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OVERVIEW OF REGION III DSQIC, EVALUATION PLAN, AND PROGRAM 
CONTEXT 

 
Summary of Region III DSQIC  

 
Region III DSQIC (Disabilities Services Quality Improvement Center) has 

been a six-state leadership education collaborative to encourage the use of Òbest 
practicesÓ for Head Start programs to integrate young children with 
developmental delays and disabilities into Early Head Start and Head Start 
classrooms and early care settings.  Region III DSQIC has championed the use 
of a variety of innovative and effective leadership education strategies for Early 
Head Start and Head Start grantees across Virginia, Delaware, Maryland, 
Washington, DC, West Virginia, and Pennsylvania.   
 The central mission of Region III DSQIC under the direction of Child 
Development Resources in Norge, Virginia has been to help Head Start and 
Early Head Start programs enhance the quality of services to children with 
disabilities and their families.  The following modes and areas represent the 
primary leadership education strategies used by Region III DSQIC: 
 

!  Individualized, on-site technical assistance and mentoring for 
administrators and staff; 

!  Specialized leadership education venues: advanced professional 
development institutes, web-based training, regional teleconferences, and 
regional, state, and local cluster training workshops; 

!  Mentoring on the application of the Head Start Performance Standards to 
implementing and enhancing policies, knowledge, and Òbest practicesÓ for 
children with disabilities and their families; 

!  Facilitating interagency collaboration and written agreements with early 
intervention and mental health and school districts and other human 
service agencies; 

!  Toll-free phone consultation regarding disability issues; 
!  Providing library, audio-visual, in-service training, and material resources 

for grantees to guide the implementation of disability policies and 
practices. 

 
Some of the major categories for DSQIC mentoring: training, consultation, and 
technical assistance included: family-centered practices; knowledge of 
disabilities; identification of early behavior problems; management of challenging 
behaviors; linking assessment and individual program planning; instructional and 
environmental strategies of prevention and intervention to facilitate inclusion; 
team-building; developing interagency agreements; and transition planning for 
kindergarten. 
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Evaluation Plan: Region III DSQIC  
 

 With the original proposal for CDR funding for DSQIC in 1996, an 
evaluation plan was submitted which posed three major evaluation areas: (1) the 
extent to which DSQIC was successful in implementing planned T/TA activities; 
(2) the extent to which EHS/HS grantees perceived DSQIC services as useful in 
meeting program needs; and (3) measurable results or benefits of T/TA.  Table 1 
summarizes these three evaluation areas and the associated questions and 
measurement strategies.  
  
 The Region III DSQIC Evaluation Plan (Table 1) posed three major 
evaluation areas: (1) how well CDR and its consultants accomplished the 
successful implementation of planned T/TA activities; (2) consulteesÕ perceptions 
of the usefulness and individualization of T/TA services and supports; and (3) the 
measurable results and benefits of CDR T/TA.   
 

  
The Context for Region III Head Start Inclusion Training Through DSQIC:  

Region III Grantee Data on Disabilities  
 

Table 2 summarizes the Head Start Program Information Report (1999-
2002) for Region III.  Within the region in 2002, 77,622 children were enrolled in 
Head Start.  Of this group, 14% (n= 10,947) were determined by a 
multidisciplinary team to have a developmental delay or disability that met state 
early intervention eligibility criteria.  The national average is reported to be 3-8%, 
but has been estimated as higher (i.e., 3-15%) with the increase in poverty 
statistics (Fujiura, 2002).   

The most frequently reported developmental delays/disabilities included 
speech/language impairments (51%), followed by general developmental delays 
(24%), and behavioral/emotional disorders (3%), and learning disabilities (2%).  
Demonstrating the wide range of children with special needs in Head Start 
settings are children with multiple disabilities including deaf/blind (3%) and nearly 
1% of children with autism, mental retardation, and learning disabilities.  Within 
Early Head Start, 674 children with developmental delays or disabilities were 
enrolled.   
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THE QUALITY AND OUTCOMES OF REGION III DSQIC 
 

The evaluation of Region III DSQIC and its broad array of tailored 
mentoring services and supports (training, technical assistance, consultation) are 
divided into three major categories: Descriptive Data on Training and Technical 
Assistance Activities; Analysis of Mail and Telephone Surveys on T/TA; and 
Qualitative and Quantitative Analyses of Training Evaluations of Participant 
Satisfaction and Knowledge. 

 
I.  Descriptive Data on Training and Technical Assistance Activities  

 
 Tables 3 and 4 summarize the scope, type, and coverage of training and 
technical assistance within and across Region III DSQIC for the period 2000-
2002.  For this period combined training technical assistance events showed an 
impact on 3,980 administrators and staff affiliated with Early Head Start and 
Head Start who received mentoring from Region III DSQIC consultants.  
Grantees in Pennsylvania (28%) and Virginia (26%) received the most T/TA 
followed by Maryland (22%) and West Virginia (8%).   Nearly 900 events of any 
mode of T/TA occurred during this period.   

 
 

 
Technical Assistance Activities  

 
Of 647 TA events, the most frequent types of technical assistance modes 

were telephone, fax, and email (56%) and on-site consultation (32%) involving 
between 207 and 364 events.  The majority of TA events (54%) involved 
coverage of multiple topics and objectives for consultation.  Covering 1414 
topics/objectives, Region III DSQIC consultants addressed the following TA 
issues most frequently: IEP/IFSP development and implementation (10%),  
general disability knowledge, interagency agreements, disability policies and 
plans (9%), and program design and management, community collaboration, 
literacy, and early childhood assessments (about 5%).   

 
Training  Activities  
 

Of 159 training events, the most frequently used modes were workshops 
(32%), conferences (23%), and on-site consultation/mentoring (24%).  Single 
grantees represented the largest group mentored (57%) with regional (16%) and 
state-wide (15%) venues the next most frequent events.  As with TA, multiple 
topics or objectives were accomplished in the training sessions (62%).  The most 
frequently covered topics/objectives included inclusion methods (10%), IEP/IFSP 
development and implementation (10%), and interagency agreements, general 
disability knowledge, ADA and IDEA policies, and early childhood assessments 
(3-7%).  
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EVALUATION AREA 
 

EVALUATION QUESTION  
 

MEASURES OR DATA SOURCE 

A. Extent to which the project is    
successful in implementing its 
planned activities. 

!  How many needs assessments were completed? 
!  How many grantees received Level I, II, and III T/TA? 
!  How many TAPs were written and implemented? 
!  How many state and local interagency meetings were 

attended? 
!  What lending library services were provided? 
!  How many childcare providers received training? 

!  Program documentation 
!  Access database 
!  Program documentation 
!  Access database 
 
!  Program documentation 
!  Program documentation 

B. Extent to which consumers 
perceive project services as 
being useful and as meeting 
grantee T/TA needs. 

!  Did the training meet its intended purpose? 
!  Was the content appropriate? 
!  Will training help grantees meet their program goals? 
!  How organized and effective was the T/TA provided? 
!  How accessible have TAS been? 
!  How helpful has T/TA been to the grantees? 

!  Post Training Evaluation Questionnaire 
!  Post Training Evaluation Questionnaire 
!  Post Training Evaluation Questionnaire 
!  Post Training Evaluation Questionnaire 
!  Focus Groups 
!  Telephone interviews of Regional Office staff 

C. Measurable results or benefits 
of T/TA. 

 
 

 

!  Did the T/TA provided help grantees improve or 
enhance their disabilities services? 

!  Did grantees make changes in program practices as a 
result of T/TA? 

!  Was there a decrease in the disabilities items out of 
compliance? 

!  Was there an increase in the number of local 
interagency agreements grantees have with LEA? 

!  How many EHS grantees have signed local agreements 
with Part H providers? 

!  Was there an increase in the range of disabilities of 
children served by Head Start and Early Head Start 
programs? 

!  Follow-up Questionnaire 
 
!  Follow-up Questionnaire and Follow-up 

Telephone Survey 
!  OSPRI 
 
!  Needs Assessment Survey 
 
!  Needs Assessment Survey 
 
!  PIR 

Table 1: Region III DSQIC Evaluation Plan 
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 Table 2: 

Head Start Program Information Report for 1999-2002 Program Year-Region III DSQIC 
  

 Enrollment Information: 

 1999 2000 2001 2002 

 Children Enrolled (Note: Includes Pregnant Women prior to 2002) 68,943 69,744 72,405 77,622 

 Disability Diagnosis Information: 

 Children determined by a multi-disciplinary team to have disabilities: 1999 2000 2001 2002 
 Total number of children determined to have disabilities: 9,678 9,642 10,224 10,947 
 Prior to enrollment into the Head Start or Early Head Start program: 4,243 4,208 4,828 5,254 
 Between enrollment and the end of the operating period: 5,435 5,434 5,396 5,693 
 Number of children with an IEP or IFSP: 9,293 9,229 9,744 10,473 
 Number of children determined eligible by the LEA for special education  8,088 8,452 9,163 10,115 

 Children diagnosed with a disability who did not receive special services: 4 175 332 762 

 Disability Services Information: 

 (Preschool Programs Only) Number of Children Receiving  
 Special Services 
 Number of children with the following primary disabilities who received  
 Disability services: 1999 2000 2001 2002 

 Health Impairment: 284 249 253 163 

 Emotional/Behavioral Disorder: 344 333 272 296 

 Speech or Language Impairments: 5,414 5,230 5,427 5,501 



   6   

 Mental Retardation: 113 66 58 62 

 Hearing Impairment including deafness: 63 57 55 56 

 Orthopedic Impairment: 134 101 119 89 

 Visual Impairment including Blindness: 59 51 43 36 

 Learning Disabilities: 179 163 196 166 

 Autism: 59 67 65 82 

 Traumatic Brain Injury: 9 20 4 32 

 Non-Categorical/Developmental Delay: 2,491 2,538 2,680 2,654 

 Multiple Disabilities including Deaf-Blind: 252 147 207 374 

 (0-3 Programs Only) 1999 2000 2001 2002 

 Children birth to three who received services under Part C of IDEA: 273 445 513 674 

Data as of: 5/1/2003 Page 1 of 1 
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Tables 3 and 4: Mail and Phone Survey Summary Data  

 

         

Question  
Sourc

e 
Domain  

Jun -
00 

Mar-
01 

May-
01 

Sep-
01 

Nov-
01 

May-
02 

Jun -
02 

Number of grantees Tel  59 83  64   62 
Number of respondents Tel  35 34  40   40 

Percent of respondents  Tel  59.3 41.0  62.5   64.5 
DSQIC staff/consultant competent to provide services requested Tel Quality 100.0 100.0  100.0   100.0 

DSQIC staff/consultant ability collaborate with program staff to meet 
specific needs 

Tel Quality    100.0   100.0 

DSQIC technical assistance and training addresses specific issues Tel Quality        
Technical assistance and training content appropriate to level of 

program staff understanding 
Tel Quality 100.0 100.0  100.0   100.0 

Technical assistance and training interesting and effective Tel Quality 100.0 100.0  100.0   100.0 
Rating of technical assistance and training quality (1 low to 5 

high)  
Tel Quality  94.0 95.2  93.8   91.0 

Technical assistance help enhance quality of program's services to 
children with disabilities 

Tel Usefulnes
s 

97.0 80.6  89.4   99.0 

Rating of usefulness of technical assistance and training (1 low to 
5 high)  

Tel Usefulne
ss 

94.0 90.0  94.2   88.8 

Timeliness of DSQIC services to requests Tel 
Timelines

s 
97.0 100.0  100.0   100.0 

Rating of timeliness of DSQIC services to requests (1 low to 5 
high)  

Tel Timelines
s 

94.8 96.2  97.0   92.8 

          
Percent of respondent s Mail     45  30 47  

Technical assistance and training help improve or enhance disabilities 
services 

Mail    93  100 89  

Changes made in disabilities services as a result of technical 
assistance and training 

Mail    66  82 50  

Information provided met program's needs Mail    99  100   
how knowledgeable DSQIC consultants are Mail    100  100   

application of what is learned in work Mail       95  
Overall quality of DSQIC technical assistance and training (1 low 

to 5 high)  
Mail     90.4  88.2 90  

          



   8   

 
  
 

Qualitative responses from telephone and mail surveys [**not 
included in this first batch of data from CDR, emailed and 
requested texts be sent to us - Eleana 9/13/03]  

         

Quality of technical assistance and training that can be improved (text) Tel         

What is not provided by DSQIC that programs would like (text) Tel         
Suggestions for DSQIC to do improve services (text) Tel         
Examples of how DSQIC technical assistance and training help 
improve or enhance program's disabilities services (text) 

Mail         

Reasons why DSQIC technical assistance and training did not help 
improve or enhance program's disabilities services (text) 

Mail         

Examples of some changes as a result of DSQIC technical assistance 
and training (text) 

Mail         
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II. Yearly  Analysis of Mail and Telephone Quality, Satisfaction and Outcome 

Surveys on DSQIC T/TA 
 

 Table 5 provides a quick overall summary of the results of the telephone 
and mail surveys conducted from 1999-2002 regarding satisfaction with the 
quality, scope, and usefulness of the Region III DSQIC training and technical 
assistance.  Over this period, 268 grantees and 149 individual respondents were 
surveyed by phone and mail.  The respondents represented participants in state 
TA trainings, on-site TA, and regional and cluster trainings.  With ratings on a 1-5 
Likert scale (4-5= 90-100), respondents reported an exceptionally high regard for 
the quality of DSQIC services (91-100%); the usefulness of DSQIC services (89-
94%), and the timeliness of DSQIC services (93-97%).  Respondents rated at 
100% or an exceptionally high level the extent to which DSQIC staff were 
competent, collaborated effectively with program staff, addressed specific T/TA 
issues, matched the consultation to the level of staff understanding, and provided 
interesting and effective supports.  The specific results of the DSQIC mail and 
telephone surveys for each of the periods from 1999-2002 follows. 

 
 

 
Satisfaction and Outcomes Mail Surveys: 1999-2000 

 
Region III DSQIC provides on-site technical assistance to grantees who are out 
of compliance with one or more disabilities performance standards, and to those 
who are seriously deficient or deficient based on their monitoring review and to 
other grantees as requested and as resources allow.  DSQIC also provides on-
site training for grantees on topics such as inclusion, typical and atypical child 
development, ADA, IEPs, and screening, when that training is related to training 
and technical assistance needs.   
 
The project has developed a strong approach to evaluation of T/TA that not only 
documents the amount of services provided but measures the quality of TA 
services and the extent to which TA results in changed and improved practices at 
the grantee level. In addition to post T/TA evaluation, a written follow-up survey is 
used to evaluate services. 
 
 
Follow -up Mail Survey  

Follow-up surveys are mailed at intervals of approximately three months 
following the on-site T/TA visit.  Seventy-six were returned in time to be used in 
the evaluation analyses, for a return rate of 45%.   
Survey respondents were asked questions such as whether T/TA provided by 
DSQIC staff and/or consultants improved or enhanced their disabilities services, 
whether they made changes in their disabilities services component as a result of 
the T/TA and if so what changes were made, and whether the information that 
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was provided met their programÕs needs.  Questions were asked in a format that 
allowed for simple yes-or-no answers, as well as more open-ended responses.  
In addition, respondents were asked to rate, using a 5-point Likert-type scale, the 
overall quality of the T/TA provided by the DSQIC.  The average rating of 4.52 on 
a scale of 1-5, five being high, indicates that the grantees perceive DSQICÕs 
services as being of the highest possible quality. 
 
As indicated by Table 5.1, 93% of the respondents replied that T/TA helped 
improve their disabilities services, and  99% replied that the information 
that was provided met their programÕs needs and that DSQIC staff and/or 
consultants were knowledgeable in the content area addressed by the T/TA.  
Sixty -six percent of respondents indicated that they made changes in their 
disabilities services component as a result of T/TA .  Example of changes 
made included that Òwe increased the number of children served and improved 
our partnerships with the agencies working with Head Start,Ó Òwe made changes 
to our agreements and enhanced ways to measure and track outcomes,Ó Òwe 
made changes in the way we work with our Part C providers, conferring on a 
regular basis and keeping more accurate records on monitoring disabilities 
services.Ó  These findings indicate not only that grantees perceive DSQIC 
services to be of high quality but also the positive outcome that on -site 
T/TA has on  granteeÕs disabilities services.  
 

Table 5.1 
 

Results of On -Site Follow -Up Mail Survey  
N=76 

 
Questions  % Responding Yes 

Did the T/TA provided by DSQIC staff and/or consultants help you 
improve or enhance your disabilities services? 
 
Did you make changes in your disabilities services component as 
a result of the T/TA? 
 
Did the information that was provided meet your programÕs 
needs? 
 
Were DSQIC staff and/or consultants knowledgeable in the 
content area addressed by the T/TA? 
 

93% 
 
 

66% 
 
 

99% 
 

100% 

Overall quality of DSQIC services 
 (5 = Excellent) 

MEAN 
4.52 
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Conclusions  
 
The information gathered through the follow-up mail survey of on-site T/TA 
recipients confirms that DSQIC services are perceived as being useful and as 
meeting the T/TA needs of grantees.  Results also indicated that respondents 
were almost unanimous in their perception that DSQIC staff are 
knowledgeable in the area of disabilities services and that the T/TA 
provided  by DSQIC staff helped improve or enhance granteeÕs disabilities 
servic es. 

 

Satisfaction and Outcomes Mail Surveys: 2000 -2001 

Follow -up Mail Survey  

Region III DSQIC provided seventy-nine (79) on-site technical assistance visits to 
grantees during the months of JulyÐDecember 2001. A follow-up survey was 
mailed approximately three months following each on-site T/TA visit. Thirty-seven 
were returned in time to be used in the evaluation analyses, for a return rate of 
47%. 

Survey respondents were asked questions such as whether T/TA provided by 
DSQIC staff and/or consultants improved or enhanced their disabilities services, 
whether they made changes in their disabilities services component as a result of 
the T/TA and if so what changes were made, and whether the information that 
was provided met their programÕs needs.  Questions were asked in a format that 
allowed for simple yes-or-no answers, as well as more open-ended responses.  
In addition, respondents were asked to rate, using a 5-point Likert-type scale, the 
overall quality of the T/TA provided by the DSQIC.  The average rating of 4.5 on 
a scale of 1-5, five being high, indicates that the grantees perceive DSQICÕs 
services as being of the highest possible quality. 

As indicated by Table 5.2, 100% of the respondents indicated that their 
objectives were met during the visit, and 95% replied that they are applying the 
information in their work. The T/TA provided helped to improve disabilities 
services as reflected by 89% of the respondents. Programs responded 
specifically indicated "Services increased for a child with disabilities;" "Assisted in 
developing an interagency agreement with the LEA;" and "The information has 
helped me to know what approach to take in solving a major problem affecting 
services delivered to children. I am more aware of regulations and the obligation 
of LEAs to Head Start children." According to 50% of respondents changes have 
been made in their disabilities services component as a result of T/TA. Examples 
of changes included the following: "I now set up either home visits or center visits 
with the parents to explain the permissions to evaluate form and discuss their 
rights and responsibilities and what will happen at an IEP meeting;" "We made 
changes to our disabilities services plan to make it more detailed, clear, 
especially as regarding documentation;" "Changes were made in enrollment 
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criteria. More effort is made to inform parents of their rights regarding their 
children when it comes to receiving special education services;" "New service 
plan written, approved by policy council and in place;" "A more effective tracking 
system is now in place;" and "Changes were made to the disabilities service plan 
in how to approach collaboration with the LEA." 

These findings indicate not only that grantees perceive DSQIC services to 
be of high quality but also the positiv e outcome that on -site T/TA has on 
granteeÕs disabilities services.  

Table 5.2 
Results of On -Site Follow -Up Mail Survey  

N=32 
 

Questions   % Responding 
Yes 

1. Were your T/TA objectives met during the visit? 
 
2. Did you apply what you learned in your work? 

 
3. Did the T/TA provided by DSQIC staff and/or 

consultants help you improve or enhance your 
disabilities services? 

 
4. Did you make changes in your disabilities services 

component as a result of the T/TA? 

100% 
 

95% 
 

89% 
 
 

50% 
 

How would you rate the overall quality of the T/TA provided by 
the DSQIC? (1 = Poor to 5 = Excellent) 

MEAN 
4.5 

 

 

Satisfaction and Outcome Mail Survey: 2001 -2002 

Region III DSQIC provides on-site technical assistance to grantees who are out 
of compliance with one or more disabilities performance standards, and to those 
who are seriously deficient or deficient based on their monitoring review and to 
other grantees as requested and as resources allow. DSQIC also provides on-
site training for grantees on topics such as inclusion, typical and atypical child 
development, ADA, IEPs, and screening, when that training is related to training 
and technical assistance needs.   

The project has developed a strong approach to evaluation of T/TA that not only 
documents the amount of services provided but measures the quality of TA 
services and the extent to which TA results in changed and improved practices at 
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the grantee level. In addition to post T/TA evaluation, a written follow-up survey is 
used to evaluate services. 

 

Follow -up Mail Survey  
Follow-up surveys are mailed at intervals of approximately three months 
following the on-site T/TA visit.  Thirty-two were returned in time to be used in the 
evaluation analyses, for a return rate of 30%.     

Survey respondents were asked questions such as whether T/TA provided by 
DSQIC staff and/or consultants improved or enhanced their disabilities services, 
whether they made changes in their disabilities services component as a result of 
the T/TA and if so what changes were made, and whether the information that 
was provided met their programÕs needs.  Questions were asked in a format that 
allowed for simple yes-or-no answers, as well as more open-ended responses.  
In addition, respondents were asked to rate, using a 5-point Likert-type scale, the 
overall quality of the T/TA provided by the DSQIC.  The average rating of 4.41 on 
a scale of 1-5, five being high, indicates that the grantees perceive DSQICÕs 
services as being of the highest possible quality. 

As indicated by Table 5.3, 100% of the respondents replied that T/TA hel ped 
improve their disabilities services, and  100% replied that the information 
that was provided met their programÕs needs and that DSQIC staff and/or 
consultants were knowledgeable in the content area addressed by the T/TA. 
Eighty -two percent of responden ts indicated that they made changes in 
their disabilities services component as a result of T/TA .  Example of 
changes made included that ÒweÕve created a disabilities/mental health policies 
and procedures manual,Ó Òwe developed a disabilities progress note form to 
record information and mention progress in childrenÕs folders,Ó Òwe streamlined 
the process of obtaining IEPs,Ó and Òwe are putting more focus on 
individualizing.Ó These findings indicate not only that grantees perceive 
DSQIC services to be of hig h quality but also the positive outcome that on -
site T/TA has on granteeÕs disabilities services.  
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Table 5.3 

Results of On -Site Follow -Up Mail Survey  
N=32 

 
Questions  % Responding Yes 

Did the T/TA provided by DSQIC staff and/or consultants help you 
improve or enhance your disabilities services? 
 
Did you make changes in your disabilities services component as 
a result of the T/TA? 
 
Did the information that was provided meet your programÕs 
needs? 
 
Were DSQIC staff and/or consultants knowledgeable in the 
content area addressed by the T/TA? 
 

100% 
 
 

82% 
 
 

100% 
 

100% 

Overall quality of DSQIC services 
 (5 = Excellent) 

MEAN 
4.41 

 
 

 

Conclusions  

The information gathered through the follow-up mail survey of on-site T/TA 
recipients confirms that DSQIC services are perceived as being useful and as 
meeting the T/TA needs of grantees.  Results also indicated that respondents 
were almost unanimous in their perception that DSQIC staff are 
knowledgeable in the area of disabilities services and that the T/TA 
provided  by DSQIC staff helped improve or enhance granteeÕs disabilities 
services . 

Satisfaction and Outcomes Telephone Surveys: 1999 -2000 

 
The Region III DSQIC provides on-site technical assistance to grantees who are 
out of compliance with one or more disabilities performance standards, to those 
who are seriously deficient or deficient based on their monitoring review, and to 
other grantees as requested as resources allow.  DSQIC also provides on-site 
training for grantees on topics such as inclusion, typical and atypical child 
development, ADA, IEPs, and screening. 
 
The project has developed a strong approach to evaluation of T/TA that not only 
documents the amount of services provided but also measures the quality of TA 
services and the extent to which TA results in changed and improved grantee 
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practices. In addition to evaluation immediately after T/TA has been provided, a 
follow-up telephone survey is used to evaluate services. 
 
The Telephone Survey  
The telephone survey was designed and conducted by an independent 
consultant to assure unbiased results. The telephone survey provided follow-up 
three to six months after on-site technical assistance and on-site training. Sixty-
one (unduplicated count) grantees who had received on-site services were 
called.  Sixty-five percent (40) of the grantees called responded to the survey. 
 
The survey respondents were asked questions about the quality, usefulness, and 
timeliness of DSQIC services.  Questions were asked in a format that allowed for 
simple yes-or-no answers, as well as more open-ended responses.  In addition, 
respondents were asked to rate the quality, usefulness, and timeliness of DSQIC 
services on 5-point Likert-type scale items.  Figure 1 represents the responses to 
those questions that were overwhelmingly positive. 

 
As indicated by Table 1, in response to the primary question in each 

category, 100% of the respondents replied that DSQIC services were provided 
by competent staff and consultants, and 95% of the respondents indicated that 
the services were useful and that DSQIC delivered services in an extremely 
timely manner.  
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Table 5.4 
 

Results of On -site Follow -up Telephone Survey.  
 

 
 

                                      Questions  Respondents  

 
Number of grantees receiving on-site services 

 
61 

 
Number of respondents 

 
40 

Quality   % Responding Yes    

 
Were staff or consultants competent to provide services? 

 
100 

 
Was content of T/TA at an appropriate level for staff 
understanding? 

 
100 

 
Was T/TA provided in an interesting and engaging manner? 

 
100 

 
Overall rating of quality of DSQIC services (5=Excellent)  

 
4.77 

Usefulness   % Responding Yes    

 
Did T/TA help you with the need that prompted request? 

 
95 

 
Did T/TA enhance the quality of disabilities services? (5=very 
much) 

 
4.23 

 
Overall ratin g of usefulness of DSQIC Services 
(5=Extremely Useful)  

 
4.87 

 
Timeliness    % Responding Yes   

 

 
Were DSQIC services provide in a timely manner? 

 
95 

 
Overall rating of timeliness of DSQIC services 
(5=Extremely Timely)  

 
4.76 
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More specifically, when asked if the DSQIC services were provided at an 
appropriate level for staff understanding, 100% of respondents said yes . 100% 
of grantees also agreed that the T/TA was  provided in an interesting and 
effective manner. One respondent stated Òstaff are thorough, pleasant, and 
knowledgeable.Ó  The overall average rating of 4.77 for quality of services 
indicates that the grantees perceive DSQIC's services as being of the 
highest possible quality.  
 
In response to questions of the usefulness of DSQIC's services, most recipients 
indicated that the services had helped them with the needs that had 
prompted their request . When asked ÒDid T/TA enhance the quality  of your 
services to children with disabilities?Ó, the average rating was 4.23 , with 5 being 
high.  The ove rall rating of the usefulness of DSQIC services was very high 
at 4.87 
 
The responses to questions about the timeliness  of DSQIC services were also 
very positive.  Most respondents  replied that DSQIC services were delivered in 
a timely manner.  One person stated DSQIC Òhas been very responsive and 
helpful.Ó  Again, the rating for overall timeliness of services, 4.76 indicates 
that the grantees perceive DSQIC's services to be delivered in an extremely 
timely manner.  
 
Conclusion  
The information gathered through the follow-up telephone survey of on-site 
training and technical assistance recipients confirms that DSQIC services are 
perceived as useful and as meeting the needs of grantees.  Overall, the results 
provide strong evidence that the Head Start and Early Head Start grantees who 
have received DSQIC on-site services are strongly positive about the quality, 
usefulness, and timeliness of the services that they have received. 

 
Satisfaction and Outcome Telephone Surveys: 2000 -2001 

 
The Region III DSQIC provides on-site technical assistance to grantees who are 
out of compliance with one or more disabilities performance standards, to those 
who are seriously deficient or deficient based on their monitoring review, and to 
other grantees as requested as resources allow.  DSQIC also provides on-site 
training for grantees on topics such as inclusion, typical and atypical child 
development, ADA, IEPs, and screening. 
 
The project has developed a strong approach to evaluation of T/TA that not only 
documents the amount of services provided but also measures the quality of TA 
services and the extent to which TA results in changed and improved grantee 
practices. In addition to evaluation immediately after T/TA has been provided, a 
follow-up telephone survey is used to evaluate services. 
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The Telephone Survey  
The telephone survey was designed and conducted by an independent 
consultant to assure unbiased results. The telephone survey provided follow-up 
three to six months after on-site technical assistance and on-site training. Fifty-
nine (unduplicated count) grantees who had received on-site services were 
called.  Fifty-nine percent (35) of the grantees called responded to the survey. 
 
The survey respondents were asked questions about the quality, usefulness, and 
timeliness of DSQIC services.  Questions were asked in a format that allowed for 
simple yes-or-no answers, as well as more open-ended responses.  In addition, 
respondents were asked to rate the quality, usefulness, and timeliness of DSQIC 
services on 5-point Likert-type scale items.  Figure 1 represents the responses to 
those questions that were overwhelmingly positive. 

Figure 2  
 

Follow-Up Telephone Survey 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
As indicated by Table 5.5, in response to the primary question in each category, 
100% of the respondents replied that DSQIC services were provided by 
competent staff and consultants, and 95% of the respondents indicated that the 
services were useful and that DSQIC delivered services in an extremely timely 
manner.  
 
 
 
 

 
 
 



   19   

 
 
 
 

Table 5.5 
 

Results of On -site Follow -up Telephone Survey.  
 

Questions  
 

Respondents  

 
Number of grantees receiving on-site services 

 
59 

 
Number of respondents  

 
35 

 
QUALITY                                                                          % Responding Yes   

 
Were staff or consultants competent to provide services?  

 
100 

 
Was content of T/TA at an appropriate level for staff 
understanding? 

 
100 

 
Was T/TA provided in an interesting and engaging manner? 

 
100 

 
Overall rating of quality of DSQIC services (5=Excelle nt)  

 
4.57 

 
USEFULNESS                                                                   % Responding Yes   
 
Did T/TA help you with the need that prompted request? 

 
97 

 
Did T/TA enhance the quality of disabilities services? (5=very 
much) 

 
4.24 

 
Overall rating of usefulness of DSQIC Services 
(5=Extremely Useful)  

 
4.7 

 
TIMELINESS                                                                    % Responding Yes   
 
Were DSQIC services provide in a timely manner? 

 
97 

 
Overall rating of timeliness of DSQI C services 
(5=Extremely Timely)  

 
4.74 
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More specifically, when asked if the DSQIC services were provided at an 
appropriate level for staff understanding, 100% of respondents said yes . 100% 
of grantees also agreed that the T/TA was  provided in an inte resting and 
effective manner. One respondent stated Òalthough each participant had 
different needs, the trainer was able to answer questions that fit accordingly and 
provide opportunity to share different resources.Ó  The overall average rating of 
4.57 for  quality of services indicates that the grantees perceive DSQIC's 
services as being of the highest possible quality.  
 
In response to questions of the usefulness of DSQIC's services, most recipients 
indicated that the services had helped them with the needs  that had 
prompted their request . When asked ÒDid T/TA enhance the quality  of your 
services to children with disabilities?Ó, the average rating was 4.24 , with 5 being 
high.  One person stated the quality of services to children with disabilities 
Òimproved immensely,Ó noting that the training was ÒinstrumentalÓ in making 
necessary improvements in their program.  The overall rating of the 
usefulness of DSQIC services was very high at 4.7.  
 
The responses to questions about the timeliness  of DSQIC services were also 
very positive.  Most respondents  replied that DSQIC services were delivered in 
a timely manner.  One respondent stated the DSQIC consultant Òwas very 
understanding in indulging my schedule and coordinating a good time.Ó  Another 
person described DSQIC as Òvery responsive.Ó  Again, the rating for overall 
timeliness of services, 4.74 indicates that the grantees perceive DSQIC's 
services to be delivered in an extremely timely manner.  
 
Conclusion  
The information gathered through the follow-up telephone survey of on-site 
training and technical assistance recipients confirms that DSQIC services are 
perceived as useful and as meeting the needs of grantees.  Overall, the results 
provide strong evidence that the Head Start and Early Head Start grantees who 
have received DSQIC on-site services are strongly positive about the quality, 
usefulness, and timeliness of the services that they have received. 

 

Satisfaction and Outcome Surveys: 2001 -2002 

The Region III DSQIC provides on-site technical assistance to grantees who are 
out of compliance with one or more disabilities performance standards, to those 
who are deficient based on their monitoring review, and to other grantees as 
requested and as resources allow.  DSQIC also provides on-site training for 
grantees on topics such as inclusion, interagency collaboration and agreements, 
IDEA, literacy, screening, and individualizing for children with disabilities. 

The project has developed a strong approach to evaluation of training and 
technical assistance (T/TA) that not only documents the amount of services 
provided but also measures the quality of T/TA services and the extent to which 
T/TA results in changed and improved program practices. In addition to 
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evaluation immediately after T/TA has been provided, a follow-up mail survey 
and a follow-up telephone survey are used to evaluate services. 

During the months of JulyÐDecember 2001, DSQIC staff and consultants 
provided on-site T/TA to seventy-nine (79) grantees.  Follow-up surveys were 
mailed at intervals of approximately three months following the on-site T/TA 
visits. Thirty-seven were returned in time to be used in the evaluation analyses, 
for a return rate of 47%. 

Survey respondents were asked questions such as whether T/TA provided by 
DSQIC staff and/or consultants improved or enhanced their disabilities services, 
whether they made changes in their disabilities services component as a result of 
the T/TA and if so what changes were made, and whether the information that 
was provided met their programÕs needs.  Questions were asked in a format that 
allowed for simple yes-or-no answers, as well as more open-ended responses.  
In addition, respondents were asked to rate, using a 5-point Likert-type scale, the 
overall quality of the T/TA provided by the DSQIC.  The average ra ting of 4.5  on 
a scale of 1-5, five being high, indicates that the grantees perceive DSQICÕs 
services as being of the highest possible quality.  

As indicated by Table 5.6, 100% of the respondents indicated that their T/TA 
objectives were met during the visi t, and 95% replied that they have applied 
the information they learned in their work.  Eighty-nine percent of the 
respondents indicated that the T/TA provided by DSQIC helped them to improve 
or enhance their disabilities services. Some examples given are that Òservices 
increased for a child with disabilities;" and "the information has helped me to 
know what approach to take in solving a major problem affecting services 
delivered to children. I am more aware of regulations and the obligation of LEAs 
to Head Start children." Fifty percent of the respondents have made changes in 
their disabilities services component as a result of T/TA. Examples of changes 
made included the following: "I now set up either home visits or center visits with 
the parents to explain the permissions to evaluate form and discuss their rights 
and responsibilities and what will happen at an IEP meeting;" "We made changes 
to our disabilities services plan to make it more detailed, clear, especially as 
regarding documentation;" "Changes were made in enrollment criteria. More 
effort is made to inform parents of their rights regarding their children when it 
comes to receiving special education services;" "New service plan written, 
approved by policy council and in place;" "A more effective tracking system is 
now in place;" and "Changes were made to the disabilities service plan in how to 
approach collaboration with the LEA." 

These findings indicate not only that grantees perceive DSQIC services to 
be of high quality but also the positive outcom e that on -site T/TA has on 
granteeÕs disabilities services.  
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Table 5.6 

 
Results of On -Site Follow -Up Mail Survey  

 
N=37 

 

Questions   % Responding 
Yes 

5. Were your T/TA objectives met during the visit? 
 
6. Did you apply what you learned in your work? 

 
7. Did the T/TA provided by DSQIC staff and/or 

consultants help you improve or enhance your 
disabilities services? 

 
8. Did you make changes in your disabilities services 

component as a result of the T/TA? 

100% 
 

95% 
 

89% 
 
 

50% 
 

How would you rate the overall quality of the T/TA provided by 
the DSQIC? (1 = Poor to 5 = Excellent) 

MEAN 
4.5 

 

Follow -up Telephone Survey  
 
The telephone survey was designed and conducted by an independent 
consultant to assure unbiased results. The telephone survey provided follow-up 
three to six months after on-site T/TA between August 2001 and January 2002. 
During this time period, DSQIC provided on-site technical assistance 87 times to 
62 (unduplicated count) grantees. Forty grantees (64.5%) responded to the 
survey. 

The survey respondents were asked questions about the quality, usefulness, and 
accessibility and timeliness of DSQIC services. Questions were asked in a format 
that allowed for simple yes-or-no answers, as well as more open-ended 
responses.  In addition, respondents were asked to rate the quality, usefulness, 
and timeliness of DSQIC services on 5-point Likert-type scale items. Figure 1 
represents the responses to those questions that were overwhelmingly positive. 
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Figure 3  

Follow -Up Telephone Survey June 2002  
 
 

 
 
 
 
 
  
  
  
 
 
 
 
 
 
 
 

Qual ity of Technical Assistance  

QUALITY 
% 

Responding  
Yes 

Were staff or consultants competent to provide services?  100 

In planning for the visit, did DSQIC staff work with you to determine 
the specific needs of your program and how the T/TA would be 
provided? 

100 

Was content of T/TA at an appropriate level for staff understanding? 100 

Was T/TA provided in an interesting and engaging manner? 100 

Overall rating of quality of DSQIC services (5=Excellent)  4.55 

 
As indicated in the table above, in response each question, 100% of the 
respondents replied that DSQIC services were provided by competent staff and 
consultants, that DSQIC staff worked with the program to plan the T/TA, that the 
content of the T/TA was at an appropriate level for staff understanding, and that 
DSQIC provided the T/TA in an interesting and engaging manner. One person 
commented, ÒIt is helpful to have a different perspective when problem solving 
around specific issues.Ó  The overall average rating of 4.55 for quality of 
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services indicates t hat grantees perceive DSQIC services as being of the 
highest possible quality.  

Usefulness of Technical Assistance  

USEFULNESS 
% 

Responding  
Yes 

Have you been able to apply what you learned in your work? 99 

Did T/TA enhance the quality of disabilities services?  99 

Overall rating of usefulness of DSQIC Services (5=Extremely 
Useful)  4.44 

 
In response to questions about the usefulness of DSQICÕs services, almost  all 
recipients indicated that they have applied what they learned in their work 
and that the T/TA  enhanced the quality of their disabilities services .  One 
person stated that the quality of services to children with disabilities improved 
because Òthe margin of error in the classroom has been decreased, and we are 
now able to help the child and the family more effectively.   You can actually see 
the results.Ó  The overall rating of the usefulness of DSQIC services was 
very high at 4.44.  

Access and Timeliness of DSQIC Services  

TIMELINESS 
% 

Responding  
Yes 

Were DSQIC services provide in a timely manner? 100 

Overall rating of timeliness of DSQIC services (5=Extremely 
Timely)  4.64 

 
In response to questions of timeliness, all respondents replied that DSQIC 
services were delivered in a timely manner . In all cases, the respondents felt 
the DSQIC staff were easily available to them via phone or e-mail; the staff 
responded quickly to messages; and responded to requests for services very 
quickly. One respondent indicated that Òtime issues are taken care of quicker with 
the resources that DSQIC provides.  They are always there when we need 
them.Ó  Another commented that her technical assistance specialist Òhas always 
been there over the past five years willing to lend a helping hand.Ó  The high 
rating (4.64) for overall timeliness of services indicates that the gra ntees 
perceive DSQIC's services to be delivered in an extremely timely manner.  
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Conclusion  

The information gathered through the follow-up mail and telephone surveys of 
on-site T/TA recipients confirms that DSQIC services are perceived as useful and 
as meeting the T/TA needs of grantees. Overall, the results provide strong 
evidence that the T/TA provided by DSQIC staff helped improve or enhance 
granteeÕs disabilities services.  

Winter 2001 Follow -up 
 
The Region III DSQIC provides on-site technical assistance to grantees who are 
out of compliance with one or more disabilities performance standards, to those 
who are seriously deficient or deficient based on their monitoring review, and to 
other grantees as requested as resources allow.  DSQIC also provides on-site 
training for grantees on topics such as inclusion, interagency collaboration and 
agreements, IDEA, recruitment, screening, and IEPs. 
 
The project has developed a strong approach to evaluation of training and 
technical assistance (T/TA) that not only documents the amount of services 
provided but also measures the quality of T/TA services and the extent to which 
T/TA results in changed and improved grantee practices. In addition to evaluation 
immediately after T/TA has been provided, a follow-up telephone survey is used 
to evaluate services. 
 
The Telephone Survey  
The telephone survey was designed and conducted by an independent 
consultant to assure unbiased results. The telephone survey provided follow-up 
three to six months after on-site technical assistance and on-site training. Eighty-
three (unduplicated count) grantees who had received on-site services were 
called.  Forty-one percent (34) of the grantees called responded to the survey. 
 
The survey respondents were asked questions about the quality, usefulness, and 
timeliness of DSQIC services.  Questions were asked in a format that allowed for 
simple yes-or-no answers, as well as more open-ended responses.  In addition, 
respondents were asked to rate the quality, usefulness, and timeliness of DSQIC 
services on 5-point Likert-type scale items.  Figure 1 represents the responses to 
those questions that were overwhelmingly positive. 
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Figure 4  
 

Follow-Up Telephone Survey 
2001 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
As indicated by Table 5.7, in response to the primary question in each category, 
100% of the respondents replied that DSQIC services were provided by 
competent staff and consultants, that the services were useful, and that DSQIC 
delivered services in an extremely timely manner.  
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Table 5.7 
 

Results of On -site Follow -up Telephone Survey.  
 

Questions  
 

Responden
ts  

 
Number of grantees receiving on-site services  (unduplicated 
amount) 

 
83 

 
Number of respondents  

 
34 

 
QUALITY                                                                          % Responding Yes 

 
Were staff or consultants competent to provide services?  

 
100 

 
Was content of T/TA at an appropriate level for staff understanding? 

 
100 

 
Was T/TA provided in an interesting and engaging manner? 

 
100 

 
Overall rating of quality of DSQIC services (5= Excellent)  

 
4.76 

 
USEFULNESS                                                                   % Responding Yes   

 
Did T/TA help you with the need that prompted request? 

 
100 

 
Did T/TA enhance the quality of disabilities services? (5=very much) 

 
4.03 

 
Overall rating of usefulness of DSQIC Services (5=Extremely 
Useful)  

 
4.50 

 
TIMELINESS                                                                    % Responding Yes   

 
Were DSQIC services provide in a timely manner? 

 
100 

 
Overall rating of timeline ss of DSQIC services (5=Extremely 
Timely)  

 
4.81 

  
  

  
More specifically, when asked if the DSQIC services were provided at an 
appropriate level for staff understanding, 100% of respondents said yes . 100% 
of grantees also agreed that the T/TA was  provided in an interesting and 
effective manner.  Several people responded that T/TA was provided in an 
interesting and interactive manner using a variety of styles. The overall average 
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rating of 4.76 for quality of services indicates that the grantees perceive 
DSQIC's services as being of the highest possible quality.  
 
In response to questions of the usefulness of DSQIC's services, all recipients 
indicated that the services had helped them with the needs that had 
prompted their request . When asked ÒDid T/TA enhance  the quality  of your 
services to children with disabilities?Ó, the average rating was 4.03 , with 5 being 
high.  One person stated the quality of services to children with disabilities 
improved because it Òhelped children get the services that they neededÓ noting 
that the training ÒenhancedÓ their program in making necessary improvements.  
The overall rating of the usefulness of DSQIC services was very high at 4.5.  
 
The responses to questions about the timeliness  of DSQIC services were also 
very positive.  All respondents  replied that DSQIC services were delivered in a 
timely manner.  One respondent stated that the DSQIC consultant Òtook time to 
work around a schedule that would meet our needsÓ.  Again, the rating for 
overall timeliness of services, 4.81 indi cates that the grantees perceive 
DSQIC's services to be delivered in an extremely timely manner.  
 
Conclusion  
The information gathered through the follow-up telephone survey of on-site 
training and technical assistance recipients confirms that DSQIC services are 
perceived as useful and as meeting the needs of grantees.  Overall, the results 
provide strong evidence that the Head Start and Early Head Start grantees who 
have received DSQIC on-site services are strongly positive about the quality, 
usefulness, and timeliness of the services that they have received. 
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September 2001  Follow -up 
 
The Region III DSQIC provides on-site technical assistance to grantees who are 
out of compliance with one or more disabilities performance standards, to those 
who are seriously deficient or deficient based on their monitoring review, and to 
other grantees as requested as resources allow.  DSQIC also provides on-site 
training for grantees on topics such as inclusion, interagency collaboration and 
agreements, IDEA, recruitment, screening, and IEPs. 

The project has developed a strong approach to evaluation of training and 
technical assistance (T/TA) that not only documents the amount of services 
provided but also measures the quality of T/TA services and the extent to which 
T/TA results in changed and improved grantee practices. In addition to evaluation 
immediately after T/TA has been provided, a follow-up telephone survey is used 
to evaluate services. 

The Telephone Survey  
The telephone survey was designed and conducted by an independent 
consultant to assure unbiased results. The telephone survey provided follow-up 
three to six months after on-site technical assistance and on-site training 
between January and July 2001. During this time period DSQIC provided on-site 
technical assistance 111 times to 64 (unduplicated count) grantees. Forty 
grantees (62.5%) responded to the survey. 

The survey respondents were asked questions about the quality, usefulness, and 
accessibility and timeliness of DSQIC services. Questions were asked in a format 
that allowed for simple yes-or-no answers, as well as more open-ended 
responses.  In addition, respondents were asked to rate the quality, usefulness, 
and timeliness of DSQIC services on 5-point Likert-type scale items. Figure 1 
represents the responses to those questions that were overwhelmingly positive. 
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Figure 5 

Follow -Up Telephone Survey 2001  
 
 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

Quality of Technical Assistance  

QUALITY 
% 

Responding  
Yes 

Were staff or consultants competent to provide services?  100 

In planning for the visit, did DSQIC staff work with you to determine 
the specific needs of your program and how the T/TA would be 
provided? 

100 

Was content of T/TA at an appropriate level for staff understanding? 100 

Was T/TA provided in an interesting and engaging manner? 100 

Overall rating of quality of DSQIC services (5=Excellent)  4.69 

 
As indicated in the table above, in response each question, 100% of the 
respondents replied that DSQIC services were provided by competent staff and 
consultants, that DSQIC staff worked with the program to plan the T/TA, that the 
content of the T/TA was at an appropriate level for staff understanding, and that 
DSQIC provided the T/TA in an interesting and engaging manner. One person 
commented, ÒI have no doubt that DSQIC will meet any needs that arise.Ó       
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The overall average rating of 4.69 for quality of services indicates that 
grantees perceive DSQIC services as being of the highest possible quality.  

Usefulness of Technical Assistance  

USEFULNESS 
% 

Responding  
Yes 

Did T/TA help you with the need that prompted request? 100 

Did T/TA enhance the quality of disabilities services? (5=very much) 4.47 

Overall rating of usefulness of DSQIC Services (5=Extremely 
Useful)  4.71 

 
In response to questions about the usefulness of DSQICÕs services, all 
recipients indicated that the services had helped them with the needs that 
had prompted their request .  When asked, ÒDid T/TA enhance the quality of 
services to children with disabilities?Ó, the average rating was 4.47  with 5 being 
high.  One person stated that the quality of services to children with disabilities 
improved because Òteachers/providers took back ideas to use in the classroom or 
in their work with families.Ó  The overall rating of the usefulness of DSQIC 
services was very high at 4/71.  

Access and Timeliness of DSQIC Services  

TIMELINESS 
% 

Responding  
Yes 

Were DSQIC services provide in a timely manner? 100 

Overall rating of timeliness of DSQIC services (5=Extremely 
Timely)  4.85 

 
In response to questions of timeliness, all respondents replied that DSQIC 
services were delivered in a timely manner . In all cases, the respondents felt 
the DSQIC staff were easily available to them via phone or e-mail; the staff 
responded quickly to messages; and responded to requests for services very 
quickly. One respondent indicated that DSQIC Òstaff are easily accessible, very 
responsive to needs, and are very helpful.Ó  Another commented that her 
technical assistance specialist is Òalways there when we need her.Ó  The high 
rating (4.85) fo r overall timeliness of services indicates that the grantees 
perceive DSQIC's services to be delivered in an extremely timely manner.  
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Other Comments : 

It was obvious to the consultant who conducted the telephone survey interviews, 
that the Head Start and Early Head Start staff appreciate the work of the DSQIC 
staff. Many programs have continuing technical assistance needs and are 
looking forward to upcoming scheduled training events and technical assistance 
sessions with their technical assistance specialist. In addition to the on-site 
technical assistance, many of the respondents appreciated the resource 
materials they have received from DSQIC and find them to be a valuable 
resource. 

Conclusion  

The information gathered through the follow-up telephone survey of on-site 
training and technical assistance recipients confirms that DSQIC services are 
perceived as useful and as meeting the T/TA needs of grantees.   Overall, the 
results provide strong evidence that the Head Start and Early Head Start 
grantees that have received DSQIC on-site services are strongly positive about 
the services that they have received. 

 

III. Training Outcomes Evaluations for New Directors and Coordinators  

During the 1999-2003 period, DSQIC consultants conducted interactive 
training sessions for both new Head Start/Early Head Start Directors, and new 
Disabilities Coordinators.  Two types of outcomes measures were used to 
determine the impact of the DSQIC consultative support: Quality and Satisfaction 
Surveys and Pre-Post test Knowledge Measures.   
 
Quality and Satisfaction Surveys  
 

Quality Surveys were collected on 491 respondents during 2001 and 2003 
after completion of the training sessions on disabilities and inclusion.  Responses 
to questions are based on a 5 point Likert scale (1=No; 3=Somewhat; 5=Yes, 
definitely).  A sample of the Disabilities Daily Evaluation Form is contained in the 
Appendix.  The following results from the 491 respondents are recorded below: 
 
1.  Were training objectives clear and realistic? 

Range:  3.62 Ð 5.0 
Average: 4.75 

 
2.  Were the training objectives met? 

Range:  3.67 Ð 5.0 
Average: 4.67 
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3.  Did you learn what you expected to learn? 

Range:  4.0 Ð 5.0 
Average: 4.63 

 
4.  Will you be able to apply what you have learned in your work? 

Range:  3.93 Ð 5.0 
Average 4.70 

 
5.  Will the training help you enhance the quality of your services to children with     
disabilities? 

Range:  3.5 Ð 5.0 
Average: 4.7 

 
 
For these daily trainings and preceding the formal knowledge evaluations, the 
participant/respondents recorded that they gained substantial knowledge about 
diverse disability-related topics.  The average rating was 4.71 indicating strong 
perceived knowledge as the result of training.  In the succeeding section, the 
results of the knowledge measure for a random subset of these participants is 
presented.  Analysis indicates a relationship of r=.73 between the measures of 
perception of knowledge and the actual knowledge gained accounting for over 
50% of the variance.   
 
During the period August 2001 through August 2003 trainings were conducted on 
the following topics: 

¥ Supporting Children with Challenging Behavior 
¥ Enhancing Literacy Experiences for Children with Disabilities 
¥ Developing the Disabilities Services Plan 
¥ Developmentally Appropriate and Accessible Environments 
¥ A Supportive Approach to Discipline for Young Children with 

Developmental Delays 
¥ Special Care: Including Children in Natural Environments 
¥ Special Care: Including Children in Natural Environments Ð Training of 

Trainers 
¥ Writing the IEP 
¥ The IEP Process 
¥ Everybody Counts 
¥ What is an IFSP? 
¥ Working with Children with Hearing or Vision Impairments 
¥ Transition Resources and Materials 
¥ Networking and Collaborating 
¥ Sensitivity and Recognizing Children with Vision and Hearing Impairments 
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¥ Implementing IFSPs and IEPs in Early Head Start and Head Start 
Programs 

¥ Vision Screening Ð 1308 Regulations 
¥ Child Outcomes 
¥ Enhancing Quality Services for Children with Disabilities and Their 

Families 
¥ New Disabilities Services Orientation 
¥ Strategies to Support Literacy Development of Preschool Children with 

Disabilities 
¥ Individualizing Services for Children with Disabilities 
¥ Building Collaborative Partnerships for Children 
¥ Systems and Supports for Successful Inclusion of Children with 

Disabilities: Collaborative Partnerships with the LEA to Support Children 
with More Significant Disabilities 

¥ Speech and Language Disorders: A Basic Understanding 
¥ Putting the Pieces Together: Helping Families Understand the Special 

Education Process 
¥ Infant and Toddlers Issues: A Disabilities Perspective 
¥ Using Strategies and Objectives from IFSPs/IEPs to Individualize for 

Children with Disabilities 
¥ Assessing Child Outcomes for Children with Disabilities: Making 

Adaptations 
 
 
From the period August, 1999 to August 2001 evaluation summaries were done 
but did not record the number of participants, range of scores, or mean scores. 
Evaluations asked participants to rate the training on a 1-5 scale; 1=Very Poor to 
5=Excellent. Evaluation summaries indicate all participants rated DSQIC training 
sessions as Good to Excellent. The following six questions were asked on these 
evaluations: 

1. The overall quality of the training was (very poor Ð excellent) 
2. Was the trainer organized and effective? (not at all Ð very much) 
3. Was the information presented appropriate for your needs? (not at all Ð 

very much) 
4. Was there enough opportunity for questions and discussion? (not at all 

Ð very much) 
5. Were the training materials helpful? (not at all Ð very much) 
6. Will the training help you enhance the quality of your services to 

children with disabilities? (not at all Ð very much) 
 
 
 
Topics covered during August, 1999Ð August 2001 include: 

¥ Implementing the IEP into the Classroom 
¥ Partnering with Parents for Children with Disabilities 
¥ School Readiness for All Children 
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¥ Assistive Technology 
¥ Developmentally Appropriate and Accessible Environments for Young 

Children 
¥ Environments that Include All Infants and Toddlers 
¥ Creating Environments that Support All Babies, Toddlers, and Their 

Caregivers 
¥ Using Gadgets and Gizmos to Include All Children 
¥ Beyond the Label: Getting to Know Children with Disabilities 
¥ WhatÕs New in Attention Deficit Hyperactivity Disorder (ADHD) 
¥ Infant and Toddler Issues: A Disabilities Perspective 
¥ PT and OT Services for Young Children with Disabilities 
¥ Meeting the Needs of Infants and Toddlers with Disabilities and Their 

Families 
¥ Special Care: Including Children in Natural Environments 
¥ Developmental Screening 
¥ Including Children with Significant Disabilities in Preschool Settings 
¥ Collaboration for Infants and Toddlers with Disabilities 
¥ Transition Service Coordinator 
¥ Individualization in the Head Start Classroom 
¥ Partnership Agreements for Inclusion 
¥ Disabilities Services Coordination: Peer Networking 
¥ The Role of Early Childhood Practices in Implementing the Standards 

Pre-Post Test Knowledge Outcomes for  Disabilities Coordinators Training  

  During 2001 and 2002, pre-post test knowledge measures were collected 
on 41 disabilities coordinators who completed training on a wide range of 
disabilities issues indicated in the previous section.  A sample of the knowledge 
measure is contained in the appendix.   

  The overall results indicate a significant pre-post difference (p=.047; 
p>.05) for the gains of coordinators in acquiring specific knowledge regarding 
disabilities policies and practices.  In both years, pre-test knowledge was 
moderately high (mean= 74.04%).  At post-test, the same coordinators reached a 
criterion level of 80.8%.  The knowledge measure shows a 7% increase in 
knowledge as the result of DSQIC training.  Tables 6 shows the pre-post 
comparisons for the knowledge measure.   
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      Table 6 

COMPARISON OF PRE- AND POST-TRAINING KNOWLEDGE MEASURE 
FOR DISABILITIES SERVICES COORDINATOR TRAINING  
 

Question:  Pre-Training Correct  Post -Training Correct  Difference  
1 83% 90% +7% 
2 61% 20% -41% 
3 100% 95% -5% 
4 78% 100% +22% 
5 30% 20% -10% 
6 30% 25% -5% 
7 78% 85% +7% 
8 83% 100% -17% 
9 96% 90% -6% 

10 91% 95% +4% 
11 100% 95% -5% 
12 56% 55% -1% 
13 61% 65% +4% 
14 96% 95% -1% 
15 43% 65% +22% 
16 96% 80% -16% 
17 91% 100% +9% 
18 96% 90% -6% 
19 87% 95% +8% 
20 87% 95% +8% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROGRAM EVALUATON SUMMARY ANALYSIS AND INTERPRETATION OF 

THE QUALITY AND OUTCOMES OF REGION III DSQIC  
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 Program evaluation of the quality and impact of initiatives such as DSQIC 
require a synthesis of both quantitative and qualitative information collected in 
real-life settings.  DSQIC used a combination of participant satisfaction 
measures, knowledge measures related to specific training, and process 
measures such as activity logs, individualized consultation plans tailored to the 
needs of programs in the 6-state region to document its effort and outcomes.  
The original program evaluation plan had three goals which were maintained 
throughout the funding period even though, as in any natural ÒexperimentsÓ 
complete data collection was not possible.   
 
Descriptive Data  Outcomes for Training and Technical Assistance 
Activities  
 
 The level of DSQIC activities in this immense 6-state region was of high 
intensity as demonstrated by the 806 training and technical assistance events 
which encompassed a wide array of modes tailored to the individual needs of 
specific programs and geographic areas.  CDR (Child Development Resources) 
administrators, consultants, and satellite directors operationalized clearly their 
objective of providing T/TA consultation and mentoring tailored to the needs of 
individual consultees.  This is demonstrated clearly by two sources: the 
satisfaction surveys of consultees and the distribution of activities in different 
states within the region.  In general, a case can be made that more focused 
inclusion mentoring was needed more in rural areas like Pennsylvania and 
Virginia and was provided on this basis.  Data from training records and surveys 
both indicate that disability-related topics with high practical value were covered 
most by DSQIC consultantsÑ namely IEP and IFSP development and ADA and 
IDEA policies while blending this with multiple emphases such as early childhood 
assessments and interagency agreements.  It is likely that these practical 
emphases in mentoring resulted in increased knowledge as a result of the 
training sessions and had a higher probability of influencing the implementation 
of program policies and practices Òon the groundÓ.  For example, a premium was 
placed on helping programs forge interagency agreements with early intervention 
partners, school districts and mental health agencies.   
 
Quality and Satisfaction Surveys for DSQIC Mentoring Activities  
 
 The coverage of DSQIC mentoring influenced 3,980 administrators and 
staff in Early Head Start and Head Start in the six-state region.  The mail and 
telephone surveys were conducted at repeated intervals over the period 1999-
2002 which offers the possibility for increased rigor in evaluation and the most 
representative collection of the judgments of critical partners in the consultation 
process.   
The results of the quality and satisfaction surveys indicate clearly that the 
consultees were very satisfied with both the process and outcomes of the 
consultation and mentoring provided by DSQIC staff across all 6 states in Region 
III.  Average ratings were in the very good to exceptional categories regarding 
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quality, timeliness and usefulness.  Even more convincing are the transcripts 
(samples in the appendix) of the consultees (both administrators and staff in 
training venues) regarding specific reasons that they regarded DSQIC mentoring 
so highly.  Many of the comments focused on the effectiveness of the teaching 
and training methods and on-site consultation process.  Other categories 
emphasized the practical nature of the topics (e.g., IEP/IFSP development, 
application the Head Start Performance Standards, assessment methods, 
establishing interagency agreements).   
 
Training Outcomes  
 
 During the 1999-2003 period, DSQIC conducted numerous multi-modal 
training events.  Quality surveys were conducted on 491 respondents who 
participated in these training activities.  Average ratings ranged from 4.63-4.75 
indicating a very high level of regard for the quality and impact of the trainings in 
the areas of clear-realistic objectives, accomplishment of objectives, meeting 
learning expectations, capability to apply knowledge and skills in their programs, 
and potential to enhance the quality of inclusive services to children with special 
needs.   
 Pretest-posttest evaluations after training to measure increased 
knowledge were collected on only 41 representative individuals.  The results 
clearly show at least moderate, but significant changes in the acquisition of 
critical knowledge as the result of participating in the trainings.   
 
 
Conclus ions  
 

As in any project of this magnitude, not all projected activities were carried 
out owing to changes in consultee needs and changes in federal directives, with 
particular respect to the focus on early literacy training in 2002-2003.  
Nevertheless, this evaluation demonstrates that CDR successfully implemented 
approximately 90% of its planned activities with both Early Head Start and Head 
Start grantees as projected in its original operational plan. 
 
 Perhaps the clearest and most pervasive evidence of the quality and 
satisfaction with CDR DSQICÕs mentoring approach: training, technical 
assistance, and consultation, is the outcomes surveys with consultees across the 
6-state region.  Again, these Òsocial validityÓ analyses from individuals who 
directly received the services are persuasive.  Quality and satisfaction was 
extremely high and positive about the types of T/TA, the individualization of 
services to meet specific needs, and the benefits of the support to affect 
disabilities policy implementation and Òbest practicesÓ by consumers.  Similarly, 
although with a small, selected group of participants, the followup pre-
test/posttest knowledge measures with training participants showed significant 
changes in consultee knowledge about disabilities issues as the result of T/TA.   
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 In nearly all categories, CDR showed its success in conducting innovative 
and useful training and technical assistance which benefited Head Start grantees 
and influenced their policy and practices to the benefit of children with special 
needs and their families.   
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APPENDIX 
 

¥ Disabilities Services  
 
Coordinator Training 
 
Knowledge Measure 
 
 
 
 

¥ Region III DSQIC  
 

New Disabilities Coordinator Training 
 
Evaluation Summary Forms (2000-2002) 
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Disabilities Services Coordinator Training  

Knowledge Measure 
 
 

DO NOT WRITE ON THIS BOOKLET  
 
DIRECTIONS:  Read each statement.  Write the letter of the best 

choice in the space provided on the answer sheet . 
 
 
1.  In order to maintain and develop menta l health for children with 
disabilities  
 

(a) staff working with children need training  
(b)  a diagnosis must be confirmed  
(c) extra staff are needed in the classroom  

 
2.  A child with a disability may be denied enrollment because  
 

(a) of the income level of the childÕs fam ily  
(b)  the child needs health services such as catheterization  
(c) the center is inaccessible for a child in a wheelchair  

 
3.  All recruitment materials must  
 

(a) indicate the specific disabilities of children the program will enroll  
(b)  contain information regarding enr ollment opportunities for children 

with disabilities  
(c) clearly state why children with significant disabilities may be 

denied services  
 
4.  A child is included in a programÕs 10% disability count only when  
 

(a) written confirmation of a diagnosis is received  
(b)  an IEP is written by an LEA  
(c) the child is receiving services included on an IFSP or IEP  
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5.  The section of IDEA that pertains to preschool age children is  
 

(a) Part H  
(b)  Part B  
(c) Part C 

 
6.  IDEA requires that  
 

(a) Head Start programs reserve 10% of their enrollment slo ts for 
children with disabilities  

(b)  a childÕs placement be based on the childÕs IEP 
(c) children who are experiencing developmental delay must receive 

services  
 
7.  Screening should use  
 

(a) information provided by parent report  
(b)  tasks that are unfamiliar to the chil d 
(c) only one source of information  

 
8.  Screening is used to determine  
 

(a) a childÕs diagnosis 
(b)  those children who are in need of further evaluation  
(c) what needs to be included in an IFSP/IEP  

 
9.  An IFSP is  
 

(a) an Individual Family Support Plan  
(b)  an Individualized Fam ily Service Plan  
(c) neither of the above  
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10. The IFSP is a written plan  
 

(a) used to specify special education services  
(b)  designed for each family of an infant or toddler who is eligible for 

Part C services  
(c) that specifies when and how a child will be evaluated  

 
 
11. An IEP is generally written  
 

(a) for children age three or older  
(b)  by the Early Head Start program  
(c) to clarify who will pay for what services for the child  

 
12. The Disabilities Services Plan (DSP) must be  
 

(a) written as a Òstand aloneÓ document 
(b)  updated only e very other year  
(c) approved by the Policy Council  

 
13. The DSP should 
 

(a) restate the performance standards  
(b)  be specific to your community and program services  
(c) developed only by the disabilities coordinator  

 
14. Grantees must make efforts to update interagency ag reements with the 
LEA 
 

(a) only as needed 
(b)  every year  
(c) whenever the disabilities services coordinator changes  

 
15. According to 1308, interagency agreements must address  
 

(a) joint training of staff and parents  
(b)  who will develop IEPs  
(c) 10 % enrollment  



   44   

 
 
16. The Program Information Report  
 

(a) asks for the number of children with disabilities being served  
(b)  is completed every three years following an on -site review  
(c) is not required for programs to complete  

 
 

17.   When a family does not give permission for a referral for an 
evaluation we should 

 
(a) make the referral anyway  
(b)  help them understand the benefits of a referral for their child  
(c) report them to social services  

 
18. Parents have the right to  
 

(a) give their written consent before their child is evaluated  
(b)  refuse to sign their child Õs IEP 
(c) both of the above  

 
19. Transition planning should take place  
 

(a) whenever a child moves from one program to another  
(b)  only after the childÕs next setting has been definitely determined  
(c) after the childÕs final IEP has been written  

 
 
20. Transition activit ies must  
 

(a) not begin until you know the childÕs next placement  
(b)  be limited to the end of the program year  
(c) include planning for childrenÕs entry into the program  
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Region III DSQIC New Disabilities Coordinator Training 
Disabilities Daily Evaluation Summary 

 
MONDAY, AUGUST 5, 2002 

!"#$%&"'("))*%+',-./-'01&1 2,3.--'+%%+'
(Out of 17 completed evaluation forms) 
 
What I liked about this session: 
¥ I liked the fact that there was an excellent balance throughout the day between 

getting concrete information from trainers and having productive, open conversations 
as a group. 

¥ This session has enabled me to evaluate myself as a disabilities coordinator and my 
level of knowledge and understanding regarding the disabilities service area. 

¥ A good ÒSocraticÓ experience.  This session prepared me completely and thoroughly 
in understanding what is to come (expectation), provided opportunities for practice 
(esp. DSP) and facilitated all types of questions and inputs and finally acknowledges 
the skills/knowledge base of everyone.  

¥ Very informative, very ÒengagingÓ.  Many of my questions were answered. 
¥ Great!!  Everything, mainly the information. 
¥ The materials available to me. 
¥ Engaging. 
¥ Very relaxing, welcome atmosphere; presenters very knowledgeable. 
¥ The various materials, theme, energy of presenters. 
¥ Laid back, fun theme. 
¥ Getting to network and meet other coordinators. 
¥ The session was well organized and objective-based. 
¥ Very informative. 
¥ Sharing the task of service plan and breaking it into smaller pieces. 
¥ The upbeat atmosphere and knowledge of presenters. 
 
I gained knowledge about: 
¥ The specific content to include in a DSP, as well as how to create a mentally healthy 

environment in all aspects of Head Start (classrooms, with families, and with 
individual children). 

¥ Mental health info. and the federal law in general. 
¥ Service plans, performance standards and various education acts related to special 

needs children. 
¥ Every topic that was discussed. 
¥ IDEA, ADA, service plans and more in-depth knowledge expectations about mental 

health. 
¥ 1308, ADA, mental health and disability. 
¥ Service plan. 
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¥ Overall agenda and what to expect. 
¥ It was a total fresher [sic]... 
¥ Agenda. 
¥ The DSQIC staff and area responsibilities. 
¥ Service plans, regs., approaches to mental health. 
¥ What was going to happen, and intro. (---?). 
¥ The process for a service plan and how to set timelines Ð accountable styles. 

Disabilities Ð 1308 Ð performance standards Ð but I have a feeling I will be learning 
more! 

 
 
Suggestions for improving this session: 
¥ None! 
¥ Very informative Ð excellent presenters. 
¥ Continue with approach and methods! 
¥ The Òsession durationÓ is too short.  The conference could possibly/hopefully be 

twice annually. 
¥ None.  It was great! 
¥ None at this time. 
¥ Nothing at this time. 
¥ None.  
¥ Take less time. 
¥ Question time? Ð Complete one (--?) item of the service plan. 
¥ Nothing Ð I thought it was great! 
¥ None. 
¥ None at this time. 
 
 
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
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!
!
!
!
!
"#$%&#'#(#)$!*)+,#-)$!.'%/!0123 !4565!7!2133!4565!
(1 No/3 Somewhat/5 Yes, definitely)   *One survey did not answer the first 
question. 
 1 2 3 4 5 Average 

score 

Do you know what a disabilities service plan 
is including goal and purpose? 

   
1 

 
4 

 
11 

 
4.63*  

Can you identify the major content areas of a 
disabilities service plan? 

   
4 

 
6 

 
7 

 
4.18 

Can you give four strategies to remember when 
writing the disabilities service plan? 

 
1 

  
 3 

 
7 

 
6 

 
4.00 

Overall, I thought this session was: 
¥ Very informative and paced well. 
¥ Excellent. 
¥ (5). 
¥ Very good. 
¥ Great. 
¥ Great. 
¥ Very helpful and explained clearly. 
¥ Informative. 
¥ Very helpful. 
¥ Great, very informative. 
¥ Very important and helpful. 
¥ Fine. 
¥ Giving a command of who should be involved. 
¥ Very good.  Although this isnÕt my area Ð I will have 

some wonderful notes & ideas to take back to 
Gloria, our disabilities specialist, who could not 
attend. 

      

 
 
!
!
!
!
!
!
!
!
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!
"#$%&'()*+,!-.//!0121! 3!-.-/!0121 !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Do you have familiarity with the federal laws 
that apply to the rights of individuals with 
disabilities? 

  
 

 
4 

 
7 

 
6 

 
4.15 

Can you define the acronyms IDEA and ADA?  1 2 4 10 4.35 
Can you summarize the intent of the federal laws for 
IDEA and ADA? 

   
4 
 

 
7 

 
6 

 
4.12 

Overall, I thought this session was: 
¥ Very thorough, with an excellent balance between 

receiving concrete information and having open, 
productive group discussions of real-life situations. 

¥ Great! 
¥ Great (5). 
¥ Really good. 
¥ Wonderful and informative. 
¥ Very helpful! 
¥ Good. 
¥  Informative and a necessary point of reference. 

      

!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
!
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!
!
"#$%&'!(#&'%)!*+,-!./0/! 1!-+22!./0/ !
 (1 No/3 Somewhat/5 Yes, definitely) 
 

1 2 3 4 5 Average 
score 

Can you locate the sections of the Head Start 
Performance Standards pertaining to the 
mental health requirements for children, 
families and staff? 

   
 
2 

 
 
7 

 
 
8 

 
 

4.65 

Can you identify Head Start training guides and Head 
Start videotapes as sources of information and support 
for program staff and families? 

  
 
1 

 
 
1 

 
 
6 

 
 
9 

 
 

4.35 
Can you identify possible local mental health service 
providers that may partner with Head Start programs? 

 
1 

 
1 

 
2 

 
6 

 
7 

 
4.00 

Overall, I thought this session was: 
¥ Excellent! 
¥ Great. 
¥ Very great (5). 
¥ Simply great. 
¥ Eye opener. 
¥ Extremely helpful! 
¥ Relaxing but it has made me aware of dealing 

w/parents and their WELLNESS. 
¥ Good.  I think more mental health needs to be 

incorporated. 
¥ Great!  Child mental health is so important.  More 

training is needed! 
¥ Significant and provided clarity to the mental health 

aspect of the service area. 
¥ Eye-opening Ð great to think prevention. 

      

 
 
 
 
 

!
!
!
!
!
!
!
!
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!
"#$%&'()!*#+#%,!-)!-..- !
!"#$%&'%()%*&+,-.$./%.01-#1$2&3%'&4+56%
!
/01$$232+!456.!7898!: !;5..!7898 !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Do you know the Head Start timelines for 
sensory and health screening? 

    
3 

 
14 

 
4.82 

Can you list three methods used for gathering 
information for the purpose of screening? 

   
1 

 
2 

 
14 

 
4.77 

Can you state the basic component areas that 
comprise developmental screening? 

  
1 

  
5 

 
11 

 
4.53 

Overall, I thought this session was: 
¥ Excellent!  Michael McCormick was creative, 

focused, and struck an excellent balance between 
providing necessary information, encouraging us to 
problem-solve, and encouraging constant discussion 
among the group.  Thank you! 

¥ Great!  More time would have been helpful.  Would 
have liked to see additional screening tools. 

¥ Very informative. 
¥ The interactive (activities) in the beginning Ð the 

knowledge of the speaker. 
¥ Very helpful to my role & responsibility as a DSC.  

Helps me to critique our choice of instrument, 
reliability & validity of instrument, and finally the 
importance of parental report and cultural contact. 

¥ Excellent, complete, and very well explained. 
¥ Very good. 
¥ Great job!!  Very informative. 
¥ Wonderful! 
¥ Very great.  Keep up the good work. 
¥ Wonderfully organized and implemented. 
¥ Full of information and not long enough to cover 

everything.  Great to have someone so active in the 
process guide, direct, inform, revise. 

¥ Great & real relevant to my work!!! 
¥ Pretty good and informative. 
¥ Very informative! 
¥ Great! 
¥ Very informative Ð easy to understand. 
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WEDNESDAY, AUGUST 7, 2002 
(Out of 17 completed evaluation forms) 
 
!"#$%!&$'()** '+,-,' . '/*)0*'+,-, !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Can you define the acronyms IFSP and IEP? 
   2 15 4.89 

Can you describe basic differences between IFSPs and 
IEPs? 

     
17 

 
5.00 

Can you identify the basic components of IFSPs and 
IEPs? 

  
1 

  
2 

 
14 

 
4.70 

Overall, I thought this session was: 
¥ Good. 
¥ Very informative. 
¥ Very helpful.  Practical. 
¥ Great. 
¥ Very good. 
¥ Good. 
¥ Excellent and very helpful. 
¥ Great. 
¥ Excellent Ð love the play also on ÒtrainingÓ. 
¥ Well done. 
¥ Excellent!  It was a perfect balance between 

concrete information & a chance for open 
discussion.  I especially liked the opportunity to 
review sample IEPs. 

¥ A refresher for me. 
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!

!

"#$%&'!"#$'&%$()*+!,,-..!'/!,0-..!&//& !

!

!

!

!
 
!
!
!
!

(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 
score 

Do you know what the parents' rights and 
responsibilities are within the disabilities 
area of Head Start? 

   
 
1 

 
 
9 

 
 
7 

 
 

4.35 

Do you understand how important it is to build a 
strong foundation for working with parents? 

    
1 

 
16 

 
4.94 

Do you understand what parents want for their 
children and families? 

   
2 

 
2 

 
13 

 
4.65 

Overall, I thought this session was: 
¥ Good.  
¥ Very educational and informative. 
¥ Excellent! 
¥ Thanks. 
¥ Very good. 
¥ Great! 
¥ A lot to take in but very useful. 
¥ Very good. 
¥ Very helpful. 
¥ Great. 
¥ Good. 
¥ Excellent!  The focus on discussion between group 

members brought a lot of solutions to real-life 
situations that we often encounter. 

¥ Informative and well needed. 
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!"#$%&'()$*)+&,'-&(&#&.,)/.%0&1.,)2('*)3456 )7898): )5466)7898!
(Out of 17 completed evaluation forms) 
 
What I liked about this session: 
¥ Excellent video tapes. 
¥ One-on-one assistance; questions/answers in large group; and the acknowledgement 

& respect for different approaches we use. 
¥ You were so wonderful to spend time answering questions, making sure answers were 

understood. 
¥ It was very informative. 
¥ I reviewed resources for disabilities & mental health/wellness. 
¥ Collaborating with education. 
¥ Watching videos. 
¥ Informality and open sharing. 
¥ I participated in the portion of training that focused on DSQIC resources and found 

the videos shown to be both inspiring & informative. 
¥ I enjoy watching the various video tapes. 
¥ The mixture of education and disabilities. 
 
I gained knowledge about: 
¥ What inclusion is all about. 
¥ How to determine elig. count for disability status.  Much more info. on disability than 

I ever imagined. 
¥ What the plan should include. 
¥ The basic rules, regulations, component/differences. 
¥ IFSP. 
¥ How serving children w/disabilities will help them become better adults. 
¥ Plant & process. 
¥ The resources available to us as disabilities coordinators & mental health workers, 

and how to access them. 
¥ Everything was a refresher. 
¥ IEP/IFSP. 
 
Suggestions for improving this session: 
¥ All the presenters were great.  They know all about Head Start rules and 
regulations. 
¥ Continue w/methodology and approach. 
¥ Spend a whole day on this topic. 
¥ Various regional reps. should have inter-state & regional knowledge. 
¥ It was very informative. 
¥ YouÕre doing a fabulous job!! 
¥ None. 
¥ Useful to review videos. 
¥ Nothing. 
¥ I have no suggestions, except for possibly allowing a little more time. 
¥ Loved it. 
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THURSDAY, AUGUST 8, 2002 
(Out of 18 completed evaluation forms) 
 
!"#$%&'(")'*+,--*./(/* 0*1-,2-*./( !******One survey did not answer the first 
question.  
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 
Can you identify the performance standards related to 
recruitment of children with disabilities in EHS and 
HS? 

   
 
2 

 
 
6 

 
 
9 

 
 

4.42*  
Can you give five media strategies to assist in the 
recruitment effort? 

 
1 

   
4 

 
13 

 
4.56 

Can you describe planning and implementing a 
recruitment campaign for your program? 

   
3 

 
5 

 
10 

 
4.39 

Overall, I thought this session was: 
¥ Very helpful. 
¥ Helpful. 
¥ Very good. 
¥ Giving a great amount of information. 
¥ Great. 
¥ Informative and understandable. 
¥ Good. 
¥ Very good. 
¥ Very informative Ð not boring. 
¥ Good. 
¥ Beneficial in gathering new ideas regarding 

recruitment and making the public aware of the 
services we provide. 
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Interagenc y Collaboration 10:45  a.m. Ð 12:00 Noon  
 
(1 No/3 Somewhat/5 Yes, definitely) 
 
 

1 2 3 4 5 Average 
score 

Can you describe two reasons why the 
development of an interagency agreement is 
important to providing quality service 
delivery to children with disabilities and 
their families? 

    
 
 
4 

 
 
 

14 

 
 
 

4.78 

Can you identify a minimum of four items that, 
according to the Performance Standards, must be 
addressed within an interagency agreement? 

 
 
1 

  
 
2 

 
 
4 

 
 
11 

 
 

4.33 
Can you give six strategies that will foster 
collaboration between grantees, parents, and 
community partners? 

 
 
1 

  
 
3 

 
 
3 

 
 

11 

 
 

4.28 
Overall, I thought this session was: 
•   Informative. 
•  On the mark. 
•  Really good. 
•  Full of new information for me. 
•  Great. 
•  Great. 
•  Good. 
•  Very helpful and explained well.  Thanks! 
•  Great Ð I did not go to sleep. !  
•  Very informative. 
•  Very useful in pursuing a completed interagency 

agreement with our LEA. 

      

!
!
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!
"#$%&'()!%*!+*$,&(-,*./! 0-&,,1,*$2!3456 !7818!9!5456!7818!
(Out of 18 completed evaluation forms) 
 
What I liked about this session: 
¥ Casual atmosphere. 
¥ Thorough, informative and very flexible. 
¥ Open and creative. 
¥ It was very informative.  I learned a lot about the structure of the program. 
¥ The leadership related very personal actual experiences. 
¥ Practical examples for better communication with parents and affiliates. 
¥ The presenters were great.  They went over all the areas that we need to know 

regarding the disabilities area. 
¥ Finding out that agreements can be extended 2 yrs. 
¥ Listening to other coordinators and networking ideas. 
¥ Thought-provoking and very well explained. 
¥ Not boring Ð great information. 
¥ Informative. 
¥ To know there is help out there if we need it. 
 
I gained knowledge about: 
¥ Performance standards & transitioning. 
¥ How to establish relationships with agencies that may have different timelines, 

requirements, and bottom-line motivation. 
¥ Other programs. 
¥ The ÔlevelsÕ of functioning of the sections responsible for state-wide collaboration. 
¥ Parts to incorporate in an interagency collaboration. 
¥ Law and performance standards. 
¥ This week training has refreshed my memory, knowledge, and understanding about 

disabilities service area. 
¥ Agreements do not have to be revised every year. 
¥ Ideas for great transitions, how to write an appropriate interagency agreement. 
¥ I didnÕt know that the public schools were not required to have an agreement with us. 
¥ What needs to be included in plan. 
¥ Some centers have to write their interagency agreement. 
¥ Transition; interagency agreements. 
 
Suggestions for improving this session: 
¥ None. 
¥ Continue with methodology. 
¥ Basically, if the conference went longer. 
¥ None Ð the presenters brought in lots of materials and resource info. 
¥ None. 
¥ None at this time. 
¥ Loved it. 
!
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!
!
!
!
"#$%&'(')%!*+,- !./0/! 1!-+22!./0/ !
(Out of 18 completed evaluation forms) 
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Can you define transition? 
   1 17 4.94 

Can you identify at least five activities that could 
support a smooth transition for children and families? 

    
3 

 
15 

 
4.83 

Can you identify requirements for transitions of 
children with disabilities to and from Head Start and 
Early Head Start? 

 
 
1 

   
 
5 

 
 

12 

 
 

4.50 
Overall, I thought this session was: 
¥ Excellent! 
¥ Thought-provoking. 
¥ Really good. 
¥ Great. 
¥ Wonderful. 
¥ Very good format. 
¥ Good Ð a lot of great ideas. 
¥ Wonderful. 
¥ Excellent. 
¥ Good!  There was a sharing of some transition ideas 

that were new to me! 
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!
!
!

FRIDAY, AUGUST 17, 2001 
(Out of 15 completed evaluation forms)        *One survey did not answer questions 2 & 
3. 
!
!
!
!
"#$!%&'!"$#()!*+,- !%./.!0!1+,-!%./. !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Can you describe one strategy you would use 
to prepare your team for the collection of 
data for the disabilities section of a PIR? 

   
 
1 

 
 
3 

 
 

11 

 
 

4.67 

Can you give the names of four decision-making 
groups that a federal monitoring team will interview 
during the PRISM process? 

 
 
1 

  
 
 

 
 
3 

 
 
10 

 
 

4.50*  
Do you know which core question within the PRISM 
asks the grantee to demonstrate that individual 
services are being provided to children with diagnosed 
or suspected disabilities? 

   
 
 
4 

 
 
 
4 

 
 
 
6 

 
 
 

4.14 
Overall, I thought this session was: 
¥ Informative and helpful. 
¥ Informative.  Now I have a better understanding of 

why this information is needed and how it is used. 
¥ Great. 
¥ Very informative.  We recently went through a 

review and I found all the information presented to 
be very relevant for those who have not yet 
experienced a review. 

¥ Good. 
¥ Helpful and well explained. 
¥ Informative. 
¥ Very informative. 
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OVERALL EVALUATION 
AUGUST 5 Ð 9, 2002 

(Out of 14 completed overall evaluations) 
 
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Were the training objectives clear and 
realistic? 

    14 5.00 

Were the training objectives met?    1 13 4.92 
Did you learn what you expected to learn?     14 5.00 
Will you be able to apply what you have learned in your 
work? 

    
1 

 
14 

 
4.92 

Will the training help you enhance the quality of your 
services to children with disabilities? 
If so, please tell us how: 
¥ My questions about service plans and interagency 

agreements were answered. 
¥ The training was very well presented.  It also was 

great to have input from other Head Starts to hear 
ideas.  It was definitely the best training I have had 
since at Head Start.  Very motivating and user-
friendly.  Thanks. 

¥ By actual goals being set; tutorials being given; 
network names offered.  Realistic and honest info. 
shared. 

¥ I have a better grasp of the performance standards 
which will enable me to ensure that children with 
disabilities receive the most services/assistance 
available. 

¥ With a clearer understanding of the performance 
standards, listening and sharing strategies, 
obtaining one-on-one tutorial assistance that was 
offered throughout the session will definitely help 
our program to service our children with special 
needs and their families. 

¥ With the information I received I will have a better 
sense of what needs to be done. 

¥ I now know how to track services.  I know now 
that I need to be an advocate of a disabled child 
and to help parents be an advocate of their own 
children. 

     
14 

 
5.00 
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¥ Knowing a little more what I am doing. 
 
 
What would you do to improve this training? 
¥ You might want to use another motivational speaker, and limit his time to about 1 

hour.  Three hours of the wizard was too much. 
¥ DSQIC did a great job!!! 
¥ None at this time. 
¥ Great spaces used Ð great motivating! 
¥ At present, I have no comment.  However, I will be contacting you if I have any 

concerns regarding disabilities. 
¥ NOTTA!  Just, next time, let us attend our service area track instead of ÒThe WizardÓ. 
¥ I have no suggestions that would improve training.  However, I would suggest that 

some thought be given to including parents of children with special needs in this 
training. 

¥ Making the breaks longer (30 minutes); conduct more (movement) activities to keep 
the group awake.  I enjoyed this track!  !  

¥ Great! 
¥ The training was great.  Very informative.  The game really made me review the 

performance standards!  Trainers were the best!  Thank you for the hard work! 
¥ Less sitting.  I think a handout on the different meaning of the abbreviations and 

acronyms would be very helpful. 
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Region III DSQIC New Disabilities Coordinator Training 

Disabilities Daily Evaluation Summary 
 

MONDAY, AUGUST 13, 2001 

!"#$%&"'("))*%+',-./-'01&1 2,3.--'+%%+'
(Out of 18 completed evaluation forms) 
 
What I liked about this session: 
¥ Talking/discussing IDEA & ADA 
¥ Motivating, fast moving 
¥ This is a wealth of written information for NS staff could take back to their sites. 
¥ Interesting and exciting 
¥ The knowledge I gained 
¥ Interactive-colorful-fun 
¥ Recruitment-team effort 
¥ I really liked the different methods for relaying the information, the visual cues, 

question answers and play time. 
¥ The handouts & participate interactions 
¥ All 
¥ The island theme-the informative binder; the fact that we can follow in the binder 
¥ The atmosphere 
¥ A lot of information for recruitment 
¥ Dr. Brown was awesome.  His insight on children & attitude gave me the push I 

needed to get through the training. 
¥ The different creative environment. 
 
I gained knowledge about: 
¥ IDEA w/respect to the IEP process 
¥ IEP IFSP info, fed laws, performance std., guidelines 
¥ Federal laws regarding individuals w/disabilities and Mental Health as it applies to 

Head Start families & staff. 
¥ Mental Health section 
¥ The different laws and more specific details of what the interpretation means. 
¥ Questions Re HS disability count 
¥ Laws 
¥ DSQIC 
¥ IEPS IDEA ADA 
¥ Disability 
¥ How to recruit 
 
Suggestions for improving this session: 
¥ None at this time 
¥ It was great! 
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¥ N/A 

¥ More time to introduce concerns/questions about program under different topics. 

 

 

 

!"#$%&'(")'*+,-.*/0(0* 1*-,..*/0( !!
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 
Can you identify the performance standards related to 
recruitment of children with disabilities in EHS and 
HS? 

  4 3 11 4.4 

Can you give five media strategies to assist in the 
recruitment effort? 

   7 11 4.6 

Can you describe planning and implementing a 
recruitment campaign for your program? 

 1 3 4 10 4.3 

Overall, I thought this session was: 
¥ Good. 
¥ Very informative. 
¥ Creative, innovative, engaging & informative!!! 
¥ Excellently planned Ð and keep interesting. 
¥ Scary Ð H.S. too diverse in its issues regarding 

recruitment, plans, everything. 
¥ Great. 
¥ Very informative! 
¥ Well presented, but not quite enough time. 
¥ Very informative and it gave me an excellent idea 

for recruitment site Ð K-mart. 
¥ Very well organized. 
¥ Very resourceful. 
¥ End with this topic. 

      

 

 

*
*
*
*
*
*
*
*
*
*
*
*
*
*



   63   

!
!
!
!
!
"#$%&'()*+,!-.-/!0121! 3!4.//!0121 !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Do you have familiarity with the federal laws 
that apply to the rights of individuals with 
disabilities? 

 1 4 5 8 4.1 

Can you define the acronyms IDEA and ADA?   1 3 14 4.7 
Can you summarize the intent of the federal laws for 
IDEA and ADA? 

  2 8 8 4.3 

Overall, I thought this session was: 
¥ Good. 
¥ Informative. 
¥ Excellent. 
¥ Pam is neat & wonderful Ð but personal stuff.  The 

ÒIÕsÓ ÒandsÓ is an unneeded sequency. 
¥ Was very informative. 
¥ It gave me a review from past college classes on 

SPED Laws. 
¥ Very informative & effective. 
¥ Great informative and wonderful refresher course.   
¥ This should be the 1st subject & a lot longer. 
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!"#$%&'("%&$)'*+,,'-./.' 0'1+,,'-./. '
(1 No/3 Somewhat/5 Yes, definitely)  

1 2 3 4 5 Average 
score 

Can you locate the sections of the Head Start 
Performance Standards pertaining to the 
mental health requirements for children, 
families and staff? 

  1 8 9 4.4 

Can you identify Head Start training guides and Head 
Start videotapes as sources of information and support 
for program staff and families? 

  1 8 9 4.4 

Can you identify possible local mental health service 
providers that may partner with Head Start programs? 

 1 1 7 9 4.3 

Overall, I thought this session was: 
¥ Good, but rushed. 
¥ Interesting. 
¥ Informative! 
¥ Excellent 
¥ Good. 
¥ Such an important subject needed a lot more than 45 

min.  Please skip Tips for Trainers Ð come on:  
many people canÕt do power point and I donÕt need 
to listen to Flip Charts. 

¥ Wrong order of objectives!  (1)The Law (2) Mental 
Health, end with Recruitment. 

¥ Great!! 
¥ Good session Ð needed more time Ð especially for 

point 3, hard Ð end of day. 
¥ Knowable. 
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!
!

TUESDAY, AUGUST 14, 2001 
(Out of 6 completed evaluation forms) 
!
!
!
!
"#$%%&'&(!)*+,!-./.! 0!1*,,!-./. !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Do you know the Head Start timelines for 
sensory and health screening? 

    6 5 

Can you list three methods used for gathering 
information for the purpose of screening? 

   1 5 4.8 

Can you state the basic component areas that 
comprise developmental screening? 

   3 3 4.5 

Overall, I thought this session was: 
¥ Interesting Ð important information to review. 
¥ Dr. McCormick did a wonderful job w/providing 

very needed information for us.  Thanks for 
bringing him to our session! 
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WEDNESDAY, AUGUST 15, 2001 
(Out of 21 completed evaluation forms) 

 
!"#$%!&$''()**'+,-,' . '/*)0*'+,-, !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Can you define the acronyms IFSP and IEP? 
   3 18 4.9 

Can you describe basic differences between IFSPs and 
IEPs? 

   5 16 4.8 

Can you identify the basic components of IFSPs and 
IEPs? 

  2 5 14 4.6 

Overall, I thought this session was: 
¥ Very informative.  I wish we would have had a 

hand-out. 
¥ Very good session. 
¥ Informative.  Fairly new information for me.  Done 

in an interesting format. 
¥ Great. 
¥ Very good!  A little confusing separating HS IEP 

from LEA IEP. 
¥ Informative, energetic.  I need more info on my 

state laws. 
¥ Informative & useful.  I learned several things I had 

not known before. 
¥ Even though most of the content was not new, you 

did a wonderful job of presenting it in a thought-
provoking way. 

¥ Was well presented and interesting. 
¥ Well done. 
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!

!

!

!

"#$%&'!"#$'&%$()*+(!,,-.. !#/0/!1!,2-..!&33& !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Do you know what the parents' rights and 
responsibilities are within the disabilities 
area of Head Start? 

  1 7 13 4.6 

Do you understand how important it is to build a 
strong foundation for working with parents? 

   1 20 4.9 

Do you understand what parents want for their 
children and families? 

  1 9 11 4.5 

Overall, I thought this session was: 
¥ Very good. 
¥ Thank you! 
¥ The ingenuitive format of the trainings is refreshing 

& fun.  Thank you! 
¥ The parent was super! 
¥ Good. 
¥ Enjoyed Marlita. 
¥ Very informative. 
¥ Interactive, informative and in-depth. 
¥ Informative Ð the parent was great & the 

atmosphere relaxing & inviting. 
¥ Wonderful! 
¥ Parents want what they want for their children. 
¥ Excellent Ð great idea to bring a parent in to talk to 

the group. 
¥ Really enjoyed the parent perspective & how the 

training method for each section was different.  This 
helps keep interest & attention. 
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THURSDAY, AUGUST 16, 2001 
(Out of 15 completed evaluation forms) 
 
!"#$%"&"'"(#)*(+,"-(#).&$/))0122)$343)5)62172)$343!
(1 No/3 Somewhat/5 Yes, definitely) 
 1 2 3 4 5 Average 

score 

Do you know what a disabilities service plan 
is including goal and purpose? 

  2 2 11 4.6 

Can you identify the major content areas of a 
disabilities service plan? 

  1 6 8 4.5 

Can you give four strategies to remember when 
writing he disabilities service plan? 

 1  6 8 4.4 

Overall, I thought this session was: 
¥ Fast. 
¥ I learned a little about disability service plans.  This 

information is fairly new to me.  I have only been 
involved in EHS Disabilities 1 yr., couple of weeks! 

¥ Good. 
¥ Very informative; helpful in knowing others have 

same concerns. 
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Interagency Collaboration  11:00 a.m. Ð 12:00 Noon  
 (1 No/3 Somewhat/5 Yes, definitely) 

!
 
 
 
 

 
 
 

1 2 3 4 5 Average 
score 

Can you describe two reasons why the 
development of an interagency agreement is 
important to providing quality service 
delivery to children with disabilities and 
their families? 

   5 10 4.7 

Can you identify a minimum of four items that, 
according to the Performance Standards, must be 
addressed within an interagency agreement? 

   5 10 4.7 

Can you give six strategies that will foster 
collaboration between grantees, parents, and 
community partners? 

  1 4 10 4.6 

Overall, I thought this session was: 
¥ Good information. 
¥ Did we really discuss this?  Just joking. 
¥ A very important reminder why itÕs so important to 

have interagency collaboration. 
¥ Good. 
¥ Helpful with good ideas on how to create 

interagency agreements. 
¥ Interactive. 
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!"#$%&'()$*)+&,'-&(&#&.,)/.%0&1.,)2('*)'*3)4*#.%'5.*16)75%..8 .*#,))9:;<)=>8>)?)
;:<<)=>8>!
(Out of 10 completed evaluation forms) 
 
What I liked about this session: 
¥ The activities. 
¥ One to one involvement. 
¥ Lots of interesting things going. 
¥ I was able to gain some insight on areas I should change or delete. 
¥ The activities. 
¥ I really enjoyed the smaller group discussion. 
¥ Discussing with other programs.  Has other programs provide screening, who does 

them? 
¥ Very relaxed, able to hear others w/ concerns, and how to go about reducing stressful 

situations. 
¥ Movie. 
¥ The opportunity to meet in small groups & ask questions. 
 
 
 
 
I gained knowledge about: 
¥ DSP 
¥ Interagency agreements Ð can be more specific. 
¥ Needing outcomes! 
¥ Some of my new responsibilities. 
¥ A lot of general disabilities information and made arrangements to have a TAS 

contact me. 
¥ IFSP Ð who should be doing what in general, who to contact for HELP!  (i.e. 

community) 
¥ Transition 
¥ The Disabilities Service Area Plan 
 
Suggestions for improving this session: 
¥ None, it was great! 
¥ Could be a longer time period. 
¥ Make it a little longer. 
)
)
)
)
)
)
)
)
)
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!
!
!
!
!
"#$%&'(')%!!*+*,!-./.! 0!1+,,!-./. !
(Out of 15 completed evaluation forms) 
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Can you define transition? 
   2 13 4.9 

Can you identify at least five activities that could 
support a smooth transition for children and families? 

   2 13 4.9 

Can you identify requirements for transitions of 
children with disabilities to and from Head Start and 
Early Head Start? 

   5 10 4.7 

Overall, I thought this session was: 
¥ Good information to have for the new school year! 
¥ Very informative for me, although I was familiar 

with the transition process, reviewing the process 
again pertaining to disabilities was very helpful to 
me. 

¥ Good, this is an area that was not being addressed 
with my Head Start in terms of transitioning special 
needs children individually (i.e. by need). 

¥ Informative. 

      

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

!
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!
FRIDAY, AUGUST 17, 2001 

(Out of 16 completed evaluation forms) 
!
!
!
"#$!%&'!"$#()!!*+,-!%./.! 0!1+,-!%./. !
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Can you describe one strategy you would use 
to prepare your team for the collection of 
data for the disabilities section of a PIR? 

   5 11 4.7 

Can you give the names of four decision-making 
groups that a federal monitoring team will interview 
during the PRISM process? 

  2 3 11 4.6 

Do you know which core question within the PRISM 
asks the grantee to demonstrate that individual 
services are being provided to children with diagnosed 
or suspected disabilities? 

  2 2 12 4.6 

Overall, I thought this session was: 
¥ Can you get me RegranlÕs Self Assessment? 
¥ Informative. 
¥ Good-informative-educational. 
¥ Thank you for such a wonderful training 

experience! 
¥ Very informative. 
¥ Lots of fun and reinforcing of all ideas & principles 

for the week.  Thank you for all your information, 
enthusiasm & energy.  It has truly made a huge 
difference in a very filled week. 

¥ I think the way the material was presented was a fun 
and exciting manner.  Great way to keep us awake 
and ensure we were learning something. 

¥ Informative, but overwhelming for me at this time.  
I will learn a little at a time, I guess.  I have only 
been working the Head Start/ETTS for 
approximately 1 year. With disabilities for about 1 
month with Head Start. 
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OVERALL EVALUATION 
AUGUST 13 Ð 17, 2001 

(Out of 17 completed overall evaluations) 
*NOTE:   One survey did not complete the first and last question 

 
(1 No/3 Somewhat/5 Yes, definitely) 1 2 3 4 5 Average 

score 

Were the training objectives clear and 
realistic? 

   2 14 4.9* 

Were the training objectives met?    3 14 4.8 
Did you learn what you expected to learn?   1 4 12 4.6 
Will you be able to apply what you have learned in your 
work? 

   1 16 4.9 

Will the training help you enhance the quality of your 
services to children with disabilities? 
If so, please tell us how: 
¥ Because I did not have any of this info before this 

training. 
¥ I have many new ideas from the binder as well as 

from the other people at Region III. 
¥ I will be able to utilize the materials for trainings 

and references. 
¥ By refreshing and reviewing agreement with LEA.  

Making a notebook for parents for IEP paperwork 
with Parent Rights and Do in it. 

¥ I now understand somewhat the process and 
importance of PIR reports, PRISM, The 
Performance Standards and a little more about the 
disability process with Head Start, Etts. 

¥ The implementation of trainings. 

  1  15 4.9* 

 
What would you do to improve this training? 
¥ Not a thing, itÕs great the way it is. 
¥ Great training!! 
¥ Nothing. 
¥ Why is this still called ÒNew Coordinator,Ó when the new standards talk about inter-

related service areas. 
¥ I thought it was a great training.  It was a lot of info.  The sessions in small groups 

were much better than the big sessions in the ballroom. 
¥ The general sessions were dry and could have provided more meat for our time. 
¥ Have a separate EHS training. 
¥ Bring documents to NDNC to work with as a component of the program. 
 
 



   74   

 
 


