Survey of Parent’s Secondary Transition Needs

Iowa’s Showcase Tool

2009 SIG/SPDG Regional Meeting

Kansas City, MO

Background Overview

For parents of youth with disabilities transition is a life-long process that may be assisted by a specific set of skills.  Unfortunately, research specifying which specific skills help parents successfully transition their children is limited (Test, 2009).  Lacking this research, attempts to support parents with the transition of their youth have primarily focused on informing parents about the transition requirements of the law, informing them of the impending change in environments between the school and adult worlds, and trying to increase their involvement in school.  For whatever reason, these approaches do not seem to be working.  For over a decade we have printed materials, held workshops, hosted week-end retreats with child care and numerous other strategies but we still struggle to find effective ways to support parents with the transition of their children.

ASK Resource Center (Iowa’s PTI) in collaboration with the Iowa Department of Education, is attempting to change approaches to this issue by using a skills based approach.  This approach is based on the perspectives of parents telling the system what they need, rather than the predominant model of the system assuming what parents need to know.  Using a growing body of evidence regarding the importance of parent expectations a survey was developed (in collaboration with the University of Minnesota) and used to interview parents statewide.  

Current Status

Completed phone interviews with 638 parents (70% response rate)

Descriptive data analyzed

Currently interpreting data and writing further research questions

	What We’re Learning
· Parents can identify if their child has, is learning or can not do specific skills related to living, learning and working
· Parents can identify if they know where to go to get information and support
· Parents can express expectations for their son or daughter’s  living, learning and working
· There appear to be discrepancies between parent expectations, expressed skills and knowing where to go to get information and support
	Next Steps

· Identifying Further Research Questions
· Interpreting Data – Establish Conclusions
· Validate Results/Conclusions with Stakeholders
· Prioritize Areas of Need and Identify Strategies with Stakeholders
· Refine Questions
· Identify Further Uses of Survey


For Further Information Contact:

Barbara Guy, Iowa Department of Education, barbara.guy@iowa.gov; Gretchen Woods, ASK Resource Center, gwoods@askresource.org; Susan Gill, ASK Resource Center, sgill@askresource.org
Assessment of Parent Needs for the Successful Secondary Transition 

of Their Youth with Disabilities 

We are conducting this survey for the Iowa Department of Education. It will take approximately 10-15 minutes to complete. Is this a good time for you? [If no, ask when we can call back].

First, I would like to read a consent statement and have you ask any questions you may have before agreeing to participate.

We are surveying parents of students who are receiving Special Education Services in the Iowa School system. The purpose of the survey is to learn about the experiences you have had in helping your son/daughter successfully transition into adulthood. Your responses will help ASK Family Resource Center and the Iowa Department of Education design trainings to meet the needs of parents. Participation in this study is voluntary. All of your responses will be kept confidential and will not be personally identifiable. Your decision whether or not to participate will not affect your current or future relations with ASK Family Resource Center or  the Iowa Department of Education. Would you like to take the survey? 

[Direct parents with any questions regarding the survey to Barbara Guy, Iowa Department of Education, at 515-281-5265 or Barbara.Guy@iowa.gov]

	


Part 1: Questions About The Current Situation  

I will begin by asking you a few questions about your child’s CURRENT situation. For each question, I will read a list of choices. You will have the opportunity to provide additional comments at the end of the survey. 

1. How would you categorize your son/daughter’s disability according to the following list that I am going to read? Please say Yes or No after each choice. You may say Yes to more than one choice. 
(
Attention or Hyperactivity 

(
Autism Spectrum 

(
Chronic or Other Health Issues 

(
Hearing 

(
Learning 

(
Mobility 

(
Motor activity 

(
Psychological or Psychiatric 

(
Speaking 

(
Vision 

(
Intellectual or Mental
2.  Which of the following BEST describes your child’s current living arrangement? I will read a list of choices, please select ONE. My child lives: 
(
 In his/her own apartment or house
(
At home with our family 

(
In student housing
(
In an apartment with special assistance
(
In group home or a Waiver Home
·  In shelter care

·  In juvenile detention

3.  Is your son/daughter currently enrolled in any training or education programs?

(
Yes

(
No

If the answer to Question 3 is yes, please have respondent answer Question 4. If the answer is no, skip to Question 5.
4.  Which of the following best describes your child’s primary education enrollment at present? I will read a list of choices, please select ONE. Is he/she enrolled in:
(
High School

(
Alternative School

(
Business or Trade School
(
Community College

(
Adult Day Training Program (such as Goodwill)
(
GED program or other Adult Basic Education
5.  Please indicate to what extent you agree or disagree with the following statements about your child’s current or recent experiences in school. Your choices are Strongly Disagree, Disagree, Agree or Strongly Agree. [Note to SURVEY PERSONNEL:  Use past tense if child is NOT enrolled in school per Question 3].
	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	My child feels welcomed at school.
	(
	(
	(
	(

	My child feels a sense of social connection at school.
	(
	(
	(
	(

	School staff understand my child’s disability.
	(
	(
	(
	(

	School staff provide the support services my child needs.
	(
	(
	(
	(

	School staff help our family learn about employment and educational opportunities available to my child after high school.
	(
	(
	(
	(


6.  Does your child currently have a paid job?  

(
Yes



(
No

If the answer to Question 6 is yes, please have respondent answer Question 7. If the answer is no, skip to Question 8.

7.  In what type of work setting does your child currently work?
(
Supported employment

(
Business or organization in the community
(
Agency program

(
Segregated setting

(
Family business

8.  Has your child had a non-paying job in the past year?

(
Yes




(
No
If the answer to Question 8 is yes, please have respondent answer Question 9. If the answer is no, skip to Question 10.

9.  What kind of non-paying job has your child had in the past year?

( Work Experience Through a School Program

( Volunteer

( Internship

( Family Business/Farm

Part 2:  Questions about Future Plans and Expectations
I am now going to ask you a few questions about your plans and expectations for your child’s FUTURE. 

10.  What level of independence do you expect for your child as an adult? I will read a list of choices, please select ONE. I expect my child to…
( Live in his/her apartment or house

( Live at home with our family

( Live in apartment that provides special assistance 

( Live in group home or Waiver Home

11.  I am going to read the following list of life skills that your child may need after high school. Please indicate your child’s ability to do each skill. Your choices are: Can Do the Skill, Is Learning the Skill, Cannot Do the Skill, or Does not Apply. [Note to SURVEY PERSONNEL:  Parents may respond, “Can do with assistance.” Please mark “Can do” for those responses. Use N/A for those skills the parent indicates that the child will never be able to do.]
	Life Skill
	Can Do
	Is Learning
	Cannot Do
	N/A

	       Cook a meal
	(
	(
	(
	(

	       Shop for food

	(
	(
	(
	(

	       Wash clothes

	(
	(
	(
	(

	       Take public transportation
	(
	(
	(
	(

	       Engage in recreational activities
	(
	(
	(
	(

	       Handle safety issues
	(
	(
	(
	(

	       Budget money

	(
	(
	(
	(

	       Handle credit
	(
	(
	(
	(

	       Seek medical assistance
	(
	(
	(
	(

	       Set clear life goals for him/herself
	(
	(
	(
	(

	       Speak out for him/herself
	(
	(
	(
	(


If the respondent did not select Cannot Do for any of the choices above, skip to Question 13.

12.  For those skills from the previous question that your child cannot do, do you or your family members know where to receive additional support in helping your child learn those life skills?

(
Yes




(
No

13.  What is the highest education level you would expect your child to accomplish? I will read a list of choices, please select ONE. 
(
High School

(
Alternative School
(
Business or Trade School
(
Adult Day Training Program

(  Community College

(  GED or other Adult Basic Education

(
University or College

(
Graduate School
If the answer to Question 13 is “High School”, skip to Question 16

14.  I am going to read the following list of skills that your child may need in an education setting after high school. Please indicate your child’s ability to do each skill. Your choices are: Can Do the Skill, Is Learning the Skill, Cannot Do the Skill, or Does not Apply. [Note to SURVEY PERSONNEL:  Parents may respond, “Can do with assistance.” Please mark “Can do” for those responses. Use N/A for those skills the parent indicates that the child will never be able to do.] 

	Education Skill
	Can Do
	Is Learning
	Cannot Do
	N/A

	Participate in educational planning
	(
	(
	(
	(

	Set clear education goals for him/herself
	(
	(
	(
	(

	Use effective study skills
	(
	(
	(
	(

	Use effective time management skills
	(
	(
	(
	(

	Balance school and social time
	(
	(
	(
	(

	Ask for appropriate accommodations
	(
	(
	(
	(


If the respondent did not select Cannot Do for any of the choices above, skip to Question 16.

15.  For those skills from the previous question that your child cannot do, do you or your family members know where to receive additional support in helping your child learn those education skills?

(
Yes




(
No

16.  What would be an ideal work setting for your child after high school? I will read a list of choices, please select ONE.
( Supported Employment

( Business or organization in the community

( Agency Program

( Segregated Setting

( Family Business

17.  I am going to read a list of employment skills that your child may need after high school. Please indicate your child’s ability to do each skill. Your choices are: Can Do the Skill, Is Learning the Skill, Cannot Do the Skill, or Does not Apply. [Note to SURVEY PERSONNEL:  Parents may respond, “Can do with assistance.” Please mark “Can do” for those responses. Use N/A for those skills the parent indicates that the child will never be able to do.]
	Employment Skill
	Can Do
	Is Learning
	Cannot Do
	N/A

	Apply for employment
	(
	(
	(
	(

	Interview for employment
	(
	(
	(
	(

	Complete assigned tasks
	(
	(
	(
	(

	Dress appropriately for work place
	(
	(
	(
	(

	Work well with others
	(
	(
	(
	(

	Ask for appropriate accommodations
	(
	(
	(
	(

	Set clear career goals
	(
	(
	(
	(


If the respondent did not select Cannot Do for any of the choices above, skip to Question 19.

18.  For those skills from the previous question that your child cannot do, do you or your family members know where to receive additional support in helping your child learn those employment skills?
(
Yes




(
No

19.  I will now read a list of interactions you may have with your child. Please tell me how often these occur. Your choices are: Never, Rarely Occasionally, Frequently, or Does not Apply.
	How often do you….
	Never
	Rarely
	Occasionally
	Frequently
	N/A

	Talk to your child’s about his/her achievement in school?
	(
	(
	(
	(
	(

	Talk to your child about his/her education choices?
	(
	(
	(
	(
	(

	Talk to your child about his/her future plans?
	(
	(
	(
	(
	(

	Talk to your child about his/her life choices (e.g. work, independent living, marriage)?
	(
	(
	(
	(
	(

	Talk to your child about his/her employment opportunities?
	(
	(
	(
	(
	(

	Talk to your child about his/her choice of friends?
	(
	(
	(
	(
	(

	Encourage your child to participate in extracurricular activities?
	(
	(
	(
	(
	(

	Build your child’s confidence in his/her abilities to live independently
	(
	(
	(
	(
	(


	Is there anything else you would like to share regarding the transition of your child or your needs for information and support?



Thank you for taking the time to complete this survey.
This survey was funded under the State Personnel Development Grants of the Office of Special Education Programs  (OSEP) PR/Award # H323A070019.  The content does not necessarily represent the opinions and positions of OSEP.
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