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Adult education is needed to help us to change––to
acquire knowledge and understandingsin order to help us
to mature. Careful planning can set the conditions for
change. It is difficult to name a more demanding task.
Yet much of the planning by adult education agencies is
haphazard. Often the planning is the last-minute,stopgap
kind of effort summed up in the phrase “Whom can we get to
talk to our group at the next meeting?” If we are to take
the task of planning our adult education seriously,we
will need a systematicapproach. (Bergevin,Morris, &
Smith, 1963, p. 8)

I. INTRODUCTION

This paper is the first of a three–partseries to’addressthe overall
requirementset forth in the DevelopmentalDisabilitiesAssistance and
Bill of Rights Act (P.L. 95–602) 1978, which states:

The (State)plan (for developmentaldisabilities)must pro–
vide for . . . an assessmentof the adequacy of the skill
level of professionalsand paraprofessionalsserving persons
with developmentaldisabilitiesin the State and the adequacy
of the State programs and plans supporting training of such
professionalsand paraprofessionalsin maintaining the qual–
ity of services provided to persons with developmentaldisa–
bilities in the State . . .. (42 USC 6009)

The focus of this study is on nonformal training activities taking place
in Minnesota for personnelworking with people with developmentaldisa–
bilities. Nonformal training refers to those educationalexperiences
such as conferences,workshops, seminars, in–servicetraining$ or
courses that take place outside of the traditional(formal)postsecond–
ary institutions(e.g., colleges, universities,vocational schools)
and are sponsored by professionalorganizations,governmentalagencies,
service agencies, or continuingeducation programs. Nonformal train–
ing events are usually designed to meet the individualand collective
needs and interestsof people who share similar job responsibilities,
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work settings,and/or clientele. Nonformal trainingmay or may not have
linkagewith the formal educationalsector, e.g., arrangementsfor issu-
ance of credits andlor certification.

II. REVIEW OF LITERATURE

Inevitably,when the quality of human serviceprograms is =aluated> a
major factor is the competencyof the personnel. A review of the lit–
erature indicatesthat nonformal trainingefforts have been fragmented,
uncoordinated,piecemeal,and reactive to crises and events as opposed
to being proactive,thoughtfullyplanned, organized,and sequenced in
scale with current developmentaland behavioraltechnology.

According to a national study conductedby the New Careers Training
Laboratoryat the City Universityof New York, “we are confrontedwith
a promise--performancegap . . .. Where expectationshave been raised
and commitmentshave been made to improve the quality and variety of
servicesavailable to meet the diverse needs oh persons with develop-
mental disabilities,these new and improvedservicesmust be provided
within budgetaryconstraints.’!(1979,p. 8).

In face of the major sociopoliticalchanges in attitudes and practices
during the last two decades, changes that have beenbrought about by
deinstitutionalization,communitization(Jones, 1979), and normaliza–
tion, several issueshave surfaced regardingpersonnel training and
development. These issuesare, indeed,complex but must be confronted.

A. Training IssuesRelating to Deinstitutionalization

As the populationof public residentialfacilitiesmoves to commu–
nity settings,so also must resourcesbe reallocated,including
personnel. Reinstitutionalizationplans must provide for retrain-
ing of staff for possible job transfer to communityprograms with
assuranceof career mobility and continuityof employment (New
Careers Training Laboratory,1979). Where labor unions have often
impeded progress toward these transitions,they must be included
in the dialogue during the early planning stages so that deinstitu–
tionalizationcan occur with minimal resistanceto change and so
that employees’rights are given due respect (Apolloni,Capuccilli,
& Cooke, 1980).

At the same time, there has been increaseddemand for improving the
skills of those who work in state facilities. This need was ad–
dressed in the Minnesota Wel.schu. Noot Consent Decree (September,
1980):

In-servicetrainingprograms at the state institutions
shall include increasedemphasis on the proper care of
physicallyhandicappedpersons (withparticular emphasis
on their‘positioningneeds), proper implementationof
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behaviormanagementprograms, effective training for
severely and profoundly retardedpersons in communica–
tion skills, and trainingwith regard to the services
provided mentally retarded persons by residentialand
nonresidentia1 community service providers. (Para-
graph #60)

Continued success of reinstitutionalization,however, is directly
dependent upon the strength of those servicesprovided in the com-
munity. This is particularlysubstantiatedby the figures relating
to admissionsand readmission to state hospitals. In Minnesota,
as well as nationally,“over half of all admissions to state hospi–
tals are because of behavior problems. Moreover, nearly all people
who are returned to state hospitals . . . are readmittedbecause
of behavior problems” (MinnesotaDevelopmentalDisabilitiesProgram
Office,Policg Analgsis Papev No. 10, p. 14). Provencal suggested
a solution,“Good trainingof providersvirtually eliminates the
phenomenon of clients returning to the institutionbecause he or
she failed to adjust . . . if there is any failure,we are the ones
who have failed” (Provencal,in Apolloni et al., 1980, p. 36).

The most critical time for interactionbetween state-operatedfacil–
ity staff and community service providers is before communityplace-
ments occur. In personnel training,there must be instillednot
only a commitment toward actively seeking less restrictiveplace-
ments, but the staff must also be receptive to new knowledgeand
directions from the placement agency. As they have experiencedin
the Macomb-OaklandRegional Center in Michigan, “if we carefully
select and prepare the people who will be receiving the person leav–
ing the institution,virtually anyone can move to the communityat
large. This belief has led us to place tremendousefforts in train–
ing foster parents and group home personnel” (Provencal,in Apolloni
et al., p. 28).

Training Issues Relating to Community Services

In 1974-75,when the CAIR Report (CommunityAlternativesand Insti-
tutionalReform) was being prepared by task force members in Minne-
sota, there were at least 75 different services identifiedthat
might be required at various times in a lifetimeby persons with
developmentaldisabilitiesliving in community settings. The vari–
ety of settingsand services needed is complicatedfurther by the
multiple disciplines,both professionaland paraprofessional,in–
volved in deliveringthese services. Increasingly,the concept of
interdisciplinaryservice and traininghas become recognizedand
implemented. Continued success of interagencycoordinationis de-
pendent upon individualsworking together for the benefit of per–
sons with developmentaldisabilitiesand their families (Elder&
Magrab, 1980, p. 22).
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The CAIR Report was very specific in recommendingthat a single,
statewideagency be delegatedthe responsibilityand funding:

. to develop an ongoing inventoryof instructional
programs for the developmentallydisabled;

● to train staffs and parents on educationalstrat–
egies which can be applied to promote the develop-
ment of developmentallydisabled persons in all
behavioralareas; and

. to train staff to have demonstratedcompetencein
educationaland behavioralprogramming,data col–
lection and analysis,and design and implementa-
tion of individualizedprogram plans. (p. 6)

To date, there has been little progress in Minnesota toward the im-
plementationof the CAIR recommendationsrelating to training. This
has been a common experiencein many other states as well. The de-
velopmentof task analysis,standardjob descriptions,trainingcur-
riculums,and career ladders have been desired by the many actors in
the field of developmentaldisabilities,but these tasks have not
been accomplishedbecause “it wasn’t anybody’s job” (Pro=ncal, in
Apolloni et al., 1980, p. 29).

Another barrier to progresshas been turf protection. “Governmental
agencies,private agencies,unions, and professionalorganizations
all agree with advocacy groups that there is a need for better serv-
ices . . .; however, there is little agreement as how to bring it
about” (New Careers Training Laboratory,1979, P. 5).

One of the many problems that emerges when existing living arrange–
ments are assessedagainst the principlesand standardsof normal–
ization and civil rights guaranteesis that “there has not been a
commitmentto systematicstaff developmentthat would assure the
availabilityof sufficientknowledgeableand competent servicework-
ers (includingcaregivers)fully grounded in program philosophyand
progressivelyadvancingtoward career objectiveswith state sanc–
tions” (Apolloniet al., 1980, p. 10). Issues such as licensure and
certificationat the professionallevel and some type of competency–
based credentialingat the direct care level can address in a global
fashion the questionof staff abilities. The continualupdating of
skills and knowledge is essential for all staff if new and more ad-
vanced teachingand training technologiesare to be incorporatedinto
the day-to-dayservices.

ASIimmediatechallengecalled for by those in the training field
(Jones,1979; Pickett, 1980; Ramseyer, 1980; Wray, 1980) is the
heighteningof and the full recognitionof the status of the parapro–
fessional. The traditionalperceptionsof the roles, functions,and
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responsibilitiesof paraprofessionalsas being custodial,housekeep-
ing, and clerical must be enhanced not only by equipping them with
the knowledge and skills required to do their jobs better but by pro–
vialingthem with commensuratepay and opportunitiesfor advancement
through viable career ladders.

In recent years, a nationwide system for voluntary registrationand
certificationof mental health/humanservice workers has been pro-
moted and developedby the ParaprofessionalManpower Branch of the
National Instituteof Mental Ilealth. From this effort, a new organiz-
ation has been created-–theNational Commissionfor Human Service
Workers, located in Atlanta, Georgia. Registrationas a mental
health/humanservice worker provides a simple and inexpensiveproce–
dure for large numbers of workers to achieve basic occupational
identity. A person who has had at least 30 hours of training,3
months of experience,and pays a $15 fee can be registeredas a human
service worker. Certificationis a voluntary,competency-basedsys-
tem designed to assess and certify generic mental health/humanserv-
ice competence. This national certificationprocess involves three
assessments: (1) an objective multiple choice test; (2) a clinical
simulationexercise;and (3) the assembly of a portfoliodocumenting
the worker’s competence (NationalCommissionof Human ServiceWork–
ers, 1982). This national system of registrationand certification
may serve as a base upon which to build other specializationrequire-
ments here in Minnesota.

c. Training Issues Relating to Staff Turnover

Recruitment,retention,and training of staff have been cited as per–
vasive problems plaguing administratorsof both public and nongovern-
mental, community-basedresidentialfacilitiesalike (Bruininks,
Kudla, Wieck, & Hauber, 1980). Direct care staff, who make up the
largest portion of the budgets in these facilities,earn well over
$1 billion of state and federal monies in wages (Bruininks,Hauber,
& Kudla, 1979). Many thousandsmore are spent in recruiting,train-
ing, and placing employees.

Turnover among direct care staff has been documentedas alarmingly
high, occurring at the rate of over 50% (nationalmean annual rate)
in nonpublic facilitiesand over 30% in public facilities (Lakin,
1981).

Costs for replacing personnel,providing trainingalone, have been
estimated at $1,500 per person in public institutionsin Tennessee
(Zaharia& Baumeister,1978) to $3,000 per person in Massachusetts
(MassachusettsManpower Services Council, 1978). Although replace-
ment costs were found to be lower in community-basedresidentialpro–
grams, from $200 to $500 per person (George,1980), the cumulative
effects in terms of precious dollars, administrativeoverhead,wasted
time and effort, and most importantly,the resulting deteriorationof
the quality of care provided clients, presents a major challengeand
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threat to the ongoing success of these programs. It becomes evident
that millions of dollars could be saved/rechanneledby reducing the
high turnover among direct care staff alone (Lakin,1980).

The solutionsto staff turnovermay not be very complex; Hitzing
(Apolloniet al., 1980), from the Eastern Nebraska CommunityOffice
of Retardation (ENCOR)suggestedone alternativeapproach. “The big-
gest reason for staff turnovermay be that people don’t understand
what they’re getting into. One importantaspect of training for
ENCOR’S residentialstaff is an early sessionwhere staff members
talk about what it is like to be a residentialmanager. ENCOR has
learned to be honest early about what new staff people are getting
into and that has helped reduce staff turnover later” (P. 91).

D. Training Issues Relating to Adult Education

Freiberg (1979)probably best described the current state of the art
relating to the quality of nonformal trainingprograms being provided
in almost every segment of human services:

Many inserviceprograms lack a conceptualframework. Some
are not programs at all but a series of disparateexperi-
ences. Local programs are too often based on a cafeteria
approach . . .. Learnfng theoriesand research are ig-
nored in conceptualizingthe design, developmentand im–
plementationof such programs . . . (Thus,)determining
the effectivenessof piecemeal programswithout the bene-
fit of a systematicdesign within a rigorous conceptual
frameworkbecomes a futile exercise. (p. 8)

There is much to be gained by turning to the growing knowledgebase
in adult educationand asking questions such as “How do adults learn?”
Adult learning is premised on at least four crucial assumptions. As
individualsmature: (1) their self-conceptmoves from one of being
a dependentpersonalitytoward being a self-directedhuman being;
(2) they accumulatea growing reservoir of experiencethat becomes
an increasinglyrich resource for learning; (3) their readiness to
learningbecomes oriented increasinglyto the developmentaltasks of
their social roles; and (4) their time perspectivechanges from one
of postponedapplicationsof knowledge to immediacyof application,
and accordingly,their orientationtoward learning shifts from one of
subject-centerednessto one of performance-centeredness(Kidd, 1973).

Implicationsfrom these basic assumptionstoward practice in adult
educationare that:

● There is a need to build into trainingprograms some
preparatoryexperiencesthat will help adults to get a
new way of perceiving their roles as learners and to
gain some new skills in self-directedlearning. Poor
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self–conceptsresulting from earlier classroom experi–
ences with failure and disrespectmust be replacedwith
an attitude that learning can be enjoyable as well as
successful.

● Learning environmentsmust be conducive to adult learn–
ing. “One can sense rather quickly on entering an in–
stitution (of higher learning),for example,whether it
cares more about people or things,whether it is con–
cerned about the feelingsand welfare of individualsor
herds them through like cattle, and whether it views
adults as dependent personalitiesor self-directedhuman
beings.” (Knowles,1980, p. 47)

“ Adult learners must be intimatelyinvolved in diagnosing
their own needs for learningand in measuring their own
progress toward achieving desired competencies. Crea–
tive techniquessuch as critical incidents,sociodrama,
computerizedgames, laboratorymethods, and simulation
exercises can be used for self-evaluation. Adult learn-
ers must be involved in planning and conducting their
learning experiences. People feel committed to a deci–
sion if they have participatedin making it. Knowles
stated that, “Because adults define themselveslargely
by their experiences,they have a deep investmentin its
value. And so when they find themselvesin situations
in which their experience is not being used, or its worth
is minimized, it is not just their experience that is
being rejected--they feel rejected as persons.” (p. 50)

● Evaluation, thus, becomes a process of rediagnosinglearn-
ing needs by the adult learner and not an act by the
teacher grading the student.

Fraiberg (1979)also astutely noted that, “No educationalprogram can
be better than those who design and deliver it, yet little attention
is paid to training the trainers” (p. 7). Knowles (1980)maintained
that in recent years adult educators are referred to increasinglyin
the literatureas “change agents,” as performing“helping roles”
(p. 37). Their functionhas moved away from being remedial toward
developmental––towardhelping adult learners to achieve their full
potential.

These terms and phrases are all too familiar to those of us who prac–
tice in the field of developmentaldisabilities,for they have been a
part of our vocabulary for years. However, they are healthy remind-
ers that we should be practicingwhat we preach--toapply the same
principlesof learning to ourselvesand our own development. In this
sense> states Knowles, “It is no longer functionalto define educa-
tion as a process of transmittingwhat is known; it must be defined
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as a life-longprocess of continuinginquiry. And so the most impor-
tant learningof all--for both children and adults--is learninghow
to learn, the skills of self-directedinquiry . . . to create an edu-
cative society” (p. 38).

Resources for learningare everywherein our environmentand people
can get help in their learning from many other persons. “The modern
task of education,therefore,”says fiowles, “becomes one of finding
new ways to link learnerswith learningresources” (p. 20).

E. Training and Staff Developmentin Other States

Several states in the U.S. and provincesin Canada have taken aggres–
sive action to address their personnel trainingneeds (New Careers
TrainingLaboratory,1979). States in this country include: Arkan-
sas, Indiana,Michigan,New York, Oregon, Pennsylvania,South Dakota,
Nebraska,and Utah. Details about Michigan and Nebraska are de-
scribedbelow.

Michigan: Traininghas been made mandatory at the entry level and
for ongoing in-servicetraining (Provencal,in Apolloni et al., 1980,
p. 32;‘Leismer,1981, p. 2).

Staff in group homes were required to have 120 hours of preservice
and 80 hours of in-serviceannually. Staff in state residentialfa–
cilitieswere required to have 240 hours of preserviceand 140 hours
of in-servicetrainingannually. The Michigan State Department of
Mental Health developeda trainingmodel to (re)traindirect care
workers in state facilities. Trainingwas linked to promotion. Em–
ployees enter as a trainee or as a direct care staff or supervisor.
Curriculumincluded:

Phase I: 120 hours core curriculum.

Phase 11: 290 hours OJT to develop competencies
for service delivery.

Phase III: 80 hours orientationto specific facil-
ity.

Phase IV: academic credit.

The Macomb-OaklandRegional Center (MORC)was successfulin recruit-
ing and training foster parents with 35 new homes for 1 to 3 resi–
dents at the cost of $34 per diem in 1981 (Leismer,1981).

Of particularnote, MORC had adopted the philosophy that the agency
should not have to recruit personnel. “If the experienceis esteemed
as being attractive,they come to us” (Provencal,in Apolloni et al.,
p. 25). “We select foster parents and group home personnelwho are
not only well-qualifiedand interestedin working with people who

\
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have special needs, but who are also committed to learning themselves.
In this regard, we have found that the desire to increase knowledge
of theories, trends,and techniquesis a far better indicatorof fos-
ter parent effectivenessthan years as a parent, educationaldegree,
or years of being in the field” (Provencal,op. cit., pp. 27 and 28).

Nebraska: To complywith the Consen~ Agreement in Horacek V. Exon,
the Nebraska RetardationPanel appointed a Task Force on Manpower De-
velopment in September,1978. A statewidehumanpower trainingmodel
was developed for persons working in community residential facilities
(NebraskaMental RetardationPanel, 1979). Uniform standardswere
applied throughoutthe state with the community college serving as
the principalmeans of humanpowerdevelopment. Five levels of train-
ing provided the frameworkfor a career ladder: support staff, aides,
technicians,professionals,managers, or teachers. One year of col-
lege was required for direct care staff, with salaries upgraded.
Statewide credentialingwas initiated.

Reflectingupon the training program at the Eastern Nebraska Commu-
nity Office of Retardation (ENCOR),Hitzing (Apolloniet al., p. 89)
spoke openly, “One importantthing to understand is that although
ENCOR has been viewed as providing exemplary residentialservice, it
has never had an outstanding (staff) trainingprogram. In fact, I
don’t know of any community-basedprogram in the United States that
does. If there is one aspect of community service developmentof
which we should be ashamed, it is training.”

III. METHODOLOGY

In the fall of 1981, structuredinterviewswere conductedwith key in-
formants representing19 different agencies or organizationsin Minne-
sota. The main criteria used for selectingan agency or organization
was that they were providingnonformal training on a regular basis for
personnelworking in the field of developmentaldisabilities. The re-
spondentswere those who had the authority to speak on behalf of their
respectiveagencies or organizations,such as the director, executive
secretary, training unit supervisor,or staff trainer/coordinator.

The 19 agencies or organizationsthat comprised the selected sample for
this study fall into four major classificationsof training providers:
(1) state agencies (N = 4); (2) professionalorganizations (N = 8);
(3) communitY residentialservice providers (N = 3); and (4) continuing
education (N = 4). The agencies/organizationsincluded in this survey
are:

State Agencies (N = 4):

● Special Education,Minnesota Department of Education;
● Technical Consultationand Training Section, Division
of Health Systems,Minnesota Department of Health;
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● Staff DevelopmentOffice (St. paul), Minnesota Depart–
ment of Public Welfare; and

. Staff Development,FaribaultState Hospital, Minnesota
Departmentof Public Welfare.

ProfessionalOrganizations(N = 8):

● AAMD, AmericanAssociationon Mental Deficiency (Minne-
sota Chapter);

● ARRM, Associationof Residencesfor the Retarded in
Minnesota;

● MDACC, MetropolitanDevelopmentalAchievementCenter
Council;l

. MARF, MinnesotaAssociationof RehabilitationFacili-
ties;

● MNABA, MinnesotaAssociationof Behavior Analysis;
● MAP, MinnesotaAssociationof Private Residential
Facilitiesfor the Mentally Retarded;2

● MCEC, Minnesota Council for ExceptionalChildren; and
o MNDACA, MinnesotaDevelopmentalAchievementCenter
Association.

CommunityResidentialServiceProviders (N = 3):

● Olmsted Associationfor Retarded Citizens (ARC) Homes,
Inc.;

● Portland Residence,Inc.; and
● REM, Inc., Robert E. Miller, Inc.

ContinuingEducation (N = 4):

● CCE, Center for ContinuingEducation,Rehabilitation
ServicesAdministration,Region V, c/o Multi Resource
Centers, Inc.;

● Chronic Disease in ChildhoodCurriculumDevelopment
Project, Program in Maternal and Child Health, Univer-
sity of Minnesota;

● ContinuingEducation in Social Work, University of
Minnesota; and

● Sister Kenny Institute,Research and Education Depart-
ment, Abbott-NorthwesternHospital.

The findings in this study are based on a selected sample and do not at-
tempt to identify or describe the universe of nonformal training activi-
ties. For example, this report includesonly three communityresidential
programs that provide on-site preserviceand in-servicetraining and does
not include samples of other types of services, e.g., developmental

IMl)ACCwas dissolvedJuly, 1982.

$

2MAP has now been merged with ARRM.
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achievementcenters, special education programs, or shelteredworkshops.
A separate survey of community residentialservices and developmental
achievementcenters regarding in–servicetrainingwill be published in
Policg Analysis Paper No. 14.

IV. RESULTS

The results sectionwill be presented in the followingorder: (a) ana-
lysis of statementsof purpose, (b) trainingneeds assessments, (c) se-
lection of training topics, (d) evaluationmethods, (e) finances,
(f) number of people trained, (g) number and locations of training
events, (h) training content and trends, (i) coordinationneeds and
barriers, and (j) suggestionsfor future training efforts.

A. Analysis of Statementsof Purpose

The respondentswere asked to provide written or verbal statementsof
purpose for their agency, organization,or particular training unit.
All had the followingcommon elementswithin their statementsof pur-
pose: (a) to work continuouslytoward the improvementof the quality
of services offered to people with developmentaldisabilities,(b) to
achieve such program enhancementby increasingthe competencylevels
of personnel. The professionalorganizationsincluded an additional
dimension to the statementof purpose that pertained to morale build-
ing and the improvementof professionalstatus or image.

B. Training Needs Assessments

Table 1 displays the methods used by the respondentsin assessing the
trainingneeds of their audiences. As indicated,most of the methods
used were informal (e.g.,receivingverbal input from the partici-
pants or training committees)as opposed to conducting surveys, com-
piling data from program or personnel performancereviews, or using
an external consultant/evaluator.Another common method for assess-
ing trainingneeds was the tabulationof suggestionsreceived from
evaluationsof past trainingactivities. Only one organizationre–
ceived input from the ASSET Project (AdjustingService Systems to
Evolving Therapies) (see p. 26), where members of the organization
were formally tested according to competenciesin a highly special-
ized area--aversive treatment.
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Table 1
Methods of Assessing TrainingNeeds
by Category of Agency/Organization

(.Fall,1981)

TRAINING PROVIDERS
I I
I

Community
Profes- Residen- Contin–
sional tial uing

State Organi- Service Educa-
Agencies zations Providers tion Total
(N = 4) (N = 8) (N = 3) = 4) (N = 19)

METHODS OF ASSESSING p ~ * ~
TRAINING NEEDS e e N % o 0

InformalMethods:

Input from staff,
committees,or
membership 4

From evaluations
of past training
activities 4

Formal Methods:

Formal surveys o

Licensingcompli-
ance reviews or
monitoringreports 2

External evalua-
tions/consultants 2

100

100

0

50

50

8 100

8 100

1 13

00

00

3

1

1

2

0

100

33

33

66

0

4 100 19

4 100 17

1 25 3

004

002

100

100

16

21

11

c. Selectionof TraininRTopics

The respondentswere asked, “Who selects the training topics?” Im-
plied in this question is whether decisionsare made by management
and/or central staff or by means of a wider participationfrom those
receivingthe training (e.g., through board/committeeparticipa-
tion). The responsesare displayed in Table 2.

State agencies employ several methods for making their decisions.
While managementand staff make the final decisions,they depend
upon input from advisory/planningcommittees. Professionalorgani-
zations,on the other hand, usually do not have central staff and
depend solely upon committee/boarddecisionmaking.

?
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Table 2
Authority for Selection of Training Content

and Methods by Category of Agency/Organization
(Fall, 1981)

DECISIONMAKERS
I I

Board
and/or

Manage– Plan–
ment ning
and/or Commit– Train-

CATEGORY OF AGENCY/
Staff tee ees

[~1 ~ ~
ORGANIZATION . 0 0

State Agencies (N = 4) 4 100 3 75 1 25

ProfessionalOrganiza-
tions (N = 8) 00 7 86 1 13

Community Residential
Service Providers
(N = 3) 3100 0 0 0 0

ContinuingEducation
(N = 4) 3 75 0 0 2 50

Where the decisionsare left to the choice of the trainees, it is
usual for a group of trainees to request a particular topic, e.g.,
through continuingeducation or a state agency. Or, again, the
traineesmake the decisionswhen they are part of an organization
that practices participatorymanagement.

D. EvaluationMethod

This question assessedhow nonformal trainingactivitieswere being
evaluated. The respondentswere presentedwith three levels by which
trainingmight be evaluated:

Level 1: feedback evaluation,usually provided i-n
the form of a feedback sheet which elicits
positive or negative reactions from the
trainee about the trainingexperience.

Level 2: learning evaluation,paper and pencil
tests, work samples, or demonstrations
that illustratewhat principles,facts,
or techniqueshave been learned.
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Level 3: behavior change or transfer evaluation,
which measures changes in work perform-
ance, learning retention,and learning
transfer to the job situationonce train–
ing has been completed. Measurementof
behavior change is usually accomplished
by self-ratings,follow-upsurveys, or
videotape recordings.

While all of the respondentsused feedbackevaluation (see Table 3),
only a few (5 of 19, or 26%) measured what learning took place, or
if learningwas transferredto the job (1 of 19, or 5%).

Table 3
Methods Used to Evaluate Nonformal TrainingActivities

by the Selected Sample Agencies/Organizationsa
(Fall,1981)

METHODS OF
BEHAVIOR

EVALUATION
CHANGE

I i OR
Learn-’ LEARNING

Feedback “ TRANSFER
~fi ~

TRAINING PROVIDERS o 0 0

State Agencies (N = 4) 4 100 2 50 0 0

ProfessionalOrganizations
(N = 8) 8 100 0 0 0 0

CommunityResidentialService
Providers (N = 3) 3 100 2 66 1 33

ContinuingEducation (N = 4) 4 100 1 24 0 0

~ore than one responsewas permitted.

E. Expenditureson Nonformal Training

Respondentswere asked to provide an estimate of the dollars expended
for provision of nonformal training for 1981. Not all the agencies
or organizationscould provide these figures (see Table 4). In some
cases, estimateswere made since records were not kept separatelyfor
the developmentaldisabilitycategory. The total amount of money
spent on nonformal training activitiesby these agencieswas over
$4.5 million. There are no baseline figuresavailable for compari–
son, Most respondentsanticipatedbudget cuts due to state and na-
tional economic conditions. \



Policy Analysis Paper /)12
January 3, 1983
Page 15

Table 4
Expenditureson Nonformal Training by the Selected

Sample of Training Providers
(FiscalYear 1981)

Expenditures
Training Providers (estimated)

State Agencies (N = 3 of 4) $ 430,330

ProfessionalOrganizations
(N = 8) 79,300

CommunityResidentialService
Providers (N = 3) 77,370

ContinuingEducation (N = 4) 3,923,000a

TOTAL (N = 18 of 19) $4,510,000b

aThis figure is the total budget not
the amount allocated for developmen-
tal disabilities.

b
This figure overestimatesthe total
amount spent on developmentaldisa-
bilities training (see footnotea).

F. Number of People Trained

Although requested,very few respondentswere able to document the
number of people who attended their trainingsessions, conferences,
or seminars. Those individualswho did provide this informationhad
kept excellent records, but these instanceswere relatively infre-
quent so that it became impracticalto report the results of this
question.

G. Number and Location of Training Events

A frequent complaintheard from personnel living outside of the Twin
Cities has been that training events are never (or almost never)
scheduled in their particulargeographiclocation. The results of
this question documents that such complaintsare usually valid.

Among the 19 training providers surveyed, there were 15 agencies or
organizationsthat served the entire state. Table 5 reflects that
out of 263 training events sponsoredby these 15 trainers. 57% were
located in Region Eleven, the metropolitan,seven–countyarea of the
state.
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Table ~
Number and Location by Region of Nonformal Training Events

Sponsoredby Training ProvidersWho Serve
StatewideConstituents
(FiscalYear 1981)

Profes–
sional

State Organi- Continuing
Agencies zations Education Total
(N = 3) (N = 8) (N = 4) (N = 15)

~~~~
Region o 0 0 0

One

Two

Three

Four

Five

Six E and W

Seven E and W

Eight

Nine

Ten

Eleven

LOCATIONNOT
REPORTED

TOTAL

4

2

4

2

9

12

10

1

6

9

20

29

108

4.0

2.0

4.0

2.0

8.0

11.0

9.0

1.0

5.0

8.0

19.0

27.0

10000

0

0

3

0

4

0

6

0

8

3

62

0—

86

0.0

0.0

4.0

0.0

5.0

0.0

7.0

0.0

9.0

4.0

71.0

0.0

100.0

0

0

0

0

0

0

0

0

0

0

69

0.
69

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

100.0

0.0

100.0

4

2

7

2

13

12

16

1

14

12

151

29

263

2.0

0.8

3.0

0.8

5.0

5.0

6.o

0.4

5.0

5.0

57.0

10.0

100.0

When comparing the results among the different types of trainers,how-
ever, there are some major differences, State.agencies scheduled the
highest percentageof training events around the state, with only 19%
of their events held in Region Eleven in fiscal year 1981. In the
same year, eight professionalorganizationsheld 71% of their events
in Region Eleven, and the four continuing education programs held all

of their 69 events in Region Eleven.

It should be noted that the followingagencieswere excluded from
this analysis, for they provide localizedtrainingby nature of their t
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geographic focus: Faribault State Hospital; REM, Inc.; Portland Res-
idence; Metro DAC Council; and Olmsted ARC Group Homes.

H. Training Content and Trends

The key informantsprovided lists of topics and schedules of their
nonformal trainingactivities. A complete list was compiled for fis-
cal year 1981 and only a partial list for fiscal year 1982. The
quantity of this informationis surpassedonly by the diversityof
topics covered. Because of the volume of informationcollectedabout
topics, only a sample of one organization’sannual conference is dis-
played in Table 6 to illustratethe diversity.

One way of measuring and analyzing the content of nonformal training
that took place in fiscal year 1981 is to examine the number of hours
spent in actual training. Another approach is to note the frequency
of topics that occurred among the various nonformal training programs
in order to observe certain patterns or trends.

During fiscal year 1981, a total of 3,779 hours of trainingwas pro-
vided by the 19 selected agencies/organizations(see Table 7).

The topics were categorizedinto four general content areas: (1) ad-
ministration/management;(2) informationexchange/issues;(3) human
growth and development;and (4) treatment/trainingtechniques. When
comparing the number of hours spent in each of these general content
areas, it appears that there is a fairly even distributionor cover-
age of all four content areas (see Table 7). There was a range from
646 hours in informationexchange/issuesto a high of 967 hours ad-
dressing treatment/trainingtechniques. This even distributionis
also noticeableamong the four types of training providers.

Tables 8 and 9 display the topics that occurred most frequentlyamong
the training topics provided in fiscal year 1981 and fiscal year 1982,
respectively. The greatest number of hours, collectiveamong the
training providers,was in the area of behavior management and behav-
ior problems which also included the management of aggressivebehav-
ior and self–protectionfor sraff. A total of 264 hours was provided
on behavior management in fiscal year 1981 and 63 hours in fiscal
year 1982. (NOTE: the data collected for fiscal year 1982 was not
complete.) Table 10 compares the number of hours on behavior manage–
ment by category of training providers in relation to the total num-
ber of hours of trainingprovided. Professionalorganizationsde-
voted 24% of their total traininghours to behavior management.

Repetition of topics suggests certain trends. Some were indicative
of the times we live in, such as the topic of “cut-backmanagement”
in Table 9 (fiscalyear 1982). Other topics, e.g., abuse and neg--
Iect of the vulnerable adult, were in response to newly enacted leg-
islation. Other topics with highest frequenciesmay reflect the
nature of the needs of the clientele,such as human sexuality, the
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Table 6
Sample of One ProfessionalOrganization’sAnnual ConferenceTopics

Minnesota DevelopmentalAchievementCenter Association
(FiscalYear 1981)

General Content Areas ConferenceTopics

Administration/Man-
agement

InformationExchange/
Issues

Human Growth and
Development

Treatment/Training
Techniques

Other Topics

Program Promotion
InteragencyPlanning for Infants and Toddlers
Program Evaluation
PersonnelPolicy and PerformanceAppraisal
Fringe Benefits Survey Report
Board and Staff Insurance
Function of Board under Community Social Serv-

ices Act
Board/StaffRelations

New Staff Orientation
Mentally Retarded Offender/Victim
Camping Programs
Model Infant StimulationProgram
P.L. 94-142, EducationalRights
Advocacy, Legal Rights

Genetic Counseling
Sensory StimulationAssessment
SpiritualNeeds
Seizuresand Medication

Music Methods
RecreationalActivities
PracticalWork Activities
Managementof Diabetic,Mentally Retarded
Person

CounselingMentally Retarded Person
Swimmingand Skating
ImprovingSpeech
Student ConfrontationAvoidance Technique
RelaxationTherapy Techniques
Puppetry

Role of a Secretary
ProofreadingSkills
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Table 9
Frequencyof TrainingTopicsby Training Providers

(Fiscal Year 1982)’

HOURS OF TRAINING PROVIDED BY TRAINING PROVIDERS
I I

Community
Residential

Professional Service Continuing
State Agencies Organizations Providers Education Total

GENERAL CONTENT AREA (N = 4) (N = 8) (N = 3) (N = G) (N = 19)

Administration/Management:
● Cut Back Management o 22 0 16 38
● Person/ProfessionalGrowth 8 15 0 8 31
“ Assertiveness Training 8 0 8 0 16
- Computer Technology 8 5 0 0 13
● Staff Burnout/Job Stress 8 0 0 0 8
“ Leadership Management o 7 0 0 7

Information Exchange/Issues:
“ MR/MI and Mental Health 12 5 0 16 33
.

.

.

Laws and Regulations 9 4 0 0 13
Aversive Treatment (DPW
Rule 39) o 12 0 0 12
Abuse/Neglect (child and
vulnerable adult) o 0 0 8 8
LegaL Rights, Advocacy and
Ethical Issues o 0 2 4 6

Human Growth and Development:
“ Communication Disorders o 13 0 0 13
.

.

.

.

Human Relations/Communi-
cation 0 12 0 0 12

Early Childhood o 9 0 0 9
Human Sexuality o 7 0 0 7
Self-Concept o 4 0 2 6

Treatment Techniques:
“ Behavior Management and
Behavior ProbIems 6 57 0 0. 63

aBased on partial data available.



.

.

Policy Analysis Paper #12
January 3, 1983
Page 22

Table 10
Comparisonbetween Number of Hours of Nonformal Training

Relating to BehaviorManagement and/or Behavior
Problems and Total Training Hours Provided
by the SelectedAgencies/Organizations

(FiscalYear 1981)

Number
of Hours/

Total Training Behavior
Training Providers Hours Provided Management Percent

State Agencies (N = 4) 1,791 ~ø 32 2

ProfessionalOrganiza–
tions (N=8) 583 140 24

CommunityResidential
Service Providers
(N = 3) 291 29 9

ContinuingEducation
(N = 4) 1,114 64 6

dual diagnosisof mental retardationwith mental illness, communica-
tion disorders, and relaxationtherapy.

I. CoordinationNeeds and Barriers

In response to the questionof what barriers exist that prevent bet-
ter coordinationof trainingefforts between agencies and organiza-
tions, the respondentsindicatedthat such barriers were either
financialor organizational(bureaucratic):l

FinancialBarriers:

●

✎

✎

✎

✎

“competitionfor funds among the various agencies
or organizations.”
“money and resources.” (2 responses)
“money flows from diverse channels.”
“geographicdistances,especiallyin Northern Min–
nesota. It’s too expensive to transportand house
staff into the Metro Area, where many of the train-
ing opportunitiesoccur.”
“many administratorsdon’t see training as a good
investment.”

1
Each of the responses occurredonce except where noted in parentheses.
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Organizational/BureaucraticBarriers:

. “differentphilosophiesamong the various organiza-
tions.”

● “there is a natural tendency to ‘do our own thing.‘“
. “turf/territorialprotection.” (5 responses)
. “specializedinterests,every organizationhas own
needs.”

. “fear of losing agencylorganizationidentity.”
● “lack of communication,poor disseminationof in–
formation.” (4 responses)

. “awarenessand time.”
● “heterogeneityof audiences and their specialized
needs (e.g., the recent legislativechanges regard-
ing certificationrequirementsfor school nurses
and for early childhoodeducatorsby 1982 and 1985,
respectively.)”

. “narrow eligibilitycriteria in federal programs,
e.g., Title XX.”

J. Suggestionsfor Future Training Efforts

The key informantswere asked to list what topics or concerns they
had regarding future trainingneeds. :heir comments,as arranged
after classification,were as follows:

Administration/Management:

. “cost effectiveness,cost containment,cutback man–
agement.” (4 responses)

. “addressingthe needs of the local community--a
process of discoveringand utilizing/modifying
local resources.”

● “funding--who’s going to pay for services?”
. “licensing.”
. “managementtechniques/skills.“ (2 responses)
. “how to relate to the business community.”
. “work activity programs.”

Emerging Issues and/or Need for More InformationDissemination:

● “handicappedawareness,human rights, and advocacy.”
(5 responses)

. “status of services to physicallyhandicapped (e.g.,
Minnesota is serving only 20%, educationally).”

. “status of state and federal law (and regulations),
especiallyin the area of special education.”

“ “legal issues.” (2 responses)
. “VulnerableAdult ProtectionAct and the protection

of staff.”

-.—

1
Each of the responsesoccurred once except where noted in parentheses.
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TreatmentTechniques:

. “least restrictiveprogramming.”
● “behaviormanagement technology.” (2 responses)
● “behaviorproblems.”

Methods of Training:

● “there is a great need to teach/refreshpresenters
in presentationskills.”

. “paraprofessionaltraining is not well-developed
yet.”

. “technicalinformationshould be made available on
short notice, almost like custom designed programs
for small groups.”

. “there is a need to develop ‘cannedorientationpre-
sentations’on audio-visualmedia (e.g., introduc-
tion to mental retardation,behavior management
techniques),which are inexpensive,easy to use and
can be self-taught.”

v. DISCUSSION

This study was an attempt to document and describe nonformal training
activitiesfor personnelworking in the field of developmentaldisabili-
ties in Minnesota. Nonformaltraining, in essence,was defined as adult
educationexperiencesthat take place outside of the formal education
sector, e.g., conferences,workshops, seminars, in-servicetraining,or
courses.

On a positive scale, this study did document that people, generally,are
motivated to continue their education throughouttheir adult lives. Al-
though this study could not document the exact numbers because accurate
countswere not usually collected,it is evident that literallythou–
sands of people regularlyparticipatein hundreds of training events
taking place throughoutthe state each year, just in the specialized
area of developmentaldisabilitiesalone.

Yet, while millions of dollars are invested in nonformal trainingactiv-
ities, there are few tangibleresults: (a) most nonformal training
events are not designed to meet individualneeds and competenciesde-
sired; (b) methods of evaluatingtraining do not measure what learning
has occurred,or whether or not new knowledge brought about change in
work performance;(c) most nonformal training activitiesdo not offer
continuingeducationcredits, and where credits are given, they cannot
be applied toward career advancementbecause there are few career lad–
ders provided.

Among the 19 agencies and organizationscontacted in the survey, all
agreed that there was a need for coordination/collaborationin the area
of training. Their responses to the last question in the survey, “How
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might trainingefforts be better coordinatedin Minnesota?”serve not
only as summary of stated needs but also provide some concrete ideas for
immediatesteps that could be taken. Commentsby the respondentsas to
how training efforts might be better coordinatedin Minnesota reflected
three general areas for improvement: (1) communications/sharingof in-
formation, (2) trainingmetho~s, and (3) interagencycoordination. Their
suggestionsare listed below:

Communication/InformationSharing:

●

✎

✎

✎

✎

✎

✎

✎

“hold interagency/organizationalmeetings for lead-
ers to share information.” (3 responses)
“providea clearinghousefor dates of events, topics,
and for the disseminationof information.” (3 re-
sponses)
“in an informationclearinghouse,have information
regardinghigher education/continuingeducationop-
portunitiesby location.”
“distributedetailed outlines of subjects in semi-
nars, workshops, and conferencesin advance.” (2
responses)
“catalogue/listavailable speakers,educationaland
training resources.”
“compile evaluationsof past trainingevents and
audience focus.”
“make better use of computer and word processing
technology.”
“there is a need for a central, current mailing
list--whoto send informationto.” (2 responses)

Coordinationof TrainingMethods:

. “more use of video taped lectures.”

. “match specific needs with variety of facility types
and level of staff.”

. “coordinatehigher education around developmentin-
centives.”

. “on-the-job observation, evaluation, and training
is needed.”

. “encouragemulti-disciplinaryinteractionand learn-
ing opportunities.”

. “providecentral office that would conduct training
needs assessments,staff evaluation,and provide
technicalassistance,”

Other Training Resources in Minnesota Worth Noting

It was a common experienceby the investigatorsin this study to fre–
quently discover training resources that were already in place or were

1
Each of the responsesoccurred once except where noted in parentheses.
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in early stages of development. Such resourcesmay be helpful in future
efforts to coordinateand develop comprehensivetrainingprograms in
Minnesota. Such resourceswould include:

ASSET Training Project. The acronym “ASSET” refers to Ad–
iustin~ Service Systems to Evolving Therapies. This coopera-
~ive p~ogram between the Minnesota-LearningCenter (Brainerd),
the St. Cloud State University,and Mankato State University
is a computer-assistedformat for testing and training of peo-
ple in the use of aversive treatment techniques.

Center for Early Education and Development (CEED),University
of Minnesota. This center has been highly successfulin
sponsoringan annual Minnesota Round Table in Early Educa-
tion,with emphasis on interdisciplinarydiscussionsabout
applying researchknowledge to practice.

Central Conferenceof University Training Programs in Devel-
opmentalDisabilities. This has been primarilya media ex-
change effort using videotape and telephoneconferencecall
discussionsamong 14 UniversityAffiliated Facilitiesin the
Upper Midwest. The Central ConferenceAgency in Minnesota
has been the Child Development Section, St. Paul-RamseyMed-
ical Center/Universityof Minnesota.

GovernmentTraining Service. Establishedunder the joint
powers authority,this is a public organizationrepresenting
the cooperativeefforts of seven governmentalunits and in-
strumentalities. Management, training,and consultationare
offered to public employees,officials,and employers in the
state of Minnesota. This agency is currentlyunder contract
with the Departmentof Energy, Planning and Development to
conduct the DevelopmentalDisabilitiesTraining Project,
under a grant from the McKnight Foundation.

InternalTask Force on Inserviceand PreserviceTraining.
The MinnesotaDepartment of Educationprovides this guidance.

Joint Liaison Committee. Operating out of the Division of
VocationalRehabilitation,Departmentof Economic Security,
this committeehas”served as the communicationlink between
several state agencies and professionaltrainers in the
field of rehabilitationsince 1969.

MinnesotaAssociation for SeverelyHandicapped (MNASH). This
group was formed in October, 1981, and has been in the proc-
ess of affiliatingwith the national organization,The Asso-
ciation for SeverelyHandicapped (TASH).

Minnesota Training Consortium. From an office in the Range
Center in Chisholm, this newly formed group will be attempting
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The
who

to coordinate training efforts and resourcesfor personnel
working in the field of developmentaldisabilities.

SouthernMinnesota Chapter of American Society for Training
and Development (ASTD). This is a national professionalso-
ciety of more than 15,000 persons responsiblefor the train-
ing and developmentof today’swork force. These individuals
design and administertraining and managementprograms in
business, industry, education, government, and service Organ-
izations.

above listing is not exhaustiveand apologiesare offered to others
may have been unintentionallyomitted.
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