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OvVERVIEW: A MATTER oF URGENCY

INTRODUCTION

Children with special needs are of-
ten excluded from child care in
Canada. Despite the acknowledged
role high quality early childhood care
and education has in promoting
children’s development, most gov-
ernments in Canada have failed to
fully capitalize on the opportunities
to use child care programs as a de-
velopmental resource for children
with special needs. Moreover, exclu-
sion of children with special needs
from child care often means that
their parents cannot participate in
paid employment, or receive the
kinds of support that could assist
them as parents.

While all provinces and territories
have made some provision for the
inclusion of children with special
needs, in no jurisdiction is it illegal
to exclude a child from child care
on the basis of disability or other
special needs. And while many pro-
vincial officials and child care con-
sultants have worked diligently to
make inclusion a reality in their ju-
risdictions, written policies, train-
ing requirements, and resource al-
location seldom suggest systematic,
stable support for inclusion. Con-
sequently, it often falls to individual
child care centres to choose
whether to include or exclude these
children — a situation that is anti-
thetical to the rights-based system
defined in the UN Convention on the
Rights of the Child to which Canada
is a signatory, and to the spirit of

OVERVIEW: A MATTER OF URGENCY

the 1998 In Unison accord of the
federal, provincial and territorial
governments.

Despite the lack of pro-active legis-
lation and policy that would pro-
hibit exclusion and facilitate the ef-
fective inclusion of children with
special needs in child care, many
centres have gone ahead and in-
cluded children with special needs.
This study, A Matter of Urgency, fo-
cuses on understanding what has
enabled and what has frustrated ef-
forts to include children with spe-
cial needs in Canadian child care
centres. It is based on a sample of
136 child care centres that have a
long history with inclusion. It tracks
their experiences with inclusion
over time, and identifies the most
critical factors that have contrib-
uted to their success or frustrated
their efforts. The findings identify
what steps are required to ensure
that other child care programs
(typically with less experience with
inclusion and often with fewer re-
sources) will be able to provide ef-
fective child care and developmen-
tal stimulation to children with a
wider range of special needs.

The findings in A Matter of Urgency
suggest that regular Canadian child
care programs, when adequately re-
sourced, can provide appropriate
care for children with special needs.
However, the research findings also
demonstrate that continued under-
funding, cutbacks, lack of training,
and lack of clear governmental di-
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rectives compromise the capacity of
even the most experienced and
committed child care programs to
continue to provide effective inclu-
sive care and developmental stimu-
lation to children with special
needs.

The findings in A Matter of Urgency
demand unequivocal answers from
policy makers and politicians re-
garding the inclusion of children
with special needs in child care. In
1982, under Canada’s Charter of
Rights and Freedoms, children with
special needs finally gained the
right to attend school in all prov-
inces and territories. In signing the
UN Convention on the Rights of the
Child in 1991, Canada made addi-
tional commitments to children
with special needs. Today, it is a
matter of urgency that children with
special needs finally gain the right
to attend child care programs in all
provinces and territories with their
non-disabled peers, and that these
programs be adequately resourced
to meet their needs. These children
must no longer be excluded and
segregated.

FINDINGS

One of our main findings is that
early childhood educators’ actual
experiences with inclusion, not
their general attitudes and beliefs,
most strongly influence their com-
mitment to inclusion, their accep-
tance of a broader range of children
with special needs being included,
and their comfort and confidence
in working with children with spe-
cial needs. Positive experiences for
the staff and children depend on
having additional resources to sup-
port inclusion (e.g., appropriate
training, additional staff, time to
plan and work collaboratively with
parents and community-based pro-
fessionals, and sometimes struc-

tural modification if the program is
not accessible) that build on a base
of high quality care.

Positive experiences for the children
also require care provided by com-
mitted, well-trained staff in centres
that have stable funding and are
able to provide children with devel-
opmentally appropriate experiences
on a consistent basis. Poor experi-
ences with inclusion occur when
staff are not trained or resourced
to meet the needs of children with
disabilities, when they have few re-
sources or supports available
within the centre, and no or little
support from specialists in the com-
munity. Under these circum-
stances, and with continued finan-
cial pressures on centres, programs
are hard pressed to include any
children with special needs, or to
do so with positive results.

A second very strong finding is re-
lated to the crucial importance of
the centre director as a leader. Since
child care centres are not required
to include children with special
needs, it is not surprising that their
willingness to do so is usually
highly influenced by the director’s
commitment to inclusive principles
and practices. Centres that were
described by resource consultants
in our study as extremely effective
with inclusion had directors who
were leaders, who showed sensitiv-
ity to staff needs, and who were ef-
fective in finding and allocating
additional resources to support in-
clusion.

Even these positive indicators must
be tempered by the finding that
89% of the directors reported reduc-
tions in funding, staffing, or access
to professionals that had affected
their centre’s capacity to be inclu-
sive, and 41.5% reported cuts or
changes that were causing serious

A MATTER OF URGENCY: Including Children with Special Needs in Child Care in Canada




problems in maintaining that ca-
pacity in the year preceding data
collection. Under these circum-
stances, centres may cease to en-
roll any children with special needs,
or do so only on occasion, accept-
ing children who fit a narrow band
of conditions that they feel they can
accommodate, retrenching from a
view of their centre as an inclusive
program.

CONCLUSIONS

The results of our study indicate
that Canadian child care centres,
when appropriately resourced, can
and do include children with spe-
cial needs, and have substantial
positive impacts on their develop-
ment. 78.7% of staff who worked
with children who had moderate or
severe disabilities rated their suc-
cess as high.

A large majority of front-line child
care centre staff and centre direc-
tors in our sample believe that chil-
dren with special needs should
have the right to attend child care
programs, and that legislation
should be passed to prevent their
exclusion. 89.5% feel that most
child care centres would be willing
to include children with special
needs if adequate resources were
in place to support their efforts.

Also on the positive side, the ma-
jority of child care staff felt more
competent and confident in work-
ing with children with special needs
as a result of positive experiences
with inclusion in their centres and
through their attendance at work-
shops and conferences. Directors of
centres identified as extremely ef-
fective at inclusion demonstrated
leadership skills that enable them
to access additional resources, to
establish productive relationships
with staff and external profession-

OVERVIEW: A MATTER OF URGENCY

als, and to act as advocates for in-
clusion.

Many child care centres in our
sample were including children
with a wide range of special needs,
and more than 60% of the direc-
tors say that their centres have be-
come more effective and inclusive
over time.

In our opinion, it is a credit to this
workforce that they have reached
this level of commitment despite the
lack of clear policy directives from
governments and in the face of in-
sufficient funding, inadequate staff-
ing and resources, and the general
lack of support for inclusive child
care. That said, it is critical to point
out that the limits of voluntary in-
clusion may have been reached in
these centres, that they have gone
about as far as they can go without
clear policy directives and guide-
lines, and without additional funds
and resources.

Our findings confirm and extend
the published research on inclusive
child care. They point to obvious
recommendations for policy mak-
ers, post-secondary training pro-
grams in Early Childhood Educa-
tion and related areas, for the child
care field, and for disability rights
advocates and parents. Most im-
portantly, our findings identify two
major policy issues that must be
addressed if effective inclusive prac-
tice is to become a reality across
Canada: 1) The need for clear gov-
ernmental directives and guidelines
regarding the responsibilities of
child care centres to include chil-
dren with special needs given ap-
propriate resources to enable them
to do so and, 2) The importance of
high quality child care programs as
a necessary base for supporting the
optimal development of young chil-
dren with special needs and their
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typically developing peers.
1. Directives and Guidelines

Historically, many inclusive child
care centres have developed on an
individual basis, often as the result
of commitment by a strong direc-
tor, who initially responded to the
plea of a particularly persuasive
parent. Some funding and support
frequently followed, and service
agencies, as well as provincial child
care offices, began to refer children
with special needs to these centres.
However, this situation is charac-
terized by ad hoc-ery, wherein one
centre may include children with
special needs and another, with
identical resources, may not.

Without policy directives and ap-
propriate resources from govern-
ment, inclusive child care is likely
to continue to be hit-and-miss, vari-
able across and within jurisdic-
tions, and sustainable only to the
degree that exceptional individuals
make it happen.

2. The Role of High Quality Child
Care in Achieving Effective Inclusion

The second major policy issue that
this study raises is the relationship
between effective inclusion of chil-
dren with special needs and the
quality of child care centres.
Whether one views effective inclu-
sion as an optional but possible
add-on to high quality programs, or
whether one views it as a more re-
cently recognized dimension of high
quality child care, the two concepts
are inextricably linked.

Despite the lack of both pro-active,
supportive public policy in most
jurisdictions and appropriate fund-
ing, inclusive child care does hap-
pen. Children with special needs
are included in many child care
centres across Canada and receive

a good, developmental experience
there. Taking nothing away from
those directors and staff who, with
limited supports, find a way to
make inclusion happen, it is obvi-
ous that this is not a secure sys-
tem. It is always fragile. It is sub-
ject to changes in funding and sup-
port and rests on the backs of ex-
ceptional directors and staff. With-
out a coherent child care system
and consistent coordination with
related health professionals, the
likelihood of sustaining such cen-
tres is questionable.

Research and practice lead to the
same conclusion: effective inclu-
sion only happens in high quality
child care.

Today, a convergence of three fac-
tors provides a positive context for
governments and early childhood
professionals to respond to the rec-
ommendations in this report:

* new knowledge about the impor-
tance of developmental stimulation
in the early years and the benefits
of early intervention and support
for children with special needs and
their parents

e recognition of the rights of indi-
viduals with disabilities to fully
participate in their communities,

e federal/provincial/territorial
agreements to invest in a system-
atic, long-term effort to build and
strengthen Early Childhood Devel-
opment services

Doing so would not only benefit
individual children and families; it
would also move Canada further as
a nation that has made important
commitments to support families
and communities in their efforts to
ensure the best possible future for
ALL of Canada’s children. This is,
indeed, A Matter of Urgency.
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CHAPTER 1

INTRODUCTION
AND BACKGROUND

Donna S. Lero, Sharon Hope Irwin, Kathleen Brophy

1.1  INTRODUCTION

The present study is a unique, in-
depth and multidimensional ex-
amination of inclusive child care in
Canadian child care centres. Our
purpose was to develop a compre-
hensive understanding of the vari-
ous factors that affect the inclusion
of children with special needs in
early childhood programs, based on
the perspectives and experiences of
front-line staff, centre directors,
and external resource consultants.

Our national sample of centres and
child care professionals was pur-
posively selected to maximize the
opportunity to learn from those
who have had considerable experi-
ence in including children with spe-
cial needs. However, the informa-
tion gained from this sample
should be relevant to other pro-
grams that have had less experi-
ence or are struggling with inclu-
sion, since the findings indicate
both factors that support positive
experiences and result in a sus-
tained, deepening commitment to
inclusion, as well as those factors
that are likely to be significant bar-
riers and frustrators to effective
inclusion.

This study will also provide impor-
tant information for policy makers,
trainers, related professionals, par-
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ents and advocates — for all people
who have a stake in fully including
children with special needs in child
care.

The abstract factors that are re-
lated to successful inclusion —
funding, commitment, experience,
training, support, the base quality
of programs, etc. — are well known
and frequently discussed in the lit-
erature and in public fora. But
what factors, this study asks, have
actually made a difference in Ca-
nadian child care centres that suc-
cessfully include children with spe-
cial needs and in those centres that
have been less successful?

In 1990, one of the authors! sur-
veyed a purposive sample of child
care directors and front-line staff
working in child care centres that
included children with special
needs. In 1996, the original
sample (augmented as necessary?)
was surveyed again. By 1996-97,
these centres had been including
children with special needs for at
least seven years, most of them for
more than a decade. Thus, this
study is about centres and staff
whose level of experience, training
and commitment to inclusion are
unusual in Canada. In a large
number of these centres, many of
the major obstacles to successful
inclusion had been overcome or
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Our goal was to
answer the ques-
tion: “What pro-
duces, enables,
supports and
sustains effective
inclusion, from
the standpoint of
staff and direc-
tors in child care
programs?”

2 |

made manageable. Thus this study
provides a portrait of what inclu-
sive child care can become in all of
Canada.

Typically, inclusion is considered
successful if it has positive impacts
on children’s development, particu-
larly for children with special
needs, but also for typically devel-
oping children who may become
more tolerant, accepting of diver-
sity and empathetic. It is thought
that all children are likely to ben-
efit when centre staff become more
knowledgeable and skilled through
their work with a broader range of
children and when inclusion brings
additional resources to the centre.

As a result, most studies focus ei-
ther on some identifiable child out-
comes, or on processes in which
children are engaged that might
suggest successful inclusion (e.g.,
progress in meeting Individual Edu-
cational Program [IEP] goals; time
spent in child-initiated activities in
which both children with special
needs and typically developing peers
are involved; time spent in various
kinds of play activities with peers
and objects, as opposed to time
spent interacting with teachers or
alone). Rigorous research that can
assess the outcomes of participat-
ing in inclusive programs for chil-
dren requires a longitudinal design
with control or comparison groups
and valid measures or indicators of
progress or success.

In contrast to these approaches,
our study was directed towards
understanding how inclusive prac-
tice is viewed and experienced
within centres by program staff
themselves, by the directors of child
care programs, and by external re-
source consultants who provide
assistance to those programs.
Rather than assessing outcomes

for individual children and families,
our focus was oriented towards
understanding inputs and pro-
cesses within child care programs
that relate to staff's experiences,
attitudes, and capacities to include
children with special needs in their
programs and to do so effectively.
In effect, our focus was on explain-
ing what successful inclusion might
look like from the standpoint of cen-
tres and centre staff. Our goal was
to answer the question: “What pro-
duces, enables, supports and sus-
tains effective inclusion, from the
standpoint of staff and directors in
child care programs?”

Since we relied on survey data gath-
ered through mailed questionnaires
with no direct observations of prac-
tice, our analyses of correlates of
effective inclusion are based on re-
spondents’ perceptions and self-re-
ports. However, we view these not
as weak proxies for observable data,
but as critically important in their
own right, reflecting the views and
perceptions of front-line staff and
directors. The importance of their
views lies in the fact that if, in their
eyes, the program is struggling to
include children with special needs,
or if staff are wavering in their com-
mitment to inclusion, or if both di-
rectors and teaching staff see re-
sources as being inadequate to sus-
tain their existing efforts and nega-
tively affecting the quality of care
provided to children in the centre,
then on-going, successful inclusion
is compromised. On the other hand,
if child care professionals see that
their skills, resources, and supports
are enabling them to effectively in-
clude children with special needs,
then they provide evidence of how
successful inclusion can be accom-
plished, and what is necessary to
maintain and enhance child care in-
clusion in Canada.
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1.2 BACKGROUND

In the last few years of the 1990s,
consultations about the scope and
importance of a national agenda for
children have been held across
Canada, and the early years have
been recognized (again) as a criti-
cally important time to support
children’s optimal development.
The National Children’s Agenda,
Centres of Excellence for Children’s
Health and Well-Being, the National
Child Tax Benefit and the Reinvest-
ment Fund, and extended parental
leave under the Employment Insur-
ance Program are the most visible
items on the federal/provincial/
territorial agenda related to young
children and their families.

Notwithstanding the rhetoric and
some renewed interest and rein-
vestments in child care and early
intervention programs in many
parts of the country, advocates for
children with special needs were
able to make a compelling case in
1999 that Canada is not in com-
pliance with the UN Convention on
the Rights of the Child in its provi-
sions for children with special
needs.? It is still the case that not
all children in Canada have access
to the range of health, educational,
and community-based services
that are needed to ensure their
healthy development. Against this
backdrop, those concerned about
the availability, affordability, and
quality of early childhood services
must reflect on the capacities of
child care programs to provide high
quality, inclusive care for all of
Canada’s children and families.

Research on the topic of inclusive
early childhood programs is quite
limited in Canada, but has been the
subject of a number of investiga-
tions in the United States, in part
due to a different history that man-
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dates access to free, appropriate edu-
cation for children with special needs
in the least restrictive environment.
Currently, the published research
suggests that, on the one hand, there
appears to be growing acceptance of
inclusion in early childhood pro-
grams as an effective and appropri-
ate way to support children’s devel-
opment, and as a positive indicator
of program quality. On the other
hand, significant barriers to effective
inclusion remain.

In Canada, no province or territory
mandates access to early childhood
programs for children with special
needs. Hence, whether a centre
chooses to enroll children with spe-
cial needs at all, and/or what
criteria are used for deciding which
children to enroll depend largely on
the director’s and staff’s attitudes
towards inclusion, and their
perceptions of their centre’s
capacities, given limited additional
resources. Federal and provincial/
territorial policies that would pro-
vide the necessary infrastructure
and funding support to enable pro-
grams and communities to ensure
appropriate access remain unde-
veloped.

In 1995, for example, no provincial
or territorial government had writ-
ten policies regarding equitable
access to child care for children
with special needs. Funding
supports for programs willing to
include children with special needs
varied from none to limited grants,
inequitably available across the
country. Only two provinces had
any education/training require-
ments for staff in child care
programs who are working with
children with special needs, and
none had developed formal policies
to promote and support collabora-
tion between program staff and
community-based professionals in
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health, speech and language ser-
vices, and other specialties.

Post-secondary Early Childhood
Education (ECE) training institu-
tions have played a key role in
moving the field forward toward
viewing child care as holistic, in-
clusive and family-centred. Yet, in
1996, across Canada, only 15% of
certificate programs for Early
Childhood Educators (ECEs), and
only 66% of the diploma programs
contained either a course or signifi-
cant mention (“explicit infusion ap-
proach”) about special needs.*

Recent national data suggest that
a substantial number of child care
staff are attending in-service work-
shops on topics related to children
with special needs and that a sur-
prisingly large proportion of cen-
tres (as many as 60 to 70 percent)
reportedly enrolled at least one or
two children with special needs in
1998.% It therefore seems that some
child care centres and their staff
are making considerable efforts to
begin to include children with spe-
cial needs in their programs, even
in the absence of policies and pro-
grammatic supports.

Meanwhile, despite a few proactive
and creative initiatives at the policy
level that have emerged from time
to time or been partially imple-
mented, there have been no signifi-
cant or systemic efforts made to
determine the extent to which early
childhood programs in Canada
have the desire, the capacity, and
the resources needed to include
children with special needs effec-
tively — or to sustain their com-
mitment to do so over time. Well-
designed initiatives have not been
rigourously evaluated to determine
what combinations of training,
supports and resources are most
effective for meeting the needs of

children, families, and communi-
ties — with child care programs as
a major partner in those efforts.
Without such research, it is diffi-
cult to make specific recommenda-
tions to policy makers, to faculty
in post-secondary institutions who
provide pre-service and continuing
education to the child care field, to
child care administrators, and to
related health and social service
professionals that could address
the unmet needs of child care cen-
tres and their staff and provide the
infrastructure they need to provide
high quality, inclusive care.

1.3 DEFINING “INCLUSION"

Writers and researchers on the
topic of inclusive programs ac-
knowledge that a single, clear defi-
nition of inclusion would be use-
ful, but no single definition has yet
been accepted. The terms
mainstreaming, integration, and
inclusion have sometimes been
used as synonyms and sometimes
as different and contrasting points
on a continuum that runs from
segregation and exclusion on one
end to full inclusion on the other.
We have adopted the views of
Odom, Peck, Hanson, Beckman,
Kaiser, Lieber, Brown, Horn and
Schwartz (1996) and Kontos, Moore
and Giorgetti (1998) who refer to
inclusion (particularly in early
childhood programs) as a multi-di-
mensional concept that embodies
several aspects.

Odom et al. have written about
four features of inclusion:

“First, inclusion is the active par-
ticipation of young children with
special needs and typically devel-
oping children in the same
classroom....and/or community
settings. Second, services should
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be provided that support the child
in accomplishing the goals estab-
lished for him or her by the par-
ents and a team of professionals.
Third, these services are usually
provided through the collaboration
of professionals from different dis-
ciplines (e.g. early childhood edu-
cation teachers, special education
teachers, speech pathologists).
Fourth, the effect of the inclusion
program on children with special
needs is evaluated to determine if
the child with special needs is mak-
ing progress toward goals estab-
lished by parents, teachers, and
other professionals.”®

Kontos, Moore and Giorgetti (1998)
suggest that definitions of inclusion
typically involve “a child with spe-
cial needs receiving comprehensive
services in a developmentally ap-
propriate program side-by-side
with children without special needs
and participating in the same ac-
tivities, with adaptations to those
activities (or the child’s involvement
in them) as needed.” They also sug-
gest that this definition of inclusion
represents “a blended approach
that integrates early childhood spe-
cial education, regular early child-
hood education, and therapeutic
interventions and presumes a team
approach to early intervention.””

Other working definitions of inclu-
sion add elements of anti-discrimi-
nation. SpeciaLink,® for example,
proposes that, in full inclusion, no
children are excluded because of
level or type of special need. Build-
ing on a base of high quality core
child care, this definition includes
five elements: 1) zero reject; 2)
naturally occurring proportions of
typically developing children and
children with special needs; 3) full
participation of all children in all
activities; 4) same range of options
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for attendance of all children (e.g.,
part-day; full-day, casual); 5) ad-
vocacy, pro-action, and parent par-
ticipation to the maximum extent
desired by parents.

The Division of Early Childhood
(DEC) of the Council of Exceptional
Children adopted the following po-
sition in 1993:

“Inclusion, as a value, supports the
right of all children, regardless of
their diverse abilities, to participate
actively in natural settings within
their communities. A natural set-
ting is one in which the child would
spend time had he or she not had
a disability. Such settings include
but are not limited to home and
family, play groups, child care,
nursery schools, Head Start pro-
grams, kindergartens, and
neighbourhood school class-
rooms.”®

In 1994, the National Association
for the Education of Young Chil-
dren (NAEYC), the largest U.S. early
childhood organization, endorsed
the DEC position and began to ad-
dress issues related to inclusion in
their research, advocacy, confer-
ences, and popular and scholarly
publications.

These discussions of definition are
helpful in clarifying some of the
underlying assumptions that must
be examined before we can use the
term “inclusion” consistently and
meaningfully. Clearly, what is be-
ing referred to is more than simply
the physical presence of children
with special needs in early child-
hood programs or in a limited range
of activities within those programs.
A definition can also be an ideal. It
is understood that full inclusion is
premised on a program supplied by
well-trained and well-resourced
early childhood educators, who are
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supported by external profession-
als as required

In this report, when we use the
term inclusion, we mean a blended
approach — one that actively in-
volves early childhood educators,
resource teachers/support work-
ers, resource consultants, centre
directors, parents, and a range of
community-based specialists in
collaboratively planning and
collaboratively implementing mu-
tually supportive efforts to ensure
that the early childhood program
and its staff provide an environ-
ment that is developmentally ap-
propriate for the full range of chil-
dren who attend.

Research and practical experience
suggest that this outcome is not
likely to emerge and be sustained
in the absence of sufficient re-
sources and inputs — especially
when programs attempt to include
children with more complex health
conditions or challenging be-
haviours or when programs are not
of high quality to begin with.

At issue is not only what is needed
to provide support, appropriate
stimulation, and program modifi-
cation for individual children with
special needs, but also what is
needed to include the child with
special needs within a group of
young children while maintaining
appropriate, responsive care for all
of the children in attendance. While
there may not be agreement on the
answer to that question, it is es-
sential that child care and related
professionals and policy makers
use this research study and oth-
ers to develop and act on an un-
derstanding of what resources are
needed to assure effective inclusion
— inclusion that works for the chil-
dren, for the staff and their cen-
tres, and for their communities.

1.4 OUR THEORETICAL MODEL:
THE ECOLOGY OF INCLUSIVE
CHILD CARE

An ecological approach has been
used by a variety of researchers
both to study inclusion processes
and outcomes, and to understand
the complexity of factors that af-
fect the quality of child care pro-
grams. Bronfenbrenner’s (1979)'°
conceptualization of the ecology of
human development has been
adopted by many writers as a use-
ful framework for understanding
the complex array of influences
that shape children’s development.
In simple form, this model is often
described as a system of systems —
from those most immediate to the
developing child to those that are
further removed. Bronfenbrenner’s
own analogy is to a set of Russian
dolls with smaller ones nested in
larger ones. There are four
levels of systemic influences
that are typically referred to, in-
cluding microsystems, mesosystem
relations, exosystems, and macro-
system influences.

The microsystem level consists of
the specific settings, such as the
family or a child care classroom/
group in which a child is an active
participant. Each microsystem can
be studied in terms of “the pattern
of activities, roles, and interper-
sonal relations experienced by a
particular child in that setting, in-
cluding its particular physical and
material characteristics.” The ma-
jority of research on integrated
early childhood programs has fo-
cussed on this level, including
many studies that describe social
interactions among children with
special needs and their typically
developing peers, characteristics of
children’s play and activities with
peers and objects, and the nature
of teacher-child interactions.
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The mesosystem level actually re-
fers to the manner in which two or
more microsystems relate to each
other. Most obviously, the nature
of home-school and parent-
caregiver relations come to mind as
important factors to consider in
understanding how children may
be influenced differentially depend-
ing on whether the links between
these microsystems are character-
ized as strong or weak, mutually
supportive or antagonistic, com-
municative or distant, reflecting
similar or different values and ex-
pectations with regard to the child’s
abilities and behaviour, and the
role of parents, teachers, and oth-
ers. Since the concept of inclusion,
as defined earlier, requires collabo-
ration and communication, the
nature of these mesosystem links
is quite important, not only for their
contribution to positive child out-
comes, but also because they af-
fect the experience of each adult
participant.

The exosystem level is defined by
Bronfenbrenner as consisting of
one or more external settings that
do not involve the developing per-
son as an active participant, but

are locations in which events oc-
cur that affect, or are affected by,
what happens in the setting that
does contain the developing child
(or other target person). Examples
often include a parent’s workplace
as an environment in which work-
family conflicts may be engendered
or reduced, depending on work
characteristics, the degree of flex-
ibility provided to the parent em-
ployee, etc. In terms of inclusive
child care, exosystems might in-
clude municipal planning bodies,
school boards, and health units
and other agencies in the commu-
nity, whose policies, resources, and
organizational mandates or struc-
tures can affect the availability of
resources allocated/allocatable to
support inclusion in child care pro-
grams. Government policies, regu-
lations and funding mechanisms
across a variety of program areas,
but particularly those related to
early childhood services, play a
major role at the exosystem level
that determine the nature of
microsystem resources and
mesosystem relations that are
more immediate to the experiences
of children in inclusive programs.

Ecological Model of Inclusive Child Care

——— Classrosom practices and interocticns

Fﬂullahnrnilun between parents and professionals

— Drganizational structures
and podicies
— Cultural valises
and kaws

fdapied from: Odom et al (199€). Inclusion af the prescheal lovel: An ecological syslams analysis,
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Finally, the macrosystem level is
described by Bronfenbrenner as
reflecting broad organizational
properties of a society, including
fundamental beliefs, assumptions
and values (ideologies) that influ-
ence social organizations and so-
cial structures, and are manifestly
evident in laws, professional prac-
tices, and media images. Beliefs
about the role of government, in-
dividuals, families and charitable
institutions are part of the
macrosystem, as are changing
views about people with disabilities
and their citizenship rights. The
macrosystem refers to the culture
as a whole, general prototypes, and
recorded laws and regulations
which overarch society. There may
be differences between subcultures
with respect to macrosystem
values. While of overarching sig-
nificance, macrosystem compo-
nents are mutable and change over
time, especially as a result of con-
certed influence by an electorate or
powerful individuals who are in a
position to effect significant
change.

In addition to articulating these dif-
ferent levels of influence, an eco-
logical analysis pays special atten-
tion to the dynamic, reciprocal in-
teractions that are always occur-
ring between levels. As Odom et al
(1996) and Peck (1993) have noted,
studies of important factors at the
micro-system level (e.g., teacher-
child interactions or staff attitudes)
that occur without reference to the
social, organizational, resource, or
political/values context in which
programs operate provide a
decontextualized or partial per-
spective on inclusion.

“Each aspect of the research pro-
vides a view of one piece of the
puzzle — a single dimension of the
inclusion process. Yet inclusion is

influenced by a dynamic set of fac-
tors operating inside and outside
the classroom. Understanding the
linkages among the full range of
influences and outcomes is crucial
to identifying the barriers to and
facilitators of preschool inclu-
sion.”!!

Moreover, Peck extends this discus-
sion by referring to the importance
of studying changes over time and
by referring to the importance of a
transactional perspective, embod-
ied within ecological analysis. Peck
notes that social processes and
outcomes of integrated programs
are likely to change over time
as both individuals and
systems develop. He points out
Bronfenbrenner’s emphasis on un-
derstanding relationships, pro-
cesses, and events as they are ex-
perienced by different individuals
as factors that influence each
person’s understandings, behav-
iour and development. This phe-
nomenological emphasis on under-
standing inclusion as experienced is
germane to appreciating, for ex-
ample, how inclusion is experienced
by, and affects, each of the individu-
als involved (children, parents,
teachers, directors, specialists).!?

1.5 GOALS AND OBJECTIVES OF
THE PRESENT STUDY

Understanding inclusion as expe-
rienced by early childhood profes-
sionals and directors of child care
programs is at the heart of the
present study. In it, we focus on
understanding early childhood pro-
fessionals’ attitudes and beliefs
about inclusion, and their experi-
ences in providing inclusive care
over the last several years.

We also obtained information from
centre directors and external re-
source consultants who could pro-
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vide contextual information about
centres as organizations that are
attempting to provide inclusive
care. We have supplemented this
direct information with detail about
the policy context that has influ-
enced the provision of child care
and the resources available to sup-
port inclusive early childhood prac-
tices in Canada during the 1990s.

In broad terms, the main goal of
this study was to develop an in-
depth understanding of the ecology
of inclusive child care in Canada,
and to use that knowledge to pro-
mote more effective inclusion on a
daily basis.

The specific objectives that guided
the design and analysis of the study
were as follows:

O To describe the extent to which
a selected sample of child care pro-
grams have continued to include
children with special needs, how
these programs function, what is-
sues or challenges they face, what
resources they rely on to effect posi-
tive experiences for staff, children,
and families.

0 To assess whether early child-
hood educators (ECEs) and
directors in community-based child
care centres have changed their
attitudes about including children
with special needs since 1990 —
whether they are more committed
to the concept of inclusion; whether
they are more accepting of a
broader range of children; whether
they are more comfortable working
with children with special needs;
and whether they feel more com-
petent in working together to meet
children’s needs.

0 To learn what factors appear to
be most important for enabling
front-line staff to be successful in
their work with children with spe-

INTRODUCTION AND BACKGROUND

cial needs; for enabling programs
to become more inclusive and/or
more effective in including children
with special needs; and for distin-
guishing between programs that
are extremely effective from those
that are doing a reasonable job or
struggling.

0 To learn what kinds of informa-
tion and training related to children
with special needs ECEs and
directors have been exposed to in
the last 6-7 years, and to obtain
teachers’ assessments of the
usefulness of that information, as
well as current unmet educational
needs.

O To learn about ECEs’ and
directors’ experiences with inclu-
sion, how they have adapted their
programs, and what factors con-
tribute both to success and frus-
tration.

0 To obtain ECEs’ and directors’
perspectives on current resources
available to them, and determine
whether financial constraints or
recent policy changes have affected
child care programs in their capac-
ity to maintain inclusiveness as a
desired goal and feasible practice
in their community.

O To take these lessons learned
from the field to develop specific
recommendations to support effec-
tive inclusion by considering their
implications for policies and fund-
ing, training, and support for best
practices.

1.6 UNIQUE CHARACTERISTICS
OF THIS RESEARCH STUDY

There are four features of this par-
ticular project that combine to
make this study unique.

The first is that we have used mul-
tiple windows to view inclusive child
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care. We obtained both parallel and
complementary information from
three sample groups: centre direc-
tors; early childhood educators and
in-house resource teachers; and
travelling resource consultants
who provided an external, validat-
ing perspective on information ob-
tained from child care staff.

The second feature is that we de-
signed this study to allow us to
obtain information on changes over
time in child care professionals’
attitudes, commitment to inclu-
sion, willingness to accept a
broader range of children with spe-
cial needs, comfort in working with
children who have special needs,
and experiences in providing inclu-
sive care. This feature derives in
part from the desire to follow child
care professionals who were par-
ticipants in an earlier study of at-
titudes conducted by SpeciaLink in
1990-91, and who were likely to
have been involved in providing
inclusive care at that time.

We also obtained information from
centre directors as to whether they
perceived their centre as having be-
come more inclusive or more effec-
tive in including children with spe-
cial needs in the last few years, and
what they perceive to have been
both facilitators and limiting or re-
stricting factors for their program.
In addition, we asked centre direc-
tors about specific cuts or changes
in provincial policies that had oc-
curred in the past year that they
perceived to have had adverse ef-
fects on their centre’s capacities to
be inclusive. These questions were
asked in part to obtain participants’
perceptions and reports of their own
experience, and in part to develop
an understanding of how various
experiences and influences may
have shaped their current attitudes.

A third feature of this study is the
incorporation of comparative data
points that can aid interpretation.
Fortuitously, one of the principal
investigators on the research team
for this study was also involved as
a principal investigator on the na-
tional You Bet I Care! study of
wages, working conditions and cen-
tre practices. That connection en-
abled the YBIC! study team to in-
clude questions about the extent
of inclusion of children with spe-
cial needs, and other related
questions, in their national study.
As a result, we have been able to
include several data points that
allow some comparisons and a
broader interpretation of study
findings than would otherwise have
been possible.

Finally, we believe another impor-
tant feature of the study is its obuvi-
ous policy relevance. We look for-
ward to seeing discussions and
concrete actions being taken as a
result of the study.

1.7 A“MATTER OF LANGUAGE”

In this study, we follow most major
disability organizations in our use
of language. We speak about a child
with special needs, not about a spe-
cial needs child — putting the child
first. The words themselves are im-
portant too. “Challenged,” as in
“physically challenged,” seems to be
the current choice of word to replace
“disabled” or “handicapped” or “im-
paired.” We follow that usage, as
well, except when we are quoting a
respondent or another author.

We also follow most major disabil-
ity organizations in using the
phrase “full inclusion” to mean
“programs that encourage and ap-
propriately support the enrollment
of children with special needs,
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regardless of level or type of dis-
ability or disorder.” Throughout the
document, we use the word “inclu-
sion” (or inclusive) to refer to pro-
grams that identify themselves as
including some children with spe-
cial needs — “inclusive” replaces
“integrated” or “mainstream” in this
context.

1.8 DEFINING “CHILDREN WITH
SPECIAL NEEDS” FOR THE
CURRENT STUDY

The question “How do you define
‘children with special needs’?” is
extremely complex. Answers might
range from “a child who has a
physical, intellectual, emotional,
communicative or behavioural im-
pairment, and who, in the
minister’s opinion, requires addi-
tional support services because of
that impairment” (British Colum-
bia)!® to the very restrictive defini-
tion of a child with special needs
as “A child who has a physical or
mental impairment that is likely to
continue for a prolonged period of
time and who as a result thereof is
limited in activities pertaining to
normal living as verified by objec-
tive psychological or medical find-
ings and includes children with a
developmental handicap” (Ontario
Day Nurseries Act).!*

That said, as researchers we were
faced with a need to develop
“boundaries” in our definition —
boundaries that would make the
research possible. Different prov-
inces use different definitions of
“children with special needs” for the
allocation of funding and additional
support. Some provinces require a
diagnostic label before they deem
a child eligible for “special needs
funding.” Some query “activity limi-
tation,” which parents often find
difficult to assess.

INTRODUCTION AND BACKGROUND

Since this study is about child care
and about caregivers’ attitudes in
child care settings, when we say
“children with special needs” we are
talking about “children with spe-
cial needs in child care settings.”
Further, we are talking about “chil-
dren with special needs” for whom
some level of additional funding,
consultative support, and/or re-
source support is provided. Thus,
for the purposes of this study, we
provided the following definition:

“Children with special needs” are
“Children whose disabilities /disor-
ders/health impairments meet
your province’s eligibility criteria for
additional support or funding in
child care settings. In areas with
no additional support or funding,
this term refers to children with an
identified physical or intellectual
disability that would be classified
as moderate to severe. This defini-
tion does not include children usu-
ally described as being at high risk,
who have not actually been identi-
fied as having a significant disabil-
ity or delay — even though such
children may require curriculum
modifications and/or additional at-
tention. Depending on your prov-
ince/region, a child with significant
emotional and/or behavioural
problems may be classified either
as a child with special needs or as
a child at risk.”

This definition leaves out many
children — children as yet uniden-
tified, children on waiting lists for
assessment, children whose dis-
abilities or disorders do not fit
within a province’s definition of
“special needs,” and children at
risk because of environmental fac-
tors. But this definition does reflect
the reality of a provincially-directed
child care system, one that is
fraught with contradictions. It also
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makes the research possible, be- rectors individually to define the
cause it eliminates the subjectivity  children with special needs in their
that would result from asking the di-  centres.
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CURRENT
UNDERSTANDINGS

Sharon Hope Irwin, Donna S. Lero, Kathleen Brophy

2.1 THE PREVALENCE OF
SPECIAL NEEDS AND
CHRONIC HEALTH
CONDITIONS IN CANADIAN
CHILDREN

Defining and estimating the num-
ber of children in Canada with spe-
cial needs is a complex problem,
and these difficulties pervade all
the existing studies. Yet, because
children with special needs (includ-
ing those with severe/profound
special needs) are much less fre-
quently institutionalized than pre-
viously, and now expect to partici-
pate in all community activities, it
is critical that policy makers have
accurate data upon which to plan
and budget.

Within these limitations, there are
three national Canadian data
sources from which estimates can
be derived: The National Population
Health Survey (NPHS, 1996-97);
Canada’s Health and Activity Limi-
tation Survey (HALS, 1991); and
The National Child Care Survey
(NCCS, 1998). A fourth data
source, the National Longitudinal
Survey of Children and Youth
(NLSCY) has not yet released its
estimates.

According to the 1996-97 National
Population Health Survey (NPHS),
there were approximately 169,537

CURRENT UNDERSTANDINGS

(10%) male and 80,393 (5%)' female
children between 0 and 9 years of
age, living in households, who had
special needs. For a child to be con-
sidered to have a disability, the re-
spondent (usually a parent) an-
swered “yes” to the following (spo-
ken) question: “Because of a long-
term physical or mental condition
or a health problem, is/(your child)
limited in the kind or amount of
activity you/he/she can do?"?

Canada’s Health and Activity
Limitation Survey (HALS, 1991),
which informs The Health of
Canada’s Children: A CICH Profile
#3, as well as of a great deal of pro-
vincial and federal planning,
counts as a “child with a health or
activity limitation” one whose
parent reports that the child:

O has difficulty hearing, speaking
or seeing;

00 has a chronic condition such as
diabetes or muscular dystrophy;

0 wuses technical aids, such as
crutches, hearing aids, braces (ex-
cluding braces for teeth);

0 has a long-term condition or
health problem that prevented or
limited participation in school, at
play or in any other activity consi-
dered normal for a child his or her
age;
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0 attends a special school or in
special classes;

0 has along-term emotional, psy-
chological, nervous or mental
health condition; or

0O has any other general
limitation.?

According to the 1991 Health and
Activity Limitations Survey, 5.0% of
male and 4.0% of female children
0-4 years of age and 8.8% of male
and 5.8% of female children 5-9
years of age have special needs.

Another national data source is the
1988 National Child Care Survey
(NCCS).* According to the NCCS,
about 241,000 families with at least
one child under 13 years of age
(roughly 8.8%) have a child with a
long-term condition or health prob-
lem. In 68,000 families, parents re-
ported that their child’s condition
or health limited the kind of work
they were able to do or the hours
parents could work. About 77,200
families reported that their child’s
condition limited the child care op-
tions that would otherwise be avail-
able for that child, and 38,000 par-
ents noted that their child’s condi-
tion or health problem limited the
child care options they could con-
sider for other children in the family.

We mention these three data
sources because they are the best
available, but also to highlight the
inadequacy of surveys such as the
NPHS to fully identify disability fig-
ures. The Roeher Institute estimates
that an additional 145,000 children
(ages 0-19) and youth could be
“found” in the NPHS data if more
variables were examined. It also
highlights the difficulties of looking
at “inclusion” strictly through a
medicalized prevalence framework.
The collection and analysis of ac-
curate and timely data is essential,

because these are the figures upon
which policies are developed and
budgets are built, and the HALS and
NPHS questions are also the ones
that federal and provincial govern-
ments use in establishing eligibility
for certain services and funding.

Elements of the HALS definition
need updating. For example, “atten-
dance at a special school or in spe-
cial classes” is not the determinant
that it once was because most prov-
inces/territories have eliminated
special schools and many special
classes. While this does not lower
the prevalence of disability, it dis-
torts the estimates. In March 2000,
Statistics Canada announced that
it will carry out a new Health and
Activity Limitation Survey that will
include better, focused questions
regarding very young children.

Even if the prevalence figures were
accurate, we would still have diffi-
culty estimating the required spaces
for children with special needs in
Canadian child care. Government
policy often distorts the numbers
and hides the problem. On the one
hand, it is likely that children with
special needs would be over-repre-
sented in child care (unless they are
consciously excluded) because their
developmental needs give them en-
titlement in some provinces. On the
other hand, it is likely that children
with special needs would be under-
represented in child care, because
their mothers are more likely to be
excluded from the labour force, and
many provinces tie subsidies to pa-
rental employment.

2.2 INCLUSIVE CHILD CARE:
OPPORTUNITIES TO SUPPORT
CHILD DEVELOPMENT AND
FAMILY WELL-BEING

“Accessible, high quality child
care is an enabler, a conduit for
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positive outcomes. The absence
of an effective child care system
is a major deficit in Canada’s
infrastrucure, adversely affecting
our economic performance and
human resources, now and in
the future. Child care’s place at
the centre of an array of social
policy objectives — healthy child
development, parental job train-
ing, learning and employment,
women’s equality and healthy
communities — suggests that a
policy framework that legitimizes
child care would be an astute
public investment.”

Friendly & Oloman®

Each component of this mix has
become more critical to families
and to society as Canada has
moved through the 1990s and into
the first decade of the 21st century.

Child care has long been at the cen-
tre of the feminist movement'’s drive
for women’s equality. Child care
advocates and feminists have rec-
ognized that inadequate access to
appropriate, high quality child care
creates a major barrier to women'’s
opportunities. In Canada, The
Royal Commission on the Status of
Women in 1970 was one of the first
official documents to recognize the
importance of child care for
women’s equality and to call for
national child care legislation
(Friendly, 1994).¢ Yet, as Judy
Rebick (2000)” tells us in 2000,
“Thirty years after the publication
of the report of the Royal Commis-
sion on the Status of Women, which
described child care as a critical
support for women’s equality, you
look at the Report, compare it to
today’s reality, and see that no
progress has been made on child
care.”

Family economic well-being in-

CURRENT UNDERSTANDINGS

creasingly depends on the wages
of both parents in two-parent fami-
lies and, obviously, on the wages
of lone parents in lone-parent fami-
lies. As Hertzman demonstrates
(1998),8 one of the most important
determinants of health is secure
attachment to the labour market
in well-paid, meaningful employ-
ment. Parents with jobs, especially
good jobs, tend to be healthier, as
do their children. Canadian wages,
in general, have not increased dur-
ing the past decade.

According to the Vanier Institute of
the Family,® “Non-indexation of the
minimum wage has meant that it
alone can no longer keep a family
out of poverty. In addition, the
rapidity of changes in employment
patterns has meant that income
security is increasingly the task of
both parents, not just the father.”

The National Council of Welfare,°
which usually promotes income
transfers for the poor to raise the
very low subsistence allowances of
provincial welfare plans, has ar-
gued for a service expenditure in
this case, saying that “The federal,
provincial and territorial govern-
ments must create a national sys-
tem of child care and early child-
hood education. Parents cannot
participate fully in the labour mar-
ket unless they find high-quality
child care that they can afford.”

Another important aspect of high
quality, affordable, accessible child
care is its contribution to healthy
communities. In this context, the
phrase “healthy communities” re-
fers to outcomes — the result of
policies, activities, and services
that help citizens of varied social,
economic, linguistic and ethnic
groups live harmoniously together.
Healthy communities have long
been a justification for universal
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public education. It’s not too hard
to imagine an argument, 150 years
ago, proposing targeted public
funding of education only for the
poor, in order that they gain suffi-
cient skills and appropriate habits
to work in the factories and on the
farms of the country. It's also not
difficult to imagine a counter-ar-
gument that public funding of uni-
versal education would be an in-
strument for enlarging the social
sphere in which all economic
classes would learn together and
learn to live together.

Another example comes from the
United States when, in the middle
of the Great Depression, U.S. Sec-
retary of Welfare Wilbur Cohen in-
troduced a social security program
for all Americans. Many people
wondered why that income should
not be means-tested. At such a
time, they asked, wouldn’t it be
better to designate money only to
very poor people who desperately
needed the money? Cohen an-
swered, “Programs for the poor
quickly become poor programs.”!!

In a similar vein, Linda McQuaig
in her book, The Wealthy Banker’s
Wife, says, “The reason targeted
programs don’t work, according to
many analysts, is that it is difficult
to maintain political support
among the population for programs
that benefit a small portion of so-
ciety. On the other hand, if taxpay-
ers feel that a program offers im-
portant benefits for themselves and
their family members, they are
much more willing to support it —
even pay high taxes to maintain it.”!2

Even Edward Zigler, the father of
the U.S. Head Start program for
poor children, is convinced that
segregated programs for the poor
are bad public policy. “(Head Start)
...serves to segregate children along

socioeconomic lines...Head Start
tracks economically disadvantaged
children into separate programs in
the same way that low-achieving
children and adolescents are often
segregated in ‘dumb’ classes in
elementary and high school. While
we show great concern for the del-
eterious effects of stigmatizing
school-aged children, we ignore the
stigma that results from participa-
tion in a program for economically
disadvantaged children. The
present policy not only contributes
to the segregation of children along
ethnic and social-class lines but
denies middle-class and disadvan-
taged children, as well as the chil-
dren from different ethnic groups,
opportunities to learn from each
other (emphasis, authors). All chil-
dren, especially those who other-
wise have few opportunities to in-
teract with children of different
races and cultural backgrounds,
can gain from preschool experience
that exposes them to greater cul-
tural diversity.”!3

McCain and Mustard,!* in The
Early Years: Reversing the Real
Brain Drain, say: “it (early child-
hood develpment and care) works
best within a system available to
everyone,” and “parents across the
socioeconomic spectrum could use
advice and support in enhancing
their parenting skills.” They fur-
ther state: “Early child development
and parenting initiatives must in-
clude all children, including those
living with special difficulties and
challenges.” As to the issue of tar-
geting, they say “We heard that all
families need non-parental care for
their young children. Some need
regular full-time or part-time care
arrangements, while others need
occasional respite care. Even the
community meeting with parents
and grandparents who were not
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employed full-time outside the
home identified that full-time high
quality child care arrangements
should be available for parents who
want it for their children. But par-
ents do not want to choose between
early childhood development and
child care. They would prefer early
child development centres that in-
clude non-parental care.”

While the three arguments of
women'’s equality, family economic
well-being and healthy communi-
ties are important, perhaps the
most important argument for a
substantial public investment in
early childhood care and education
is based on healthy child develop-
ment.

As McCain and Mustard state in
The Early Years: Reversing the Real
Brain Drain, “Brain development in
the period from conception to six
years sets a base for learning,
behaviour and health over the life
cycle. Ensuring that all our future
citizens are able to develop their full
potential has to be a high priority
for everyone. It is critical if we are
to reverse ‘the real brain drain’....
A society that wants to have a
highly competent population for the
future to cope with the demands of
the emerging knowledge-based
world and global economy will have
to ensure that all its children have
the best stimulation and nourish-
ment during the critical early years
of development, regardless of fam-
ily circumstances.... Investments in
the early period of life are as im-
portant as investments in educa-
tion, post secondary education and
health care.”

If these four arguments — women'’s
equality, family economic well-be-
ing, healthy communities, and
healthy child development — are
valid for all children and families,
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they are especially important for
children with special needs and
their families.

The Women’s Equality argument
and children with special needs:

If all women with young children
need the opportunity to use high
quality, affordable, accessible child
care for their children, mothers of
children with special needs need it
even more. They are more likely to
face family breakdown; they have
more difficulty finding, keeping and
paying for appropriate child care;
and many mothers in two-parent
families with one parent unem-
ployed report that their child’s spe-
cial needs are a major factor in their
unemployment.!> Moreover, recog-
nizing that care of their children
may be a lifelong commitment, they
also speak about their need for
employment as an issue of personal
identity and as respite from the iso-
lation and challenges of caring for
a child with additional needs. A
1993 presentation to the Parlia-
mentary Task Force on Social Se-
curity Reform!® noted that, without
special measures to assist with
child care and flexible employment
supports, mothers of children with
special needs were likely to consti-
tute a ghetto within a ghetto of
unemployed, able-bodied workers.

The Family Economic Well-Being
argument and children with
special needs

If most families with typically de-
veloping children need two incomes
to maintain a comfortable standard
of living, this is often even more
true for families with a child with a
disability. Even without counting
the substantial “opportunity costs”
lost by a parent (usually the
mother) leaving the labour force or
accepting fewer hours of work or a
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lesser skilled job!” because of the
difficulties of finding and obtain-
ing appropriate services for a
child with a disability, they have
many costs which are disability-
specific and which are involun-
tary.!® Although the income tax
system contains provisions to off-
set some costs of disability, it does
not begin to provide the tax fair-
ness that would establish equity
between families at the same level
of income which include a child
with a disability and those which
do not. Moreover, the lack of both
suitable, affordable child care and
employment provisions which rec-
ognize the needs of parents of
children with special needs to
take time off for medical and
therapeutic appointments as well
as for educational placement
meetings, etc., often makes em-
ployment impossible for the
caregiving parent.!® As one par-
ent at the 1993 Social Security
Reform hearings said:?° “It’s not
the disability that bothers me —
it’s the poverty that I face because
no systems are in place to permit
me to work.”

The Healthy Communities
argument and children with
special needs

We live in an increasingly diverse,
multi-cultural Canadian commu-
nity, as well as in a global one.
The early years provide the best
time for young children to learn
to respect and enjoy differences,
as well as similarities, of culture,
language, gender, ability, etc.
Thus, on a child-to-child level, the
inclusive child care setting can
help typically developing children
to appreciate the gifts and chal-
lenges of their peers with special
needs. Such experiences may gen-
eralize to appreciation of other

differences as well. Anecdotal ex-
periences indicate that qualities
of empathy, sympathy, and car-
ing expand when very young chil-
dren have opportunities to play
and learn with children of differ-
ing abilities. When they go into
school, such friendships often
continue, providing natural peer
supports to children with special
needs. Some parents, recognizing
the value of exposure to diversity,
look for child care centres that in-
tentionally include children from
diverse backgrounds and children
with disabilities.?!

The Healthy Child Develop-
ment argument and children
with special needs

The research literature on the
value of high quality inclusive
child care for children with spe-
cial needs, as well as for typically
developing children, is robust.??
According to Strain (1988),2% there
is no evidence that such programs
are detrimental to typically devel-
oping children and there is ample
evidence of the benefits to chil-
dren with special needs. Hundert
(1994)?** demonstrates, in a south-
ern Ontario study, that children
with severe disabilities show
greater gains both cognitively and
socially in inclusive settings, com-
pared to progress in segregated
settings, even where the ratios of
staff-to-child were higher and
where more intensive interven-
tions were used. Inclusive settings
must, of course, provide addi-
tional staffing, training, resources
and supports to make the pro-
grams work for all children.

In the famous Brown versus the
Board of Education (1954) deci-
sion of the Supreme Court of the
United States, Justice Marshall
said, in a unanimous decision:
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“Does segregation of children
in public schools solely on the
basis of race, even though the
physical facilities and other
‘tangible’ factors may be equal,
deprive the children of the mi-
nority group of equal educa-
tional opportunities? We be-
lieve that it does...We conclude
that...separate educational fa-
cilities are inherently
unequal....(They) generate a
feeling of inferiority as to their
status in the community that
may affect their hearts and
minds in a way unlikely ever
to be undone.”?

This case has had a tremendous
influence on other disadvantaged
groups, notably people with dis-
abilities and their advocates, who
later argued that segregated
schools and institutions had
similarly negative effects on per-
sons with disabilities.

An Appendix to the Appellants’
Brief, prepared by Dr. Kenneth
Clark, a renowned Black psy-

Figure 2.1

chologist and others, contained a
section on the impact of racism
and segregation on children of the
majority group. It states:

“Those children who learn the
prejudice of our society are also
being taught to gain personal
status in an unrealistic and
nonadaptive way. The culture
permits and at times encour-
ages them to direct their feel-
ings of hostility and aggression
against whole groups of people
perceived as weaker than
themselves. Confusion, con-
flict, moral cynicism and dis-
respect for authority may
arise.”?®

Regardless of the level or type of
disability, healthy child develop-
ment requires opportunities to par-
ticipate in inclusive community-
based early childhood programs. A
framework for such programs, de-
scribed below in Figure 2.1, is es-
sentially self-evident. It begins with
the premise that all children and
families require basic services, to

Inclusive Early Childhood
Development Services (ECD)

Early
childhood
services
for selected
individuals
(developmental,
PT/OT, S&L,
behavioural, health, etc.)

Early childhood services
for selected communities
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(Early Childhood Care and

COMMUNITY-BASED
CORE EARLY
CHILDHOOD

SERVICES FOR ALL

CHILDREN AND
FAMILIES

Development Services)

early

Adapted from: McCuaig, K. child-
. hood

and Friendly, M. (1999) educa-
The Early Childhood Triangle tion

support
for
parenting

child
care
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some degree or another, of early
childhood education, child care,
and support for parenting. Selected
communities require additional
services because of factors such as
a high proportion of immigrants or
refugees, poverty, and other risk
factors. Finally, some individual
children, including those identified
as having special needs, may
require highly intensive services.

The United States, almost never
seen as progressive in its social
policies, now recognizes in law the
importance of participation by eli-
gible children with special needs
(ages 3-21) in “free and appropriate
programs (FRAP)” in “the least re-
strictive environment (LRE),”?” and
prohibits their exclusion from both
centre-based and family daycare
through the Americans with Dis-
abilities Act (ADA),?® Canada con-
tinues to rely on voluntarism and
on a permissive approach to the
issue of inclusion.

2.3 THE EVOLUTION OF
INCLUSIVE CHILD CARE IN
CANADA

The evolution of inclusive child care
in Canada has many parallels to
the evolution in public education.
Both “systems” began with exclu-
sion, moved to the development of
a segregated “special education” or
“developmental program” track,
moved to a resource room/pull-out
model of integration, and then
moved toward a model in which all
children, regardless of ability/dis-
ability, were educated within the
same classrooms. The driving
forces for both systems were the
same: the human rights movement
and a growing belief that children
of diverse abilities and cultures
could benefit from being together.
The current issues regarding inclu-

sion of children with special needs
are also similar — lack of staff
training, lack of appropriate re-
sources and support, and most of
all — attitude.

There are, however, areas of evolu-
tion toward inclusion that are not
parallel in education and child
care. “Education” is a universal
system, and since the proclamation
of the Canadian Charter of Rights
and Freedoms, all age-eligible stu-
dents must (by law) be accommo-
dated within provincial education
systems.2® As late as 1979,
only three provinces — Prince
Edward Island, Nova Scotia, and
Saskatchewan — had legislation
stating that school boards must
provide educational services to the
exceptional student.*® The rights of
students with special needs to at-
tend inclusive classrooms was ad-
dressed by the Supreme Court of
Canada in the Eaton case, and the
decision, though not what disabil-
ity advocates had hoped for, puts
the onus on school boards to jus-
tify placement decisions that go
against parental/student wishes.3!

Child care, on the other hand, is
not a universal system. Child care
centres in Canada can develop ad-
missions policies that specifically
exclude children with special
needs. Neither the Charter of Rights
and Freedoms nor provincial hu-
man rights legislation speaks about
a “right” to child care — not just
for children with special needs, but
for any children. Moreover, mixed
public/private funding for child
care and mixed public/private aus-
pices contribute to child care’s
chronic under-funding. The issue
of “base quality” — of whether the
quality of much child care is ad-
equate for any child, but especially
for a child with complex needs —
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bedevils the efforts of inclusion
advocates.3?

The 1950s and Before: Until the
1960s, the care of children with
special needs was usually seen as
a family issue. The overarching
theme was essentially “hopeless-
ness” or “God’s special child” — and
it was assumed that children with
intellectual challenges couldn’t
learn and that children with physi-
cal challenges would die young.
Upon the birth of a child with spe-
cial needs, families usually had two
choices: institutionalize the child
(“It’s better for him,” or “He’ll be
happier with his own kind,” the
experts would say) or take on the
total task of raising the child at
home without formal supports.
Most provinces excluded many
children with special needs from
schools and, of course, child care
was in its infancy.

Two important events — one of
rights and the other of hope — pro-
pelled the growth of advocacy re-
lated to children with special needs.

The “rights” discussion followed the
U.S. Supreme Court 1954 decision
in Brown vs. Board of Education
which stated that “Segregation is
inherently unequal.”s?

The “hope” discussion followed the
behaviourists, who demonstrated
that everybody could learn if tasks
were broken down into simple
pieces, repeated many times, and
rewarded for success. The new
techniques gave parents a feeling
that their children could learn.

In addition, the increasing use and
sophistication of antibiotics meant
that children with physical special
needs, who might have died soon
after birth, were living longer. As
well, assistive technology and min-
iaturization would offer mobility
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and communicative possibilities
where none had existed before.

The 1960s and '70s — Special-
ized Pre-schools: The 1960s was a
decade of hope for parents of
children marginalized by disability
and/or by poverty. The be-
haviourists (notably Skinner) had
demonstrated that there was an
effective way to teach anybody
anything. Their techniques of
behaviour modification were incor-
porated into training programs and
into methods of teaching people
with intellectual challenges. “Task
analysis,” “mastery learning,” and
“rewards” became the hopeful mo-
tifs of the institutions where many
people with intellectual challenges
lived. Psychologists and disability
specialists designed many special-
ized teaching methods and cur-
ricula.

A system of developmental part-day
preschools was established for chil-
dren with special needs, with en-
couragement from the specialists.
Driven by parents of children ex-
cluded from the regular preschools,
a strong system of Canadian Asso-
ciation for the Mentally Retarded
(CAMR, now CACL) nursery schools
and Child Development Centre pre-
schools (CDCs) for children with
physical special needs developed
across Canada. These programs
were characterized by specializa-
tion and segregation, by strong
parent involvement (particularly
the CAMR programs), often sup-
plied transportation, and were free
for eligible children (although par-
ents were often involved in fund-
raising). There were few, if any, full-
day child care programs for chil-
dren with special needs.

Through the 1960s and early '70s,
“regular” Canadian child care was
still characterized by a distinction
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between daycare centres and pre-
schools/nursery schools. Most
child care centres were seen as
custodial environments for the
children of the working poor. They
provided a safe environment, nu-
tritious meals, and adequate care.
Nobody expected them to be much
more. For middle class parents, on
the other hand, the preschool/
nursery school was the choice for
3- and 4-year olds. The child at-
tended a social/developmental
program for two hours a morning
or afternoon, and spent the rest
of the day with his/her mother or
housekeeper. Some targeted pre-
school programs were funded in
low income neighbourhoods in
Canada, based on the curriculum
component of U.S. Head Start, al-
though not including the nutrition,
parent support, and health ele-
ments.

By the end of the 70s, some pro-
gressive child care centres were
enrolling children with special
needs — often without legislation,
core funding, training, or sup-
port.?* Federal grant funding
through such programs as the Lo-
cal Initiatives Program (LIP) and
Canada Works were often crucial
to these initiatives. These pioneers
at child care inclusion became a
cadre offering skill enhancement,
advocacy for changes in public
policy, and support for other cen-
tres in their regions.

During this same period, public
education for children with spe-
cial needs was extremely limited.
School-age children with special
needs often attended “special
schools” and residential institu-
tions. Public education systems
still did not have to admit chil-
dren whom they considered
“uneducable” or “not trainable.”3®

1980s — The Transitional
Decade: With growing participa-
tion of mothers of young children
in the workforce, the need for a
setting that expanded the length of
the part-time preschool/nursery
school day became obvious. Some
preschools added a “bridge” pro-
gram at lunchtime between their
morning program and their after-
noon program to accommodate
children of working parents. Some
also added “wrap-around” pro-
grams, before 9:00 a.m. and after
3:00 p.m. In addition, the tradi-
tional daycare centres that had
been seen as primarily custodial
settings for low-income parents
began to expand their developmen-
tal or educational components —
and to include more and more
middle class children of employed
mothers.

Almost inadvertently, people real-
ized that among the working moth-
ers were mothers of children with
special needs. Special needs was
not part of the planning of any gov-
ernment in Canada as they began
to develop child care legislation.

Although many more families ac-
tually used non-licensed out-of-
home care or care-by-relative, it
can be argued that the licensed,
group child care setting “character-
ized” the period as the locus in
which new activity and policy de-
velopment were taking place. Qual-
ity measures were developed; train-
ing programs and qualifications
were strengthened; provincial leg-
islation began to reflect awareness
that child care needed to mean
more than “safe and fed.” And just
as middle-income parents were
pressing the system to provide
higher quality experiences, so did
parents of children with special
needs require child care too. Par-
ents of children with special needs
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were in the workforce in greater
and greater numbers. But they
also, individually and as part of
advocacy groups such as CACL,
were looking for “normalized” or
“least restrictive placements” for
their children with special needs —
placements such as child care.

The Canadian Association for the
Mentally Retarded (CAMR) nursery
schools began to change form and
function — first by turning into “re-
verse integration” settings, where
the totally segregated setting be-
came one involving 50% typically
developing children (usually a
population composed of brothers
and sisters, and neighbours) and
50% children with intellectual spe-
cial needs; then into a support and
consultation role for regular child
care programs, as their children
moved into those settings.

The Child Development Centre
(CDC) preschools, which primarily
served children with physical dis-
abilities, changed more slowly.
These were often connected to re-
habilitation centres or hospitals,
with therapists on site, and often
incorporated more accessible
physical design features. These
programs were more resistant to in-
clusion. Therapies were considered
more difficult to deliver in regular
child care. Basements, church
halls, and other “found spaces”
characteristic of daycare could not
easily accommodate children in
wheelchairs and braces.

At the end of the 1980s, integrated
child care for a child with a physi-
cal disability would often be char-
acterized by a chopped-up day. For
example, the child with special
needs would go to a regular child
care setting when his mother left
for work, be picked up in the CDC
van at 8:30, go to a two-hour thera-
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peutic program for the morning,
then be taken by van back to the
child care setting for the afternoon.
Coordination between the two pro-
grams would range from non-exis-
tent to full coordination. But be-
tween dressing for outdoors, wait-
ing for the van, riding in the van,
waiting to be undressed for in-
doors, being dressed again for the
ride back, waiting for the ride,
riding in the van, being undressed
again for indoors, an enormous
amount of very passive time oc-
curred.3¢

By the end of the 1980s, despite
the lack of legislated entitlement,
Canadian child care programs were
enrolling more children with spe-
cial needs, in programs increas-
ingly inclusive.?” Modest financial
incentives, additional training,
strong parental advocacy, and a
growing awareness of the benefits
of inclusion encouraged this
change.

Schools, too, changed during this
decade. Many of the “special
schools” were closed, and students
with special needs were brought
into segregated classrooms inside
the regular schools. They still rode
on the “handicapped bus”; they
were still segregated into special
classes, but they were in the same
school building. As time went by,
many schools began to include all
(or almost all) students in non-
academic activities — often in
homeroom, gym, assembly, lunch,
recess, art, and music. Academic
subjects were taught to children
with special needs through pull-out
programs in the resource room, a
key characteristic of this period.
Parents and advocates continued
to fight for full educational inclu-
sion, but the Courts ruled against
them.3®
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From 1990 to mid decade —
policy and practice: Legislation
and policy were beginning to catch
up with the models of inclusive child
care across Canada. Many provinces
(British Columbia, Saskatchewan,
Ontario, New Brunswick, Nova
Scotia, Prince Edward Island) were
rewriting their child care legislation,
as it related to children with special
needs. The dominant feature of the
new legislation was some attempt to
support children with special needs
in regular child care settings, rather
than to support a separate, segre-
gated track.

British Columbia conducted a no-
table special needs review.?° Re-
leased in Autumn 1994, it included
a plan to move toward supported
child care for all children. With
careful respect for local histories
and local strengths and needs, the
recommendations raised the
baseline of social policy in Canada
as it relates to preschool children
with special needs.

On the other hand, Ontario’s strong
move toward a policy of family-cen-
tered, inclusive child care was
slowed, if not halted, by that
government’s decision not to con-
tinue Child Care Reform in areas
where new dollars were required.*°

Nova Scotia’s draft regulations*!
used the language of inclusion, and
would move provincial child care
legislation away from an add-on
model of addressing special needs
toward one that encourages full
participation in community-based
programs. In addition, by 1993 Nova
Scotia had begun to support ten
percent of its new child care spaces
with “differential funding,” recogniz-
ing that approximately ten percent
of children will require additional
supports to successfully participate
in child care programs.*?

New Brunswick’s new regulations
improved provincial supports for
children with special needs, but
provided less support to the regu-
lar child care programs into which
they would be integrated.*?
Saskatchewan’s legislated changes
speak positively about “special
needs,” but fiscally are very lim-
ited.*

On the federal level, the discussion
document on Social Security Re-
form addressed issues of children
with special needs at several points,
relating both to parental employ-
ment and to healthy child develop-
ment, but its recommendations
related to children with special
needs were never implemented.*
Other federal programs of that pe-
riod (e.g., Canada Assistance Plan,
Dependent Care Allowance) that
impact on child care did not even
mention “children with special
needs.”

Despite the lack of legislated en-
titlement, by mid 1990s Canadian
child care programs were includ-
ing more children with special
needs. Irrespective of provincial leg-
islation, urban or rural status, or
funding, researchers found inno-
vative inclusionary child care pro-
grams in every province.*® The
quality as well as the quantity of
inclusion had increased in Canada.
Both pre-service and in-service
training were being redirected from
an emphasis on exceptionality to-
ward strategies for inclusion. The
number of workshops on inclusion
issues had increased significantly.
Programs that had formerly in-
cluded only children with mild to
moderate special needs were begin-
ning to include children with
tougher challenges. Partnerships
between child care staff and early
intervention staffs had been
strengthened in many settings.
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Collaborative efforts, such as team
planning, transdisciplinary service
delivery, and arena assessments,
were becoming more prevalent.

From the perspective of inclusion,
the early 1990s appears to have
marked the high point in Canadian
child care. Most provinces had ac-
knowledged “child care” as a valu-
able profession, although signifi-
cant wage increases had not fol-
lowed. Most provinces had ac-
knowledged that “child care” had
a significant role to play in the de-
velopment and socialization of chil-
dren with special needs. Voluntary
attendance of child care staff at
conferences and workshops was
high and many staff were beginning
to speak of their work as a profes-
sion — not just a job to leave for
better pay and working conditions.
As well, surveys of centres seemed
to suggest that the will to include
children with special needs was in-
creasing.*” Although no legislation
had passed, “child care” had been
an issue in the federal elections of
1984, 1988, and 1993, and the Red
Book promises on child care of the
governing Liberals suggested that
better times were coming. The ini-
tiation of an HRDC-funded Sector
Study on Child Care in 1995
seemed to signal an acknowledg-
ment by the federal government
that the child care workforce was
significant in the overall picture of
Canadian employment.

2.4 APPRECIATING THE CONTEXT
IN WHICH THE STUDY WAS
CONCEPTUALIZED AND
UNDERTAKEN, AND IN WHICH
THIS REPORT IS BEING
DISSEMINATED

When this study was conceptual-
ized and initiated (1994-97), gov-
ernments (federal as well as pro-
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vincial/territorial) were consumed
by their emphasis on debt, defi-
cit, and devolution.

Indeed, the earlier optimism in
the child care community and its
willingness to volunteer for more
training and to develop skills re-
quired to include children with
special needs had been, we think,
contingent on the expectation of
better wages and working condi-
tions, greater recognition and bet-
ter support for centres. With the
shift of federal emphasis in late
1993 from promises of social re-
form to an emphasis on debt, defi-
cit, and developing a social union
framework — as well as with the
demise of the Canada Assistance
Plan (CAP) and its replacement by
the smaller and less powerful suc-
cessor, the Canada Health and
Social Transfer (CHST), the child
care community felt betrayed. The
Liberal Party’s Red Book (1993)
promise of 150,000 new child care
spaces had not been realized.
Without CAP and with their own
debt/deficit/social union con-
cerns, the provinces, too, slowed
and then stopped their advances
in child care. “Children at risk”
became a heightened federal /pro-
vincial concern, and “children
with special needs”*® lost their
high profile at policy tables.

When this study was dissemi-
nated (1999-2000) the fiscal sur-
plus, rather than the earlier defi-
cit and debt, was beginning to
engage politicians, policy makers,
and publics.

Approaching the millennium,
families and providers were en-
couraged by the announcement of
enhanced maternity/parental
benefits, the possibility of a Na-
tional Children’s Agenda, and by
an increase in the National Child
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Benefit and the Reinvestment
Fund. On the other hand, they were
concerned about the limitations of
the enhanced maternity/parental
benefits, the slowness of the NCA
agreement and the likelihood that
it would not address employment-
sensitive early childhood develop-
ment services (i.e., child care), and
that the Reinvestment Fund came
at the expense of the poorest of the
poor.

Especially troubling, no children’s
initiative seemed to address “chil-
dren with special needs” — and
even In Unison,*® a recent accord
of the f/p/t governments (except
Québec), ignored young children
and their families, focusing on
adults and, perhaps, on teenagers.

At some level, all provinces and ter-
ritories appreciate the need for in-
clusive child care opportunities for
children with special needs and
have developed some document or
position paper laying out their in-
tentions to further address the is-
sue. A special needs review
(Saskatchewan); reorganization of
child care and special needs ser-
vices (Newfoundland, Ontario,
Alberta, British Columbia) and
amendments to child care legisla-
tion (Nova Scotia) are currently in
progress (1999).

Many provinces seem to be wait-
ing for federal leadership (or fund-
ing) to so do; others are adding on
an element (such as training), but
in the absence of a universally
accessible system of child care, the
issues of equity, affordability, and
accessibility continue to haunt. The
impending National Children’s
Agenda and the Reinvestment Fund
are seen by many provinces as po-
tential vehicles through which to
address inclusive child care.

2.5 THE EVOLUTION OF QUALITY
CARE AS A CONCEPT THAT
ENCOMPASSES
INCLUSIVENESS AND
DIVERSITY — USING
ASSESSMENT TOOLS AS A
BENCHMARK

If “inclusiveness” and “diversity”
are embedded in the concept of
“quality” in early childhood care
and education, we would expect to
find that assessment tools that
measure “quality” would reflect
their presence. Thus, if a centre
made no provisions or only very
modest provisions for the inclusion
of children with disabilities, that
centre could not be rated as meet-
ing more than a minimal level of
quality, even if it excelled in every
other area. A similar statement
could be made about provision for
children from diverse cultural and
linguistic backgrounds.

Comparing the 1980 Early
Childhood Environment Rating
Scale (ECERS)®° with the 1998
Early Childhood Environment
Rating Scale Revised (ECERS-R)**

The ECERS, as it is usually called,
was published in 1980 and has
probably become the most fre-
quently used instrument for
assessing early childhood program
quality. It uses a 7- point rating
scale, with “1” meaning “inad-
equate” and “7” meaning “excel-
lent.” There are seven areas of as-
sessment, and a total of 43 items,
each of which includes from one to
five indicators. Measures of both re-
liability and validity of the 1980
ECERS are high. Countless work-
shops and training sessions, as
well as instructional videos and
manuals, have helped to keep in-
ter-observer reliability quite high,
despite the non-restricted use of
the ECERS by people with a wide
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variety of qualifications. Because of
its wide use in research and its
popularity, we see it as a bench-
mark tool for assessing “quality” in
early childhood education and care,
while recognizing that major stud-
ies of quality now use several other
indices along with this one. Many
provinces now use the ECERS both
as a training tool and as a forma-
tive measure of quality.

However, in the 1980 version of the
ECERS, there was only one item
that mentioned “exceptional chil-
dren.” In the Notes of Clarification
to #33, ECERS says, “Probes may
be needed, such as ‘Do you have
children with handicaps or special
needs?’ ‘How do you handle this?’
‘Have you ever had such children?”’
‘What would you do if you had chil-
dren with special needs?””(p. 34)

The item itself ranges from “1”
(Inadequate): “no provisions or
plans for modifying the physical en-
vironment, program, and schedule
for exceptional children; reluctance
to admit children with special
needs” to “7” (Excellent): “Staff
assess needs of children and make
modifications in environment, pro-
gram, and schedule to meet the
special needs of exceptional chil-
dren” and “individually planned
program for exceptional children
involving parents and using profes-
sionally trained person as consult-
ant to guide assessment and
planning; referral to support ser-
vices.” (p. 35). Inclusion, it is clear,
was not seen as a critical compo-
nent of quality in the ECERS of
1980.

In 1998, the ECERS-R was pub-
lished. In the introduction, the au-
thors say, “During this time [since
1980], inclusion of children with
disabilities and sensitivity to cul-
tural diversity had become impor-
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tant issues in the assessment of
program quality...”(p. 1). “In keep-
ing with the suggestions of our fo-
cus groups on inclusion and cul-
tural diversity, we did not develop
separate items but rather incorpo-
rated indicators and examples
throughout the scale” (p. 2).

In the ECERS-R, twelve items and
fifteen indicators mention “children
with disabilities.” Generally speak-
ing, the presence of a child with a
disability currently in the program
requires some attention to rate a
“3” on the item and often a more
complex response to the child is
required to rate a “5.” For most
items related to “a child with a dis-
ability” an N/A (not applicable) is
to be written on the rating sheet if
no child with a disability is cur-
rently present. Only in the item
referring to “space and furnishings”
does the “5” occur even when there
is no child with a disability cur-
rently part of the program (“For a
score of 5, accessibility is required
regardless of whether or not indi-
viduals with disabilities are in-
volved in the program,” p. 9). In
addition, there is a whole section
called “Provisions for children with
disabilities.” The Notes for Clarifi-
cation state, “This item should be
used only if a child with an identi-
fied disability is included in the
program. Otherwise, score this
item N/A.” Fourteen indicators are
included, ranging from four in “in-
adequate” to three in “excellent.”
The 3 indicators in “good” show the
staff following through on sugges-
tions and goals set by outside pro-
fessionals; the 3 indicators under
“excellent” are inclusionary and
collaborative (p. 45).

These changes in ECERS between
1980 and 1998 represent a major
change in the instrument and evi-
dence of the acceptance of the idea
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“You could call it
‘ideological coher-
ence,’” he said.
“But I like to
think about it as
centres where
everybody — from
the board of direc-
tors to the clean-
ing staff — have
bought into inclu-
sion. We always
visit the cook as
well as the child
care staff. At one
of the best centres
we visited, the
cook proudly told
us how he ground
up food so that a
child with a swal-
lowing problem
could eat with
everybody else.”
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that “quality” in child care encom-
passes provisions that support and
enhance inclusion and diversity.
However, to many people involved
with these issues, the ECERS-R,
even with its changes, still does not
adequately reflect the measures
needed to assure that children with
special needs and children from
non-majority cultures and lan-
guages are truly welcomed into
child care settings. To these advo-
cates, high quality in child care
would require even more attention
to these areas. They would suggest
that there is more to inclusion than
simply responding if a child with a
disability is currently present. They
would say that such indicators as
knowledge of common screening
and assessment tools, understand-
ing of the rights of children with
disabilities to be present in child
care centres, experience with chil-
dren with disabilities in group set-
tings, and commitment to inclusion
should be present, even if a child
with a disability is not currently
enrolled.

Early Childhood Special Educa-
tion Program Design and De-
velopment Guide (EC-SPEED)

In 1993, the Early Childhood Spe-
cial Education Program Design and
Development Guide (EC-SPEED)
was produced by Lynn G. Johnson,
Paul McMillan, Paul A. Johnson
and Constance K. Rogers.?? Along
with a set of eleven videos and a
comprehensive bibliography re-
lated to early childhood special
needs, the EC-SPEED team devel-
oped an assessment instrument for
use in early childhood settings.
Their instrument, unlike ECERS,
unapologetically addressed assess-
ing “regular” group child care set-
tings (including Head Start, nurs-
ery schools, daycare) on the basis
of their capacity to include children

with a full range of types and lev-
els of disabilities. Developed origi-
nally for use as a training tool in
Early Childhood Special Education
at the university level in the United
States, the EC-SPEED instrument
has been used widely for formative
assessment and for self-study, as
well as for course credit.

“Embedding” or “infusing” inclu-
sion (then called “mainstreaming”)
into every element of the instru-
ment, a high score on the EC-
SPEED (designed very much like
the ECERS) requires regular atten-
tion to special needs issues. For ex-
ample, in a fully inclusive centre,
obvious accommodations will have
been made for children with small
muscle difficulties or for blind chil-
dren — even in the way coathooks
are designed and positioned. When
we asked one of the authors of EC-
SPEED, in 1998, which indicators
he thought were the most impor-
tant, Lynn G. Johnson said,

“You could call it ‘ideological coher-
ence,” he said. “But I like to think
about it as centres where everybody
— from the board of directors to
the cleaning staff — have bought
into inclusion. We always visit the
cook as well as the child care staff.
At one of the best centres we vis-
ited, the cook proudly told us how
he ground up food so that a child
with a swallowing problem could
eat with everybody else.”®?

Unfortunately, for most program
consultants, trainers, and early
childhood educators, the scoring of
EC-SPEED takes three full days
with three trained observers to
complete. However, its indicators,
training manuals and its videos
remain very helpful for under-
standing the vision of full inclusion,
and are useful for self-assessment
and planning. (The legal section is
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U.S.- based and is not relevant for
Canada.)

DEC/NAEYC Statement on
Inclusion

Reflecting growing consensus in
the disability field about the ben-
efits of inclusion, the Division of
Early Childhood (DEC), Council for
Exceptional Children adopted its
Position on Inclusion® in 1993. In
1994, the National Association for
the Education of Young Children
(NAEYC), the largest early child-
hood education organization in the
United States, endorsed the DEC
statement and revised its own defi-
nition of program quality to include
a greater emphasis on cultural di-
versity, family concerns, and indi-
vidual children’s needs
(Bredekamp & Copple, 1997).5° It
is anticipated that changes to
NAEYC’s Accreditation Program
self-study guide and assessment
instruments will follow. These
changes will promote attention to
inclusion and diversity as critical
components of pre-service training
and of practice.

Reflecting Inclusion in Re-
search: You Bet | Care!

In Canada, the You Bet I Care!
project team®® utilized ECERS-R as
a measure of process quality in
child care settings, but struck an
ad hoc task force on inclusionary
practices, as well as one on diver-
sity to augment it. From the
inclusionary practices group, they
added five supplementary ques-
tions related to enrollment of chil-
dren with special needs to their
existing questionnaire on wages,
working conditions and practices;
a four-item observational scale of
ECERS-like items related to out-
door physical environment/equip-
ment, relationships with typically

CURRENT UNDERSTANDINGS

developing children, communica-
tion, and individualized program
planning; and twelve interview
questions with the head teacher in
the room that had been observed.
(A similar process was followed
with the diversity group, but that
is outside of our study). These ad-
ditions to the ECERS-R make it, in
the opinion of the ad hoc task force
and of the principle investigators
in YBIC!, a stronger indicator of the
proper role of inclusionary prac-
tices in Canadian child care.

2.6 THE CURRENT STATUS OF
INCLUSION IN CANADIAN
CHILD CARE PROGRAMS

How many children with special
needs are currently attending Ca-
nadian child care programs? How
many more would attend if centres
would admit them? Are there any
systemic areas of exclusion? What
quality of experience are these chil-
dren receiving? What sorts of sup-
ports and resources are available
to the inclusive centres? What sorts
of supports and resources would
be necessary to allow children with
all levels and types of special needs
to equitably participate?

While this study does not provide
information about the current sta-
tus of inclusion in nationally rep-
resentative Canadian child care
centres, it does provide a template
for looking at “typical centres”—
when they have moved further to-
wards inclusion. Researchers and
advocates have identified high staff
turnover, limited education and
training, limited experience at in-
cluding children with special
needs, and limited commitment
to inclusion, as reasons why vol-
untary inclusion hasn’t moved
very far.5”
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By intention, our study looked at a
purposive sample of “atypical cen-
tres” — a group of over 130 cen-
tres which had a rich history of
including children with special
needs. We attempted to under-
stand what was going on in some
of the most committed, most expe-
rienced, most knowledgeable staffs
and centres in Canada regarding
inclusion. Thus, all except five of
the centres surveyed included chil-
dren with special needs (or had
within the past year) and had been
doing so for most of the past six
years or more. Similarly, we would
expect to find higher levels of
training, experience, commitment,
and reported competence at
inclusionary practice in our
sample.

If we turn to studies of a represen-
tative sample of Canadian child
care centres that address the in-
clusion issue, we find only You Bet
ICare! (2000). According to YBIC!,
“the percentage of centres which
had no children with special needs
ranged from a low of 18.7% (MB)
to 50% (NF).The proportion of cen-
tres with three or more children
with special needs present was
highest in Manitoba (45.2%),
Ontario (45.9%) and Saskatchewan
(49.5%). Specific initiatives to sup-
port the inclusion of children with
special needs exist in all three of
these provinces. By auspice across
Canada, 87.% of municipal centres
(ON), 73.7% of non-profit centres,
and 61.2% for-profit centres re-
ported that they accommodated
children with some special
needs.”®

According to Lero et al,®® when
asked about barriers to inclusion,
about 40% of centre directors re-
ported being unable to accept the
application of at least one child

with special needs in the last three
years. The most common reasons
for not accepting children were: in-
sufficient funds, building required
modifications, staff felt inad-
equately trained, centre already
had its maximum number of chil-
dren with special needs. About 8%
of the directors did not reply to the
special needs questions, suggest-
ing that the YBIC! figures are prob-
ably slightly inflated for the posi-
tive responses (including children
with special needs) and slightly
deflated for the negative ones (turn-
ing away children with special
needs). There is no way of knowing
from the YBIC! data whether chil-
dren with any particular health
condition, disability or behaviour
problem are commonly excluded
from representative child care pro-
grams, although other research
clearly indicates that most often
children with more severe problems
and those described as having ma-
jor behaviour problems are ex-
cluded. (See Chapter 3.)

It would probably be desirable to get
current provincial figures on the
number of children with diagnosed,
eligible special needs for whom ex-
tra funding and/or support is pro-
vided to child care centres, and
compare that to the estimated num-
ber of children with special needs
in the total population. In some
provinces, this data is available.
However, the task of really under-
standing who is served is compli-
cated by such issues as “Is a ‘spe-
cial needs space’ shared by two or
more children?”; “Do children with
special needs attend for the full day,
or only until noon or three o’clock?”
As well, invisible children — those
with special needs for whom no ex-
tra funding and/or support is pro-
vided — would be missed. But it
could be done, and should be done,
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if a reasonable benchmark of where
we are is to exist. It is possible that
the 2001 Health and Activity Limi-
tations survey (HALS) will track the
child care question. Then, targets
of equitable access could be estab-
lished, and progress could be
tracked. (It also appears that a
surveillance project of the Centre of
Excellence for Children and Youth
with Disabilities might take on this
question.)

Early Childhood Care and Education
in Canada: Provinces and Territories
1998%° provides, province by prov-
ince, a listing of the special needs
grants offered to child care centres
for the inclusion of children with
special needs. Updated for 2000,
these grants range from “none” in
Newfoundland to $11.00/per hour
(the average hourly wage of child
care workers in the facility for an
extra staff person) in Manitoba and
a maximum of $11.50/per hour for
an extra staff person in Prince Ed-
ward Island. This scan does not of-
fer any indication of how long the
waiting list might be, or whether
children with certain special needs
or health impairments are excluded,
or the extent of staff training to ad-
dress inclusionary practices.

2.7 REMAINING BARRIERS; ON-
GOING CHALLENGES

It is obvious from the findings of
this study and the YBIC! findings
of representative centres that all is
not well with inclusionary child
care in Canada. The base level of
quality (or “the health” of child care)
is the foundation upon which in-
clusion must take place. If that
quality is imperiled through such
factors as decreased funding and
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support, higher staff turnover,
lower staff morale, shortage of
trained staff, more complex family
and child issues at the centres (as
it has been in most provinces since
1994), the potential for effective in-
clusion is lost as well. Further, it
must be remembered that inclu-
sion in Canada is permissive —
there is no anti-discrimination leg-
islation that requires centres to
include all children, regardless of
special needs. When the going gets
rough, the most vulnerable chil-
dren suffer most.

If Canada is to live up to its com-
mitments to all children, it must
quickly move toward equitable ac-
cess for children with special needs
in child care. Whether this requires
a new interpretation of the Charter
of Rights and Freedoms, amend-
ments to the human rights legisla-
tion in the provinces and territories,
or simply a recognition of Canada’s
obligations as a signatory to the U.N.
Convention on the Rights of the
Child, we do not know. We do know
that, in 2000, it is wrong for chil-
dren to be excluded from child care
centres because of their special
needs.

That said, it is critical that centres,
training programs, external consult-
ants and supports all be funded and
supported appropriately in order to
fully include children with special
needs. Thus far, many of the cen-
tres have included children with
special needs despite the lack of
resources, extra staffing, training,
and support. In these situations,
centres’ capacities are strained, and
the likelihood of their moving fur-
ther toward inclusion without de-
pendable resources is in question.

! The figure for females is qualified by the phrase “with high sampling variability.”
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LI TERATURE

REeviEw: THE ROLES OF STAFF
ATTITUDE, EXPERIENCE, AND TRAINING
IN EFFECTIVE INCLUSION IN CHILD CARE

Sharon Hope Irwin, Kathleen Brophy, Donna S. Lero

3.1 HISTORICAL OVERVIEW OF
THE LITERATURE ON CHILD
CARE INCLUSION

The short history of literature on
preschool inclusion can be dated
from the early 1960s. In 1968, the
passage of the United States Pub-
lic Law 90-538, the Handicapped
Children’s Early Education Act, sig-
naled the intention of that govern-
ment to assist in the development
and demonstration of models for
the provision of exemplary compre-
hensive services to preschool,
handicapped children and their
families (Swan, 1980).! From the
Handicapped Children’s Early Edu-
cation Program (HCEEP), a re-
search program to support PL 90-
538, has flowed a wide variety of
exemplary program models, out-
reach programs, a review panel,
seven university-based research
institutes into topical issues in pre-
school special needs, and numer-
ous graduate level early childhood
special education programs. The
major early childhood special edu-
cation research journals were ini-
tiated in the late 1970s and early
1980s, forming the principal ve-
hicles for dissemination of this re-
search. The Council for Exceptional
Children, established in 1922,
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added the Division of Early Child-
hood (DEC) in 1973. Membership
in that body, which holds its own
annual conference, and partici-
pates in the general annual con-
ferences of the parent body, now
numbers over 53,000 members.
For a number of years, the Handi-
capped Children’s Early Education
Program (HCEEP) co-sponsored
annual conferences with the Divi-
sion of Early Childhood (DEC), fea-
turing information booths and
workshops by each of its outreach
projects.The Research Institutes on
Preschool Mainstreaming, the
Early Intervention Research Insti-
tutes, and the National Early Child-
hood Technical Assistance System,
funded by the U.S. government,
continued to provide high quality,
timely research and technical as-
sistance into issues surrounding
preschool inclusion.

In Canada, during the same period,
a major effort by voluntary organi-
zations, with funding from founda-
tions and from both the federal and
provincial governments, culmi-
nated in the report, One Million
Children (1970).2 Sponsored by
six major national voluntary orga-
nizations, the goal of the CELDIC
Commission (Commission on Emo-
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tional and Learning Disorders in
Children) was “to study the needs
of the ‘one million children’ and
youth in Canada who experience
emotional and learning disorders;
to search for new principles, struc-
tures and models; and to report
upon and make recommendations
for improving present efforts.”
Mainly focused on educational op-
portunities, the report briefly ad-
dressed preschool programs and
suggested that “the reasons for seg-
regation in preschool education
seem to be administrative and fi-
nancial rather than educational,
and indeed, (segregation) may be
detrimental to the educational ob-
jective” (p. 86). However, the report
tends to frame daycare in terms of
“working mothers,” and does not
suggest its use as a vehicle for in-
clusion.

During the 1970s and early 1980s,
research findings and demonstra-
tion projects focused primarily on
behavioural techniques for achiev-
ing measurable objectives for pre-
school children with special needs.
It was assumed that the basic tech-
niques and strategies, considered
effective in teaching cognitive and
language skills to persons with
mental handicaps, could be com-
bined with the social learning of the
integrated preschool.

For social skills, the common
theme of much of this early litera-
ture was the “proximity theory,”
namely that physical closeness to
normally developing children helps
children with special needs to learn
age-appropriate behaviours and
that, by creating a more “advanced”
educational milieu, the children are
pushed developmentally. By the
middle 1980s, the literature had
taken “inclusion” as a starting
point, and raised many questions
about “proximity” as an effective

strategy for socialization in the in-
tegrated preschool. Researchers
began to consider a variety of tech-
niques and strategies for making
integrated placements more effec-
tive. Social inclusion became a
major focus of research, demon-
stration projects, and outreach.

By the late 1980s, it was recognized
that the attitudes of staff toward
inclusion of children with special
needs would, to a large extent, de-
termine the success of inclusion in
regular child care centres. The lit-
erature began to focus on a num-
ber of factors thought to influence
staff attitudes toward including
children with special needs.

3.2 ORGANIZATION OF THE
LITERATURE REVIEW

Challenges to the inclusion of pre-
school children with special needs
have been categorized in several
ways.

Peck (1990)2 discusses “context,
process, and child-outcomes.” The
Research Institute on Preschool
Mainstreaming (Salisbury, 1991)*
identifies four primary challenges:
administration, knowledge voids,
compatibility of existing early child-
hood curricula with the instruc-
tional needs of handicapped learn-
ers, and the necessity to carefully
translate and pinpoint the “how
and why” of inclusion to all relevant
audiences.

Smith and Rose (1994)5 outline six
areas of policy barriers: program
standards, personnel standards,
fiscal policies, eligibility policies,
transportation policies and coordi-
nation policies. Although their
mandate was to focus on policy dis-
incentives, “attitude” was so fre-
quently cited as a barrier to pre-
school mainstreaming that they felt
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compelled to consider this human
dimension as well. They asked the
question, “Are there values or at-
titudes that are acting as barriers
to preschool main-streaming?” Al-
most 58% of the respondents to
their survey indicated that the
presence of attitudinal barriers to
preschool inclusion was second
only to personnel requirements in
impeding inclusion. They further
divided “attitude” into five compo-
nents: turf issues, teacher pre-
paredness, awareness, “someone
will lose,” and lack of com-
munication/collaboration/re-
spect. While this was a United
States study, carried out in 1993,
we believe that the issues of atti-
tude are as substantial in Canada
as they were/are in the United
States.

We caution the reader to remem-
ber that “attitude” does not exist
in a vacuum. Lack of resources,
lack of training, general policy bar-
riers and unrealistic expectations
all contribute to “attitude.” Indeed,
over and over directors, (Early
Chilhood Educators) ECEs and
(Resource Teachers) RTs reported
that they believe in full inclusion
in child care centres and are eager
to include children with special
needs — but feel that they lack the
resources and/or training to do so.6
Building on the work of Smith and
Rose, we have used a seven-
component division of “attitude” to
organize this literature review. The
components are: nature of the
child’s disability, training,
experience in working with children
with special needs, confidence of
the staff, availability of resources,
collaboration with parents, and the
leadership approach taken by early
childhood directors. In Section 3.3,
we discuss these seven compo-
nents, which we believe are espe-
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cially relevant to the Canadian
context.

3.3 THE ROLES OF STAFF
ATTITUDE, EXPERIENCE, AND
TRAINING IN EFFECTIVE
INCLUSION IN CHILD CARE

3.31 Nature of the Child’s Special
Needs

Characteristics of the child affect
how child care staff view
inclusion.Their attitudes towards
inclusion may vary in response to
the disability in question. Gener-
ally, staff are more positive about
including children with physical
disabilities, learning disabilities,
language delays, and mild cogni-
tive disabilities than about includ-
ing children with challenging
behaviours, autism, or complex
needs (Bochner, Denholm &
Pieterse, 19907; Denholm, 19908
Eiserman et al., 1995% Garvar-
Pinhas & Schmelkin, 1989'%; I[rwin
& DeRoche, 1992!''; Stoiber,
Gettinger & Goetz, 1998!2?).

A disability mathematics is often
played to justify the exclusion of
children with more challenging
needs. If it can be shown that chil-
dren with significant disabilities do
not benefit from inclusion as much
as children with mild disabilities,
then such an exclusion can be ra-
tionalized. A similar disability
mathematics points out that the
immediate costs of integrating
mildly disabled children are lower
— in terms of human resources,
physical modifications, training
than the costs of integrating se-
verely disabled children. However,
most of the literature reports that
the common conclusion is not ac-
curate. Segregated programs are
more expensive and less effective
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(Hundert, J., Mahoney, B., Mundy,
F., & Vernon, M.L., 1994!%) and
medium and long-term savings are
not considered (Strain, 1989!4).
And, taken from three other per-
spectives, legal (in the United
States), moral/ethical and societal
(in Canada), measurably positive
child outcomes in the severely/pro-
foundly disabled are not the only
bases on which these placements
should be made.

Demchak & Drinkwater (1992)'5
provide an overview of strategies
that have been successful in im-
proving the social integration of
children with severe disabilities —
strategies that include staff train-
ing, sensitization of non-handi-
capped peers, as well as specific
techniques for working with se-
verely disabled children. They iden-
tify staff development as a crucial
element of successful integration of
these children. Appropriate train-
ing is necessary to eliminate fear,
misinformation, and negative atti-
tudes about children with severe
disabilities. In-service training,
grounded in validated “Best Prac-
tices,” can alleviate insecurities and
provide child care staff with the
necessary skills to change their
programming and practices, to fa-
cilitate the social inclusion of chil-
dren with severe disabilities. Ap-
propriate in-service training can
also instruct child care staff on how
best to modify the physical envi-
ronment of the centre to encour-
age social interaction between chil-
dren with severe disabilities and
their typically developing peers.

Shanks and Thompson (1991)!
reflect on family-focused objectives,
and observe that parents of chil-
dren with special needs often re-
quire full daycare placements, not
just part-time “treatment” place-
ments. Templeman, Fredericks, &

Udell (1989)!7 describe the system-
atic integration process of includ-
ing children with moderate and
severe handicaps followed in one
regular child care centre.

Chandler and Dahlquist (1997)'®
describe the two purposes of their
studies: (1) to evaluate the effec-
tiveness of the functional assess-
ment interventions that were de-
veloped for individual children, and
(2) to evaluate the effectiveness of
functional assessment when it was
conducted by classroom teams,
rather than by research staff.
Classrooms studied included three
types: segregated special needs
classrooms; classrooms exclusively
enrolling children at risk; and regu-
lar early childhood classrooms.The
study indicates that behaviour of
the full groups of children within
preschool classrooms improved
when functional assessment was
developed for individual children.
The study also found that child
care staff were able to conduct
functional assessment within their
classrooms during interventions
and that they maintained func-
tional assessment skills during the
maintenance period.

3.32 Staff Training

The training of child care staff is a
regulatory issue, a monetary issue,
a philosophical issue — and a mat-
ter of urgency. Pre-service training
requirements for centre teachers
(Childcare Resource and Research
Unit, 1999!°) vary substantially
among the provinces — with the
median level of required training
being a one- or two-year commu-
nity college diploma. Moreover,
some provinces also permit vari-
ants of “grandparenting” of un-
trained, but experienced,
caregivers. In addition, most prov-
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inces do not require that all staff
working with a defined group of
children have training. And, finally,
the quality and effectiveness of
training are also critical issues.
Competency-based measures of
skill as well as mentoring models
of support, rather than strictly
training-based requirements, have
periodically been suggested before
certification as an Early Childhood
Educator, and have been tried in
various projects.?°

Even in provinces where training
is required, that training may not
include any substantial amount of
information or practicum experi-
ence related to special needs or in-
clusion. In a 1996 curriculum
analysis of ECE post-secondary
training programs in Canada, the
HRDC Sector Study on the Child
Care Workforce?! reported that only
15% of ECE certificate programs
and 66% of diploma programs in-
cluded either a course in which
special needs was a major compo-
nent or an indication that the topic
of special needs was specifically
mentioned in several course de-
scriptions (explicit infusion ap-
proach). While not specifically men-
tioned in the Sector Study analy-
sis, it is fair to point out that the
availability of placements and
practica in inclusive community-
based child care programs would
be another important vehicle for
pre-service learning.

The research literature is quite
clear about the impact of training
related to special needs on the at-
titudes of child care staff. The train-
ing that ECEs have received (pre-
service, post-diploma/specialized,
and in-service) can impact on their
attitudes, and a lack of knowledge
is viewed as a barrier to success
(Dinnebeil et al., 19982%%; Peck,
Hayden, Wandschneider, Peterson
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& Richarz, 1989%%). ECEs with
regular education training and with
knowledge about inclusion and
child development are more posi-
tive than ECEs without this train-
ing (Bricker, 1995%%; Garver-Pinhas
& Pedhauzur, 19892 Kontos &
Diamond, 19972%%; Stoiber et al.,
199827). ECEs with special educa-
tion training are more positive than
ECEs with only regular education
training (Bricker, 1995%%; Eiserman
et al., 1995%°; Gemmell-Crosby &
Hanzlik, 19943%°; Johnson, 19933%!;
Stoiber et al., 1998%?). Case-specific
training (e.g., delegated nursing
care) is particularly critical in situ-
ations involving children with more
profound disabilities (Bochner,
Denholm & Pieterse, 1990%; Early
Childhood Educators, 19973%;
Irwin, 1992%%; Norton, 1991%9).

Pre-Service Training

Most ECE graduates will start work
in child care without post-basic or
specialized training. If pre-service
training is to prepare these stu-
dents to work in inclusive settings,
the split between Early Childhood
Education (ECE) and Early Child-
hood Special Education (ECSE)
must be resolved. As noted above,
much Canadian ECE training does
not address children with special
needs and training which does of-
ten addresses exceptionalities
rather than strategies for inclusion.

Heston, Raschke, Kliewer, Fitz-
gerald & Edmiaston (1998)%7 de-
scribe their efforts to transform the
early childhood education major
and the early childhood special
education major into a single uni-
fied major. This unified major is
intended to prepare early childhood
educators to address competently
the educational needs of both chil-
dren with and without disabilities
in a general education classroom.
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They describe the events occurring
at both the state and university lev-
els that led to their efforts, and the
progress they have made during
the first year of their work. They
also identify several challenges that
they expect to confront.

Although Canadian pre-service
training has not separated early
childhood education and early
childhood special education into
two disciplines to the extent that
American programs have, the spe-
cial needs course in an ECE train-
ing program is usually more about
the nature of disabilities than
about inclusion strategies. A num-
ber of Canadian ECE training pro-
grams have redesigned their cur-
ricula to “embed” or “infuse” inclu-
sion into all their courses. The ar-
ticle by Heston et al speaks to all
trainers who are trying to do so and
to those who are considering this
change.

Post-Diploma/Specialized
Training

Further complicating the training
picture for inclusive child care is the
issue of additional, possibly spe-
cialized, training, beyond minimum
requirements. The conundrum
here is that, according to inclusion
advocates, all staff should be en-
couraged to work with and inter-
act with the children with special
needs. If this work can only be as-
signed to people with special needs
credentials, then the child may well
be isolated within the integrated
setting. In the best practice vision
of inclusion advocates, all staff
would have basic training that in-
cludes inclusionary principles and
strategies and would be expected
to include all children in their
groups. Some staff would choose to
take post-diploma and specialized
training to enhance these skills and

to be recognized as specialists or
resource teachers.

Currently, most provinces do not
require additional training for staff
who work with children with spe-
cial needs. Ontario recommends a
higher training standard for re-
source teachers, and British Co-
lumbia provides a post-basic
course for people who want to work
with children with special needs.
Training institutions in many prov-
inces, including Nova Scotia,
Ontario, Manitoba, Saskatchewan,
and British Columbia, provide
post-basic courses in inclusion
and/or special needs. The comple-
tion of such a credential does not,
in most provinces, lead to a higher
rate of pay or occupational desig-
nation.

Frankel (1994)3® discusses the
training and responsibilities of re-
source teachers in Ontario, and
recommends that consultation
skills and in-service be added to
their training. Through a question-
naire, she examined the responsi-
bilities, training competencies, and
educational backgrounds of these
resource teachers, against the
backdrop of guidelines established
by the Ontario Ministry of Commu-
nity and Social Services for the
training and professional respon-
sibilities of resource teachers.
While there is no formal certifica-
tion of resource teachers in
Ontario, the Ministry guidelines
state that resource teachers should
have a diploma in early childhood
education and training in the
theory and practice of the needs of
handicapped children. Although
most of the 124 respondents in this
1994 study had some training in
early childhood education, only
eighteen (14.5%) had the educa-
tional background preferred by the
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Ministry and twenty-eight (22.6%)
had training in Early Childhood
Education for the Developmentally
Handicapped.3®

Frankel’s survey results indicate
that pre-service training did not
always equip resource teachers for
the reality of their profession. This
training gap is evident in the fact
that most resource teachers re-
ported that they were trained in the
needs of the physically handi-
capped and mentally handicapped,
but were not trained in specialized
techniques for educating children
with behavioural challenges, hear-
ing impaired children, etc. Also,
some resource teachers reported
that they had insufficient training
in counseling, consultation skills,
and case coordination.

Frankel concluded that efforts have
to be made to insure that training
programs keep pace with profes-
sionals’ changing work environ-
ments. With the shift in Ontario to
a traveling resource teacher model,
resource teachers will need more
training as consultants in inclu-
sion. She also noted that training
for regular child care staff must be
updated and brought more into line
with the training now offered in
early childhood special education
post-diploma models, if they are
going to properly work with chil-
dren with special needs.

In-Service Training
and Professional Development

Most occupational groups recom-
mend or require professional devel-
opment activities for individuals
engaged in professional practice,
including attendance at workshops
and conferences, membership in
professional organizations, and
participation in in-service educa-
tion programs. Early childhood
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education is no exception.*® In-ser-
vice training and professional devel-
opment have been identified as criti-
cal to positive staff attitude toward
inclusion. Pre-service training, in-
cluding post-diploma and special-
ized training, cannot adequately
prepare staff for the individual
needs of a child with very challeng-
ing special needs. No early children
education or early childhood spe-
cial education curriculum can ad-
equately prepare students to re-
member how to properly handle
specialized health-related equip-
ment, how to properly modify the
setting’s physical environment, how
to respond to multiple severe handi-
caps, etc. For this reason, special-
ized support services and case-spe-
cific training must be provided
(Early Childhood Educators, 19974;
Irwin, 1992%%; Norton, 199143). Staff
can also keep apprised of new
projects, developments and re-
source materials through profes-
sional associations, workshops,
journal literature, the World Wide
Web and related newsletters.

The British Columbia Partnership
Project,** funded through the fed-
eral/provincial Strategic Initiatives
Program, is one notable province-
wide in-service initiative related to
inclusive child care. The training-
the-trainer packages, developed
through an extensive consultation
and pilot process, generally involve
a health professional, an ECE, and
a parent as co-facilitators. Issues of
paid in-service/professional devel-
opment time have not been resolved,
but the Project is a recognition by
one province that the shift to sup-
ported child care (inclusive child
care) cannot be accomplished with-
out addressing training needs of
people currently in the field.

Manitoba’s Autism Outreach Pro-
gram,* in addition to funding
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support staff and providing in-cen-
tre consultation, also includes a
twenty-four hour classroom com-
ponent on autism and strategies for
including children with autism that
is available at no charge to child
care staff as well as to families.

Many agencies that deal with chil-
dren with behavioural issues pro-
vide highly professional workshops
on these issues for the child care
community.

Unlike these specialized in-service
training opportunities, the Training
Jor Inclusion Project (Palsha &
Wesley, 1998)* approaches the is-
sues of inclusion through an in-
service model that focuses more on
base quality than on specific train-
ing related to children with special
needs. The authors believe that a
great deal of “pull-out” and one-to-
one support could be eliminated if
the overall quality of the centre’s
program improved. After a pilot
study in several counties of North
Carolina, this inclusive in-service
training has been expanded
throughout the state and is now
being tested in three Canadian
provinces.*’

The combination of advanced tech-
nology and the time/distance
crunch experienced by Early Child-
hood Educators is leading to inno-
vations in the delivery of both pre-
service and in-service training.*®
One early example of such in-ser-
vice training in inclusion is The
Early Childhood Special Education
Program (EC-SPEED), developed in
the early 1990s for use in ECE
training in Ohio.*° It is quite mod-
estly priced and includes an intro-
ductory video, eleven video train-
ing tapes and four booklets (Design
& Evaluation Guide; Annotated
Bibliography; Curriculum Guide;
Summer Institute Proceedings). Its

value as an instrument for self-
study, as well as for course credit,
has been widely recognized, and
several other states now use it for
their own training. Just as “video”
was an early example of advanced
technology, we expect to see use of
the World Wide Web for dissemina-
tion of information as well as for
interactive, credentialled training
on child care inclusion.

3.33 Experience in Working With
Children With Special Needs

The amount of experience child
care staff have in working with chil-
dren with special needs can relate
to their attitudes towards inclu-
sion. Some researchers have found
that experience has a positive ef-
fect on staffs’ attitudes (Dinnebeil,
Mclnerney, Fox & Juchartz-
Pendry, 1998%; Eiserman et al.,
1995°!; Johnson, 1993%2; Munby,
H. & Hutchinson, N., 199853;
Stoiber, Gettinger & Goetz, 19985%%).
Others have found that the in-
crease in frustration, behaviour
problems, and effort to modify in-
struction which occurs has de-
terred them from future inclusive
practices. Peck’s study (1990)°° did
not find that the amount of staff
experience had any relation to
whether an inclusive child care pro-
gram survived or whether it re-
trenched into a segregated model.

Dinnebeil, McInerney, Fox &
Juchartz-Pendry (1998)%¢ found
that families of young children with
special needs had great difficulty
in accessing child care. To identify
early childhood personnel charac-
teristics associated with an inter-
est or willingness to care for these
children, they surveyed early child-
hood personnel in northwestern
Ohio. Most respondents were inter-
ested in caring for young children
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with special needs. More than one
half of the respondents reported
experience in caring for such chil-
dren and most were confident
about their ability to do so. The
most frequently cited barrier to in-
clusive child care was a lack of
knowledge regarding care require-
ments for young children with spe-
cial needs. Researchers identified
differences between home- and
centre-based providers in interest
and willingness to care for children
with special needs. Implications of
these findings for child care
staff training are discussed in the
article.

To investigate beliefs concerning
early childhood inclusion, Stoiber,
Gettinger, & Goetz (1998)5” devel-
oped a 12-item brief scale and 28-
item comprehensive measure, My
Thinking About Inclusion (MTAI).
The 28-item MTAI Total Scale had
an internal consistency of .91, and
was comprised of three belief
subscales: core perspectives, ex-
pected outcomes, and classroom
practices. MTAI was administered
to 415 parents and 128 early child-
hood practitioners.

Parents of children with disabilities
were more positive in their beliefs
than were parents of children with-
out disabilities, and parents’ beliefs
were related to their level of edu-
cation, number of children, and
marital status. Practitioners held
more positive beliefs than did the
parent participants. Practitioners’
beliefs were associated with their
level of education, training back-
ground, and years of experience.

3.34 Confidence of the Staff

Child care staffs’ confidence about
their own abilities to work with
children with special needs can af-
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fect their attitudes towards inclu-
sion. They indicate more self-con-
fidence when they have had more
experience working with children
with special needs (Dinnebeil et
al., 1998°%) and when they have
had training in early childhood
special education (Bochner et al.,
1990%°; Denholm, 1990%°; Frankel
& McKay, 19908%; Peck, Killen &
Baumgart, 1989%2). Perceived self-
competence impacts on the inclu-
sion process (Denholm, 199063;
Eiserman et al., 1995%; Garver-
Pinhas & Pedhauzur Schmelkin,
1989%), and a lack of confidence
is viewed as a barrier to success-
ful inclusion (Dinnebeil et al.,
1998¢%6).

Gettinger, Stoiber, Goetz & Caspe
(1999)¢" investigated perceptions
of competence, training, and the
importance of professional skills
related to inclusion of children
with disabilities in early childhood
settings. They surveyed parents of
children with disabilities, profes-
sionals in early childhood pro-
grams, university-based trainers,
and pre-service students, for a to-
tal of 172 respondents.

The survey was used to investigate
perceptions of professional compe-
tence or training, as well as the im-
portance of skills in five domains:
(a) working with families, (b) per-
formance-based assessment, (c)
interdisciplinary team functioning,
(d) consultation, and (e) challeng-
ing behaviours/attention deficits.
The authors compared perceptions
across respondent groups. In all
skill domains, parents rated pro-
fessionals’ competence lower than
did the professionals themselves;
faculty and students agreed in
their ratings of training. In two
domains — teaming and challeng-
ing behaviors — ratings differed
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substantially among the four
groups. The authors also discuss
implications for interdisciplinary
training efforts.

3.35 Availability of Resources

The availability of numerous re-
sources is extremely important to
the inclusion process. A lack of
these resources (funding, training,
current information, access to spe-
cialists, time and opportunity for
consultation and collaboration,
supervision and support, materials
and equipment, and additional
help in the classroom) is viewed by
child care staff as a major barrier
to successful inclusion (Bailey,
McWilliam, Buysse & Wesley,
1998°%; Buysse, Wesley & Keyes,
1998%; Eiserman et al., 19957;
Irwin, 19917!; Johnson, 199372
Odom & McEvoy, 19907%; Norton,
199174; Peck, Hayden, Wand-
schneider, Peterson & Richarz,
198975; Stoiber et al., 199879).

Buysse, Wesley & Keyes (1998)77
examined the underlying factor
structure of a rating scale designed
to assess perceived barriers and
supports associated with early
childhood inclusion. Participants
included over two hundred admin-
istrators and direct service provid-
ers from the early intervention,
early childhood, and special edu-
cation fields and nearly three hun-
dred parents (primarily mothers) of
young children with disabilities
(birth through 5 years) who re-
ceived early intervention services.
A four-factor solution for barriers
that accounted for 41% of the total
variance emerged from an explor-
atory factor analysis. Since one of
the factors (attitude) was found to
have low internal consistency, a
three-factor solution was used in
subsequent analyses: 1) barriers

associated with early childhood
program quality, 2) community re-
sources, and 3) coordinating and
integrating services for children
with disabilities and their families.
A confirmatory factor analysis re-
vealed a barriers factor structure
for parents that was consistent
with that obtained for profession-
als. Background variables, such as
race, education, employment sta-
tus and experience with inclusion
contributed to explaining ratings of
barriers and supports among
parents, lending further support for
the validity of the factor structure.

3.36 Parental Attitudes and
Collaboration With Parents

Collaboration with parents is a sig-
nificant component of the inclusion
process. Indeed, in the United
States the IDEA Act requires that
local education agencies demon-
strate that they have sought active
parental participation in the
Individual Program Planning (IPP)
process, through such methods as
flexible scheduling of meetings,
babysitting services, transporta-
tion, and translation services.”®
Child care staff have stated that
successful inclusion is hindered
when the involvement of parents in
planning special services is limited
and when communication between
child care staff and the parents of
children with special needs is lack-
ing (Buysse et al., 1998).7 Also im-
portant to staff attitude toward in-
clusion is the sense that parents
of children in their centre are sup-
portive of the effort. It has often
been assumed that the attitudes of
two groups — parents of typically
developing children and parents of
children with special needs —
might differ.

Allred, Briem & Black (1998)8°
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found that parents who feel own-
ership of their child’s goals are
more likely to consider these goals
as top priorities in their family rou-
tine, rather than as additional bur-
dens that must be imposed on top
of a full slate of family responsi-
bilities. Just as parents need the
guidance and support of early
childhood professionals, so do pro-
fessionals need the input and sup-
port of the families. Family mem-
bers provide insights into the indi-
vidual strengths and needs of a
child with a disability. Their knowl-
edge of and intimate relationship
with the child can help profession-
als to make efficient use of their
time, resources, and capabilities,
and can help assure that plans and
goals are relevant and workable
from a family perspective.

In inclusive settings, parents of
typically developing children might
be expected to worry about the level
of staff attention for their children;
about the effects of curriculum
modification and adaptations for
the cognitive development of their
children; about the negative
behaviours that their children
might pick up in imitating children
with special needs. On the other
hand, parents of children with spe-
cial needs might be assumed to
have a set of different concerns.
Would the inclusive setting con-
tinue to offer the specialized ser-
vices of the segregated program?
Would other children or other par-
ents stigmatize their children?
Would the emotional support of
staff and other parents, often found
in the specialized setting, disappear
in the community one? Parents of
both groups want a normalized
environment for their children, but
they also are concerned about the
academic component of the pro-
gram (Bailey & Winton, 19878!;
Reichart et al., 1989%2).
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Other studies have also noted that
although parents of children with
special needs desire normalized
peer relationships for their chil-
dren, the parents themselves often
don’t interact with parents of typi-
cally developing children and often
feel alienated (Bailey & Winton,
198783%; Blacher & Turnbull,
1983%%). Many parents felt that in
order to ensure a strong inclusive
program which emphasizes the
development of all children, sup-
ports in the forms of training, ex-
tra staff, and special equipment
were often needed (Bailey &
Winton, 1987%; Reichart et al.,
1989%9).

To determine whether the realities
of inclusive preschools met with
parents’ initial expectations, Bailey
and Winton (1987)%” questioned
both families of children with spe-
cial needs and families of typically
developing children prior to enroll-
ment and during the course of the
program. The study was conducted
at an established day care centre
which had not previously served
children with special needs. Nine
of the children enrolled had a vari-
ety of handicaps; the other fifty
children were non-handicapped.

Turnbull and Winton (1983)%8 con-
structed questionnaires from ob-
servations gathered in earlier stud-
ies on parental perspectives of
mainstreaming. Parents were
asked to select from the series of
statements the “greatest benefit”
and “greatest drawback” of the
mainstream program. The ques-
tionnaires and attitude scales were
first administered two weeks prior
to enrollment, and again nine
months after the beginning of the
mainstreamed program.

Generally speaking, both groups’
expectations of the benefits of
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mainstreaming did not change dur-
ing the course of the study. Many
respondents still believed the great-
est benefits of mainstreaming were
normalization and community ac-
ceptance of the handicapped. Ini-
tially, parents of both groups were
concerned that teachers would not
have enough time or training to
deal with handicapped children,
and there had been concerns that
the handicapped children would be
teased by the non-handicapped
children. However, over time, most
of the perceived drawbacks had dis-
sipated; one exception was that
families of the handicapped chil-
dren still felt alienated.

Mainstreaming was seen by both
groups of parents as working well.
The authors did note that the find-
ings described ‘average’ responses
of groups of parents, but there was
considerable variability in the re-
sponses of individual families in
both groups, suggesting that ser-
vices to families should be individu-
alized. The researchers also sug-
gested that there is a need in
mainstreamed day cares to encour-
age “family-family interactions” as
a means of alleviating the feelings
of alienation in the families of
handicapped children.

3.37 The Leadership Approach Taken
by Early Childhood Program
Directors

The leadership approach taken by
early childhood program directors
can have a large impact on the in-
clusion process and on child care
staffs’ attitudes towards inclusion.
The directors can control the
amount of time for collaboration
between parents, regular staff, and
resource teachers/resource con-
sultants, and they also may make
decisions about the quality of staff

development programs and the
workload given to the ECE who has
children with special needs in her/
his class (Garvar-Pinhas &
Schmelkin, 1989%; Kagan, S.
& Bowman, B.T., 1997%). Further-
more, the director’s attitude about
inclusion can affect the overall at-
mosphere towards inclusion in the
centre. Yet, as Mitchell concludes,
“Essentially no one prepares some-
one to become an early childhood
administrative leader; it more or
less just happens.”™!

In her commentary on leadership
in early care and education, Jorde
Bloom (1997)°? notes that the or-
ganizational literature from busi-
ness and industry often differenti-
ates between managerial functions
and leadership functions. Leader-
ship functions relate to helping an
organization clarify and affirm val-
ues, set goals, articulate a vision,
and chart a course of action to
achieve that vision. According to
Jorde Bloom, “Like an artist, the
leader paints the picture, creating
the images of what an organization
could be. The leader’s job is to cre-
ate a healthy tension between cur-
rent reality and an imagined ideal.
The importance of the leadership
role of the child care centre direc-
tor cannot be over-estimated.”

The leadership role of the early
childhood director might be con-
ceptualized as having both inter-
nal and external dimensions. Inter-
nal leadership would refer to shar-
ing a vision of inclusion in the cen-
tre so that it permeates every as-
pect of the director’s work, and
harnesses the energy and indi-
vidual creativity of all staff to real-
ize that dream (Espinosa, 1997)%.
External leadership would be seen
as advocacy — advocacy to meet
the centre’s unmet needs for addi-
tional resources, staffing and fund-
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ing, and advocacy to promote the
field and the concept of inclusion.

In a very recent article, Jorde-
Bloom (2000)** identifies leadership
and advocacy as a critical knowl-
edge and skill area of director com-
petence. The six components of
that competency — 1) guiding the
board and staff in developing the
centre’s philosophy and mission
statement; 2) conducting organiza-
tional climate assessment to im-
prove the quality of work life for
staff; 3) evaluating centre practices
and implementing a program im-
provement plan; 4) pursuing cen-
tre accreditation; 5) mobilizing oth-
ers to advocate for better child and
family services; and 6) initiating
community collaborations for more
efficient and cost effective service
delivery — seem indispensable in
a director of a centre moving toward
full inclusion.

Roger Neugebauer, in a seminal
1981 article,*® Piaget’s Theory of
Director Development, proposes a
four stage development of directors,
and suggests that it is unreason-
able to assume that leadership will
emerge until the director has mas-
tered managerial functions.

Finally, VanderVen (1993)% pro-
poses a military strategy for child
care. She proposes that child care
advocates use the apparently most
powerful and tried model for attain-
ing goals known to history: waging
war by adopting military strategy.
In her tongue-in-cheek paper, and
in her public presentations which
she carries out in full military re-
galia, Dr. VanderVen suggests that
we consider our enemies, our or-
ganization of forces, our theatre of
operation, our offense, even our
deception, plus our concentration
of forces, including flanking, psy-
chological warfare, and guerrilla
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warfare in the fight for proper fund-
ing and policies to promote high
quality services for children. In her
more scholarly work, Dr. Vander-
Ven®” discusses the dilemma of
developing assertive advocacy in a
field that people generally enter
because of their love of children
and their capacities as caregivers.
Like Jorde-Bloom, she suggests
that the centre director has a criti-
cal role in advocating for additional
funding and services, not merely in
managing the currently available
resources. But she is quite con-
cerned that the personal charac-
teristics of people who choose
caregiving do not naturally develop
into the “cadre of assertive, pro-
active practitioners able unam-
bivalently to tackle the tremendous
needs for advocacy that promotes
the image of the field, alters nega-
tive systems, and secures an ad-
equate economic base.” Writing in
1992, Dr. VanderVen had not wit-
nessed the effective politicization of
another occupation of caregivers,
specifically nurses, in the late
1990s. She would doubtless ana-
lyze their victories in military
terms.

3.4 SUMMING UP

In this chapter, we have reviewed
the research literature on young
children with special needs, as it
relates to their inclusion in child
care.

We see this body of literature as
beginning in the 1960s, with the
passage of the Handicapped
Children’s Early Education Act in
the United States and with the
beginnings of the U.S. Head Start
program. Both Acts provided sub-
stantial research funding and en-
couraged the development and fo-
cus of a research community in
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that country. During the same de-
cade, voluntary organizations in
Canada were developing specialized
preschools for children with spe-
cial needs. A small research com-
munity developed in Canada de-
voted to this topic, but no large
public initiative encouraged or
funded its development. In many
respects, and despite cultural and
legal differences between the two
countries, research in Canada re-
lated to the inclusion of young chil-
dren with disabilities has often fol-
lowed directions set by U.S. re-
search.

Since the 1970s when research re-

lated to including preschool chil-
dren with disabilities in community
programs began in earnest, the re-
search of each decade can be char-
acterized by a particular focus. In
the 1970s and early 1980s, the
policy question was “Should chil-
dren with special needs be included
in child care and preschool pro-
grams?” and the research focused
on behavioural techniques for
achieving measurable objectives
that were comparable to outcomes
in specialized programs. By the
midddle 1980s, the literature had
taken “inclusion” as a starting
point, as the policy question shifted
to “How can children with special
needs best be included in child care
and preschool programs?

By the late 1980s, the focus of re-
search had shifted away from rep-
licating measurable outcomes to
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enhancing the benefits in social-
ization and communication that
might occur when children with
special needs were included in
community programs. Attitudes of
child care staff were seen as one
of the most important variables
that could be a barrier to effective
inclusion.

Our literature review has been or-
ganized around seven components
related to staff attitudes — nature
of the child’s disability, staff's edu-
cation and training, experience in
working with children with special
needs, confidence of the staff,
availability of resources, collabo-
ration with parents, and the lead-
ership approach taken by early
childhood directors. We were in-
terested in the identification of key
factors in effective integration as
well as barriers. Few studies, if
any, have described the lived ex-
perience of inclusion by staff or
considered multiple levels of influ-
ences operating jointly. And fewer
still are the Canadian studies that
describe early childhood educa-
tors’ experiences or consider the
multiple levels operating within
centres or in ways that affect their
capacities for effective inclusion.

Because of the radically different
policy contexts in the United
States and Canada, the U.S. lit-
erature that touches the topic of
preschool inclusion is often not
relevant. We have cited Canadian
sources wherever possible.
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CHAPTER 4

MeTHODOLOGY

Donna S. Lero, Sharon Hope Irwin, Kathleen Brophy

4.1 INTRODUCTION

This chapter provides information
about the sampling approach used
in this study; response rates; the
development and content of ques-
tionnaires for centre directors,
front-line staff, and travelling re-
source teachers/resource consult-
ants; and data analysis proce-
dures. Chapter 5 will describe the
obtained samples of centres, cen-
tre directors and selected front-line
teaching staff in those centres, and
a separate sample of travelling re-
source teachers/resource consult-
ants who provided an external per-
spective on inclusion in child care
programs.

4.2 ISSUES THAT AFFECTED OUR
SAMPLING APPROACH

The specific sampling procedures
utilized in this study were deter-
mined on the basis of several crite-
ria — particularly their suitability
for study purposes, as well as the
lack of an existing national sam-
pling frame of centres that provide
inclusive care. In order to address
the goals and objectives outlined in
Chapter 1, it was important to ob-
tain information from front-line
teaching staff and directors who
had been involved for several years
in providing early childhood edu-
cation and care to children with
special needs. This criterion was
essential, since we wanted to learn

METHODOLOGY

about the factors that may have af-
fected child care professionals’ at-
titudes and perceived competen-
cies, including any additional train-
ing they may have taken, as well
as the kinds of experiences they
have had working with children
with special needs in inclusive child
care programs. We also wanted to
compare child care practitioners’
current attitudes to those obtained
from an earlier sample of child care
professionals who were surveyed in
1990. Finally, because we were in-
terested in understanding direc-
tors’ and child care staff's experi-
ences with inclusion from an eco-
logical perspective, it was desirable
to try to obtain information from
the perspectives of both front-line
teaching staff and directors who
were involved together in the same
child care program, along with ad-
ditional information about each
centre as an organizational envi-
ronment, itself functioning in a
particular context bounded by ac-
cess to community resources to
support inclusion, and affected by
provincial policies and constraints.

These criteria suggested that a pre-
ferred sampling approach would be
one that could allow us to obtain
complementary data from pairs of
directors and front-line staff who
worked in centres that had some
history of enrolling children with
special needs, ideally for some time.
In effect, we were interested in
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studying a somewhat select group
of child care professionals — those
whose experiences might be most
useful for providing us with infor-
mation that would be relevant to
policy and practice implications.

The researchers recognized at the
time the study was proposed that
no existing national sampling
frame existed that would suit these
purposes. Nor could provincial/ter-
ritorial governments supply a list
of centres that met our criteria.
Some provincial governments
might have been able to provide a
list of centres that were then re-
ceiving specialized funding or
grants to support inclusion, but
without any assurance that the
programs had done so for any par-
ticular period of time. Moreover,
those lists were not immediately ac-
cessible nor up to date. Because we
had no idea how common or how
rare experience with inclusion was
in 1996, the prospect of a multi-
stage screening process that would
have involved contacting a random
sample of centres in each province
was deemed unsuitable.

Fortunately, another option was
available that was very well suited
to our objectives. This option was
to follow up participants from an
earlier, related survey and to add
to that sample selectively. In 1990
SpeciaLink conducted a survey of
child care practitioners’ attitudes
towards inclusion. The survey was
based on an obtained sample of
489 child care professionals, in-
cluding 123 ECEs, 61 resource
teachers or special needs workers,
and 143 directors from across
Canada, all of whom had some ex-
perience in providing care to chil-
dren with special needs. The origi-
nal sample frame from which the
1990 sample was obtained con-
sisted of directors in child care pro-

grams who were deemed eligible to
include children with special needs
and/or to receive special funding
for that purpose by the provincial
or territorial government.

In the earlier study each eligible
centre was sent two questionnaires
and two letters — one with a cover
letter addressed to the centre di-
rector and the other intended for
the “most experienced” staff mem-
ber in half the centres and the
“least experienced” permanent staff
member in the other half. At the
time, 1697 surveys were originally
distributed to centre directors and
staff, including a small group of
child care specialists in advisory
roles, such as resource consult-
ants, directors of early intervention
programs, and local coordinators
of services. Of the 548 returned
questionnaires, 489 were included
in analysis (approximately 36% of
those mailed out). The final sample
included participants from all prov-
inces and territories.

Since one objective of the current
study was to see if child care pro-
fessionals’ attitudes towards inclu-
sion had changed in the interven-
ing six year period, the opportunity
to re-survey participants from the
earlier study was very attractive.
Moreover, because Specialink
maintained a national mailing list
for the purpose of distributing a
newsletter, information about con-
ferences, etc., an infrastructure
existed that allowed SpeciaLink to
maintain contact with many of the
respondents to the earlier study. A
quick field test of 25 directors made
in early 1995 indicated that as
many as 75% of the directors who
could be contacted were still em-
ployed at the same centre. As a re-
sult, the study team determined
that an appropriate sampling strat-
egy would be to follow up directors
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and teaching staff from the earlier
study, when possible, and to aug-
ment that group to meet study pur-
poses.

4.3 SAMPLE SELECTION AND
AUGMENTATION

By autumn of 1996, it was appar-
ent that, partially because of bud-
getary cutbacks and financial re-
straints in child care, the attrition
rate had increased for directors,
and was likely to be even higher
among resource teachers and
ECEs. Hence, it would be necessary
to augment the sample of earlier
participants we were likely to be
able to contact. Moreover, the 1996
survey design required, ideally, that
we be able to pair directors and
ECEs/RTs in the same centres in
order to gain multiple perspectives
and see centres through parallel
“windows”; a purpose that required
efforts to ensure a dyadic match in
each centre.

Consequently, we adopted several
strategies to obtain a sample of Di-
rector-ECE or Director-RT pairs in
centres that had a history of includ-
ing children with special needs. For
each director, ECE, or RT we could
track from the earlier sample, and/
or for each centre in which a 1990
participant had been located, we
endeavoured to add her/his coun-
terpart. Where we could success-
fully locate a director, ECE or RT
in the same centre they had been
in before, we also tried to add a
complementary respondent for the
1996 sample; i.e. pairing a new
ECE/RT with a 1990 director and
a new director with a 1990 ECE/
RT.

In an attempt to include as many
original respondents as possible,
we “followed” 1990 respondents to

METHODOLOGY

their new centres, if they remained
in the field and they could be lo-
cated. For example, if a director
moved from Centre A to Centre B,
we called Centre B, spoke with the
director about participating in the
1996 follow-up study, AND asked
for the name of an appropriate
ECE/RT at Centre B. As well, if a
participant was no longer working
at her 1990 centre, we attempted
to replace her with her occupa-
tional replacement — a director for
a director; an ECE or RT for an
ECE or RT (in this example, add-
ing the director in Centre A to
replace the director who had
moved on). An additional stipula-
tion was that the replacement
ECE/RT was to be the newest per-
manent member of that centre’s
staff complement of ECEs or RTs
because our original sample had
attempted to include both the
“most senior” and “the newest”
front-line staff, and we wanted to
ensure some diversity within the
population in terms of length of
time in the field and/or centre. Ob-
viously, by 1996 staff who had
been the newest in 1990 were now
fairly senior.

Although opportunities for promo-
tions are limited in the child care
field, ECEs/RTs and directors do
occasionally move up the occupa-
tional ladder. ECEs/RTs become
directors; some directors become
government officials, trainers, etc.
We followed respondents into their
new positions within the field,
pairing them at new centres and
replacing them (and pairing their
replacements) at their original cen-
tres. If any 1990 respondents had
become travelling RTs or consult-
ants, we included them as mem-
bers of that third category in our
new sample.
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4.4 OUR OBTAINED SAMPLES

The process of sample selection and
augmentation took place in Octo-
ber of 1996. Following telephone
contacts with 1990 participants in
their new and old locations and
contacts with new directors in cen-
tres that had been represented in
the earlier study, survey question-
naires were mailed to 177 directors,
181 Early Childhood Educators
(ECEs) and in-house Resource
Teachers (RTs), and 32 Travelling
Resource Teachers/Resource
Consultants ( TRTs/RCs).

Tables 4.1, 4.2, and 4.3 provide in-
formation on response rates. Re-
sponse rates were quite high: 81%
for directors, 70% for ECEs and
RTs, and 78% for TRTs/RCs. These
rates were adjusted when 12 sur-
veys were found to be incomplete
or missing vital information, result-
ing in final response rates of 76.8%

for directors, 68.5% for ECEs and
RTs and 71.9% for TRTs/RCs — a
final overall response rate of 72.6%
across all three groups. We were
successful in obtaining complete
data from 106 pairs of directors and
ECEs/RTs who worked together in
the same centres. Responses were
obtained from an additional un-
matched 30 directors and 18 ECEs/
RTs. In this report, all surveys were
analysed. A second report based on
paired data analyses will be released
separately.

Consequently, our final samples
from which data are analysed in this
report consisted of 136 directors of
child care centres, 124 ECEs and
RTs, and 23 TRTs/RCs. Of the 136
directors, 62 (46%) had participated
in the 1990 study. Only 27 of the
124 ECEs and RTs (21.8%) had par-
ticipated in the 1990 study. Eigh-
teen of the 23 TRTs/RCs (78%) had
participated in 1990, including ten

Response Rates from Directors of Child Care Centres

Province/ | Questionnaires | Number Number Final Percent Final
Territory | Mailed Out Received | Unusable Sample Received | Response Rate
NF 4 4 0 4 100.0% 100.0%
PE 7 7 0 7 100.0% 100.0%
NS 9 9 1 8 100.0% 88.9%
NB 4 3 0 3 75.0% 75.0%
QC 55 34 2 32 61.8% 58.1%
ON 39 37 3 34 94.9% 87.1%
MB 17 16 1 15 94.1% 88.2%
SK 11 6 0 6 54.5% 54.6%
AB 16 14 0 14 87.5% 87.5%
BC 13 11 0 11 84.6% 84.6%
YT 2 2 0 2 100.0% 100.0%
NT 0 0 0 0

TOTAL 177 143 7 136 80.8% 76.8%
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Table 4.2

Response Rates from ECEs and In-House Resource Teachers
Province/ | Questionnaires | Number Number Final Percent Final
Territory | Mailed Out Received | Unusable Sample Received | Response Rate
NF 2 2 0 2 100.0% 100.0%
PE 6 5 0 5 83.3% 83.3%
NS 8 7 0 7 87.5% 87.5%
NB 4 4 0 4 100.0% 100.0%
QC 55 26 0 26 47.3% 47.3%
ON 39 37 1 36 94.9% 92.3%
MB 18 13 1 12 72.2% 66.7%
SK 9 4 0 4 44.4% 44.4%
AB 19 12 1 11 63.2% 57.9%
BC 18 14 0 14 77.8% 77.8%
YT 2 2 0 2 100.0% 100.0%
NT 1 1 0 1 100.0% 100.0%
TOTAL 181 127 3 124 70.2% 68.5%
Response Rates from Travelling Resource Teachers/Resource Consultants
Province/ | Questionnaires | Number Number Final Percent Final
Territory | Mailed Out Received | Unusable Sample Received | Response Rate
NF 0 0 0 0
PE 0 0 0 0
NS 1 1 0 1 100.0% 100.0%
NB 2 1 0 1 50.0% 50.0%
QC 0 0 0 0
ON 17 13 1 12 76.5% 70.6%
MB 1 1 0 1 100.0% 100.0%
SK 0 0 0 0
AB 4 3 1 2 75.0% 50.0%
BC 4 3 0 3 75.0% 75.0%
YT 2 2 0 2 100.0% 100.0%
NT 1 1 0 1 100.0% 100.0%
TOTAL 32 25 2 23 78.1% 71.9%
CHAPTER 4 METHODOLOGY

| 59




60 |

who had been directors in 1990,
four who had been ECEs or In-
house RTs, and four who had been
resource consultants at that time.

45 QUESTIONNAIRE
DEVELOPMENT AND
DESCRIPTIONS

Three separate questionnaires
were designed by the co-investiga-
tors. Successive drafts were re-
viewed by the study team to ensure
that we would be collecting data
appropriate for the study’s objec-
tives. All three questionnaires con-
tain sections that cover demo-
graphic information and some in-
formation about the participant’s
role functions. Thus, directors were
asked if they also had teaching re-
sponsibilities or were mainly ad-
ministrative directors; ECEs and
In-house RTs were asked about
their position and the children for
whom they had primary responsi-
bility. Because little is known about
travelling resource teachers and re-
source consultants, several ques-
tions were included that probed the
nature of their role functions. All
three questionnaires included the
same questions or items to assess:

O attitudes about including chil-
dren with various special needs or
conditions in regular preschool or
child care programs, based on a
scale originally developed by
Bochner, Denholm, & Pieterse
(1990)!

O general beliefs about inclusion,
developed by the authors for this
study, and

0 questions which asked respon-
dents if they felt they had changed
their views and attitudes towards
inclusion of children with special
needs. Specifically, whether, as a
result of their experiences, they felt

they were more committed to the
concept of inclusion now or less
committed; more accepting of a
broader range of children being
served or more cautious about the
range of children who can be ac-
commodated in regular child care
programs; more comfortable work-
ing with children with special needs
than they were before or less so.

Beyond these elements, each sur-
vey questionnaire contained
unique questions designed to meet
study objectives. Both open and
closed-ended questions were used,
although the latter predominated.
All questionnaires were available in
both English and French. A brief
description of each instrument
follows. (Copies of the actual ques-
tionnaires are appendixed to this
Report, as appendices A, B, and C.)

4.51 The Questionnaire for Directors

The survey questionnaire for direc-
tors served as a source of infor-
mation both about the directors
themselves and about their cen-
tres and centre practices related
to inclusion. Through a variety of
questions we attempted to obtain
two types of information: informa-
tion about current circumstances,
attitudes, and practices, and in-
formation about changes that had
occurred since 1990 (or, in a few
cases, within a shorter period of
time). The director’s questionnaire
was divided into five major sec-
tions. The first section consisted
of several demographic questions
that included information on the
director’s main responsibilities,
length of time in their present po-
sition, length of time in the child
care field, and number of years
they had worked with children in
special needs in child care
programs.
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The second section requested infor-
mation about the centre such as the
nature of the program, auspice, li-
censed capacity and age range of
children served, the number of chil-
dren with special needs who were en-
rolled at the time of data collection,
and how the number and complex-
ity of those children compared to
what was typical for the centre. This
section also included questions
about the centre’s experience in ac-
cepting or rejecting applications of
children with special needs in the
last three years, and the reasons
children had not been accepted, if
applicable. As well, we asked
whether the participation of any of
the children with special needs was
limited to a part-time basis for any
of several reasons.

In addition, a number of questions
were used to obtain a profile of prac-
tices within the centre, including
who among staff was involved in de-
veloping Individual Program Plans
(IPPs), and how communication and
coordination with parents and com-
munity professionals was handled.
Information on which specific re-
sources were available to the centre
to support inclusion was also ob-
tained. These resources could in-
clude additional full and/or part-
time staff, resource consultants and
Early Intervention workers, specific
professionals in the community, and
students and volunteers.

The third section of the director’s
questionnaire focussed on the
director’s education and training,
particularly related to inclusion, and
directors’ identification of topic ar-
eas on which they would like more
information.

Section four included the Denholm
scale to assess support for inclusion,
the items designed to assess beliefs
and opinions about inclusion, and

METHODOLOGY

questions about any change in val-
ues (“Are you more or less commit-
ted, accepting of a broader range of
children, comfortable working with
children with special needs?”) that
were common across the three ques-
tionnaires. An additional component
in section four asked directors
whether they felt that their centre
had become more inclusive and/or
more effective in integrating children
with special needs since 1990. Fol-
low-up questions asked directors to
identify which of ten factors had been
important positive contributors that
enabled the centre and staff to be-
come more inclusive, as well as
which of ten factors provided had
limited or frustrated the centre’s ca-
pacity to be inclusive or more effec-
tive in integrating children with spe-
cial needs. The option to write in
other factors besides those listed was
provided.

The last section in this questionnaire
asked directors to identify whether
they had experienced any reductions
in funding or support services that
had begun to affect their program’s
capacities to include children with
special needs in the year preceding
data collection. Six specific kinds of
reductions or limits were queried,
including three that related to gen-
eral support for child care programs
and/or the base level of quality (such
as lower morale and increased turn-
over among teachers in the centre),
and three were items that related
more specifically to support for in-
clusion (funding or subsidies for chil-
dren with special needs, and access
to PT/OT, speech and language spe-
cialists, etc.).

4.52 The Questionnaire for ECEs and
In-House Resource Teachers

The survey questionnaire for ECEs
and in-house RTs (together referred
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to as front-line staff) consisted of
six sections. The first section of de-
mographic questions parallelled
those asked in the director’s ques-
tionnaire, as did the second sec-
tion that focussed on the
respondent’s education and train-
ing with some slight modifications.
The third section duplicated the
questions about attitudes and be-
liefs described previously.

The main focus in section four was
child care staff’s direct experiences
with inclusion, including what had
been some of their most success-
ful and some of their most frustrat-
ing experiences. Questions in this
section asked respondents to recall
a situation in the last two years in
which they felt they had been most
successful in effectively including
a child with special needs in their
group. With regard to that circum-
stance, we asked teachers to indi-
cate what resources had helped
them work successfully with this
child, and in what areas they felt
they had been most successful. We
also asked what teachers found
most frustrating or problematic in
their work with that same child, by
providing a set of issues or catego-
ries in which they may have expe-
rienced some frustration or diffi-
culty. Other questions in this sec-
tion were open-ended and enabled
respondents to tell us what re-
sources they feel would have helped
them to work more effectively in
this situation, as well as what frus-
trations or problems they encoun-
tered in at least one other situa-
tion in which they were less suc-
cessful.

Section five in the questionnaire for
ECEs and in-house RTs contained
items on which respondents could
indicate their sense of confidence
in their knowledge and abilities, re-

flecting a sense of efficacy or
competence, and items on which
they felt they needed to improve.

Section six was important in that it
specifically asked respondents what
they felt had changed for them or
their centre in the last few years.
Specifically, we inquired about the
complexity of children’s needs, staff
time provided for planning/consult-
ing, effectiveness of centre staff in
working together as a team within
the program, the availability and
involvement of resource teachers,
integration workers and others, and
their own competencies and knowl-
edge base. In each instance, we
asked what had increased or im-
proved, not changed, or decreased
or declined. This section provided
an interesting parallel to the infor-
mation obtained from directors
about changes in their program’s ef-
fectiveness with inclusion.

4.53 The Questionnaire for Travelling
Resource Teachers & Consultants

The questionnaire for TRT/RCs
consisted of six sections. The first
section contained some general de-
mographic questions, including
length of experience in the child care
field, and as a resource teacher or
resource consultant. The second
section on education and training
was similar to that used in the ques-
tionnaires designed for the other two
groups, although two unique ques-
tions inquired about the
respondent’s interest in a variety of
topics for additional training, work-
shops and information sharing, as
well as whether respondents had
contact with other RTs and RCs for
information and support when de-
sired. The third section contained
the Denholm attitude items and our
questions that gauged beliefs about
inclusion.
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The fourth section of this question-
naire was developed specifically for
this study and for this sample. It
included ten questions that in-
quired about TRT/RCs’ primary re-
sponsibilities in their communities
and in the child care centres they
visited. Three additional questions
in this section probed respondents’
views about centres’ capacities to
be inclusive. Specifically, respon-
dents were asked to consider the
centres and preschool programs
they visited regularly and to indi-
cate what proportion of those pro-
grams they felt were extremely ef-
fective in including children with
special needs, doing a reasonably
good job, or struggling with inclu-
sion. Two follow-up questions
asked TRT/RCs to indicate which
of 11 possible features of directors,
centres and staff they felt were
most important for distinguishing
centres that had been extremely ef-
fective with inclusion from other
centres, and centres that are strug-
gling with inclusion from other cen-
tres. An opportunity was provided
for open-ended comments and ad-
ditional suggestions in both cases.

Section five in this questionnaire
asked respondents to indicate how
confident and competent they feel
about their abilities in a number
of areas which we considered rel-
evant to their role. These items in-
cluded some that related to their
capacities to work with children
with special needs; to work
collaboratively with parents, and as
team members with ECEs; and to
provide workshops and informa-
tion to ECEs and others.

Section six asked respondents
about changes they had experi-
enced themselves in the last few
years or that they had observed
among the centres they visited (in-
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creases or improvements, de-
creases or declines, and instances
where there was no change). Items
included the complexity of
children’s special needs, their
caseload size, the effectiveness of
centre staff in working together as
a team within their program, the
stress level and need for support
among child care staff, as well as
other items.

46 PRETESTING

Pretesting of first versions of all
three questionnaires was carried
out with the cooperation of direc-
tors and ECEs in British Columbia,
Alberta, Manitoba, and Nova Scotia,
as well as several directors and staff
located in Guelph, Ontario. In to-
tal, pretest responses with valuable
suggestions for revision were re-
ceived from nine directors, eight
ECEs, and four in-house RTs. Six
travelling resource teachers/con-
sultants, including the coordinator
of a local resource teacher network,
provided advice on the question-
naire for TRT/RCs. All pretesting
was done in September-October of
1996, with modifications made im-
mediately thereafter.

4.7 DATA COLLECTION
PROCEDURES

In the first week of November 1996,
packages containing an explana-
tory letter, the appropriate ques-
tionnaire (either Director, ECE/RT
or TRT/RC), and a stamped ad-
dressed return envelope were
mailed to all potential respondents
(in either French or English). “One
dozen lobsters—delivered” was of-
fered as an incentive, through a
draw from the names of respon-
dents who wished to be considered.
Since most respondents to the
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1990 survey had been located or
replaced by the current employee
in their positions and some tele-
phone contact had been part of
that process (see Section 4.4, “Our
Obtained Samples”), we felt con-
fident that very few “address un-
knowns” would appear. If the
“identified respondent” was a di-
rector who had agreed to recruit
an appropriate ECE/RT, both
questionnaires and letters were
sent to the director, with two sepa-
rate return envelopes. Three
weeks later, a reminder note was
sent to all potential participants
who had not yet responded. Six
weeks later (after Christmas) a fol-
low-up telephone call was made
to all potential participants who
had not responded to the re-
minder. At that time, we learned
of missing or misplaced question-
naires, of job changes, and of a
few unavoidable delays. Addi-
tional copies of the questionnaires
were sent out, as requested, and
we did our best to answer any
questions or concerns that might
have resulted in delayed re-
sponses. All questionnaires were
treated as confidential. This three-
step process brought our response
rate to 81% for directors, 70% for
ECEs and RTs, and 78% for
TRTs/RCs. (Incomplete or miss-
ing data in 12 questionnaires re-
duced these rates slightly).

END NOTES

4.8 PREPARATION FOR DATA
ANALYSIS

Coding of each questionnaire was
carried out according to detailed
coding manuals that were devel-
oped at the University of Guelph.
All open-ended questions were en-
tered verbatim and longer lists of
codes were condensed based on
consensus among the co-investiga-
tors. We particularly appreciated
the diligent assistance provided by
Laura Coulman, an M.Sc. student
in the Department of Family Rela-
tions and Applied Nutrition at the
University of Guelph. Derived vari-
ables were specified and scales con-
structed where appropriate. The
Denholm items on attitudes to-
wards including a range of children
in regular child care programs were
used both individually and to yield
a scale score for each individual.
Statistical analysis indicated that
these items loaded on one general
factor. Inter-item consistency coef-
ficients were computed on the atti-
tude scale scores, yielding Kuder-
Richardson Reliability coefficients of
.96 for the directors and .98 for ECEs
and In-House RTs. The Beliefs items
tapped more than one dimension,
hence construction of a single Beliefs
score was not justified. All analysis
was done at the University of Guelph
using SPSS8 on the University’s
mainframe computer.

! Bochner, S., Denholm, C.J. & Pieterse, M. (1990). Attitudes to integration in preschool: A
comparative study of preschool directors in Canada and Australia. Victoria, BC: University of
Victoria, School of Child and Youth Care. See also Denholm, C.J. (1990). Attitudes of British
Columbia directors of early childhood education centres towards the integration of handicapped
children. British Columbia Journal of Special Education, 14 (1), 13-26.
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CHAPTER 5

DESCRIPTIVE

INFORMATION ABOUT THE CENTRES,
STAFF AND DIRECTORS IN OUR SAMPLE

Donna S. Lero, Kathleen Brophy, Sharon Hope Irwin

5.1 INTRODUCTION

As described in Chapter 4, Meth-
odology, the centres, directors, and
teaching staff included in this
study were selected based on par-
ticular criteria — specifically, either
their participation in the 1990
SpeciaLink study of inclusive child
care programs,' or the likelihood
that they had been involved in pro-
viding inclusive child care for some
years. As a result, the centres and
child care professionals in this
sample form a unique reference
group. They were not selected to be
a representative sample, from
which population estimates could
be inferred; consequently, it is im-
portant to understand the nature
of our samples in order to mean-
ingfully interpret the findings.

In this chapter, we outline some of
the general and demographic char-
acteristics of the centres, teaching
staff, and directors in our sample.
At the end of each section of the
chapter, we compare our centres,
staff, and directors to recent, na-
tional profiles drawn from informa-
tion available from provincial/ter-
ritorial governments and from the
recently completed You Bet I Care!
national study.?
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5.2 OUR CHILD CARE CENTRES

5.21 Location

While not a statistically represen-
tative sample, the 136 child care
programs included in our sample
were drawn from all regions of
Canada, spanning large urban ar-
eas, small towns and rural commu-
nities. Of the 136 centres included
in the sample, 22 (16.2%) were
from the Atlantic Provinces; 32
(23.5%) were from Québec; 34
(25.0%) were from Ontario; 35
(25.7%) were located in one of the
Prairie provinces of Manitoba,
Saskatchewan or Alberta; 11 (8.1%)
were from British Columbia; and 2
programs (1.5%) were located in the
Yukon Territories.

5.22 Centre Type

Centre directors were asked to de-
scribe their program as a special-
ized centre for children with spe-
cial needs, a centre designated as
integrated or one that has con-
tracted spaces, a regular child care
centre with no designation, or a
half-day preschool program. In
fact, some checked off both half-
day preschool and one of the other
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Figure 5.1

categories. Upon consolidation, we
found that of the 136 programs, 11
(8.1%) were specialized centres
that, most often, included both
children with disabilities and typi-
cally developing children, 62
(45.6%) were centres that describe
themselves as designated as inte-
grated or one that has contracted
spaces for children with special
needs, and 63 (46.3%) were “regu-
lar” day care centres and/or half-
day programs with no particular
designation.

The description directors provide
for their programs is important,

Child Care Centre Types

8%
Specialized

45%
Designated
or
Contracted
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both because it suggests different
mandates as the centres have de-
veloped over the years and often dif-
ferential funding, and because the
director’s description is indicative
of the centre’s identity in the com-
munity. Thus, while “regular” and
“integrated” centres may both in-
clude the same number of children
with special needs, the notion that
one identifies oneself, and is iden-
tifiable in the community, as an in-
tegrated centre may be a critical
indicator of the director’s and
staff's commitment to having a con-
tinuing role in providing inclusive
early childhood education and
care.?

The distribution of programs by
centre type varied considerably
among the provinces — in large
part reflecting the history of pro-
gram development and the nature
of provincial/territorial policies and
funding arrangements related to in-
clusion. Both designated and regu-
lar programs were located in every
province and territory in our
sample. Regular programs ac-
counted for more than 75% of the
centres sampled from Newfound-
land, Québec, and Manitoba; while
programs designated as integrated
predominated among centres in
New Brunswick, Ontario, and
Alberta. Specialized programs were
mostly found in Ontario (six of the
eleven programs), with two each
from Nova Scotia and British Co-
lumbia, and one in Manitoba.
Seven of the eleven specialized pro-
grams were integrating typically
developing children into their pro-
grams, and in some cases had
multiple component services, such
as an integrated half-day preschool
that operated alongside specialized
therapeutic and consultation
services.
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5.23 Centre Size, Full or Part Day
Programs, Age of Children
Served, and Auspice

Directors reported that the num-
ber of children their centre was li-
censed for ranged from as few as
10 children to more than 150, with
a median of fifty. Seventy percent
of specialized programs were li-
censed for thirty children or fewer,
while the majority of designated
and regular programs were li-
censed for 31-60 children. In total,
90% of specialized programs, 59%
of designated programs, and 76%
of regular programs were licensed
for 60 children or less, while 10%
of specialized, 41% of designated,
and 24% of regular programs could
accommodate more than 60 chil-
dren.

Of 120 programs who provided in-
formation, almost 16% offered only
part-time care and 12% offered
only full-time care. The majority
(72.5%) appeared to be providing
care on both a full and part-time
basis. Designated and regular pro-
grams were most likely to provide
both full and part-time care, while
specialized programs were more
likely to offer only part-time care.

While the most common age range
of children served in individual pro-
grams was 2-5 years, the programs
in our sample included infants as
young as three months old to
school age children up to and in-
cluding 12 year olds. Two centres
accommodated children older than
twelve years of age.

0 65% of programs provided in-
fant and toddler care to children
under two years of age, including
forty programs (29%) that offered
care to infants younger than 12
months old.

O 28% of the programs accom-
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modated school age children older
than 6 years of age.

Inclusion of children with diverse
ability levels may actually be more
easily accommodated in such pro-
grams.

Only 13 of the 136 programs in our
sample described themselves as
private or commercial. The large
majority (90%) are non-profit cen-
tres, including two centres that are
municipal/regional centres.

5.24 A Glimpse of Child Care
Inclusion

Chapter 6 provides detailed infor-
mation about the nature and ex-
tent of inclusion within the 136
programs included in our sample.
At the time data were collected, 117
programs (86%) had at least one
child with identified special needs
attending the centre (as per the
study’s definition of that term),
while 19 programs had no children
with special needs at that time. In
the majority of those centres, this
was an unusual or temporary cir-
cumstance. The most common case
for all centres in our sample was
inclusion of one or two children
with identifiable special needs
(26.4%). While having only one or
two children with special needs
enrolled was the most common
case, it should be noted that one
third of the regular and designated
programs in this study accommo-
dated five or more children with
special needs in 1996.

In addition to children with identi-
fied disabilities, delays, and health
conditions, directors in 93 of the
centres in our sample (68.4%) con-
firmed that they also provide edu-
cation, care and support to chil-
dren “at risk” or those who have
significant delays, but are not
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“Many children
have undiagnosed
and invisible
disabilities. These
are often the
children most at
risk.”

(director of a specialized child
care centre in Manitoba)

“Our centre is
located in a small
rural community.
We have had chil-
dren with special
needs, i.e., Down’s
Syndrome,
behaviour prob-
lems, cerebral
palsy, Soto syn-
drome, etc., in-
cluded in our
programs. Fund-
ing is a problem,
as subsidy is not
available to_fami-
lies living in the
surrounding orga-
nized townships.”

(director of a program
designated as integrated in
Ontario)
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identified as having special needs
for funding/support purposes. In
some cases, children “at risk” may
be identified as having special
needs at a later point, or pending
assessment. Others fall into gray
areas (e.g., children with challeng-
ing behaviours, more subtle lan-
guage or learning difficulties, or
those whose family background is
difficult or unstable). These chil-
dren frequently also require addi-
tional supports or a modified cur-
riculum in order to fully participate
in the program, for which addi-
tional funding and resources are
generally not allocated. Programs
in rural areas and those serving
concentrated populations of chil-
dren and families in difficult cir-
cumstances may receive more than
the typical number of referrals,
both for children with special needs
and those who are not identified as
such, but who require additional
support and curriculum modifica-
tions.

5.25 How Our Centres Compare to
Available National Profiles

Two sources of information were
consulted to compare our sample
to national data. The first, which
provides information about provin-
cial distribution and auspice, is the
report on the Status of Day Care in
Canada, 1995 and 1996.,* which
coincides with the time when data
for this study were collected. The
second source is information about
centres included in the final report
of the YBIC! project,® with data col-
lected in 1998.

Province and auspice
comparisons

In comparison to 1996 national
data, the sample of 136 centres in
this study does not dramatically

over or under-represent any prov-
ince or region of the country. Our
sample most over-represents cen-
tres from the Atlantic provinces
(16.2% of our sample compared to
6.7% of the national distribution)
and Manitoba (11.0% of our sample
compared to 7.8% of the national
distribution), and under-repre-
sents centres from British
Columbia and Ontario (which make
up 8.1% and 25.0% of our sample,
respectively, compared to 17.1%
and 33.6% of the national distri-
bution). A more telling difference
is that 90.4% of sample centres
were from the non-profit sector (in-
cluding a few municipal programs),
compared to 72.6% of all centres
included in the 1996 Status of Day
Care report.

Inclusion comparisons

Data collected in 1998 for the YBIC!
research project were obtained
from 848 centres, representing
4,636 programs nationwide. Based
on that information, between
63.9% and 70.1% of child care cen-
tres were estimated to include at
least one child with special needs,
using a definition similar to the one
used in the present study. Slightly
less than one in eight programs
nationally (12.2%) reportedly in-
cluded five or more children with
special needs, compared to 39% of
our full sample, and 33.6% of regu-
lar and designated programs in the
sample. Just under 5% of the YBIC!
centres provided specialized con-
sultation to other centres, for ex-
ample on the inclusion of children
with special needs.
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Figure 5.2

ECEs & In-House RTs

5.3 OUR SAMPLE OF FRONT-LINE
CHILD CARE PROFESSIONALS

5.31 ECEs and In-House Resource
Teachers

A total of 124 teaching staff in as
many child care centres consti-
tuted our sample of front-line child
care professionals. When asked to
describe their position, respon-
dents used a variety of descriptors:
59 originally identified themselves
as early childhood educators, pre-
school teachers or child care work-
ers; b others indicated that they
combined being an ECE with be-
ing an assistant supervisor or su-
pervisor in their program, while two
others used terms such as educa-
tion/curriculum specialist. These
66 respondents were combined into
the category of ECEs in our analy-
ses. Among the 58 remaining, 15
described themselves as in-house
resource teachers and four used

47%
In-House RTs
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the term support worker or special
needs worker, while 39 indicated
that they held more than one posi-
tion — most often combining the
position of ECE and resource
teacher. These two groups of front-
line child care professionals pro-
vided a unique window on inclu-
sion.

Chapter 7 provides detailed infor-
mation about these front-line child
care professionals — and particu-
larly explores their attitudes and
beliefs about inclusion, as well as
their accounts of their successful
and less successful experiences.
The purpose of this section is to
provide a brief demographic profile
of our front-line staff sample. For
the most part, we will describe this
sample as a whole, recognizing that
In-house resource teachers more
often had responsibility for a larger
number of children with special
needs, and sometimes for children
with more complex conditions than
did the ECEs in our sample. More-
over, in-house RTs often provided
support and information for other
teaching staff within their centre,
serving as an internal resource
person for the program as a whole.

In general, ECEs tended to be
found more often in “regular” child
care programs, while in-house RTs
were more often located in centres
that had been designated as inte-
grated, as well as in the few spe-
cialized programs in this sample.
This distinction did not always hold
true, however. In addition, it is im-
portant to note that as many as 38
of the 58 in-house RTs (or 65.5%
of this subgroup) described them-
selves as having split or combined
positions incorporating both ECE
or supervisory roles and RT respon-
sibilities. The combination is eas-
ily explained by the fact that fre-
quently children with special needs
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attended only part-day programs,
or had subsidies that covered only
part-day enrollment.

5.32 Front-Line Professionals’
Experience in Child Care

The average ECE/in-house RT in
our sample (54.8%) had worked in
the child care field in one capacity
or another for more than 10 years,
including 25.0% who had 15 or
more years experience in the child
care field. Only one quarter of the
teaching staff in our sample had
worked for five years or less in child
care programs, and only 8.1% had
only one or two years of teaching
experience. Almost 51% of this
sample had been in their current
position for more than five years;
hence we can conclude that most
of the front-line professionals in
this sample were a reasonably
stable and experienced group.

5.33 Front-Line Professionals’
Experience With Children With
Special Needs

Similarly, more than half of this
sample (57.0%) had more than five
years experience in work with chil-
dren with special needs, including

28.9% who had ten or more years
experience. Only one fifth of our
sample had recently begun to work
with children with special needs,
having less than three years expe-
rience in direct work with them or
in an inclusive program. Surpris-
ingly, the ECEs and in-house RTs
had quite similar profiles in terms
of length of time working with chil-
dren with special needs. It is prob-
ably fair to speculate that the ECEs
in our sample with more than ten
years of experience in direct work
with children with special needs
had developed a role for themselves
somewhat like that of a resource
teacher, both in their programs and
in their communities.

5.34 Front-Line Professionals’
Educational Background

As in other samples of child care
teachers, our sample had a range
of educational backgrounds that
extended from those with no com-
pleted post-secondary education
related specifically to ECE or child
care to those with both a diploma
and degree, a specialized post-di-
ploma certificate, or even a gradu-
ate degree. This distribution is
shown in Table 5.1.

Front-Line Professionals’ Educational Background Related to their Work

Highest Formal Education Completed

Related to ECE or Inclusion Number Percent
No diploma, no degree 16 12.9%
College diploma 73 58.9%
University degree 22 17.7%
Diploma and degree 11 8.9%
Graduate degree 2 1.6%
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The fact that about 87% of our
sample of teaching staff had com-
pleted a post-secondary diploma or
degree is noteworthy. In the ma-
jority of cases, those with a diploma
had graduated from an ECE pro-
gram; those with a degree typically
majored in Education or Special
Education, Psychology, or Child
Studies. By and large, ECEs and
In-House RTs had similar back-
grounds; however, of those with no
diploma or degree, the majority
were ECEs. The majority of teach-
ing professionals with both a di-
ploma and degree were In-house
resource teachers.

5.35 How Our Front-Line
Professionals Compare to
Available National Profiles

The most recent and extensive
source of information about child
care staff is the 1998 You BetI Care!
study, which surveyed 4,154 staff
in full-day child care programs.
YBIC! sample data represented
more than 38,000 front-line teach-
ing staff across Canada who were
engaged in both full-time and part-
time teaching positions at the as-
sistant teacher, teacher, and super-
visor levels. The most logical com-
parison is to full-time teachers in
the YBIC! sample, when possible.

The YBIC! data indicates that in
1998 among teachers nationwide,
almost 41% had been in the child
care field for five years or less, and
22.3% had three years or less ex-
perience in the field. Approximately
31% of the national sample had ten
years or more experience in child
care, compared to almost 55% of
our sample of front-line teachers.

Our sample also compares quite
favourably to the 1998 YBIC! infor-
mation on the educational back-
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grounds of full-time teachers.
Among YBIC! teachers, 14.5% had
less than a one year ECE creden-
tial, but only 11.1% had an ECE-
related university degree. In our
sample however, 28.2% had a uni-
versity degree (sometimes in com-
bination with a diploma or post-di-
ploma certificate).

It should be reiterated that the
sample of child care teaching staff
selected for this study was not re-
cruited in a way that would lead
us to assume that they represent
all ECEs and in- house RTs nation-
wide, or even all teaching staff in
the programs from which they were
selected. We deliberately chose par-
ticipants who were likely to be more
experienced in working with chil-
dren with special needs in child
care programs. That requirement
tends to lead to a selection of teach-
ers who have more experience in
general, and perhaps additional
education and professional devel-
opment activities to support them
in their work. This certainly seems
to be the case. As a result, readers
should probably anticipate that our
sample of child care professionals
may represent the views of child
care teachers who are more expe-
rienced, and perhaps more commit-
ted to their work than would be
evident among teachers drawn
from a random sample of child care
programs.

5.4 OUR SAMPLE OF DIRECTORS

Directors of the 136 programs de-
scribed in section 5.2 also provide
a unique window on inclusive child
care. Their view is a holistic one
that must incorporate many facets
of the centre and the people who
are involved in it: children and par-
ents, staff, and sometimes board
members. The director’s role in
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“In Alberta, vari-
ous agencies have
a mandate within
which they work
(eg., education,
health). Some
children fall into
the cracks and,
because they do
not qualify under
various mandates
Jor services, they
don’t get the help
that is needed. 1
would like to see
this change.
Therefore, I am
involved and com-
mitted to attend-
ing meetings that
involve the re-
structuring of
Social Services.”

(director of a designated
centre in Alberta)

Figure 5.3

Centre Directors’ Roles

promoting inclusive child care, and
directors’ attitudes and beliefs are
detailed in Chapter 8 of this report.
This section provides a brief pro-
file of directors’ experience and
educational background and some
comparative information that will
be useful for locating this sample
relative to all directors nationwide.

5.41 The Roles of Centre Directors

Directors in this study were asked
as a first question whether they
described their position as being a
director/supervisor with adminis-
trative responsibilities only or as
one that included teaching respon-
sibilities. Sixty-one percent of di-
rectors had full-time administrative
roles, while 39% also had teaching
responsibilities in their centre.
Four directors specifically men-
tioned having responsibilities as a
resource teacher; one was involved
in an innovative partnership in

56%
Exclusively
Directors

5%
Combined
Director/RT

38%
Combined
Director/ECE
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which she provided support and
consultation to another centre. In
fact, directors have many roles in
their centre and in their commu-
nity, including roles involving the
coordination of many people’s ef-
forts when children with special
needs are involved, and an advo-
cacy role for parents, children and
staff.

5.42 Directors’ Experience in the
Child Care Field

The average centre director in this
sample (56.0%) had more than fif-
teen years of experience in the child
care field. Another 28.4% had be-
tween ten and fourteen years ex-
perience. Only eight directors
(6.0%) had five years or less expe-
rience in the child care field. Ap-
proximately 39% of directors had
held their present position for ten
years or longer, while a similar pro-
portion had been in their current
position for five years or less.

5.43 Directors’ Experience With
Children With Special Needs

Directors’ experience with children
with special needs ranged from di-
rect hands-on experience as an
ECE or resource teacher or as a
teaching director to a more distant
role in which they did not have di-
rect 1:1 involvement with children
with special needs, but supported
those who did. Overall, 64.3% of
the directors in this sample report-
edly had more than 10 years of ex-
perience in work with children with
special needs, including almost
35% who reportedly had 15 or more
years experience in this regard.
Quite a number of directors pro-
vided comments that reflected their
lengthy years of experience and
their sophistication (and some-
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Directors’ Educational Background Related to their Work*

Highest Formal Education Completed

Related to ECE or Inclusion Number Percent
No diploma, no degree 10 7.6%
College diploma 72 55.0%
University degree 24 19.3%
Diploma and degree 17 13.0%
Graduate degree 8 6.1%

* Based on information provided by 131 directors

CHAPTER 5

times their frustration over the lack
of systemic responses to children
with special needs and to support
for high quality child care
programs.) Some have become ac-
tively involved in their communi-
ties in efforts to bring about de-
sired changes.

5.44 Directors’ Educational
Background

Our sample of directors included
a range that extended from those
who had no formal ECE-related
education to those with a gradu-
ate degree.

More than 92% of this sample of
directors had completed a post-
secondary diploma or degree in an
area related to their work. The
majority of those with a diploma
had graduated from an ECE pro-
gram. Those with a university de-
gree typically studied Child or
Family Studies, Education or Spe-
cial Education, or Psychology. Ap-
proximately half of the directors in
this sample had also obtained a
post-diploma certificate, either in
ECE or on a topic related either to
inclusion/ resource teacher prepa-
ration (16.9% of directors), admin-
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istration or management (14.7%),
or a related area. The vast major-
ity of directors had also attended
many conferences over the years
and took an active role in support-
ing their own and their staff’'s on-
going learning and skill develop-
ment.

5.45 How Our Directors Compare to a
National Profile

Again, the recent data from the
1998 You Bet I Care! study provides
a basis for comparing our sample
of directors compared to a national
profile. The findings confirm that
the centre director’s educational
background in early childhood edu-
cation/child development is one of
the most potent contributors to the
quality of child care programs.®

In the YBIC! national sample of di-
rectors, 18.0% of directors had no
formal post-secondary ECE-related
education, while the majority had
a two-year college credential;
20.2% had an ECE-related
Bachelor’s degree or more. The
educational background of our
sample of directors is considerably
stronger. Fewer than 8% of our
sample had no formal post-second-
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ary ECE-related credential, while
37.1% have a Bachelor’s degree or
higher. Two recent U.S. studies
have suggested that child care pro-
grams that are inclusive tend to
have higher scores on the Harms
and Clifford observational mea-
sures of global quality.” Unfortu-
nately, we do not have Canadian
data on that point as yet; however
the findings identified here suggest
that a similar result might be ob-
tained in the Canadian context as
well, on the basis of the educational
backgrounds (and other character-
istics) of this sample of directors,
along with other factors.

5.5 SUMMING UP

This chapter has provided an over-
view of our sample of child care
centres, ECEs and in-house re-
source teachers, and directors. It

END NOTES

is important that readers appreci-
ate the characteristics of this refer-
ence group in order to interpret the
research findings and evaluate the
conclusions we draw. No national
sampling frame of inclusive child
care programs was available to us
for this research. The description of
our samples, particularly in com-
parison to recent national data, in-
dicates that we likely have a more
stable, committed, and educated
population of front-line profession-
als and directors. This reference
group’s experiences with inclusion,
therefore, can provide powerful in-
formation about how well inclusion
is working, and about the chal-
lenges being faced by centre person-
nel in programs that are attempt-
ing to meet the needs of all children
and families in their communities,
in the context of limited resources
being allocated for that purpose.
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CHAPTER 6

THE NATURE

AND EXTENT OF INCLUSION —

CENTRE PRACTICES

Donna S. Lero, Sharon Hope Irwin, Kathleen Brophy

6.1 INTRODUCTION

The purpose of this chapter is to
describe inclusion as practiced in
child care centres in our sample
at the time data were collected.
We provide information on the
number of children with special
needs who were enrolled, who was
attending and under what condi-
tions, and how many children
were not accepted in these pro-
grams in the previous three years
and for what reasons. In addition,
we explore how directors and
front-line centre staff were in-
volved in coordinating their ac-
tions with parents and with other
service professionals in order to
meet the needs of the children
enrolled.

Finally, this chapter provides
some information about the re-
sources available to centres and
includes information from direc-
tors on some of the challenges
they face in trying to match cen-
tre resources to the goal of pro-
viding inclusive care that best
meets everyone’s needs.

This chapter relates quite directly
to Chapter 7, in which inclusion
is examined from the standpoint
of ECEs and in-house resource

THE NATURE AND EXTENT OF INCLUSION — CENTRE PRACTICES

teachers within these centres, and
Chapter 8, which examines inclu-
sion as experienced by directors.

6.2 INCLUDING CHILDREN WITH
SPECIAL NEEDS: CHILDREN
IN CHILD CARE PROGRAMS

A discussion of the nature and ex-
tent of inclusion of children with
special needs in child care pro-
grams requires consideration not
only of the number of children
with special needs who are en-
rolled, but also the nature of their
participation and the kinds of ef-
forts made to meet their needs. In
many centres, the participation of
children with disabilities is lim-
ited, as evidenced by the number
of children who are not accommo-
dated or who participate on only
a part-time basis for reasons
other than parental choice.

The capacities of centres and the
resources available to support in-
clusion are referred to repeatedly
as critical factors that must also
be considered — both in the re-
search and practice-based litera-
ture on inclusion, and by direc-
tors and child care staff in their
written comments to our questions.
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“Our centre does
not have a spe-
cial needs li-
cense, so there-
Jore, parents do
not qualify for
Jinancial assis-
tance.”

(director of a centre in New
Brunswick with no children
with special needs enrolled)

Table 6.1

6.21 The Number of Children With
Special Needs Included in Child
Care Programs

At the time of data collection in
1996-97, 117 of the 136 centres in
our sample (86%) included at least
one child with special needs, while
19 programs (14.4%) had no
children with special needs en-
rolled at the time. Across the 117
centres in our sample, at least
1,256 children with disabilities, sig-
nificant delays, behavioural prob-
lems, and chronic health condi-
tions were receiving developmental
support. This number includes one
regional centre that served 300
children with special needs in a
range of programs. In general, only
a few children with special needs
attended most regular and inte-
grated programs. (See Tables 6.1
and 6.2.)

Across all centres for which infor-
mation was available, 24.4% of di-
rectors replied that they had fewer
children with special needs than
was typical of the last three years,
while two thirds (66.1%) indicated

that they had the usual number en-
rolled. Twelve directors (9.4% of
those who replied) indicated that
they had more than their usual num-
ber of children with special needs en-
rolled. Most of those programs had
between five and nine children with
special needs attending when data
were collected.

The 19 centres that had no children
with special needs attending at the
time data were collected consisted
of four designated programs and fif-
teen regular programs. (Designated
programs are identified by the pro-
vincial or territorial government as
being contracted or being eligible to
have a contract to provide care for
children with special needs, for
whom additional funding or person-
nel supports will be made available.
Regular programs are not designated
as such, but may receive additional
support if they accept children with
special needs.) According to our data,
less than 7% of designated centres
had no children with special needs,
compared to almost 24% of the regu-
lar programs in our sample.

The Number of Children with Special Needs Included in All Sample Child Care

Programs*

Number of Children with Special Needs Child Care Programs
Number Percent

None 19 14.4%

1 or 2 children 35 26.5%

3 or 4 children 26 18.9%

5 - 9 children 22 16.2%

10 or more children 31 22.8%

(unspecified, but at least one child) 3 2.2%

* Based on 136 programs. Of the 11 specialized programs, 10 were in the 10+ group, and one program
enrolled 5-9 children with special needs.
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Twelve of these nineteen directors
said that the number of children
with special needs attending was
less than usual compared to the
last three years, while five replied
that having no children with spe-
cial needs was typical; two direc-
tors did not reply. Further exami-
nation revealed a number of rea-
sons why programs might not have
any children with special needs en-
rolled, or have fewer children with
disabilities than they have had at
other times. These reasons include:
policies or funding restraints that
limit parents’ access to subsidies
and/or centres’ access to special
funds, centres being full and un-
able to accept additional children,
temporary dips in referrals, and
some situations where directors
feel less certain about their capaci-
ties to include children with spe-
cial needs or are far more selective
about whom they will accept, given
limited resources.

6.22 The Nature and Severity of
Children’s Conditions Among
Children Enrolled

We did not ask directors to tell us
about the specific conditions or di-
agnoses of the children enrolled
within their centres, but relied on
the definition we provided to set the
boundaries for responses. However,
an indication of who was being in-
cluded can be drawn from the re-
sponses 100 ECEs and in-house
RTs gave when asked to describe a
child with special needs with whom
they had been most successful in
the last two years. Front-line staff
described the children they worked
with as spanning a considerable
range, including children with de-
velopmental or global delays, cere-
bral palsy, autism, health impair-
ments, learning disabilities, emo-
tional/behavioural disorders, and
hearing, vision, and speech impair-
ments. Approximately 11% of front-
line staff described the child with

The Number of Children with Special Needs Included in Regular and Integrated
Child Care Programs*

Number of Children with Special Needs

Child Care Programs

Number Percent
None 19 15.2%
1 or 2 children 35 28.0%
3 or 4 children 26 20.8%
5 - 9 children 21 16.8%
10 or more children 21 16.8%
(unspecified, but at least one child) 3 2.4%

* Based on 125 regular and integrated programs
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“We have no
special needs
children attend-
ing our centre,
but in the past
we have had one

or two.”

(director of a centre in
Nova Scotia)

“I feel that there
is a better under-
standing of how
special needs
children affect
the other children
and staff. We
now do not ac-
cept every child
but weigh their
needs against
the rest of the
program. When a
special needs
child is with-
drawn, we as a
staff decide who
and what we
can deal with
and sometimes
choose to take a
short break be-
Jore filling the
spot.”

(director of a regular centre
in Manitoba)
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whom they had been most success-
ful as having a mild disability or
health condition, 47% described
the condition as moderate, and
42.5% described the child’s condi-
tion as severe. (See Chapter 7 for
more information about teachers’
experiences with these children.)

Based on these responses and oth-
ers received on both the staff and
directors’ questionnaires, it ap-
pears that centres were including
a reasonably wide range of children
with special needs. Furthermore,
many directors and staff indicated
that over the years, and with more
experience, centres that had posi-
tive experiences with inclusion
were willing to accept a broader
range of children.

We asked directors if the complex-
ity of children’s special needs their
centre accommodates had in-
creased, decreased, or remained
the same since 1990. Of 130 direc-
tors who responded,

0 60 directors (46.2%) said that
since 1990 the complexity of
children’s conditions that were be-
ing accommodated had increased,

O 61 directors (46.9%) reported no
change, and

0 9directors (6.9%) reported a de-
crease in the complexity of condi-
tions evident among the children
with special needs between 1990
and 1996.

6.23 Is Participation Limited to Part-
Time Attendance?

Previous experience alerted us to
the fact that ofttimes children with
special needs in child care pro-
grams attend full-day programs
only on a part-time basis for vari-
ous reasons. When part-time par-
ticipation reflects parental prefer-

ences and what is best for the child,
then these children are not being
treated differently from other chil-
dren whose parents might have a
similar preference. However, when
children with special needs cannot
participate on a full-time basis be-
cause of arbitrary funding arrange-
ments or because staff are unable
to address a child’s needs at lunch
or nap time, then barriers to full
inclusion are evident.

We asked directors if any of the
children with special needs in their
centre were limited to part-time
attendance for any of several rea-
sons. Sixty directors (51.3% of
those with at least one child with
special needs attending their pro-
gram) indicated that attendance
was limited to part-time for one or
more reasons described below.

Directors in all three program types
(specialized, designated and regu-
lar child care programs) indicated
that limits on funding for full-time
subsidies was the most common
reason children’s attendance is lim-
ited; funding limits also directly
constrain the availability of re-
source teachers and support work-
ers who are seen as essential re-
sources to support inclusion. Di-
rectors’ comments thus confirmed
that there are systemic barriers to
many children’s participation on a
full-time basis — a situation that
affects the child, the program, and
the child’s parents.

Lack of full-time care has been
noted as one of the salient factors
that constrain mothers’ involve-
ment in the labour force in fami-
lies with children who have special
needs, with negative impacts on
family income and longer term eco-
nomic security.! 2 Part-time subsi-
dies and part-time spaces can also
affect centres to the extent that
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they create empty half-day slots in
the afternoons in full-day programs
that are harder for many centres to
fill, and create more half-day staft-
ing patterns. Children who might
benefit from longer days or who
might experience better, more reli-
able, less fragmented care arrange-
ments are also deprived of the op-
portunity to stay with their teach-
ers and peers under these circum-
stances. On the other hand, one
director commented that limiting
children with special needs to part-
time was a strategic choice, since it
allowed more children to participate
by sharing the space available. This
rationale may seem reasonable in
circumstances when access to high
quality programs is limited, but it
can create other difficulties that
impede children’s developmental
and social progress and their
parents’ access to employment.

6.3 TO WHAT EXTENT ARE
CHILDREN WITH SPECIAL
NEEDS NOT ACCOMMODATED
IN CHILD CARE PROGRAMS?

Directors in our sample were asked
if they had turned down any chil-
dren with an identified disability or

Table 6.3

special need from their program in
the last three years.

0 63 directors (46.3%)
answered yes

0 66 directors (48.5%)
answered no

0 7 directors (5.1%) did
not reply.

Based on their responses, we cal-
culated that approximately 336
children with special needs were
turned away from the 63 centres
for which directors provided infor-
mation. (Note: Other families who
might have approached these cen-
tres, or who made only preliminary
or indirect inquiries, are not rep-
resented in these estimates.) Most
directors indicated they had turned
away only a few children, but ten
programs were not able to accept
the applications of ten or more chil-
dren with special needs in their
community.

The reasons most commonly given
for not accepting a child with spe-
cial needs were then classified into
several domains. A centre may
refuse a child for a variety of rea-
sons. Our analyses suggest that the

Reasons Children with Special Needs Are Limited to Part-Time Attendance*
Reasons Given Number of Programs
Parent’s choice/seen as best for child 12

Subsidy available for part-time attendance only 35
Resource teachers/support workers only available 11

part time or part day

Overall staffing can’t accommodate full day 11
Transportation constraints 7
Difficulty with nap time, health procedures, etc. 6

* Some directors provided more than one reason why some children with special needs are limited

to part-time attendance.
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“I have always
supported the
concept of inclu-
sion, but the
dollars are so
scarce now and
the ‘regular’
children are so
needy that my
staff simply
can’t cope with
a special needs
child within ex-
isting ratios.”

(director of a regular centre
in Québec)

Table 6.4

most common threads running
through the reasons given and the
individual comments directors
made indicate that the main barri-
ers do not emanate from a lack of
willingness on the part of child care
staff or a lack of commitment to
inclusion. Most commonly, direc-
tors’ responses suggested that lim-
its placed on the centres them-
selves limit the centre’s capacities
to accept more children. Limited
funds or staffing, or provincial poli-
cies often translate into a “maxi-
mum number” of children with spe-
cial needs a centre can accept, or a
perceived maximum number or
degree of complexity of needs that
centre staff feel they can handle
without compromising the quality
of care provided to other children
or experiencing serious stress
themselves. Other factors were also
operating, as shown in Table 6.4.

Further analysis of the reasons
given by directors of specialized,

designated, and regular programs
revealed some interesting differ-
ences. Directors of specialized pro-
grams were most likely to say that
children were turned down because
the program already had its maxi-
mum number of children with spe-
cial needs and/or because the pro-
gram could not address the com-
plex needs of the child and family
at the time. These were also the two
most common reasons given by di-
rectors of designated programs.
Directors of both designated and
regular programs more often stated
that they were limited by a lack of
funding and the lack of (or loss of)
resource teacher support or sup-
port from other professionals and
agencies to assist them in their
work with children with special
needs. Interestingly, only directors
of regular programs indicated that
access to the centre (transporta-
tion) and staff being untrained,
unwilling, or burned out were fac-

Main Reasons That Caused You to Turn Down a Child (Children) with Special Needs*

Reasons Given # of Programs
A) Program or Funding Constraints
Already had maximum number of children with special needs 30
No funding available; centre not eligible for special funding 20
Physical access to program or rooms would be problematic 7
Unable to access external support services
(resource teachers, physiotherapists, etc.) 6
Loss of centre-based resource teacher or support worker 4
B) Perceived difficulty in meeting child’s needs; Inability to accommodate
Complex health concerns could not be addressed 10
Child too aggressive 9
Child needs 1:1 staffing, more structured program 26
Difficult to meet parents’ expectations 2
C) Staff attitudes or lack of training
Staff not trained or not willing 5
D) Other Reasons
Centre is full 7

* Some directors provided more than one reason for not being able to accommodate a child with special
needs in their program.
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tors in refusing to accept a child
with special needs into their pro-
gram (five directors cited these as
reasons). Directors of regular pro-
grams also gave what one might
describe as “normative” reasons for
turning away children with special
needs, i.e., the fact that the centre
itself was full.

An interesting point of comparison
was available to us as a result of
the You Bet I Care! national study
of child care programs conducted
in 1998. When asked a parallel
question to the one used in the
present study, directors in close to
40% of the national sample re-
ported not having been able to ac-
cept at least one child with special
needs into their program in the
three years prior to data collection
(which would have been 1995-
1998).

Centre directors in the YBIC! study
provided a number of reasons for
not accepting children with special
needs whose parents had applied
to their programs, with most direc-
tors providing more than one rea-
son. The most common reasons
given for not accepting children
with special needs were:

O insufficient funds to provide for
the required additional staffing
(55.1%);

O the building would have
required structural modifica-
tions (33.2%);

O staff did not feel adequately
trained to care for the child
(25.9%);

O the centre already had its maxi-
mum number of children with
special needs (22.4%);

0 insufficient funds for necessary
equipment (17.3%);

THE NATURE AND EXTENT OF INCLUSION — CENTRE PRACTICES

0 limited access to external con-
sultants (e.g., physiotherapist,
resource teacher, early interven-
tion consultant) (16.6%); and

O limited capacity or willingness
on the part of staff to include
children with complex problems
or challenging behaviours
(18.6%).

The major similarity in findings
across YBIC! and our current study
is that limited funding and limited
additional staffing restrict centres’
capacities to include children with
special needs. The major differ-
ences between the two studies sug-
gest that in a broader population
of centres physical accessibility and
staff attitudes and training are
likely to be more significant barri-
ers than was observed in our more
selected sample.

6.4 CENTRE PRACTICES RELATED
TO INCLUSION

Directors provided information
about a number of centre practices
that are important to successful
inclusion. In most cases, directors
indicated that program and activ-
ity planning and curriculum modi-
fications, communication and in-
volvement with parents, and the
effective coordination of actions
taken with or involving other pro-
fessionals in the community involve
both the director and centre staff,
and team work and communication
among centre personnel.

6.41 Program Planning

Individual program planning is a
well-accepted means of ensuring
that appropriate curriculum goals
are developed and activities imple-
mented to achieve them. The ma-
jority of directors (79.4%) indicated
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Table 6.5

Extent of Parental Involvement in Centres Including Children with Special Needs

that individual program plans were
made for each child with special
needs.

We were interested in knowing who
actually does the program planning
and/or is responsible for this role
in centres. Most often, directors
indicated that this is not done by
an individual ECE or RT alone, but
involves two, and often more,
people working together as a team.
The most common response was
“ECE and RT,” but many combi-
nations and permutations were
provided. In 82% of centres, an
ECE was involved. In 77% of cen-
tres, a special needs worker/
resource teacher/resource consult-
ant was involved. Parents report-
edly were involved in 21% of cen-
tres when individual program plan-
ning was done, and the director or
supervisor was involved in 18% of
centres that do program plans.

6.42 Communication With Parents

We asked directors, “Who is most
involved in discussions and com-
munication with the parents of
children with special needs in the
centre?” Again, most often a com-

bination was mentioned. About
63% of directors mentioned a com-
bination, typically involving the di-
rector and either an ECE or re-
source teacher/special needs
worker. About 27% of directors in-
dicated that an ECE is the primary
person who liaises with the parent,
while in 6% of the centres the di-
rector was solely involved.

6.43 Degree of Parents’ Involvement

While we recognized that the de-
gree of involvement of child care
staff with parents of children with
special needs might vary across
families, we asked directors to in-
dicate what was the most common
manner in which parents of chil-
dren with special needs related to
the centre and its staff. Based on
directors’ reports, the majority of
parents are involved to a fairly sig-
nificant degree when children with
special needs are included in the
program. This is consistent with
what the literature defines as a
critical element in inclusive pro-
grams, as described in Chapter 1,
and is another component in staff
time and engagement related to
inclusion.

Manner in which parents are involved: Percent of programs
Extensive involvement;

parents and teachers work as partners 50%

Not involved on an on-going basis, but meet regularly;

involved in planning and decisions 31%

Meet and communicate on as-needed basis; parents not

involved in planning with us, but perhaps with others 16%

Parents and centre staff meet infrequently 3%
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6.44 Coordinating Services for
Children With Special Needs in
the Centre

Supports to children with special
needs and to the staff who work with
them in centres may involve a vari-
ety of people — in addition to the
director, the teacher(s) who work
most directly with the child, and
possibly the child’s parents. Com-
munication and consultation can be
complex. Consequently, typically
one person is most directly involved
in communications and liaison, par-
ticularly with external health and
social service professionals. When
asked who serves as the primary co-
ordinator, directors indicated that
this was a function they were likely
to have themselves: 64% of direc-
tors who replied indicated that they
were the primary coordinator. In
another 17% of centres, an in-house
resource teacher coordinated ac-
tions and communications. An ex-
ternal resource teacher, resource
consultant, or another agency was
named as the primary coordinator
in 9% of centres, parents were
named in 2.3% of centres, and in
6% of centres, the director indicated
that the role varied — there was not
one primary coordinator.

How well is the coordination
going?

Beyond direct interactions and ser-
vice to the children, coordination
must also be effective to have de-
sired effects and minimize friction
and additional workload. Directors
indicated that coordination was
generally being handled quite well.

O 41% said that coordination
most often was handled “very
well, no major problems”;

0 46% said coordination was
going “fairly well, minor prob-
lems get resolved”;
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0 9% indicated that there were
“some problems that had not yet
been resolved”; and

O 3% of directors indicated that
there were some serious prob-
lems with coordination around
inclusion.

6.5 THE RESOURCES AVAILABLE
TO CENTRES TO SUPPORT
INCLUSIVE CHILD CARE

Earlier sections of this chapter have
already indicated that effective in-
clusion involves a considerable
amount of staff time and engage-
ment. The absence of additional fi-
nancial resources, additional staff,
and the involvement of parents and
various professionals in the com-
munity can be a significant barrier
to enrolling children with special
needs in the first place, and can
also cause significant difficulties for
centres in their efforts to meet the
children’s needs once they begin
attending the program.

We asked each director to indicate
on a checklist which of a variety of
(additional) resources were cur-
rently available to support effective
inclusion of children with special
needs in their program. The results
are shown in Table 6.6. Because
the question asked about the
“availability” of resources rather
than actual use, it is likely that the
number of positive responses ac-
tually overestimates the true avail-
ability of resources to child care
centres. Table 6.6 includes actual
“yes” responses, with the percent-
age calculated out of all 136 cen-
tres, including those that had no
children with special needs en-
rolled when they were surveyed.
The profile of resources available
to centres varied, of course, de-
pending on whether the centres
were specialized or community-
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based (designated and regular) pro-
grams, and the number of children
with special needs who were actu-
ally enrolled. (Centres accommo-
dating more children tended to ac-
cess more resources and have more
funding available for additional
staff.) Some general trends are wor-
thy of note.

6.51 Additional On-Site Staff

In total, 91 centres (66.9%) report-
edly had some form of additional
on-site staffing available to them
to support their efforts to include
children with special needs. These
staff could include an on-staff re-
source teacher (typically provided
in Ontario only if four or more chil-
dren with special needs are attend-
ing the program), or additional full-
time or part-time teaching staff or

support workers (or a mix of these
categories). According to the direc-
tors, when additional teachers or
support workers were available, it
was more often on a part-time, than
a full-time basis. (See Table 6.6.)
This finding is consistent with what
directors told us about children at-
tending on a part-time basis, often
in keeping with the availability of
subsidies to the centre and/or the
provision of additional support
workers or teaching staff on a part-
time basis.

Additional on-site teaching staff
were most common, of course, in
centres with five or more children
with special needs. Twenty of the
35 centres with one or two children
with special needs (57%) enrolled
had additional on-site teaching
staff or support workers, compared
to about 82% of centres that en-

Resources Described as “Available” to Support Inclusion by Centre Directors
Number of | Percent of
Programs Programs

On-staff resource teacher 51 37.5%
Resource consultant who comes on a regular basis 48 35.3%
Full-time additional teacher/support worker 28 20.6%
Part-time additional teacher/support worker 54 39.7%
Infant Development Program/Early Intervention consultant 62 45.6%
Physiotherapist/occupational therapist 81 59.6%
Speech and Language specialist/audiologist 91 66.9%
Psychiatrist/psychologist 37 27.2%
Paediatrician 38 27.9%
Nurse/Nursing assistant 38 27.9%
Specialized equipment provided by provincial/

territorial government 67 49.3%
Specialized equipment provided by parents 36 26.5%
Specialized equipment provided by a

community agency or service club 47 34.6%
Involvement of parents 83 61.0%
Volunteers 44 32.8%
Students 5 3.7%
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rolled between five and nine chil-
dren with special needs.

6.52 ltinerant Staff and
Resource Consultants

Itinerant consultants include trav-
elling resource teachers/resource
consultants and consultants from
infant development or early inter-
vention programs. When this
broader category is used, we note
that 83 directors (62.4%) reportedly
have itinerant consultants available
to them to help support their staff's
efforts. Travelling consultants were
reportedly “available” to 42% of cen-
tres that had no children with spe-
cial needs enrolled, to 57% of cen-
tres with only one or two children
with special needs in attendance,
and to 61.5% of centres with three
or four children with special needs
in their programs. Travelling re-
source and early intervention con-
sultants were reportedly available to
73-74% of centres with more than
five children with special needs.

6.53 The Availability of Both On-Site
and Travelling Consultants

We were interested in exploring
whether there were any discernible
patterns in the availability of both
of these categories considered to-
gether. Analyses indicated that
among 133 programs for which
complete information was available:

0 60 centres had both on-site staff
and travelling consultants avail-
able to assist them,

0 31 programs had only addi-
tional in-house or on-site staff
available,

0 23 programs had only travelling
consultants and early interven-
tion workers available,
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O 19 programs had neither on-site
teachers nor travelling consult-
ants available to assist them.

This latter group included nine of
the nineteen centres that had no
children with special needs en-
rolled when surveyed, eight centres
with one or two children, one cen-
tre with 5-9 children, and one cen-
tre that reportedly had ten or more
children with special needs en-
rolled in the program.

6.54 The Availability of Other
Professionals

Speech and language specialists
and PT/OT specialists were avail-
able to the majority of child care
programs to support inclusion.
Medical and behavioural resources
in the form of paediatricians,
nurses, psychiatrists and psycholo-
gists were less commonly available
(each was available to less than
30% of centres in our sample). It is
not known how extensively various
specialists are/were involved with
these programs from our data.

6.55 Support From Parents

It should be noted that support
from parents is an important and
common resource for programs.
While parents of the children with
special needs are a vital source of
support, information, and direct
assistance, the involvement and
support of parents of other children
may also be very helpful.

6.6 SUMMING UP

This chapter has provided an over-
view of how inclusion is practiced
and experienced in the 136 centres
in our sample. Looking through the
window of centres, we captured
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information about the nature and
extent of inclusion, the kinds of
activities and staff involvement in
activities that are important ad-
juncts to support positive experi-
ences for the children enrolled, and
the availability of resources to sup-
port inclusion. Data from a recent
national sample of centres extend
our analysis and allows us to un-
derstand some of the important
barriers to inclusive early child-
hood education and care for chil-
dren with special needs in Canada.
Most importantly, we hope readers
have begun to develop a sense of
child care programs as organiza-
tions, with resources within them
(directors, staff and sometimes spe-
cialized resource teachers or sup-

END NOTES

port workers) that can be utilized
to promote optimal development
and provide support to a wide range
of young children and their fami-
lies, to the extent they are able to
do so. These centres operate within
both a community context and a
policy and funding context that can
either promote or constrain
their efforts to provide effective,
inclusive and high quality care.

In the following chapters we exam-
ine the experiences and attitudes
of ECEs and in-house resource
teachers and the directors them-
selves. Understanding the centres
in which they operate provides the
framework for interpreting their
responses.

Trwin, S.H. & Lero, D.S. (1997). In our way: Child care barriers to full worlkforce participation
experienced by parents of children with special needs — and potential remedies. NS: Breton

Books.

2Roeher Institute (2000). Finding a way in: Parents on social assistance with disabled children.

Toronto, ON: Author.
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CHAPTER 7

INCLUSION AS

ExPERIENCED BY CHILD CARE STAFF

Kathleen Brophy, Donna S. Lero, Sharon Hope Irwin

7.1 INTRODUCTION

As described in the literature re-
view provided in Chapter 3, staff
attitudes, experiences, and train-
ing have been identified as critical
factors affecting the extent to which
inclusion is undertaken or resisted
in early childhood programs, as
well as the extent to which it is
likely to be effective and sustained
over time. To date, few studies have
treated staff’s experiences with in-
clusion as a central focus of inves-
tigation, despite the fact that this
reflection-on-action (Wein, 1998)!
provides a critical window, both for
viewing and understanding the
ecology of inclusion and for devel-
oping additional training and sup-
ports for early childhood staff in in-
clusive programs.

Our perspective is that under-
standing inclusion as experienced
by front-line staff is a critical is-
sue. Experiences on the front line,
both successful and unsuccessful
ones in the eyes of staff, with or
without adequate resources and
supports, go on to affect a staff at-
titudes and ongoing commitment
to inclusion, as well as her sense
of confidence and competence in
working with children with special
needs. In turn, the experiences of
front-line staff with children, with

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

parents, with co-workers in the
centre, and with external resource
personnel are likely to affect both
the individual staff and her centre
in ways that make that centre a
more or less hospitable climate in
which effective inclusion can
flourish.

This chapter provides information
obtained from early childhood edu-
cators and in-house resource
teachers in centres that have at
least a six-year history of includ-
ing children with special needs. We
first describe these staff in terms
of their education, experience, and
general attitudes and beliefs about
inclusion at the time data were col-
lected. We then turn to an in-depth
examination of what staff told us
about their most successful and
less successful experiences with
inclusion in their centres in the last
two years.

This part of our study provides de-
tailed information about staff's ex-
periences, and about the factors
that helped support them when
they were successful or that might
have been helpful to them. We also
learned about sources of frustra-
tion and difficulty, and provide
staff's own comments about their
experiences. Child care staff told us
quite directly that their experiences
on the front line, perhaps more
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than any other factor, are respon-
sible for changes in their commit-
ment to inclusion, their willingness
to accept a broader range of chil-
dren in the program or to be more
cautious, and their feelings of com-
fort and confidence in working with
children with special needs. To-
ward the end of this chapter we
explore the extent to which staff’s
training, experience in the field,
and length of experience working
with children with special needs
appear to be related to their cur-
rent attitudes toward inclusion,
their sense of competence or effi-
cacy in working with children with
special needs, and their stated pref-
erences for additional information
and training.

This chapter weaves together infor-
mation about the past and present
in staff's lives, recognizing that
prior education, specialized train-
ing, and length of experience in the
field are assets that staff bring to
their experiences with inclusion.
Specific experiences in their work
with children with special needs
further shape staff’s attitudes and
expectations and provide opportu-
nities for new learning. At the same
time, we recognize that staff's ex-
periences are affected by the con-
texts in which those experiences
occur — including the specific con-
text of the centre in which they
work, and the broader policy and
community contexts that affect the
resources available to centres and
their staff.

7.2 STAFF CHARACTERISTICS

It is important to understand some
of the characteristics of our staff
before we discuss their attitudes
and their specific experiences in
their centres. Readers are referred
back to the general description of

front-line staff provided in Chap-
ter 5. (See Section 5.3.) [NOTE: As
discussed in the next section, the
full sample of staff consists of two
groups: early childhood educators
(ECEs) and those with more spe-
cialized duties and training, who
described themselves as in-house
resource teachers (RTs). When re-
ferring to the full sample, we inter-
changeably use the words staff,
child care professionals, teachers,
or teaching staff. Otherwise, we
identify the subgroups of ECEs and
RTs separately, indicating both
similarities and differences be-
tween them.]

7.21 Specific Roles of Front-Line
Staff

Of the 124 front-line teaching staff
in our sample, 66 (53%) described
themselves as early childhood edu-
cators (ECEs), and 58 (47%) de-
scribed themselves as on-site (or in-
house) resource teachers, support
workers, or special needs workers.

The latter group includes a sizable
proportion who indicated that their
position combined being a resource
teacher with being an ECE or su-
pervisor. Based on their own report,
those who described themselves as
in-house RTs often had a more sa-
lient role in their centre in terms of
inclusion. These teachers, for ex-
ample, were more likely to be work-
ing with children with special needs
at the time data were collected, and,
in fact, to be working with more
children with special needs in their
centre than staff who described
themselves as ECEs. Resource
teachers, in comparison to the ECEs
in our sample, also appear to have
had more experience working with
children whose disabilities or health
conditions were described by them
as severe. (See Table 7.1.)
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On-site resource teachers do not
just work with children with spe-
cial needs. They also are important
members of the team in their cen-
tre, working with others to develop
and implement IPPs, and encour-
aging and supporting other staff.
RTs may also have more direct in-
volvement (with the director) in
communicating with parents, and
in coordinating activities and shar-
ing information with external re-
source consultants, infant develop-
ment workers, and specialists. No
doubt, in some centres ECEs, es-
pecially those with considerable
experience working with children
with special needs, perform the
same role as in-house RTs. None-
theless, respondents who described
themselves as an RT appear to have
a specific, identifiable role in their
centre; i.e., a mandate to support
inclusive child care in their pro-
gram. As will be shown later in this
chapter, there are sometimes inter-
esting differences between ECEs
and RTs, but also many cases
when the two groups are quite simi-
lar, as was true regarding their gen-
eral attitudes favouring inclusion

as an appropriate practice in regu-
lar early childhood programs.

7.22 Education and Training
Pre-Service Education

As indicated in Chapter 5, front-
line staff in this sample are fairly
well educated, particularly in com-
parison to the latest national por-
trait of child care staff. More than
87% of the teaching staff in our
sample had either a college diploma
or a degree, including 28.2% who
had obtained a university degree.
(See Table 7.2.) In comparison, a
recent national study of child care
teaching staff indicated that 71.4%
had at least a two-year credential
in ECE or a related subject, with
only 11.1% having obtained a rel-
evant university degree (Doherty et.
al., 2000).2

Credentials/Certificates
Related to Inclusion

In addition to a diploma or degree,
we inquired whether respondents
had any other specific credentials
or certificates, and if so, in what

Table 7.1

Front-Line Staff’'s Current and Recent Involvement with Children Who Have
Special Needs, by Position
Current or Recent Involvement ECEs RTs
Currently working with any children with
special needs 44 66.7%* 54 93.1%*
Currently working with
1 child with special needs 20 30.3%* 8 13.8%*
2 children with special needs 4 6.1%* 9 15.5%*
3 or more children with special needs 20 30.3%* 37 63.8%*
Has worked successfully with a child in
the last two years whom they describe
as having a severe disability 20 30.3%* 26 44 .8%*

* Percentages are based on the full number of ECEs (66) and RTs (58).
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Table 7.2

Front-Line Staff’s Education and Training, by Position

Nature of Education and All Staff ECEs In-House RTs

Training (%) (%) (%)

Formal Education
No diploma, no degree 12.9% 18.2% 6.9%
Diploma, no degree 58.9% 51.5% 67.2%
Degree, no diploma 17.7% 16.7% 19.0%
Degree and diploma 8.9% 12.1% 5.2%
Graduate degree 1.6% 1.5% 1.7%

Has obtained a credential or

certificate related to inclusion/ 16.9% 10.6% 24.1%

children with special needs

Number of conference

presentations or workshops related

to inclusion attended since 1990:*
None 17.1% 23.8% 9.3%
lor2 21.4% 30.2% 11.1%
3-5 26.5% 27.0% 25.9%
6-9 13.7% 11.1% 16.7%
10 or more 21.4% 7.9% 37.0%

* Based on replies from 117 front-line staff (7 respondents did not reply, including 3 ECEs and 4 RTs.
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area. One sixth of our front-line
staff (10.6% of ECEs and 24.1% of
in-house RTs) had taken some
form of specialist training related
to inclusion (such as a resource
teacher certificate or post-diploma
course work related to children
with special needs).

Professional Development

We also asked respondents
whether they had attended any
workshops or conference presen-
tations related to inclusion since
1990. Quite clearly, this is a major
way that staff in this sample have
expanded their learning. Of 117
staff who replied, 83% had at-
tended at least one conference pre-
sentation or workshop on inclu-
sion. An impressive 61.6% had at-
tended three or more conference
presentations or workshops, in-
dicative of their interest in this
area. Conferences and workshops
were a particularly common form
of professional development and
continuing learning for RTs, more

than one third of whom reportedly
had attended ten or more such pre-
sentations since 1990.

In summary, compared to more
typical samples of front-line staff
in child care programs, this sample
of ECEs and in-house RTs, delib-
erately chosen for their current or
previous involvement in inclusive
programs, had more formal educa-
tion and preparation related to
ECE. A significant proportion also
had obtained specialized training,
either through a formal program
leading to a certificate or other cre-
dential and/or by attending con-
ferences and workshops that re-
lated to including children with
special needs. Since the literature
indicates that higher ECE-specific
education and more specific train-
ing related to inclusion are corre-
lated with pro-inclusion attitudes
and greater self confidence, read-
ers can anticipate that these atti-
tudes were also prevalent in our
particular sample.
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7.23 Experience in the Child Care
Field

As described in Chapter 5, front-
line staff in this study also had con-
siderable experience as child care
professionals to draw on. Only 25%
of the ECEs and RTs in our sample
had five years or less experience in
the child care field, while 55% had
been in the field for ten or more
years, including a full 25% who had
15 or more years of experience in
child care programs. The profiles
for ECEs and in-house RTs were
almost identical in this regard. Staff
with ten or more years experience
in the child care field typically have
had many varied experiences, and
have had time to consolidate their
understanding of children’s devel-
opment and to consider their own
values and philosophy.

7.3 STAFF'S ATTITUDES AND
BELIEFS ABOUT INCLUSION

A critical concern of much of the
research on inclusion centres
around staffs attitudes, in large
part because attitudes have been
found to be so critical for the suc-
cess of inclusion processes
(Bricker, 19953%; Eiserman, Shisler
& Healey, 1995*; Garvar-Pinhas &
Schmelkin, 1989°). Staff’s attitudes
very much shape all aspects of the
inclusion process. In this study,
several different components of
staff’'s attitudes were assessed.
These different components in-
cluded two that were fairly broad
(a general measure of support for
inclusion, and a measure of staff’s
beliefs about inclusion), and two
that were more personal in nature.
The latter consisted of questions
that asked about changes in staff’s
personal views over time and a
measure of each person’s sense of
efficacy/competence in working
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with children with special needs.
(Change in personal views and
staff’'s sense of efficacy and com-
petence are discussed in sections
7.5 and 7.7, respectively.) While
attitudes affect experiences, we
also note that past experiences
colour staff's current attitudes as
well.

7.31 Staff’s Attitudes Toward Inclusion

The main measure of support for
inclusion used in this study is one
that was developed by Bochner and
Pieterse and adapted by Denholm
in 1989. This measure asks re-
spondents to indicate the extent to
which they agree or disagree that
children with a range of specific
disabling conditions or special
needs should be enrolled in a regu-
lar preschool or child care program.
(See question 3.1 in Appendix B.)
Research has indicated that the na-
ture of a child’s disability is one of
the factors that influences staff’s
attitudes. Generally, the more com-
plex the disability, the less positive
the attitude. Children with emo-
tional and behavioural issues have
also been regarded with some con-
cern (Denholm, 1990°¢; Eiserman,
Shisler & Healey, 19957; Stoiber,
Gettinger & Goetz, 19988%). In this
study we wanted to learn if the at-
titudes of early childhood profes-
sionals across Canada were influ-
enced by, or related to, specific
needs of the children.

Staff were asked to rate on a 5-
point scale (with 1 = strongly dis-
agree and 5 = strongly agree)
whether they felt children with spe-
cific characteristics should be en-
rolled in regular child care pro-
grams. The most striking result
was that early childhood profes-
sionals generally held extremely
positive attitudes toward the inclu-
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sion of children with special needs
for all children, regardless of level
or type of disability.

Across thirty different conditions or
special needs, the average score for
all front-line staff was 4.1, with
ECEs having a mean score of 4.0
and in-house RTs obtaining a
mean score of 4.2 out of a maxi-
mum of 5.0. In fact, in 17 of the 30
conditions, 80% or more front-line
staff agreed or strongly agreed that
children should be included in
regular early childhood programs.
As was the case with directors, few
staff expressed strong disagree-
ment. Lower average ratings on
particular items generally reflected
more answers of “uncertain.”

These responses from our front-line
staff indicate very strong support
for inclusion as an appropriate
practice in general in early child-
hood programs. While there was
some variation in responses that
reflected staff’s concerns about in-
cluding children with more serious
conditions, our research findings
did not show a large discriminatory
gradient based on the nature of a
child’s disability. This is particu-
larly noteworthy since previous re-
search has noted more positive at-
titudes toward inclusion for chil-
dren with milder difficulties, such
as learning disabilities or moder-
ate delay, than for children with
behaviour problems or more severe
needs. What was striking were the
comments from these staff that in-
dicated that it was not the children
who were the issue, but rather the
availability and adequacy of sup-
port services and resources that
affected their responses.

“In most situations my answer
is also dependent on a number
of variables: physical environ-
ment, philosophy of the pro-

gram, curriculum focus, number
of children, skill of leaders,
amount of adult/professional
support, as well as looking at
individual needs of child and
JSamily. You just can’t do a
‘dump’ and ‘run’... It is impor-
tant to provide a range of pro-
gram types to meet the indi-
vidual needs of children and
Jamilies in our community. If we
are to include children, we must
be committed to providing the
necessary support to make it
work. If the right supports are
in place, I believe most children
can be successfully included.”
(An ECE in British Columbia, with
10 years experience in the field)

“When I disagree that some chil-
dren should attend it is because
of the lack of support if the cen-
tre is not integrated (with sup-
port people!) or if the physical
layout of a centre is not suit-
able.” (On-site resource teacher in
Ontario who has worked for 10
years in the child care field)

There were only eight circum-
stances in which fewer than 75%
of front-line staff agreed that chil-
dren with a particular condition
should be included, as shown in
Table 7.3.

Several points are worth noting.
First, in most cases, it is the na-
ture of the assistance that is re-
quired for inclusion to be success-
ful that appears to be the deter-
mining factor in these situations.
The assistance required appears to
range from structural modifica-
tions that are needed to enable
children to have adequate access
within the environment; to assis-
tance with personal tasks, such as
catheterization with which staff
may be unfamiliar; to the need for
an extra pair of hands or an addi-
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tional staff person when one-on-one
supervision is required to allow the
child to participate safely. A second
point is that even in cases when
staff are more hesitant, a substan-
tial proportion, often a majority of
ECEs and RTs, still agree that a
child should be included in a regu-
lar program with appropriate sup-
port. A third point is that staff’s re-
sponses match directors’ responses
very closely. (Directors attained an
average score of 4.2 on the same
scale, and were hesitant about most
of the same conditions as were staff.
See Table 8.2.) A final point, exem-
plified in the quotes below, is that
staff’'s experiences modify their at-
titudes. Positive experiences add to
staff’s skills and self-confidence;
more difficult situations suggest
where the limits to success may lie.
In other quotes from staff scattered
throughout this chapter, it is evi-
dent that among the concerns staff
have is the availability of the sup-
ports that are needed to ensure that

inclusion is successful for all of the
children in a classroom or centre.

“Having experienced a number
of children with different needs
at this centre, I have become
more comfortable with the chil-
dren. I remember being told I
would have to catheterize a
child and being quite uncomfort-
able. Once I had to do it,
though, I realized it wasn’t
that big of a deal.” (ECE,
Alberta, 1 year in the field)

“I have learned that faculty and
staff have much to do with the
ability of a centre to care_for one
or more children with special
needs. Uncontrollably aggressive
behaviour, Tourette’s Syndrome
were children we could not care
Jor successfully. One-on-one su-
pervision was a great help for
other conditions where funding
allowed.” (Early Education
Teacher, Yukon, 7 years, adminis-
tration)

Circumstances in Which Fewer Than 75% of Front-Line Staff Agreed or Strongly Agreed That
Children with Special Needs Should Be Enrolled in Regular Early Childhood Programs
Disability or Condition Percent of Front-Line Staff
Who Agreed or Strongly Agreed
All Staff ECEs RTs

A child with mobility difficulties - access 41.8% 32.2% 51.9%

unsuitable
A child who requires catheterization -

no parent assistance * 53.3% 42.6% * 63.6% *
A child who requires assistance with

artificial bowel - no parent assistance 51.8% 46.5% 57.1%
A child who at times is uncontrollably aggressive 58.7% 57.4% 59.6%
A child who is blind 69.1% 60.6% 78.9%
A child who has a phobic resistance to school

attendance 63.9% 62.9% 64.9%
A child who has a multi-disabling condition 71.8% 66.7% 77.6%
A child who often cannot recognize situations

involving danger to himself/herself 73.5% 70.3% 77.2%

* Statistically significant difference between ECEs and RTs, p<.05

CHAPTER 7

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

| 93




94 |

7.32 Staff's Beliefs About Inclusion

While child care staff's attitudes
toward inclusion are important, it
is also useful to examine their be-
liefs about inclusion, and to con-
sider the general opinions early
childhood professionals hold about
inclusion as a social right, as a
policy approach, and as one of sev-
eral factors that can affect other
children as well as child care staff.
The fundamental beliefs staff hold
about the broader system that sup-
ports or directs inclusion are im-
portant to consider.

Seven statements about inclusion,
developed specifically for this
study, were utilized. We asked par-
ticipants to indicate their level of
agreement with each statement on
a b5-point scale with 1 = strongly
disagree and 5 = strongly agree.
The items tap beliefs about inclu-
sion in principle; beliefs about the
effects of having children with spe-
cial needs on centre staff and on
other children; views as to whether
most child care programs are ac-
cepting of and willing to provide
inclusive care; and an item that
examines staff’s views about
whether the goal of universal in-
clusion (with all children eligible to
be included in all programs) is sus-
tainable when financial and human
resources are constrained.

An additional item probed front-
line staff's opinions about the ad-
equacy of ECE training as prepa-
ration for inclusive practice. Staff’s
responses to the seven beliefs state-
ments are shown in Table 7.4.

In general, this sample of early
childhood professionals held beliefs
that are supportive of inclusion,
consistent with their responses on
the attitude scale. A large majority
(77.9%) were in favour of legisla-

tion to enable full access to child
care programs, and almost 90% of
both ECEs and in-house RTs be-
lieve that most child care programs
are willing to include children with
special needs if adequate resources
are available. It is not known
whether a random sample of child
care staff would express this opin-
ion as strongly.

Front-line staff were somewhat
more reserved about universal in-
clusion when asked about all chil-
dren, regardless of their individual
needs (with ECEs slightly more re-
served than RTs), and when asked
to respond about the situation
when resources are not available
to support universal inclusion (item
number 6). In the latter circum-
stance strong support for inclusion
as a principle is tested. Front line-
staff, as well as their directors,
must then consider what will best
meet the needs of children, parents
and staff — and painfully, many
find this situation one that is diffi-
cult to answer, since it pits their
support for the principle of inclu-
sion against their concerns for the
well-being of all involved.

Overall, early childhood educators
and in-house resource teachers
responded in a similar manner, al-
though they did differ significantly
on two items. Resource teachers
were more likely to respond that
legislation should be passed to en-
sure that families with disabled
children have full access to child
care programs. This is not surpris-
ing since the role of resource teach-
ers is to support the inclusion of
children with identified needs in
regular programs. Resource teach-
ers also were more likely to agree
that having children with special
needs in child care programs ben-
efits other children.
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Front-Line Staff's Beliefs About Inclusion, by Position
Belief Statements Percentage of Front-Line Staff
Who Agreed or Strongly Agreed
All Staff ECEs In-House RTs
1. Day care programs should accept all children,
regardless of their individual needs. 62.0% 54.0% 70.7%
2. Legislation should be passed to ensure
disabled children and their parents have full 77.9% 73.5% * 82.8% *
access to child care programs. *
3. Having children with special needs in most
child care centres puts too much pressure on 35.7% 38.4% 32.8%
the staff.
4. Having children with special needs in child 87.7% 81.3% * 94.8% *
care benefits the non-disabled children. *
5. Most child care programs would be willing to
include children with special needs, if 89.5% 89.4% 89.6%
adequate resources were available.
6. It would be better to have some child care
programs accept children with special needs 49.6% 56.3% 42.2%
(with specialized resources) than try to have
all child care programs be inclusive.
7. Training for early childhood educators has
provided them with a good background to 37.9% 39.4% 36.2%
support inclusion.

* Statistically significant difference between ECEs and RTs, p<.05

Early childhood educators in this
study, more than the RTs, consis-
tently mentioned in their com-
ments that they sometimes
struggled with trying to meet the
needs of all of the children in their
program — those with special
needs and those without special
needs. The ECEs reflected their
primary mandate to provide devel-
opmentally appropriate, high qual-
ity care for all children. It is pos-
sible that this concern is less sa-
lient for resource teachers, in part
because they most likely have less
responsibility for the class as a
whole, and tend to focus more di-
rectly on including the child with
special needs.

Of interest is the fact that neither
group of professionals feels that the
inclusion of children with special

needs puts too much pressure on
staff. (Almost 48% of ECEs dis-
agreed or strongly disagreed with
this statement, while 13.8% were
uncertain; 55.2% of RTs disagreed
or strongly disagreed, and 12.1%
were uncertain.) It appears that
these professionals are very confi-
dent in the ability of their co-work-
ers to rise to the occasion when
children with special needs are in-
cluded (provided adequate re-
sources are in place).

Interestingly, both groups had a
low opinion of the training most
ECEs have to prepare them to pro-
vide inclusive care. Fewer than 40%
of both groups agreed that ECEs’
pre-service training provides them
with a good background for inclu-
sive practice. Many staff com-
mented that it has been their ex-
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periences (rather than their formal
training) that have enabled them
to feel more comfortable in their
work with children with special
needs and more committed to
inclusion.

On a positive note, the greatest con-
cern about pre-service training
(highest level of agreement with this
statement) was expressed by indi-
viduals who had been in the field
the longest time. More recent
graduates appear to have more
positive views of the adequacy of
pre-service training experiences.

7.4 STAFF'S EXPERIENCES IN
PROVIDING INCLUSIVE CHILD
CARE

Of all the influences on staff’s atti-
tudes, their direct experience in
working with children with special
needs is probably the most critical
and immediate factor that affects
them. Staff who have little experi-
ence are more hesitant and anxious;
those who have negative experi-
ences are more likely to be resis-
tant; and those who have positive
experiences are likely to be far more
committed to inclusion and willing
to extend themselves further (e.g.,
Eiserman et. al., 1995°; Dinnebeil
et. al., 1998!9. It is possible that
staff who are less comfortable and
less committed to inclusion will se-
lect centres to work in that won't
challenge them, and that a similar
selection bias operates so that cen-
tres, such as many of those in our
study, attract and retain staff who
are supportive of inclusion. Clearly,
responses from directors (in Chap-
ter 8) and external resource consult-
ants (in Chapter 9) confirm that the
competencies and commitment of
centre staff are critical to centres’
effectiveness and success with in-
clusion.

As described in Chapter 5, almost
80 percent of the front-line staff in
this study had at least three years
of experience in working with chil-
dren with special needs. Approxi-
mately 56% of the ECEs and 58%
of the in-house RTs had more than
five years’ experience, including
29% of both groups who had ten
or more years of experience in work
with children with special needs.
At the time data were collected, 98
of the 124 early childhood profes-
sionals in our sample (79%) were
actively working with at least one
child with special needs.

It would be impossible to capture
the full range and richness of these
professionals’ experiences in their
work with children, parents, other
staff, directors, agencies and oth-
ers over a lengthy period. Instead,
we focussed our efforts on gaining
an understanding of front-line
staff’'s most recent experiences —
particularly in the two years pre-
ceding data collection.

We constructed a series of ques-
tions that enabled staff to tell us
both about the experience in which
they were most successful in the
last two years, and a situation in
which they were less successful. In
analysing and interpreting their
responses, particularly to open-
ended questions, we were mindful
of the multiple factors that influ-
enced their experiences — those
pertaining to the child with whom
they were working, their own ex-
pectations for themselves, and the
support available to them within
the centre and from community
professionals. These multiple influ-
ences confirm both the importance
of adopting an ecological or trans-
actional perspective for under-
standing early childhood educators’
experiences, and the value
of undertaking research that
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describes “integration-as-experi-
enced by the individuals involved”
(Peck, 1993).1!

7.41 Children Who Were
Successfully Included

We asked staff to think about one
child with special needs whom they
had worked with in the last two
years who, in their view, had ben-
efited the most from being included
in their program. (If the staff had
worked with only one child in the
two years preceding data collection,
she was asked to respond with that
child in mind.) In large part, the
analysis in this section reflects the
views of 115 staff members (59
ECEs and 56 RTs).

The children described had a vari-
ety of special needs, impairments,
and health conditions, with a ma-
jority of the children described as
having global delays or cerebral
palsy. (See Table 7.5.) In separate
questions, a substantial proportion
of directors and staff replied that
the complexity of children’s needs
that they were accommodating had

increased in recent years. When
asked to describe the level of the
disability or condition of the child
with whom they had been most
successful, 10.4% of staff described
the condition as mild, 47.2% de-
scribed it as moderate, and 42.5%
of staff described the child’s con-
dition as severe.

We asked staff to then rate how
successful they thought they had
been in including this child in their
program on a scale of 1 (not suc-
cessful at all) to 10 (Great!). Only
eight staff gave themselves a rat-
ing of 5 or less; the vast majority
(78.7%) rated their success as an
8, 9 or 10. Such positive ratings
were obtained across the spectrum
of children.

Almost 84% of staff who worked
with moderately disabled children
rated their success as an 8, 9 or
10, as was the case with 78% of
staff who described the child they
had been so successful with as
having a severe disability or condi-
tion. Thus, a large majority of early
childhood staff in this sample re-
ported successfully program-

Nature of Children’s Special Needs Among Those Who Benefited from Inclusion
in the Last Two Years
Nature of Special Need Total Sample ECEs In-House RTs
(n =100) (n =53) (n=47)
MR/global delay 39.6% 32.1% 47.9%
Cerebral palsy 20.8% 17.0% 25.0%
Autism 17.8% 11.3% 25.0%
Health impairment 16.8% 17.0% 16.7%
Learning disability 13.9% 15.1% 12.5%
Emotional/behavioural problem 11.9% 17.0% 6.3%
Speech/language 9.9% 13.2% 6.3%
Visual problem 8.9% 11.3% 6.3%
Hearing loss 6.9% 7.5% 6.3%
Other 2.0% 0% 4.2%

Note: Percentages total to more than 100% since many children had difficulties in more than one area.
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ming for and integrating children
with moderate and severe disabili-
ties in ways they described as hav-
ing been a positive experience, both
for the child and for them as front-
line staff.

7.42 Areas In Which Child Care Staff
Were Most Successful

Inclusion of children with special
needs in early childhood programs
is grounded in a belief in the im-
portance of social skill develop-
ment, and the value of having op-
portunities to learn and model
those skills when children play to-
gether in early childhood programs
(Hanline, 1990).'? Front-line staff
in this study indicated that the two
areas in which they had been most
successful in their work with a
child with special needs were so-
cialization and communication,
with 50% of staff reporting social-
ization as the area in which they
were most successful, followed by
43.5% who said that communica-
tion and language use had been
significant areas of improvement.
Other aspects of development such
as motor and self-help skills, emo-

tional development, and integration
in interacting with other children
were mentioned as well.

An ECE from Nova Scotia with ten
years of experience in the field de-
scribed the child she had been
most successful with:

“The child went from an at-home
one-to-one situation to five half
days at day care within one
year. He started to become an in-
dependent little guy who was
able to care for his own needs,
such as eating, toiletting, etc. He
began social interactions with
peers, and built up enough
strength to go _from walking for
Jfive minutes to walking for an
hour. These are just a_few of his
successes.”

Child care staff reported consider-
able success with social skill de-
velopment regardless of the se-
verity of the child’s disability. These
comments provided by staff indi-
cate other substantial improve-
ments:

“With support from parents,
other staff, a visiting teacher,
and therapists we all worked

Areas in Which Staff Were Most Successful

Areas in Which Staff All Staff ECEs In-House RTs
Were Most Successful (n=115) (n =59) (n = 56)
Socialization 50.0% 43.2% 56.3%
Communication 43.5% 45.5% 41.7%
Motor and self-help skills 33.7% 25.0% 41.7%
Emotional development 21.7% 25.0% 18.8%
Integration 21.7% 22.7% 20.8%
Deal with conflict 15.2% 20.5% 10.2%
Team approach 12.0% 6.8% 16.7%

*Multiple responses were permitted. As a result, percentages sum to more than 100.
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together to achieve specific
goals for this child. By the time
this child left our program she
had made many wonderful
gains in all her areas of devel-
opment.” (ECE from Alberta with
11 years in the field)

“This child moved from being
non-verbal with minimal play
skills (e.g., wandering) to a child
with a wide variety of appropri-
ate play skills, some expressive
language, and good receptive
language skills.” (ECE in Nova
Scotia with 10 years in the field)

“I was able to offer this child
one-on-one resource time that fo-
cused on programs crucial to her
development (language, cogni-
tive, fine and gross motor), as
well as the social and other as-
pects of being in an integrated
setting.” (RT in N.S. with 4 years
in the field)

Child care staff commented on
other areas in which they experi-
enced success, such as influenc-
ing co-workers’ acceptance of in-
clusion, working effectively as a
team with other professionals, and
in their relationships with families:

‘I was successful in) creating an
awareness in the child care cen-
tre staff that all children are in
need. Some, like M., have greater
needs than others. Since M., the
child care staff have become
much more accepting when I
mention a new enrollment. Par-
ents have become more relaxed
with the concept of inclusion.”
(ECE in Ontario with 16 years in
the field)

“Problem-solving within the
child’s team including classroom
staff, therapists, parents and
Jamily support workers.” (SNW/
ECE in B.C. with 6 years in the field)

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

“Rapport with the family and
child were perhaps the areas I
Jelt were the most successful.
This positive relationship al-
lowed all of us to enjoy our work
together and make the best of
times.” (RT in Ontario with 5
years in the field)

7.43 Resources That Enabled Staff to
Be Successful

We asked those ECEs and in-house
RTs who had worked (successfully)
with a child with special needs to
identify what resources had as-
sisted them and, when possible, to
indicate those resources that had
been most crucial to their success.
Most child care staff indicated that
several factors had been important.
Responses differed somewhat
across ECEs and RTs, in part re-
flecting differences in the extent to
which staff in each group had been
involved with a child who had more
severe or specialized disabilities or
health problems. Across both
groups, however, the presence of an
extra special needs worker, re-
source consultant and/or in-house
resource teacher was the resource
that was most frequently men-
tioned as a necessary condition for
successful inclusion. Two thirds of
front-line staff (66.1%) said that the
presence of additional in-house
resource teachers and/or external
resource consultants/early inter-
vention workers helped them be
successful. Moreover, 21% of ECEs
and in-house RTs indicated that
the presence of extra on-site re-
source teachers/special needs
workers had been crucial to their
success.

Almost as many front-line staff
(64.3%) reported that consultations
with, and support provided by
therapists and other specialists in
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the community had enabled them
to be successful. Support from spe-
cialists and therapists was more
often described as crucial when
staff worked with children who had
more severe disabilities or
behavioural difficulties, or unique
health problems. In-house re-
source teachers tended to see the
consulting process with external
professionals and OT/PTs as more
supportive than did ECEs.

Other sources of support that more
than half of front-line staff said had
enabled them to be successful were
empathy and support provided by
co-workers (56.5%) and additional
training or workshops (54.8%). As
shown in Table 7.7, all of these re-
sources, as well as support pro-
vided by parents, were described
as even more important factors
when staff were working to include
children with more severe condi-
tions in their centre.

Staff's spontaneous comments add
further elaboration about what en-
abled them to be successful:

“More time to plan for curricu-
lum goals to stay within class-
room goals.” (RT/ECE in Ontario
with 9 years in the field)

“Resources dealing with parents
and their need for involvement.”
(RT in Ontario with 16 years in the
field)

“Having services such as OT/PT,
speech more readily available.
Also so that the child could be
seen in a natural environment.”
(RT in Ontario with 11 years in the
field)

7.44 Sources of Frustration

Even in these relatively successful
situations, staff experienced frus-
tration. We asked front-line staff
(still considering their most suc-

Factors That Enabled Child Care Staff to Work Successfully, by Severity
of Child’s Condition

Resources That Helped You Work Severity of Child’s Condition
Successfully with This Child

All Staff * Mild Moderate Severe

n=115) m=11) (n = 50) (n = 46)

Training or workshops 54.8% 27.3% 50.0% 76.1%
External resource consultants, 66.1% 63.6% 70.0% 76.1%
in-house special needs worker/RT
External professionals (OT/PT, 64.3% 36.4% 64.0% 80.4%
Speech and Language therapists, etc.)
Release time for planning, 27.0% 36.4% 22.0% 32.6%
consultation, etc.
Modified space/equipment 36.5% 36.4% 28.0% 50.0%
Child-specific training 31.3% 45.5% 20.0% 45.7%
Newsletters and other print materials/ 23.5% 27.3% 24.0% 26.1%
videos
Modified program schedule and/or 27.8% 27.3% 24.0% 39.1%
curriculum
Empathy and support from other staff 56.5% 36.4% 48.0% 76.1%
Parent support 48.7% 45.5% 38.0% 67.4%
Volunteers 11.3% 9.1% 10.0% 15.2%

Full sample includes four cases where information on the severity of the child’s condition was not available.
Multiple responses were accepted.
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cessful situation in the previous
two years) what, if anything, they
had found frustrating or problem-
atic in their work with this child. A
variety of options were presented
that respondents could check off,
and space was also provided for
other aspects to be identified.

Specific items were then grouped
into broader categories. Overall,

0 87% of child care staff found
that coping with the child’s in
ability to communicate, and/or
the child’s behaviours, was a
challenge for them,

0 two thirds of staff (67%) men-
tioned limited centre resources
(most often insufficient time for
planning and consulting with
others) as a frustrating factor, and

0 comparable percentages of staff
(between 48 and 55%) men-
tioned one or more frustrations
or problems related to the
child’s family, issues about feel-
ing pulled by the needs of other
children, or being frustrated by
their own limited knowledge or
skills.

Overall, ECEs and RTs responded
similarly, with a few important dif-
ferences. (See Table 7.8.) In gen-
eral, however, the problems that
were described by staff as having
been frustrating for them, even in
a more successful situation, were
similar to those reported in other
research studies (Buysse, Wesley &
Keyes, 1998'%; Stoiber, Gettinger
and Goetz, 1998'4) in which lim-
ited time to plan, lack of knowledge
or training, and lack of communi-
cation with families were identified
as barriers to inclusion.

In this study, an important point
to underscore is that ECEs, in par-
ticular, identified “feeling pulled by

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

the needs of other children” as a
problematic or frustrating factor for
them. Almost 51% of ECEs said
this had been a source of frustra-
tion or stress, as did 43% of the in-
house RTs. This is a unique find-
ing in the inclusion research, and
one that obviously reflects inclu-
sion-as-experienced by a substan-
tial proportion of front-line child
care staff in our sample, given the
circumstances existing in their pro-
grams, and the type and level of
resources available to support in-
clusion.

ECEs were also far more likely to
report that their own lack of knowl-
edge or training was a source of
frustration for them (mentioned by
42.4% of ECEs, compared to 19.6%
of RTs). In contrast, RTs (who
tended to be involved with children
with more severe conditions) were
more likely to say that the child’s
inability to communicate or be
engaged had been frustrating or
problematic for them.

7.45 Resources That Would Have
Helped

We next asked front-line staff to tell
us what would have helped them
work more effectively when prob-
lems did arise. The most frequently
mentioned resource (provided by
51.4% of respondents) was, again,
more support for staff — especially
the need for additional centre-
based personnel such as an in-
house resource teacher or support
worker. Additional information and
training was mentioned by almost
42% of front-line staff in our
sample, and more frequently by
ECEs than in-house RTs. [We re-
mind readers that these responses
were provided by a sample that has
more formal training, more in-ser-
vice training and conference expo-
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Table 7.8

Factors That Were Frustrating or Problematic in More Successful Situations
Sources of Frustration All Staff ECEs In-House RTs
and Problematic Issues (n=115) (n =59) (n =56)
Issues about the child 87.0% 84.7% 89.3%
Child’s behaviours 39.1% 39.0% 39.3%
Child was unable to communicate * 48.7% 44.1% * 53.6% *
Complexity of the child’s needs 20.0% 15.3% 25.0%
Issues about your centre or program 67.0% 69.5% 64.3%
Lack of time to plan 41.7% 47.5% 35.7%
Lack of support worker 13.9% 16.9% 10.7%
Lack of equipment/adequate space 16.0% 12.0% 20.0%
Issues in relation to the child’s pargnts 47.8% 47.5% 48.2%
Unable/unwilling to follow through 19.1% 20.3% 17.9%
Stressed /unsupported 20.3% 16.9% 23.2%
Issues about other children 50.4% 57.6% 42.9%
Feeling pulled by the needs of other 47.0% 50.8% 42.9%
children
Issues about self 54.8% 59.3% 50.0%
Lack of knowledge/training * 31.3% 42.4% * 19.6% *
Stressed out 20.9% 18.6% 23.2%
Issues about relationships among staff
in the centre 33.0% 30.5% 35.7%
Differing perspectives and goals among 17.4% 13.6% * 21.4% *
program staff *
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*Statistically significant difference between ECEs and RTs, p<.05

sure, more direct experience work-
ing with children with special
needs, and a longer history of in-
clusive practice than a random
sample of child care staff.]

These themes were reflected in the
comments from staff:

“More time to network with pro-

Jessionals outside our centre
who are involved with this child.
More team planning.” (ECE in
B.C. with 10 years in the field)

“More time to free up staff to ob-
serve consultant and classroom
time to spend one-to-one with
child.” (ECE in Ontario with 16
years in the field)

“Trust _from outside profession-
als as to the expertise of

staff within the centre to know
that we knew what the child
needed to be successful in the
school system.” (SNW/ECE in
B.C. with 6 years in the field)

“More funding to enable us to
buy appropriate materials.
Funding for parents to provide
parenting workshops, respite,
etc.” (SNW/ECE in B.C. with 8
years in the field)

Staff who worked with children
with severe disabilities were more
likely to say that they would have
benefitted from more support in
terms of additional personnel,
equipment, and parental support.
In addition, front-line staff in these
circumstances were more likely to
mention that training was vital.
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Table 7.9

Resources That Would Have Helped When Problems Arose
Resources That Would Have All Staff ECEs In-House RTs
Helped (n =115) (n = 59) (n = 56)
More information or training 41.9% 48.6% 35.1%
More staff support 51.4% 56.8% 45.9%
Equipment 12.1% 8.4% 18.9%
Help from specialists, external 16.2% 13.5% 18.9%
sources (OT/PT, etc.)
More time to plan 14.9% 16.2% 13.5%
Funding 2.7% 2.7% 2.7%
Parent support 12.2% 10.8% 13.5%
Other 4.1% 5.4% 2.7%
7.46 Staff's Less Successful frustrates their efforts to include
Experiences children with major behavioural
I Lo problems, given their commitment
nclusion is not always a success- . . . .
ful or positive experience. For a to try to include all children in child
) care programs.
number of reasons, barriers and
difficulties can arise, making the Both ECEs and in-house RTs
process difficult and stressful. In  (43.6% of all staff) mentioned diffi-
order to fully understand child care  culties working with parents as a
staff's experience and take steps to  primary source of frustration when
reduce barriers and the likelihood  inclusion was problematic. Inter-
of poor experiences for children, estingly, parent support was also
parents, staff and centres, itisim-  identified as a critically important
portant to study these situations  resource when children with more
as well. Accordingly, we also asked  severe conditions or behavioural
our sample of ECEs and in-house  problems were successfully in-
RTs to tell us about a situation in  cluded. It thus seems that parent-
the last two years in which they had  staff relationships function as a
been less successful and to explain  double-edged sword — potentially
what had been most problematic  making or breaking the success of
or frustrating for them. This sec-  inclusion efforts. When parents are
tion was open-ended, allowing staff  a resource, they are vital for success.
to express themselves more freely. o
Staff's responses are summarized However, When communication is
in Table 7.10. poor, there is a lack of shared com-
mitment, or conflict cannot be re-
Two points are of particular inter-  solved, the success of staff’s efforts
est: staff’s difficult experiences in  is very much in jeopardy. Clearly,
working with parents, and the frus-  this is an issue that should be ad-
tration early childhood staff expe-  dressed, to the extent it can be,
rience when insufficient support through in-service workshops and
CHAPTER 7 INCLUSION AS EXPERIENCED BY CHILD CARE STAFF
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Table 7.10

Sources of Frustration and Difficulty When Inclusion Was Not Successful
Issues That Frustrated Inclusion All Staff ECEs In-House RTs
(n =115) (n =59) (n =56)
Difficulty working with parents 43.6% 45.7% 41.9%
Unable to meet child’s needs 33.3% 31.4% 34.9%
Behaviour issues 25.6% 31.4% 20.9%
Insufficient support 21.8% 34.3% 11.6%
Needs of other children 12.8% 11.4% 14.0%
Lack of knowledge 5.1% 8.5% 2.3%
Communication with staff 5.1% 5.7% 6.7%
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problem-solving efforts that are
sensitive to the perspectives of both
parties. Staff described some of
these problematic situations with
parents as follows:

“Goals that were being worked
on in the centre were not being
implemented at home and the
parent was feeling overwhelmed
by the child’s behaviour. Better
communication and more sup-
port from home may have
helped.” (ECE in Ontario with 9
years in the field)

“I had a child with major
behaviour problems. The most
Jrustrating part was the par-
ents. They were being offered
many community resources for
their child but continually put
their own needs first.” (ECE in
Nova Scotia with 10 years in the
field)

“When I worked all week on the
child’s stretching and walking,
the child would come back stiff
and not wanting to walk.
I asked the parents if he was
stretched over the weekend and
they would say they had no time.

This makes my job more diffi-
cult.” (RT in Ontario with 10 years
in the field)

Both ECEs and in-house RTs also
indicated that more problematic
situations often involved circum-
stances where the child’s behaviour
was challenging (25.6%) and/or
where they could not meet the
child’s needs within the program
(33.3%). In particular, ECEs were
much more likely to say that diffi-
cult experiences occurred when
children’s behaviour was problem-
atic and they had insulfficient sup-
port to work with the child, since
the needs of other children in the
program were not being addressed.

These themes echo staff's earlier
concerns about “being pulled by
the needs of other children” even
in more successful situations.
Staff’s frustrations in trying to meet
multiple needs when under-
resourced can easily lead to burn-
out and stress, as well as to a re-
examination of whether inclusion
is a realistic expectation, or under
what more narrow sets of condi-
tions it can be done. Staff's com-
ments reflect their concerns:
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“Lack of support for behavioural
problems that require a special
needs worker, seeing other chil-
dren miss their activities and/
or time with an ECE because
most of the time is taken up
guiding or coping with one
child’s behaviour problems.”
(ECE in Manitoba with 8 years in
the field)

“Even with all our resources and
supports we often feel stretched
to the limit. We are getting chil-
dren with more and more com-
plex needs and conditions as
other institutional settings
close. Being denied support nec-
essary for the proper inclusion
of a child means we all lose.”
(ECE in Nova Scotia with 10 years
in the field)

“Lack of progress with very ag-
gressive behaviour. Child needed
one-to-one but funding was un-
available. Parent wasn’t in-
volved in supporting our ef-
Jorts.” (ECE in Yukon with 7 years
in the field)

“Spread too thinly — not enough
time to do the kind of job I feel
is most beneficial to the stu-
dent.” (RT in Ontario with 11 years
in the field)

“Dealing with child’s behaviour
when resource person was not
around. Having to devote 100%
of attention on one child when
there are 7 others in the group.”
(ECE in Ontario with 16 years in
the field)

“Lack of support. Not being able
to give the other children in my
class the attention I wanted to
give because I had no aide and
he needed so much 1:1, espe-
cially during transitions and
circle time.” (ECE in Alberta with
12 years in the field)

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

To summarize, lack of support
from parents and limited
resources (especially limited
resource staff) figured prominently
in front-line staff's accounts of
less successful inclusion experi-
ences. On-site resource staff,
support from other professionals,
training, parent and co-worker
support, and time for plan-
ning were the resources
identified as most important for
success.

7.5 PERSONAL CHANGE IN
STAFF’'S VALUES AND
FEELINGS

In addition to assessing more gen-
eral attitudes and beliefs about in-
clusion at the time data were col-
lected and obtaining staff's de-
scriptions of their experiences in
working with children with special
needs, we also wanted to under-
stand whether staff had
experienced any significant
changes in their personal values
and feelings. Accordingly, we
asked staff whether their
experiences since 1990 had
affected their personal views and
feelings. Specifically, we asked all
front-line staff three questions:

0 Are you more committed to the
concept of inclusion now or less
committed?

0 Philosophically, are you more
accepting of a broader range of
children being served or more
cautious about the range of
children who can be accommo-
dated in regular child care
programs?

0 Are you more comfortable
working with children who have
special needs now than you
were before, or less so?
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We also invited staff to write in com- sion than they had been previ-

ments if they so wished. Staff’s re- ously;
ized in Fi
SponSes are summarnzed In ¥igures 0 About 60% were accepting of a
7.1 and 7.2. .
broader range of children par-
Clearly, the majority of front-line ticipating in child care pro-
staff in this selected sample re- grams, and

ported changes in personal views

that are supportive of inclusion. [ Avery large percentage (76.9%)

said they were more comfortable

O More than two thirds (67.8%) working with children with spe-
said they were more or some- cial needs than they had been
what more committed to inclu- previously.

Figure 7.1

EARLY CHILDHOOD EDUCATORS’ ATTITUDES TOWARDS INCLUSION
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Figure 7.2

RESOURCE TEACHERS’ ATTITUDES TOWARDS INCLUSION
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Compared to directors, front-line
staff reported both more change in
their personal values and more
positive change. (About 50% of cen-
tre directors were more committed
to inclusion and 53% of directors
were more accepting of a broader
range of children being included.
Sixty percent of directors said they
were more comfortable working
with children with special needs.
Many directors experienced little
change since 1990 in these three
areas, sometimes indicating, for
example, that they had always been
committed, or had always been
comfortable working with children
with special needs. See Chapter 8,
Section 8.5.)

Interestingly, there were no signifi-
cant differences betwen ECEs and
in-house resource teachers. There
was, however, evidence of a pro-
gression. Many staff stated that it
was their experience working with
children with special needs that
had enabled them to become more
comfortable. Once their comfort
level increased, they tended to then
become more committed to inclu-
sion and more accepting of a
broader range of children being
served in child care programs.

Of all front-line staff, only nine said
they were less committed now than
they had been previously, and only
two said they were less comfortable
working with children with special
needs. However seventeen child
care staff (or one in seven who re-
plied) said they were somewhat
more cautious about the range of
children who could be accommo-
dated in regular child care pro-
grams. In some cases, this re-
sponse clearly reflected the results
of a less successful experience with
inclusion. In contrast, however,
staff who had positive experiences
were more accepting, as demon-

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

strated in the quotes that follow.

LESS COMMITTED AND LESS
ACCEPTING:

“l have seen too many times
when staff have no choice.
Children are brought into the
programs without the re-
sources in place....

“More cautious, especially
now that they are trying to
mainstream autistic children.”
(Comment from an ECE in Ontario
with 16 years experience in child care)

MORE ACCEPTING AND MORE
COMFORTABLE:

“l am much more accepting,
having worked with a broader
range of children. Each is
unique and brings something
special to our class...

“Much more comfortable. In the
past, | would have been much
more apprehensive — a typi-
cal fear of the unknown. I
have learned so much from
these children and am certain
there is much more to learn.”
(Both quotes from an ECE in New
Brunswick, 3 years in the field)

MORE ACCEPTING AND MORE
COMFORTABLE:

“Experience is the best
teacher. We have given two
weeks, then a one-month trial
period in situations we were
unsure of and have many suc-
cess stories...

“There is still so much to
learn. All children have spe-
cial needs.” (Comments from an
ECE in the Yukon with 7 years ex-
perience)
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MORE COMMITTED, ACCEPTING
AND COMFORTABLE:

“1 feel that now that | am ac-
tively working as a resource
teacher that my responsibili-
ties have changed. | now strive
harder to achieve inclusion for
my families and assist the ECE
staff at the day care centre to
understand how inclusion is
essential for all children, and
how they can achieve inclu-
sion in the classroom...

“Practical experience has
given me the understanding,
skills and resources to work
with children with special
needs and their families.”
(Comments from a resource
teacher in Ontario, 7 years in the
field)

Based on these results, it could be
said that the majority of early child-
hood professionals in this sample
have fully embraced the philosophy
of inclusive practice, in the way
they act and feel about children.
No longer is it necessary to try to
convince these early childhood pro-
fessionals about the value of inclu-
sion. Rather the question is how
best to support their commitment so
that all children with disabilities
can be included with the necessary
resources in place to make the pro-
CEss a success.

7.6 CHANGES IN CENTRES THAT
IMPACT ON INCLUSION

In the last section we observed that
both positive experiences and the
acquisition of additional knowledge
and skills based on those experi-
ences are important contributors
to staff’'s comfort level and commit-
ment. However, staff's experiences
with individual children do not
happen in a vacuum. They occur

in centres that are, themselves,
benefiting from past experience,
adapting to change, and experienc-
ing different demands. Centres are
also affected by changes in policies
and funding allotments that can
either promote or jeopardize the
centre’s capacity to effectively in-
clude children with special needs.
(These matters are described in
Chapter 8.)

We asked front-line staff to tell us,
from their perspective, how things
had changed for them or their cen-
tre in the last few years. Specifi-
cally, we asked staff to tell us
whether the complexity of
children’s special needs in the pro-
gram had increased, decreased or
stayed the same. Similar questions
were asked about time provided for
planning or consulting; the effec-
tiveness of centre staff working to-
gether as a team within the pro-
gram; the availability and involve-
ment of resource teachers, integra-
tion workers and others; and their
own competencies and knowledge
base.

As shown in Table 7.11, 45.4% of
front-line staff reported that, over
time, their centre has accepted chil-
dren with more complex conditions
or special needs — a finding that
is consistent with reports from pro-
gram directors. Almost as many
staff (41.2%) reported no change in
this regard; few staff or programs
in this sample are working with
children with less complex or chal-
lenging needs than was the case in
the recent past. Was there a com-
mensurate increase in resources to
support inclusion or even sustain
existing capabilities?

According to our sample, the most
positive changes related to an in-
crease in their own knowledge and
competence and, in some cases,
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greater effectiveness in working
together as a team within their pro-
gram. More than three quarters of
centre staff (76.9%) said that, over
time, their own competence and
knowledge had increased (which
matches their greater comfort in
working with children with special
needs). About 42% reported they
were more effective as a team.

While these are positive advances,
a worrying finding is that much
fewer staff (31.3%) reported a cor-
responding increase in the avail-
ability and involvement of resource
teachers, integration workers and
other personnel, and even fewer
(22.6%) said that they had any ad-
ditional time provided to plan, con-
sult, or liaise with others when chil-
dren with special needs were in-
cluded — a fact that could reflect
problems ahead, given the in-
creased complexity of special needs
among children who are being in-
cluded.

7.7 EARLY CHILDHOOD STAFF'S
CONFIDENCE IN THEMSELVES
AS AGENTS OF INCLUSION

Staff's knowledge base and formal
training are important resources to
support inclusion. So is the addi-
tional knowledge gained through
experience in working with children
with special needs, and in collabo-
rating with co-workers, resource
teachers and consultants, thera-
pists and professionals in the com-
munity, and parents. Experiential
knowledge, as we have seen, plays
a major role in helping front-line
staff feel comfortable working with
children with special needs and in
strengthening staff's commitment
to inclusion as a principle. It also
contributes directly to a staff’s
sense of personal competence as an
early childhood professional.

Because self-confidence is an im-
portant contributor to positive at-
titudes toward inclusion, we felt it

Changes in Centre Practices and Resources, as Perceived by Staff

Changes in Centre Practices Percentage of Teaching Staff Experiencing Change
All Staff ECEs In-House RTs
Complexity of Increased 45.4% 37.1% 54.4%
children’s needs* No Change 41.2% 43.5% 38.6%
Decreased 13.4% 19.4% 7.0%
Time provided Increased 22.6% 15.3% 30.4%
for planning No Change 51.3% 55.9% 46.4%
Decreased 26.1% 28.8% 23.2%
Effectiveness of Increased 42.2% 36.7% 48.2%
centre staff No Change 44.8% 51.7% 37.5%
Decreased 12.9% 11.7% 14.3%
Availability and Increased 31.3% 26.2% 37.0%
involvement of No Change 55.7% 59.0% 51.9%
RTs and others Decreased 13.0% 14.8% 11.1%
Your competence Increased 76.9% 65.6% 89.3%
and knowledge* No Change 20.5% 29.5% 10.7%
Decreased 2.6% 4.9% 0.0%

* Statistically significant differences between ECEs and RTs, p<.05
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Table 7.12

was important to obtain staff’s
views. Accordingly, we asked all
staff to tell us how competent and
confident they felt about their abili-
ties in seven areas related to inclu-
sion (i.e., able to meet the develop-
mental needs of most children with
special needs, able to adapt exist-
ing curriculum and materials, able
to work collaboratively with par-
ents, etc.). Staff were asked to rate
themselves on each item using one
of five categories: very competent,
generally good, uncertain some-
times, somewhat weak, or I'm
working on this! (See question 5.1
in the questionnaire for ECEs and
RTs included in Appendix A.)

Overall, staff described themselves
as very confident in their abilities
to work with children with special
needs, to adapt curricula, to work
collaboratively with parents, to ac-
cess information, to work as a

team, and to express their opinions
and need for support. On a scale
that theoretically had a maximum
value of 35, the mean and median
score for the full sample was 29.
As shown in Table 7.12, the over-
whelming majority of both ECEs
and RTs described themselves as
generally good or very competent
on each criterion. Very few early
childhood staff described them-
selves as weak on any item.

There were three areas on which
about one in six child care staff
rated their confidence as “uncer-
tain sometimes.” These three items
were: able to meet the developmen-
tal needs of most children with spe-
cial needs, able to adapt existing
curricula and materials, and able
to express my needs for support
when things get stressful. ECEs
were more likely to answer “uncer-
tain sometimes” to the first two of

Staff Perceptions of Their Confidence and Competence in Specific Areas

Competencies of Centre Staff Percentage of Staff Feeling
Generally Good or Very Competent
All Staff ECEs RTs

Able to meet developmental Generally Good 55.3% 62.1% 47.4%
needs of most children with Very Competent 26.0% 13.6% * 40.4% *
special needs *

Able to encourage other Generally Good 50.8% 54.5% 46.6%
children’s acceptance and Very Competent 45.2% 37.9% 53.4%
involvement with children who
have special needs

Able to adapt existing Generally Good 50.0% 50.0% 50.0%
curriculum and materials to Very Competent 30.6% 24.2% 37.9%
meet children’s needs

Able to work collaboratively Generally Good 53.2% 54.5% 51.7%
with parents Very Competent 33.1% 27.3% 39.7%

Able to obtain information and Generally Good 48.0% 48.5% 47.4%
advice I need from other Very Competent 35.0% 31.8% 38.6%
professionals in the community

Able to work as a team with Generally Good 44.7% 43.9% 45.6%
other teachers in my program Very Competent 47.2% 50.0% 43.9%

Able to express my needs for Generally Good 43.5% 45.5% 42.4%
support when things get too Very Competent 33.1% 36.4% 29.3%
stressful
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these three items; in-house RTs
were more uncertain about their
confidence in being able to express
needs for additional support. On
the whole, however, staff in this
sample presented a remarkably
positive sense of their capabilities
across all seven areas.

While both ECEs and in-house RTs
rated themselves as feeling good or
very competent across all areas,
some differences are worthy of
note. Resource teachers (40.4%)
were significantly more likely to
describe themselves as very confi-
dent of their ability to meet the de-
velopmental needs of children with
special needs than were ECEs
(13.6%). This is not surprising
when one considers the fact that
the training resource teachers re-
ceive is much more directed toward
developing individual program
plans to meet developmental needs
for children with disabilities. What
was exciting was the fact that most
ECEs in this sample do feel good
about their ability to meet
children’s developmental needs —
again, most often as a result of
positive experiences with inclusion.
While not a statistically significant
difference, it is interesting to note
that RTs were more likely than
ECEs to describe themselves as very
confident and competent on all but
the last two items: able to work ef-
fectively as a team with other staff,
and able to express their own needs
for personal support.

7.8 FUTURE TRAINING NEEDS TO
SUPPORT INCLUSION

We also asked staff to identify those
areas in which they would like ad-
ditional training, technical assis-
tance, or information from a
lengthy check list. The answers
provided by front-line staff indicate
significant interest on a range of

INCLUSION AS EXPERIENCED BY CHILD CARE STAFF

topics and similarities and differ-
ences between ECEs and RTs.
More than a third of ECEs who re-
sponded were receptive to more
training or additional information
on 7 of the 13 items presented;
more than a third of RTs were re-
ceptive to having more information
or training on 9 of the 13 items on
our list. In fact, all of the topics we
provided on a broad menu were of
interest to at least one quarter of
all front-line staff. (See Table 7.13
on following page.)

While there were some important
differences between ECEs and RTs,
it is interesting to note that more
than half of both groups identified
strong interest in additional infor-
mation and training on two topics:
how to work with and support fami-
lies, and promoting social interac-
tions between children with special
needs and other children. We have
seen previously that relationships
with parents is a critical factor in
both successful and difficult inclu-
sion experiences. The strong inter-
est in promoting social interactions
among children with different abil-
ity levels appears to be one that
epitomizes successful inclusion.

There was a statistically significant
difference in the percentage of
ECEs and in-house resource teach-
ers who wanted more information
or training in five areas. ECEs ex-
pressed more interest on two very
general topics (often identified by
those who have less experience or
formal training in an area): general
information on children with spe-
cial needs, and caring for children
with special needs. In contrast, in-
house resource teachers were more
likely to want additional informa-
tion/training on how to maintain
quality care in a period of dimin-
ishing resources, on how other cen-
tres mainstream effectively, and
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Table 7.13

Percentage of Staff Wanting Additional Information or Training on a Variety of Topics, by Position
Areas for Future Training Percentage of Staff Who Would Like
Further Training
All Staff ECEs RTs

General information about special needs * 27.5% 35.9% * 17.9% *

Specific in-depth information about particular 49.2% 45.3% 53.6%
disabilities

Caring for children with special needs * 31.9% 45.3% * 16.4% *

How to work with and support families 53.3% 51.6% 55.4%

How to work collaboratively with agencies 37.2% 31.3% 43.9%
(CAS, schools, etc.)

Promoting social interactions between children 53.3% 54.7% 51.8%
with special needs and other children

Maintaining and promoting quality care in a 50.4% 37.5% * 64.9% *
period of diminishing resources *

How other centres mainstream effectively * 40.5% 32.8% * 49.1% *

Adapting my curriculum to suit individual needs 27.7% 31.3% 23.6%

Developing and implementing individual 32.8% 34.4% 30.9%
program plans

Advocating on behalf of children and families 30.0% 25.0% 35.7%
with special needs

How to work collaboratively with specialists * 31.7% 23.4% * 41.1% *

How to work as a team within the centre on 31.9% 25.4% 39.3%
behalf of children with special needs
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* Statistically significant difference between ECEs and RTs, p<.05

how to work collaboratively with
specialists — which is one of their
major responsibilities. The differ-
ences in training needs between the
two groups is not surprising
(Kontos & File, 1993!5). ECEs
would like more information on
children with special needs and
how to work with them directly
within their classrooms. Resource
teachers, who have more special-
ized training, struggle more with
overriding questions related to
quality and inclusion, which per-
haps ECEs work with more con-
cretely on a daily basis. On the
whole, staff would like training on
how to work with families, promote
social interactions, and maintain
quality care, as well as more spe-
cific in-depth information on chil-
dren with special needs. While
there are some advantages to pro-
viding information sessions and

training to mixed groups, it is also
important to ensure that there be
some opportunities for separate
sessions so that staff can partici-
pate in in-service activities that
best meet their particular needs.

7.9 RELATIONSHIPS BETWEEN
EDUCATION, ATTITUDES AND
EXPERIENCE

It is beyond the scope of this re-
port to go into detailed analyses of
how multiple dimensions of edu-
cation and training, attitudes, and
experience relate to each other
among front-line staff and in our
two subgroups. Analysis of inter-
relationships were undertaken and
will be reported in more detail else-
where.

In general, and in contrast to the
literature reviewed in Chapter 3, we
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found few specific, statistically
significant associations between
the amount of formal ECE-related
education staff had and their atti-
tudes or beliefs about inclusion, or
the extent to which they reported
any positive change in their per-
sonal values (more committed,
more accepting of a broader range
of children being included, more
comfortable working with children
with special needs).

This is not surprising to us for three
reasons. The first is that this
sample was selected in a way that
maximized the likelihood of recruit-
ing staff who had positive attitudes
towards inclusion, since they had
either participated in an earlier
study on this topic or were work-
ing in centres that had a history of
providing inclusive care within a
permissive policy structure. In-
deed, the vast majority of staff in
this sample, as we have shown, are
strongly supportive of inclusion as
a general practice in early child-
hood education and child care.

The second factor accounting for
limited correlations between edu-
cation/training and attitudes is
that this sample was fairly homo-
geneous with respect to their edu-
cational background. Almost all
had a two-year diploma or univer-
sity degree in ECE or a related field.
Even staff who had little special-
ized training as part of their for-
mal pre-service education attended
conferences and in-service pro-
grams and many had worked
alongside others, including in-
house resource teachers or travel-
ling consultants, to supplement
their formal education. As a result,
there was little range among staff
in their education or their attitudes
towards inclusion, or their feelings
of confidence in working to support
inclusion. When there is little vari-
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ability within a sample, there is
little likelihood of finding statisti-
cal associations among variables.
A third factor, as staff told us, is
that it is their direct experiences
with children and families that has
most affected their comfort level,
their attitudes toward inclusion,
and their views about the range of
children who can be included suc-
cessfully.

A second and interesting summary
point to share with readers was a
somewhat unanticipated finding
that linked both years of experience
in the child care field in general and
years of experience working with
children with special needs with
staff's feelings of confidence and
competence and their desire for
more information and training.

Specifically, while we found an ex-
pected general trend indicating that
those with the most experience are
more confident, we also found evi-
dence that staff with 3-5 years of
experience in child care, on the
whole, express less confidence in
their skills related to inclusion than
any other group.

Further, we find that staff just
starting out with only one or two
years of experience in child care or
in working with children with spe-
cial needs were more likely to want
training on almost all facets related
to inclusion, and to have beliefs
that were somewhat more ambiva-
lent about whether inclusion puts
too much pressure on staff, and
about expecting inclusion to be a
universal practice when resources
are limited.

We interpret these findings as evi-
dence that confirms theoretical
perspectives about how early child-
hood professionals continue to
develop once in the field, with
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specific reference to Lillian Katz’s
writings about early childhood edu-
cators’ developmental stages (Katz,
1995).16 Our data indicate that the
early childhood professionals in our
sample with 1-2 years experience
working with children with special
needs are in the Stage I - Survival
and Stage II - Consolidation peri-
ods. During Stage I - Survival, staff
require “direct help with specific
skills and insights into complex
behaviors” (Katz, p. 206). During
Stage II - Consolidation, staff start
to focus on individual children’s
needs.

Therefore, it is not surprising that
those staff with least experience
would want more training of a spe-
cific nature, would want informa-
tion on caring for children with
special needs, and support on how
to promote social interaction. Be-
cause they want to consolidate
their own skills, these staff were
least interested in visiting other
centres, but the most interested in
learning how to adapt their cur-
riculum, how to develop individual
program plans, and how to work
with other specialists.

Interestingly, the staff who most
recently entered the field were more
likely to say that ECE programs
provide a good background for
working in inclusive programs. This
may suggest that training pro-
grams are beginning to catch up to
the needs of the field.

Staff with 3-5 years experience in
working with children with special
needs were significantly less confi-
dent of their ability to adapt exist-
ing curricula and to work with
other staff. They also expressed less
confidence in their ability to ask for
and obtain additional support from
those around them. These findings
reflect the characteristics of staff

in the Renewal Stage in Katz’s
theory, in which they may be ques-
tioning their own skills and prac-
tices, which impact on their feel-
ings of confidence. Early childhood
staff in this stage seem to be par-
ticularly interested in comparing
their practice and their centre’s
practices with others. Staff with 3-
5 years experience in our sample
expressed less interest in topics
such as caring for children with
special needs, advocating for chil-
dren and families, or promoting
social interactions among children.
Instead, they were particularly in-
terested in learning how other cen-
tres mainstream effectively.

Centre directors and those with re-
sponsibility for designing in-service
workshops at conferences and con-
tinuing education programs might
note these findings and take them
into account in providing learning
experiences for child care staff.
Those who are in the Renewal stage
of their development may need ad-
ditional emotional support and, in
particular, may benefit from dis-
cussions with peers in other pro-
grams and from spending time ob-
serving other programs.

7.10 SUMMING UP

The front-line staff who partici-
pated in this study provided us
with much rich information. While
this group is not representative of
a broader national sample, they did
provide a window through which
we could view what they experience
as front-line professionals who
have already embraced a commit-
ment to inclusion, and who are try-
ing very hard to make it work well,
both for children with special needs
and for all the other children in
their care. They confirmed for us
the extent to which many early
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childhood professionals continue to
extend themselves beyond their
initial education and training, and
even beyond the resources avail-
able to them in child care programs
to meet the needs of all children
and families in their communities.

The staff who participated in this
study were reasonably well edu-
cated and quite experienced. About
87% had a diploma and/or a de-
gree in early childhood education
or a related field. More than half
had been working in the field of
child care for over 10 years and had
also been working with children
with special needs for about the
same period of time. Many had at-
tended a variety of conferences and
workshops on inclusion.

Given the number of years many
had been in the field, the bulk of
this group of early childhood edu-
cators and in-house resource
teachers had experienced the tran-
sition to inclusive practice within
their various programs.

As a result, their voices are that
much stronger since they bring
with them the knowledge and skills
of many years working through this
process. When they provide sug-
gestions of what works or caution
about what is needed, they must
be listened to carefully. If this group
of experienced and committed staff
are feeling stressed, unsupported,
and/or unable to put the time and
energy into making inclusion a suc-
cessful experience for the children
in their programs, then individu-
als with less experience and less
education, and with fewer supports
in their programs would feel much
more pressure. At the same time
their commitment to the process
and their overwhelming positive
belief that inclusion can work in
most cases demonstrates that this
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is a programmatic direction that
benefits all involved.

As has been discussed previously,
attitudes of early childhood profes-
sionals form the foundation upon
which the actual practice of inclu-
sion is based. Early childhood pro-
fessionals’ positive attitudes are
vital for quality, inclusive programs
to develop and be sustained. Al-
most all staff in this study held very
positive attitudes toward the inclu-
sion of children with a wide range
of disabilities into their programs.
Regardless of whether they were
ECEs or resource teachers, these
professionals were very positive
about their ability to meet the
needs of the children included.

What is also affirming is that con-
trary to the research, these early
childhood professionals were as
positive about including children
with severe and complex conditions
as they were of children with lesser
challenges. In addition, children
with behavioural issues were also
accepted as having a right to at-
tend quality programs, as long as
there is adequate staff support.
Indeed, the caveat that, without
adequate support, inclusion can-
not be successful was repeated over
and over.

Where reluctance or uncertainty
about including children with se-
vere disabilities or health condi-
tions was voiced, it was primarily
out of concern for meeting the
child’s needs and/or staff's capac-
ity to meet those needs if additional
supports are not available. These
professionals did not view the dis-
abilities or conditions of the child
as the primary issue for deciding
whether a child should be included.
Rather, they saw the absence of
appropriate resources and
supports as the critical potential
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barrier to inclusion. Resources —
whether physical (walkers, access
ramps), personnel (in-house re-
source teachers, an additional staff
person, access to external consult-
ants and specialists such as OT/
PTs), or training (pre- and in-ser-
vice workshops) were seen as the
determining factors affecting the
likely success of inclusion.

Resources were also critical deter-
minants of successful experiences.
It was heartening to learn that al-
most 80% of child care staff de-
scribed themselves as having had
a very successful experience with
inclusion in the two years preced-
ing our study, and that success had
been attained in situations that
involved children with moderate
and severe conditions, as well as
those who may have been easier to
work with in a group.

Front-line staff described them-
selves as particularly successful in
socialization experiences, and in
promoting communication and
motor/self-help skills. Importantly,
many staff saw the experience as a
positive one for themselves as well,
teaching them a great deal and
helping them be more comfortable
in their work with children with
special needs, as well as more con-
fident of their abilities in this
regard.

Two thirds of staff indicated that
the resources that were most im-
portant, indeed critical, for suc-
cessful inclusion were access to in-
house resource teachers or support
workers, external resource consult-
ants, and professionals in their
community — the latter, especially
when children had more severe or
complex conditions. Training or
workshops that meet staff's needs,
and empathy and support from
other staff and from parents, were

also very important, enabling all to
work together as an effective team.
Limited access to resource teach-
ers and consultants, and limited
centre resources (such as sufficient
time for planning and meeting with
therapists or consultants) were
frustrating and problematic, espe-
cially given the significant chal-
lenges involved when children are
unable to communicate or are dif-
ficult to engage and/or have
behaviours that are challenging
and difficult for staff to deal with.

ECEs who feel that the quality of
the program they can provide to
other children is compromised by
inclusion and who feel that re-
sources are inadequate to meet
children’s needs may retreat from
their strong support for inclusion
in principle, and question the range
of children who can be included
under the circumstances. This is-
sue of engaging in a “disability cal-
culus” — trying to estimate which
children can be accommodated,
when, and under what circum-
stances, is a difficult one that is
also noted in the responses pro-
vided by directors in the next chap-
ter. Staff were very clear in indi-
cating that the two most frustrat-
ing factors they experienced when
inclusion was not successful were
difficulty working with parents, and
inability to meet the child’s needs.
In both cases, insufficient re-
sources were exacerbating factors.

Despite the frustration staff expe-
rienced when situations were prob-
lematic, and the fact that some
clearly lack the resources they
need, most ECEs and in-house RTs
in this study said that their expe-
riences had helped them become
more comfortable working with
children with special needs, more
committed to inclusion, and more
accepting of a broader range of chil-
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dren being included. Within this
sample, experience was the most
important factor affecting staff’s at-
titudes. Positive experiences with in-
clusion go a long way to help staff
develop the knowledge and skills
they need to cope with diverse situ-
ations. Given the trend for programs
to accept children with more com-
plex conditions, this is very impor-
tant, but we emphasize that positive
attitudes can also be eroded or di-
minished if inadequate resources
frustrate staff’s efforts and lead to
failures with inclusion due to a lack
of commensurate support (time, ad-
ditional staff and specialist sup-
port, assistance in working in part-
nership with parents, and opportu-
nities for continual staff renewal).

Front-line staff indicated that they
are receptive to additional train-
ing and information to support
their efforts, with many wanting
training on how to work with and
support parents of children with
special needs, and how to promote
social interactions between chil-
dren in their program. Our analy-
ses suggest that additional learn-
ing opportunities can be, and
should be, tailored to meet the
needs of early childhood educators
and resource teachers at different
stages in their professional ca-
reers. We hasten to add, however,
that while such trainers might as-
sume pro-inclusive attitudes at
this point in time, these attitudes
should not be taken for granted.
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CHAPTER 8

INCLUSION AS

ExPERIENCED BY CENTRE DIRECTORS

Donna S. Lero, Kathleen Brophy, Sharon Hope Irwin

8.1 INTRODUCTION

Although centre directors have not
been the subject of extensive re-
search in the field of early child-
hood education and child care, a
number of major works have iden-
tified the critical importance of the
director’s knowledge, administra-
tive talents, human resource skills,
personality, and communication
abilities for overall program qual-
ity. Research confirms that chil-
dren in centres with more experi-
enced and better educated direc-
tors tend to experience higher lev-
els of quality care and perform bet-
ter on measures of language and
sociability with peers.!

A director’s administrative capabili-
ties, experience, and sensitivity af-
fect staff as well, influencing both
the extent to which staff are able
to be positive and supportive with
the children in their care, and
staff’s skills in providing develop-
mentally appropriate program-
ming. Staff’s job satisfaction, per-
ceived level of supervisory support,
and the quality of co-worker rela-
tionships are also affected, all of
which have been correlated with
both the quality of care staff pro-
vide and with staff’s experiences of
their work environment. American
researchers such as Jorde-Bloom
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(1992)? and Helburn (1995)3 have
also found a relationship between
directors’ skills and effectiveness in
supporting staff with levels of re-
ported job stress and burnout, as
well as with actual staff turnover
rates.

In many ways, the centre director
stands at the interface or nexus of
ecological influences:

O transforming and mediating
provincial and municipal
policies;

0 negotiating the simultaneous
and sometimes competing
needs of children, families, and
staff;

0 representing the centre and its
role in the community;

O articulating and promoting
standards and practices that
are critical to the provision of
high quality care and to
children’s and families’ well-
being; and

0 marshalling resources for the
centre to maintain and improve
quality over time.

Clearly, the role of a centre direc-
tor is both complex and challeng-
ing. Administrative decisions must
reflect the goals of the centre as a
whole, the needs and interests of
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the children and parents, and the
concerns and capabilities of the
staff — often in the context of con-
tinued underfunding. Directors are
leaders and models for their staff
and set the expectations and val-
ues that characterize a centre’s
ethos or identity.

As described in Chapters 2 and 3
of this report, directors’ (and front-
line staff's) attitudes, experience,
and capabilities are particularly
crucial for the effective inclusion of
children with special needs in Ca-
nadian child care programs. In the
absence of legislative mandates, di-
rectors’ attitudes, ongoing commit-
ment, and capacities to work effec-
tively — both with centre staff and
with professionals in the commu-
nity — are likely to be among the
strongest determinants of the qual-
ity of inclusion for all concerned.

For these reasons, we thought it
was especially important to exam-
ine and understand directors’ per-
spectives on inclusion. In particu-
lar, in this chapter we focus on di-
rectors’ attitudes and beliefs about
inclusion and some of the factors
that may affect directors’ commit-
ment, as well as their concerns
about their centre’s capabilities in
this regard. We also examine some
of the challenges directors have
faced or are facing in the context
of continued fiscal restraint for
funding child care services, and
obtain directors’ views about what
have been the most important
enablers and frustrators to effec-
tive inclusion in their programs.
Throughout this chapter, we have
occasion to reflect on changes over
time that may have occurred in di-
rectors’ attitudes and experiences,
and in their centre’s capacities to
effectively include children with
special needs. Taken together, the
preceding chapter on front-line

child care professionals’ experi-
ences with inclusion and this chap-
ter provide a rich understanding of
the ecology of inclusion as experi-
enced within child care programs.

8.2 DIRECTORS' EDUCATION AND
EXPERIENCE: A FOUNDATION
FOR EFFECTIVE INCLUSION

In Chapter 5 we noted that almost
92% of the 136 centre directors in
this sample had completed a post-
secondary credential in Early
Childhood Education or a related
subject: 55.0% had completed a
college diploma program, 31.3%
completed a Bachelor’s degree, and
6.1% had attained a graduate de-
gree. Approximately half of the di-
rectors had also obtained a post-
diploma certificate related to ECE,
inclusion, or child care administra-
tion. Relative to the national pro-
file of directors in the YBIC! study,
this sample of directors is quite
well-educated.

Similarly, we noted that this
sample of directors has consider-
able experience. Almost 85% of the
directors had been in the child care
field for ten years or longer, includ-
ing 56% who had more than 15
years experience. Moreover, 64.3%
of the directors in this sample had
more than ten years of experience
in work with children with special
needs.

This wealth of education and ex-
perience provides a strong founda-
tion for directors to draw on when
making complex decisions. In ad-
dition to serving as a resource to
guide her/his own decisions, a
director’s education and experience
are likely to help her better appre-
ciate the needs of her staff, and the
issues that must be considered in
facilitating and maintaining effec-
tive collaborative relationships with
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parents and other community pro-
fessionals. Moreover, education,
experience, and a commitment to
making inclusion work are all likely
to motivate directors to seek out
new information and to capitalize
on the resources that might im-
prove inclusive practice.

8.21 Continued Learning: Courses
and Conferences

Two questions were posed to direc-
tors to determine if they had been
engaged in efforts to expand their
knowledge about inclusion. In re-
sponse, 34% of directors replied
that they had taken at least one
university or college level course
related to the inclusion of children
with special needs since 1990 (a
year which likely fell considerably
later than most directors’ initial
post-secondary diploma/degree
completion, given the directors’ age
distribution and length of time in
both the child care field and in their
present position). Furthermore,
75.7% of directors had attended
workshops or conference presen-
tations on children with special
needs since 1990, with most hav-
ing been to several different con-
ferences or workshops between
1990 and 1996. (Almost 26% of the
total sample had actually been to
a conference or workshop offered
by SpeciaLink: The National Cen-
tre for Child Care Inclusion.)

8.22 Providing Workshops to Others

A related question asked directors
whether they had provided any
workshops or in-service training to
others on topics related to children
with special needs since 1990. In-
deed, 69 directors in our sample
(51.1%) had done so. In all likeli-
hood, most of these directors had

INCLUSION AS EXPERIENCED BY CENTRE DIRECTORS

been directly involved in providing
in-service development for their
own staff, either personally or by
arranging to have someone with
more expertise do so. But there are
also examples of directors in this
sample who have given workshops
and conference presentations on
inclusion to other child care pro-
fessionals in their local area, and
even at provincial or national meet-
ings of child care professionals. In
this way, they provide substantial
leadership to their staff and to
others.

Directors in specialized and desig-
nated programs were more likely to
have university degrees and more
specialized educational back-
grounds, and longer experience
working with children with special
needs. They were also more
involved in both attending confer-
ences and providing in-service
training and workshops than were
directors in “regular” child care
programs.

8.23 Directors’ Interests in Additional
Training and Information

In our experience, the unique
learning needs of centre directors
are often not considered as such.
We asked directors in this unique
sample what areas of additional
information or training would be
useful to them. The results, shown
in Table 8.1, indicate the breadth
of areas about which directors
would like more information.

8.3 DIRECTORS’ INVOLVEMENT IN
PROGRAM PLANNING,
COMMUNICATING WITH
PARENTS, AND
COORDINATING RESOURCES

Information presented in Chapter
5 also indicated that directors of-
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Table 8.1

Directors’ Self-ldentified Learning Needs

Topic Areas on Which Directors Would Like Additional Training, Percent
Technical Assistance or Information

Maintaining and promoting quality care in a period of diminishing resources 72.1%
How to help staff be effective in their work with children who have special needs 65.4%
How to help parents make informed choices and decisions about their child’s care 41.9%
Promoting social interactions between children with special needs and other children 40.4%
Staff evaluation and feedback to those working with children who have special needs 38.2%
Specific, in-depth information about particular disabilities 31.6%
How other centres mainstream effectively 29.4%
How to work collaboratively with agencies and specialists 28.7%
Advocating on behalf of children and families with special needs 22.1%
Other 3.7%

“Co-ordination
varies, depending
on the number of
agencies involved.
Group meetings
can be very diffi-

cult to organize.”

(director of a centre
in Manitoba)
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ten had a personal role in program
planning, communicating with par-
ents, and coordinating resources to
support inclusion. Directors in this
sample were less often involved in
individual program planning for the
children (18%); they were more
likely to be involved in communi-
cating with parents (69%) and co-
ordinating services for the children
with special needs enrolled in their
centre (64%). The latter responsi-
bility typically involves contacts
with other agencies and profession-
als, and sometimes with local rep-
resentatives of various provincial
ministries.

Communicating with parents, co-
ordinating services, and overseeing
and supporting centre staff in their
efforts all can take considerable
time and energy on the director’s
part, again reinforcing the impor-
tance of her/his commitment to
inclusion. Many directors are will-
ing to do this and see it as an im-
portant component of their role.
Other directors may have more dif-
ficulty, especially when community
and centre resources are limited
and coordination and communica-

tion are problematic. In such cases,
considerable personal commitment
and perseverance may be required.

As a director of a Manitoba child
care centre explained:

“Most of the special needs chil-
dren we’'ve enrolled in the past
3-4 years were not identified as
such at enrollment. While many
had social workers, few of them
took the leadership role to man-
age cases, do referrals, etc. This
work fell to the day care (i.e.,
me) as did providing the ‘extra
pair’ of hands often needed on
the floor. This takes up a LOT
of time and is work that is not
recognized as a role played by
the day care...Those children
who are referred by agencies
prior to enrollment may spend
many months waiting for ser-
vice if the child requires staff
support and subsidy fees. Both
have to be available at the same
time and rarely are....The child
day care office may fund fewer
hours per day than the child at-
tends — expecting the centre to
make up the difference... It's
hard to find a trained ECE will-
ing to work part-time.”
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8.4 DIRECTORS’ ATTITUDES AND
BELIEFS ABOUT INCLUSION

A major part of this study was fo-
cussed on directors’ and child care
staff’s attitudes and beliefs about
inclusion. This was a critical focus
of our investigation both because
previous literature has identified
attitudes as a major barrier to (sus-
tained) inclusion, and because we
were interested in exploring
whether child care professionals’
attitudes, beliefs, and personal per-
spectives on inclusion had changed
since the earlier study undertaken
by SpecialLink in 1989-90. Atti-
tudes and beliefs are generally
highly related to each other, but
measuring both can provide a
richer understanding of a person’s
views and identify where inconsis-
tencies, contradictions and points
of ambivalence may lie.

According to Odom and Diamond
(1998)* attitudes, beliefs, and ide-
ologies related to inclusion cur-
rently reflect several different, but
related, rationales for this practice.
A philosophical/ethical rationale is
predicated on the belief that chil-
dren with disabilities should be
able to participate in the same high
quality early childhood programs
as typically developing children so
that they can become members of
the classroom and local community
and develop positive relationships
with others. Legal/legislative man-
dates provide another rationale,
based on civil rights, that are de-
signed to remove barriers that dis-
criminate against children with dis-
abilities and preclude them from
participating in ways that would be
beneficial for them and enable
them to lead as normal a life as
possible. An educational rationale
for inclusion emphasizes the devel-
opmental benefits that are expected
from participating in high quality
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integrated early childhood pro-
grams.

The measures used in the current
study appear to tap the first two
rationales described above, with
some reflection of the third (edu-
cational) rationale as well. The first
attitudinal measure is one origi-
nally developed by Sandra Bochner
and Moira Pieterse of Macquaire
University and Carey Denholm of
the University of Victoria.® This
measure asks respondents to in-
dicate the extent to which children
with a wide range of special needs
(30 different conditions) should be
enrolled in a regular preschool or
child care program. (See question
4.1 in Appendix B.) Based on its
use in the 1990 survey of child care
professionals by SpeciaLink (Irwin
& DeRoche, 1990),6 we clarified the
introduction to the question by
indicating that in referring to a
“regular preschool or child care
program,” we meant an “average,
community-based program (not es-
pecially designated as an integrated
program) with the resources avail-
able to most centres in your prov-
ince or territory.” Nonetheless, in
this study, as in 1990, respondents
frequently stated that their answer
(typically agreement) was condi-
tional upon the assumption that
appropriate resources would
be made available to support
inclusion.

Both the pattern of responses ob-
tained and, in particular, written
comments and elaborations pro-
vided by both centre directors and
front-line ECEs and in-house re-
source teachers indicate that this
measure reflects a philosophical/
ethical rationale for inclusion, as
well as the belief that early child-
hood programs should be
resourced so that they can inte-
grate children with a wide range of
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“I feel that every
child should be
included in child
care programs
and no child
should be ex-
cluded because
he/she has special
needs, just as
long as the child
has the appropri-
ate equipment, or
resource staff

available.”

(director of a regular child
care program in Newfound-
land)

“With the right
approach, staff,
and resources, I
feel no door
should be closed
to any child.”

(director of a designated
program in PEI)
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disabilities and conditions.

The second measure presented
participants with seven statements
in the form of beliefs about inclu-
sion that were developed specifi-
cally for this study. Statements
were developed by extracting key
themes from the literature on in-
clusion and putting them into
simple statements that we thought
might elicit some differential re-
sponses. (See question 4.2 in
Appendix B.)

8.41 Directors’ Current Attitudes
Towards Including Children with
Special Needs in Regular
Preschool and Child Care
Programs

Directors’ responses to this scale
were generally very positive, and
remarkably similar to those given
by ECEs and in-house resource
teachers, as described in Chapter
7. The average score across all
items, originally coded on a scale
of 1 (strongly disagree with inclu-
sion) to 5 (strongly agree) was 4.17,
with a standard deviation of 0.605.
Scores ranged from 1.3 to 5.00,
with only 37% of average scores
falling below 4.00. Over ninety
percent of directors or more agreed
or strongly agreed that children
with the following conditions/char-
acteristics should be enrolled in a
regular preschool or child care pro-
gram (with appropriate supports):

0 a child who is hyperactive,

0 a child who is deficient in self-
help skills (dressing, feeding,
etc.),

0 a child with mild mobility diffi-
culties (e.g., needs crutches,
wears calipers),

0 a child with moderate mobility

difficulties (e.g., needs wheel-
chair) if the program is reason-
ably accessible,

0 achild who requires specialized
and/or adapted instructional
materials to progress in pre-
academic skills (e.g., tactile
puzzles, special scissors),

0 a child who has impaired lan-
guage skills,

0 a child who is noticeably with-
drawn,

0 a child who is mildly intellectu-
ally disabled (IQ 55-75/80),

O a child with a mild visual
impairment which cannot be
corrected fully by wearing
eyeglasses or contact lenses,

0 a child with moderate visual
impairment (needs special
equipment or services), and

0 achild with a moderate hearing
loss (who needs special equip-
ment or services).

Across the 30 disabling conditions
or circumstances, there were only
seven that less than 75% of direc-
tors agreed could be accommo-
dated in regular early childhood
programs. In all seven of these in-
stances, directors were more likely
to say they were uncertain about
including children with these con-
ditions in a regular child care pro-
gram, rather than disagreeing.
Both the child’s condition and the
extent to which additional assis-
tance would be available/unavail-
able were often the deciding factors.

In general, however, the directors’
responses indicate strong accep-
tance of the view that children with
a wide range of conditions should
be able to attend a local child care
program if supports are provided.
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Table 8.2

Directors were more reserved about including children in the
following seven circumstances:

Characteristic or condition Percent who agreed
or strongly agreed
A child with moderate mobility difficulties
(e.g., needs wheelchair) when access is unsuitable 41.0%
A child who is, at times, uncontrollably aggressive 53.8%
A child who has a phobic resistance to school attendance 60.0%
A child who requires assistance with an artificial
bowel or bladder if parents are not willing or unable to assist 42.1%
A child who requires catheterization if parents
are not willing or are unable to assist 39.7%
A child who often cannot recognize situations
involving danger to himself/herself 69.9%
A child who has a multi-disabling condition, e.g.,
physical and intellectual disabilities 71.2%

CHAPTER 8

8.42 Differing Perspectives Among
Directors

While there was much similarity on
many of the items, readers should
be aware that there were different
perspectives among the directors in
our sample. In particular, directors
of specialized/segregated programs
were the most reserved, compared
to directors of regular and desig-
nated programs. Directors in spe-
cialized programs had an overall
average score of 3.74 compared to
4.02 for directors in regular pro-
grams and 4.37 for directors in
designated integrated programs.
While there was overlap across the
groups, directors in specialized pro-
grams were more likely to voice
concerns about the extent to which
children’s needs could be met in
regular child care programs and
were most likely to comment that
placement should reflect children’s
needs and parents’ wishes. Direc-
tors of regular programs appeared

to be more dubious about whether
adequate supports would be in
place, expressing concern about
the staff's and centre’s capacities
to cope with more than the de-
manding challenges they were al-
ready facing. These same concerns
reappeared in spontaneous com-
ments at several points in the sur-
vey questionnaire. (See next page.)

8.43 Have Directors’ Attitudes
Changed?

There are two ways to address this
question. One is by comparing our
findings with those obtained from
earlier studies that used the same
measure and to see if there are
observable differences in average
scores or scores on specific items
that might indicate a change in at-
titudes. The other is to ask direc-
tors if their views have changed
over time, and in what way. In this
section we compare our 1996 data
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“I could only
agree to a child
going into a regu-
lar program if it’s
the parents’ wish
and if supports
are available. It
isn’t in the child’s
best interest to be
put into a regular
classroom in
order to fill ‘in-
clusion’ criteria.”

(director of a specialized
program in B.C.)

“Most of the above
situations would
require some _form
of additional
support. Ifit
wasn’t available
and the child was
part of our regu-
lar 1:8 ratio, I
would disagree to
most of the situa-
tions.”

(director of a regular program
in Québec)
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with results obtained in 1989 and
1990 studies. A later section of this
chapter addresses directors’ re-
ported change in their commitment
to inclusion and their comfort level
in working with children with spe-
cial needs.

Results from two earlier studies
that used substantially the same
instrument to assess attitudes to-
wards inclusion were examined.
These studies were Denholm’s
1989 study of directors in British
Columbia and the study conducted
by SpeciaLink in 1990, from which
responses of 143 directors could be
extracted from their larger, mixed
sample of child care professionals.
Comparing findings across studies
that use different samples with
some variation in the introduction
to the scale provides an imperfect,
but still useful, point of compari-
son. In order to enable direct com-
parisons, we recoded our scoring
procedure to be the same as that
used in the earlier studies — i.e.,
strongly agree was recoded to a 1,
so that the lower the score, the
more accepting directors were re-
garding inclusion.

Comparisons between the two
SpeciaLink samples revealed mini-
mal change in attitudes between
1990 and 1996-97. In both stud-
ies average responses to only six
items — indeed, the same six items
— were higher than 2.0, with none
higher than 2.8 on a 5-point scale.
It is important to remind readers
that in both instances responding
directors were a selected group.
These directors were in programs
already providing care and educa-
tion to children with special needs
(or were likely to do so), and likely
were more committed and accept-
ing of inclusion than directors with
little or no history of including chil-
dren with special needs in their

centres. At least for this population
of centre directors, positive atti-
tudes towards inclusion appear to
have remained consistently high
over the 6-7 year period between
the two studies.

An interesting point to note is that
in 1990 Irwin and DeRoche’s analy-
sis indicated that items in this scale
loaded on nine separate factors,
based on commonality of condition
and/or degree of accommodative
effort that might be required. In our
1996 data, only one common fac-
tor was identifiable, to which direc-
tors displayed more or less sympa-
thy. This difference implies that the
basis for supporting inclusion as a
general approach and as a principle
of practice may have solidified, with
acceptance depending less on the
particulars of children’s conditions
and more on a philosophical base
that favours inclusion, tempered by
the availability of supportive re-
sources, especially in situations
that would demand more in the
way of skills, time and specialized
effort on the part of centre staff.

Table 8.3 provides average item
scores for the two SpecialLink
samples and Denholm’s sample of
B.C. directors. The comparisons re-
veal that the two Specialink
samples were both slightly more
favourable to including children
with special needs than Denholm’s
1989 sample of B.C. directors. It is
interesting to note, however, that
the relative ordering of items was
similar across all three samples on
most items.

8.44 Directors’ Beliefs About
Inclusion

The seven belief statements used
in this study also required direc-
tors to indicate their level of agree-
ment on a 5-point scale, where 5
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A Comparison of Average Item Scores on Attitudes Towards Inclusion of Children
with Special Needs in Regular Programs Across Three Studies

Disability or Special Need Current |SpeciaLink [Denholm
1996-97 1990 1989 (BC)

Mild mobility difficulties 1.5 1.0 1.7

Requires specialized or adapted instructional 1.4 1.0 1.7
material to progress in pre-academic skills

Impaired language skills (not ESL) 1.4 1. 1.5

Moderate mobility difficulties — program is 1.5 1. 1.7
reasonably accessible

Mild visual impairment which cannot be corrected 1.6 1.1 1.7
by wearing spectacles, contact lenses

Mildly intellectually disabled (IQ 55-75/80) 1.5 1. 1.7

Moderate hearing loss (needs special equipment 1.6 1. 1.8
and/or services)

Requires assistance with artificial bowel 1.7 1.1 1.7
or bladder with parents willing to assist

Deficient in self-help skills 1.5 1. 2.0

Requires catheterization; parents are willing 1.8 1. 2.0
to assist

Is noticeably withdrawn 1.5 1.2 1.6

Moderate visual impairment (needs special 1.7 1.3 1.7
equipment and/or services)

Eneuretic (inadequate bladder control) 1.7 1.4 2.4

Moderately intellectually disabled (IQ 30 - 55) 1.7 1.5 2.1

Displays inappropriate social behaviour 1.9 1.5 2.2

Is Deaf 1.8 1.5 —

Incontinent (inadequate bowel control) 1.7 1.5 2.6

Requires medical monitoring by program staff 1.9 1.6 2.1

Hyperactive 1.7 1.6 2.1

Uncontrollable, but not aggressive —- 1.6 2.2

Has tested HIV positive 1.8 1.7 —

Has AIDS 1.9 1.7 —

Is blind 1.9 1.7 —

Requires intensive individualized instruction — 1.8 2.3
to progress in academic skills

A multi-disabling condition 2.0 2.0 2.7

Can’t recognize situations involving danger 2.1 2.1 2.6
to him/herself

Has a phobic resistance to school 2.2 2.2 2.3

Requires catheterization; parents not willing 2.6 2.2 3.2
or able to assist

Requires assistance with artificial bowel or bladder 2.6 2.3 3.2
with parents not willing or able to assist

Uncontrollably aggressive at times 2.4 2.4 2.7

Moderate mobility difficulties; access is unsuitable 2.8 2.7 3.3

Note: Items were scored from 1 to 5; Strongly Agree = 1, Uncertain = 3, Strongly Disagree = 5. Average item scores have been
rounded to the nearest tenth. All three samples are of directors of child care programs. Both SpeciaLink samples include

directors from across Canada, selected as providing or likely providing care for children with special needs. The Denholm sample
was limited to directors of child care programs in British Columbia. There were variations in instructions to respondents and in

samples that may have affected responses.
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indicated strong agreement. The
items were developed to probe di-
rectors’ views about inclusion in
principle (statements 1 and 2); their
beliefs about the impacts of inclu-
sion on staff and other children
(items 3 and 4); directors’ views as
to whether the field (in the form of
most child care programs/most
directors) is generally receptive to
inclusion (statement 5); and a
statement that asked directors
whether inclusion efforts should be
more concentrated, given limited
allocations of resources (item 6). An
additional statement assessed di-
rectors’ views of early childhood
educators’ background preparation
— given the need for a wider set of
skills and knowledge among staff
in inclusive programs. Table 8.4
summarizes directors’ responses.

A strong majority of directors (87%)
agreed that legislation should be
passed in Canada to ensure that
disabled children and their parents

have full access to child care pro-
grams. Support for a legal mandate
for inclusion would be aligned with
other efforts to ensure equality for
people with disabilities in other
areas (education and employment)
in keeping with Canada’s Charter
of Rights and Freedoms, and in
parallel to US legislation (the IDEA
Act) that has supported progress
towards inclusion in that country.
Furthermore, such legislation, if
passed, would require adequate
funding and programmatic sup-
ports to comply with the legislative
intent. Even without such legisla-
tion, 61% of directors agreed or
strongly agreed that day care pro-
grams should accept all children,
regardless of their individual needs.
Disagreement and reservations
about this statement again fo-
cussed on centres’ capacities and
limited resources.

Responses to item 3 indicate a
more mixed perspective on how

Table 8.4

Directors’ Beliefs about Inclusion
Opinion and Belief Statements Directors’ Responses
(%)
Mean Item | Strongly | Agree [Uncertain | Disagree|Strongly
Score Agree Disagree
1. Child care programs should accept all children, 3.7 30.5 30.5 15.3 21.4 2.2
regardless of their individual needs.
. Legislation should be passed to ensure disabled 4.3 45.0 42.0 7.6 4.6 0.8
children and their parents have full access to
child care programs.
. Having children with special needs in most child 3.3 15.2 37.9 13.6 28.0 5.3
care centres puts too much pressure on the staff.
. Having children with special needs in child care 4.5 57.0 37.8 4.4 0.7 0.0
benefits the non-disabled children.
. Most child care programs would be willing to 4.4 59.3 29.6 5.9 5.2 0.0
include children with special needs, if adequate
resources were available.
. It would be better to have some child care programs 2.9 7.6 34.1 18.2 23.5 16.7
accept children with special needs (with special-
ized resources) than try to have all child care pro-
grams be inclusive.
. Training for early childhood educators has provided 2.9 10.4 26.7 14.8 40.7 7.4
them with a good background to support inclusion.
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inclusion affects centre staff. One
third of directors disagreed that
inclusion puts too much pressure
on centre staff, but 53% admitted
some concerns in this regard. The
response to item 4 was uniform
agreement. It was widely accepted
among members in this sample
that inclusion benefits non-dis-
abled children. Most directors also
agreed with item 5, indicating that
they see the child care field as hav-
ing accepted inclusion as an appro-
priate or normal practice, if ad-
equate resources are in place. [It
would be interesting to know if the
same level of agreement could
be found among a more represen-
tative, unselected sample of
directors.]

Item 6 reflects an ongoing, prag-
matic and ethical dilemma. Despite
widespread agreement with inclu-
sion as appropriate practice in early
childhood programs, is it better to
concentrate limited resources to
support effective inclusion in fewer
programs than to ask all programs
to be inclusive without adequate
resources? Under these con-
straints, 41.7% of directors agreed
or strongly agreed that resources
should be targeted to a smaller
number of child care programs;
almost the same percentage dis-
agreed with this conclusion, and
18.2% remained uncertain. The
answers to this question indicate
where one of the major fault lines
is in child care professionals’ com-
mitment to inclusion. Concerns
reflect both what would be better
for centres and also what is in the
best interests of individual chil-
dren, particularly those with spe-
cial needs, if resources are
constrained.

The last statement in this series
asked about perceptions of early
childhood educators’ background
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preparation — an important point,
since the education and skills of
staff are central to the success of
inclusion efforts. Among this
sample, 47% of directors believe
that ECEs’ training has not ad-
equately prepared them for inclu-
sion, while 37% expressed a more
positive view. Clearly, there is room
for improvement.

As was the case with the attitudes
items, directors were not homoge-
neous in their responses to these
belief statements. Statistical analy-
sis revealed significant differences
among directors in response to be-
lief statements 1, 2, 3 and 6. Di-
rectors of integrated programs an-
swered in a way that was signifi-
cantly more supportive of inclusion
as an ideal, a legal right, and a chal-
lenge staff could meet. Interest-
ingly, they were also more likely to
agree with item 6 on the basis of
their concern that children’s needs
be met effectively, rather than
poorly, despite their strong support
for inclusion as an ideal practice
in all child care programs.

8.5 PERSONAL CHANGE IN
DIRECTORS’ VALUES AND
FEELINGS

In addition to the more structured
assessments of child care profes-
sionals’ current attitudes towards
including children with various
conditions in early childhood pro-
grams, and their beliefs about in-
clusion, a primary objective of this
study was to learn whether staff
and directors’ personal views and
feelings about inclusion had
changed over time and, if so, how
and why. We asked both groups to
consider if their experiences over
the last six years had led them to
change their views towards inclu-
sion. Specifically, we asked about
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Figure 8.1

Changes in Directors’ Feelings About Inclusion

their commitment to the concept of
inclusion; whether they were more
accepting of a broader range of chil-
drenbeing served or more cautious
about the range of children who
can be accommodated in regular
child care programs; and whether
they were more comfortable work-
ing with children who have special
needs now than they were before,
or less so. In each case, we asked

respondents to circle a number
from 1 to 5, with 1 = more commit-
ted, more accepting, more comfort-
able; 3 = No change, and 5 = less
committed, less accepting, or less
comfortable. Comments were in-
vited following each question to
probe the nature and/or reason for
a change of view, and also included
a more general question to capture
other comments. These questions
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Committed

- More
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- No Change

Comfortable

Less

Table 8.5

Changes in Directors’ Personal Beliefs Over Time

More/
Somewhat more

Less/
Somewhat less

No Change

Since 1990, based on your experiences over
the last six years, how have your philosophical
views towards inclusion of children with special
neemds in child care changed?

Are you more committed to the concept of
inclusion now, or less committed?

50.3% 43.0% 6.6%

Are you more accepting of a broader range of
children being served or more cautious about
the range of children who can be accommodated
in regular child care programs?

52.7% 36.1% 11.3%

Are you more comfortable working with children
who have special needs now than you were before
or less so?

60.4% 39.6% 0.0%
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clearly tapped directors’ views of
inclusion as it applies to them-
selves and their centres, rather
than to more general or abstract
ideas. They therefore provide us
with meaningful information about
how inclusion is experienced by di-
rectors, and how that experience
affects them.

The results are shown in Table 8.5
and in Figure 8.1. More than half
of directors in 1996-97 reported
that they felt more committed,
more accepting of a broader range
of children, and more comfortable
working with children with special
needs. Compared to front-line
ECEs and in-house resource teach-
ers, a larger percentage of directors
said their views had not changed
— most often because they were
already strongly committed and
accepting at an earlier point. Only
nine of 136 directors indicated that
they were less committed to the
concept of inclusion as a result of
their experiences over the years; 15
directors said they were less ac-
cepting or more cautious about the
range of children they thought they
and other centres could accommo-
date; 5 directors said they were
both less committed and less ac-
cepting. No director said she was
less comfortable working with chil-
dren with special needs than
previously.

8.51 Commitment to Inclusion

The majority of directors either con-
tinued to be committed or said they
had become more committed to the
concept of inclusion over time.
Many referred to how positive ex-
periences with inclusion, seeing it
work, seeing it benefit not only chil-
dren with special needs but also
other children, had reinforced their
commitment. Some clearly had
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adopted a stance of advocating for
inclusion based on their deeply
held commitment. Here are some
comments from the directors:

“I've seen the positive aspects for
all the children at the centre,
non-disabled/special needs chil-
dren are very accepting of dis-
abilities/special needs chil-
dren.” (director of a regular pro-
gram in Manitoba)

“I have been committed to total
inclusion since attending Nor-
malization workshops with W.
Wolfensberger several light
years ago.” (director of a desig-
nated program in Alberta)

“More determined — principles
are sound; to ignore them is un-
realistic.” (director in a designated
centre in Manitoba)

Other directors had less positive
experiences in their own centres,
or had been disappointed with the
quality of inclusive practice ob-
served in other centres. Some of
their comments also confirm that
broader commitment to inclusion
is related to the range of children
they feel can be accommodated
well, given the human and finan-
cial resources available.

“I have seen too many cases
where inclusion was only physi-
cal and not truly inclusive aca-
demically, socially, etc. Also,
environment not accessible
cognitively for the child.” (direc-
tor of a specialized program in
Ontario who reports being slightly
less committed)

“I am less willing to have aggres-
sive children remain in program,
at the expense of other group
members (children).” (director of
aregular program in Manitoba who
is less committed now)
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“...due to lack of supports and
Junding.... Staff and myself are
Jrustrated with the present sys-

tem.” (director of a designated pro-
gram in Ontario explaining why she
feels both less committed and less
accepting of a broad range of chil-
dren in her centre)

“I would be more committed if
the licensing regulations were
less ambiguous and much more
realistic and supportive.” (direc-
tor of a regular program in New
Brunswick who is less committed,
but more accepting and started an
integrated program some years ago)

“I have always supported the
concept of inclusion, but the
dollars are so scarce now and
the ‘regular’ children so needy
that my staff simply can’t cope
with a special needs child
within existing ratios.” (director
in Manitoba who said there had
been no change in her commitment
to inclusion, but that she was less
accepting/more cautious about a
broader range of children being
accommodated in regular pro-
grams)

“....S budget insufficient!” (direc-
tor of a regular centre in Québec
who is less committed and much
less accepting)

8.52 Accepting of a Broader Range
of Children With Special Needs
or More Cautious

As indicated above, some directors’
difficult experiences led them to be
more cautious about the range of
children they felt they could accom-
modate in their centre. Their
change sometimes accompanied a
change in their general commit-
ment to inclusion, and sometimes
occurred separately. In these cases,
directors seemed to be actively en-

gaged in sorting out what they and
their staff could realistically do,
even though it departs from their
ideal of full inclusion.

On the other hand, other directors
described how positive experiences
with children with special needs
had enabled them to feel more com-
fortable and develop new skills;
hence, they were willing to take on
new challenges.

“As each new challenge is met,
the ‘range’ grows automatically
to include this ‘group’ — always
realizing anew that the vision of
inclusion is not as narrow as
others would have us
believe....Until the first time a
child seizured in my arms, sei-
zures frightened me — this is a
pretty commonplace reaction to
the feeling of not ‘being able’
yourself.” (director of a designated
program in Manitoba, more accept-

ing)

“Having too many children in a
classroom with global delays is
too taxing on the resource
teacher and staff, and less ben-
eficial for the individual child.”
(director of a designated program
in Ontario, less accepting)

“Our government is looking at
relaxing regulation which may
include training and group size
changes...how could I even con-
sider integrating high needs
children! One ECE can’t divide
themselves into so many pieces
and still provide some degree of
quality.” (director of a regular pro-
gram in Manitoba, less accepting)

“I am cautious in terms of accom-
modating children whose needs
can not be met by the resources
available.” (director of a regular
program in B.C., no change)
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“We have never turned away any
child without giving it an hon-
est try. Tend to be cautious
though, for children with
behavioural aggressive tenden-
cies.... Lack of RT time is an is-
sue in what we can manage.” (di-
rector of a designated program in
Ontario)

8.53 More Comfortable With Children
With Special Needs

As noted earlier, no director said
she was less comfortable in her
work with children with special
needs; about 40% of directors re-
ported no change. Of the remain-
der, 38% said they were much more
comfortable (a score of 5), and 22%
said they were more comfortable
(reply of 4 on a 5 point scale).
Clearly, it was personal experience
that made the difference — both for
directors and for staff. Some of the
directors’ comments are reflected
in the quotes already noted. Oth-
ers said:

“The more experience I've had,
the more comfortable I am.”
(director of a regular program in
Manitoba)

“One of our children was more
profoundly disabled than
we had expected — turned out
to be a wonderful learning
and caring experience for us.”
(director of a regular program in
Saskatchewan)

“More committed as we’ve had
great success... The children
challenge your caregiving skills
and as a result, caregiving im-
proves. I'm not so overwhelmed
with the disability, but strive on
getting to know the child.”
(director of a designated program
in Alberta)

These direct quotations were se-
lected to give readers a stronger
sense of the experience of inclusion
from the directors’ standpoint.
Change in one aspect of a director’s
personal views often was correlated
with change in another aspect.
Whether or not a director said she
was more committed to the concept
of inclusion was statistically highly
correlated with whether she said
she was more (or less) accepting
and more comfortable (correlations
were .66 and .52, respectively —
both significant at a .01 level).

8.6 DIRECTORS’ VIEWS OF THEIR
CENTRE'S EFFECTIVENESS IN
INTEGRATING CHILDREN WITH
SPECIAL NEEDS

One of our major goals in this study
was to learn from directors how
they feel their centres have changed
over time and what they feel have
been important enablers of positive
change, as well as factors that have
impeded their centre’s success in
integrating children with special
needs. Directors’ replies to this part
of the questionnaire provide impor-
tant information about the centres
and also add to our understanding
of inclusion as experienced by
directors.

In this section, we first report on
directors’ views as to whether their
program had become more inclu-
sive or more effective at including
children with special needs be-
tween 1990 and 1996-97 when
data were collected and provide
several data points to validate those
views. We then examine directors’
explanations of what factors en-
abled their centre to become more
effective, as well as what has lim-
ited or frustrated their efforts.

Directors were asked this question:

INCLUSION AS EXPERIENCED BY CENTRE DIRECTORS
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“Since 1990, many centres have
become more inclusive in their prac-
tice and/or more effective in inte-
grating children with special needs
in their programs. Does this de-
scribe your centre?” Of the 127 di-
rectors who replied, 80 (63%) said
this described their centre, while 47
directors (37%) answered “No.” Nine
directors of the 136 in the sample
declined to answer. When non-re-
sponders are grouped with those
directors who answered no, we ob-
serve that 69.4% of designated cen-
tres, 50.8% of regular centres, and
45.5% of specialized program direc-
tors described their centres as more
inclusive or more effective in 1996-
97 than in 1990.

While the number of centres per
province is too small to permit de-
tailed cross-provincial comparisons,
it is fair to point out that the pro-
portion of centres described by di-
rectors as more inclusive varied
across jurisdictions from 0% to
83.3%. In three jurisdictions, one
third or fewer centres were de-
scribed as more inclusive; in three
provinces between half and two
thirds of the centres were described
as more inclusive; and in four ju-
risdictions 71-83% of centres were
described as more inclusive.

If directors’ perceptions are to be
treated as valid indicators of differ-
ences in centre practices, we should
be able to see significant differences
in the extent of inclusion and in staff
attitudes towards inclusion that
support directors’ evaluations. In
fact, a number of points do validate
directors’ judgements.

8.61 Markers/Validators of Directors’
Views of Their Centre as More
Inclusive or More Effective

Centres described by directors as
having become more inclusive/

more effective since 1990 were
compared on several dimensions:
the number of children with spe-
cial needs enrolled in 1996-97, the
extent of their participation in the
centre (full vs. part-time), and the
extent to which children with com-
plex conditions are accommodated.
We also examined whether there
were any differences in the extent
to which centres turned away chil-
dren with special needs from their
program, and whether directors
described different patterns of in-
volvement with parents or levels of
success in coordinating services for
children with special needs in ways
that matched directors’ views.

As a result, we were able to vali-
date directors’ evaluations reason-
ably well. Analyses revealed that:

O Centres described by directors
as more inclusive or more effec-
tive enrolled more children with
special needs, and enrolled
more children with special
needs on a full-time basis
(children’s participation was not
limited to part-time for reasons
other than the fact that the pro-
gram offered was a half-day
preschool). Almost 44% of those
centres described as more inclu-
sive had five or more children
with special needs in atten-
dance, compared to 30.4% of cen-
tres seen as not more inclusive.

O Centres described by directors
as more inclusive or more effec-
tive were far more likely to
report that their centre accom-
modated children with more
complex needs than they had
previously. About 62% of direc-
tors of more inclusive centres
reportedly accommodated chil-
dren with more complex needs
in 1996-97, compared to only
21% in centres described by di-
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rectors as not having become
more inclusive or more effective.
In the latter case, directors were
more likely to report that the
complexity of children’s needs
their centre accommodated had
remained the same over that
period. Statistical comparisons
were highly significant
(Chi square =19.176, p< .001).

O Centres described as more
inclusive or more effective by
directors were slightly more
likely to report that parents were
more extensively involved with
frequent meetings and commu-
nication. This difference was not
statistically significant, but was
in the expected direction.

0 One might expect reports that
coordination is problematic to
be rare in this population of
centres that has a longer-term
history with inclusion, and
presumably well-established
relationships with specialists
and community professionals.
Directors of centres in both cat-
egories were equally likely to say
that coordination of services for
children with special needs was
going very well, with no major
problems most of the time
(40.5% of each group). However,
almost twice as many centre
directors in the “not more
inclusive” group admitted that
there were some problems or
serious problems with coordina-
tion that were occurring on a
regular basis (19.0% vs. 10.2%,
respectively).

In summary, several specific mark-
ers appeared to validate directors’
assessments of whether their cen-
tre had become more inclusive or
more effective in inclusion practices
over time. The descriptions above
suggest that centres described as

INCLUSION AS EXPERIENCED BY CENTRE DIRECTORS

more inclusive had staff who were
taking on more responsibilities over
time and were doing reasonably
well in managing additional chal-
lenges. What enabled these centres
to function more effectively? What
factors impeded other centres?

8.62 Perceived Enablers of Effective
Inclusion

Directors who indicated that their
centre had become more inclusive
and/or more effective in integrat-
ing children with special needs
since 1990 were asked which of
several factors had enabled their
centre and their staff to become
more inclusive during that period.
Directors were asked to indicate all
factors that applied and note the
two factors that had been most im-
portant. Table 8.6 summarizes di-
rectors’ responses (See following

page.)

Of 10 possible enablers, five were
seen as important by half or more
of the directors, and eight of the
10 factors were seen as having been
important by 25 percent of direc-
tors. The single enabling factor on
which there was greatest consen-
sus among directors was accumu-
lated experience in working with
children with special needs (73%).
We interpret this as most likely
meaning accumulated positive ex-
periences in working with children
with special needs. Spontaneous
comments about the value of posi-
tive experiences throughout the
staff and director surveys noted
how important such experiences
are for enabling staff to feel more
comfortable working with the chil-
dren in their care, and giving them
self-confidence.

The second factor identified most
often by directors as important for
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enabling their centre and staff to
be more inclusive over time was
assistance from other profession-
als and health-related services
(61%). The latter included physio-
therapists, occupational therapists,
speech and language specialists,
behavioural psychologists, external
resource consultants and interven-
tion workers, etc. Such assistance
is critical, especially for centres
who are attempting to accommo-
date children with more complex
disabilities and health problems,
and for those with fewer in-house
resources.

Three other factors were identified
among the top five enablers by 51-
54% of directors. The three all re-
fer to factors that reflect a strength-
ening of centre staff capabilities:

additional training related to inclu-
sion for the director or her staff;
additional centre personnel (re-
source teachers or support work-
ers) who bring specialized knowl-
edge and skills to the centre and
offset some of the additional de-
mands and workload that centre
staff would otherwise experience;
and stronger support for inclusion
among centre staff. We believe that
stronger staff support for inclusion
plays a unique role here. While staff
support may be essential to have
as a foundation to build on, we
believe it is also strongly affected
by positive experiences, and hence
is critical for sustaining a centre’s
efforts, especially when circum-
stances are trying.

Other enabling factors such as ad-

Enablers of Effective Inclusion at the Centre
Most Important | Important Total

Additional centre personnel (resource teachers, 16.3% 36.3% 52.6%
support workers)

Additional equipment and/or structural 6.3% 26.3% 32.6%
modifications to the centre

Specific policy initiatives at the provincial/ 1.3% 23.8% 25.1%
territorial level

Additional training related to inclusion for 6.3% 47.5% 53.8%
myself or my staff

Changes to basic education for ECEs that 1.3% 11.3% 12.6%
support inclusion

Stronger support for inclusion among 12.5% 38.8% 51.3%
centre staff

Assistance from other professionals and 11.3% 50.0% 61.3%
health-related services

Changed staffing patterns in the centre for 2.5% 21.3% 23.8%
planning, 1:1 match, etc.

Accumulated experience in working with 13.8% 58.8% 72.6%
children who have special needs

Information and support gained from networking 3.8% 33.8% 37.6%
with peers

136 |

*Based on N=80; directors who said their centre had become more inclusive or more effective
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ditional equipment and structural
modifications are important, espe-
cially if there are obvious barriers
that prevent certain children from
attending at all, but do not appear
to be as significant to directors in
this sample as the other factors
already mentioned. Provincial
policy initiatives were seen as an
important enabler for programs by
about one quarter of centre direc-
tors, but were not seen as one of
the most important factors. (The
importance of positive policy initia-
tives may be less directly recogniz-
able as such, although they may
be responsible for funding that al-
lows the hiring of additional per-
sonnel or additional training for
centre staff.)

Together, this profile of directors’
responses regarding enabling fac-
tors identifies the critical impor-
tance of:

0 accumulated positive experi-
ences with inclusion in child
care centres,

0 appropriate assistance being
provided by other professionals
to support and complement
staff efforts, and

0 resources that add to and
strengthen staff capabilities
within centres (the number of
staff with specialized skills,
additional training, and support
that enables staff to continue to
feel positively about inclusion
and be committed to making
inclusion work within the cen-
tre for more children over time).
The latter also reflects higher
morale and cohesion.

8.63 Factors That Limit or Frustrate
Effective Inclusion

Directors were asked similarly to
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identify those factors which, in
their opinion, had “limited or frus-
trated your centre’s capacity to be
inclusive and/or your program’s
effectiveness in integrating children
with special needs.” Once again,
they were asked to indicate all of
the factors from a list of 10 that
applied and to identify the two most
important limiting factors. Table 8.7
summarizes directors’ responses
(See following page.)

Of 10 possible frustrators, only one
was seen as important by more
than half of the directors, while
three others were seen as impor-
tant by between 40 and 50% of our
sample. The single limiting factor
on which there was greatest con-
sensus among directors was “No or
limited additional funding to sup-
port inclusion.” This factor was
described as an important limiting
factor by 56% of our directors, in-
cluding one fifth of the sample who
said it was the most important fac-
tor that limited or frustrated inclu-
sion. The three factors on which
there was also substantial agree-
ment were: reduced funding to sup-
port inclusion (40% of directors);
stress caused by additional
workload and time demands on
centre staff (41%), and the general
level of support/funding for child
care programs in your province/
territory (44%). It is interesting to
note that the next set of limiting
factors referred to lack of access to
in-house resource teachers, and
insufficient involvement or support
from external resource consultants
and community based profession-
als (described as important limit-
ing factors by about one quarter of
the directors). Very few directors
indicated that their staff’s level of
training or attitudes were signifi-
cant limiting factors.

Frustrations about lack of funding
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Frustrators of Effective Inclusion at the Centre

Most Important | Important Total

No or limited additional funding to support inclusion 20.6% 35.3% 55.9%

Reduced funding to support inclusion 13.2% 27.2% 40.4%

No in-house RT or loss of centre-based RT or 7.4% 16.9% 24.3%
support worker

Limited/insufficient involvement of external RTs 1.5% 22.8% 24.3%
or resource consultants

Limited support/assistance from other professionals/ 8.1% 19.1% 27.2%
health-related services

Stress caused by additional workload and time 15.4% 25.7% 41.1%
demands on centre staff

Lack of support from other parents or the 0.7% 2.9% 3.6%
centre’s board

Staff not adequately trained to meet 4.4% 14.0% 18.4%
children’s needs

Staff not willing or not committed to extend 2.9% 5.9% 8.8%
inclusive practices

General level of support/funding for child care 9.6% 34.6% 44.2%
programs in province or territory

Based on N=136; all directors
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and lack of human resources were
noted in many of the quotes in-
cluded in earlier sections of this
chapter. In fact, one director of a
specialized centre noted her
frustration related to lack of
funding to enable more typically de-
veloping children to attend the pro-
gram, thus limiting her efforts to
evolve from a more segregated pro-
gram to one that was more
integrated.

8.7 CURRENT AND FUTURE
CONCERNS ABOUT
INCLUSION: THE PERCEIVED
IMPACTS OF FISCAL
RESTRAINT

Section 8.6 referred to directors’
perceptions of change in their cen-
tre that had occurred in the period
from about 1990 to 1996-97 when
data were collected. We also wanted

to assess the extent to which re-
ductions in funding to child care
programs in the year preceding
data collection had or were having
any effects on child care quality
and the centre’s capacities for ef-
fective inclusion. This matter was
a pressing concern to address since
the combination of the termination
of the Canada Assistance Plan, re-
duced federal-provincial transfers,
and a preoccupation with debt and
deficit during the slow recovery
from the recession of the early
1990s was being felt across the
country at a time when the urgent
need for reinvestment in child care
was patently evident.

Indeed, we felt that effective inclu-
sion might have been seriously
jeopardized in some provinces and
in many centres. Understanding
the more immediate financial con-
text in which directors and centres
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Figure 8.2

had to manoeuvre was seen as an
important piece of information for
interpreting directors’ attitudes, be-
liefs, and view of their centre, as
well as many of the comments they
made throughout the question-
naire. We also believe that it is im-
portant to identify how cutbacks
and lack of expansion of provincial
support for child care programs
affects programs in their daily work
with children and families.

Since these reductions are so criti-
cal, we felt it important to include
a direct question on the extent to
which centres were already expe-
riencing cutbacks and policy
changes that were jeopardizing in-
clusion, according to program di-
rectors. We also asked whether di-
rectors thought that such cuts, if
enacted in the future, would cause
some or serious difficulties.

The section of the director’s ques-
tionnaire headed Cuwrrent and Fu-

ture Concerns contained a multi-
part question worded as follows:
“To what extent have changes in
the last year already affected your
program’s capacities to be inclu-
sive? In your view, if the changes
listed below were to occur, how
would they affect your program’s
ability to effectively include chil-
dren with special needs in the fu-
ture?”

Six types of reductions or likely
impacts of reductions were pre-
sented (three related to cuts in
funding or changes in the general
quality of child care programs, and
three that specifically relate to sup-
ports for inclusion). Directors were
asked to indicate if, during the cur-
rent year, each factor “has not af-
fected us, is causing some difficul-
ties, or is causing serious difficul-
ties” that were affecting their
centre’s capacities. Directors also
indicated if each cut or change, if
enacted in the future, would affect

Cuts Affecting Support for Inclusion and Program Quality
100% " : | .
90% Cuts Specific to Inclusion General Cuts Affecting
| Child Care Programs
80% I
0 69%
70% 629% : e
60% 34%
51% 48% |
40% | 35%
30% | 23%
28%
20% 8% . 23%
18% |
10% 12%
0% : I
Reduced funding  Reduced access Reduced Reduced general Lower morale, Reduced number
or subsidies for to PT/OT, speech  availability of funding for child and/or increased of teaching staff
children with and language resource teachers care programs in turnover among in your centre
special needs specialists, other  or support your province / teachers in your
professional workers territory centre
resources
. Serious Problems D Some Problems
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their program or would cause some
or serious difficulties. The data
presented below focus only on re-
ports of changes experienced in the
last year that had already affected
child care programs’ capacities to
be inclusive.

Findings:

Of the 130 directors who responded
to this section of the survey, 89.2%
said they had already experienced
reductions in funding, staffing, or
access to community-based re-
sources in ways that were affect-
ing their centre’s capacities to be
inclusive.

0 More than 40% (41.5%) of
centre directors reported having
experienced one or more cuts or
changes that were causing
serious difficulties for their
centre.

O Almost two-thirds of centre
directors reported some or
serious problems as a
result of reduced general fund-
ing for child care programs in
their province or territory or re-
duced funding or subsidies for
children with special needs
(69%, and 62%, respectively).
More than half also experienced
reduced access to physiothera-
pists, occupational therapists,
and/or speech and language
specialists to support the efforts
made by staff in the child care
centre.

0 Reductions in funding and staff
support were not limited to only
a few provinces or regions of the
country. Some difficulties were
experienced in 75% of centres
in 9 jurisdictions.

O Alarge majority of centre direc-
tors (almost 75%) reported

experiencing two or more reduc-
tions that were causing prob-
lems in their centre. Of even
greater concern is the finding
that 30% of centre directors re-
ported having already experi-
enced reductions in two or more
areas that were seriously affect-
ing inclusion!

0 Typically, centres experienced
cuts and policy changes in ways
that affected both the base of
quality care through reductions
in general funding for child care
programs, a reduction in teach-
ing staff in their centre, or as a
result of lower morale and
increased turnover related to
cuts, as well as reductions in
supports or funding specifically
needed for effective inclusion
(reduced availability of RTs or
support workers, reduced
access to PT/OT, speech and
language specialists and other
professionals, and reduced
funding or subsidies for children
with special needs). Approxi-
mately 76.5% of centres had
experienced problems related
to general funding cuts or re-
ductions; 72.8% of centres
reported experiencing one or
more cuts to specific supports
for inclusion.

8.8 SUMMING UP

This chapter provides extensive
information about directors and
about the experiences they have
had since 1990 in their efforts to
provide leadership to staff, to im-
prove program quality, and to be-
come more effective in integrating
children with special needs into
their child care centres. The chap-
ter provides a moving portrait of
directors, many of whom are

A MATTER OF URGENCY: Including Children with Special Needs in Child Care in Canada




CHAPTER 8

committed to the concept of inclu-
sion, and who have been attempt-
ing to extend their efforts and those
of their staff. It also demonstrates
that their individual motivations
and efforts are often not matched
by the availability of appropriate
funds and human resources to
support inclusion.

Being more committed to inclusion
and more accepting of a broad
range of children with special needs
were found to be important at-
tributes in directors. Not only do
they model these values for staff,
but their presence is correlated
with the director taking an active
role in advocating for support for
inclusion and on behalf of children
with special needs. In these cases,
the directors are more likely to pro-
vide workshops on inclusion to
their staff and to others, and to
accept more children with special
needs into their program.

While generally pro-inclusive in
their attitudes and beliefs, direc-
tors provided many examples of
ambivalence and frustration, and
sometimes a rethinking of their
own view as to how and whether
they could best meet the compet-
ing needs of children, parents and
staff, given limited resources.

Directors provided examples of
learning from successful experi-
ences and being chastened by situ-
ations that were beyond the capaci-
ties of themselves and their staff
to handle. Clearly, one of the main
findings was that attitudinal resis-
tance to inclusion per se, and lack
of appropriate education and expe-
rience on the part of directors and
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many of their staff were not signifi-
cant barriers to inclusion, at least
among this sample.

The most significant enablers of
effective inclusion in these centres
were accumulated positive experi-
ences in working with children with
special needs, and the strengthen-
ing of inclusive capacity among
centre staff, in part through effec-
tive support and collaboration with
resource teachers/consultants and
community-based professionals
and specialists.

Barriers and factors that limit or
frustrate inclusion were also clearly
evident: expectations that are not
matched by resources to support
inclusion, and cutbacks and lack
of government leadership to main-
tain and build on, rather than
erode, the base quality of child care
programs, limit these programs’
capacities to contribute effectively
to the goals of early intervention
and prevention and to the overall
promotion of healthy child devel-
opment.

As one of our directors put it,
“Early intervention programs for
children with special needs
have been proven to be suc-
cessful. Preschools and day
care need to be a part of
early intervention and
preparing young children for
their future. All children, if it is
their parents’ choice, should be
able to attend a regular pre-
school program with the appro-
priate supports in place for that
child and for the teacher and
the preschool program.” (direc-
tor of a specialized program in BC)
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CHAPTER 9

AN EXTERNAL

WinDow: THE ViEws OF
TRAVELLING RESOURCE TEACHERS
AND REsoOURCE CONSULTANTS

Donna S. Lero, Sharon Hope Irwin, Kathleen Brophy

9.1 INTRODUCTION

One of the windows available to us
that proved very valuable was ob-
tained by surveying a small sample
of travelling resource teachers and
resource consultants (TRT/RCs).
These individuals were employed in
various jurisdictions by municipali-
ties or provincial governments or
through community-based non-
profit agencies specifically for the
purpose of providing consultation
and direct support to child care
centres, family daycare homes, and
school age programs that include
children with special needs. This
project is one of a very few studies
to include this emerging sector
of the child care workforce in
research.’

Travelling RTs/RCs provided a
unique perspective in this research
project. Most visit a variety of pro-
grams and see which ones are do-
ing well and which ones are hav-
ing difficulty with inclusion. They
also develop an informed and in-
forming perspective of those factors
— both internal to child care pro-
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grams and external to them — that
directly affect centres’ capacities to
provide effective, inclusive care of
high quality.

Mailed surveys were used to obtain
information from 23 TRT/RCs.
Eighteen of the travelling RTs/RCs
who responded (88%) had partici-
pated in the 1990 study of attitudes
and experiences of child care
professionals conducted by
Specialink, and five were new re-
cruits who replaced someone who
had participated in the earlier
study.

The travelling RTs/RCs who had
been involved in the first
SpeciaLink study were not neces-
sarily employed in their current
capacity at that time — some had
been centre directors and some had
been front-line staff who had since
moved into their current position.
Twelve of the 23 travelling RTs/RCs
(52%) were located in Ontario,
where the model of travelling RTs/
RCs has developed most rapidly;
the remainder were scattered
among other jurisdictions.?




Table 9.1

Geographic Distribution of Travelling Resource Teachers and Resource Consultants

9.2 EXPERIENCE, EDUCATION
AND TRAINING OF
TRAVELLING RESOURCE
TEACHERS/RESOURCE
CONSULTANTS

9.21 Experience

Almost half of the travelling RT/
RCs (47.8%) had been in their
present position for five years or
less, with another 39.1% having
been in their present position for
between six and nine years. The
relatively large number of TRT/RCs
with less than five years experience
in their present position is charac-
teristic in occupations that are
emerging, but belies the fact that
almost 87% of the resource teach-
ers/resource consultants had 10 or

more years experience in the child
care field, including 69.6% who had
15 or more years experience in
child care programs. Likewise,
slightly more than 60% of TRT/RCs
had 10 or more years of combined
experience in working with children
with special needs, either within
programs or in a travelling capac-
ity. (See Table 9.2)

9.22 Education and Training

Most travelling resource teachers/
resource consultants (72.7%) had
a community college diploma as
their primary form of post-second-
ary education. Six TRT/RCs had
a university degree, including three
with a graduate degree and two
with both a diploma and degree.

Jurisdiction Number Percent
NS 1 4.3%
NB 1 4.3%
ON 12 52.2%
MA 1 4.3%
AB 2 8.7%
BC 3 13.0%
YT 2 8.7%
NT 1 4.3%
TOTAL 23 100.0%

Table 9.2

Travelling Resource Teachers’ and Resource Consultants’ Experiential Background

*Provinces without TRTs/RCs in our sample are not listed.

Average Length of Time in Years
1-2 | 3-5| 6-9 |10-14 15+
Years in present position 5.4 years | 39.1% | 8.7% |39.1% 8.7% 4.3%
Years in child care field 16.8years | 0.0% | 4.3% | 8.7% | 17.4% | 69.6%
Years worked with children
with special needs as a resource
teacher or consultant 11.8 years | 13.0% | 4.3% [21.7% | 21.7% |39.1%
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The majority of diplomas (84%) were RTs/RCs (47.8%) had an additional
granted in early childhood education  certificate or credential specific to
(ECE); degrees were awarded mostly  inclusion (a Resource Teacher cer-
in psychology, special education, tificate or another credential related
speech pathology or ECE. Eleven to children with special needs).

Table 9.3

Travelling Resource Teachers’ and Resource Consultants’ Educational Background
Formal Education Completed Number Percent*
Diploma - no degree 16 72.7%
No diploma - undergraduate degree 1 4.5%
Diploma and degree 2 9.1%
Graduate degree 3 13.6%

*based on N=22, 1 missing

Table 9.4

Resource Teachers’ and Resource Consultants’ Self-identified Learning Needs
Topic Areas in Which RTs and RCs Would Like Additional Training, Percent
Technical Assistance or Information

Accessing information about new assistive devices, learning tools and 69.6%

specialized materials
Promoting social interactions between children with special needs and 65.2%
other children

Maintaining and promoting quality care in a period of diminishing resources 60.9%
Training or helping ECEs to implement social skills programs 60.9%
Helping ECEs adapt curricula to suit individual needs 56.5%
Working as a team within centres on behalf of children with special needs 47.8%
How to help directors be more sensitive to issues within centres 47.8%
How to work collaboratively with agencies (FCS, schools) 47.8%
Learning about the experiences of other resource teachers/services 43.5%
Working with and supporting families 43.5%
Advocating on behalf of children and families with special needs 39.1%
How to promote the benefits of an itinerant model 39.1%
Training or helping ECEs to develop and implement IPPs 30.4%
How to work collaboratively with specialists (OT/PT, etc.) 26.1%
Specific, in-depth information about particular disabilities 21.7%
Developing and implementing individual program plans (IPPs) 17.4%
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All of the travelling resource teach-
ers/resource consultants in this
sample were actively supplement-
ing their pre-service education with
additional learning activities.

Ten had taken a university or col-
lege level course related to inclu-
sion since 1990 and all had at-
tended workshops or conferences
since then. In fact, 56% of the re-
source teachers/resource consult-
ants had attended ten or more
workshops or conferences related
to inclusion between 1990 and
1996 (average = 16 workshops or
conferences), and 20 of the 23 re-
spondents had provided workshops
or in-service training to others on
various topics related to children
with special needs.

When asked about their own learn-
ing needs, RTs/RCs identified top-
ics ranging from “accessing infor-
mation about new assistive devices,
learning tools and specialized ma-
terials” (69.9%) to “developing and
implementing individual program
plans” (17.4%). (See Table 9.4.)

9.3 ROLESAND
RESPONSIBILITIES OF
TRAVELLING RESOURCE
TEACHERS/RESOURCE
CONSULTANTS

The roles and responsibilities of
travelling resource teachers/re-
source consultants are multidi-
mensional, complex, and variable
from one individual or jurisdiction
to another. Furthermore, roles and
responsibilities are changing in re-
sponse to changing needs, the re-
organization of community-based
services and service delivery mod-
els, changing policies, and changes
to funding levels and funding allo-
cations. At the time data were
collected:

0 b5 resource teachers/resource
consultants said their man-
date/activities primarily or ex-
clusively focussed on working
with “identified” children only
(those eligible for funding),

0 6 said their primary or exclu-
sive mandate was to consult
with centres as problems or con-
cerns are identified,

0 4 said both activities (working
with identified children and con-
sulting with centres) constituted
their primary mandate, and

0 1 consultant indicated that her
primary role was to promote the
benefits of the Resource Con-
sultant model and its uses in
her area.

In addition to working directly with
children deemed eligible for special
services, many resource teachers/
resource consultants also work
with other, non-identified children
who require behavioural interven-
tions, speech and language
therapy, or are considered “at risk”
for other reasons. Of those who
work directly with children, re-
source teachers/resource consult-
ants see an average of 10 children
with special needs per week (range
5-16) with an average of 15 chil-
dren with special needs in their
active caseload (range 5-30). Our
sample of TRT/RCs typically con-
centrated on children age 0-6 years
old, but some were involved in pro-
viding support to caregivers of chil-
dren 6-12 years old as well. Table
9.5 provides additional information
about the roles and responsibilities
of travelling resource teachers and
resource consultants, and confirms
the importance of their role in sup-
porting inclusive care.

In carrying out their many roles,
travelling resource teachers/re-
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source consultants visited various
programs; many have direct con-
tact with parents as well.

00 15 resource teachers/resource
consultants in this sample
(65.2%) regularly visited child
care centres. Those who did vis-
ited anywhere from 2 to 30 cen-
tres (average = 7.4 )

0O 11 resource teachers/resource
consultants (47.8%) visited pre-
schools or nursery schools. Those
who did so visited from 1-5 pro-
grams regularly ( average = 2.6)

0 7 resource teachers/resource
consultants (30.4%) visited one
or more family day care homes
(average = 9.2)

0 8 resource teachers/resource
consultants (34.8%) visited 1-8
school age programs on a regu-
lar basis (average = 3.9 ).

Fourteen resource teachers/re-
source consultants who provided

information indicated that on a
regular basis they visit between 3
and 75 different sites. On average,
they visited 13.7 sites each — most
commonly at least every two weeks,
and often on a weekly basis.

9.4 VIEWS OF RESOURCE
TEACHERS/RESOURCE
CONSULTANTS OF FACTORS
THAT DIFFERENTIATE
CENTRES THAT ARE
EXTREMELY EFFECTIVE FROM
THOSE STRUGGLING WITH
INCLUSION

The 15 resource teachers/resource
consultants who regularly visited
child care programs were asked to
describe what proportion of the
programs they visited could be
classified in the following three
categories:

O centres that are extremely effec-
tive in their overall capacity to in-
clude children with special needs,

Roles and Responsibilities of Travelling Resource Teachers and Consultants

Role Functions: Percent
Complete assessments and develop IPPs 52.2%
Coordinate team meetings with centre staff, parents, other professionals 52.2%
Observe individual children; monitor their progress 52.2%
Model intervention techniques; train staff 56.5%
Carry out IPPs with individual children 30.4%
Serve as case manager for individual children 39.1%
Help directors be more sensitive to issues within the centre,

(e.g. staffing patterns and staff needs; child-specific requirements,

capacity of centre to meet needs of particular children) 52.2%
Assist staff in adapting or modifying curriculum, routines,

or timetable to accommodate children with special needs 65.2%
Provide support and consult with parents about their child

and his/her program; advocate for parents 60.9%
Facilitate children’s transition to school 56.5%
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O centres that are doing a reason-
ably good job, and

O centres that are struggling.

As it turned out, the TRT/RCs clas-
sified roughly one third of the cen-
tres they visited in each category.
Of 149 centres, 48 (32.2%) were de-
scribed as extremely effective, 50
centres (33.6%) were described as
doing a reasonably good job, and
51 centres (34.2%) were described
as struggling with inclusion.

Follow-up questions asked all
respondents to tell us which
factors, in their view, distinguish
centres that have been extremely
effective with inclusion from other
centres, and then which factors
most distinguish centres they see
as struggling with inclusion com-
pared to other programs. In each
case 11 possible factors were pro-
vided. Resource teachers/re-
source consultants were asked to
check all that applied and to iden-
tify two factors that were most

important in their view. An oppor-
tunity for adding additional items
was provided, as was room for
comments. Table 9.6 summarizes
the findings on factors that RTs/
RCs thought best described ex-
tremely effective centres and Table
9.7 provides information on fac-
tors that were most often perceived
as characteristic of centres that
are struggling with inclusion.

The findings from these two
questions taken together, in our
opinion, provide strong support for
a) using an ecological perspective to
understand inclusion, and b) rec-
ognizing that effective inclusion
rests on and requires a foundation
base of high quality child care in
children’s programs. Travelling re-
source teachers’ and consultants’
responses indicate that the founda-
tion for effective inclusion requires:

O Stable, well-trained staff with
high morale who have the re-
sources they need to do an
effective job without being over-

Travelling Resource Teachers’ and Consultants’ Perceptions of What Distinguishes
Extremely Effective Centres from Other Programs
Extremely Effective Centres: Most Important | Important | Total
Director is a leader, showing sensitivity, commitment 48% 44% 92%
Director is willing, able to find and allocate additional resources 9% 57% 65%
Centre has additional personnel 13% 61% 74%
Centre has additional equipment or has made

structural modifications 4% 30% 35%
Additional and on-going training re: inclusion is provided to staff 22% 48% 70%
Staff complement has teachers who are trained, experienced 9% 61% 70%
Centre staff have high morale, low turnover 35% 48% 83%
Centre benefits from other professionals; expertise used 9% 83% 91%
Modified staffing patterns to allow planning,
consulting, matching 9% 44% 53%
Pro-active board strongly supports inclusion 0% 44% 44%
Centre not overloaded with challenges 0% 35% 35 %
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whelmed. These resources in-
clude time, additional person-
nel, additional training, effective
arrangements within the centre
to facilitate teamwork, and their
director’s and board’s support
for their efforts;

0 Expertise, consultation, and
support from relevant commu-
nity professionals; and

0 A director who is effective, sen-
sitive to her staff, and highly
committed to inclusion — a
leader who motivates and sup-
ports others and is directly in-
volved in contributing to the
centre’s success.

It was interesting to note that while
many factors were considered to be
important for effective inclusion by
travelling RT/RCs, the centre
director’s leadership, commitment,
effectiveness and sensitivity were

seen as most crucial, both in dis-
tinguishing centres that are ex-
tremely effective from others, and
in distinguishing between centres
that are struggling with inclusion
compared to other programs.

“High level of caring and com-
mitment from parents, staff,
CDC — who all work together.”
(resource consultant from the
Yukon Territories, describing cen-
tres that are extremely effective)

“Attitude — willingness and
open-mindedness. In general,
there is not enough commitment
Jrom directors or staff to inclu-
sive child care. My perception
is that they feel they have
enough to do and that they do
not have the funding to pay for
the extra time for meetings and
workshops.” (resource consultant,
Ontario, describing centres that are
not effective)

Travelling Resource Teachers’ and Consultants’ Perception of What Distinguishes
Centres That Are Struggling with Inclusion from Other Programs
Centres That Are Struggling with Inclusion: Most Important | Important Total
Director is not effective or is insensitive to staff needs 30% 44% 74%
Director, staff, or board not really committed to inclusion 44% 35% 79%
No or limited additional funding or personnel to

support inclusion 17% 61% 78%
No in-house RT or loss of centre-based RT or

support worker 0% 35% 35%
No or limited additional equipment; structural

modifications not made 0% 39% 39%
Stress caused by additional workload and time demands 17% 61% 78%
Lack of support from other parents 0% 52% 52%
Staff not adequately trained to meet children’s needs 13% 78% 91%
Lack of effective team work, sharing of roles

among RTs and ECEs 17% 57% 74%
Number of children with major challenges strains

centre resources 9% 44% 53%
High staff turnover; low morale 17% 61% 78%
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Table 9.8

Changes Experienced by Travelling Resource Teachers and Consultants

and the Centres They Visit

Changes in Workload, Effectiveness, or Stress

Percent of RTs/RCs Reporting Change

Increase No Decrease/
Change Decline

The complexity of children’s special needs you are

now dealing with 81.0% 19.0% 0
Your caseload size 63.6% 31.8% 4.5%
Time provided for planning / consulting 18.2% 40.9% 40.9%
Effectiveness of centre staff in working together as a team 78.3% 17.4% 4.3%
Availability and involvement of resource teachers, 39.1% 30.4% 30.4%

integration workers, others
Stress level and need for support among child care staff 81.8% 13.6% 4.5%
Stress level and need for support among parents of 61.9% 38.1% 0

children with special needs
Your competencies and knowledge base in this area 87.0% 13.0% 0
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“The centres who are doing ex-
tremely well including children
with extra needs are those who
believe in inclusion. They may
not have specific training in spe-
cial needs, but have a solid ba-
sis in E.C. education (typical de-
velopment). The board may not
be committed to including all
children but are very supportive
of staff. It surprises me how
many centres that have large
numbers of children who present
challenges are able to make suc-
cessful adjustments in their
programmes.” (A resource con-
sultant in British Columbia)

“Program staff see inclusion as
a growth and learning opportu-
nity, taking ownership for child
within the group. Programs are
able to access extra equipment,
staff enrichment, behaviour
management consultation,
training from our service. The
supervisor has to work with the
team to develop a supportive

plan for the child, other (typical)
children, parents, and team
members.” (resource consultant
from Ontario)

9.5 SUMMING UP

In various ways, we have endeav-
oured to provide a snapshot of in-
clusive practice, as described by
directors, staff, and TRT/RCs, and
to identify what has changed or is
in the process of changing. Travel-
ling RTs and RCs were also asked
to indicate how things had changed
for themselves or for the centres
they visited over the last few years.
Their responses are shown in Table
9.8.

Travelling RTs and RCs reported
that, over the last few years, both
the complexity of children’s special
needs that they and the centres
they visit are dealing with and their
caseload size has increased, but so
have their own competencies and
knowledge base. With respect to
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child care centres, approximately
78% of RTs and RCs reported hav-
ing observed an increase or im-
provement in the effectiveness of
centre staff working together as a
team, but without commensurate
increases in time available for plan-
ning and consulting or a significant
increased involvement on the part
of resource teachers or integration
workers.

Most troubling were the findings
that more than 80% of TRT/RCs
reported having observed an in-
crease in the stress level and need
for support among child care staff,
and that almost 62% of TRT/RCs
had seen an increase in stress
among parents of children with
special needs.

Overall, what emerges from the
data provided by travelling RTs and
RCs — an important external win-
dow on child care programs — is
validated elsewhere in this report.

END NOTES

A consistent, mixed picture
emerges from the multiple windows
available. On the one hand, that
picture is one of child care pro-
grams and staff gaining more con-
fidence in their work with children
with special needs and a stronger
commitment to inclusion, accom-
panied by greater efforts to include
more children with more complex
or challenging conditions. On the
other hand, the picture shows lim-
ited resources and additional
stress. Moreover, examination of
the roles, responsibilities and ex-
periences of travelling RTs and RCs
demonstrates that they are a criti-
cal part of the infrastructure that
supports effective inclusion — and
that their capacity to do so is also
vulnerable when funding con-
straints result in imbalances be-
tween workload expectations and
their capacity to provide support to
parents, children, and child care
programs.

! A separate, but related, study of the roles and responsibilities of in-house and travelling
resource teachers/consultants in Ontario has recently been completed. See Coulman, L. (1999).
Knowledge, attitudes, and experiences of resource teachers and resource consultants in inclu-
sive child care centres in Ontario. Masters thesis, University of Guelph, Faculty of Graduate
Studies. Other Canadian research studies on resource teachers and resource consultants in-
clude: Brophy, K., Hancock, S. & Otoo, M. (1993). The role of the resource teacher in child care
programs: An Ontario study. Early Child Development and Care, 84, 75-80; Frankel, E.B. (1994).
Resource teachers in integrated children’s centres: Implications for staff development. Interna-
tional Journal of Early Childhood, 26(2), 13-20; and Hutchinson, N.L. & Schmid, C. (1996).
Perceptions of a resource teacher about programs for preschoolers with special needs and their
families. Canadian Journal of Research in Early Childhood Education, 5(1), 73-82.

2 Given the concentration of TRT/RCs from Ontario and the small number in other jurisdic-
tions, we would recommend that a larger study of travelling RT/RCs’ views might be useful.
However, the opinions provided, even by this small sample of “key informants,” are consistent
with the growing literature on inclusive child care.
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CHAPTER 10

INTEGRATING

WHAT WE HAVE LEARNED

Donna S. Lero, Sharon Hope Irwin, Kathleen Brophy

10.1 INTRODUCTION

This study had a number of goals
and objectives. Our primary pur-
pose was to develop an in-depth
understanding of the factors that
are most critical to maintain and
enhance inclusive child care in
Canada. The approach we used to
achieve that goal was to conduct a
multifaceted study of child care
professionals in centres that had
already been involved in including
children with special needs for
some years. In effect, we wanted to
understand their experiences —
both successful and less success-
ful — in order to determine what
practical recommendations could
be developed to support and en-
hance the capacities of child care
programs to integrate children with
special needs effectively and to sus-
tain their capacities to do so over
time.

Among the many questions we
wanted to answer were these:

0 How do inclusive programs
function? How many children
with special needs do they in-
clude, and under what condi-
tions? To what extent are chil-
dren with severe disabilities,
complex needs and challenging
behaviours turned away from
centres that have and do accept
other children with special

SUMMARY, INTEGRATION, AND CONCLUSIONS

needs? To what extent is their
participation limited to part
time attendance due to funding
and resource constraints? How
do directors, ECEs, resource
teachers/support workers, ex-
ternal consultants, and commu-
nity professionals collaborate to
make inclusion work?

0 What resources are required for
effective inclusion? What en-
ables staff to work successfully
with children with special
needs? What resources are nec-
essary for programs to be effec-
tive and to continually improve
in this area?

0 How can we characterize direc-
tors’ and front-line teaching
staff’s attitudes, beliefs and feel-
ings about inclusive child care?
How have the experiences they
have had with inclusion in their
centres affected their current at-
titudes? What has changed over
time?

0 What are some of the challenges
staff and programs face in their
ongoing efforts to provide high
quality, inclusive care? What
are the most critical factors that
distinguish programs that are
extremely effective from other
programs? What are the critical
factors that are seen to be as-
sociated with centres struggling
with inclusion?
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0 Have provincial funding cuts af-
fected centres’ capacities to pro-
vide high quality, inclusive care?
What are the most critical policy
and practice concerns that must
be addressed to maintain and
enhance the capacities of cen-
tres and their staff to provide
high quality care for all
children?

Our study involved viewing inclu-
sive child care through four dis-
tinct, but complementary “win-
dows.” Those windows enabled us
to consider:

1) what the research literature and
practice base related to inclusive
child care can tell us;

2) the views and experiences of
front-line child care staff, consist-
ing of both early childhood educa-
tors and more specially trained in-
house resource teachers/support
workers;

3) the views and experiences of cen-
tre directors in their multiple roles;
and

4) the perspectives of travelling re-
source teachers/resource consult-
ants who visit and provide support
to early childhood programs and
who are in a position to identify
which factors they see contribut-
ing to successful inclusion and
what remain as serious obstacles
to that goal.

Looking through different windows
at the same phenomenon, or view-
ing it from different angles, can
sometimes result in fragmented
and inconsistent images that don’t
fit into a coherent whole. That was
not the case in this instance. In-
stead, we are struck with how con-
sistent and coherent our emerging
understanding of inclusive child
care is, and how helpful it is to be

able to integrate information ob-
tained from the three sub-samples
included in this study.

Moreover, we have found that em-
ploying an ecological theoretical
framework has helped us appreci-
ate how the various person, pro-
cess, and contextual factors related
to inclusion operate in a complex,
dynamic, but understandable fash-
ion. This framework recognizes, for
example, the importance of ECEs’
and resource teachers’ attitudes
and training, directors’ attitudes
and leadership capabilities, and the
programmatic requirements
necessary to support and accom-
modate individual children, as
examples of person factors that are
critical elements to consider. Con-
sideration of processes — specifi-
cally, the experiences teachers and
directors have with inclusion, and
how both successful and unsuc-
cessful experiences affect their on-
going commitment and willingness
to include a wide range of children
— are also essential to this frame-
work and to our understanding.
Thirdly, considerations of context
provide a much needed focus on
the human and financial resources
available to support inclusion, as
well as the policy context that af-
fects the base level of quality on
which successful inclusion rests.

10.2 NECESSARY INGREDIENTS
FOR SUCCESSFUL INCLUSION

The research literature and a base
of practice knowledge developed
over more than a decade by
SpecialLink! and others has con-
firmed that successful inclusion
requires much more than having
children with special needs in at-
tendance and the implementation
of individual program plans for
these children within child care
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centres. Based on our research
findings we see effective inclusion
as requiring and being sustained

by:

0 positive attitudes toward inclu-
sion on the part of the director
and program staff. Beyond that,
it is evident from our research
(as was suggested by Peck in a O
series of studies)? that long-term
success requires an ongoing
and sustained commitment on
the part of all staff in a child care
program, along with parents
and board members, to make
inclusion work well in the cen-
tre and to continue to do so as
part of the centre’s ethos or ser-
vice mission (that is, as an in-
tegral component of the identity
of that centre);

0 high quality programs that can
be used to support successful
inclusion. This basic level of
quality presupposes that child
care programs have stable, well-
educated and well-paid staff,
most of whom have at least a
two-year community college di-
ploma and some of whom have
specialized training related to
including children with special
needs, as well as appropriate
stable funding to support the [
provision of a well-designed
curriculum in an accessible
environment;

0 a commitment to implement
inclusion with respect for staff
needs and concerns, as evi-
denced by directors taking steps
to enable centre staff to work

as a basis for ongoing learning
and improvement for all centre
staff and for communities that
want to have well-functioning
early childhood programs as
service partners in an integrated
approach to supporting children
and families;

effective collaboration with, and
the involvement of, external re-
source consultants and related
professionals in the community
(e.g., speech and language spe-
cialists, early intervention staff,
physiotherapists, occupational
therapists, public health
nurses, psychologists, social
workers);

centres developing and sustain-
ing their capacity to involve and
support parents of children with
special needs in ways that are
beneficial to their child’s
progress and respectful of par-
ents’ wishes and concerns;

communicating with others,
sharing experiences, and advo-
cating for resources that are im-
portant not only for one’s own
centre, but also for other pro-
grams and for all children and
families; and

ongoing research, professional
development, and policy analy-
sis that can support all of the
above by providing both the
technical assistance and fund-
ing support that are required to
support effective inclusion as a
component of a high quality
child care system.

well as a team, and to provide [The sections below provide addi-
the training, resources, and tional observations and comments
supports needed to enable them  related to several of these neces-
to succeed; sary ingredients.]

O the practice of using experiences  Despite uneven policy development
(both positive and difficult ones)  and limited funding support, it ap-
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pears that successful inclusion,
when viewed in this holistic way,
has become and is reflective of an-
other level or dimension of quality
in child care settings that has been
adopted by child care professionals,
as well as an obvious criterion for a
more coherent, integrated child care
service system. This view is based,
in part, on an ongoing articulation
of standards to be met in high qual-
ity, developmentally appropriate,
inclusive care programs; and on the
adoption of a code of ethics® for the
child care field that includes an
appreciation of the rights of all chil-
dren and families to high quality
care. (See Chapter 2, Section 2.5 for
further discussion.)

10.3 SPECIFIC FINDINGS FROM
OUR RESEARCH

The research findings highlighted
in this section integrate results
obtained from the three sub-
samples within our study that are
reported in Chapters 7, 8, and 9 of
this report. In particular, we note
the convergence that is visible
when we consider what ECEs and
in-house resource teachers tell us
has contributed to their success-
ful experiences in including chil-
dren with special needs in their
centres (and also what have been
sources of frustration); what direc-
tors tell us has enabled or limited
their centres from being effective in
integrating children with special
needs; and what travelling RTs/
RCs describe as the factors that
most distinguish centres that are
extremely effective with inclusion
from those that are struggling. In
every case the importance of the
necessary ingredients listed in the
previous section was confirmed.

As well, there is evidence of two
alternative potential dynamics that

we describe in more detail in Sec-
tion 10.4 of this chapter.

One dynamic consists of what we
refer to as a positive, or virtuous,
cycle in which centre staff are en-
abled and supported to experience
success; which, in turn, results in
a stronger commitment to inclu-
sion, enhanced skills, more confi-
dence, and a willingness to con-
tinue to expand their efforts.

The second, competing dynamic,
consists of a discouraging cycle in
which centre staff are frustrated in
their efforts to successfully include
children with special needs, in part
because of a lack of appropriate re-
sources and support available for
that purpose, and/or because of
limited supports to sustain the base
level of quality in the centre. In this
case it appears that both the direc-
tor and centre staff become less
accepting of the centre’s goal of in-
cluding a broad range of children
with special needs, even if it remains
an ideal they agree with and endorse
as a fundamental principle.

In such cases, centres may cease
to enroll any children with special
needs, or do so only on occasion,
with children who fit a narrow band
of conditions that the centre feels
can be accommodated, retrenching
from a view of their centre as an
integrated program in their com-
munity. It would appear that chil-
dren with more severe disabilities,
complex needs, and those with
challenging behaviours will most
likely be excluded in such cases.

10.31 Positive Attitudes Toward
Inclusion and Staff’'s Education
and Training

The literature reviewed in Chapter
3 reflects the fact that through the
1980s and 1990s research identi-
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fied positive attitudes toward inclu-
sion as a critical contributor to its
successful implementation, and
similarly, resistant attitudes as one
of the largest barriers to inclusion,
both in early childhood programs
and in school-based settings.

Early childhood teachers who lack
post-secondary education in ECE
or child development and addi-
tional ongoing learning opportuni-
ties to enable them to plan for and
adapt curricula and activities ap-
propriately are most likely to be
concerned about and less commit-
ted to working with children with
special needs.

Less positive attitudes toward in-
clusion have been shown to reflect
a number of factors. These include:
resistance to including children
with specific disabilities or condi-
tions that require more individual-
ized, specific knowledge and ongo-
ing 1:1 involvement (especially
without additional centre person-
nel); limited self-confidence on the
part of teachers; limited prepara-
tion for, or perceived skill in, work-
ing collaboratively with parents and
other professionals; and significant
concerns about the resources avail-
able to support inclusion —
particularly concerns about
additional workload, stress, and
lack of planning and consultation
time.

Stoiber et al. (1998)* have found
that early childhood staff’s beliefs
about inclusion were associated
with their level of education, their
training, and years of experience.
Their findings and those of others
are generally based on heterog-
enous samples from a range of
community programs.

Our study used a rather select and
specialized sample — a purposive
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sample — that focussed on front-
line child care staff and centre di-
rectors who already had consider-
able experience with inclusion in
their programs. A high proportion
of the early childhood educators
and in-house resource teachers
(87%) and directors (92%) had a
two-year diploma in ECE or a re-
lated field or a university degree.
In recent years, the majority had
attended a number of workshops
and conference presentations on
inclusion or on children with
special needs.

In our study, ECEs, in-house RTs,
and directors expressed strong
support for the view that children
with a wide range of disabilities,
health conditions and behavioural
difficulties should be enrolled in
regular preschools or child care
programs, provided that the chil-
dren have suitable access and that
resources are in place to meet the
child’s needs and maintain pro-
gram quality. Of thirty specific con-
ditions or circumstances, there
were only seven situations in which
less than 75% of program staff or
directors did not agree that chidren
with certain disabilities or chal-
lenges should be included in regu-
lar child care programs.
In each case, the child’s circum-
stances were seen to be particularly
challenging, either because access
was unsuitable or 1:1 supervision
and/or more specialized assistance
was required. Overall, child care
staff in these programs, many of
whom had several years experience
working with children with special
needs, expressed strong general
support for inclusion as an ideal.

They also responded to a series of
statements designed to assess their
current beliefs about inclusion.
Despite the lack of a legal mandate
to do so, almost 90% of front-line
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teaching staff endorsed the view
that child care programs should
accept all children, regardless of
their individual needs, and strongly
agreed with the statement: “Most
child care programs would be
willing to include children with
special needs, if adequate
resources were available.”

In summary, within this sample of
relatively well-trained teaching staff
and directors, positive attitudes
toward inclusion and a commit-
ment to inclusion as a general goal
were the norm, and seemed to be
important contributors to program
success, according to program di-
rectors. “Stronger support for in-
clusion among centre staff” and
“Additional training related to in-
clusion for me and/or my staff”
were identified by centre directors
as among the top five contributing
factors that had enabled their cen-
tre to become more inclusive /more
effective in integrating children
with special needs between 1990
and 1996-97.

Is this important to note? We be-
lieve so. If an acceptance of diver-
sity and a commitment to inclusion
are becoming prevalent throughout
the child care field, then a focus
on efforts to persuade staff about
inclusion and to promote positive
attitudes could still be useful as an
adjunct approach, but probably
should no longer be a main focus
of attention. Meeting educators’
needs for more specific information
and providing opportunities for
them to acquire skills and share
positive experiences and strategies
would appear to be a more fruitful
approach for those planning pro-
fessional development and continu-
ing learning activities, especially for
child care staff who already have
some background preparation and
experience.

We note, however, that pro-inclu-
sion attitudes should neither be
assumed nor taken for granted.
While directors in our purposive
sample indicated that, from their
perspective, the main barriers to
inclusion did not emanate from
staff unwillingness to accept chil-
dren with special needs or a lack
of commitment to inclusion, the
recent You Bet I Care!® nationally
representative sample revealed that
“staff not feeling adequately trained
to care for children with special
needs” and “a limited capacity
or willingness on the part
of staff to include children with
complex problems or challenging
behaviours” were significant factors
in directors’ decisions to turn down
an application or inquiry pertain-
ing to a child with special needs
from parents or community agen-
cies who wished to refer a child to
a local program.

We also note that our sub-sample
of travelling RTs/RCs who visit a
wide range of child care programs
identified “a lack of real commit-
ment to inclusion on the part of
directors, staff, or the centre’s
board” as one of the most telling
features that distinguished centres
that are struggling with inclusion
from other centres. Furthermore,
travelling resource consultants
identified “staff not adequately
trained to meed children’s needs”
as among the most significant fac-
tors that distinguished centres that
were struggling with inclusion.

10.32 Supports Within Child Care
Programs

One of the observations that came
through our study from each of the
three sub-sample groups and from
the spontaneous comments made
by participants to our questions
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was that centres clearly are colle-
gial environments in which effec-
tive supervisory support and co-
worker relationships are critical
resources.

While external supports are also
essential, ECEs and RTs in our
study confirmed that supports
within the centre from co-workers,
and adequate time to plan, consult,
and liaise with parents and others
involved in the collaborative effort
that inclusion requires are critical
factors — both in accounting for
times when they were successful,
and when they felt frustrated and
their efforts were less successful.
(See Chapter 7.) Staff felt most sup-
ported when they could rely on
additional special needs workers
and in-house RTs in the program
to assist them, when other staff and
the director were supportive (both
instrumentally and emotionally),
when they had additional training
to help them, and when positive re-
lationships with parents were sus-
tained.

Staff expressed most frustration,
especially in working with children
with more complex or challenging
conditions, when there were few or
no additional resources to assist
them — no additional RT or inte-
gration worker, lack of time to plan
and consult with parents and other
professionals, and in situations
where the experience generally left
them feeling pulled between the
child(ren) with special needs and
the needs of other children. In such
cases, staff can feel quite stressed
and the experience can diminish
both their sense of competence and
confidence and their commitment
to inclusion.

We note, in particular, that when
asked how things had changed for
you or your centre in the last few
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years, our sample of committed
ECEs and in-house RTs, as a whole,
described a pattern that, on the one
hand, indicated that their own
knowledge and competence had in-
creased, as had their effectiveness
as centre staff working together as
a team. Both of these are particu-
larly important since many front-
line staff indicated that, compared
to earlier years, they were involved
with children with increasingly com-
plex special needs. On the other
hand, however, centre staff also re-
ported that both time for planning/
consulting and the availability and
involvement of resource teachers,
integration workers and others had
either not changed commensurately
with increasing demands, or had
actually decreased. (See Chapter 7,
Section 7.6.)

Similarly, centre directors com-
mented that limited funding or re-
duced funding to support inclusion,
limited general support from their
provincial/territorial government
for child care programs, loss of cen-
tre-based resource teachers or sup-
port workers, and additional
workload and time demands on cen-
tre staff were factors that they felt
had limited or frustrated their
centre’s capacity to be inclusive
and/or their program’s effective-
ness. (See Chapter 8, Sections 8.6
and 8.7.)

As confirmation, travelling resource
teachers and consultants reported
that, in their view, centres that are
extremely effective with inclusion are
distinguishable, particularly in
having:

O directors who are leaders,
who show sensitivity to staff
needs, and are effective in
finding and allocating addi-
tional resources to support
inclusion, and
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0 the capacity to benefit from
other professionals’ expertise.

These travelling RTs/RCs also con-
firmed that centres that were ex-
tremely effective with inclusion were
most likely to be those in which:

O the centre has additional per-
sonnel to support inclusion;

O centre staff have high morale
and low turnover;

O centre teachers are trained and
experienced;

0 additional and ongoing training
related to inclusion is provided
to staff; and

O staffing patterns are modified to
allow planning and consulting
time.

Travelling resource teachers and
consultants similarly described
centres that they see as struggling
with inclusion as those in which:

O staff are experiencing additional
workload and time demands;

O there is high staff turnover and
low morale;

O there is a lack of effective team
work and sharing of roles;

O limited funding support and
personnel are available to sup-
port inclusion; and

00 the director is not effective or is
insensitive to staff needs and
concerns.

10.33 The Role of Centre Directors as
Leaders

Additional data analysis allowed us
to explore in more detail how di-
rectors function as leaders who
support inclusion within child care
centres. Briefly, we reviewed direc-

tors’ responses to two questions
that served as indicators of lead-
ership. These were: a) whether the
director had been involved since
1990 in any advocacy activities re-
lated to inclusion of children with
special needs (such as presenting
a brief, writing to an MP or MPP,
being on a task force, etc.); and b)
whether the director had provided
any workshops or in-service train-
ing to others on topics related to
children with special needs.

We reasoned that participation in
advocacy activities in support of in-
clusion is a strong, public
behaviour that demonstrates com-
mitment in a tangible way to child
care staff and others in the com-
munity, and is oriented to secur-
ing greater access to resources to
make inclusion work. The provision
of workshops or in-service training
demonstrates recognition of the
importance of addressing unmet
information needs and enhancing
skill development among staff and
others — another characteristic of
leadership. These two behaviours,
while somewhat limited on their
own, are believed to be markers of
a broader constellation of directors’
attitudes, skills and behaviours,
including a pattern of relationships
with staff, parents, board members
and community professionals that
should result in high quality care
and effective /successful inclusion.

According to directors’ self-reports,
63 (47%) had been involved in ad-
vocacy activities related to inclu-
sion since 1990 and 69 (51%) had
provided workshops or in-service
training to others on topics related
to children with special needs.
Based on these responses, we clas-
sified directors as falling into three
categories indicative of leadership:
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0 directors who had not been in-
volved either in advocacy activi-
ties in support of inclusion or
in the provision of workshops or
in-service training (46 directors
or 34%),

0 directors who had been involved
in one of these two activities (46
directors or 34%), and

0 directors who had been involved
in both activities (43 or 32%) —
these are the directors we refer
to as leaders.

Centre directors who were classi-
fied as belonging to the middle cat-
egory comprised 20 who had been
involved in advocacy activities only
and 26 who had not been involved
in advocacy, but had provided
workshops or in-service training to
others on topics related to children
with special needs. Proportionately,
82% of directors of specialized pro-
grams met our definition of a
leader, as did 39% of directors of
designated programs, but only 16%
of directors of regular programs.

Analysis indicated that four back-
ground variables contributed to a
director being a leader. Directors
who had more formal education (a
university degree), those who had
a credential or certificate related to
inclusion or special needs, direc-
tors who had more years of experi-
ence in working with children with
special needs, and those who at-
tended more workshops and con-
ferences and were involved in con-
tinuous learning themselves were
more likely to be leaders in their
centres and communities.

Directors who were leaders (with a
score of two according to our clas-
sificatory approach) were also

SUMMARY, INTEGRATION, AND CONCLUSIONS

found to have higher scores on our
scale measuring general commit-
ment to inclusion. Moreover, direc-
tors who had engaged in neither
leadership behaviour described
themselves as either less committed
and/or less accepting of a broader
range of children with special needs
or as not having changed their view
over the years. Directors who had
even been involved in one of the two
ways of demonstrating leadership
were more likely to say they were
more committed and more accept-
ing of a broader range of children
with special needs.

Finally, and perhaps most impor-
tantly, directors who exhibited lead-
ership in either fashion were:

0 more likely to enroll a larger
number of children with special
needs, even when specialized
programs were excluded from
comparisons;

0 more likely to report that their
centres were accommodating
children with more complex
needs than they had previously; and

0 more likely to say that since
1990 their centre had become
more effective or more success-
ful with inclusion.

We believe these relationships are
not accidental. They confirm our in-
terpretation that directors who take
an active role in advocating for in-
clusion and/or ensuring that their
staff and others in the child care
community have access to in-ser-
vice training are more committed to
inclusion themselves and are also
attentive to those conditions that
are needed to maintain their
centre’s effectiveness on an on-
going basis.

| 161



Figure 10.1

10.4 THE EFFECTS OF
EXPERIENCES WITH
INCLUSION

One of the strongest findings from
the literature which we saw con-
firmed in our data was that centre
staffs’ and centre directors’ experi-
ences with inclusion affected them
greatly, and also affected the range
of children with special needs that
they included. Over and over, staff
repeatedly commented that, in con-
trast to their general attitudes and
beliefs, the extent to which they
were more cominitted to inclusion
personally, the extent to which they
were accepting of a broader range
of children with special needs being
included in their program or were
more cautious, and how comfort-
able and confident they felt about
working with children with special

needs, had been strongly affected by
their experiences.

Positive experiences with inclusion
enable ECEs and RTs to strengthen
their more general commitment to
inclusion by realizing that it can
work and be a positive experience for
all concerned. Positive experiences
provide understanding, learning op-
portunities, skill development, and
more self-confidence. Moreover, posi-
tive experiences with including chil-
dren with special needs appears to
promote a greater willingness to ac-
cept new challenges and to expand
the range of children that one sees
as likely to be able to be included
successfully. We call this process a
positive, VIRTUOUS CYCLE. The full
sense of the components that feed
into it and the outcomes that result
are shown in Figure 10.1.

A Virtuous Cycle That Supports Effective Inclusion

Effective infrastructure is in place
« physical environment is accessible
« financial and human resources allocated
to support inclusion, adapt curriculum

Director and staff have positive attitudes toward inclusion B

EFFECTIVE
INCLUSION AND
POSITIVE MOMENTUM

Appropriate staff
education and training

Stable, effective A
staff

Director is a leader
« effective in promoting on-going learning and collaboration

E Organizational support within the centre:

« Centre staff support each other
« Consideration given to staff needs, planning time, consultation
« Priority given to maintaining positive relationships with parents

F  Involvement of and effective collaboration
with community professionals

A well functioning,
high aualiy program POSITIVE EFFECTS ON

CHILDREN, PARENTS,

STAFF AND

CENTRE

Strengthened commitment to inclusion |
as part of centre’s mandate

Policy goals and centre

resources that promote quality

child care services and
effective inclusion

H  staff and Director more committed to inclusion
more accepting of a broader range of children

G staff feel more comfortable
Staff feel more confident, develop additional skills
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On the other hand, centre staff,
and particularly centre directors
who, while still committed to inclu-
sion in principle, described them-
selves as less committed person-
ally and/or less accepting of a
broader range of children with spe-
cial needs in their centre, often
described a negative or DISCOUR-
AGING CYCLE of experiences.

In these situations, lack of, or re-
ductions in, financial and human
resources available to the centre to
support their efforts with inclusion;
administrative barriers and diffi-
culties related to subsidies and
their allocations, and reductions in
the base level of support for child
care quality generally that was ex-
perienced by many centres as a
result of limited or regressive policy

Figure 10.2

changes, were constructing situa-
tions in which further or even on-
going efforts to include children
with special needs were seen as
unsustainable. (See Figure 10.2.)

While resources are always finite,
centre directors who were less ac-
cepting of a broader range of chil-
dren with special needs being in-
cluded in their programs and who
were starting to be less committed,
as well as some directors who de-
scribed their centres as not having
become more successful in inte-
grating children with special needs
in the last few years, saw their re-
sponses as realistic and perfectly
justified on two bases. These were:
1) their concern that children with
special needs and other children
would be ill-served by having them

No infrastructure to support inclusion
« physical environment is not accessible
« financial and human resources to support
inclusion are not available or are very limited

C

Director and/or staff have ambivalent attitudes toward inclusion B

DIFFICULT
EXPERIENCES
WITH INCLUSION

Limited staff education and
training re: inclusion

Limited staff/ A
director experience

A Discouraging Cycle That Jeopardizes or Defeats Effective Inclusion

Director is not willing or is not able to provide
leadership, create momentum, find additional resources, motivate staff or board members

E Organizational capacity within the centre is limited:
« Staff have their hands full as is
« Director cannot provide additional time for planning

and/or consultation

F  invoivement with community professionals
is limited or is unreliable

G Relationships with parents may be difficult —
lack of coordination between centre and parents

Cer)tre face?s challenges in maintaining

i auelly progam NEGATIVE EFFECTS ON
CHILDREN, PARENTS,
STAFF AND

CENTRE

Weakened commitment to having inclusion K
as part of centre’s mandate and identity

Less committed to inclusion in this centre; J
Much more cautious about range of children
that might be included, if any.

child care services and
effective inclusion

Difficult experiences lead to stress and discouragement for staff

Policy goals and centre resources
that jeopardize the quality of

H  staff and director may make heroic efforts,
but without adequate supports
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in situations in which their needs
could not be met effectively, and 2)
their concern for their staff and for
safeguarding the overall quality of
the program.

In either case, these directors found
themselves facing ethical dilemmas
that sometimes caused them to
start rethinking their beliefs about
inclusion as an appropriate goal
and expectation for underfunded
community-based programs, given
the scarcity of resources. We be-
lieve this is exactly what explains
the divergence of responses ob-
tained to one of the six general be-
lief statements about inclusion.
When asked to respond to the
statement, “It would be better to
have some child care programs
accept children with special needs
(with specialized resources) than
try to have all child care programs
be inclusive,” 40.2% of centre
directors agreed or strongly agreed,
41.7% disagreed or strongly
disagreed, and 18.1% said they
were uncertain.® This response was
in sharp contrast to the pattern of
responses that was strongly pro-
inclusive on most other statements.
A split of a somewhat less severe
magnitude was also evident among
front-line staff, especially the
ECEs.

10.5 CONCLUSIONS

Our study is one of very few in
Canada that has addressed issues
related to including children with
special needs in child care centres.
In addition, it is also somewhat
unique in being able to capture and
juxtapose the experiences and
views of several groups: front-line
early childhood educators, more
specialized centre staff who serve
as in-house resource teachers/
support workers, centre directors,

and travelling resource consult-
ants. Our sample is also quite
unique in that we purposefully se-
lected centres and child care pro-
fessionals, most of whom had con-
siderable experience with inclusion
and who could share their reflec-
tions with us on how their experi-
ences with children with special
needs had affected them, as well
as their program’s capacities to
sustain effective inclusion efforts
over time.

These child care professionals have
contributed valuable insights and
observations that have provided a
coherent picture of the critical ele-
ments needed to develop and sus-
tain effective inclusion in Canadian
child care programs. On the whole,
our findings confirm and extend
the published research on inclusive
early childhood programs, which is
largely in the American context.
They point to obvious recommen-
dations for policy makers, faculties
in post-secondary educational pro-
grams in ECE and related areas,
disability rights advocates, and the
child care field. Most importantly,
we believe that our findings identify
two major issues that must be
addressed if effective inclusive
practice is to become and remain
a reality across Canada.

10.51 Revisiting Our Definition of,
and Expectations for, Inclusive
Child Care

The first major issue, which takes
us back full circle to the beginning
of this report, is the need for clear
expectations about what effective
inclusion is supposesd to look like
and what purposes it is intended
to achieve. If inclusion is really
based on principles of social jus-
tice and equality that affirm the
rights of all children to accessible,
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developmentally appropriate early
childhood education and care in
community-based settings, and a
belief that such experiences are
important for early child develop-
ment and family support, then re-
sources must be allocated to en-
sure that the programs are acces-
sible and developmentally appro-
priate. A right to early childhood
care and education, like a right to
public education, would not mean
that all children would be served
in the same way. For example, a
child recovering from chemo-
therapy would require a period of
in-home child care; a child who is
highly self-injurious might require
short-term, full-time clinical care.
But, in all cases, there would be a
right to care.

The matter of how resources will
be made available to ensure that
parents have choices, and that cen-
tres and staff have adequate train-
ing and the resources they need to
accept children in their program,
and provide some degree of
therapeutic support to achieve
positive developmental outcomes,
remains unspecified. Without the
policy development that is needed
to truly deliver integrated children’s
services, and in a period of contin-
ued underfunding for child care,
inclusive child care is likely to con-
tinue to be hit and miss, variable
across and within jurisdictions,
and sustainable only to the degree
that dedicated individuals continue
to be committed to inclusion as a
principle they believe in.

10.52 The Relationship Between
Effective Inclusion and High
Quality Child Care

The second major issue that this
study raises is the relationship be-
tween successful and sustained
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efforts to effectively include children
with special needs and the need to sup-
port high quality programs and policy
development. It is abundantly clear
from our research findings and from
some of the other recent research on
inclusion that whether one views ef-
fective inclusion as built on top of, and
requiring a solid foundation of quality
child care (i.e., an optional but possible
add-on to high quality programs) or as
a more recently recognized dimension
of high quality child care centres and
systems, the two concepts are inextri-
cably linked.”

Based on the responses of centre staff,
directors, and travelling resource con-
sultants in this study, an effective sys-
tem of inclusive child care will seldom
occur and certainly cannot be sus-
tained in the context of an unstable,
poorly trained and poorly paid child
care workforce, whose work is not val-
ued. It can and does occur in centres
that have more stable funding; addi-
tional resources; and trained, stable
and committed staff who continue to
invest in their own professional devel-
opment and who embrace a strong
code of ethics.

It requires directors who are experi-
enced both as human resource man-
agers and as leaders who have the skills
to support collaborative, coordinated
working relationships with parents and
with community-based professionals
on behalf of the children in their
programs.

Most of all, we believe that at this point
in history, it requires strong leadership
at the policy level to provide the re-
sources that are required to have a
national system of early childhood pro-
grams that are funded to provide high
quality care and education for all of
Canada’s children and to achieve the
goals of healthy child development and
strong cohesion that Canadians value.
This, indeed, is A Matter of Urgency!
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RECOMMENDATIONS

Sharon Hope Irwin, Donna S. Lero, Kathleen Brophy

11.1 INTRODUCTION

High quality child care and other
early childhood development pro-
grams' have positive benefits for
children with special needs, for
their parents, for other children, for
child care staff, and for the com-
munity. However, the participation
of children with special needs is
limited by a number of factors,
some that are general to child care
and others that are specific to the
inclusion of children with special
needs.

General conditions affecting child
care services that work against ef-
fective inclusion include chronic
under-funding and unstable finan-
cial resources, limited formal train-
ing of child care staff, high levels
of staff turnover, low wages, a lim-
ited supply of licensed spaces, and
other factors that impede the over-
all quality of the service.? Address-
ing these barriers requires addi-
tional public investment to improve
the supply and quality of early
childhood programs, as recom-
mended in a number of major re-
search studies and policy analyses.?

Based on findings in A Matter of
Urgency and as summarized in the
literature review in Chapter 3, we
identify two types of barriers that
are specific to inclusion. The hu-
man resources barriers include

RECOMMENDATIONS

lack of additional early childhood
educators and resource teachers
with specialized training to supple-
ment existing program staff and
ameliorate the additional workload,
and inadequate or limited access
on the part of early childhood pro-
grams to specialists who can work
in partnership with them to ad-
dress children’s and families’
unique needs. The financial and
physical resource barriers include
reduced or limited funding to sup-
port inclusion, both in the form of
fee subsidies to parents and addi-
tional dollars allocated directly to
centres; and inadequate resources
for structural modifications, addi-
tional equipment, and technical
training and assistance to support
inclusion efforts.

Attitudinal barriers on the part of
staff, evidenced by resistance to
inclusion and unwillingness to in-
clude children with special needs,
while very prominent in the re-
search literature, did not emerge
as major barriers in this Canadian
sample of centres that had prior or
ongoing experience with inclusion.
Negative or resistant attitudes,
when evident in this study, were
specific to situations in which cen-
tres were or would be under-
resourced, placing them in the dif-
ficult situation of not being able to
meet children’s needs effectively
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without causing undue stress for
staff and compromising the qual-
ity of the program for other chil-
dren. Limited or reduced resources
to support inclusion efforts and
less than successful experiences
that occurred under such circum-
stances were most often the pivot
points that affected teachers’ and
directors’ attitudes towards inclu-
sion. The lack of clear, pro-active,
pro-inclusion policies and appro-
priate supports is the context in
which most of these barriers reside.

11.2 RECOMMENDATIONS

The following 22 recommendations
are organized under two categories:
Legislation, Policy Development
and Funding; and Capacity-Build-
ing, and these, in turn, are organ-
ized into eight major areas.

11.21 A Focus on Legislation, Policy
Development and Funding

While A Matter of Urgency identi-
fies many tasks for post-secondary
Early Childhood Education train-
ing programs, the child care field,
researchers, and advocacy organi-
zations, we believe that the primary
responsibility for ensuring that
child care programs across Canada
have the resources they need to
serve all children in the commu-
nity — especially children with dif-
ferent abilities — lies with all three
levels of government: the federal
government, provincial and terri-
torial governments, and local and
municipal governments, particu-
larly those with service planning
and monitoring responsibilities.
This study and others have dem-
onstrated the heroic measures that
staff in child care programs have
taken to include children with
special needs because they believe

that these children have a right to
quality early childhood education
and care that contributes to their
development and well-being. But
voluntary inclusion efforts appear
to have gone about as far as they
can go, without clear directives in
legislation and public policy and
substantial public funding and
support.

Given the recently signed federal/
provincial/territorial Early Child-
hood Development Agreement*
which provides a framework for
policies and actions, plus the pub-
lic commitments some provincial
governments have already made
toward inclusion,we recommend
the following:

1. That federal, provincial and
territorial, and municipal gov-
ernments make specific public
commitments to ensure the eq-
uitable inclusion of children with
special needs in all child care
programs and other Early Child-
hood Development services that
receive any public funding or
preferential tax treatment.

2. That federal, provincial and
territorial governments develop
and implement policy frame-
works and adequate funding pro-
grams related to the inclusion of
children with special needs and
their families with goals, targets,
timetables and follow-up mecha-
nisms that can be used to assess
progress. Sufficient funding must be
allocated to cover the additional costs
of extra staffing, training, equipment,
structural modifications, and related
services that make the inclusion com-
mitment achievable and ensure eq-
uitable access to services for all chil-
dren with special needs. These invest-
ments must be put in place as part
of base budgeting for children’s
programs, with amounts increasing
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with the annual rate of inflation and
maintained over time, in keeping with
comprehensive service planning at
both the provincial/territorial and
local levels. While foundations, pri-
vate sector contributions, and chari-
table donations may assist in these
areas, we believe that sufficient fund-
ing to ensure effective inclusion must
be assured by governments as a mat-
ter of principle, in keeping with other
public policies designed to ensure
equity, create opportunities to de-
velop skills and enhance well-being,
and promote the full inclusion of in-
dividuals with disabilities in commu-
nity life.

3. That federal, provincial and
territorial governments ensure
that early childhood develop-
ment services (child care centres
and family child care homes, pre-
schools, resource centres, etc.)
are of sufficient quality to pro-
vide a base on which to build
fully inclusive services.

11.22 A Focus on Capacity-Building

A Matter of Urgency makes clear the
commitment and willingness of
child care directors and front-line
staff to include children with spe-
cial needs. It also makes clear the
limits that insufficient funding, re-
sources, training, and staffing cre-
ate in even the most committed
staff. Our non-governmental rec-
ommendations focus on “capacity-
building” — meaning, in this case,
the expansion of this sector’s abil-
ity to move toward full inclusion of
children with special needs.

This study highlights the important
leadership role that directors have
in inclusive child care centres, and
the contributions that experience
and additional training make to
increased commitment and compe-
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tence in front-line child care staff.
While the growth of commitment
and capacity to include children
with special needs occurred over
many years in the centres in our
selected sample, today it is impor-
tant to “jump-start” the inclusion
process in centres that are cur-
rently non-inclusive, and to ad-
dress those difficulties that have
surfaced in centres that are strug-
gling to include children with spe-
cial needs.

The following recommendations are
grouped under the topics of edu-
cation and training, ongoing learn-
ing opportunities, child care prac-
tices, research, and information
and public education. Various
stakeholders should be involved in
each area in order to draw on their
collective expertise and resources.
Such stakeholders would include
university and college instructors;
centre directors, early childhood
educators and resource teachers;
child care consultants, related
health professionals, researchers,
advocates; and especially parents.
Moreover, we recommend that each
province/territory designate a
cross-sectoral working group as
having primary responsibility for
working with government to ensure
that specific steps are taken in a
coordinated fashion at multiple lev-
els (in communities and across the
province/territory). This working
group should have a clear mandate
and terms of reference and be re-
sponsible for developing a pro-ac-
tive approach, with regular reports
made to a designated Minister and
to the public.

Education and Training

According to the 1998 Child Care
Sector Study, only 15% of early
childhood education (ECE) certifi-
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cate programs and 66% of ECE di-
ploma programs included either
specified courses or an infused ap-
proach related to the inclusion of
children with special needs. In a
fully inclusive child care system, all
staff would have at least a base
level of education and training to
prepare them to work effectively
with children with special needs
within a regular child care environ-
ment. Some teaching staff would
have additional training. These
staff (sometimes referred to as re-
source teachers or supported child
care workers) may have more re-
sponsibility for working directly
with children with more challeng-
ing conditions, and for serving as
aresource to other staff in the cen-
tre. All directors and supervisors
would have additional training
commensurate with their roles and
responsibilities for supporting
teaching staff within the program,
facilitating program modifications
when needed, supporting and
working in partnership with par-
ents of children with special needs,
and collaborating with other pro-
fessionals.

To reach these goals, we recom-
mend:

4. That all pre-service Early
Childhood Education certificate,
diploma, and degree programs
and those in related fields in-
clude course work on inclusive
principles and practices. Ideally,
topics related to the inclusion of chil-
dren with special needs should be
infused (or embedded) in all ECE
courses.

5. That all post-basic Early Child-
hood Education certificate, di-
ploma and degree programs be
designed to reference “inclusion”
as a basic principle. Whether an
early childhood professional is pur-

suing advanced training to be a re-
source teacher, or whether she is in-
terested in more general knowledge
about early childhood development,
the course work should presuppose
that she will work with children and
families in an inclusive setting.

6. That specialized training for
directors and supervisors, usu-
ally offered in certificate pro-
grams at the post-basic level,
presuppose inclusive settings,
and address the multiple, impor-
tant roles directors have in pro-
moting effective inclusion. Edu-
cational opportunities for directors
should specifically address the
director’s overall role in promoting
inclusion and include those topics
that directors have identified as im-
portant for them. (See Chapter 8.)
Opportunities for shared learning
among directors already in the field,
including those with considerable
experience with inclusion, should be
developed and sustained.

7. That field experiences (practica)
in Early Childhood Education
training programs include sub-
stantial opportunities for expe-
rience in successful inclusive
settings. Learning opportunities in
support of inclusion should be a re-
quired part of every program, espe-
cially those (such as student place-
ments and practica and mentoring
programs) that can also provide new
information and support to those al-
ready in the field.

Ongoing Learning Opportunities for
Practitioners

In addition to formal education and
training programs, there is a need
for ongoing learning and support
for staff already working in child
care and other ECD programs.

To reach this goal, we recommend:
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8. That faculty in post-secondary
institutions work collaboratively
with child care organizations and
leaders in the field to develop ap-
propriate continuing education
opportunities and in-service and
mentoring programs to address the
ongoing learning and support
needs of all child care staff to pro-
mote inclusion in all child care
programs and other ECD programs.

9. That in-service training and
workshops on inclusion issues
and strategies be developed to
meet the needs of staff with a
wide range of experience in the
field and various levels of formal
training. Training and ongoing learn-
ing supports must be made available
on a continuous, affordable and ac-
cessible basis across the country.

10. That mini-courses and full-day
workshops on critical topics in in-
clusion be offered as part of pro-
vincial Early Childhood confer-
ences and be financially supported,
providing bursaries or subsidiza-
tion to participants who would oth-
erwise be unable to attend.

Child Care Practices

In A Matter of Urgency, the leader-
ship skills of directors were identi-
fied as one of the most important
elements that distinguished highly
effective centres from those that
were struggling with inclusion. In
cooperation with governments (for
funding) and with universities, col-
leges, consultants, and child care
organizations (for planning and
monitoring), centres and directors
identified as highly effective at in-
clusion should be enabled to serve
as “promising practice” examples
and be directly involved in provid-
ing advice and training in leader-
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ship on inclusion. Efforts to pro-
mote and improve inclusive prac-
tice should build on the positive ex-
periences and practice wisdom evi-
dent in successful programs and
the understanding many parents,
professionals and community
groups have developed over time.
Leadership training, networking,
information sharing and the devel-
opment of materials (such as vid-
eos and electronic learning fora)
should build on existing expertise
and reinforce successful efforts.

To meet these goals, we recom-
mend:

11. That initiatives be developed
to involve directors and front-
line staff of successful inclusive
programs as key change agents
to help lead the child care field
toward full inclusion. These initia-
tives would include such activities as
leadership training institutes, net-
working opportunities on inclusion
issues, a mentorship program for in-
clusion, a field-based speakers’ bu-
reau on inclusion, skill-building
workshops for successful practitio-
ners to become trainers, and intern-
ships for potential inclusion leaders.

12. That partnerships, collabora-
tive activities, cross-disciplinary
training, and information-shar-
ing between child care organiza-
tions and advocacy organizations
for the disabled be supported to
develop key resources for par-
ents, child care programs and
other ECD services, health and
social service professionals, and
community organizations. These
partnerships should be used to en-
sure that resources are used as ef-
fectively as possible and as a force to
promote responsive programs and
services.
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13. That existing levels of inclu-
sion in child care programs be
sustained and built upon. Many
regular Canadian child care pro-
grams have gone part of the way to
full inclusion; many formerly special-
ized programs now include some typi-
cally developing children. It is impor-
tant to be positive about the steps
these programs have taken and to
encourage their development toward
fully inclusive child care. Awareness
and planning materials should be
designed to aid in this process. Suc-
cesses should be publicized and cel-
ebrated, and both successful and
frustrating experiences should be
used as a basis for information-shar-
ing within the child care community.

14. That the role of parents of
children with special needs as
inclusion advocates, supporters
and experts be acknowledged and
strengthened. Their successes in
advocating for inclusive child care
and other early childhood develop-
ment programs should be highlighted
in presentations, and print and video
products. Parents should be present
as key reviewers, consultants and
trainers in inclusive child care ini-
tiatives. Their involvement should be
compensated, and arrangements
made so that their children’s needs
are considered when activities require
their time, energy and travel away
from home.

15. That provincial and national
networks of inclusive child care
programs be supported to share
information and resources and
identify other unmet needs.

Research

There is a need for ongoing re-
search related to the inclusion of
children with special needs in a
range of programs, and for under-

standing how inclusion supports
children’s development, family
well-being, and community service
provision. Currently there are no
provisions in any jurisdiction for
ongoing data collection related to
the inclusion of children with spe-
cial needs in child care and related
programs for benchmarking and
planning purposes, and to assess
new ways that inclusion can and
should be supported.

There are only a handful of re-
searchers who are studying inclu-
sion in child care and other early
childhood development programs
in Canada, and funding for this
kind of research has been incon-
sistent and limited. Two recent de-
velopments — the federal/provin-
cial/territorial agreement on a
framework for funding Early Child-
hood Development Services with
accountability measures built in,
and the funding of complementary
Centres of Excellence — have the
potential to help promote and con-
solidate research in this area.
However, the need for stable
ongoing, committed funding for
applied research on inclusion
efforts, that can be used to help
guide and evaluate policies and
practices and to inform the field,
remains. If Canadian research on
inclusion is to continue, specific
committed sources of funds will be
required — both to conduct the
research and disseminate research
findings, and to educate the next
generation of researchers in
university programs.

Information about the extent of in-
clusion, provincial/territorial poli-
cies and funding to support inclu-
sion, and centres’ experiences with
inclusion should be collected, co-
ordinated, and disseminated on a
regular basis. Such information is
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important in order to assess
whether improvements are being
made in the various areas identi-
fied to date, and to determine what
are the most effective strategies to
support inclusive practice. Devel-
opment and demonstration
projects on high-priority inclusion
topics should be supported and a
mechanism for the independent
evaluation of the effectiveness of
these projects/models should be
established prior to dissemination.
Support for replications and the ex-
tension of demonstrably effective
models must also be provided.

With these goals in mind, we make
the following recommendations:

16. That research be undertaken
on the effects of inclusive child
care, both for children with spe-
cial needs and for typically de-
veloping children. Research should
also address the linkages between
effective, inclusive services for chil-
dren with special needs in child care
programs and other community-
based initiatives designed to promote
healthy child development and sup-
port parents. Research should be
funded and undertaken to determine
how changes in child care-related
policies, programs, and funding ap-
proaches — including those intro-
duced prior to and following the ECD
Services Agreement — actually affect
resources within communities,
inclusion processes, and children
with special needs.

17. That funding for research,
evaluation and innovation on
topics related to inclusion of
young children with special
needs in child care be a sustained
high priority of governments. It
is important that such funding re-
main, regardless of changes in gov-
ernments, departments and pro-
grams. Funding for Canadian re-
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search, evaluation, and innovation
about inclusive child care programs
and related ECD services should be
continued through vehicles such as
the F/P/T Early Childhood Develop-
ment Agreement, Child Care Visions,
Social Development Partnerships, the
Disabled Persons Unit, and Health
Canada.

18. That funding for a panel of
successful, innovative, and inclu-
sive child care centres — one in
each region across Canada — be
provided to help strengthen their
capacity as demonstration and
training sites for the field, and
to help identify emerging re-
search questions and practice
issues. A consortium, including
researchers, health and program
practitioners, service organizations,
and parents, would identify the
centres, based on objective criteria
and measures, a range of innovative
practices, and a regional, urban/
rural/cultural/economic mix.

Information and Public Education

Currently, the extent to which chil-
dren with special needs are in-
cluded in or excluded from com-
munity-based programs, and the
challenges and benefits of doing so,
is largely an invisible topic. A com-
mitment to promote the optimal
health and well-being of all children
in Canada requires awareness of
some of the unique issues related
to children with disabilities, includ-
ing the extent to which services are
appropriate and effective in includ-
ing all children.

Consequently, we recommend:

19. That research findings re-
lated to children with special
needs and effective inclusion
and best practices be widely
disseminated at no or low cost
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to inform policy development
and practice, and to promote
public awareness.

20. That inserts in government
mailings to the public, public ser-
vice announcements, and gov-
ernment promotional material
reinforce both the visual images
and the language of inclusion re-
lated to people with disabilities
of all ages, including the very
young.

21. That high quality training
materials and products related to
inclusion, created under such
programs as Child Care Visions,

the federal/British Columbia
Strategic Initiatives Program,
and university-based research, be
updated and made available at no
or low cost for child care train-
ing and to promote public aware-
ness.

22. That newsletters, web sites
and other sources of information
about children with special needs
and about inclusion in child care
and other early childhood devel-
opment programs that can in-
form multiple communities be
supported, expanded and
promoted.

ENDNOTES

! We use the phrases "early childhood development services (ECD)” and “early childhood care
and education services (ECCE)” interchangeably. Where we say “ child care” in this study, we
are emphasizing “licensed, full-day, non-parental group settings” that provide care and educa-
tion for children of infant, toddler and/or preschool age and/or after-school for children up to
age twelve. Other ECD services such as nursery schools and preschools, family daycare set-
tings, family resource centres and seasonal programs, were not included in our sample. How-
ever, the general principles of inclusion would apply to them as well.

2 Doherty, G., Lero, D.S., Goelman, H., LaGrange, A. & Tougas, J. (2000). You Bet I Care! A
Canada-wide study on wages, working conditions and practices in child care centres. Guelph:
University of Guelph (Centre for Families, Work and Well-Being) website: http://uoguelph.ca/
cfww; Goelman, H., Doherty, G., Lero, D.S., LaGrange, A. & Tougas, J. (2000). You Bet I Care!
Caring and learning environments: Quality in child care centres across Canada. Guelph, ON:
University of Guelph (Centre for Families, Work and Well-Being) website: http://uoguelph.ca/
cfww; Kontos, S., Moore, D. & Giorgetti, K. (1998). The ecology of inclusion. Topics in Early
Childhood Education, 18(1), 38-47; Buysee, V., Wesley, P.W., Bryant, D. & Gardner, D. (1999).
Quality of early childhood programs in inclusive and noninclusive settings. Exceptional Children,
65(3), 301-314.

3 Cleveland, G. & Krashinsky, M. (1998). The benefits and costs of good child care: The economic
rationale for public investment in young children. Toronto: Childcare Resource and Research
Unit, Centre for Urban and Community Studies, University of Toronto; Beach, J. & Bertrand, J.
(1998). Our child care worlforce: From recognition to remuneration: A human resource study of
child care in Canada. Main report. Ottawa: The Child Care Sector Steering Committee; Goelman,
H., Doherty, G., Lero, D.S., LaGrange, A. & Tougas, J. (2000). You Bet I Care! Caring and
learning environments: Quality in child care centres across Canada. Guelph, ON: University of
Guelph (Centre for Families, Work and Well-Being) website: http://uoguelph.ca/cfww; Kent, T.
(1999). Social policy 2000: An agenda. ON: Caledon Institute of Social Policy. Website:
www.caledoninst.org.

4 First Ministers (2000, September 11). First Ministers’ Meeting Communique on Early Childhood
Development. See full text at website http://www.scics.gc.ca/cinfo00/800038005 e. html.
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OUR DEFINITION
OF CHILDREN WITH
SPECIAL NEEDS

Fur the purposes of this study, Special Needs refers 1o
children whaose disabilities / disorders { health impairments
meet your province's eligibility criteria for additional
support or funding in child care settings. In areas with no
additional support or funding, this term refess to children
‘with an identified physical or intellectual disability thar
would be classified as moderate to severe. This definition
does not include children usually described as being at
high risk, who have not actually been identified as having
a significant disability or detay — even though such
children may require curriclum modificarions andfor
additional attention. Depending on your provincefregion,
a child with signifipant emotional andfor behavioural
problems may be classified either as a child with special
needs or a child at risk.

Still confused or concerned about this definition?
Before proceeding please phone SPECIALINK

c 1-800-840-LINK




EARLY CHILDHOOD EDUCATOR’S
' Questionnaire

This questionnaire is divided into several sections, In most cases you can answer the questions faivly quickly by placing a
check mark in a box or filing in a short response. Your comments are welcome at any time. Do feel free to write in vour
comments in the areas included or in the margins. We thank you for taking the time to fill in this questionnaive and hape it
will be an interesting experience for you.

1. CAREGIVER CHARACTERISTICS:
Please tell us about yourself and your background.

1.1

1.2
1.3
1.4

1.5

Which of the following best describes your current position?
0 ECE{Preschool Teacher/Child Care Worker

U Special Needs Worker/Support Worker

[ On-Site Resource Teacher

O Combination Resource Teacher and ECE

0O Cembination Special Needs Worker and ECE

O Other? (Please Specify)

How long have you had your present position (as above?}

How long have you worked in the child care field?

Henw many years have you worked with children with special needs
in child care programs?

Your age is:

20-30 0 j1-350 36-40 []

46 - 50 1 51-55 0 36-60 0

2. YOUR EDUCATION AND TRAINING

21

2.2

2.3

2.4

— ¥ears

— e YEQIE

—_ . Y2ars

41.-450
61 or alder O

Flease describe your educational background related to your work:
Diploma in {subject)
Degree in {subject)
Othet credentials { certificares: _

Since 1990, have you taken any university or college level Yes O

courses telated to the inclusion of children with special needs?  No [J

Since 1990, have you attended any workshops or conference Yes O
presentations on children with special needs? No 0O

Were any of these workshops or conference presentations Yes OO
offered by SPECIALINK? No [

-+ How Many?



d. Providing a link to other sources of information about working
with children who have special needs

e. Providing a link to other people who work with children who
have special needs

{f  Incressing my awareness of policy issues and advocacy efforts
affecting children with special needs in child care programs

2.5 How wseful has SPECIALINK been, a5 an otganization, 9 &
through its newsletter, videos, workshops and ; o g
1-800 number in each of the following:

a. Increasing my awareness of issues relating to children with 0 .
special needs
b. Increasing my skills in being able ta program for children with 0
special needs in my care
¢. Providing emotional support and an understanding ear for 0
my CONCErns
0
0
a

o|o|o:o|gd| o
O c:Di0: 0} M
100 T S I 6 I Ay

Yer,,
et
=DDDDDD4@%
Wolg,

2.6 Since 1990,

a. Have you been involved in one or more advocacy activities
related to inclusion of children with special needs

{such as presenting a brief, writing to an MP or MPP, == No O
being on a task force, taking part in a lobby, etc.)?
b. Have you provided any workshops or in-service training to others Yes [ No O

on topics relaved to children with special needs?

2.7 Please indicate in which areas you would like additional training, technical assistance, or information:

(] General information about special needs O Adapting my curriculum to suit individual
eds
O Specific, in-depth information about e
particular disabilities O Developing and implementing individual
rogram plans
O Caring for children with special needs P P
O Advocating on behalf of children and families

O How to work with and support families with special need

O How to wotk collaboratively with O How to work collaboratively with
agencies {CAS, schools) specialises (OT/PT)

O Promoting social interactions between 0 How to wotk as a team within the centre on
children with special needs and other children behalf of children with special needs

O Maintaining and promoting quality careina [0 Other?
petiod of diminishing resources

O How other centtes mainstream effectively




3. ATTITUDES TO INCLUSION

3.1 Please indicate the extent to which you agree or disagree with each of the following statements by
placing a check mark in the appropriate box. The following items assume that-a “regular preschool or

I think a child, age 3-5 years, with the following ‘g S
characteristics should be enrolled in a regular f v{ Qf _ f
preschool or child care program: 9 4
1 A child who is hyperactive a a a a a
2 A child who has inadequate bowel control a a a a a
3 A child who has inadequate bladder control a a O a a
4 A child who is deficient in self-help skills, 0 O 0O 0O 0O
e.g., dressing, feeding
5 A child who has mild mobility difficulties,
e.g., needs crutches, wears calipers 2 = B 2 =
6 A child who has moderate mobility difficulties, e.g., needs wheelchair
a) if program is reasonably accessible a a a a ()
b) if access is unsuitable a a a a a
7 A child who requires specialized and/or adapted instructional
materials to progress in pre-academic skills, a a a a
e.g. tactile puzzles, special scissors
8 A child who has impaired language skills (not ESL) ad a Od a a
9 A child who is at times uncontrollably aggressive a a a a a
10 A child who is noticeably withdrawn 0 O O a 0
11 A child who has a phobic resistance to school attendance a O O a O
12 A child who requires intensive individualized instruction
to progress in academic skills O 0 = = =
13 A child who requires medical monitoring by the staff,
e.g. a child with diabetes, heart problems, epilepsy, etc. D = D o O
14 A child who has AIDS a a a O a
15 A child who has tested HIV Positive a a a a a
16 A child who requires assistance with artificial bowel or bladder
a) if parents are willing to assist a a a a a
b) if parents are not willing or are unable to assist a a a a a
17 A child who requires catheterization
a) if parents are willing to assist Q a | () a
b) if parents are not willing or are unable to assist a a a a a
18 A child who has been assessed as mildly intellectually disabled
(IQ 55 - 75/80) N
19 A child who has been assessed as moderately intellectually disabled 0 0 0 0 O

child care program” is an average, community-based child care program (not especially designated as an
integrated program) with resources available to most centres in your province or territory.

(IQ 30-55)

o,



(3.1 Continued)

&, f
I think a child, age 3-5 years, with the following f Y{ j éf f
characteristics should be envolled in a regular preschool
or child care program:
20 A child who often cannot recognize situations
involving danger to himself/herself

21 A child who displays inappropriate social behaviour
e.g. masturbation, often taking another’s belongings, etc.

22 A child who has a mild visual impairment
(which cannot be corrected fully by wearing of
spectacles, contact lenses)

23 A child who has a moderate visual impairment
(needs special equipment or services)

24 A child who is blind

25 A child who has a moderate hearing loss
(needs special equipment and/or services)

26 A child who is Deaf

27 A child who has a multi-disabling condition,
e.g. physical and intellectual disabilities

a Q a a a

O
O
O
O

O
O
O
O
O

OO0 O|0] 0
O 0 OO0 0O
_E] O] O |0 O
O |0 0|0 0
OO0l OO0 O

Comments:

3.2 Please indicate the extent to which you agree or disagree ’f j f G‘f }

with each of the statements:

1 Day care programs should accept all children,

regardless of their individual needs. 0 O = O D
2 Legislation should be passed to ensure disabled
. children and their parents have full access to a a a a a
child care programs.

3 Having children with special needs in most child
care centres puts too much pressure on the staff.

4 Having children with special needs in child care
benefits the non-disabled children. a O O a Q

5 Most child care programs would be willing to
include children with special needs, if adequate
resources were available.

6 It would be better to have some child care programs
accept children with special needs (with specialized
resources) than try to have all child care programs
be inclusive.

7 Training for early childhood educators has provided
them with a good background to support inclusion




Most people change their views and attitudes as a result of their experiences. Based on your experiences over
the last six years, how have your philosophical views towards inclusion of children with special needs in child
care changed? (Please circle a number)

3.3 Are you more committed to the concept of inclusion now, or less committed?

1 2 3 4 5
More No Less
Comments

3.4 Philosophically, are you more accepting of a broader range of children being served or
more cautious about the range of children who can be accommodated in regular child care programs?

1 2 3 4 5
accepting Change accepting
Comments

3.5 Are you more comfortable working with children who have special needs now
than you were before, or less so?

1 2 3 4 5
More No
comfortable Change comfortable




4. CURRENT EXPERIENCES WITH INCLUSION

4.1
4.2

4.3

4.4

*
%

4.5

4.6

4»?’

4.8

Qverall, how many children are you directly responsible for on a daily basis?
What is their age range! from to

Are you currently working with any children who have an

identified dizorder, disability, or chromic health problem

{an identified special need according to che definition on the Yes[d -+ How Many?
inside front cover of this questionnaire)? Ne(

—

If you have no children with special needs in your curtent group,
have you worked directly with any children with speciai needs  Yes[J = How Many!?
it the last two years? Ne [ If Mo, skip to question 5.

If you have worked with two or more children with identified special needs in the last two

4 years, think about the one wha benefitted the most from being included in your

program. If you have only worked with one child, please answer the following guestions with
that child in mind.

Nature of the disabilityfspecial need

Level of disabilityfspecial need: mild O moderate ] severe [

On a scale of 1 to 10, please circle a number to indicate how
successful you felt you were in including this ¢hild in your program.

1 2 3 4 5 (4] 7 a 9 10
Mot successhul Great!
at all

Whar resources helped you work successfully with this child? Please check off (v} all the
TeSOUrces you used to assist you, Add a star (%) to the two vesources that were most crucial.

[0 Training or workshops Child-specific training
O External resource consultantfearly Newsletrer/other printed materialsfvideos
interventionist

Modification of program schedule andfor
(] Extra special needs workerfin-centre resource curriculum

teacher Empathy and understanding from other staff

o0 OO0

O Visits of therapistsfspecialists who work Volunteers
directly with the child {eg: OT/PT)
hild it .
(J Extra release time for planning, consultation, Parents of i pecial nesds
workshops Othet?
O Modification of physical space
O Specialized equipmentftuaterials




4.9 In what arcas were you most successful in your work with this child?

4.10 What did you find most frustrating or problematic in your work with this child?
a. Issues about the child: ¢. Issues about other children:
O complexity of child’s physical/health needs O feeling pulled by the needs of the other
0 child’s behaviours shildses

O unable to deal with other children’
O child unable to communicate/difficult to rtattiﬂrt: to th::lchiEi e *
cngage

3 absence of visible progress

f. Issucs about self:
0O lack of knowledge and trainlng
O seressed out
O challenges to personal values and beliefs

b. [ssues about the program;

[0 lack of equipmentfadequate space
0 inflexibility of program

O lack of time to planfconsultfliaise

O lack of support worker £ eRT

0 relationship batween tesource
teacher/support worker and ECE

¢._lssues about the role of child care: 0 expectations of director/resource teacher or
[ lack of use of my skillfknowledge in consitants
planning process for transition to school, O differing perspectives and goals of program
of by external consulrants staff =
d. Issues about the family: h. Other:
O over-demandmgfover-involved O

O unintetested
0O unablefunwilling o follow through
[ stressed cut/unsupported

]




4.11 What resources would have helped you work more effectively with this child?

". Now consider a situation in the last 2 years in which you were less successful.

4.12 What was most problematic or frustracing for you!?

— FFOR EVERYONL

5. CONFIDENCE IN YOUR ABILITIES d? f g

5.1 Please use the categories below to indicate how competent Qf f \)f ;}5 &}ép

and confident you feel about your own abilities in
each of the following areas: A‘g\

1 Able to meet developmental needs of
most children with special needs

2 Able to encourage other children’s acceprance
and involvement with children who have special needs

3} Able to adapt existing curriculum and materials
to meet children's needs EI = . = =

4  Able to work collaboratively with parents and
share planning, coordination, etc

5  Able to obtain information and advice I need from
other professionals in the community to help me work {1 O (M (| d
with and plan for this ch1ld .

& Able to work as a ream with other teachers
. my program

7 Able to express my needs for support when
things get too stressful




6. CHANGE OVER TIME

6.1

6.2

With regard w the following, how have things changed
for you or your centre in the last few years?

Which have increased, decreased, or remained the same? &
2.  The complexity of children’s special needs 0 0
that you are now dealing with o
b. Time provided for planning/consulcing a a )
¢. Effectiveness of centre staff m working together
S a a
a5 a ream within the program
d. Availability and involvement of resource a a
teachers, integration workers, others )
. Your competencies and knowledge base in this area a 0

Comments:

Changes on the horizon include greater oppottunicies to neowork with others and to receive information

from the Intermnet and other sources.

8. Would you like to be on SPECIALINK's mailing list for
free newsletters and other macerials related o inclusion?

b. Would you be interested in sharing your centre'’s
expetiences with inclusion in a scrapbook that describes
successful inclusive child care in Canada?

<.  Would you like to receive a summary
of the findings from this study!?

d.  Are you able now to access e-mail andfor
browse websites related to child care and inclugion?

Yes O

Yes (O

Yes O

Yes (O

No [1 Notsure
No O Notsure O
Ne O Notsure O

No [ Would like o



Thank you so much for taking the time to complete this survey!
We know that you are very busy and we appreciate your effort!!

Please feel free o add any other comments
you may wish to contribute related to any part of this questionnaire
or about inclusion in child care programs.

Tf you would like to receive SPECIALINK'S newsletter or a summary of findings,
please provide your name and address below. This section will be separated from
your survey form and used for office purposes only.

o . s sl P L o o el ———

[ea— . o et e A P . e )

MName:

Centrea:

v Address:

Telephone:

pap——————— YT Ll L kel

E-mail address, if you have one:

Lo i o e e R L L . . . o

et e e e .t e e e A e
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OUR DEFINITION
OF CHILDREN WITH
SPECIAL NEEDS

For the purposes of this study, Special Needs refers to
children whose disabilities / disorders { health impairments
meet your province’s eligibility criteria for additional
support or funding in child care setrings. In areas with no
additional support or funding, this term refers to children
with an identified physical or intellecrual disability that
would be classified as moderate to severe. This definition
does not include children usually described as heing at
high tisk, who have not actually been identified as having
a significant disability or delay — even though such
chiidren may require curriculum modifications andfor
additional attention. Depending on your province/region,
a child with signifigant emotional and/or behavioural
problems may be classified either as a child with special

needs or a child ac risk,

Sall eonfused or concerned about this definition?
Before proceeding please phone SPECIALINK

(: 1-800-840-LINK




DIRECTOR’S
(Questionnaire

This questionnaire is divided into several sections. In most cases you can answer the questions fairly quickly by
placing a check mark in a box or filling in a short vesponse. Your comments are welcome at any time. Do feel
free to write in your comments in the areas included or in the margins. We thank you for wahing the time to fill
in this questionnaire and hope it will be an interesting experience for you.

1. CAREGIVER CHARACTERISTICS:
Please rell us abowt yourself and your background.

1.1 Which of the following best describes your current position?
U DirectorfSupervisor with administrative responsibilities only
O Director/Supervisor with teaching responsibilities
0 Other? + (Please Specify)

1.2 How leng have you had your present position (as above?} years

1.3 How long have you worked in the child care field? Veurs
14 How many years have you worked with children with special needs

it child care programs? — years
L% Your age i

20-30 (1 31-350 36-40 0 41 -45 1

46-50 O 51-55 0 56 - 60 O 61 or older O]

2. PLEASE TELL US ABOUT YOUR CENTRE

2.1 Your child care centre is
a. [ aspecialized centre for children with special needs
b, U1 a centre designated as integrated or one that has contracted spaces
¢. {1 aregular child care centre with no special designation
d. (0 a half-day preschocl program

2.2 Your centre is
1. [ a non-profit centre
b O a private f commercial centre
<. [ a parent cooperative
d. O Other + {Please describe)

1.3 The number of children your centre is licensed for is
24  The number of children who attend on a full-time basis is
2.3 The number of children who attend on a part-time basis is

N



2.6
2.7

2.8

2.9

The childrer who attend your centre range in age from 1o

The total number of teaching staff in your centre who are employed
on a regular basis either full or part time {excluding yourself) is

Hew many children with an identified disabilityfdisorderfchronic
health problem {special needs, as defined

previously) currently artend your program Full time? Part time?

Is this number rypical of the number of children Yes O
with special needs you have had in your centre Moare than usual [
over the last 3 years? Less than usual (]

2.10 Since 1990, has the complexity of children’s special needs your centre accommaodates:

2.11

2.12

.13

Increased ]  Decreased[]  or Remained the same?{]

Avre there other children who require

additional supports or a modified

curriculum in order to fully participate

in your program {children at risk Yes O + How Many Children?!
or those who have significant delays, NoO

but are not identified as having special
needs for fundingfsupport purposes)?

Have you had to rum down any children _
with an identified disability or special need  Yes (J >~ How Many Children?
in the last 3 years! Ne O + If No, please skip to Question 2.14

What were the main teasons that caused you ro turn down a child {or children) from your program!
{ Please check all that apply)

O Physical access o program / rooms 3 Child required 1:1 attention
O Child too aggressive ] Child not wilet teained

O No funding available {1 Sraff not trained

O Complex health concerns could not be O Seaff not witling

addressed {e.g. tube feeding, catheterization)

[ Loss of centre-based rescurce teacher/
support worker

O Difficult to meet parents’ expectations
O Cther!?

O Unable o access extemal suppore services
{e.g resource teacher, physiotherapise, etc.)

O Already had maximum tumber of children
with special needs




For Everyone:

2.14 Are there children with identified special needs whose attendance is limited o part time because:
{Check ail that apply)

cooaogao

Resource teachersfsupport workers are only available part time or part day

Owverall staffing can't accommodate full day (e.g. ratio concerns)

Subsidy available for part-time attendance only

Difficuley with nap time

Transpotration

Child requires health procedures we can’t perform, e.g. tube feeding, catheterization
Othet + Plegse specify:

2.15 Is there a written program plan for each child with special needs? Yes 0 No[J
1.16 IF YES, who usually does the program plan?

2.17

2.18

2.19

O The child's regular teacher (front line ECE}

O ECE and resource teacher

O Resource teacher only

[ Other = Plaase specify:

In general, who is most directly involved in discussions and communication with the parents of children

with special needs in your centre?

] The child’s regular teacher (front line ECE}

(O ECE and resource teacher

O Resource teacher only

[ The centre director or a designated supervisor

O An external resource teacherfsupport workerfearly intervention specialist

O Other » Please specify:

While things may vary from family to family, how would you describe the manner in which

parents of children with special needs relate to your centre and its staff?

O There is ongeing, extensive involvement — patents and teachers work as parmers.

O Parents are not involved on an ongeing basis, but meet with us regularly to discuss their child’s
progress and are involved in planning and decision making.

{0 Meetings and communication accur on an a5 needed basis; parents are not as involved in planning
and decision making with us, but may be with others.

O Parents and centte seaff meet infrequently.

What (additional} resources are currently available to support effective inclusion of children with special

needs in your program?

PROGRAM RESOURCES Yes No Don't Know

1  An on-staff resource teacher in my centre a a Wil

2 A resource consultant who corues to my centre on a regular basis O O M|

3 Additional teacher{s) or suppert worker(s) - full time O a a

4  Additional teacher{s} or support workeris} - part time 0 O A

% Infant Developtent Program or Early Intervention Consultante {1 a G

6 Physiotherapist andfor Occupational Therapist a C a

7 Speech therapist andfotr Audiologist a a O



{2.1% Continued)

PROGRAM RESOURCES Yes Ne Don’t Know
8 Psychiatrist / Psychologist O a W}
9  Paediatrician O | O
10 Nurse or nursing assistant d O 0

11 Specialized equipment/materials or funding for this purpose

provided by:

- The provincial/termitorial government Ll a a

- Parents . 3 a a

- A community agency or service clubs a O [}
12 The involvement of parents of children with special needs a Hl Q
13 Volunteers d a O
14 Other = Please specify 0 O Q

2.21 Who is the person who serves as the primary coordinator of these services for your centre?

{Check only one alternative.)
O Me (the director} or a designated supervisor [ An infant development worker or early
f1 An in-house resource reacher or support intervention specialist
worker O Another agency (CAS, Association for
1 An extecnal rescurce consultant Community Living, etc.)
[ The parent{s} [0 No particular person is designated
O A regular ECE on our staff

2.22 How is the coordination going most of the time?
O Very well, no major pmi:rlems
(O Fairly well, minor problems get resolved
[0 There are some problems and some have not { are not resolved
O Thete are some serious problems with coordination

3. YOUR EDUCATION AND TRAINING

3.1 Please describe your educarional background related to your work:
Diploma in {subject)

Degree in {subject)

Other credentials f certificares:

3.2 Since 1990, have you taken any university or college level Yes O
courses related to the inclusion of children with special needs? Mo O

3.3 Since 1990, have you attended any workshops or conference Yes [0 + How Many!?
presentations on children with special needs? ' No {1

34  Were any of these workshops ot conference presentations Yes [
offered by SPECIALINK? NoD



3.5 How useful has SPECIALINK been, as an organization,
through its newsletter, videos, workshops and
1-800 number in each of the following:

a.

b.

i

a.

Increasing my awareness of issues relating to
children with special needs

Increasing my skills in being able to program for
children with speciai needs in my care

Providing emotional support and an understanding
eat for my concerns

Providing a link to other scrutc;; of information .
about working with children who have special needs

Providing a link to other people who work with
children who have special needs

oo |0 g

Increasing my awareness of policy issues and
advocacy efforts affecting children with special
needs in child care programs

O DE_IZI:EJ I:IEIZI ‘&;%
O EI?EEIL'IEJ:D%;
Pl

J
O

Rince 1990,

Have you been involved in one or more advocacy activities

related to inclusion of children with special needs

(such as presenting a brief, writing to an MP or MPP,

being on a rask force, taking part in a lobby, etc.)?

Have you provided any workshops of in-service training to

others on topics related o children with special needs?

Yes [] Neo 1

Yes 3 No O

3.7 Please indicate in which areas you would like additional training or information:

a [

5 1

< d

ad

Specific, in-depth information about
particulat disabilities

How to help staft be effective in their work
with children who have special needs h

Staff evaluation and feedback to those
working with children who have
special needs

How to work collaboratively with i
agencies and specialists

How to help parents make informed
choices and decisions about their child
and hisfher care

k

How other centres mainstream effectively

O

i 3

O

O

g [ Promoting social interactions hetween

children with special needs and other
children

How to work as a team within the centre
on behalf of children with special needs

Advocating on behalf of children and
families with special needs

Maintaining and promoting quality care
in a period of diminishing resources

Other?




4. ATTITUDES TO INCLUSION

4.1

B e

10
i1
12

13

14
15
i6

17

18

Please indicate the extent to which you agree or disagree with each of the following

statements by placing a check mark in the appropriate box. The following items assume that a
“regular preschool or child care program™ is an average, community-based child care program
(not especially designated as an integrated program) with resources available to most centres

in your province or TeTTitory.

I think a child, age 3-5 vears, with the
following characteristics should be enrolled in
a regular preschool or child care program.:

A child who is h}rp-emctive

A child who has inadequate bladder control

A child who is deficient in self-help skills,
e.g. dressing, feeding

A child who has mild mobilivy dlfFiculnes.
e.g., heeds crutches, wears cahpers

A child who has moderate mobility dlfﬁculnes.
e.g., teeds wheelchair

a) if program is reasonably accessible
b il access is unsuirable

00

0O o Do

o ololo

i

oo

A child who requires specialized andfor adapted inscructional
materials to progress in pre-academic skills,
¢.g. tactile puzles, special scissors

U

A child who has lmpalred ianguage;hlls [mr ESL,’I

A child wht} is nﬂtlﬂeablv withdrawn
A child who has a phobic resistance o schonl atl:er_tdance

O

oD

B

0

A child who requires inrensive individualized instruction
to progress in academic skills

oD

A child who requires medical monitoring by the staff,
¢.g- a child with diabetes, heart problems, epilepsy, erc.

A child who has AIDS

A child who has rested Hl‘v’ Positive

oolo | o

A child who requires assistance with artificial buwel or bladder

a} if parents are willing to assist

k) if parents are not willing or are una'l:_:_l_g__m assist

A child who requires catheterization
a) if parents are willing to assist
b) if parents are not willing or are unable to assist

A child who has been assessed as mildly intellectually disabled
aQ 55 - 75/80)

.0 |oo |00 [poio |o DoDOo

D D0 0O 00D |0 DEDDI:I: g od

Q0 0D0 00 |CiOoQ

O 00 00O




{4.] Contineed)

19

10

21

22

23

24
25

26
27

4.2

1 think a child, age 3-5 vears, with the following
characteristics showld be entolled in a regular
preschool or child care program.

A chiid who has been assessed as modenately
mtellectually disabled {IQ) 30-55)

A child who often cannot recognize situations
involving danger to himselffherself

A child who displays inappropriate social behaviour

e.g. masturbation, often taking another’s belongings, etc.

J“L_Cil_lldwhﬂ has a m_ni;I w;;:;ml impairment
{which cannot be corrected fully by wearing of
spectacles, contact lenses)

A child who has a moderate visual impairment
{needs special equipment or sarvices)

A child who is blind

A child who has a moderate htanng lowss
(needs special equipment andfor services)

-

O
O

A child wha i Deaf

A child who has 2 multi-dissbling condition,

e.g. physical and intellectual disabilities
COMMENTS:

D@DDDD

Please indicate the extent to which you agree or disagree

with each of the statements:

Day care programs should accepre all children,
regardless of their individual needs

Legislation should be passed to ensure disabled
children and their parents have full access to

child care programs.

Having children with sﬁeclﬁl needs in most child
care Centres puts 100 much pressure on the staff,

Having children with special needs in child care
benefits che norn- ~disabled children.

Most child care programs would be willing to
include children with special needs, if adequate

[ES0UTCES Were avmlable

It would be better to have some child care pmgrarns
accept children wich special needs (with specialized
resources) than try to have all child care programs
be inclusive.

Training for early childhood educators has provided
them with 2 good background to support inclusion




Most peaple change their views and attitudes ds @ vesult of their experiences. Based on your
experiences over the kast six years, how have your philosophical views towards inclusion of children
with special needs in child care changed? (Please circle a number)

4.3

4.4

4.5

4.6

Acre you mote committed to the concept of inclusion now, or less committed?

1 2z 3 4 5
Mors Ma Laxs
commilied Chmgn committad
Comments

Philosophically, ate you more accepting of a broader range of children being served or
more cautious about the range of children who can be accommodated in regular child care programs?

1 2 3 4 5
More Mo Less
cccapling Change uccapting
Comments

Ate you more comforrable working with children who have special needs now than you were before,
or less so!

1 2 3 4 5
More MNo Lass
combortable Change camfartahle
Commests

Have you changed your views or attitudes in other ways? If so, how?




4.7 Since 1990, many centres have become more inclusive in their
practice andfor more effective in integrating children with Yes (]
special needs in their programs. Does this describe your centre?  Noll + 1f Ne, Skip to Question 4.9

4.8

4.9

If Yes, Which of the following factors enabled your centre and your staff to become more inclusive
during that period? Please check (v} all that apply and star (#) the two most important factors.

El

O 0ol

0O 0O

[

O

Additional centre personnel (resource teachers, support workers)

Additional equipment and/or structaral medifications to the centre

Specific policy initiatives at the provincialfteritorial level that were introduced to support inclusion
Additional training related o inclusion for myself or my staff

Changes to basic education being provided to ECEs that support inclusion — allowing me ro hire
new staff that have this training

Stronger suppott for inclusion among centre staft

Assistance from other professionals and health-related services {physiotherapists, occupational
therapist, speech and language specialists, behavioral psychologist, etc.)

Changed staffing patterns in the centre to allow greater involvement of ECEs or myself in planning,
work with consultants, or 1:1 matching of children and teachers when needed

Accumulated experience in working with children who have special needs

Information and suppott gained from networking with peers in other child care programs or related
agencies

Other = Please specify

For Everyone:

What factors have limited or frustrated your centre’s capacity to be inclusive andfor your programs’s
effectiveness in integrating children with special needs? Pleate check (') all that apply and star (%) the
rwo most important facrors.

O No or limited additional funding to support inclusion

ODDOoOOoODOoROCOoOD:D

Reduced funding to support inclusion

Mo in-house resource teacher or loss of centre-based resource teacher or suppott worket
Limitedfinsufficient involvement of external resource teachers or resource consultants

Limited support or assistance from other professionals or health-related services in your communiry
Stress caused by additional workload and time demands on centre staff

Lack of support from other parents or the centre's board

Staff not adequately trained to meet children’s needs

Staff not willing or not committed to extend inclusive practices to children who are harder to serve
General level of support for [ provincial funding of child care programs in your province or territory
Other + Please specify




10

5. CURRENT AND FUTURE CONCERNS

We are currently mapéﬂadoj’crmndaus change as each provincefterritory works to reduce its deficit and respond to
changes in federal-frrovincial cost-sharng.

5.1

52

To whar extent have changes in the Last year already affected your program’s capacities to be inclusive!?
In your view, if the changes listed below were to occur, how would they affect your program’s ability o
effectively include children with special needs in the furure? {Please respond both about the Current Year,
ond about Likely Future Effects for each item_}

CURRENT YEAR LIKELY FUTURE EFFECT
Haos Is Iy Woudd Would Would
nol cousing couting not ceube herve
affecked soma sarious offect our oM serious
sy dfficsdties  problems program __ difficulfies effects
Reduced general
funding for child 0 0 0 o Q o
care Programs in
your province / territory e 2
R.adu_ced number of teaching 0 0 . 0 O 0
staff in your cencre
Lower morale, increased
turnovet among teachers in Q a (m O O Qi
YOUr Cenire .
Reduced availability of
resource teachers or support 0 a O O (] 0
workess ..
Reduced access o PT/OT,
speech and language specialists, [J 3 O 0 a d
other professional resources .
Reduced funding or subsidies
for chidren with specialneeds = & e A
Orher? = (Please specify)
0 {1 O a O O

Crher changes on the horizon included greater opportunities o network with others and 1o
receive information from the [nterner and other sources.

Would you like ta be on SPECIALINK's mailing list for free

newsletters and other materials relaced to inclusion? Yes U No D Not sure L3

Would you be intetested in sharing your centre's
experiences with inclusion in a scrapbook that describes Yes O Noe (O Not sure 3
successful inclusive child care in Canada?

Would you like ro receive a SUMMmary
of the findings from this smdy? Yes [1 Na O Notsure O

Are you able now to access e-mail andfor

btowse websites related ro child care and inclusion? Yes U No 0 Would ke o)
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OUR DEFINITION
OF CHILDREN WITH
SPECIAL NEEDS

For the purposes of this study, Special Needs refers to
children whose disabilities / disorders / health impairments
meet yout province's eligibility criteria for additional
support or funding in child care settings. In areas with no
additional support or funding, this term refers to children
with an identified physical or intellectual disability that
would be classified as moderate to severe. This definition
does not include children usually described as being at
high risk, who have not actually been identified as having
a significant disabilicy or delay — even though such
children may require curriculum modifications andfor
additional attention. Depending on your provincefregion,
a child with signifigant emotional andfor behavioural
problems may be classified either as a child with special

needs or a child at risk.

Still confused or concerned about this definition?
Before proceeding please phone SPECIALINK

c 1-800-840-LINK




QUESTIONNAIRE FOR ITINERANT RESOURCE TEACHERS
AND RESOURCE CONSULTANTS

This questionnaire is divided info several sections. In most cases you can answer the
questions fairly quickly by piacing a check mark in a box or filling in a short response. Your
cormments are welcome at any time. Do feel free to write in your comments in the areas
included or in the margins. We thanik you for taking the tirme fo fill in this questionnaire and
hope it will ba an interesting experience for you.

1. CAREGIVER CHARACTERISTICS:
Please ftell us about yourself and your background.

1.1 Which of the following best describes your current position?

linerant Resowrce Teacher

Resource Consultant

Resource Teacher and ECE

Manager/Coordinator with itinerant RT responsibilities
Manager/Coardinator without ifinerant RT responsibiliies
Other? _ (Flease Specify)

oooodp

1.2  How long have you had your present position {as above?) years
1.3 How long have you worked in the child care field? . years

14 How many years have you worked with children with speciaf needs
as a resourca teacher or resource consultant? years

1.5  Yourageis:

41-450

20-300 31-350 35-400
56-600 61 or older O

46 - 50 O 51-550

2. YOUR EDUCATION AND TRAINING
21 Please describe your educational background related to your work:
Diploma in (subject)

Degree in {subject)

Other credentials / cerificates:




22 Since 1990, have you taken any university or college level Yes 0O
courses related o the inclusion of children with special needs? No a

23  Since 1990, have you atterled any workshops or conference  Yes > How Many?____
presentations on children with special needs? - No W

24  Were any of these workshops or conference presentations Yes 0O
offered by SPECIALINK? No 3

25  How usefu has SPECIALINK baan, as an organization, through its newsletter, videos,
workshops and 1-800 number in each of the following:

Very Scmewhat S50 Not very Not
Useful Useful So Useful Applicablé

a. Increasing my awareness of issues relating a a a a Q

te children with special neads
b. Increasing my skils in being able 1o Qa a ] Q W

program for children with special needs in

my Gare
¢. Providing emotional support and an Q A Q (| o

understanding ear for my concems

d. Providing a link to othar sources of
information about warking with children a 9 H [ J
who have special needs

e, Providing a link to other people who work a Q Q Qa U
with children who have special needs

f. Increasing my awareness of policy issues
and advecacy efforts affacting children a d - J =
wilh special needs in child care programs

2.6 Since 1990,

a. Have you been involved in one or more advocacy activities related

to the inclusion of children with special needs {such as presenting a

brief, writing to an MP or MPP, taking part in a lobby, etc)? Yes 0O No O
b, Hava you provided any werkshops or in-service training to

others on topics related to children with special needs? Yes 0 No O
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assistance, or information:

a. [ Specific, in-depth information about
particular disabilities

b. @ Developing and implementing
individual program plans

e. S Working with arkd supporting
families

d. L} How to work collaborativaly with
spedalists (OT/PT, efc,)

. [ Working as a team within centres
en behalf of children with
special neads

+. O  Training or helping ECES to davelop
and implement IPPs

¢. Q@  Learning about the experiences of
other resource teachers/services

. O How to help directors be more
sansitive to issues within cerntres

t Q  Accessing information about new

assistiva devices, leaming focls,
spedalized materials

4 0O

Please indicate in which areas you would like additional training, technical

Advocating on behalf of children and
families with special needs

How to work cotlaboratively with
agencies {CAS, schools)

Promating social interactions between
children with special needs and
other children

Maintaining and promoting quality
care in a patiod of diminishing
resourcas

Training or helping ECEs to implement
sacial skills programs
Helping ECESs adapt curricula to suit

individual needs

How to promote the benefits of an
itinerant RT model

Other?

2.8 Do you have contact with other resaurce teachers or rescurce consultants who can provide you

with information and support when you need it?

Yes 0O MNo W



3. ATTTUDES TO INCLUSION

3.1 Flease indicate the extent to which you agree or disagree with each of the following
statarments by placing a check mark in the appropriate box. The following items assume that a "regular
preschool or child care program” is an average, community-based child care program {not especially

designated as an integrated program) with resources currently available to most centres in your
province or territory.

| think a child, age 3-5 years, with

he foflowing charaqrerisﬁcs Strongly Strongly
should be enroilad in a reguiar Agree Agree Uncertain Disagrea Disagree
preschool or child care program:
1. A chidd who is hyperactive = Q . a =
2. A chilg wha has inadequate
bowel control = Q o = =

3. A child who has inadequate

bladder contral Q Q 0 U =
4. A chid who is deficient in self-

halp skills, e.q. dressing, Q = = Q D

feeding

5. A child who has mild mobility
difficulties, e.g., needs 3 Q 2 Q 3
crutches, wears calipers

6. A child who has moderate
mobility difficulties, e.9.,
needs wheelchair

a} If program is reasonably | 0 O o a
accessible
L) -if access is unsuitable (W a a [ o

7. A child who requires
specialized and/or adapted
instructional materials 1o Q Q O Q 0
progress in pre-academic
skills, e.g. tactile puzzles,
special Scissors

8. A child who has impaired a a 3 d Q
language skil's {not ESL)

9. A child who is at times
uncontrollably aggressive Q g a Q Q




| think a child, age 3-5 years, with

the following characteristics Strongly Strongly
should be enrolled in a regidar Agree Agree Uncertain Disagree Disagres
praschood ar child care program:
10. A child who Is noticeabiy
withdrawn Q 0 Q Q a
11. A chikt who has a phobic
resisiance to school Q Q o a Q
attendance -
12. A child who requires intensive
individualized instruction to Q . g u 0

progress in academic skills

13. A child who requires medical
menitoring by the staff, e.g. a 2 . U Q 2
child with diabetes, heart
problems, epilepsy, eic.

14. A chid whe has AIDS | Q | a 3

15. A child who has tested HIV
Positive ® Q Q a Qo O

18. A child who requires assistance
with artificial bowel or bladder

a) if parents are willing to Q (m] Q Qa [
assist

by if parents are nol witling or
are unable to assist [} | (W] | d

17. A child wha requires
catheterizatlon

a) if parents are willing to Q 2 a A Q
assist

B} f parents are not willing or
are unable to assist a Q Q | £

18. A child who has been assessed
as miklly inteNactusally 0 Qa o Q Q
disabled {1Q 55 - 75/80)

19. A child whir has baen assessed
as maderately intellectualy | 0 Q Q Q
disablad (1Q 30-55)

20, A chikl who often cannot
recognize situations involving 2 a (W 2 il
danger to himselhersetf




. . . Strongly Strongly

I think & child, age 3-5 years, with Agree Agree Uncertain Disagree Disagres
the following characteristics
shoufd be enrolled in a requiar
praschool or child care program.
21. A child who displays

inappraprate social behaviour

e.g. masturbatlon, cflen taking EI a Q a O

another's belongings, elc.
22. A child who has a mild visual

impawment {(which cannot be 0 a 2 | a

corrected fully by wearing of

spectacles, contact lenses)
23. A child who has a moderate

visual impairment {needs ] W a | J

speclal equipment or services)
24, A child who is blind a a D 4 ]
25. A chid who has a moderate

hearing loss {needs spedcial a a J Q Q

equipment andfor senices)
26. A child who is Deaf { (] a Qa 0
27. A child who has a mulii-

disabling condition, e.g. a Q 0 W ol

physical and intellectual
disabilitles

COMMENTS:




3.2 Please indicate the extent to which you agree or disagree with each of the following statements:

Strongly Strongly
Agree Agree lncertain Disagree Disagres

1. Day care programs shoukd
accept all children, regardless of (W 0 a Q |
their individual needs.

2. Legislatien shouk be passed to
ensure disabled children and
their parents have full access o | | B 0 0
child care programs.

3. Having children with special
needs in mest child care
centras puts too much pressure u N (W A a
on the staff.

4. Having chilren with special
needs in child care benefits the J O a 0 J
non-disabled children.

5. Moast child care programs would
be willing to include chikiren C Q a a [
with spacial needs, if adequate
resources werg available,

&. It would be better to have some
child care pregrams accept
children with special needs 0 Q 0 a a
{with specialized resources)
than try to hawve all child cam
pregrams be inclusive.

7. Training for early chitdhood
educators has provided them
with a good kack-ground to
support inclusion. Qa (W Qa | Q

COMMENTS:




The following section is for those who actually visit centres as an itinerant resource teacher or
resource consultant. If this description does not apply to you, piease skip fo Question 4.12.

4. CURRENT EXPERIENCES AS AN ITINERANT RESOURCE TEACHER / CONSULTANT

4.1 The number of sites you visit on a regular basis is

42 In general, how offen do you visit each site?

4.3 What types of programs do you visit? {Please check all that apply}

Q child care centfres > How many?
a praschools / nursery schouols > How many?
0 family day care homes > How many?
0 school-age programs > ' How many?

4.4 Do you visit families at home?

[ for indtial visits only Q Only in unusual cases
@ conaregular basis a No

4.5 Does your mandate andfor activities primanily or exclusively inciude:
0 working with “identified” children only (those who are eligible for additional funding)
@ consulting with centres as problems or concerns are identified (not only on a chilc-by-
child basis)

Q other?_ (Please specify)

46 Do you (also} work with other children, even if it is not strictly your responsibility, such as:

a.  Children requiring speech and language therapy or PT/OT? Yes U No O
b, Children who require behavioural intervention? Yes O Mo Q
=.  Chiidren considered “at risk” for other reasons? Yes 0O Ne O
4. Children whose first language is not English (ESL)? Yes J No

47 In an average weak, how many children with spacial needs
do you work with?



4.8 Howmany children with special needs {in total} constitute your
current cassload?

49 The age range of the chitdren you work with ara: from to

4.10 We would jike to know more about your role as an itinarant RT or resource consultant.

Which of the following tasks are part of your job? Please v all that apply to you and add a [X] to
the 2 tasks below that are most important or central in your work.

o 0

[ 1 = A

Complete assessments and develop IPPs

Coordinate team meetings (with centre staff, parents, other professionals)
Observe individual children; monitor their progress

Maodel intervention techniques; train staff

Carry out |IPPs with individual children

Serve as case manager for individual children

Help directors be more sensitive to issues within the centre, {(e.g. staffing pattarns and staff
neads, child-specific requirements, capacity of centre to meet needs of particular children)

Assist staff in adapting or medifying curricidum, routines, or tmatable to accommaodate
children with special needs

Provide support and consult with parents about their child and his/her program; advocate for
parents

Facilitate children’s transition to school

Other?  (Please specify)

411 0fthe {#) of child care centres {preschools, nursery schools, ete.) you visit reguiarty, how
would you describe their current overall capacity to include children with special needs? How many
would you describe as

b.

Extremaely effective?
Deing a reasonably good job? * The total number of centres you
Struggling? visit should be reflected here



FOR EVERYONE.

412 |n your view, what distinguishes those centres that have been extremely effective from cther
centres? (Please check v alf that apply and star IXI the two most important factors, as you see them.)

. O The directoris a leader, showing sensitivity to staff and commitment to inclusion.

. O  The directer is willing and able to find and allocate additional resources.

o. @ The centra has additional personnel to draw on {an in-house resource teacher, support
workers).

a. K The centre has additional equipment and/or has made structural modifications.

o. O Addifional and on-going training related to inclusion is provided to ECE staff.-

. O The centre's sfaff complemant inciudes teachers who are trained and experienced in working
with children who have special needs.

g. @  Centre staff have high morale, and there is low tumover among ECE staff.

n. O  The centre is able to benefit from assistance provided by other professionals — expertise is
used affectively.

. O Staffing pattens in the centre have been aranged to allow greater invelvement of ECEs or
mysedf in planning, working with cansultants, or 1:1 matching of children and teachers when
neaded.

. T  Tha centre has a pro-active board that strongly supports inclusion; fund-raises

.. O The centre is not over loadad with children who present major challenges of poverty,
dislocation, high risk.

. 3 Other? _ (Please specify)

COMMENTS:

10




4 13 In your view, what most distinguishes centres that are struggling with inclusion comparad to other
centres you have seen? (Please check ¥ alf that apply and star X1 the two most important factors, as

you see them.)

a. O The director is not effective or is insensitive to staffs needs.

. 3 The director and/or staff and/or Board are not really committed to inclusion.

e. O No orlimited addiional funding to support inclusion {resource teachers, support workers)

d. Q Noin-bouse RT orloss of centre-based RT or support worker

e. O Noorlimited additional equipment; structural modifications have not been made

. [  Stress caused by additional workload and time demands on centre staff

g U Lack of support from other parents

nn @  Staff not adequately to trained to meet children's needs

. O Lack of effective team work and sharing of roles among resource feachers and ECEs

i. 9  Number of children in centre with major challenges of poverty, dislocation, high risk exceads
the centre’s resources

k. @  High staff tumaver; low morale

i, A Other? > {Please specify)

COMMENTS:

11



5. CONFIDENCE IN YOUR OWN ABILITIES

51 FPlease use the categories below to indicate how confident and competent yvou feel about your
own abilittes in each of the following areas:

Very Generally Uncertain Somewhat I'm
Competent good gometimes weak working
on thisl
1 Able 1o mesi developmental
needs of most children with 2 o 2 Q Q

special needs

2 Able 1o enccurage other children's
acceplance and involvernent with Q M| Q 3 a
children who have special neeis

3 Able to adapt existing currculum

ard materials to meet children’s D (W [ Q M
needs

4 Able 1o work collaboralively with
parent(s} and share planning, {a a (W Q i

coordination, elc

5 Able to cbain information and
advice | need from other
professionals in the community to Q Q Q a Q
help me werk with and plan for this
chikl
§ Able to work as a team with ECEs
In child care programs Q Q Qa a a

7 Abie to provide workshops ard
information sessions for ECEs o | | a ]

8 Able to express my needs for
support when things get too Q 0 Q 0 a
stresstul

COMMENTS:




6. CHANGE OVER TIME

6.1 With regard to ihe following, how have things changed for you or the centres you visit in the last
few years? Which have increased, decreased, or remained the same?

Increased! NoChange Decrsased/

Improved Declined

a. The complexity of children’'s special needs

that you are now dealing with Q Q Q
b. Your cassload size g Q Q

Time provided for planning/consulting Q Q Q

Effectiveness of cantre staff in working together

as a team within the program a Q Q
e. Availability and involvement of rescurce

teachers, integration workess, others Q ('} Q
f. Stress level and need for suppolt among

child care staff 0 0 Q
g. Stress level and need for support among parents

of children with special needs Q O 0
h. Your competencies and knowledge base in

this area (8 Q a
Comments:

6.2 QOther changes on the horizon include greater opportunities to network with others and to receive
information from the internet and other sources.

a.  Would you tike to be on SPECIALINKs mailing list for free
newsletters and other materials related to inclusion? Yes ) No Not sure L

b.  Would you be interasted in sharing your centre's
expariences with inclusion in a scrapbook that
descrbes successful inclusive child care in Canada? Yes NoQl Not sure O

¢.  Would you like to receive a summary of
the findings from this study? Yes NoQ

d. Are you able now to access e-mail andfor browse
wabsites related fo chitd care and inclusion? Yes D No Woukl like to 0



THANK YOU 50 MUCH FOR TAKING THE TIME TO COMPLETE THIS SURVEY! WE
KNOW THAT YOU ARE VERY BUSY AND APPRECIATE YOUR EFFORT]

Please feel free to add any other comments
you may wish to contribute related to any part of this questionnaire
or about inclusion in child care programs

If you would like 1o receive SPECIALINK'S newsletters or a summary of the

findings from this study, please provide your name and address below. This

section will be separated from your survey form and used for office purposes
only.

P e e e e e e e e e o e e e o e el A 0 T o e et e e e e e e A R PP et e o e B e e el . e

]

Centre;
Address:

Telephona:
E-Mail address, if you have one:

--,.....-—___________.__.,_.-,..-..——_——————.————-—-n--u----n--————————————-—-———————————-
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Urgency

Including Children
with Special Needs
in Child Care in Canada

BASED ON the front-line experiences
of pioneer child care staff and direc-
tors—people who, without adequate
supports, have created and sus-
tained inclusive child care centres
in Canada, and have made them
work—this book identifies what
must be done to fully include chil-
dren with special needs in all Cana-
dian child care programs.

THE FINDINGS in A Matter of Ur-
gency demand unequivocal an-
swers from policy makers and poli-
ticians regarding the inclusion of
children with special needs.
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**Children w1th specml needs
still do not have the right to
attend child care programs
with their non-disabled
peers. These children must
no longer be excluded and
segregated. This is a matter

of urgency....”
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