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INTRODUCTION.

Evaluating and monitoring the residential services we provide in
our society are difficult tasks. This directory is the first of a
proposed 3 volume work in which existing tools, designed fo
facilitate those tasks, are brought together to make them more
readily accessible to service providers, planners and consumers.
The directory summarises 62 instruments which cen be used te
evaluate aspects of the environment provided for mentally
handicapped pecple. The other 2 volumes will focus on instruments
developed in services for elderly and mentally ill people. It is
hoped that users of the instruments will then be able to see for
themselves how an instrument developed for one client group might
be ¢f relevance to anocther. There are aspects of environmental
guality which are of concern irregardless of differences in the
characteristies of clients who use residential services, e.g.,

privacy-

The primary purpose of the author in compiling this directory was
to identify instruments whose focus was residential services, but
as will be seen, many of the instruments included extend beyond
the home or residence of individusls and concern themselves with
other aspects of the environment provided for mentally handicapped
pecple. Thus environmental aspects have been defined broadly to
cover the physical facility, its location, daily activities and

the management of clients by staff.

As a means of evaluating the quality of residential provision or
contributing to & monitoring process, the instruments listed in
this directory may be to some extent contrasted with measures of

individual client performance though it will be seen that measures



of clients' interacting with their environment are included here.

The directory contains instruments developed in England, Wales and
the U.S.A. Some are sets of standards, some are scales and some
are data collection instruments. It is necessary to distinguish

between these three types of tools.

Standards consist of & universe of items focussing on as many

aspects of service systems as possible. The standards are

identified by panels of experts.

Scales are subsets of items focussing on particular agpects of an
environment which they attempt to measure. Scales generate
numerical scores which ensble us to summarise the performance of =
facility. When using scales it is important to know about their
validity and reliability. Such information helps us to be more or
less confident about the results we get from this application of
the gcale. To interpret the results it is also helpful to have
infermation about the standardisation of the scale. We need to
have evidence of the validity of the scale, that is the extent to
which it is measuring what it purports to. We need to know how
reliable it is. Will it generate reproducible results whoever
administers it or whenever it is administered. The internal
reliability of the scale gives us an indication of the extent to
which all the items in it are measuring one aspect of the

enviromment, the extent to which items "hang together”.

Information zbout the standardisation of the scale tells us sbout
the rules set up to ensure a measure will be used in the same way
in different settings by different users and sbout the existence

of standsrds or norms of performance, based on samples of scores




characterising a range of residential facilities. This helps
compare our performance data with thet of other similar

facilities.

Data collection instruments are questicnnaires or observation
gchedules or data abstracting systems used to obtain
information. Data collection instruments can be used for any
purpose. Those in this directory had as their whole focus some

aspect of the service environment for mentally handicapped people.

The information about these tools has been collected in two

ways. A review of the literature was undertazken by the author of
the directory. Individuals or agencies involved in the
development of tools were contacted for further information about
them. The published information and that obtained through
correspondence with the authors of the standards, scales and data
collection instruments is the basis for the annotated summaries of
the tocls in this directory. The annotated summaries were all
then sent to the authors of the tools to check their accuracy. 4An
appendix at the end of the directory gives the name and address of
a person from whom further information about the ilnstrument and
the means of access to them can be obteined. The instruments
appear alphabetically by author’s name. Each instrument is
annotated following & standard format. Eight pieces of

information are provided.

1. The title.

2. Authors' names.

B The dates of the most recent edition.

4. Purpose. This idenfifieﬁ the possible uses of the tool,

the settings and clients for whom it is applicable are



7.

8.

indicated and, where applicable, its thecretical base is

described.

Content. This provides a description of the areas

covered.

Administration. This provides information about persons

and procedures involved in using the tool.

Scientific Credibility. The psychometriec information

available about the tool is described focussing on

g tandardisation, reliability and validity.

References.

In no way has the author intended to critique the tools.

The descriptions of the tools are intended to aid service

e

providers and users in their consideration of instruments

available feor monitoring and evaluating services.

Norma V. Baynes. December, 1987.



STANDARDS FOR SERVICES FOR PEQPLE WITH

DEVELOPMENTAL DISABILITIES. (ACDD STANDARDS)

AUTHOR: Accreditation Council on Services for People with

Developmental Disabilities.
DATE: 1987.

PURPOSE .

The ACDD STANDARDS were designed to asssist service providers to
evaluate the quality of the services they provide for pecple with
developmental disabilities. The standards which are part of the
ACDD'S accreditation process focus on the individual and how well
his or her needs are met. The standards are organised according
to the method or process used to meet an individual's needs rather
than by setting, programme component, or type of agency. These
processes - which include training, education, health maintenance,
social and employment services - are applicable in a variety of
settings such as residences, day treatment centres, workplaces,

and schools.

The STANDARDS emphasize the development and implementation of
Individual Habilitation Plans with goals and objectives that
reflect the values of normalization, least restriction, autonomy,
and the affirmation and protection of rights. The STANDARDS were
developed through consensus by more than {1500 national experts in
the field of developmental disabilities and are designed to
enhance the independence, productivity, well-being and commnity

integration of people served.

The Accreditation Council on Services for People with

Developmental Disabilities is = comprehensive quality assurance



programme established in 1969 to develop and implement standards
that would result in the improvement of the quality of life for

pecple with develommental disabilities.

CONTENT.

The STANDARDS are presented in four major sections:

1. Values: . righta, normelization, age-
appropriateness, least restriction.

2, The Agency: co-ordination, prevention, commnity
education, human resource development,
advocacy, information and referral, caae
finding, governance and management, fiscal
affairs, personnel, staff qualifications,
research, evaluation.

2. Habilitation: admission, the interdisciplinary process,

assessment, the individual habilitation
plan (IHP), IHP implementation, hehaviour
management, ITHP co—ordinatiog, records,
discharge, tranafer, follow-up.

4. Environment: physical environment (accessibility,
safety and sanitation), social

environment.

The principles underlying each section and subsection describe the

basis of the standards in current research and clinical practice.




ADMINTISTRATION.

The ACDD survey and accreditation process proceeds in a stepwise

manmne T,

Step 1:

Step 2:

Step 3:

An agency interested in ACDD accreditation obtains a
copy of the ACDD Standards Manual. After review of
the Manual, the agency decides when it is ready to
pursue accreditation. At that point, the sagency
contacts ACDD to obtain an application. The
application is then completed and returned to the
Council with a $500 non-refundable application fee.
ACDD requests application six months prior to the
desired survey date to allow adequate time for the
self-assessment and scheduling process.

When ACDD receive an application, it will send the
agency a copy of the Self-Assessment Form. The
agency then completes the Self-Assessment and returns
it to ACDD. The results of this process provides the
surveyors with the agency's perspective as to where
it stands related to each standard and supplies
necessary documents and information te facilitate the
Survey.

Upon receipt of the agency’'s Self-Assessment Form
ACDD arranges the survey process, liaising with the
agency. From 45 to 15 deys prior to the survey, a
letter confirming the survey and providing the names
of the members of the survey team are sent t§ the
agency. Invoice for payment of the survey will be

included in the survey notification letter.



The survey is carried out on-site. To

|+
.

assess the quality of the services
offered, an in-depth audit of services
provided to a representative sample of
individusls served is conducted;
discussions with all levels of staff and
ohservation of individual programming and

overall service delivery are undertaken.

During the course of the survey a Public Forum is
held at which individuals served, their family
menbers, znd other community members have an
opportunity to offer their opinions as to the

services provided by the agency.

At the conclusion of the survey process, the
surveyors provide the Executive Officer with a
listing of the standards that were found to be in
less than full compliance. At this stage the agency
may provide evidence that it is in compliance with
standards cited or formulate gquestions related to the

deficiencies.

The survey is concluded with a2 Summation Conference
at which the agency staff and ACDD surveyors discuss
the survey findings. The agency can use the
opportunity of the Summation Conference to obtain
guidance from the surveyors on how best to meet the

gpecific standards of concern.




Step 5:

- Step 63

The number of surveyors and number of daya required
for a survey is determined by such factors as the
size of the agency, the geographic location of the
various service sites, and the variety of programmes
offered.

The survey findings are then reviewed by the
Accreditation Committee of ACDD's Poard of
Directors. The Committee's decision as to the level
of accreditation awarded is sent to the agency’s
Executive Officer generally within eight weeks
following.the gurvey. Procedures for appeal are
availsble to an agency that does not agree with the
decision. Copies of those procedures and decision
making rules may be obtained from ACDD.

An accredited agency ié sent & plaque which can be
displayed to provide public evidence of the agency's

accreditation.

The following are possible outcomes of the ACDD survey process:

Tso Year Accreditation - An agency meets the above
eligibility requirements and is within the stated
peréentage of compliance or better, aa determined by
the Council,

One Year Accreditation - The agency meets the above
eligibility requirements and is within.the stated
rercentage of compliance but, in the opinion of the
Council, has deficiencies identified iﬁ the survey
report that should he corrected within one &ear.

No Acereditation - An agency does not meet the above

eligibility requirements and/or does not meet the

stated percentage compliance.
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SCIENTIFIC CREDIBILITY.

L research study of the STANDARDS has been carried out.
Hemp, R., Braddock, D., and Fujira, G. (1985). ACDD

Acereditation: An Anslysis of Survey Results, 1980-84.

Chicago: Institute for the Study of Developmental Disabilities.

REFERENCE.
Accreditation Council on Services for People with Develcepmental

Disabilities (1987) Standards for Services for People With

Developmental Disabilities, ACDD, 120 Boylston Street, Suite 202,

Bogton, Massachusetts 02116.
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LIFE EXPERIENCES CHECKLIST (VERSION 4)

AUTHOR: Ager, A.
DATE: 1986
PURPOSE:

The Life Experlences Checklist (LEC) is designed to assess a

broéd range of the life experiences of individuals who are mentally
handicapped and receiving residential services. It focusses on the
range of life experiences enjojed by individuals derived from other
questionnaires measuring the quality of care practices within service
settings, and areas of human experience that are commonly judged as
valuable by people in the general population, It can be used to
compare the life experiences of groups of individuals, including
people without a mental handicap. It is designed to facilitate the
assessment of aspects of the quality of life of mentally handicapped
people, and also as an instrument for staff training and sensit-
isation. The author 1s developing general population norms based
on the use of the instrument in different socioceconomic and demo-
graphic subgroups. These population norms will facilitate the

interpretation of scores on the LEC

CONTENT.
The Life Experiences Checklist consists of fifty items. These are
grouped into five sections reflecting different areas of experience:
Home
Leisure
Relationships
Freedom

Opportunities
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. There are ten items in each section. Each of the items consists of
a statement e.g. "my home has a garden”. The respondent has to indicate
with a tick whether the statement applies to him or her. There are

ten items in each of the five sections.

ADMINTSTRATION.

The LEC can be used as a self-administered questicnnaire, or an
individual's response recorded on it by someone else. The items
have been develcoped through a serieé of revisions of the measure to
reflect a reading age required for a reliable completion of the
checklist. Each of the fifty items is ticked if it is applicable

to the informant.

No prior training is required to complete the questionnaire. The
positive responses are added to give five sectional and one overall
score. No published information about scoring procedures is yet

available. Further information can be obtained from the author.

SCIENTIFIC CREDIBILITY.

Standardisation.

A number of studles of the current version of the LEC have been
carried out. Details are available from the author, who repoerts a
study of 346 people in a random sample, in Leicester City, a LEC
mean score of 34.2, and in a random sample of 63 people in rural

areas, a LEC mean score of 37.7. Other studies are In process.

Reliability.

Ager (1988) reports test-retest reliability of 0.93 for the over-

all scores {with section scores ranging from 0.91 to 0.96).
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Look (1987) reports a figure of 0.80 for informer consistency and a

similar figure (0.80) interviewer reliability.

Validity.

Ager et al. (1988b) reports the socioeconomic and demographic correlates

of scores on the LEC to give some indication of comstruct validity.

REFERENCES.
Ager, A. (1988) Life Experiences and Quality of Life in the
Ceneral Population: A Study of Undergraduate Students Using the

Life Experiences Checklist. Mental Handicap Research Group Working

Paper 3, Department of Psychology, University of Leicester.
Ager, A., Bendall, 8., Callwood, J. and Epps, G. (1988a)

From Hospital to Community: A Procedural Guide. Mental Handicap,

4, 138-140.

Ager, A., Ametts, 5., Barlow, R., Copeland, C., Kemp, L. and

Sacco, C. (1988b) Eife Experiences and Quality of Life in the
General Population; A Study of Leicester and its Environs using the

Life Experiences Checklist. Mental Handicap Research Group Working

Paper 2, Department of Psychology, University of Leicester.

Look, R. (1987) The Quality of Life of Mentally Handicapped People:
Assessment of Life Experiences within a range of Tnstitutional and
Community Settings. Unpublished Master's Dissertation, University

of Birmingham.
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AUTONOMY SCALE.

AUTHORS : Bgker, B.L., Seltger, G.B. and Seltzer, M.M.
DATE ; 1977.
PURPOSE .

The scale was developed in a study of commnity residences for
mentally retarded adults in the USA. It was designed to measure
the extent to which restrictions were imposed upon the activities

of people living in these residences.

CONTENT.
The scale consists of four items covering policy concerning
entertaining the opposite sex, alcohol use within the residence,

the curfew times and rules relating to bedtimes.

ADMINISTRATION

The itemz comprising this scele were incorporated in a
questionnaire which was completed by heads of esteblishments who
received the questionnaire through the post. The items are rated
in terms of the presence or absence of restrictions and the type
of restriction where restrictions operate. The percentage of
areae in which restrictions operate is obtained by summing the

responses to the items.

Completion ¢of the items requires no special training. No

indication of the time taken to complete these items is given.

SCIENTIFIC CREDIBILITY.

Standardisation. No research data are available.

Religbility. No research data are available.

Validity. The measure clearly differentiated between different
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kinds of residences for retarded adults operating in the community
in the United States. Auntonomy being found to be highest in semi

independent community residences.

REFERENCES .

Baker, B.L., Seltzer, G.B., Seltzmer, M.M. (1977) 4s Close is

Posgible. Doston, Little PBrown.
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THE RESPONSIBILITY SCALE.

AUTHORS : Bzker,B.L., Seltzer, G.B. and Seltzer, M.M.
DATE: 1977.
PURPOSE.

The scale waa designed to ascertzin the extent to which adult
mentally handicapped people living in residential facilities
agssume increased responsibility for daily chores. The measure was
developed and used in a postal survey of commnity residential

facilities for mentally retarded adults in the United States.

CONTENT.

There are eleven items in the measure. These relate to cleaning
activities, shopping, serving and preparing meals and laundering
own clothing. BEach of the 11 items are scored on a 3-point rating
scale. The score indicates whether the taska are performed
exclusively by the residents; by house parents, cor some
combination of these groups of people. A single overall score is
obtained by adding up these item scores. High scbres reflect
greater numbers of activities carried out exclusively by

regidents.

ADMINISTRATION.

The scale is completed by someone knowledgeable about the resident
and practices with regard to these activities in the residential
facility. No special training is required to complete it. No

indication is taken c¢f the time involved to complete it.

SCIENTIFIC CREDIBILITY.

Standardization. MNo research data are available.
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Reliability. No research data are available.

Validity. The measure clearly differentiated between different
kinde of residences operating in the commnity for retarded adults

in the United States.

REFERENCES.
Baker, B.L., Seltzer, G.B. and Seltzer, M.M. (1977).

Az Close ag Pogsible. Boston, Iittle, Rrown.
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ALTERNATIVE LIVING ENVIRONMENTS RATING AND TRACKING SYSTEM,

( ALERT)
AUTHOR: Budde, J.F.
DATE: 1976
PURPOSE.

The tool was developed to help planners by facilitating the
classification of residential environments for mentally
handicapped people, in terms of their degree of restrictiveness.
The assessment of the extent of the restrictiveness of the
regidential environment is based on the facility's degree of
physical and social integration and the availability of culturally
acceptable opprotunities in the commnity. It can be used for
monitoring the deinstitutionalization of perscns with
developmental disabilities of all ages who reside in various
facilities. It offered planners a simple single sheet sunming up

of the restrictiveness of their envircnments.

CONTENT.

ALERT comprises a matrix of living sitwations. 1In the matrix nine
specific service delivery models are described. These range from
the most institutionalized to the most normalized. Observatione
are made of the environment. A manuesli of instructions and
definition is provided. After observing each residential service,
the evaluator uses the criteria provided in the manual to classify

it.
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ATMINTSTRATTION.

ALERT is designed to be administered by an external evaluator, and

preferably a team of three such evaluators.

Observation and assesament of a residental service environment
takes nc longer than one half hour. Total time and cost inwolved
in assessing an entire service system depends on the number of

separate components in the system which are to be rated.

When the residential services have been assigned to matrix
categories a classification of them is wvisually available on a
gingle sheet of paper. The user can then illustrate, using
graphs, the current status and prcjected changes in environmental

types and client placements.

ALERT is reported as being fairly simple to understand. To
professional background or specific training is required to

facilitate its use. Instructions are provided in the manual.

SCIENTIFIC CREDIBILITY.

No research studies are available about ALERT.

REFERENCE.

Budde, J.F.{1976). Analysing and Measuring the

Institutionalization Across Residential Environments with

Alternative Living Environments Rating and Tracking System.

Kansas University, Affiliated Training Center.
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HOME OBSERVATION FOR THE MEASUREMENT OF

THE ENVIRONMENT. (HOME)

AUTHORS : Caldwell, B.M. end Bradley, R.H.
DATE: 1984.
PURPCSE .

The HOME inventories were designed to be used as screening
instruments to evaluate the extent to which the environment of the
child is likely to foster optimal development. It has been used
in & wide variety of settings with a wide variety of children and
their parents, including families with handicapped children and

children at risk of developmental delay.

The theoretical base of the inventories derives from the work of
Murray (1938), Hunt (1961), Bloom {(1964), and Bernstein (1971).
From their work and other empirical studies Caldwell and her
colleagues identified a number of environmental factors and
processes which appear to show a relatively consistent positive
relationship to development. It is the list of these
environmental characterigstics which forms the base of this revised
measure of an earlier scale developed by Caldwell and her
colleagues, (Caidwell, Heider and Kaplan, 1966). These aspects of
environment were seen as more sensitive measures of environmental

influence than gross indicators of class or status.

CONTENT.

a) Infant and Toddlers Form. This version of the HOME inventory

containg 45 items, derived as a result of factor analysis from the
initial measure which contained 72 items. The reduction in the

nunber of items used was intended to increase the measure's
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efficiency. The items are grouped in six subscales. These are:

b)

Emotional and verbal responsitivity of parent. {11 items).
Acceptance of child. (8 items).

Organisation of physical and temporal environment. (6
items).

Provision of appropriate play materials. (9 items).

Parent involvement with child (6 items).

Opportunities for variety in daily stimulation. (5 items)

The Pre-school age form. There are 55 items on this form.

The measure also has B sub-scales. These are:

c)

Learning stimlation. (11 items).

language stimulation. (7 items).

Thysical environment. {7 items).

Pride, warmth and affection (7 items).

Academic stimulation. (5 items).

Modelling and encouraging of social maturity.(S items).
Variety of stimulation. (9 items).

Physical punishment. (4 items).

The Elementary age form. There are 59 items on this form.

The measure is composed of 8 subscales. These are:

Emo tional and Verbal Responsivity of Parent. (10 items)
Encouragement of Maturity. {7 items)

Emotional Climate. {8 items)

Growth Fostering Materiels and Experiences. (8 items)
Provision for Active Stimulation. (8 items)

Familj Participation in Developmentally Stimulating
Experiences. (6 items)

Aspects of the Physical Bnvironment. (8 items)

Paternal Involvement. (4 items)
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ATMINISTRATION.

For all forms of inventory amn interviewer carries out an interview
with the child's primary caretaker in the child’s home, when fhe_
child is awake. It is important. that the child can be obéerved in
his or her normal routine setting, since scoring on at least one
third of the items is predicated on interaction between mothsr or
primary care=-giver and the child during the visit. The interview

takes approximately cne hour.

No special training is reguired. It is recommended that before a
first interview, the prospective interviewer accompanies a person
already trained in the use c¢f the inventory on several visits.

The manual provides detailed ingtructions about the conduct of the

interview.

All of the items on the inventories are scored in binary (Yes-No)

form. Subscale and total scale scores are obtained by simply

summing the number of “"Yeses” on items in the scale.

SCIENTIFIC CREDIBILITY.

Standardisation. Forms of the inventory were standardised on

families in Arkansas (N = 174, N = 232, N = 124) and mean and

s tandard deviation séores and standard error of measurement are
available, for 3 age groups for the infant and toddlers form and 2
age groups for the pre-séhool age form.

Religbility.

a) Infant and Toddlers Form.

Internal consistency of the inventory using the Kuder-
Richardson 20 formula gave coefficients ranging from .44
to .72 for the sub-scales and .89 for the inventory.

Test re-test reliability was established using 3
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assesgments for each of 91 families at 6, 12 and 24
months. These gave coefficients ranging from r = .162 to

r = .77 for the total score.

b) Pre-gschool Age Form.
Data relating to the internal consistency of the inventory
show Kuder-Richardson coefficiente ranging from .59 to
.83 for the sub-scales and .93 for the total inventoery.
Test re-test reliability data were gathered on 33 families
with an 18-month interval between assesaments. The
correlations ranged from r = .05 to r = .70 for the sub-
gcales and waa r = .70 for the total score.

c) Elementary Age Form.
Data on the infternal consistency of the inventory show
Kuder~Richardscn ranges from .57 to .80 and .20 for the
total inventory.

Validity.

a) Infant and Toddler Form.
Correlation with IQ and 1anguage; {up to .71) are
reported. Correlations with SES indications are alsc
reported.

b) Pre-school Age Form.
Correlation with IQ with later achievement are reported
(up to .58). Correlations with some indicators of SES are
reported.

c) Elementary Age Form.

Correlation with achievement is reported {(up to .41).

Correlations with some indicators of SES are reported.
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THE STANDARDS MANUAL FOR ORGANTSATIONS

SERVING PECPLE WITH DISABILITIES.

AUTHORS : The Commission on Accreditetion of Rehabilitation

Facilities. (CARF)

DATE : 1987.

PURPOSE .

CARF standerds are used to monitor, evaluate, and provide for the
accreditation of organisations which provide rehabilitation and
residential services to people of all ages, including those with
developmental disebilities. The standards can alsc be used as a

guide to planning, developing and implementing such services.

CONTENT.

The Standards Manuel contains approximately 1,700 standards. These
standards.represent the national consensus opinicn of providers,
consumers, advocates, third party fundings agents, and others
concerned with rehabilitation and residential services as to what
is necessary tc provide effective and efficient services of the

highest quality for people with disabilities.

The standards are organised into three basic sections: Standards
for the Crgenization, Standards for all Programmes, and Standards
for Individual Programmes or Services. The standards in the first
two sections are applied to all organizations seeking CARF
accreditation. The third section contains standards for eighteen
different types of programmes and services in which crganigzations
may seek accreditation e.g., comprehensive medical rehabilitetion,
infant and early childhocd developmental programmes, work

services, residential services, alcoholism and drug sbuse
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treatment programmes, etc.

The Stendards Manual also provides information on the Commission,
a description of its policies and precedures, & listing of
resource documents needed for survey and guidelines for programme

evaluation.

ATMINISTRATION.

An organisation desiring CARF aécreditation, applies to the
Commission for a site survey. Typically the Commission will
assign a two person team of surveyors who will spend, on average, -
two days on site. The team observes the service environments and
pervice delivery, interviews programme staff, administrators and
other informents and examines written materials and client

records.

Since each standard is simply a statement of expected performance,
the site survey team indicates in its exit interview with the
organization and in the written report of the survey if the
organization is not in compliance with & given standard. In
addition, surveyors also make a note of the strengths of the
organizations and make appropriate commendations in those areas.
Bagsed on the survey report, the accreditation outcome 1s rendered
by the Commission's Ibard of Trustees and communicated to the
organization in a timely manner. An organization may be
accredited for three years or one year,_depending on the level of

compliance with the standards.

CARF surveyors are active practitioners in the field of
rehabilitation and are recognised leaders in the field. Prior to

becoming CARF surveyors, these individuals receive intensive
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training in the application of the standard and in appropriate
survey techniques. In addition, surveyors are continually
evaluated through the Commission's utilisation of a feedback
process by which organizations that have been surveyed can
evaluate the effectiveness of the surveyors as well ss the

effectiveness of the overall accreditation process.

Another value of the CARF standards is their use to organizations
undergoing a self-evaluation process. To facilitate this process,
organizations have available to them a Self-Study Questionnaire
that provides a structured mechanism by which they can conduct
their self-assessment. The Self-Study Questionnaire is only
available to organizations that have also purchased a Standards

Hanual.

Training is available to any group that is interested in learning
in-depth about the Commission's standards and its survey and

accreditation process.

CARF =ccreditation has been used extensively in the United States
with CARF currently being mandated in 37T states. Over 2100
organizations, providing appreximately 6300 programmes, &re now

CARF accredited.

SCIENTIFIC CREDIBILITY.

Dr. David Braddock, Institute for the Study of Developmental
Dipgbilities, University of Illinois at Chicago, Chicago,
Tllionois undertook an analysis of CARF surveys of organigations
providing services to people with developmental dimabilities. TDr.
Braddock's study provided descriptive information on organizations

that underwent CARF accreditation over a three year period and
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reported on a standard-by-standard analysis of the outcomes of ‘the

surveys.

REFERENCES.
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Behabilitation Services.
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CHOICEMAKING SCALE.

AUTHOR: Conroy & Feinstein Associates.
DATE: 1686.
PURPOSE.

The Choicemaking Scale was designed as part of a research
evaluation of the effect of relocating mentally handicapped
persons from a State School in the U.S5.A. to alternative kinds of
regidences in the commnity. The scale was developed to estimate
to what extent staff elicit expression of residents’ preferences
and encourage and support residents' efforts to make choices. It

has been used in a study of 1,350 people in Connecticut.

CONTENT.

The Choicemaking Scale has 24 items. There are gix sectiona in
the.measure:

Section 1 covers items related to food, e.g., what to eat for
dinner or breakfast.

Section 2 covers items related to house and rooms, e.g., choosing
to be alone.

Section 3 covers items relsting to clothes, e.g., what to buy.
Section 4 covers items relating to sleeping and waking, e.g., when
to go to bed on weekdays.

Section 5 covers recreation, e.g., what to watch on TV.

Section € containg 4 items, 1 each relating to money, medication,

affection and "minor vices", e.g., alcohol, tobacco.

Each item is rated on a 5-point scale. The item scores are summed
to give a total score. The possibie score range is 0 to 96. Ilow

scores represent no opportunities provided by staff to elieit or
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encourage or support or teach choicemaking for the residents.

ADMINTSTRATION.

In the research study the 24 items are incorporated in a
questionnaire used in interviews with staff in residential
settings as part of a wide ranging evaluation of the environment

provided for the residents and the residents' functioning.

Instruction for coding the items and for probing to clarify the

interviewee's responses are given with the questionnaire.

No details are given about the length of time it takes to complete

the choicemaking scale.

SCIENTIFIC CREDIBILITY.

No information is yet available, but studies are planned.

REFERENCES .
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LIVING IN A SUPERVISED HOME (STAFFED OR UNSTAFFED)

A QUESTIONNAIRE ON THE QUALITY OF LIFE.

AUTHORS : Cragg, R., and Harrison, J.
DATE: 1986,
PURPOSE .

The Questionnaire on the Quality of Life is designed to help
identify good practice in homes for mentally handicapped people
and pinpoint aspects to consider for improvement. It facilitates
the assessment of the extent to which a home provides the quality
of 1life which most people in society would enjoy. It is based
conceptually on the philosophy of normalisation. It can bhe used
as a monitoring and management tool. It involves residents and
gtaff in the evaluation process. It has been developed from a
pilot version prefared by the West Midlands Campaign for People
with a Mental Handicap (1984). An evaluation of that pilot
version seeking information from users as to whether each guestion
was easily understood and whether the scoring codes for items were

correct, resulted in the Questionnaire on the Quality of Iife.

CONTENT.
The questionnaire is divided into three parts and contains a total

of 70 items. These cover:

i. Physical detaiis.

ii. Decision making.

iij. Access to community facilities.
iv. Leisure.

V. Integration with the Commnity.

vi. Boutines.
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vii. Education and Training.

viii. Staff Behaviour.

The items are rated in one of three ways. In Part 1 for all i tems
except those relating to Decision Making a 4-point rating is

used. Mor items relating to decision making a 4-point rating
reflecting degree of involvement of staff and residents in
decigions, is used. In parts 2 and 3, a 4-point rating reflecting

the degree of normantiveness present is used.

Each page of the questionnaire is clearly marked at the top right-

hand corner with the area to which the questions on the paper
belong. All questions relating to decision making are indicated

by the heading 'Decision Meking'.

ATMINISTRATION.

It is recommended one questionnaire per home be used. Completicn
of the questionnaire requires two or three visits. BEach is
estimated to take up to two hours. On the first one or two visits
Part one {questions 1 to 53) are to be completed. Part One
involves asking staff and residents questions. The questions are
to be asked firstly of the residents (on their own if appropriate)
and then with staff on their own. Differences in responses are to
be noted on the questionnaire. In the last visit staff and
residents are to be interviewed together, using the issues raised

in the previous interviews.

Part 2 has to be completed on the last visit (questions 54 to

62). These questions involve recording objective observations.

Part 3 (questions 63 to 70) is to be completed as soon as possible

after the last vizit by taking sccount of everything seen and
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heard in the preceding visits. Part 3 involves recording a

sub jective rating of one's own attitude to the home.

Detailed instructions for interviewing and completing the scoring
of items and their transfer to summary grids representing each

area explored are incorporated in the questionnaire.

SCIENTIFIC CREDIBILITY.

Standardisation. No informstion is yet available.

Reliability. All but two items are reported to have a
quantitative definition in scoring which promotes reliability.
Cross checks between response of staff and residents are
encouraged.

Validity. No information is yet available.

REFERENCE.,
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LIFE SAFETY CODES INSTRUMENT.

AUTHORS : Feinstein, C.S.
DATE: 1985
PURPOSE.

The Life Safety Codes Instrument was designed for use in the
Pennhurst longitudinal Study carried out as a result of the court
ordered de-institutionalization of Pennhurst State School for
mentally retarded residents in Pennsylvania. Its focus is the
safety of the living enviromment provided in the range of
comminity living alternatives developed to accomodate residents
from the institution. It has been used since 1982. It records
compliance with Iife Safety Codes, (US regulations conéerning fire |
and medical emergencies), the existence of emergency procedures
and preparation of staff for emergencies. It incorporates some
standards from the Federal Government's.regulations for

intermediate care facilities.

CONTENT.

Tt contains 14 questions. Nine relate to handling behavioural and
medical emergencies. The other five relate to preparation for
fire emergencies. The items are mixed in format, some multiple
response alternatives, some dates, e.g., of fire drills. Some

items appear to be scored on 1 to 4 and 1 to 5 scales.

ADMINISTRATION.

Information for the Life Safety Codes instrument is obtained by
interview with direct care staff. The corroboration of written
evidence is required for several questions, e.g., relating to

written plan for meeting medical emergencies and observation of
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efficacy of fire detection and alarm systems.

The interviewers were trained in the use of this instrument.

Conroy and Bradley (1985) indicate that the use of the

instrument and two others added half an hour to interview time.

SCIENTIFIC CREDIBILITY.

Standardisation. No research data are yet available.

Reliability Inter-rater and Test-retest reliability co-
efficients are both reported (Devlin, 1987) (based cn the number
of reported situetions flagged as life threatening or indicative
of g@buse) not on total scores of .368 and .452 respectively.

These are belcw an accepted level.

No cther form of reliability has been computed.
Validity. The measure has been reported to differentiate between

residential facilities.

REFERENCES .
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A SHORT FORM OF PASS 3.

AUTHORS : Flynn, R.J. and Heal, L.W.
DATE: 1981
PURPOSE.

The short Form of PASS 3 was designed to permit the evaluation of
& service for developmentally delayed persons using a standardised
measure of normalization in a shorter time than that required
uging the full-scale PAS3-3 assessment procedures. Flynn and Heal
{1981) argue that full scale evaluations "are necessary when the
purpose is to guide official decision making sbout individual
programmes"” within services (p.360) but spot checks and monitoring
would be facilitated by a shorter less time and cost consuming
instrument. The short Form of PASS-3 has been used in
institutional and community based service settings for ﬁentally

handicapped people in the USA and Canada.

The short Form of PASS-3 was developed to

&) correlate with the complete PASS-3 and be psychometrically
sound and

b) esteblish whether a simple averaging of team members ratings
generates scores similar tc those produced via the lengthy process
of team reconciliation used in the full PASS-3 and

¢) produce data comparable in quality to those obtained by larger

teams in the full scale evaluations.

CONTENT.

The Short Form of PASS-3 conteins 18 items (a subset of the 50
PASS-3 items generated by statistical snalyses). The items are

grouped into three sub scales.
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These are Normalization Program, (8 items); Normalization-

Setting, (6 items); Administration, (4 items).

The "Normalization-Program” subscale focusses on the programmstic
aspects of a service. High scores on the subscale reflect a
gservice which provides many opportunities for social integration,
avoids over-protection, provides individualised care, promotes
client's autonomy and rights and exhibits "high model coherency”
(Flynn and Heal, 1981, p.865). By model coherency it is meant
that there is a good fit between programme goals, methods and
staff training to ensure that client's developmental needs will be

met.

The Normalization-Setting subscale focusses on the physical
aspects of the service. A high score on this subscale reflects
small size, & facility design congruent with local and naticnal

cultural patterns and comfortable to live in.

The Administration subscale focusses on the "administrative and
self-renewal aspects of a program” (Flynn and Heal, 1981). A High
score on this subscale reflects research and/or training ties with
an academic institution, good staff development programs and

procedures for client and programme monitoring.

Scores are obtained for the subscales and the total scale using

the same procedures as for the full PASS-3.

ADMINISTRATION.

The 18 items are rated by individual raters following the same

procedures as for full PASS-3.

The authors say that if raters are adeguately trained, averaging
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of individual raters scores for the two Normalization subscales,
can be used. This avoids the lengthy reconciliation rating

sessions used in the full PASS-3 eveluations.

Team reconciliation of individusl ratings is necessary for the
AMministration subscale and team reconciliaticns are indicated as
a desirable practice on the two other subscales where time is not
at a premium. The time taken for the team reconciliations is
given as about 90 minmutes. The individual ratings take 40 minutes
using the Short Form of PASS-3. It is suggested that in
administratively homogeneous samples low-inter-rater reliasbility

is to be expected on the administrative subscale.

Yormal training in the complete PASS-3 instrument is required with
further training and practice with the Short Form. Inter-rater
reliability coefficients should be systematically coﬁputed for
team members and levels on all subscales should reach at least
.800.

SCIENTIFIC CREDIBILITY.

Standardisation. No research data are available.

Religbility. The subscales are reasonasbly homogenous and
relatively independent of each other. Cronbach alphas are
reported between .62 and .84. Inter-rater bias is a relatively
negative source of error in the scores and inter-rater relisbility
is high on the two normalization subscales. Small teams are
réported to make very relisble assessments and almost no gain is
derived from having a third rater. (onroy and Bradley (1985) used
one rater per site on the grounds that their inter-rate
reliability levels were sufficiently high to justify this.

Validity. Convergent and discriminant validity were shown to be



39

high for the two normalization subscales, as was concurrent
velidity. The Short-Form of PASS~3 correlates highly with the

full scale PASS-3 scales.

REFERENCE.
Flynn, R.J. and Heal, L. (1981). A SHORT FORM od PASS-3. A Study
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Philedelphia, .Temple University Developmentel Disabilities

Center.
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A NORMALISATION AND DEVELOPMENT INSTRUMENT. (ANDI)

AUTHORS: Flynn, A.G. and Weisa, S.X.
DATE; 1977 (second edition)

PURPOSE .

ANDT is intended to provide a way of reviewing Services for
mentally handicapped persons of all ages. It addresses principles
and practices relevant to day care and residentisl facets of whole
programmes. It is based on the principles and concepts of two
other evaluation tools, Program Analysis of Service Systems (PAS3S)
and the Accreditation Council for Mental Retardation and
Developmental Disabilities for the Joint Accreditation of
Hospitals. (JCAH, ACMRDD). It facilitates identification of

strengths and weaknesses in part or all of a programme.

CONTENT.
ANDI is divided into 5 sections. Within each section are 15

subsections. {Number of items per subsection is in parenthesis).

Programme, containing subsections relating to Integrity of Service
(13); Developmental Programming (15); Individual Development
Plan (26); Co-ordination of Clients Program {8); Personal

Identity (11); Personal Relaticnships (8).

Rights, containing subsections relating to Childrens' and Adults’
Rights and Responsibilities (13); Legal, Civil and Human Rights

(17); Consumer Tnvolvement and Public Informstion (8).

Social Integration, containing subsections relating to positive

interpretations (10); Integrated Activities.
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Facility, containing subsections relating to Commnity Resources

(8); Comfortable Features {12);

Administration, containing subsections relating to Staff Training

Efforts (11); Agency Organisation and Co-ordination.

The items are descriptive statements indicating expected
performance by the service and each is presented along with notes
which anchor some of the descriptive statements. Bach item is
rated according to the agency's level of compliance with the

statement. (yes, no, partial, not known or not applicable).

ADMINISTRATION.

The rating can be done as an agency self-evaluation. It can be
carried out by anjone and does not require a professional
background. There are also trained raters who carry dut external
reviews on request. Standardized training for raters takes one
day of lecture and discussion and two days using the tool for a
complete site assessment. Training is arranged via the authors.

A team of two raters is regarded as the minimm for each programmé
asgessnment. Time is spent in observation as well in review of
supporting documents and a sample of clients are in relation to
individual development, planning and implementation. Fach rater
nakes his own assessment and st a team meeting a team concensus is

prepared.

Ho indication of the time a self-review takes is given, but en

external review for most purposes requires six hours on site and

five to complete the evaluation and report.

A numerical score representing the sum of weighted item scores is

established and in an external review recommendations as well as
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areas for commendation are identified.

SCIENTIFIC CREDIBILITY.

No details have been given. ANDI has been used as part of a
treatment evaluation design in the State of California, Department
of Health (1979) and to evaluate specially funded projects

throughout California.

REFERENCES .
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60964.
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"39 STEPS".
AUTHOR: Gunzburg, H.C.
DATE: 1973
PURPOSE.

This check-list is intended to provide an indication of the extent
to which the environment promotes normalization, socialigation and
personalization. It was designed for use in hospital living units
with not more than twenty 'sble-bodied' (Cungzburg, 1973, p.92)

mentally handicapped adults.

It can be used by planners and ﬁanagers at different levels,
concerned to improve living conditions. It permits the
identification of areas in which they have authority to effect
change. A "full score" on the list is seen to represent the
existence of "some basic requirements of 'mormal' living”.
(Gunzbﬁrg, 1973). A "low score" identifies deficits and can thus

agsist managers to raise questions about remsons for the deficits.

CONTENT.

Bach of the 39 items consists of an identified area of the living

environment, or behavicur of the staff within it.

The 39 items are grouped in three sections. Section A contains
items which have to be decided about by Top Deparimental
Managers. The items in this section refer to aspects of
environment which can only be changed if Top Managers signal
change is needed. These changes may have cost implications.

There are 16 items in this section.

In Séction B there are 4 items which would require agreement in
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relation to a decision which would invelve both top and first line

HAnagers.

In Section ¢ there are 19 items, all of which can be addressed by'
first line staff and where change is indicated involvement by more
senior mansgers is not required. Bach of the items in this
section are intended to heighten staff awareness of what they are .
doing and assist them in making a homely atmosphere characterized
by "normal living practices", {(Gunzburg, 1973, p.96). The
completion of the checklist will indicate in whet areas deficits

and strengths lie.

Items cover both physical environment and the management of daily
activities by first line staff. Two statements describing the
practice {or behaviours) within the area are presented. The
'desirable’ prectice is marked with a +, the undesirable (not
productive of persconalization, normalized and socialized)} is

marked with a -).

ATMINISTRATICN.

No description of the way in which this checklist should be used
is provided. It would appear that anyone could use it. Mst of
the information could be cbtained by observation, some information

would need to be provided by staff.

There is no information as to the length of time faken to complete

the checklist.

SCIENTIFIC CREDIBILITY.

There are no research studies about the checklist.
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HENDERSON ENVIRONMENTAL LEARNING PROCESS SCALE. (HELPS) -

AUTHOR: Henderson, R.W.
DATE: 1972,
PURPOSE.

The Henderson Environmental Learning Process (HELPS) was designed
to measure characteristics of the home environment which were
intellectually stimulating or which might influence motivation to
pursue academic interests in young children. Its.primary purpose
is thus to identify aspects of environment which predict
intellectual performance. The instrument has been used to study
environmental similarities and differences between and within

gocloeconomic end ethnie groups.

CONTENT.

HELPS is designed as an interview schedule. There are 55 items.
There are 10 which relate tc the aspirations of the family; 25 to
the range of environmental etimulation; 9 to parental guidance;

5 to the range of =dult models available and 6 to reinforcement

practices.

Each of the 55 items is rated on a 5-point scale, represented as a
visual continuum, each item being scored 1 to 5 with &5
representing the response which indicatea the greatest amount of
experience or exposure to stimulating environments. The author
atates that the instrument should be modified to fit the age of
the sample and reflect the kinds of intellectual responses

aveilable in the local commnity.
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ATMINISTRATION.

Tt is recommended that a trained interviewer reads each item to
the child's parent or caretaker. Interviewers, it is suggested
sit with the subject, go through the instructions which are
attached to the questionnsire and go through the items one by one,
pointing to the ends of the continuum saying the relevant stimulué
wrds. Once the item is uﬁderstood, the respondent indicates the
level of importance of the item on the 5-point scale. The scale
was developed to be administered by trained para professionals.
Experience in interview techniques, is recommended and special
attention should be paid to the task of reducing socially

desirable responses in informants.

A total numerical score representing the sum of non-weighted item
scores can be computed. High scores reflect environments which
promote high levels of intellectual stimulation. Spanish and

English scores of HELPS are available.

SCIENTIFIC CREDIBILITY.

Standardisation. HNo research data are available .

Reliability. Coefficients obtained for the sub-scales of the

ins trument, range from .60 through .80. Reliabilities for the
total score, using Cronbach Alpha method, have been obtained,
ranging from .71 to .85.

No other form of reliability data are available.

Validity. A significant relationship between the HELPS
environmental assessment and standardised measures of school
Iachievement and intellectual performance have been demonstrated in

several studies.
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ENVIRONMENT CHECKLIST.

AUTHORS: Hempson, R., Judge, K., and Renshaw, J.
DATE: 1984.
PURPOSE .

The Environment Checklist was designed to obtain & physical
description of accommodation, and some indication of, the sccial
environment provided for clients. The client groups for whom it
can be used include mentally handicapped people. The settings in
which it can be used range from hospitals to commnity
facilities. It was developed by members of the PSSRU during the
research evaluation of the development of Care in the Community
initiatives (DHSS, 1985) designed to encourage community
alternatives for people being moved cut of hospitala, for whom

hospital-based care was no longer seen as appropriate.

CONTENT.
It is divided into 7 sections. Section 1 has T items covering the

location of the facility and its appearance.

Section 2 has 6 items and covers aspects of the furnishings and
decoration of the living rocom. Secticn 3 has 4 items covering

furnishing within the dining room.

Section 4 has 6 items relating to the furnishings in the

bedroom. Section 5 has 8 items covering kitchen, toilet and
bathroom. Section 6 has 10 items covering a variety of asPects.of
the facility, e.g., temperature, adaptation or durability.

Section 7 has 5 items which relate to the social environment €egey

use of age-inappropriate possessions.
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The response ratings are mixed. In each section there is at least
one item which reguires the observer to rate the extent to which
the areas under focus is imstitutionalised. 4 four point rating
is used for this purpese. Other.itemé are rated either in terms
of the observer's subjective impression of their pleasantness on a

4 point scale, or coded Yes/No.

ADMINISTRATION.

An independent observer tours the site and makes the ratings. The
definition of the categories used for the ratings of
pleasantness/unpleasantness and institutionalism are inecorporated
in the observation schedule. No indication of the time taken to
complete the observations, or the procedures for handling the
information it generates, are given. No information is given

about training needed prior to its use.

SCIENTIFIC CREDIBILITY.

No regearch data are yet available.

REFERENCES.

Hampson, R., Judge, K., Renshaw, J. (1984) Care in the Commnity

Project Material. Canterbury, PSSRU, University of Kent.

DHSS (1983%) Circular HC (83) 6.
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HOSPITAL ENVIRONMENT QUESTIONEAIRE.

AUTHORS: Hampson, R., Judge, XK., and Renshaw, J.
DATE : 1984 .
PURPOSE.

The Hospital Environment Questiconnaire is a self-administered
questionnaire. It was designed to assess the social environment
provided for clients, the degree of choice open to them, the
amount of supervision and privacy they have and their activities
and daily timetable. It can be used to assess the social
environment provided for mentally handicapped people in settings
in the commnity, as well as in.hospital. It was developed as
part of a research evaluation of Care in the Community Initiative
(DHSS, 1983), which was intended to promote the move into the
commanity of clients for whom long stay hospital care was no

longer thought appropriate.

CONTENT.
The questionnaire is divided into nine sections. Section one
covers size (living unit and facilities), staffing numbers,

location of nearest transport and shop.

Section two covers day rooms, their numbers, amenities in them and

opportunities for residents to use these amenities.

Section three focusses on bedrooms, the numbers of people sleeping
in the same room, opportunities to share personal possessions and

availability of mirrors.

Section four has bathrooms and toilets as its focus, covering

nuabers of amenities, showers, toilet paper, adaptations for
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disability and lockable doors.

Jection five covers facilities for recreation, szdaptations for
digability, wirrors, other than in the bathroom, access to

kKitchen, availability of non-public transport.

Section six covers opprotunities tc use a staff office,

information about staff turnover and shbsenteeism.

Section seven focusses on food, covering menus, opportunities for
choice of snacks and drinks, and involvement in menu planning;
cooking and food shopping; location of food preparation and

purchase of food.

Bection eight covers the extent of restrictions imposed on

residents; extent of involvement of staff with residents.

Bection nine focusses on social contacts with people outside the

housing unit, and client turnover.

ADMINTISTRATION.

The Hogpital Environment Questionnaire is completed by & member of
staff who is alsc asked to provide a menu, a copy of the client’s
timetable and the staff timetable. No indication is given of the
length of time it takes to complete, or of time or procedures to

analyse the data it generates.

No prior training for its completion is necessary.

SCIENTIFIC CREDIBILITY.

No research data are yet available.
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REFERENCES.
Hampson, R., Judge, K., and Renshaw, J. {1984) C(are in the

Community Project Material. Canterbury, PSSRU, University of

Kent.

DHSS (1983%). Circular HC (83) 6.
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PERSONAL PRESENTATION CHECKLIST.

AUTHORS: Hampscn, H., Judge, K., 2nd Renshaw, J.
DATE: 1984.
PURPOSE.

The Perscnal Presentation Checklist was developed as part of a
research study to evaluate the Care in the Community Initiatives
(DHSS, 1983), developed to promote alternatives to long stay
hospital care for people for whom such care is seen as no longer
appropriate. The checklist is designed to obtain a picture of the
impression formed by anyone meeting the individual for the first
time. Tt is used to assess the personal presentation of mentally
handicapped and cther client groups in hospitals and commnity
séttings. It is argued by the research group that a.client's
personal appearance msy affect the response of local peaple and
that change in appearance may, itself, occur, following a move
from a hospital. Thus the research can be used as & monitoring

tcal for service and individual use.

CONTENT.

The checklist has 22 items covering clothing, face, hair, hands,
glasses and teeth; =mell, eyes, posture, other unusual traits.
Examples of unusual appearance are given to help rate thé
response. All items have a Yes/No response to the gquestion 'Is -

there anything unusual about' the feature identified in each item.

ADMINISTRATION,

An interviewer completes the Checklist following a first meeting
with the e¢lient. HNo informaticn is available on time taken to

complete the form or its subsegquent znalysis or whether any
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training is required prior to ita use.

SCIENTIFIC CREDIBILITY.

Ko research data are yet available.

REFERENCES.
Hampson, R., Judge, K., and Renshaw, J.

Community Pro ject Material. Canterbury,

Kent.

DHSS {1983). Circular HC (83) 6.

{(1984) Care in the

PSSRU, University of
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SOCTAL CONTACTS RECORD.

AUTHORS : Hampson, R., Judge. K., and Renshaw, J.
DATE : 1984.

PURPOSE .

The Social Contacts.Record was designed to identify the level of
isolation/integration of clients living in community based
facilities. The client groups for whom it can be used include,
mentally handicapped persons. The settings in which it can be
used range from hospitals to comminity facilities. It was
developed by a research team evaluating the Care in the Community
Initiative (DHSS, 1983), which was promocted to encourage the
return to normal life of long stay hospital patients for whom such

institutional care is no longer thought appropriate.

CONTENT.

The Social Contacts Record has two sections. The first contains
two questions. These seek the staff members evaluation of the
client's appreciation of contacts with other:people and their

perceived need for the level cof such contact. These questions

have multiple response formats.

The second section is & grid. In this a record of the type and
duration of all visits to the client in a week, is made. Also

recorded 1ls whether such visits involve a group or an individual.

ADMINISTRATION

For most clients the form is completed by a member of ataff. More
eble clients can complete it themselves. No information on time

taken to complete the form is given, or on handling information
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derived from it, nor on the need for any training prior to its

ug €.

SCIENTIFIC CREDIBILITY.

No research data are yet available.

REFERERCES.
Hampson, R., Judge, K., and Renshaw, J. (1984). Care in the

Community Project Material. Canterbury, PSSRU, University of

Kent.

DHSS (1983). Circular HC (83) 6.
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TIME BUDGET RECORDING SCHEDUE.

AUTHOR: Hampson, R., Judge, K., and Renshaw, J.
DATE : 1984.
PURPOSE.

The Time Budget Recording Schedule was designed to identify the

extent to which clients are involved in activities, or isolated,
by use.of a diary method. The activities include tasks; leisure
pursuits and inter-action with other people. (Client groups for
which it can be used include mentally handicapped pecple in

hospitals and community settings.

CONTENT.

The form contains a grid to record the time the activity
commenced, an activity code, to identify categories of activity;
group or individual activity and 'additional information'. There
are six activity codes. These cover beds; meals and toilet;
wortk and occupational therapy; TV and radio; active leisure.
Mdditionally, three questions relate te the client's knowledge

that he/she is part of the 'Time Budget Recording’ activity.

ADMINISTRATION.

A staff member is requested to clarify an activity. A4 half hour
recording frequency is suggested, but need not be adhered to

strictly, the time periode can be left open-ended.

It is suggested that an independent observer checks the
reliability of the information, recording for a part of the time
the diary is being kept. Difficulties occur when clients do not

gspend time in one place and thus no single member of staff can
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record the information. It is suggested that for clients whose
lives involve their going out to work (ATC, etc) and to leisure
activities in the evening, they can be "assumed to have a varied

and active life”, which would not be recorded by this method.

The length of time it takes to complete this is not indicated, nor

is information given about its subsequent analysis.

SCIENTIFIC CREDIBILITY.

No research data are yet available.

REFERENCES.
Hempson, R., Judge, K., and Renshaw, J. (1984). Care in the

Comminity Project Material. Canterbury, PSSR0, Tniversity of

Kent.

DHSS {1983). Circular HC (83) 6.
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SIZ-MONTHLY INTERVIEW SCHEDULE.

AUTHORS: Hunphreys, S., Lowe, K., and Blunden, R.
DATE: 1983.

PURPOSE .

The Six Monthly Interview Schedule was developed as part of the
package of measures uased in evaluation of NIMROD services for
mentally handicapped people in Wales. It was the means by which
mich of the basic information about client changes was obtained.
It covers a range of client behaviours, and service uses. In its
design the researchers wanted to ensure that skills whose
relevance to the move from institutional to commnity based living
were covered. They wanted to include areas of involvement which
would not necessarily be reflected in standerdised assessment
instruments because of the high floor in the majority of items in
such scales. They thus included modified items from the "Pathways

to Independence Checklist". (Jeffree and Chesildine, 1982) to

supplement data collected by use of the Adaptive Behaviour Scale
(Nihire et al. 1974). Additionally, individual goal schievement
was abstracted from clients' I.P. documentation. They also
recorded verbatim replies from respondents to supplement data with

any anecdotal evidence of change.

The section on Problem and Stereotyped behaviours is a modified

version of the Dissbility Assessment Schedule. {Holmes, Shah and

Wing, 1982).

CONTENT.
The Six Monthly Interview Schedule is divided into nine

sections. 'These cover:
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i. Medication, accidents and iliness.
ii. Use of Commnity facilities.

iii. e of non-NIMROD services.

iv. Tomestic skills.

Ve Freedom of movement.

vi. e of amenities.

vii. Contact with family and frienda.

viii. Behaviour problems.

ix. Stereotyped behavigur.
Questions are varied in their response format.

ATMINISTRATION.

In the research study the Six Monthly Interview Schedule was used
in an interview carried cut by members of the research team. The
interviewee has to be the person who has spent the most time with

the client in the preceding four weeks.

Interviewees are encouraged to refer to written or recorded
information, wherever possible, so that frequency of contects can
be determined accurately. Incorporated in the schedule are
definitiona of codea. There is also a coding frame for the

analysis of date from the interview.

The interview is reported to take about forty minutes to
administer. No information on training for use of the interview

is given.

SCIENTIFIC CREDIBILITY.

Standardisation. No information is yet available.

Religbility. Inter-rater and inter-respondent relisbility studies

have been undertaken. Overall levels of sgreement of 96% and 90%
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respectively are reported.

Validity. HNe information is yet available.

REFERENCES.
Humphreys, S., lowe, K., and Blunden, R. (198%). Iong Term

Evaluaticon of Service for Mentsally Handicapped People in

Cardiff. Research Methodology. Cardiff: Mental Handicap in

Wales: Applied Research Unit.

Jeffree, D., and Cheseldine, S. (1982). Pathways to Independence

Sevenoaks, Hodder & Stoughton Educational.
Holmes, N., Shah, A., Wing, L. (1982). The Disability Assessment

Schedule. PFsychological Medicine, 12, 879-890.

Nihira, K., Foster, R., Shellhaas, M. and Leland, H. (1974).

Adaptive Behaviour Scale for Children and Adults. Washington,

AAMD.
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CONSUMER SATISFACTION QUESTIONNAIRE.

AUTHORS: Humphreys, S., Lowe, K., and Blunden, ER.
DATE: 1983.

PURPOSE.

The Consumer Satisfaction Questionnaire was developed as part of
the package of measures used in the research evaluation of the
NIMROD Service in Wales. It was designed %o obtain the views of
family members about services being provided for pecple with a
mental handicap. The views of the NIMROD clients themselves were
canvassed using a separate questionnaire (Ilowe, De Paiva and

Humphréys, 1986} .

NIMROD is a pilot comprehensive commnity-based service for
mentally handicapped people in Wales. The questionnaire has been
used in the four comminities in the Cardiff area which are in
receipt of NIMROD services, where the client lives at home with
relatives. Additionally it has been used in a fifth 'comparison’
comminity where clients are not in receipt of NIMROD services.
The questionnaire has been used three times at 2-yearly intervals

in the evaluation of the NIMROD Service.

CONTENT.
The Consumer Satisfaction Questionnaire is divided in ten

sectiona. These focus on:

i. Household composition and whether mother works.
(% items).

ii. Shopping. (5 items).

iij. Transport. (4 items).

iv. Parents' social life. (5 items).
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V. Short breaks. (% item).

vi. & vii. Use of non-NIMROD Services in preceding six month
period and level of satiefaction with these.

viii. HIMROD services, use and satisfaction levels.

ix. Consumer group membership.

X. Sgztisfaction with general mental handicap services and

other sources of help.

ADMINTSTRATION.

The Consumer Satisfaction Queationnaire is used in an interview
with the relative. In the research study in which it was
developed it is used hiennially in conjection with the Six-Monthly
Interview, because of the overlap of certain items (use of non-

KNIMROD services; day care; short-term care)

Instructions for coding of responses relating to level of
gsatisfaction, improvement required, and suggested changes, are
provided with the interview schedule. Response formats to

questions are varied.

No indication is given of the length of time taken to carry out

the interview, or precedures for handling the information obtained

from it.

It ig used by NIMROD resesrchers. No indication of training

required for other people who wish to use it is given.

SCIENTIFIC CREDIBILITY.

The questicnnaire was piloted on ten families whe had & mentelly
handicapped relative living st home. No further information is

yet available.
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ERIE COUNTY RESIDENTIAL GUIDELINES. (ECRG)

AUTHORS : Ihlefeld, R., Camphell, J., Dibiase, J., Hemmond,
P., lLivenstein, M., Orndoff, R., Trowbridge, M., &nd

Wood, R.

DATE : 1975

PURPOSE .

The ECRG provides a measure of certain physical aspects of the
residential environment. Its primary use is in the evaluation of
a proposed site for a residential programme for mentally
handicapped people leaving institutions. It is designed to
identify sites which will fmcilitate the integration of residents
into the surrounding commnity and prevent the over-saturation of
neighbourhoods with special service facilities. It is derived
from the section of PASS concerned with siting and the externzl

appearance of facilities.

CORTENT.

The ECRG is composed of eleven ratings which derived from PASS.
The items are taken directly from that instrument and have been
modified slightly to reflect the circumstances in which it was
developed. The items include local proximity; access; physical
resources; programme neighbourhood harmony; congregation and
eggimitation potential; programme, facility and location name;
function; congruity image; building neighourhood harmony; age
appropriate facilities, environmental design and appointments;

physical over-protection; envirommental beautly.

The format of the items and the scoring procedures are identical

to those used in PASS. Thus a totel score can be derived from the
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completed form. The possible total score ranges from +186 to
-186, with the score +84 defined as a minimally accept&blé level

by the authors.

ADMINTSTRATION.

The methods used for collecting the information follow those used
in PA35. An external evaluation team of three members assesses a
proposed site. Evaluation is based on observation of the site and
the neighbourhood and possibly includes the examination of written
materials or interviews with programme planners or

administrators. Thé team spends approximately two hours at the
site and requires an additional three houvrs for rating and

consultation.

It is specified that all three members of the team should be
trained PASS evaluators. At least one of them should have
advanced PASS training. It is reported that attempts are being
made.to simplify the assessment procedures and expedite the
evaluation, to enasble it to be carried out by people who are not

PA3S trained.

SCIENTIFIC CREDIBILITY.

To date no research studies on the ECRG have been undertaken.

REFERENCE.

Ihlefeld, R. et al. Erie County Residential Guidelines. Buffalo,

New York, ©Erie County Mental Health Organization.
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CHARACTERISTICS OF THE TREATMENT ENVIRONMENT. (CTE).

AUTHORS : {a) Jacksomn, J., The Criginal CTE.

(b) Silverstein, A.B., MclLain, R.E., Hubbell, M.

and Brownlee, L. The Revised CTE.

(¢} Mclain, Silverstein, Hubbell and Brownlee

The CTE: MR/DD Community Home (CTE: MR/DD)

DATES; Jackson (1969), Silverstein et al. {1977)

McLain et al. (1977).

PURPCSE.

The CTE was developed by Jackson to facilitate the measurement of
the characteristics of treatment environments in psychiatrie
settings. It was intended to operationalise Schwartz's {1957)
concept of therapeutic milieu for patients with mental illness,

but it did not assess the therapeutic efficascy of the environment.

The meagure was subsequently amended in a series of studiea
concerned with the evaluation of residential environments for
mentally handicapped people. The settings for mentally
handicapped people, in which it has been applied in the U3A
include institutional and commnity based facilities, (comparable
to Bnglish hostels and small group homes) staffed and partially
staffed. The measures resulting from this work are called the
CTE, which is suitable for comparison of institutional settings
and the CTE MR/DD Community Home which is suitable for use in

commnity settings.



69

CONTENT.

a) The Original CTE.

The measure contained 72 statements sbout the proximal
environment of a patient in a mental hospital; +the way
staff relate to him, his resources and other aspects of
the physicsal and social enviroonment. The items were
originally grouped into 6 sub-scales reflecting Schwartz's
therapeutic goals. These sub-scales were abandoned in
1969 following a further study which generated 5 sub-
scales which reflect the orientation of the treatment
environment. These sub-scales were:

Active Treatment (the extent of staff activity directed
toward patient welfare a&nd improvement).
Scial-Fmotional Activity (extent to which environment
encourages normal relations and activity in patients).
Patient Self-Management {extent to which environment
encourages patient responsibility).

Behaviour Mdification (degree of staff attempts to
control patients).

Instrumental Activity (extent to which the environment

permits choice or raticnal problem solving by patients}.

The items expressed as statements concerning aspects of

the environment rated on an eleven point scale in terms of
the degree to which they are true or false descriptions of

the treatment environment being evaluated.

b. The Revised CTE.

This instrument contains 59 jtems. There are two sub-

scales, generated as a result of a factor analysis. Items
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in the sub-scale Autonomy reléte to facters of tﬁe
environment which encourages this, e.g., residents are
encouraged to make their own decisions on spending
personal money. Those in the sub-scale Activity relate to
factors of the environment which facilitates this in the
client, e.g., all residents are encouraged to participate
in music, painting, handicrafts or other recreational or
self-expressive activities. Fach item is presented as a

g tatement describing the environment provided for the

client and the response is rated as for the Original GTE.

The CTE. MR/DD.

‘This instrument hes 48 of the original items. It excludes

those considered irrelevant to commnity settings and has
been reworded te reflect the non-institutional context.
Thirty itema are in the sub-scale Autonomy and these items
assess the degree to which residents are encouraged to
learn to function independently. The remaining 18 items
constitute the Activity sub~scale. These items assess the
variety and frequency of socizal and recreational

activities which are made available to residents.

Items are presented in both positively and negatively
worded formats and half the items if answered
affirmatively would indicate the presence of desireble
envirommental conditions. The other half of the items are
written so that an affirmative response would indicate the

absence of desirable environmental features.
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AIMINISTRATION.

For all forms of the measure the instrument is presented as a
self-administered questionnaire to be completed by a caretaker in

the facility being assessed.

The items are presented as written statements rated on an eleven
point scale {from O to 100) reflecting the truth or falsity of the

statement as it describes the environment being assessed.

fuidance is given to those completing the questionnairé.
Completion of the CTE. MR/DD is stated as taking less than thirty

minutes.

SCIENTIFIC CREDIBILITY.

8. Original CTE.

Standardisation. MNo research data are available.

Beliability. HNo research data are availsble.

Validity. The instrument discriminated across settings

and a factor snalysis identified 5 sub-scales.

b. Ievised CTE.

Standardisation. No research data are available.

RBeliability. Test-retest relizbility was established at a

one yvear interval and caretaker coefficients of between
.77 and .61 were obtained.

Validity. DPFactor analysis established the existence of
two distinct sub-scales. The measure is also shown to
discriminate across facilities of different types and

between facilities of the same type.
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C. CTE : MR/DD.

Standardisation. Reference and percentile norms were

developed from a group of three samples of community
facilities in the USA.

Reliability. The data collected on the Revised CTE are

quoted.

Validity. The data for the Revised CTE are quoted.

REFERENCES.

Sutter, P., and Mayeda, T. (1979). Characteristics of the

Treatment Environment: MR/DD Community Home Manual.

Pomona, California, Lantermann Developmental Center.
Jackson, J. (1964) Toward the comparative study of mental
hospitals: Characterisitcs of the treatment environment. In A.F.

Wesson (Ed.), The psychiatric hospital as a social system.

Springfield, IL Charles C. Thomas.

Jackson, J. {1969) Tactors of the treatment environment.

Archives of General Psychiatry, 21, 39-45.

McLain, R.E., S8ilverstein, A.B., Brownless, L., & Hubbell, M.
(1977) Measuring differences in residential environments among

institutions for retarded persons. DPsychological Reports, 41,

264-266,
McLain R.E., Silverstein, A.B., Hubbell, M., and Brownlee, L.
(1975). The characterisation of residential environments within a

hospital for the mentally retarded. Mental Retardation, 13(4),

24-26.
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THE CHILD MANAGEMENT SCALE AND THE REVISED

CHILD MANAGEMENT SCALE.

AUTHORS: ¥ing, R.D., Raynes, N.V., and Tigard, J.
DATE: 1971,
PURPOSE.

(a) The Child Management Scale was developed to provide a measure

of one.dimensioﬁ of residentiai organisations, namely, resident
management. It had as its theoretical hasis the concept of the
total institution developed by Goffman (1961). The
chéracteristics which define this type qf institution were
identified as defining one end of & continuum of possible resident
management practices. The scale thus measures the extent to which
inmate management practices are institutionally oriented. These
practices are characterised by high levels of block treatment,
depersconalisetion, social distance and rigidity in routines. The
absence of such practice defines the cpposite pole of the

continuum, naemely, resident oriented practices.

The scale was developed in residences for normal deprived children
in Fngland {(two large cottage-style homes), two hospitals, one for
mentally handicapped children and the other a pediatric

hospital. It was then applied in two facilities for mentally
handicapped children: a Iocal Authority hostel and a voluntary

home.

Ttems were selected tc refer to every day practice. An attempt

was made to include items which were not dependent on cultural

norms or level of ability or age.
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(b} The Revised Child Management Scale.

The items in the CMS (16) all related to areas of child management
practices which were to be found in homes for deprived children as
well as institutions for mentally handicapped children. The RCMS
was developed to permit wider coverage of aspects of management
practices in settings which were for mentally handicapped children
only. A further 15 items relevant to aspects of mznagement in
institutions caring for mentally handicapped children were re-
introduced and one of the original CMS items was drepped. 'The
RCOMS has thirty items. It was applied in settings ranging in size
from 12 to 1,650 beds. (The old and new items intercorrelated

highly, (rg = .92 p .05). (King and Raynes, 1971).

CONTENT.

The CMS contains fifteen items grouped under four headings. There
are four items under the heading Rigidity, four under Eleck
Treatment, three under Depersonalisation and four under Social
Distance.

The RCMS. Thirty items are grouped under the same four

headings. They are presented as if they were sub-scales of the
over-all measure. The four originel items are retained under the
headings under Rigidity and two others addéd (total = 6). The
original Block Treatment items are retained and four more added
(total = 8). The original three Depsrscnalisation items are

retained and six more added (total = 9).

The original four items are retained under Social Distance and

three more added, {(total = 7).

In both CMS and the RCMS each of the items is rated on & 3-point

scale. A score of zero was given if the response indicated child
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or resident oriented management practices. A score of two if the
response indicated institutionally oriented management practices
and cne where the management practices were a mixture of

institutional orientation and resident orientatiocn.

ATMINTSTRATION.

CMS and RCM3. ©No special training is required to use the scale.

No indication is given of how long it takes tc use either measure.

Data are collected using an interview schedule and an observation
gchedule. The focus of both are daily routines. The interview is
carried out with a person in day-to-day charge of running the
living unit which is the focus of the evaluaticon. (bservations
are made of the management of the early morning routine, bathing,
toileting, meal and leisure time and the residents' bedrooms.

Data from the interview and the observation schedule are used to

score the items on the CM3 and the RCHMS.

SCIENTIFIC CREDIBILITY.

Standardisation Mean scores and standard deviations are available

for hoapital wards, hostels and village communities for children.
Reliability. For both the CMS and the RCMS there are data on
inter-interviewer and inter-observer reliasbilities. For data-
derived from interviewing on the RCMS, the levels of reliability
ranged from 88.6% to 96.4% and on.inter—observer religbility the
average level of agreement was 92%. On the CMS the levels were

94% and 92% respectively.

More recent work, including a factor analysis by McCormick, Balla
and Zigler {1975) has been carried out. This indicated that the

RCM3 is measuring one dimension and that there are no valid sub-

scales.
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Validity. The CMS and the RCMS discriminate between different
kinds of residential settirg for children. Scores on the RCMS

correlate highly with scores on the CMS (ry = .92 p < .05).

REFERERCES.
King, R.D.., Baynes, N.V., and Tizard, J. (1971). Patterns of

Pesidential Care. london, Mutledge & Kegan Paul.

McCormick, M., Balla, D., and Zigler, B. (1975). Resident Care
Practices in Institutions for Retarded Persons: a Cross-

institutional, Cross-cultural study. American Journsal of Mental

Deficiency, 80, 1-17.
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THE ACTIVITY MEASURE.

AUTHORS ¢ Mansell, J., de Kock, U., Jenkins, J., and Felce, D.
DATE: 1982
PURPOSE .

The Activity Measure was developed to identify the extent and
nature of the engagement of individusl service users in
appropriate activity. It has been used for this purpose in
research studies involving severely and profoundly mentally
hendicapped people living in ordinary houses. Its primary use is
in the comparison of two or more conditions.on the behaviour of

sub jects who, ideally, act as their own controls.

The Measure was developed because existing direct observational
measures generated group scores, not information about individuals
and they focussed on client behaviour usually excluding client

activities.

The Activity Measure derives directly from The Client Behaviour
Measure, CBM, (Porterfield, Evans and Blunden, 19871) which is a
measure of individual behaviour and classes of activities. The
Activity Measure is a substantially modified form of the CBM
designed for use in domiciliary settings. The behaviour codes it

contains were designed for use in specifiec, discrete studies.

CONTENT.
The Activity Measure comprises data sheets, each containing 8
grids. ©Each grid is composed of 5 rows and 28 columns for

recording.

In the grid the observations made of a given individual are
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recorded. In the first row of the grid are recorded the room the
person is in. Fach room has a code. TIn the second row is
recorded the activity in which the individual is engaged. In the
third row of the grid, the individual's neutral behaviour is
recorded, in the fourth row, the individual's inappropriate
behavicur, and in the fifth row, contect with others is

recorded. In these four rows numerical codes are used. These

codes are given in the accompanying handbook.

ATMINISTRATION.

One observation per minute of a client is undertzken. The client
ig observed for three seconds and the numeric ccdes are entered in

the appropriate row and column on the grid.

Detailed instructions for the recording procedure are given in the
handbook where the definition of the codes are also contained. A

stop watch is needed to carry out the observations.

Up to four hours of observations per individual client can be
recorded on one data sheet. Alternstively, each grid on a sheet

can be used for a different client, up to & maximum of eight.

The material then collected may be used to graph the major
categories of an individual's activities and behaviour.
Additionally, the proportion of observations in which a particular
code was entered can be easily calculated to give, for example,
the proportion of time a client is engaged in purposeful activity,
or the room used. Similarly, enalyses can be carried out toc show

the frequency in which two or more codes can be scored.

The times taken to complete these records will depend on the

length of observation time undertaken.
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SCIENTIFIC CREDIBILITY.

Standardisation. It is not customary to standardise direct

observational measures in the same ways as tests, since
obhservational measures are not norm-referenced.

Reliability. Tnter-observer reliability was calculated for
numbers of clients engaged. Relisbility levels ranged from $0.4%
to 94.8% agreement between observers. Observation of agreement of
numbers present ranged from 98.7% to 100%.

Validity. There is a large literature using this general approach
across different kinds of populations. The measure has face

validity.

REFERENCES.
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THE RESIDENTIAL MANAGEMENT SURVEY. (RMS)

AUTHORS: R.E. McLain, A.B. Silverstein, M. Hubbell,

L. Brownlees, P. Sutter, T. Mayeda.

DATE: 1979.

PURPOSE .

The RMS, which is a development of the RCMS and the RRMP, is
designed to measure client care practices in residential living
environments for mentally handicapped persons to emable an
evaluation of the extent of which these care practices are
resident oriented or institutionally oriented. The former
represent care practices which treét clients as individuals.
Institutionally oriented management practices are more inflexible
and impersonal and are more likely to subject clienmts to rigid
routines and group care. The theoretical basis and purpose of the

EMS, is the same as that of the RCMS and RRMP.

The scale is appropriate for use in institutions and small

‘community residences accommodating adults and children.

CONTENT.

The RMS consists of 23 items derived from an item analysis of the
criginal 30 items in the RCMS and one additional item. (McLain et
al, 1975). The BMS items cover the management of observable
aspects of care and life style provided for eclients residing in

the facility. Each item is scored on the basis of three
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alternative ratings. High scores indicate the facilities sre
child-oriented and low scores that they are imstitutiomally

oriented.

ADMINISTRATION.

The RMS is designed as a self-administered scale to be completed
by facility staff. Instructicns to direct care staff on
completing it are available. ZEBrief instructions are alsc printed
on the form. Apart from these instructions, no special training
is required. It is stressed by the authors that direct care gtaff
should be asked to rate the way things are and not as they wish it

to be.

The authors state that direct care staff may need additional
reassurance that a residence cannot always be exactly as the

caretaker might wish it were.
Completion time for the RMS is approximately ten minutes.

Tt can be scored either by computer or hand. It requires the
caretaker converting choices to numerical.scores. These are then
summed to provide a total facility score. A scoring form is
available. The summary sheet, the Facility Score Interpretation
sheet is available for both commnity homes and institutioms. On
this is recorded the facilitiés' RMS score.and brief

interpretative information.

SCIENTIFIC CREDIBILITY

‘Standardisetion. Reference norms are available for both commnity

homes and institutions. The former were developed from a
s tandardisation group of three samples of community facilities.

Both percentile norms and mean and standard deviation reference
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norms are available.

Reliability., Reliagbility was established by administering the RMS

twice in ten month periods to 234 staff in 39 institutional
settings and 36 family homes and 29 other residence. Reliasbility
levels ranging from .67 to .90 are reported. (Mclain et al.
1975) .

Validity. Content validity is reported by Mclain et al. (1977)
end Sutter and Mayeda (1979). The RMS was factor analysed and
this procedure indicated that it measures a single factor.

Mclain et al. (1977) showed that the FMS discriminated between
four different types of facility and between different treatment
programnes and in living units with the treatment programmes. The
measure clearly discriminates between facilities of the same type

as well as between facilities of different types.

REFERENCES.
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THE ENVIRONMENT SCALE.

AUTHORS: Mazis, 5., and Canter, D.
DATE: 1979.

PURPOSE .

The Environment Scale was developed in a research study of 25
residential facilities for mentally handicapbed children to
explore aspects of the physical environment and their relationship
to cther aspects of environment, e.g., staffing ratics; child
management practices and organisational structure. Ten aspects of
the physical environment were selected {(on the basis of a review
of relevant literature) as indicating the domesticity and
integrated nature of the environment. The scale was intended to
help practitioners identify physical stfuctures which are
conzonant with the desired orientation of management practices,
and more readily identify the relévance of physical design where
attempts are being made to modify practices of care givers and
their clients. The scale can zlso be used to identify areas for

future remedial environmental action.

CONTENT.

The Environment Scale covers ten aspects of the physical

environment. These are:

1. | The facility is within the community.

2. The facility is divided into smaller uﬁits/living units.
D The facility has small hedrooms.

4. The facility has e kitchen within the living unit on the

floor where moat of the domestic activity is carried out.

5. The facility has adequate toilet amenities.
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6. The facility provides opportunities for privacy.

Ta The facility has an interior quality which is stiﬁulating,~
attractive and uses some non standard materials.

8. The facility has controllable environmental elements.

9. The facility is in a state of good decorative repair and
cleanliness.

10. The clients in the facility had made some of the

decorations in it.

Ezch item was scored one if it was positive on an environmental
feature. The item scores were summed to give an overall score

ranging from O to 10.

ADMINTSTRATION.

In the research study an architect toured the facilities and using
observation and direct questioning of care staff scored the living
units on each of the ten items. The scale can be completed by
anyone with some understanding of the principles without any
additional special training being reguired. Its completion

requires a omne day visit.

SCIENTIFIC CREDIBILITY.

Standardisation. No published information is yet availsble, but

additional work on the scale has been carried out. Further
information can be obtained from the authors.

Religbility. FExploratery analysis of the internal consistency of
the scale was carried out. The authors state that the measure
appears to be ussble as & cumulative scale but more work is

necessary.

No other kinds of analyses of reliability are reported.
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Validity. The scores on the environment measure were correlated
with scores on the Child Management Scale {King et al. 1971),
(rho=0.92). Similar analyses were done within institution type
and for each item in the scale. The discriminant power of the
measure was demonstrated and seven of the items appear to be

predictors of child oriented management practice.

REFERENCES.
Mazis, S., and Canter, D. (1979). Physical Conditions and
Management Practices for Mentally Retarded Children in Canter, D.,

and Canter, S, (eds). Designing Therapeutic Environments.

Chicheater: John Wiley.
King, R.D., Raynes, N.V., Tizard, J. (1971). Patterns of

Besidential Care. Iondon, Rutledge & Kegan Paul.
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SOCIAL CLIMATE SCALES. (8C8).

AUTHORS: Yos, R.H., Gerst, M.S., Humphrey, B., Insel, P., arnd

Trickett, G.
DATE: 1974 - 1987.

PURPOSE.

The Social Climates Scales are a series of scales desighed to
measure the social milieu provided for different kinds of

clients. They are based on the idea that environments have
'personalities' and that these 'personalifies' or social climates
as Moos calls them, can be assessed by obtaining the perceptions
of the participants of the environments. Additionally, they are
based on the concept of environmental press. Thus the items in
the scales refer to characteristics of the environment which could
exert pressure towards, for exsmple, Involvement, Autonomy or

Order.

Items for inclusion in the scales were selected from item pools,
generated by the literature, observations of environments, and
interviews with patients and staff. The item pools were reduced
following testing in the relevant environments and scaling
~analysis. Scales have been developed for use in ten different
social mileus. Conceptually these differing environments are seen
to be characterized by similar types of dimensions. There are
three types of dimensions, within which, subsumed specific areas
are identified and measured in subscales. The major types of
dimensions identified for each environment are:

1. The Relationship Timensions. Within this category, the

sub-scales are concerned with the amount of support a
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programme provides, the extent to which people are
encouraged to participate.

2. The Personal Tevelopment Dimensions. Within this

category, the sub-scales are concerned with the extent to
which people are encouraged to be self-sufficient
(autonomy) and practical in their orientation.

3. System Maintenance and System Change Dimensions. Within

this category, the sub-scales are thus concerned with the
extent to which the environment is orderly, clear in its
expsectations and maintains control and is responsive to

change.

The purpose of the scales, is %o, a) to provide a detailed
description of how various participants in & social environment
view the environment, b) to facilitate planning, monitoring or
control of environments, and c¢) to re-evaluate change and the

impact of different regimes.

CONTENT.

Only the WAS Scale (the Ward Atmosphere Scale) and the COPES Scale
(the Comminity Oriented Programes Fnviromment Scale) are reviewed
here. This is because they appear to be most relevant %o an
evaluation of residential facilities for mentally handicapped

people.

Both WAS and COPES scales have 100 items and are scored on 10
parallel dimensions. 411 items in these two scales (as in all the

others) are scored using a true/false format.

There are three Forms for each scale. The Real Form (Form R) asks

people to respond to statements describing an environment and
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indicate whether the description is TRUE or FALSE in relation to
their residence. TForm I and Form E, the Ideal Form and the
Expectations Form respectively, are incorporated in the manuals
which accompany the printed questionnasires and scale sheets for
the "orm R questionnaires. Form I, is concerned with an ideal
environment and E, with what people expect from the place they are

about to enter.

There are short Forms of WAS Form R and COPES Form R. TFor the WAS
scale these consist of the items with the highest item sub-scale
correlations, for the COPES scale these use the first four items
on each sub-scale. These short forms facilitate a gquicker means
of assessing the Social environment. These shortened acales are
.called FORM S and are incorporated in the manuals. TFor WAS and
COPES there are 40 items, 4 from each sub-scale as the aspecta of

the three major dimensional categories are called.

The WAS Scale has 100, and 10 sub-scales, these are:

i. Involvement, which measures how active patients are in the

daily activities of their Ward and the extent of their
group spirit.

ii. Support, which measures how helpful and encouraging staff
and petients are to patients.

iii. Spontaneity, which measures the extent to which patients
are encouraged to express their feelings.

iv. Mitonomy, which measures the encouragement of self-
sufficiency and independence.

v, Practical Orientation, which measures the extent to which

people are prepared to release from hospital and for their

futures.
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vi Personal Problem Orientation, which measures the extent to

which patients are encouraged to be concerned with
feelings and problems.

vii. Mnger and Aggresgion, which measures the extent to which a

patient is encouraged to argue with his peers and with
staff.

viii. Order and Organisation. This measures the importance

given to order and organisation on the ward.

ix. Program Clarity. This measures the extent to which

patients know what is expected of them in terms of the
deily routine, the explicitness of rules and procedures.

X. otaff Control. This measures the extent to which it is

necessary for staff to restrict patients in various ways.

The first three sub-scales are seen as measuring Felationship
dimensions. The sub-scales four through seven are seen as
measuring Personal Development dimensions and the sub-scales eight

through ten are seen as measuring System Maintenance dimenaiona.

The 100 items in the COPES Scale are grouped intoc the same set of
pub~scales as are used in the WAS Scale. There is some overlap in
the actual items (despite minor changes in wording), but not all
of the items are identical. However, the identical nature of the
sub=-scales would facilitate comparison in the measurement of the
social climates of people living in comminity based facilities

with those living in hospital based facilities.

ADMINISTRATION.

The test items are printed in a re-usable booklet. An answer
sheet, which is separate, is provided. The person completing the

answer sheet is read the instructions by the test administrator
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and asked to indicate whether the statement in the booklet is true

or false on their answer sheets.

Detailed instructicns are given in the manual for scoring. Scores
can be converted into standard scores for individual subjects on
the same answer sheet. An overall programme écore can be obtained
by calculating the average patient score and the average staff
gcore, for each sub-scale. Programme profiles can be generated by
comparing these scores with the normative sample scores which are

available in the manuals which accompany both of the scales.

The answer forms can be completed by an observer as well as

participants in the environment.

The suthors state that it takes fifteen to twenty minutes to
complete the R Forms and five to ten minutes to complete the short

forms.

Scoring on all ten sub-scales of Form R requires only a minute or

two per test.

The test may only be administered by qualified investigators.

Application for qualified status can be made to the NFER or to the

Consulting Psychologists Press.

SCIENTIFIC CREDIBILITY

Standardisation - WAS.

Normative data is given for British and American samples for the
WAS Form R. The mean and standard deviations for the samples for
the sub-scales are given in the manual.

Reliabiitiy. Tes t/re-rest reliability and profile stability were

explored for individual sub-scale scores and these ranged from .59
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to .78 for patients and .60 to .82 for staff. The stability of
the profile over time, which is obtained using this scale, has
been shown to be high.

Validity. The analysis of the internal consistency of the sub-
scales are reported as "varying from moderate to substantial™ p.5
{Moos, 1974).

The scale differentiates clearly between progfammes.

Standardisation - COPES. MNormative data are aveilable for the

COPES FTorm R based on American and British samples. Standard
score tables for programmes and individuals are provided in the
manual, which accompanies the COPES Scale.

feliability. TInternal consistency of the sub-scales and between
the sub-scales, was calculated. The sub-scales have acceptable
internal consistencies, ranging from .62 to .89 (Kuder-Richardson
Formila 20). Test-retest relisbility Was.calculated for variﬁus
time intervals and correlations ranged from .60 to .90. Profile
ataebilities were also calculated and shown tc be high.

Validity. The sub-scales have moderate to high overall item to
sub~scale correlaticons and acceptsble internal consistency, it is
reported in the manual accompanying the Scale (Mios, 1974)}. The
Scales appear to be measuring ten distinet dimensions. The second
edition of the manual (Mos, in press) reports that the sub-scales
significantly differentiated hetween 21 programmes studied, for
both members and staff responses.

Research is reported showing few, if any, consistent relationships
between personal factors and clients' perceptions of treatment

programmes as indicated in the COPES sub-scales.
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IMPROVING THE QUALITY OF SERVICES FOR

MENTALLY HANDICAPPED PEOPLE.

A CHECKLIST OF STANDARDS.

AUTHORS ; National Development Group for the Mentally
Handicapped.

DATE: 1980,

PURPOSE.

In the late 1970s Secretary of State for Sccial Services asked the
Hational Development Group to suggest their own checklist of the
criteria for a good mental handicap services. The National
Development Group was of the view that tﬁere is considerable
agreement on most of the basic principles on which services should
be based. The principles were identified in chapter 3% of the 1971
White Paper and by the Jay Committee. The Checklist of Standards
identifies an overriding principle and four additional principles

and presents standards related to each of these.

The primary purpose of the Checklist of Standards developed by the
NDG is to facilitate the translation into practice of generally
agreed principles of a good comprehensive local service for

mentally handicapped people and their families.

It is intended for use in the evaluation, monitoring, and planning
of services and as an educaticnal tool for staff. Tt can be used

by representatives of clients and congumers, managers with day to

day responsibility for running services and others with managerial
regsponzibilities for services for mentally handicapped people.

The principles and standards are seen as relevant to sérvices

provided by health azuthorities, local authority, personal social
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gervices; private and voluntary organisations.

None of the standards relate to services provided by education,
housing, or employment authorities or those provided by voluntary
organisations, because the terms of reference of the NDG precluded
detailed recommendations on this area. The NDG recommend that
departments and organisations involved in the provision of such
services are encouraged to participate in the uses to which the
checklist is put by health and personal social services personnel

and other users.

CONTERT

There are 224 standards in the Checklist. The standards are
grouped in four major sections, each representating one of the
four principles. Within the sections the standards are grouped in
subsections relevant to specific aspects of the services to which

the principle relates.

Under principle one, twenty standards relating to the provision of
interdisciplinary agspessment of individual needs and the training
to meet these needs are listed. The standards in this section
cover prevention, identification of new cases, counselling and

femily support; training and assessment and implementing the

training plan.

Under principle two there are 33 standards, which relate to the
provision of services to ensble mentally handicapped people to

s tay at home, their own, or their parents. The standards.in this
section cover field work and the other support services, day
services, short-term resident care, alternative.homes for children

and adults.
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Under principle three, ninety-nine standards relating to the
provision of services which promote the development and
independence of mentally handicapped people are listed. These
cover facilities, facets of quality of care: staff/client
relationships; c¢lients with special needs; daily life;

training; planning training; independence and integration;
entertainment, outings, holidays; visiting and contact; physical

plant and safety and hygiene.

Under prineiple four, there are 68 standards relating to joint
planning end delivery of services and the primary importance of
the needs of families and clients. The standard in this section
cover joint planning and policy making; orgenisation and
management of the service; administration, discharge and
transfers; records and staff training; monitoring, co-
ordination and co-operation; volunteers and voluntary groupss

research and publicity.

The standards are presented as open-ended questions, designed to

produce a simple Yes/No answer. An answer page is provided facing
each page of standards. The answer page contains space to
identify the questicn of standard number; the answer, the action

proposed and a signature and date.

It is published in loose leaf form soc that the relevant sections

can be easlly used by each service concerned.

ADMINISTRATION,

The anthors state that there is no set way to use the checklist,
but they make a number of suggestions. These include:

i. its use at regular intervals,
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ii. the inclusion of staff at different levels and in
education, housing, employment, in its completion, as well
as representatives and consumers.

iii Identifying ways of ensuring the information received is
reliable and objective.

iv. The dating and signing of the information and the
indication of what action is %o be taken, by whom, and
when and by whom the results of such action will be
reviewed. It is suggested that the Checklist can be

completed by groups of staff working together.

The completion of the checklist will provide a range of detailed
information on the basis of which the quality of & local service

can be evaluated and plans made as necessary to improve them.

No special training is recommendgd to precede the use of the
checklist, but it is suggested that senior officers read through
all of the principles and standards to 'gain an overall idea of
the scope and nature of the approach being used' (p.vii). They
recommend too that discussions take place between officers and
member groups and the Joint Care Planning Team before the
Checklist is used. In these discussions plans should be made to
identify the ways in which the information will be collected and

who will be involved.

No indication of the time taken to complete the Checklist is

given.

SCIENTIFIC CREDIBILITY.

No research data are yet available.
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GROUP HOME MANAGEMENT SCHEDULE. (GHMS)

AUTHORS: Pratt, M.W. Iuszcz, M.A., and Brown M.E.

DATE: 1979

PURPCSE :

This is a modified version of the Revised Child Management Scale
(RCMS), {King et al. 1971). Its theoretical basis asnd purposes
are the same as that instrument. The GHMS was developed for use
in seven residential facilities in Canada for mentally handicapped
adults. The facilities ranged in size from B to 12, with a mean
size of 9. The age range of the population served was 17-53. The
revisions were undertaken to facilitate a better assessment of the
range of care in small community facilities to which the revised

CMS did not appear sufficiently sensitive.

CONTENT .

The scale contains 37 items. 15 of these are items from the RCMS
end 22 are new itema. These 22 were designed to better assess the
range of care in small commnity facilities for adults.

The items are grouped under headings, rigidity of routine (N =
11); block treatment (N = 7); social distance (N = 7) and

depersonalisation (N = 12).

The items are scored on a 3 point rating scale, higher scores
representing institutionally oriented practices. The scores are

gummed to give a posaible total range of zZero to T4,

ADMINISTRATION.
The information for the scale was collected by structured

interview with senior members of staff in each residence. XNo
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observations are required. Pratt noted that observations were too

intrusive in small settings.

No indication of the time taken to administer the questionneire is
given. The questionnaire wes used as part of a larger study,
reported in Pratt et al. (1979). The measure has also been used
in work by Conroy.and Bradley (1985), who report that the measure,
along with two others, took half an hour to administer in
community residences for mentally handicapped adulte in the United

States.

SCIENTIFIC CREDIBILITY.

Standardisation. HNo information is given.

Reliability. Construct reliability was established by correlating
the scores from the "01ld"” RCMS items and the new items to
establish some measure of the homogeneity of the scaleé. .1
Spearman Rark correlation r, = .81, p < .05 was obtained. The new
items appear to increaese the overall difficulty levels of the
scales.

Validity was established by using scores on the community
residences and comparing them with the scores on the 21 living
units in three institutions, (Raynes et al. 1979). This showed
the community residences tc be more resident oriented, (U = 14,

z = 3.15, p < 001).

Pratt also looked at the relationship between a measure of staff

attitudes and the performance scores derived from the GHMS, {(r =

.90, P < .05).
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CONTINUOUS AUDIT OF RESIDENTIAL ENVIRONMENT STANDARDS

AUTHOR : Prudhoe Unit
DATE: 1987
PURPOSE:

The Continuous Audit of Residential Environment Standards (CARE) were

developed in 1985 and have been updated. The CARE standards were
designed to aid in the evaluation in residential environmeﬁts for people
with a mental handicap. They can also be used by managers to set
objectives for services with members of the direct care staff; by
ditect care staff themselves as a basis for action plans, and by

educators as a staff development tool.

CONTENT.
The care standards document is divided into twenty-five sections, each
section covers a specific area. At the beginning of each section an
underlying principle is stated and this is followed by a number of
standards. The standards are presented in question form. The
twenty-five sections, followed by the numbers of standards within each
in parentheses are given below

Policy (8)

Staff Training and Development (10)

Communication (9)

Individual Programmes of Care (4)

Effective Deployment of Staff (6)

Building (26)

Furnishing (11)

Decoration (5}

Hygiene and Maintenance (5)



103

Food (11)

Volunteers (4)

Pattern of Daily Life (6)

Relationships with Staff and the Outside World (11)
Relationships with the Family (8)
Personalisation/Choice/Advocacy (8)

Day services {(7)

Residents with Physical Problems {10)
Residents with Apparent Heating Problems (7
Resldents with Apparent Visual Impalirment (8)
Resldents who cannot Speak (4)

Residents who are mot Continent (6)

Residents who are Elderly (10)

Residents who are Dying (9)

Residents who are Detained (14)

Residents who are Violent (6)

ADMINISTRATIOCN.

There is no set way of using the standards document. No special

training appears to be necessary for its use.

SCIENTIFIC CREDIBILITY,

No information is given.

REFERENCE.

Prudhoe Unit. (1987) Continuous Audlt of Residential Environment

Standards: Prudhoe.
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THE CLIENT BEHAVIOUR MEASTURE

AUTHORS : Porterfield, J., Evans, G. and Blunden, R.
DATE: 1981.
PURPOSE:

The Client Behaviour Measure was developed to identify the extent
to which clients with mental handicap in service settings are
engagéd, i.e., doing something appropriate; the level of
complexity of the actlvity in which he/she is engaged and the age
appropriateness of the activity. It was developed for a research.
study conducted in a bungalow faclility and also used in an
evaluation of a comprehensive community based service. The CBM
was designed to be suitable for use with all people with mental
handicap, regardless of their level of skills and to be useable in
a variety of settings. Its design is Intended to facilitate the
collection and analysis of data about client engagement and

activity for both groups and individuals.

CONTENT.

The recording sheet for the Client Behaviour Measure is divided
horizontally into ten sectiomns. The client's activity, complexity
of engagement, contact with others, inappropriate or neutral
behaviour and the explanation for any absence of a recording are

recorded in columns on each sheet.

Definitions of the categories and the codes used are provided in a

Manual, along with example.
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ATMINISTRATION.

Clients are observed sequentially at thirty second intervals. The
clients' behaviour at the imstant of observation is coded on the
observation schedule. The procedure for collecting the
information is set out in the manual, as is the procedure for
summarising CBM data. A computer programme is available for
gsummarising the data. The length of time taken to carry out the
observations will be determined by the number of clients and the
number of observations necessary. No guidance is given in the

manmial with regard to the minimum number of observations required.

No training procedure ig described in the marmal.

SCIENTIFIC CREDIBILITY

Standardisation. It is not customary to standardise direct

observational measures, since these are not norm referenced.
Reliability. Inter-observer relisbility was calculated.

Validity. There is a large literature using this general approach
acrops different kinds of populations. The measure has full

validity.

REFERENCE.

Porterfield, J. et al. (1981). The Client Behaviour Measure and

Staff Behaviour Measure: Manual for Time-Sampling Procedures.

Cardiff: Mental Handicap in Wales: Applied Research Unit.
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STAFF BEHAVIOUR MEASURE.

AUTHORS: Porterfield, J., Evans, G., and Blunden, R.

DATE: 1981,

PURPOSE .

The Staff Behavicur Measure was developed tc identify staff
activities in a range of service zettings for people with mental
handicap. It was developed for a research study conducted in a
bungalew facility and used in an evaluation of a comprehensive

community hased service.

CONTENT.

The Staff Behaviour Measure is an observation schedule. I% is
designed to permit recording of the inidivudal staff member's type
of contact with elients; with client materials; other staff
activities, including adminstration, location and interaction with
other staff. Numbers of clients in the comminal areas are

recorded.

ATMINISTRATION.

Staff members are chserved at thirty second intervals for five
seconds. Activities are coded on to the recording schedule. .The
coding categories are defined in the accompanying manual.
Procedures for recording are also described in the manual as are
the procedures for summarising the data. The length of time taken
to use the schedule will depend on the number of staff to be
observed and the number of observations made. No indication is
given of the minimum number of observations required.

A computer programme is aveilable for summarising the data.

Procedures for the training of observers are contained in the

manual.
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SCIENTIFIC CREDIBILITY.

Standardisation. It is not customary to standardise direct

cbservational measures, since these are not norm referenced

Reliability. Inter-obgerver reliability levels were calculated.

Mo details are reported.
Yalidity. There is a large literature using this general approach
acrogs different kinds of populations. The measure has full

validity.

REFERENCE .

Porterfield, J. et al. (198%1). The Client Behaviour Measure and

Staff Behaviour Measure: Manual for Time-Sampling Procedures.

Cardiff: Mental Handicap in Wales: Applied Research Unit.
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THE TNDEX OF THE PHYSICAL ENVIRONMENT.

AUTHORS : Form 1I: Raynes, N.V., Pratt, M.W., and Roses, S.
Form II: Pratt, M.W., Iuszez, M., and Brown, M.E.
DATE: Form 1I: 1979,

Form ITI: 1980,

PURPOSE.

Form I.

The Index of the Physical Environment was developed in the course
of a research study of residences ranging in size from 21 té 92
beds, which were part of three large American institutions
accommodating mentally retarded adults. It was designed to
identify the extent to which the physical enviromment provided the
individual with cpportunities for self—expreésion, experience and
privacy. The 22 items in the scale attempt to explore the extent
of deperscnalisation generated by the physical environment of the
residence and the availability of amenities to facilitate comfort
and homeliness. Its theoretical underpinning is the concept of
the Total Institution (Goffman, 1961).

Form IT.

This is a modified version of the IPE form I. It was developed by
Pratt and his colleagues for use in small community based settings
for mentally handicapped adults. The purpose of the measure is
identical to that of ¥rm I, as its theoretical base. Pratt noted
that many of the items in ¥orm I were inappropriate in small'group
homes. In the research study in which Pratt et al. developed fPE
Form 2 the residences accommodated frﬁm 8 to 12 people. Form II
contains 69 items which include 19 of Form I items, the remsinder

being new.
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CONTENT.

Forms T and T1.

Bo th measures contain a list of items of furniture, furnishings
and other amenities available in each of the rooms within a
residence. Each item is scored on & 5-point rating scale based on
the availability of resource per resident.

Form I.

The 22 item scale covers amenities in bathroom, bedrooms and
living rooma. Items are rated either as a percentage of rooums
having the amenity or as a ratio of amenities to residents. Each
item invelves a 5-point rating giving a range of scores from 0 to
88, High scores indicate high levels of depersonalisation in the
physical environment.

Form IT.

The 69 item.scale covers the residence zs a whole, amenities in
bedrooms, and the communal rooms of the residence, e.g., living
room, dining room, kitchen, bathrooms. All the items are scored
on a 5-point rating scale. 40 of them are scaled based on the
percentage of living éreas containing an amenity. The other 29
items are scaled on the basis of the ratio of residents who have

to share the item.

ADMINTISTRATION.

Forma I and II.

No special training is needed to use the measures. An observer
tours the house and completes the observation schedule from which
the ratios and percentages for the scales are computed. It ism
necessary to lmow the number of people living in the residence.
The length of time taken to complete the observations are not

given. Pratt reports that informetion for the IPE was collected
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intermittently during the course of visit to the small homes in

which it was developed and tested.

SCIENTIFIC CREDIBILITY.

Standardissation.

Forms T and II. HNo research dats are available.

Reliability.

Form T. No research data are available.

Form IT TInternal scale reliability was examined by Pratt. The
¢1ld 2nd new items were shown to correlate at .74 p £.05.

Validity.

Form I. The measure discriminated between residential units with
institutional settings.

Form I1. The validity of Form II IPE was assessed using the
comparigscn group method (Anastasi, 1976). Pratt compared the
scores of the residences and those of the small homes studied by
Faynes et al. on old items in Form IT. The measures significantly
discriminated between the group homes and the institutions, in the

predicted direction (U = 2, z = 3.79, p < .001).

A second measure of wvalidity was established by observing the
relationship between reported staff attitudes, using the Attendant
Attitude Inventory (Butterfield et al. 1968) and the IPE. The IPE
Form 2 correlated highly, (r = .90, p <:.05) with the strictness

of standards factor in this attitude measure.
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REVISED RESIDENCE MANAGEMENT PRACTICES

SCALE. (REMP)

AUTHORS : Paynes, N.V., Pratt, M., and Pses, S.
DATE: 19779.

PURPOSE s

The REMP is a revision of the Revised Child Management Scale. TIts
theoretical basis and purpose are identical to that instrument.
The revisions were made to facilitate its use in settings for
mentally handicapped adults and to reduce some of the
observational time required for completion of the scale. To these
ends two items were dropped from the thirty item scale. The item
on the way in which staff helped residents with their toileting
was considered to be Inapplicable to an adult population and was
therefore dropped. The item on the proportion of time residents
spent in their leisure activities required observation which was
very time-comsuming and had to occur outside the time periods in
which observations for other scale items were carried out. This
was dropped. The remaining items are identical to those in the

RCMS except thet the word child was replaced by the word resident.

CONTENT.

The 28 items in the RRMP are scored on a 3~point rating scale
following the procedure for the RCMS. Scores on this measure
ranged from zero to fifty-six. The items are not grouped under
the four headings, deperscmnalisaticon, block treatment; rigidity
and social distance. Research has shown that these sub-scsales
have no statistical validity. (McCormick, 1975). The scale was

used in twenty-one living units in three institutions for mentally
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retarded adults in the USA. The scale measures one dimension of
resident management, namely the extent to which it is

institutionally or resident oriented.

AIMINISTRATION.

The person in charge of the living unit is interviewed about the
residents’' daily end other recurring activities. Observations are
required of specified events in the day and the residents'
bedrooms. Permission to make these observations has to he
obtained. The information from the interview and observations.is

used to rate the items on the RRMP.

The procedure for collecting information to he rated in the HRMP

is identical to that used in the RCMS.

The authors do not indicate anything about the length of time

taken to collect the informstion or scoring the items.

SCIENTIFIC CREDIBILITY.

Standardisation. Mean and standard deviation scores are availahle

derived from the Fnglish and American studies of hospitals and
commnity residences. The REMP has been used in the U3SA and
England. (Raynes, Pratt and Foses, 1979. FRaynes and Sumpton,.
1986} .

Reliability. Inter-interviewer and inter-observer reliability for

the scale were reported as r, = .80 p <.05. (e 28-item scale
correlated at .96 with the 15-item RCMS). {Raynes et al. 1971).
Internal reliability of the scale was explored on the sample of
English residential provision. Using Cronbach Alpha, an Alpha
coefficient of .B7 was obtained.

Validity. The RRMP differentiates significantly between different



114

kinds of residential settinga for mentally handicapped adults,
with community based facilities showing more resident oriented
management in staff care practices. It has been used in a range

of settings in England and the USA.

REFERENCES.

Raynes, N.V., Pratt, M., and Roses, S. (1979). Organizational

Structure of the Care of the Mentally Retarded. Iondon, Croom

Helm.
Raynes, N.V. and Sumpton, R.C. {1987) Differences in the Quality
of Residential Provision for Mehtally Handicapped Peofple.

Psychological Medicine, in press.

Raynes, N.V., and Sumpton, R.C. {1986). Mllow-Up Study of 448

People Who Are Mentally Handicapped. Final Report to the DHSS.

¥anchester, The University, Department of Social Folicy.
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INDEX OF COMMUNITY INVOLVEMENT.

AUTHORS ; Faynes, N.V., Pratt, M.W., and Foses, S. (Form I).
Raynes, ¥.V., Sumpton, R.C., and Pettipher, C. (Form

II).

DATES: 1979 (Form I).

1986 {(Form TI).

PURPOSE.

The Index of Community Involvement Form I was designed for use in
a study of adults with a mental handicap resident in institutions
in the U.S.A. Form II is a modified version of Form I designed
for use in study of adults with mentzl handicap living in a
variety of residential facilities in England. Both versions of
the ICI were designed in & research study to measure the extent of
involvement in activities and use of facilities based in the local
comminity. There are two versions of Form II, one scored on a
group basis and one scored for individual use of and participation
in the local community. Doth versions of Form II were used in a
study of 28 hospitals and Local Authcority hostels and 17 Private

and Voluntary residential facilities in England on 145 residents.

CONTENT.

Form T has 13 items. REach item is scored on a 5-point rating
gcale. Iowef scores reflect maximum numbers in the group
participating in commnity based activities. Form II consists of
15 items. For the group-besed ratings a 5-point rating scale is
used, higher scores reflecting msximum participation in commnity
based activities. TFor the individual-based ratings, a Yes/No

rating is used. JFor Form I and IT the item scores are summed to
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give a total index score.

The items in Forms I and II {both individual and group) are
similer, and relate to the use of the amenity in the past month,
with one exception, which is an item a@bout holideys, which relates

to the past year.

ADMINTSTRATION.

Both Form I and Form II items were incorporated in both the

research studies in questionnaires used in interviews with direct

care ataff.

No indication is given of the time taken to complete them or of

any need for prior training in their use.

SCIENTIFIC CREDIBILITY.

Standardisation. Meen scales and standard deviations are

available derived from the study of 67 wards, in 28 hospitals, 28
local authority hostels and 24 living units in privete and
voluntary facilities.

Reliability. Inter-rater reliabilities are reported for the
interviewers in the English study. They are reported to be 95-96%
levels of asgreement. No other form of reliability is reported as
yet.

- Internal reliability of Form II (group or individual) were
calculated using Cronbach Alpha. Coefficients of .85 (group) and
.77 {individuel) were obtained on the English sample

Validity. Torm I and Form II (group and individual) differentiate

between living units accommedating mentally handicapped people.
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THE INDEX OF ADULT AUTONQMY.

AUTHORS: Raynes, N.V., Sumpton, R.C., and Pettipher, C.

DATE: 1986.

PURPOSE.

The Index of Adult Autonomy was developed in a research study of
adults with a mental handicap who were resident in 3 different
types of residential facility in England, 67 wards in 28
hospitals, 28 local Authority hostela, 24 living units in Private
and Voluntary facilities. It was designed to identify the extent
to which adults were given oprortunities to make decisions about

aspects of their daily lives.

CCNTENT.

Tﬁe Index of Adult Antoncmy has eleven items which covers aspects
of daily life and the opportunity provided for residents to
participate in making decisions about them, e.g., choice of
clothes to wear each day, having a bank accocunt and front door
key. Each item is scored on a 3-pocint scale and the item scores
are summed to generate a total score. The higher score represents
maximum opportunity for a resident to participate in decision

making.

ATMINISTRATION.

In the research study the items were asked within.the context of a
wider ranging interview with a member of the direct care staff who
knows the resident concerned. The questions are asked about the
opportunities provided for an individuasl resident. Ne information
is given about the time taken to administer the irndex or of the

need for any training in the use of the index.
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SCIENTIFIC CREDIBILITY.

Standardigsation. Mean and standard deviation scores are available

for the hostels, hospital wards and private and voluntary
facilities referred to sbove, (Baynes and Sumpton, op cit).
Reliability. Inter-rater reliability for the interview of which
the Index was a part, ia reported to range between 95% and 96%
levels of agreement.

Internal reliability of the Index was explored using Crombach
Mypha, a coefficient of .77 was obtained.

Validity. The Index appears to differentiate between different
kinds of residential environment, but the authors' report that
scores in the measure are highly correlated with differences in

ability levels of residents.

REFERENCE

Baynes, N.V., and Sumpton, R.C. (1986). Follow Up Study of 448

People Who are Mentally Handicapped. TFinal Report to the DHSS.

Maenchester, The University, Department of Social Policy.
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INDEX OF PARTICIPATION IN DOMESTIC LIFE.

AUTHORS: Raynes, N.V., Sumpton, R.C., and Pettipher, C.

DATE 1986.

PURPOSE.

The Index of Participation in Domestic Life was developed in a
research study of 150 living units in 3 different kinds of
residentigl facilities for mentally handicapped adults in
England. It iz a modification of an index developed by Baker et
al. (1977). It was designed to identify the extent to which
residents were given opportunities to participate in everyday

domestic tasks.

CONTENT.

The Index of Participation in Domestic Life has thirteen items.
These include, for example, shopping for feod, washing up, and
cleaning rooms. Each item is rated on a 3—ﬁoint scale, the higher
score reflecting maximum opportunity to carry cut the domestic
task {reflected in the clients actually doing it alone or with
other peers). Ttem scores are summed to give an overall index

SCOre.

ADMINISTRATION.

In the research study the thirteen items were asked in an
interview with direct care staff. The interviewers covered opther
aspects of the residents' life. No indication is given of the
time taken to administer the Index or ¢f the need for any treining

to use the Index.
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SCIENTIFIC CREDIBILITY.

Standardisation. Mean scores znd standard deviations are

available for three types of residential setting, (Raynes and
Sumpton, op cit). |

Reliability. Inter-rater reliability was obtained for the Index
as part of an exercise relating to the whole questionnaire, levels
of agreement ranged between 9% and 96%.

The internal reliasbility of the Scale was obtained using Cronbach
Alpha. A coefficient of .90 was obtained.

Validity. ©Scores in the Index differentiate between environments
in similar as well as differing Service delivery systems.
Differences between envirooments on the scores on the Index are
2lso reported as remaining significant when differences in client

ability levels are controlled for.

REFEREKCES .

Raynes, N.V., and Sumpton, R.C. (1986). Follow Up Study of 448

People Who are Mentally Handicapped. PFinal Report to the DHSS.

Manchester, The University, Department of Social Policy.
Baker, B.L., Seltzer, G., and Seltzer, M.M. (1977). As Close as

Possible. Koston, ILittle Erown.
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THE FOSTER HOME INVENTQRY.

AUTHORS: Research Group at lanterman Developmental Center
DATE: 1979.
PURPOSE .

The Foster Home Inventory was developed in evaluation research
studies of residential services by the Research Group at lanterman
Developmental Center in California. It is an adaptation of The
Home Inventory (Caldwell and Bradley, 1984). The modified
instrument is appropriate for use in foster homes accommodating
mentally handicapped people. The age range for which it is
appropriate is not specified, however, the iter content is more

suited tc children than adults.

The primary purpose of the Foster Home Inventory is the evaluation
of the extent to which the foster home provides an environrent
which is characterised by stimulation potential for the

development of the fostered mentally handicapped person.

CONTENT.

The Foster Home Inventory contains 96 items which are rated "Yes"
or "No". TItems are grouped under nine headings. These are:

ia Provision of stimulation through eguipment, toys and

experience (17 items).

ii. Stimilation of mature behaviour (12 items).

iii. Provision of stimulating physical and langusge environment
(12 items).

iv. Avoidance of restriction and punishment (7 items)

v. Pride, Affection and . Thoughtfulnesa {16 items}.

vi. Provision ¢f masculine role models (5 items).
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vii. Independence from parental control (7 items).
viii. Child centred flexibility (13 items).

ix. Family integration (7 items).

Al the items ere marked with a Yes/No response according to the
presence or gbsence of a feature urnder cbservation or question. 4
summary score is obtained by adding the items in each section.

The questionnaire is designed in such a way that "Yes" responses
always indicate the presence of a desirable condition and "No™ the

presence of an undesirable condition.

ADMINISTRATIOQN.

In the research studies an interviewer uses the Foster Home
Inventory to record information collected in a foster home

visit. The Foster Home Inventory is completed primarily by
ocbservation. Those items for which direct observations are
required are indicated on the schedule. The interviewer is
instructed to ask permission to see the home, play yard or garden,
the child's possessions and has also to observe the child
interacting with the foster parent. Those items for which direct
questioning of the caretgker are permissible are identifiable om
the questionnaire. Directions which indicate the way each block

of items is to be completed are included on the form.

No information is given sbout the training of the individuals who
are using it. No information is given about the length of time
taken to complete the observations necessary for the Inventory's

completion.

SCIENTIFIC CHEDIBILITY.

No information is yet available.



124

REFERENCE.
Research Group at Lanterman Developmental Center. (1979). The

Foster Home Inventory. Pomona, California, lanterman State

Hospital



125

THE POST-INTERVIEW RATING SCALE.

AUTHORS The Hesearch Group at Lantermann Develoymental Center.
DATE: 1979.
PURPOSE.

The Post-Interview Ratihg Scale was designed as part of a research
study to evaluate alternative forms of residential provision
within the community. It taps many of the areas explored by the
HOME Inventory (Caldwell, and Bradley, 1984). It explores the
general atmosphere of the home, and the attitude of care providers
to clients in terms of acceptance and the promection of growth and
development. It was designed for use by interviewers after they
had completed the Foster Home Inventory and left the foster

home. It not only enahled them to rate the home hut alsc to rate
their view of the quality of the infermation they had obtained
from the interview and ohservations required for the Foster Home
Inventory and their own degree to certainty in their post-

interview ratings of the enviromment provided in the foster home.

CONTENT.
The rating scele is in two parts. Part I consists of ratings

whose focus is aspects of environment:

a) promoting of client growth;
.b) control over client;
c) acceptance and rejection of client by care provider;
d) over-protection of client;
e) caretakers ability to cope with the client and awareness

of client's disability;

f) adjustment of care provider's family to client;
r Y
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g) harmony in the homej
h) involvement of other home members;
i) validity and reliability of the care providers

responses to the Foster Home interview and the interview

situation.

Part IT focuses on a range of aspects of the physical environment

of the foster home.

The questions have multiple alternative responses which are
precoded. The interviewers also have to rate the degree of
confidence they have in their own ratings for each item in Part I

on a scale of 0 (low) to 3 {(high).

ATMIRTISTRATION.

The interviewers are instructed to become familiar with three
groupa of guestions which identify the framework within which the
rating scale is to be completed. The completion of the rating
gcale ia to be carried out immediately following the completion of
the Foster Home Inventory after the interviewer has left the

foster homs.

No information of the length of time taken %to complete the

precoded schedule is given.

SCIENTIFIC CREDIBILITY.

No reasearch data are yet available on this rating scale.

REFERENCE,
Research Group at Lanterman Developmental Center (1979). Post

Interview Rating Scale. Pomeona, California, Lanterman

Developmental Center.
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GROUP HOME ENVIRONMENT SCALE. (GHES)

AUTHOR: Reynolds, W.M. (1977)
DATE: 1978.
PURPOSE..

This measure was specifically designed to assess the social
climate of group homes for mentally handicapped people, ranging in
age from adolescence to adulthood. The instrument was developed
from a sample of 218 staff in 51 group homes. It derives its
conceptual base from the work of Yoos, (Moos, 1973) and the
principles of normalization. Its primary uses are to describe and
evaluate the environments of group homes and %o facilitate the
monitoring of change in the environmental characteristics of

these.

CONTENT.

The GHES has 50 items grouped. in 8 sub-groups. These are
residents' interaction with staff; with other residents; staff
interaction with staff; resident interaction with the
environment; staff interaction with the environment; resident,

staff and environmental characteristics.

4 True-false response format is used for each item. Responses
yield single numerical scores representing the sum of non-weighted
item scores. The measure is very similar in ite appearance tec the
other measures of social climates developed hy Moos and his

colleagues.
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ATMINISTRATION.

Iiterate persons who are familiar with the group home being
assessed can complete the pencil and paper test, thus both staff
and sble residents can complete them. It takes approximately
fifteen to twenty minutes to complete the GHES. No ftraining is
necesgary, nor is & professional background. Instructions for its

completion are given in the accompanying manual.

SCIENTIFIC CREDIBILITY.

Standardization. No reference norms are avallable but research is

in progress tc establish these in the USA.

Relisbility. The internal consistency of %the GHES has been

explored using the Xuder-Richardson-20 formula. 4 value of .92
was obtained. Overall item correlation with the total score was
59,

No other form of reliability data is available.

Validity. No research data are yet available but studies are in

progress in the USA,

REFERENCE.

Reynolds, W.M. (1978). Assessing the Social Climate of Group

Homes for Developmentally Disabled Persons.

Paper presented at the Annual Meeting of the American &ssociation
on Mental Deficiency. Denver, Colorado. May, 1978.
Yoos, R. {(1973). Conceptualization of Human Environments.

American Psychologist, 28, 652-665.
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THE CHARACTERISTICS OF THE PHYSICAL

ENVIRONMENT.

AUTHORS: Ib tegard, L.L., Bruininks, R.H., and Hill, B.XK.
DATE: 1981,

PURPOSE .

The CPE was depigned to assess the extent to which the
characteristics of the physical environment of a facility are
homelike and thus integrated intoc the comminity. The concept of
normalization which is its theoretical base assumes that the more
homelike the residences the less the facilities would be perceived
a8 deviant and therefore the more integrated they would be into
their neighbourhcod. By extraction those who live in such
facilities would appear less deviant to hoth the staff and other

members of the local commnity.

The CPE was developed in a study of 236 residential facilities
including community residential facilities and institutions. The
characteristics of the physiéal eﬁvironments of 2,271 residents
were investigated in these facilities as part of a 2-stage
.sampling design exploraticn of the national population of
residential facilities, in which mentally retarded persons were

reaident in the USA.

CONTENT.

In the CPE each of five areas in a residence is rated on a 5-point
basis, using an analogue scale. A rating of one is given to =
very homelike environment and a rating of five to 2 non-homelike
environment. The areas are dining, living, bathroom, bedroom and

garden or yard. For each item an anchor definition is provided
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for each pole of the continuum represented by the visual analogue.

ADMINTSTRATION.

A trained interviewer completes the ratings for each ares,
following a tour of the facility which is necessary for completion

of the CPE.

Ho information is given about the time taken to complete the

Measure.

A convention of giving a score of zerc was adopted where cone or

more items did not apply.

SCIENTIFIC CREDIBILITY.

Standardisation. There are no research data available.

Reliebility. The réliability of fhe measure was fested through
intercorrelational analyses of the relationship betweén item
scores and full scale scores. The item concerned with the
facilities yard or garden, showed & émaller correletion with full
acale scores than other items,

Ko information on other forms of réliability is given.

Validity. The measure has been shown to discriminate between

regsidences .

REFERENCE.
Rotegard, L.L., Bruinirnks, R.H., and Hill , B.K. (1981).

Environmental Characteristics of Residential Facilities for

Mentally Reterded People. Minneapolis, MN, University of

Minnesotsa.
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RESIDENTIAL CARE OF THE MENTALLY HANDICAFPPED.

AUTHORS ¢ bbyal Society for Mentally Handicapped Children and
Adults.

DATE: 1986.

PURPOSE .

The checklist Residential Care of the Mentally Handicapped is one
of a number of checklists published under the title of Stamina
Papers, prepared by the National Society for Mentally Handicapped
Children, for use by parents. The primary purpose of the
checklist is to acquaint parents with the quality and standards of
Services authorities should provide and give them a means to
enable them to evaluate the provision made locally. The checkliast
of items are preceded in the booklet, of which they are a part, by
a clear outline of statutory respcnsibilities and relevant
legislation. The checklist is designed to assist in a clear
evaluation of what is currently provided inm & locality to assisat
parents and authorities in identifying the shortfalls and egreeing

ways of remedying the deficiencies and what is regquired.

CONTENT.

The checklist is divided into two main sections. BSection ! covers
services for children under the age of 16 living at home, with
foster parents, or in residential homes and hostels. There are 52
items in this section. In Section 2 services for mentally
handicapped adults are covered and services for those living at

home. There are 50 items in this section.

The items in both sections are presenfed as statements of good

quality. In Section 1, for example, for these living at home the
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checklist items include the statement that "There is a day and
programme throughout all school holidays, and a full laundry
service is available"”. 1In Section 2, statements in the checklist
include, for example, the statements:

"That hostels should contain no more than 15 residents"” and

"That homs help and other kinda.of support for families are

available”.

ADMINISTRATION.

Parents are instructed to check that all the statements in the
checklist characterize the services in their area. Where services
fall short of these statements they are urged to discuss the
shortfalls with the appropriate authorities. No training in the

use of the checklist is indicated.

SCIENTIFIC CREDIBILITY.

There is no research information yet available.

REFERENCE.

MENCAP (1986). Stamine Paper No. 3. Residential Care. Iondon,

Foyal Society for Mentally Handicapped Children and Adults.
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HOSPITALS FOR MENTALLY HANDICAPPED PEOPLE.

AUTHOR: Toyal Society for Mentally Handicapped Children and
Adults.

DATE: 1986.

PURPOSE.

The checklist for Hespitals for Mentally Handicapped People is one
of a series of checklists prepared by MENCAP +to agssist parents to
identify the characteristics of a good quality co-ordinated
service for mentally handicapped feople and their families. 'This
checklist focusses on features of care provided in hospitals. Tt
is designed to take account of the service for mentally
handicapped people of all ageas who are in long stay hospitals. It
is designed to assist parents in the evaluation end monitoring of
the services they and their family members receive and to provide
a basis for discussion of ways of improving identified shortfalls

with the appropriate providing authorities.

CONTENT.

The checklist is divided into eleven sections and contains &7
items. Section I covers i1tems relevant to quality of service
before admission, e.g., family is given the opportunity to wvisit
the hospital before admission. Section II focuses on residence in
hospital e.g., that hospital care is as homelike as possible.
Section IIT focuses on the rights and status of individual
regidents, e.g., they are given every opportunity to make
decisions for themselves. Section IV focuses on the quality of
life, e.g., furniture is varied and.domestic in appearance.

Section V focuses on the care staff, e.g., staff ratio of 1 to 3
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is maintainéd for profoundly or severely handicapped children, as
are staff guidelines. Section VI focuses on Specialist staff, |
e.g., that there exists a specialist support team. Bection VII is
concerned with medical treatment and Section VIII with the
education of children and adults. Sections IX and X are
concerned with leisure and the community respectively. Section XI

focuses on items relating to service monitoring.

The 67 itens in the checkliast are presented as statements of the

characteristics of quality services.

ADMINISTRATION.

Parents are instructed to discuss with staff the items on the
checklist and tick off those aslready provided. They are
encouraged to raise aé aubjects for enmquiry and discussion those
items which are not ticked. WNo indicetion of the tiume taken to

complete the checklist is given. No prior training is required.

SCIENTIFIC CREDIBILITY.

There is no research information yet available.

REFERENCE,

MENCAP (1986). Stamine Paper ¥o. 4. IHospitals for Mentally

Handicapped People. london, Boyal Society for Mentally

Handicapped People.
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THE COMMUNITY ADJUSTMENT SCALE. (CAS)

AUTHORS: Seltzer, M.M., and Seltzer, G.B.
DATE: 1976.
PURPOSE .

The purpese of the Commnity Adjustment Scale is to assess how
retarded sdults ere adjusting to commnity living. The design of
the instrument facilitates its use to describe the residential
environments provided for the adult mentally handicapped person
and to monitor these, The CAS has been used in a variety of
regsidential settings within the community and within institutional

settings in the United States.

The concept of adjustment to community living is seen as a complex
process of which several components have to be addressed.

These ares

1. Whether the person has the skills.

2. Whether the person performs cor uses the skilla.

3. Whether the environment provides opportunities to use the
skills.

4. Whether the person has the motivation to acquire and use

the skills.

Four areas of activity are covered in the scale. For each item
within these, an assessment is made of the skills, performance,
environmental opportunity and individual motivation with regard to

the activity.

Using the measure it is possible to identify the individual's

mastery of commanity living skills; the individual's independent



136

performance of these mas tered gkills; the motivation of the
individual to perform the skille and the extent.to which the
comminity environment provides an opportunity for independent
performance. Fach aspect of a person’s life is considered from

these four perspectives.

Within the area called Environmental Opportunity, the scale

identifies five dimensions of the environment. These are:

i. In-house responsibilities assigned to subjects.
ii. The amount of autonomy offered to clients.
iii. The extent to which residents have easy access to

community and within-house resources.

iv. The favourableness of the expectation held by staff about
clients.
V. The extent to which training is provided for residente in

areas of mastered skills.

These environmental dimensions can be used independently of the

other information in the measure c¢r in conjunction with them.

CONTENT.

There are 337 items in the CAS. The majority of them are

questicons which require a Yes or No response. Items which relate

to the motivation of the individual are rated by the using of a 7-

peint visual analogue scale. The areas covered from each of the

perspectives are:

1e Advanced perscnal care.

2. Housekeeping (which includes food preparaticn and serving
meals, laundry and clothing care; house cleaning, home
repair and maintenance).

e Communication, (which includes speech and reading and
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writing).

4. Social adjustment, (which includes recreational activities
and friendship and sexuality).

5. Community participation (which involves telephone, time
and calendar and travel and eating in public).

6. Economic management (which includes purchasing and
budgeting and backing).

7. Wrk (which includes finding a job and work activities and
work adjustment).

8. Agency utilisation {which includes medical transactions;

safety).

Completion of the CAS yields a profile of a2 resident and of his,
or her, environment, which identifies the skills yet to be learnt,
skills already mastered, but not regularly performed;

motivational deficits and environmentzl barriers to performance

defined on each environmental dimension referred to above.

ADMINTSTRATION.

4 minimal training appears to be required to complete the CAS.

The accompanying manual explains the definitions of the terms
used. A supervised practice is regarded as necessary. Details as
o the scoring of the environmental dimensions are not

published. No information is given about the time it takes to

complete the CAS.

SCIENTIFIC CREDIBILITY.

Standardisation. No research data are yet available.

Religbility. All but four sub-scales had an Alpha (Crombach)
reliability of .70 or greater. The akills and performance domains

had particularly high reliebilities, ranging from .76 to .94.



- 138

Validity. Iuring the development of the CAS, a professional
review was conducted to improve the face validity of the items. A
pilot study was conducted in crder toc provide statistical
validation of the theoretical structure of the scale, hy computing
relationships among the four doﬁains. The analyses supported the
thecretical assumptions ﬁnderlying the instrument and also
resulted in various modifications in the content and

administration of the final version of the scale.

REFERENCES.
Seltzer, M.M., and Seltzer, G.B. {1978). Context for
Competence. Cambridge, Massachusetts. FEducational Projects Inc.

Seltzer, G.B. (1980). Residential Satisfaction and Commnity

Ad justment. Paper presented at the American Association of Mental

Deficiencies, San Francisco. May 14.
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IPP EVALUATION CHECKLIST.

AUTHOR: Simons, K.

DATE: 1986.
PURPOSE.

The IPP Evalusation Checklist is intended to monitor an IPP
gsystem. This Checklist was designed as part of a research study
to evaluate the relocation of mentally handicapped people from
hospitals and hostels to alternative accommodation in the
commnity. It was designed specifically to facilitate the
collection of information about the case conferences generated hy

the Individual Programme Flan system used in the development of

the new placements for clients by health and social services and

voluntary organisations.

CONTENT.

The Checklist covers:

i. Degscription of the meeting.

ii. Venue of the meeting.

iii. Meeting participants.

iv. Topics covered, e.g., philosophy of care, preparation for

the move.
Ve A summary of needs, skills, Judgemental comments and
strengths and problems.
vi. Extent of involvement of client or client's advocate.
vii. Involvement of relatives.
viii. Tocus of meeting.
ii. foals and Tasks recorded.

X, Meeting mode.
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The reaponse format is mainly precoded dichotomous respcnse

categories with some open ended items.

ADMINISTRATION.

In the research study the IPP evaluation checklist was completed

by & research worker after attending a case conference. o

information on the time taken to complete it or of the analysis it

generates 1is given.

SCIENTIFIC CREDIBILITY.

No research information is yet available.

REFERENCE .

Simons, K. (1986). Kirklees Relocation Project. IPP Evaluation

Checklist. Sheffield: The University.
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THE RELATIVE SCHEDULE.

AUTHOR: Simons, K.
DATE: 1986.
PURPOSE.

The Relative Schedule is a questionnéire designed to obtain the
views of relatives of mentally handicapped people about a number
of aspects of the past, present and future lives of the mentally
handicapped member of the family and the effect of these on his or
her family. It was designed as part of a research study to
evaluate the effect of relocation of residents from hospitals and

hostels to alternative accommodation in the community.

CONTERT.

The schedule is divided into five sections. These cover:

i. background information about the resident,

ii. involvement in the resident's care by relatives in the
pas t,

iii. the relatives' views on current placement for mentally

handicapped perscons,
iv. the relatives' feelings sbout the move,
V. the relatives' predictions for success of new placement

and relative's attitudes to commurity care.
The questions have varisble response formats.

AIMINISTRATION.

The Relative Schedule is used in an interview with a family
member. In a research study the relative’s co-operation was

sought after an interview with staff had heen completed and the
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planned move for the client has been approved.

Prior to the interview with the family member, basic details about
the eclient were obtained, including the relationship to the familj
member and the current and proposed placement for the mentally

handicapped person.

Ko information is given ahout the time taken to complete the
interview, or the analysis of the dafa it generates. MNo

infermation is given about the training required to administer it.

SCIENTIFIC CREDIBILITY.

Simons, K. {1986). Kirklees Relocation Project, Relative

Interview Schedule. Phease 1. Sheffield, The University.
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UNIT ORGANISATION SCHEDULE.

AUTHOR: Simons, K.
DATE: 1986.

PURPOSE.

The Unit Organisastion Schedule ig a self-administered
questionnaire designed to collect information gbout residential
units, rather than individuszsl residents within them and to
facilitate a comparison of residential units. It was designed as
part of a research evaluation of the effect of the relocation of
mentally hendicapped people from hospitals and hostels into other
forms of residence in the comminity. Its purpose is the
collection of information about policies and practices operating

at the level of the residential unit.

CONTERT.

The Unit Organisation Schedule covers practices relating to:

i. Visitors.

ii. Bed times.

iii. Weekends.

iv. Holidays.

V. Rroms and furnishings.
vi. Resident's money.

vii. Meal times and snacks.

viii. Staff uniform.
ix. Toilets, bathing and laundry.

X Occﬁpational activity.

There are thirty questions, with precoded dichotomised response

categories.
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ATMINTISTRATION.

The questionnaire is self-administered, being completed by the
person in charge of & member of the residential unit. No
informaticn is given on length of time taken to complete it, nor

on the analysis of the data it generates.

No prior training is required to complete it.

SCIENTIFIC CREDIBILITY.

No research data are yet available.

REFERENCE.

Simons, K. {1986). Kirklees Relocation Project Unit

Organisaticns. Sheffield, The University.
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THE STAFF SCHEDULE.

AUTHOR: Simons, K.
DATE: 1986.
PURPOSE.

The Staff Schedule is a gquestionnaire designed to obtain
information frem staff members ahout mentally handicapped
residents, adults and children, for whom & move from a long term
placement {in hospital or the commnity) to a more independent

setting in the commnity ie planned.

It was developed for use in a research study designed to evaluate
the impact on both mentally handicapped people or their families

of such a relocation.

CONTENT.

The Staff Interview Schedule is in two sections. The First

section consists of the American Adaptive Behaviour Scale (Nihira

et al. 1975). The second section covers:

i. Standard personal data relating to age, use of medication,
and aids and the presence of physical disabilities.

ii. Services used by residents, source of service and
frequency of up-take, reasona for current needs.

iij. An Tndex of Comminity Involvement to reflect the use by
residents of ordinary public amenities, e.g., pubs, the

context of the use of these and contact with friends and

family.
iv, Staffs' perception of residents' relationships.
v. Rezidents' financial situation.

vi. Residents' hehaviour problems and factors which trigger
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them.

vii. Staff predictions gbout the success of aspects of the new

placement for the client.

The response format is variable.

ADMINISTRATION.

The schedule is used in an interview with the client's keyworker
prior to the client's move. WNo indication is given of the length
of time taken to complete it or the analysis of the data it
generates. MNo indication is given of the need for any training

prier to ite use.

SCIENTIFIC CREDIBILITY.

No research information is yet aveilable on this schedule.

REFERENCE.

Simons, K. (1986). Kirklees Relocation Project Staff Schedule.

Phase 1. Sheffield, The University Sociological SBtudies.

Nihira, K., et al. {1975). The Adaptive Behaviour Scale.

Washington, D.C. American Association on Mental Deficiency.
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ENVIRONMENTAL EVALUATION SCHEDULE.

AUTHOR: Simons, K.
DATE: 1986.
PURPOSE.

The Environmental BEvaluation Schedule is designed to provide
degcriptive information about the objectives, policies, and
practices of residential facilities used by mentally handicapped
people. The schedule was developed in a research study evaluating
the effect of relocation on mentally handicapped people of a move

from hospitals and hostels to commnity residences.

CONTENT.

The schedule covers:

i. Numbers of residents in the units.

ii. Staffing complement, qualifications and use.

iii. Philosophy and policies of the unit.

iv. Care practices.

Y. Bules and regulaticns for residents.

vi. Recreation and occupation.

vii. Residents' involvement in decision making.

The response formzts to the questions are variable.

ATMINISTRATION.

The Enviromnmental Evaluation Schedule is to be used in an
interview with the person in charge of residential units. In the
gvaluetion study it was used in this way by the researchers. HNo

- indication is given of the length of time taken to complete it or

of the data it generates.
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Ko information is given about necessary training prior to¢ the use

of the schedule.

SCIERTIFIC CREDIBILITY.

Ko research reports are yet available.

REFERENCE.

Simons, K. (1986). Kirklees Relocation Project Environmental

Evaluation Schedule. Sheffield, The University.
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THE RESIDENT INTERVIEW.

AUTHOR: Simons, K.
DATE: 1986.
PURPOSE.

The Resident Interview is designed to obtain the views of mentally
handicapped people about the service being provided for them. It
was developed in a research study evaluating the effect of the
relocation of residents from hospitala and other settings, to

alternative accommodation within the comminity.

The Resident Interview was designed for use with mentally
handicapped adults including people with no speech or with speech

impediments.

CONTEKT.

The Resident Interview consists of an unatructured, tape-recorded
inteview in which a modified life story beook is uaed. The latter
comprises photographs of all the people with whom the "movers”
have contact, their present, future (and sometimes, past)
placementa. The photographs are used in the interviews along with
happy/sad faces to elicit information sbout the resident's

feelings about past, current, or future placements.

ADMINTSTRATION.

Fhotographs of the residents, their ﬁresent and future residences
and other people who live and work with them need to be taken
pricr to the tape-recorded interview. In the research study the
interviewer was alsc the person who took the photographs. The

photographa are used in the course of a tape-recorded interview.
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Three stylised cartoon faces, (happy, sad and neutral) are also
used in the interview to enable interviewees to indicate the way
they feel about where they live. The interviewee is asked, for
example, what kind of face he/she would have if they lived in a

particular place shown in one of the photogrephs.

The presence of the photographs in the interview are said to make
people more relaxed, to provide visual prompts for interviewees
and enhance the interviewer's comprehension of what the
interviewee is saying. The use of the photos assists the non-and
nearly non-verbal interviewees to indicate their view by pointing

and moving the photos about and ordering them.

No information on the time it takes to complete this interview or
the analysis of the data is given. No information is given on

prior training requirements.

SCIENTIFIC CREDIBILITY.

No research data are yet available.

REFERENCE.

Simon, ¥. (1986). Kirklees Relocation Project Information Bulletin

No. 2. Interim Repoert on Progress. ©Sheffield, Department of

Sociological Studies, Kirklees Relocation Project.
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GROUP HOME MANAGEMENT SCHEDULE. (Revised).

AUTHORS: Pratt et al. {1980}, Modified by Temple University
Develecpment Disabilities Center Study. Temple

University, Philadelphia.

DATE: 1984,

PURPOSE.

The ten item Group Home Management Schedule (Revised) (GHMS) is a
modified version of the Group Home Management Schedule developed
by Pratt et al. (1980), which was based on the RRMP of Raynes,
Pratt & Foses {1979). The revised GHMS was developed by the
research group at Temple University, Philadelphia to cut down the
length of time it took to administer. It differs frocm the GHHS in
having fewer items and a simplified scoring procedure. It was
used as part of the site package developed to assess the commnity
living alternatives provided for mentally handicapped persons
following the Court ordered closure of a State Schocl in

Pennsylvania, U.S.A.

Its focus 1s the orientation of the management of daily activities
in residential settings. It measures the extent to which these

are resident oriented.

CONTENT.,

The schedule has ten items, all taken from the GHMS (Pratt et al.
1980). Four items relste to the timiﬁg of daily events and six to
the involvement of residents in activities for household and self
maintenance, e.g., allocation of household chores, shopping for
clothes. The items are scored on a four point rating scale, the

lower score indicating a high level of instituticnally oriented
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management. A total score is obtained by summing item scores. A
high total score is stated hy the authors to indicate a high

degree of consistency with normslization model.

ADMINISTRATION.

In the research studies carried out by the team from Temple
University the GHMS (Revised) is incorporated in a site review
package which is used by trained interviewers. The staff of the

residences are interviewed to obtain the information required.
The ten GHMS (Revised) items take five minutes to complete.

SCIENTIFIC CREDIEILITY.

Standardisation. No_research information is yet available.
Reliability. ©Studies of test-retest, and inter-rater reliability
have been carried out as have tests of the internal reliability of
the measure. For test-retest rho = .857 p (W001; for inter-rater
relisbility Tho = .590 p <.05. Cronmbachs alpha = .897.

Validity. The measure discriminates across community settings sas

well as between commnity and institutional settings.

REFERENCES.

Conroy, J.W.., and Bradley, V.J. (1985). The Pennhurst

longitudinal Study: A report of five years research and

analysis. Philadelphia, Temple University. Developmental
Iisabilities Center.

Devlin, S8.J. (1987). Reliability Assessment of the Instrument

used to monitor the Pennhurst Pleintiff Class Members.

Philadelphia, Temple University, unpublished.
Pratt, M.¥W., Luszcz, M.A., Brown, M.E. {1980). Measuring

Dimensions ¢f the Quality of Care in Small Commnity Residences.

AMD, 85, 188-194.
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Raynes, N.V., Pratt, M.W., and Foses, S. {1979). Organizational

Structure and the Care of the Mentally Retarded. Iondon, Croom

Helm.
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THE PHYSTCAL QUALITY INSTRUMENT.

AUTHORS : Temple University.

DATE: 1985 (Developed in 1983 from work carried out by

Seltzer in 1982).

PURPOSE.

To provide an assessment of the pleasantness of the residence and
the neighbourhood in which homes for mentally retarded people are
located in the commnity. Some of the items suggest that the
absence of deviance in the site and its surrounds are of

concern. The items relating to the characteristics of the rooms
appear to be concerned with dirtiness, scruffiness and
dilapidation and with the extent to which the resident's

individuaity is manifest.

The measure was used in the assessment of commnity living
arrangements of 320 mentally retarded persons who previously lived
in Pennhurst State Schocl and Hospital, a large institution

in Pennsylvania.

CONTENT.

In the PQI there are eleven questions, grouped in three

sectlions. BSecticon one contains three iteme related to the
external appearance and the location of the home. They are each
rated cn a 4-point scale. High scores are given to sites or
bﬁildings and neighbourhocds which are described as "very pleasant
and attractive”. Iow scores reflect unattractiveness and

dilapidation in the characteristics of these facets of the homes.

Section two contains room-by-rocm essessment, identifying five
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aspects to be rated in living, dining, bed and bathrooms and the
kitchen. These attributes are orderliness, cleanliness of walls
and floors, conditions of furniture and windows and the presence
of odours. In each room the rating for each of these attributes
ia made. A 4-point rating scale is used. High scores represent

cleanliness, good condition, airiness and the absence of odours.

Section three in the PQI entitled "Over-all" consists of three
items, two of which rate the resident's roo;B in terms of the
presence of variation in design and the extent to which these
room=2 are personalised. The third item is a rating of the “Over-

all Physical Pleassantness of the Facility" (Conroy and Bradley,

1985, p.9). These three items are alsc rated on a 4-point scale.

AIMINISTRATION.

A 4-day training session was used in the study in which the
measure was developed to familiarise interviewers with this and
other instruments. Three instruments {P.Q.I., Life, Safety Codes
and the G.H.M.S.) took half an hour to administer. Thus it would
seen that the instrument can be completed in around ten minutes.
It is not clear whether this includes the tour of the facility

which is clearly necessary to make the ratings.

SCIENTIFIC CREDIBILITY.

Standardisation. Noc research data are available as yet.

Heligbility. Test- retest and inter-rater reliability data are
reported, rho = .700 and .384 respectively. The.latter dces not
reach an acceptable level Internsl Scale, consistency was measured
using Crombach's alpha. (Reported Alpha = .888). Thus the PQI

appears to have a high level of internal consistency (Devlin,

1987) .
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Validity. The PQI differentiates between different types of

residential settings. (Conroy and Bradley, 1985}.

REFERENCES.

Devlin, S.J. (1987). Beliability Assessment of the Instruments

Uzed to Monitor the Pennhurst Plaintiff Cless Members.

Philadelphia, Temple University, Ph.D. Thesis.

Conroy, J.W., and Bradley, V.J. (1985). The Pennhurst

Iongitudinal Study: A Report of Five Years of Research and
Analysis. Philadelphia, Temple University Developmental

IMsabilities Center.
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NORMALIZATIOK INSTRUMENT.

AUTHORS ¢ Temple University, modification of Wolfensberger
and Glenn (1975)
DATE: 1983,

PURPOSE.

The Normalization Instrument was developed to assesas the extent to
which the principles of normalization are characteristic c¢f the
living enviromments provided for mentally retarded persons. If
was intended to permit such an assessment in a-limifed.time period
with limited resqurces. It was developed by the Temple University
Development Disebilities Center Research Group in a research study
of institutional and.community based residential facilities for
adults and children. I% derives directly from the PASS 3
instrument and the subset of 18 items developed from the full PASS
3 (50 item) scale and shown to correlate at r. = .965 with the
Full Pass Scale (Flynn and Heal 198%). This 18-item scale was
modified.by the Bvaluation and Research Group at Temple
University's Departmental Disabilities Center and named the

Normalization Instrument or Scale.

CONTENT.

The Normalization Instrument has 14 items. These are grouped inte

. 9 areas:
a) Juxtapcsition with other people perceived as
deviant. (1 item)
b) Socially integrative activities. _ (4 items)
c) | Age appropriatenéss, (3 items)

d) Discipline.language used o (1 item)
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e) Social overprotection. (1 item)
) Individualigation (1 item)
g) Staff attitudes to clients. | (1 item)
h) Staff attitudes to their own work {1 item)
i) Mbdel.coherency (1 item)

Each item is rated on a 5~-point scale representing at one extreme
negatively valued {peculiar, odd, unfamiliar, undesirable)
attributes and at the other end positively valued attributes

(e.g., desirabie, worthy, consistent with high expectation).
A total score is ohtained by summing the item scores.

AIMINISTRATION.

The training woTkshop run by PASS-3 trained Team Leaders and

Assiétant Team Leaders was used to train staff using this

instrument.

In 1979 2-perscn teams were used to do the rating in institutional
settings. Subsequently, 1-rater per site was used because. the
interrater agreement levels appeared high enough to justify

this. This approach is reported by Conroy and Bradley {1985) %o

be cost effective and less intrusive in small community settings.

The length of time tazken to administer the instrument is not

stated. {but see PASS-3, Flynn and Heal, 198t).

Information for the items to be rated is obtained by interview and
obgervation and follows procedures identified hy Flynn and Heal

(1981).

An anslopgue scale is included in the instrument to assist raters

in identifying the appropriate rating for each item in an area.
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SCIERTIFIC CREDIBILITY.

Standardisation. No research data are yet available.

Religbility. Inter-rater and Test-retest reliability coefficients
are reported as rho = .470 and .901 respectively (Devlin, 1987).

Bth these indicate acceptability levels.

Internal consistency of the measure was examined using Crombach's
Alpha, (Aplha = .901), indicating a high level of internal

consistency.

REFERENCES .

Conroy, J.W., And Bradley, V.J. (1985). The Pennhurst

Iongitudinal Study: A Heport of Five Years of Research and

inalysis. Philadelphia, Tenple University Developmental
Disabilities Center.
Flynn, R.J., And Heal, L.W. (1981). A Short Form of PASS 3.

Bvaluations HReview. 5. 357-376.

Devlin, S.J. (1987). Reliability Assessment of the Instruments

Used tc Monitor the Pennhurst Plaintiff Class Menbers.

Philadelphia, Temple University, Ph.D. Thesis.

Wo lfensberger, W., & Glenn, L. (1975). Program analysis of

gervices 3: A method for the quantitative evalwation of human

services. Toronto: HNational Institute on Mental Retardation.
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PERSONAL INDEPENDENCE, SERVICES AND MANAGEMENT SCHEDULE.

AUTHORS Wing, L., Holmes, N., and Shah, A.

DATE: 1985,

PURPOSE .

The Personal Independence, Services and Management Schedule was
designed for use in an evaluation of the effect on adult mentally
handicapped people and their femilies of the transfer of clients
from hospital to community. The focus c¢f the Schedule iz the
individual client's experience of the living environment, as

perceived by a member of staff.

CONTENT.

It covers a number of areas. These are:

1. The independence permitted to the client within the
residence. This is rated cm 2 5 point scale. High scores
indicate maximum permitted independence.

2. The independence permitted to the client outside the
regsidence. This is rated in various ways, all to reflect

the level of independence permitted.

. Privacy afforded to the client.
4. Personal possessions permitted.
S. Services available to client and problems relating to

these services.

6. Client involvement in decisions relating to activities in
the residence using a 3-point rating scale.

T Clients' personal relationships and roles.

8. Clients' participation in leisure activities and the

location of these in a 4-week period.
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9. Clients' participation in holidays.

10. Management of ¢lient's behaviour problems.
11 Staff predictions about future placement.
12. Resident's feelings about future placement.
13. Psychotropic drugs.

Areas T-13 have variable response formats.

ATMINISTRATION.

The Schedule is used in a semi-structured interview with someone
who knows the client well. MNo information is given about the
length of the interview or the analysis of the data it generates,

nor of the need for any training prior to its usage.

SCILENTIFIC CREDIBILITY.

No research information is yet available.

REFERENCE.

Wing, L., Holmes, N., and Shah, A. {1985). Darenth Study

Schedule. Personal Independence, Services and Management.

london, Institute of Psychiatry, mimeo.
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ORGANISATION OF WARD OR HOSTEL.

AUTHORS: Wing, L., Holmes, N., and Shah, A.
DATE: 1985.
PURPOSE.

The organisation of Ward or Hostel Schedule was developed as part

of a research study designed to evaluate the effect on clients and

their families of the transfer of adult mentally handicapped
c¢lients from a hospital to residential settings in the
comminity. TIts focus is aspects of the living environment

provided for clients.

CONTENT.

The Schedule covers several aspects of the crganisation and style

of managemenf in the residence. Tt includes:

i. Orientation of resident management practices. A 20-item
form of the Child Management Scale (King and Raynes, 1968)
is used to measure the extent of which care practices are
institution versus resident oriented. The 20-item revised
CMS is scored on 3 or 4 point ratings, the possible range
of scores is 0-42. Higher scores indicate resident
oriented practices. |

ii. The level of management autonomy. This is rated by an 18-
item scale concerned with the extent to which staff make
decisions ahbout budgeting, resident and staff
activities. DEach item is rated on a 5 point scale.

iii. The level of functional autonomy of the residence. . The
extent to which services like lsundry, mezls, etc., are

performed in the residence is measured by 9 items which

are rated on a 6 point rating scale.
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iv. The number of available leisure pursuits. Amenities for
leisure are rated on a 5 point scale reflecting frequency
of involvement of at least one residemt in living unit, oﬁ
campus and in the community.

V. The number of aveilable occupations. Occupations
available are rated present/absent if at least one
resident takes part in a type of occupation in the living
unit, on campus or in the commhnity.

vi. The average staff/resident ratio om a day shift.

vii. Wrnitoring by line managers.

viii. Contact with other professional staff.

ix. Frequency of discussions about clients. Contact with
other staff, staff monitoring and meetings are rated on a
5 point rating scale, reflecting level of frequency.

X. Adequacy of available advice, help and support to staff,
rated as adequate or inadeguate.

Multiple response formats are used for all the questions.

ADMINISTRATION.

The Schedule is used in a structured interview with the person in
charge. No indication is given of the length of time teken to
complete it, nor if any training is required prior to its use.

Summary measures are derived from the interview data for:

i. staff autonomy,

ii. unit functional autonony,

iiji. orientation of management practices,

iv. number and frequency of leisure pursuits and their
location,

V. number of available occufatidns hoth on 8ite and in the

communi ty.
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SCIENTIFIC CREDIBILITY.

No research data relating to specific measures derived from the

Schedule are given, nor relating to the Schedule itself.

REFERENCES.
King, R.D., and Raynes, N.V. (1968). 4n Operational Measure of

Inmate Management in Residential Institutions. Social Science &

Medicine, 2, 41-53.
Rawlings, S., (1985). Behaviour and Skills of Severely Retarded

Adults in Hospitals and Small Residential Homes. British Journal

of Paychiatry. 146. 358-366.

Wing, L., Holmes, N., and Shah, A. (1985). Darenth Park Study

Schedule: Organisation of Ward or Hostel.
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RELATIVES' QPINIONS SCHEDULE.

AUTHORS; Wing, L., Holmes, N., and Shsh, A.
DATE : 1085,
PURPQOSE .

The Relatives' Opinions Schedule was designed as part of a
research evaluation of the effect on clients and their families of
the transfer of mentally handicapped adults from a heapital to
residences in the community. The focus of the Schedule was the
views of the relatioh of the client about thé care and services

being provided for the client and the client's proposed transfer.

CONTENT.
The Schedule is divided into four sections. Section one covers
aspects of the residence, including physical aspects, regime and

gtaff. The 12 items in this section are rated poor, scceptable or

good.

Section two covers visiting, its freguency and relative's feelings

about it. The six items in this section are rated in different

ways.

Section three covers comminication with staff and relative's

feelings about this. The five items in this section are rated in

different ways.

Section four focuses on relative's feelings about the proposed
transfer of the client. The two items in this section have

variable response formats.
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ADMINTSTRATION.

The Schedule is used in a semi-atructured interview with
parents. HNo information is given about the length of time it
takes or the analysis of the data derived from it, or whether

training is regquired prior to its use.

SCIENTIFIC CREDIBILITY.

No research information is yet available.

REFERENCE.

Wing, L., Holmes, N., and Shah, A. (1985). Darenth Study

Schedule. Relative's Opinions. Iondon, Institute of Psychiatry,

mimeo.
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RESIDENT'S OPINIONS AND BEHAVIQUR SCHEDULE.

AUTHORS: Wing, L., Holmes, N., and Shah, 4.
DATE: 1985.

PURPOSE .

The Resident's Opinions and Behaviour Schedule was designed to
obtain resident's views of their environments as part of a
research study to evaluate the effect of the tranafer of mentally
handicapped adulte from a hospital to residences in the community,

on the clients themselves and their familes.

CONTENT.

The resident’s opinions about various aspects of his living
environment are covered in the first part of the Schedule. The
items relating to these have various response formets. In the
second part a rating of the resident's personal appearance is made

by the interviewer.

ADMINISTRATION.

in interviewer uses the Schedule in a semi-structured Interview.
with the client. No information is given about the length of time
taken or the analysis of the informetion derived from it. Mo
information is given about the treining required to use the

Schedule.

SCIENTIFIC CREDIBILITY.

There is no research information yet available.

REFERENCE.

¥Wing, L., Holmes, N., end Shah, 4. (1985). Darenth Park

Schedule: Resident's Opinions and Behaviour. ILondon, Institute

of Psychiatry, minmeo.
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SOCTAL & PHYSICAL ENVIRONMENT OBSERVATIONS SCHEDULE.

AUTHORS Wing, L., Holmes, N., and Shah, A.
DATE: 1985.
PURPOSE.

This observation schedule was design to evaluste the quality of
the physical environment, amenities availeble and aspects of
restrictiveness in the care provided in the residences of mentally
handicapped adults. It was designed for use in a research study
to evaluate the effect on clients and their families of a tramsfer

from hogpital to residences in the community.

CONTENT.

The Social and Physical Enviromment Obervations Schedule has three
sections. Section one contains a modified form of the Index of
Physical Environment (Raynes et al. 1979). This covers physical
amenities available in a2 residence, e.g., toilets, wardrobes.
There are 26 items in this section, rated on 7 point or S point
rating scales, depending on classification of responses as ratios

OT percentages.

Secticn two covers the appearance ¢f the residence and 11 aspects
of the residence, e.g., cleanliness of floors, comfort of

furniture, are rated as poor, acceptable or good.

Section three covers access to facilites and egquipment, inside and
outside the residences. The twenty-twe items are rated as
accessible to majority, inaccesible to a minority, or not

‘accessible.
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ADMINISTRATION.

An observer collects the information to record on the schedule.
The ratings are pre-coded and defined on the schedule. WNo
information about the length of time it takes to complete the
gchedule or the analyais of the data derived from it are given.

No information about training required to use it is given.

SCIENTIFIC CREDIBILITY.

No research information is yet available.

" REFERENCE.

Wing, L., and Rawlings, S. (1985). Darenth Study Schedule:

Social and Physical Environment {Observations). Iondon, Institute

of Psychiatry, mimeo.
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EDUCATION, OCCUPATICN, LEISURE QUESTIONNAIRE.

AUTHORS: Wing, L., Holmes, N., end Sheh, A.
DATE: 1985,
PURPOSE .

The Educetion, COccupation, Leisure Questionnaire was developed as
part of a research evaluation of the effect on clients and their
families of the transfer o¢f adult mentally handicapped persons
from a8 hospital to residences in the community. Tts focus is the
individuael client and his or her reported experience of education,

occupation and leigure activities.

CONTENT.

The questionnaire covers the following areas:

1. Participation in, location end duration of education,
training or occupaticn.

2. Participation in, locaticon and duration of leisure
activities.

5. Timé spent doing nothing, or engaged in simple
stereotypes.

4. Client's attitude to work, education, or training.

5. Client's occupation at work, education or training.
The response formats to items in these areas are variable.

ADMINISTRATION.

Part of the information, that relating to areas 1-3 zbove, is
obtained by interviewing & member of staff in the living unit, the
remainder by interviewing a member of staff in the work/education

or training setting.
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Detailed instructions relating to coding are provided with the

Schedule.

No information is given about the length of time taken to complete
the Schedule or the analysis of the data derived from it, or

whether training is required prior to its use.

SCIENTIFIC CREDIBILITY.

Ko research information is yet available.

REFERENCE.

Wing, L., Holmes, N., and Shah, A, (1985) Dasrenth Study

Schedule. Education, Occupation, Leisure. Iondon, Institute of

Paychiatry, mimeo.
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PASS 3 (PASS third edition).

AUTHORS : Wo lfensberger, W. and Glenn, L.
DATE: 1975,
PURP0OSE.

PASS 3 is a development of earlier editions of PASS; Programme
Analysis of Service Systems. This was designed to permit the
agsgessment of any service programme, but especially for all kinds
of devalued persons (e.g. mentally handicapped, mentally ill,
physically injured) and determine the extent to which the Service
is normalised, that it promotes the social valuation and
acceptance of the people for whom it is provided. It derives from
the concept of normelization first developed by Bank-Mikkelsen
(1969) in Denmark in the context of services for mentally
hendicapped people and subsequently described by Nirje {1969). In
the USA the principle was elaborated by Wolfensberger (1972) who
identified its relevance to a whole range of services for many
different kinds of people perceived as 'deviant'. It has been
used primarily in the field of services {residential, day,
educational and recreational) for mentally handicapped people. It
has heen used in community and institutionally based services in
the USA, Canada, England and Australia. (0'Brien and Tyne, 1481,
Flynn, 1975). The Prench translation has been used in several

countries with a French language culture.

CONTENT.
It contains 50 items, organised in five areas. Within these areas

%4 items relate to normalization and 16 to administrative issues.

Bach aspect of service quality is evaluated using ratings with 3
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to 6 levels. The lowest level of rating indicating poor
performance and the highest, good. A'weighted score ranging fron
-947 to +1,000 is obtained by converting the item evaluation
scores to weighted scores. Zero ratings on any item or the total
PASS score (which is the sum of the 50 ratings) signifies
minimally acceptahle quality. Positive scores signify more than
minimally acceptable quality, and negative ratings, less than

minimally acceptable quality.

ADMINISTRATION.

in external team of 3 to 7 trained raters are required. A site
visit can last from one to three days. The length of this depends
upen the size and complexity of the service being evaluated. The
raters familiarise themselves with all aspects of the service,
using records, other written materials, interviews with clients
and staff at different levels in the service. Mllowing these
enmquiries the team members carry out a rating independently of
each other. These rating take about two hours to carry out. Team
members then meet and any discrepancies in ratings are resolved in
a team reconciliation session which can be of 3 to 8 hours in

length.

The weighted scores of the 50 ratings are summed to give a single

indicator of the programmes cverall quality.

A field manual (Wolfensberger and Glenn, 1975a) is available which
provides detailed instructions for making judgements of the 50
aspects of the service. Additionally procedures for undertaking
evaluations and reporting results are detailed in Holfensﬁerger
and Glenn, 1975b, Wolfensberger, 1983 and o'Bfien {1985).

Training for site reviewers is availahle in England (CMHERA).
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SCIENTIFIC CREDIBILITY.

Standardisation. PASS-% has been ueed extensively in the USA.

References norms are available (Flynn and Heal, 1981). A data
base for services in England is being established (CMHERA, 1986,
personal communication)}.

Reliagbility Internel consistency reliability coefficients of .92
were obtained {Plynn, 1980).

Interrater reliability of between .704 and .943 have been obtained
with varying numbers of team raters. (Flynn and Heal, 1981).
Velidity. PASS-3 discriminates between different types of service
programmes and within ftypes. Community programmes constantly

outscoré institutional programmes.
PASS~3 has been shown to have prédicitive validity when correlated.
with developmental gains in mentally handicapped clients. ({Eyman,
et al. 1979).

HREFERENCES.

Flynn, R.J. (1975). Assessing Buman Service Quality with PASS-

2: an empirical analysis of 102 service program evaluations.

NIMR Monograph No. 5. Toronto. HNational Institute of Mental

Retardation.

Flynn, R.J. (1980). Normalization, PASS and service guality
agsessment. How normalizing are current human services (in} R.J.

Flynn and K.E. Nitsch {eds) (Normalization, Social Integration &

Community Services, Baltimore. University Park Press.
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Nirje, B. (1969). The normalization principle and its human -
management implications in R. Kugel and W. Wolfensberger (eds)

Changing Patterns in Residential Services for the Mentally

Retarded. Washington D.C., President's Committee on Mental
Retardation.

Eyman, R.K., Demaine, G.C. mnd Lei, T. {1979). Relationship
between Community Environments and Resident Changes in Adaptive
Behaviour: # Path Model. AJMD, 83, 3350-338.

Wolfensberger, W. {1972). The Principle of Normalization in Human

Services. Toronto, Allan Hoeher Institute.
Wolfensberger, W. (1983). Guidelines for evaluators during a

PASS, PASSING or similar assesament of human service quality.

Toronto, Allan Roeher Institute.

Wolfensberger, W. and Glenn, L. {(1975). PASS - Programme Analysis

of Service Systems: TField Manual. 3rd edition. Toronto,

Canada: Allan Roeher Institute.

Wolfensberger, W. and Glenn, L. (1975). PASS - Programme Analysis

of Service Systems: Handbook. 3rd edition. Toronto, Canada:

Allan Hoeher Imstitute.

0'Brien, J. and Tyne, A. (198%). The Principle of

Normalization: A Foundation for Effective Services. London:

CMH.

0'Brien, J. (1985). Yormalisation Training Through PASS 3. Team

lLeader Manuael. Decator, Georgia, USA: Responsive Syatem

Associates.
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PROGRAM ANALYSIS OF SERVICE SYSTEMS'

IMPLEMENTATION OF NORMALIZATION GOALS:

"PASSING".

AUTHORS: Wolfensberger, W., and Thomas, S.

DATE: 1983

PURPGSE.

PASSING was designed to facilitate the evaluation of the gquality
of human service agencies provision for a wide range of clients,
the planning of each service and the teaching of Social Hole
Valorization. 1Its focus is on the agencies adeoption and
implementation of social role valorization (sRV). It permits an
evaluation of the extent to which service provision reflects
social role valorization. It was designed to be accessible for
use by a wide range of people both in regular evaluations of local
services and as a training tool itself. It builds on the earlier

work of Wolfensberger and Glenn {1975).

CONTENT.

The concept of Social Tole Valorization and its major goals:
social image enhancement and personal competency enhancement of
people who are devalued or at risk of becoming so are fully

described in the Passing Rating Manual (1983).

There are 42 ratings grouped in terms of the service action domain
through which SRV goals may be achieved and the SEV goal it
facilitates most. The service domains are: the physical settings
(17 ratings); service structured groupings and relationships
among people (13 ratings); service structured activities and

other uses of time (6 ratings); miscellaneocus other service such
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ae language and symbols (6 ratings). Within each domaiﬁ the
aspect of the service being rated is evaluated in terms of either
of the 2 SRV goals, client social image enhancement or client
competency enhancement, depending on which the service is most
likely to impact. Thus there are 8 potential categories within

vwhich a PASSING rating might fall.

Bach of the 42 component ratings is explained and differences

between the ratings are detailed. The components'are rated on &
balanced continuum of 5 levels. The weighting assigned to these
levels goes from -100% to +100% and is the same for all of the 42

ratings.

ADMINISTRATION.

The instrument can only be used for evaluation purposes by persons
who have undergone systematic training. It is stated that PASSING
can be applied by anyone who is capable and motivated after a
modest amount of training. 4 six day PASSING training workshop
being cited as the minimum pre-training required. Details of

training can be obtained from the authors of this instrument.

These trained evaluators follow practices required for a PASS
evaluation. The length of time taken to complete a PASSING
evaluation will vary with the size of the agency service being

identified.

A Ratings Manual Wolfensberger and Thomas, (1983), has detailed

descriptions for each rating and guidelines for collecting and
using evidence as well as the criteria for each of the 5 levels of
gservice performance in terms of which each rating is to be made.

Additional guidelines are provided (Wolfemsberger, 1983).
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SCIENTIFIC CREDIBILITY.

No details of research studies have yet been published but PASSING

has been used widely in the U.S.A. and England.

REFERENCES.

Wolfensberger, W., and Glenn, L. (1975). PASS - Program Analysis

of Service Systems: Field Manuel 3rd edition. Toronto: Allsn

Feher Institute.

Wolfensberger, W., and Thomas, S. (1983). PASSING: Program

Angalysis of Service Systems' Implementation of Normalization

Goals: Normalization Criterie and Ratings Manual. Toronto:

Allan RBeher Institute.

Wolfensberger, W. (1983). Guidelines for evaluators during a

PASS, PASSING or similar assessment of human service guality.

Toronto, Allan Foeher Institute
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APPENDIX

AUTHOR(S)

Accreditation Council om Services for People
with Developmental Disabilities

INSTRUMENT

(PAGE IN DIRECTORY)

STANDARDS FOR SERVICES FOR PEOPLE WITH
DEVELOPMENTAL DISABILITY

FURTHER INFORMATION:

Dr M C Cerreto

Chief Executive Officer
ACDD

126 Boylston Street
Suite 202

Bogton

Magsachusetts (2116
USA

(5

AUTHOR(S)

Ager, A,

INSTRUMENT
(PAGE IN DIRECTORY)

LIFE EXPERIENCES CHECKLIST

FURTHER INFORMATION:

A Ager

Department of Psychology
University of Leicester
Leicester

LE1 7RH

England

(11)
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AUTHOR({S)
Baker, B.L., Seltzer, G.B. and Seltzer, M.M.
INSTRUMENT
(PAGE IN DIRECTORY)
AUTONOMY SCALE _ (14)
THE RESPONSIBILITY SCALE (16)

FURTHER INFORMATION:

Dr G B Seltzer

School of Social Work
Boston University

264 Bay State Road

Boston

Massachusetts 02215

USA :
AUTHOR(S)

Budde, J.
INSTRUMENT

(PAGE IN DIRECTORY)

ALTERNATIVE LIVING ENVIRONMENTS
RATING AND TRACKING SYSTEM (18}

FURTHER INFORMATION:

Dr J F Budde

Kansas University Affiliated Facility
351 Haworth Hall

University of Kansas

Lawrence

Kansas 66045

USA
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AUTHOR({S)
Caldwell, B.M. and Bradley, R.H.
INSTRUMENT

(PAGE IN DIRECTORY)

HOME OBSERVATION FOR THE MEASUREMENT
OF THE ENVIRONMENT (20)

FURTHER INFORMATION:

Profesgsor B M Caldwell _
Undiversity of Arkansas at Little Rock

Centre for Research on Teaching and Learning
33rd and University

Little Rock

Atrkansas 72204

USA

AUTHOR (5)

Commission on Accreditation of Rehabilitation
Standards

INSTRUMENT
(PAGE IN DIRECTORY)

THE STANDARDS MANUAL FOR REHABILITATION
FACILITIES (25)

FURTHER INFORMATION:

C K Pearce

Assistant Director

CARF

2500 North Pantano Road
Tucson

Arizona 85715

USA
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AUTHOR(S)

Conroy and Fernstein Associates
INSTRUMENT
(PAGE IN DIRECTORY)

CHOICE MAKING SCALE

FURTHER INFORMATION:

Dr J Conroy

Temple University

Developmental Disabilities Center
Ritter Annex

Ninth Floor

Broad and Columbia Avenues
Philadelphia 19122

USA

(29)

AUTHOR(S)

Cragg, R. and Harrison, J.
INSTRUMENT
(PAGE IN DIRECTORY)

LIVING IN A SUPERVISED HOME: A
QUESTIONNAIRE ON THE QUALITY OF LIFE

FURTHER INFORMATION:

R Cragg

Department of Psychology
Lea Castle Hospital
Wolverley

Kidderminster
Worcestershire

DY10 3PP

England

(31




183

AUTHOR(S)

Fernstein, C.5.

INSTRUMENT
(PAGE IN DIRECTORY)

LIFE SAFETY CODE INSTRUMENT (34)

FURTHER INFORMATION:

Dr J Conroy

Temple University

Developmental Disabilities Center
Ritter Anmex

Ninth Floor

Broad and Columbia Avenues
Philadelphia 19122

USA

AUTHOR(S)

Flynn, R.J. and Heal, L.W.

INSTRUMENT
(PAGE IN DIREGTORY)

A SHORT FORM OF PASS 3 (36)

FURTHER INFORMATION:

Dr R J Flynn

Royal Ottawa Regional Rehabilitation Centre
505 Smyth Road

Ottowa

Ontario

Canada K1H 8M2
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AUTHOR(S)

Flynn, A.G. and Welss, 5.K,

INSTRUMENT
(PAGE IN DIRECTORY)

A NORMALIZATION AND DEVELOPMENT INSTRUMENT

FURTHER INFORMATION:

Dr A G Flynn
ANDI

Box 60964
Sacramento
California 95860
USA

(40)

AUTHOR(S)

Gunzburg, H.C.

INSTRUMENT
(PAGE IN DIRECTORY)

"39 STEPS"

FURTHER INFORMATION:

Dr H C Gunzburg
Vogelweide

Pool Head Lane
Henley-in-Arden
Warwickshire
England

43)
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INSTRUMENT

185

Henderson, R.W.

(PAGE IN DIRECTORY)

HENDERSON ENVIRONMENTAL LEARNING PROCESS SCALE

FURTHER INFORMATION:

Dr R W Henderson

20 - 4

Merrill College
University of Califormnia
Santa Cruz

California 95064

USA

(47)

AUTHOR(S)

INSTRUMENT

Hampson, R., Judge, K. and Renshaw, J.

(PAGE IN DIRECTORY)

ENVIRONMENTAL CHECKLIST

HOSPITAL ENVIRONMENT QUESTIONNAIRE
PERSONAL PRESENTATIION CHECKLIST
SOCIAL CONTACTS RECCRD

TIME BUDGET RECORDING SCHEDULE

FURTHER INFORMATION:

Corinne Thomason
Research Fellow
P3SSRU

Cornwallils Building
The University
Canterbury

Kent

CT2 7NF

England

(49)
(51)
(54)
(56)
(58)
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AUTHOR(S)
Humphreys, S., Lowe, K. and Blunden, R.

INSTRUMENT

(PAGE IN DIRECTORY)
SIX MONTHLY INTERVIEW SCHEDULE {60)
CONSUMER SATISFACTION QUESTIONNAIRE {(63)

FURTHER INFORMATION:

Simone Humphreys
Research Officer

Mental Handicap in Wales
Applied Research Unit

St David's Hospital
Cardiff

CFl 9TZ

Wales

AUTHOR({S)
Thlefield, R., Campbell, J., Dibiase, J.,
Hammond, P., Livenstein, M., Orndoff, R.,
Trowbridge, M and Wood, R.

INSTRUMENT

(PAGE IN DIRECTORY)
ERIE COUNTY RESIDENTIAL GUIDELINES (66)

FURTHER INFORMATTON:

Judith A Shanley

Assgigtant Commissioner
County of Erie

Department of Mental Health
Erie County Office Building
95 Franklin Street

Buffalo

New York 14202

USA
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AUTHOR(S)
Jackson, J.
Silverstein, A.B,, McLain, R.E., Hubbell, M.
and Brownlee, L.
MecLain, R.E., Silverstein, A.B., Hubbell, M.
and Brownlee, L.

INSTRUMENT

(PAGE IN DIRECTORY)

THE ORIGINAL CTE

THE REVISED CTE

THE CTE: MR/DD COMMUNITY HOME (CTE:
MR/DD)

FURTHER INFORMATION:

Dr Sharon Borthwick-Duffy
University of Califormnia
Riverside Research Group

at Lanterman Developmental Center
3530 West Pomona Boulevard

P O Box 100-R

Pomona

California 91769

USA

AUTHOR(S)

King, R.D., Raynes, N.V. and Tlzard, J.

INSTRUMENT
(PAGE IN DIRECTORY)

THE CHILD MANAGEMENT SCALE
REVISED CHILD MANAGEMENT SCALE

FURTHER INFORMATION:

Dr N V Raynes

Department of Social Policy
Faculty of Ecomnomics
University of Manchester
Manchester '

M13 9PL

England
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INSTRUMENT

188

Mansell, J., de Kock, U., Jenkins, J. and
Felce, D,

(PAGE IN DIRECTORY)

THE ACTIVITY MEASURE

FURTHER INFORMATTION:

Dr D Felce

Director

British Imstitute of Mental Handicap
Wolverhampton Road

Kidderminster

Worcestershire

DY10 3PP

England

(78)

AUTHOR(5)

INSTRUMENT

McLain, R.E., Silverstein, A.B., Hubbell, M.,

Brownless, L., Sutter, P. and Mayeda, T.

(PAGE IN DIRECTORY)

THE RESIDENTIAL MANAGEMENT SURVEY

FURTHER INFORMATION:

Dr Sharon Borthwick-Duffy
University of California
Riverside Research Group

at Lanterman Developmental Center
3530 West Pomona Boulevard

P 0 Box 100-R

Pomona

California 91769

UsSA

(81)
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AUTHOR(S)

Mazls, S. and Canter, D.

INSTRUMENT
(PAGE IN DIRECTORY)

THE ENVIRONMENT SCALE (84)

FURTHER INFORMATION:

Professor David K. Canter
University of Surrey
Guildford

Surrey

GU2 5XH

England

AUTHOR(S)

Moos, R.H., Gerst, M.S., Humphrey, BE., Insel, P.
and Trickett, G. :

INSTRUMENT
(PAGE IN DIRECTORY)

SOCIAL CLIMATE SCALES 87

FURTHER INFORMATION:

Professor Rudolph H Moos

Department of Psychiatry

Stanford University School of Medicine
Stanford University Medical Center
Stanford

Califormia 94305

UsA
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AUTHOR(S)
National Development Group for the Mentally
Handicapped
INSTRUMENT
(PAGE IN DIRECTORY)
IMPROVING THE QUALITY OF SERVICES FOR MENTALLY

HANDICAPPED PEOPLE. A CHECKLIST OF STANDARDS
FURTHER INFORMATION:

National Development Team

Department of Health and Social Services
Elephant and Castle

London

SEl 6BY

England

(94)

AUTHOR(S)

Pratt, M.W,, Luszcz, M.A. and Brown, M.E.
INSTRUMENT
(PAGE IN DIRECTORY)

GROUP HOME MANAGEMENT SCHEDULE

FURTHER INFORMATION:

Dr Michael Pratt

Mount St Vincent University
Department of Psychology
Halifax

Nova Scotia

Canada B3M 2J6

(99)
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AUTHOR{S)

Prudheoe Unit
INSTRUMENT
(PAGE IN DIRECTORY)

CONTINUQUS AUDIT OF BESIDENTIAL
ENVIRONMENT STANDARDS

FURTHER INFORMATION:

Mr A Wood .

Deputy Assistant Unit General Manager
Prudhoe Hospital

Prudhoe

Northumberland

NE42 5NT

England
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