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An Outcomes-Based Approach to Evaluating Preschool Services and 
Costs in Wyoming 

 
Introduction 

 
The goal of this study was to identify the resource allocations and service strategies that 

best support service system efficiency and child and family outcomes.   The proposed study is 

unique in that it investigated current Wyoming Preschool service models particularly in terms of 

child and family outcomes as well as costs associated with different models.  

 
Objectives 
 

The objectives of the proposed study are listed below. 
 

Objective 1: Propose a fiscally sound finance model to ensure the sustainability of a high-
quality Wyoming Preschool Program.  

 
Objective 2: Describe the community characteristics, system characteristics, and service 

provider characteristics influencing the implementation of preschool services in Wyoming.  
 
Objective 3: Describe the system outcomes and direct service outcomes associated with 

the preschool service variations identified in the 15 regions of the state.  
 
Objective 4: Describe the child and family outcomes associated with the models in place 

in the 14 regions of Wyoming. 
 
Objective 5: Combining the results from Wyoming with a comprehensive review of the 

existing empirical and theoretical literature, describe the critical variables influencing the system 
outcomes, direct service outcomes, and child/family outcomes.  
 

Sample 

Costs, services and outcomes were evaluated, with data collected from key stakeholders 

in the 14 service delivery regions in Wyoming. Approximately 540 families with children 

enrolled in the Wyoming Developmental Disabilities (DD) Preschool Program participated in the 

study.  The number of families who consented to participate in the study was 540, and 499 
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families returned surveys.  There were 265 provider surveys that were returned.  Throughout the 

report there are fluctuations in the number of families and providers who responded to various 

questions on the surveys and this is because not all families and providers answered every 

question in each of the surveys. 

 
Methods 

This study used a combined methodology approach to examine the capacity of different 

regions in order to achieve the study objectives. First, we assessed the state and regional 

context in which preschool services have evolved throughout the state.  Next, we developed in-

depth descriptions of the services in each region and the cost and funding sources for those 

services.  Across-region comparisons were made to discern differences, including costs, based on 

the service delivery model, funding sources, rural-urban differences, etc. Finally, family 

outcomes within each region were examined focusing on those outcomes derived from the above 

examples, including (1) family’s satisfaction with the services received based on child’s level of 

functioning; (2) their perceived needs; and (3) the degree to which the services fit with the 

family’s life. Child outcomes were measured based on extant developmental assessment data 

collected by the programs. Detailed descriptions of personnel were the foundation for the cost 

analysis and the development of the proposed funding model.  In addition, data related to the cost 

of non-personnel resources - in particular, facilities costs and the current preschool funding - to 

support preschool services was collected and analyzed.  Finally, cost and funding data were used 

to develop a new three-tiered funding model and project cost of implementing that model. 

Evaluation protocols used in the study are provided in Appendix A.  

Value of this Study  
 
 Results from this study reveal strengths and challenges of the Wyoming Preschool 
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Program. This study demonstrates the positive child and family outcomes being achieved, and it 

offers recommendations for system improvements. Of particular importance are recommended 

funding formulas to ensure that the Wyoming Preschool Program continues to grow in its 

capacity to serve children and families through high-quality service provision.    
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A New Funding Model for Wyoming Preschool Services for 
Children with Developmental Disabilities and Their Families 

 

Since the passage of the Education for All Handicapped Children Act in 1975, states have 

gradually improved and expanded services for young children with disabilities.  The main federal 

program regulating these services is the Individuals with Disabilities Education Act (IDEA), 

which has been revised and amended several times since its initial approval. Most recently, 

President Bush signed the Individuals with Disabilities Education Improvement Act into law in 

December of 2004. Since most new provisions of this Act go into effect in July of 2005, states 

are currently in the process of formulating new approaches to several aspects of service delivery 

for preschoolers, infants and toddlers with disabilities.  The recommendations contained in this 

report are based on the preschool service system strengths and challenges that emerged from the 

12-month Wyoming preschool cost and outcomes study combined with best practices identified 

from an extensive literature review of best practices in early childhood special education.   

 For purposes of this study it is important to distinguish between Part C and Part B of 

IDEA.  Part C governs those children age birth to 3 with disabilities and their families while Part 

B governs those children age 3 to 21 with disabilities and their families.  Within Part B, section 

619 addresses the specific issues for children age 3 to 5 with disabilities.  The recommendations 

of this report apply to those children with disabilities and their families, age birth to 5, who are 

covered under Part C and Part B section 619 of IDEA.  In Wyoming the children who are 

governed by Part C and section 619 of Part B are typically referred to as Preschool children and 

are served through the Developmental Disabilities Division of the Department of Health which 

contracts with 14 regional programs to provide DD preschool services throughout the state. 
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Proposed Funding Model Varies Expenditures based on 
Individual Child and Family Needs 

 IDEA requires that services for children age birth to 3 be developed as part of an 

individualized family service plan (IFSP) and for children age 3 to 5 that they be developed as 

part of an individualized education plan (IEP). The IFSP and IEP are central to the purpose of 

IDEA in that they are designed to insure that services are individualized based on individual 

needs of the child and family.  If services are to be truly individualized then funding must be 

flexible and vary with the individual needs and services of the child and family as well.  The 

Three-Tiered funding formula proposed for the Wyoming preschool program is designed to meet 

that challenge by providing funding that varies with child and family need for services.  In 

contrast, the current flat grant preschool formula funds the same amount per child regardless of 

need ($5,194 per child in FY05), and does not incorporate the flexibility to meet individual 

service needs.  It is also problematic in that it does not address the issue of very high-cost 

disability conditions, such as children with severe autism or complex medical conditions.  Under 

the flat grant formula, funding for all children is the same regardless of cost, services, or severity 

of disability. Under the new proposed three-tiered funding model, non-facilities cost of services 

for children with disabilities and their families are reimbursed 100% and the local DD programs 

will continue to absorb the costs of serving children without disabilities and their families. 

 
IDEA Reauthorization Requires Highly-Qualified Staff 

IDEA contains an extensive definition of “highly qualified” teachers, and explicitly 

requires that all special education teachers be highly qualified. Under this new definition, teacher 

requirements differ depending on child age and severity of disability, as well as teacher 

experience and whether or not one or more core academic subjects are taught. General 

requirements that apply to all special education teachers include completion of a BA and full 
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state special education certification or equivalent licensure. Teachers who hold an emergency or 

temporary certificate do not meet the definition of highly qualified contained in this legislation.  

 
Two Key Wyoming Expenditure Study Findings 

The proposed three-tiered preschool funding formula is also designed to address two very 

specific findings from our study.  The first finding is that there is a large discrepancy between the 

salaries and benefits paid to preschool service providers—special education teachers, physical, 

occupational, and speech and language therapists compared with comparable providers who are 

employed by the school districts, hospitals, and other health care providers throughout the state 

of Wyoming.  As shown in Table 1, staff employed by K-12 special education programs 

throughout Wyoming earned, on average, 10-40% more in wages and benefits than preschool 

staff with comparable certifications.  The preschool salary and benefit data were collected from 

all 14 regional programs throughout the state of Wyoming over the past year and are for Fiscal 

Year 2005 (FY 05).  The K-12 salaries and benefits were taken from the Wyoming Department 

of Education Special Education Expenditure Report Fiscal Year 2004 (FY 04).  The Wyoming 

Special Education Expenditure report showed increases in expenditures averaging approximately 

4% during each of the two previous fiscal years.  In order to make the salaries comparable for 

FY 05, the K-12 special education salaries were increased by 4%.  These data show significantly 

higher salaries for all four professions who are employed by the school districts.  School districts 

pay between $4,700 (for special education teachers) and $15,000- $17,000 (for therapists) more 

per year for personnel with the same certifications.  While these comparisons do not take into 

account differences in the years of experience of individual staff since those data were not 

available in the K-12 special education report, there is no reason to expect that the years of 

experience for these two groups would be different.  
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Table 1 

Differences between Preschool and K-12 Salary & Benefits for Related Services Personnel for FY05 

Related services 
personnel 

Mean preschool program 
salary and benefit 

Mean K-12 special education 
salary and benefit Difference 

Physical Therapy $47,921 $65,347 $17,426 
Occupational Therapy $43,665 $59,734 $16,069 
Speech/Language Therapy $43,995 $59,207 $15,212 
Special Education Teacher $48,191 $52,970 $4,779 

 

The best practices literature review identified personnel qualifications, degrees and 

certifications, as critical components of high quality early childhood programs (Barnett, 2003; 

Bowman, Donovan, & Burns, 2001), and other work has found that certified teachers 

outperformed those with emergency provisional licensure—a strategy sometimes used when 

programs are unable to recruit teachers with full certification. 

The best practices literature and IDEA highlight the importance of having highly 

qualified staff to provide services to young children who qualify for special education services.  

The Wyoming Preschool cost study of salaries and benefits illustrates the challenges that 

programs are having in achieving the intent of IDEA and implementing best practices.  As shown 

in Table 2, the DD preschool programs reported that they often have vacancies for positions for 

between 1 and 2 years or even longer, especially for speech and language therapists.  The DD 

preschool staff was asked about the reasons why positions go unfilled and their responses are 

summarized in Table 3.  Insufficient applicants, inadequate pay, inadequate benefits, and 

applicants who accepted a job elsewhere were frequent reasons why the position was not filled. 

A second major challenge identified by this study is a shortage of facilities to promote 

safe and healthy teaching and learning for preschool children that are served throughout the state 

of Wyoming.  There are wide variations in age, square footage available per child, and quality of 

the facilities as shown in the Table in Appendix B used to house preschool programs.  
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Facilities descriptions obtained from the DD programs throughout Wyoming show that preschool 

children with developmental disabilities tend to have about 50 square feet per child while the 

Wyoming Public Schools Facilities Guidelines recommend 146 square feet per child for facilities 

for K-12.  DFS recommends 15 additional square feet per child for infants due to the large space 

requirements for cribs. The literature over the past 30 years shows a strong relationship between 

the physical characteristics of school buildings and child educational outcomes (Lackney, 1999). 

Table 2 

Length of Time to Recruit New Personnel by Position 

Position < 1 month > 2 months 1-2 Years unfilled 

Regular education head teacher 3 3 0 0 
Regular education teacher 4 4 0 2 
Special education head teacher 0 5 1 1 
Special education teacher 5 4 2 2 
Assistant teacher/aide 21 10 0 0 
Administrative director 0 5 0 0 
Physical therapist 1 4 3 0 
Occupational therapist 1 9 2 1 
Speech/language therapist 2 1 6 14 
Other     
 Clinical social worker/psych 0 0 0 1 
 PTA 0 1 0 0 
 Clerical 0 2 0 0 

 

 

Table 3 

Reasons Why Positions Are Vacant for More Than One Month 

Response # responses % 

Not enough adequately trained people applied 10 71 
Low responses to advertisements 10 71 
The pay was too low 5 36 
Offered positions to candidates but they accepted jobs elsewhere 5 36 
Problem with location 4 29 
Inadequate benefits 4 29 
Because of normal administrative procedures or problems 1 7 
In-state licensing difficulties 1 7 
Case loads too high 1 7 
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The Proposed Three-Tiered Funding Model 

 The funding model that is proposed for the state of Wyoming to fund DD preschool 

programs is a three tiered model as shown in Figure 1.  The model is designed to provide funding 

for 100% of the non-facilities costs of serving preschool children with disabilities.  The Tier 1 

resources in this model are called “dedicated” because they include resources and costs that are 

used for children with developmental disabilities only.  Examples of dedicated resources include 

physical therapists and special education teachers.  In this new preschool funding model 

programs would be reimbursed 100% for the Tier 1 dedicated resources that are used by their 

program.  A comprehensive list of dedicated resources is shown in Table 4.   

Figure 1:  Three-Tier Preschool Finance Model. 

Table 4 
Tier 1: Dedicated Resources 

Part C Resources 
Resources for 619 eligible 
children/families DD combined resources 

• Coordinator for Part C-eligible children/ 
families 

• Family services coordinator 
• Early intervention service personnel (e.g., 

home visitor) 
• Related services personnel 
• Related services aides 
• Part C parent support personnel 
• Benefits for these personnel 
• Travel reimbursement for DD families 
• Travel reimbursement for home visits 
• Professional development 
• Assistive technology 

• Part B/619 coordinator 
• Related services personnel 
• Related services aides 
• One-on-one aides 
• DD personnel 
• DD personnel professional 

development 
• Professional Development for all 

DD-related training 
• Assistive technology 
• Reimbursement travel to DD 

families 
• Transportation 
• Special education teachers 

• DD coordinator 
• Developmental assessments 
• Screening and child find 

Tier 1:  Dedicated Resources:
Resources that are clearly designated for DD-

eligible children and their families.

Tier 1:  Dedicated Resources:
Resources that are clearly designated for DD-

eligible children and their families.

Tier 2: Blended Resources
A portion of the resource that is used for 
DD-eligible children and their families.

Tier 2: Blended Resources
A portion of the resource that is used for 
DD-eligible children and their families.

Tier 3:
Capital Construction
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The second tier of the funding model incorporates “blended” resources—those that are 

used by DD programs to serve children with and without disabilities.  A list of blended resources 

is included in Table 5 and examples include regular education teachers and general classroom 

aides.  The funding model would reimburse programs for blended resources and costs based on 

the percentage of those resources and costs that are used by children with developmental 

disabilities and their families.  The simplest method to reimburse for blended resources and costs 

is to reimburse based on the percentage of children with developmental delays out of the total 

number of children served who use that resource: 

 

  

Table 5 

Tier 2: Blended Resources 
General center regional support 3-5 

• Director 
• Administrative and support staff not dedicated to DD 
• Secretarial 
• Janitorial 
• Maintenance personnel 
• Fiscal staff 
• Professional fees/contracts (licenses, fingerprinting, tuition, other 

professional services) 
• Professional development (classroom teachers and aides, other staff shared 

between DD) and non-DD 
• Transportation (vehicles, fuel, upkeep—mostly DD) 
• Travel (for staff and others—not much non-DD) 
• Supplies, postage 
• Printing, publications (employee recruitment, marketing, and outreach) 
• Communications (pones, fax, email) 
• Equipment (purchase, rental, maintenance—over $5,000) 
• Technology network (hardware, software, data generation, upkeep 
• Insurance 
• Auditing and legal services 
• Rent, utilities, maintenance 
• Miscellaneous 

• Classroom Services 
• Teachers – Regular 
• General Classroom Aides 
• Benefits for General Education 

Classroom Personnel 

 

 Total Number of Children w/DD served   
Blended Resource Reimbursement  =  X  
  Total Number of Children Served 

Total Cost of the 
Blended Resources
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There are tradeoffs inherent in any funding model.  The proposed funding model will require 

new reporting from programs related to the resources that are used to support DD preschool services.  

This will require local program staff time and time from the Wyoming Department of Health 

Developmental Disabilities Division.  However, the data to be collected could also provide valuable new 

descriptive data about program services, staffing patterns, etc that the state and regions can also use for 

program improvement.  Another concern that has been expressed is that programs may decrease the 

number of preschool children without developmental disabilities that are included since they are omitted 

from the reimbursement formula.  The programs are required by law to provide services that are 

inclusive and the monitoring process that is in place combined with local program commitments to 

provide best practices should insure that children with and without disabilities will continue to be served 

together in inclusive classrooms. 

Tier 3 proposes a state grant program to help fund facilities for preschool programs 

throughout the state.  The state would provide 50% of the cost of new facilities for children with 

disabilities and their families while the DD program would raise the matching 50% from other 

sources.  The DD program matching funds could be from various local or federal funds such as 

community development block grant funds, county levies, and so forth.  State funds could be set 

aside for this component of the funding formula in one year or over 30 years or somewhere in 

between.  This would greatly enhance the ability of the DD programs to construct new buildings 

that meet state facilities guidelines while maintaining local entrepreneurship, fund raising and 

public awareness campaigns in the localities where the individual programs are based.   

 
Estimating the Additional Cost of the Three- 
Tiered Model to the State of Wyoming 

In this section of the report we will estimate the additional cost to the state of Wyoming 

from adopting the proposed funding model.  We anticipate that most of the additional cost will 
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occur for salaries and benefits as preschool staff who serve children with disabilities are 

reimbursed at amounts that are more comparable to similar personnel employed in the school 

districts and health sectors throughout the state. The additional non-salary costs—particularly 

transportation, travel and consultants—are estimated separately since these are costs that 

disproportionately accrue to DD expenditures (relative to non-DD).  Other areas that are 

evaluated include child screening through the “1 before 2” campaign that has been primarily 

funded through private grants.  Professional development costs are another area where increases 

are projected.  The cost of unfilled professional positions that were reported by the regions is 

also estimated in this section.  Finally, the costs of capital facilities that meet state guidelines for 

safety and square footage requirements are estimated to determine the cost of implementing the 

Tier 3 funding model proposal.  

 
Current Funds for DD Preschool 

 The amount of funding per child for DD preschool services becomes diluted when the 

funds do not increase to keep up with the growth in enrollment that has occurred in recent years 

in the Wyoming preschool programs.  When funds, such as Part C Federal, Part B 611 and Part B 

619 remain constant then the per child funding amount goes down even though program costs to 

serve those additional children are rising.  Currently the state of Wyoming spends $5,194 per 

child for DD preschool services. In FY 2005 Part C federal funds averaged $2,212 per child, Part 

B 611 funds were an average of $504.49 per child per year and Part B 619 funds were $410.23 

per child per year (Wyoming Department of Health, Developmental Disabilities Division, State 

Fiscal Year, 2005).  This translates into a total budget of approximately $17.3 million dollars for 

2,676 preschool children during the 2005 fiscal year. This translates into $6,453 average state 

and federal per child funding in FY 05. In addition, the DD preschool programs bill Medicaid for 
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services for children and families who are eligible.  For the 10 regions who reported Medicaid 

revenue, the average per child revenue was approximately $240 per year.   

In contrast, a recent study of a nationally representative sample of children birth to 3 with 

disabilities who are served under Part C of IDEA and their families known as the National Early 

Intervention Longitudinal Expenditure Study (2004) found that the average total expenditure for 

services Part C services was $916 per month, which translates into $10,992 per child per year in 

2004 dollars.  State funds comprised 86% of this total national Part C expenditure or $9,453 per 

child.   

 
Wide Variations in Local Funds to Support DD  
Preschool Services Exist  

The regional preschool programs report wide variations in local and county support for 

DD preschool services ranging from $0 to $386,000 annually.  The wide variations in local and 

county funds illustrate the challenges that poor regions of the state have in meeting the IDEA 

requirements and in competing for qualified staff.  Region 13 is one of the richest regions in the 

state while neighboring Region 3 is one of the poorest in the state.  Reliance on local funds to 

pay for services for children with disabilities results in inequities in service delivery and possible 

violations of the provisions of IDEA.  Services are supposed to be driven by individual child 

(and family) need not by the amount of funding available.  There are instances in other states 

where families of children with similar needs from different, neighboring counties have met and 

discovered these inequities and filed formal complaints or even lawsuits against the state.  These 

variations in local resources also highlight the difficulties that some regional programs have in 

recruiting qualified staff as they compete with other employers in the same or neighboring 

counties who can pay higher benefits and salaries for the same personnel. 
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Variations in the Cost of Delivering Services: 
Some Rural Issues 

 The proposed funding formula would fully fund the cost of delivering services in the IEP 

and IFSP and eliminate inequities that exist throughout the state as a result of differences in local 

funding and costs. It resolves challenges that very rural regions have due to high costs associated 

with travel and transportation.  Part C of IDEA requires that services be provided in the least 

restrictive environment—most often this is the child’s home. Rural areas may also hire a service 

provider to deliver services at multiple centers in the region that may be many miles apart.  Table 

6 shows amount of time service providers spent traveling to direct services for approximately 

500 children and their families to provide direct services.  The last column of Table 6 shows total 

minutes spent traveling per month to deliver direct services to the 504 children in the sample.  It 

also shows the wide variations between regions in amount of time and mileage reimbursement 

costs that regions incur to deliver DD preschool services.  The costs are significant.   

Table 6 

Travel Time to Deliver Different Types of Direct Services by Region 
(Mean Minutes Per Month Per Child/Family Served) 

Region min/month 
Total number of 
children served 

Total minutes spent 
traveling per month 

 1  92 55  5,060 
 2 113 31 3,503 
 3  501 15 7,515 
 4 107 24 2,568 
 5 34 33 1,122 
 6 33 19 627 
 7 150 60 9,000 
 8 159 23 3,657 
 9 53 60 3,180 

 10 308 51 15,708 
 11 70 20 1,400 
 12 102 34 3,468 
 13 24 65 1,560 
 14 1,367 14 19,138 

All Regions 154 504 77,616 
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Also, very small, rural programs have fixed costs such as administrative or capital costs.  

For example, an administrator must organize and run staff meetings regardless of the number of 

staff who are supervised.  The administrator probably has the same number of local and state 

meetings to attend as an administrator from a larger, more urban program and the administrator’s 

transportation costs will probably be higher.  Also, the initial investment required for capital 

costs and some materials and supplies are fixed, like assessment kits, assistive technology and 

playground equipment.  While some of these costs become variable costs as more and more 

children are served they are necessary expenditures for very small programs regardless of the 

number of children served.  These fixed costs in small programs result in higher per child costs 

because of the low numbers of children served. Yet the current flat grant preschool formula does 

not reimburse differently for children and families who live in very remote areas.  The proposed 

funding formula would fully reimburse the actual costs of travel and transportation and fixed 

costs associated with services for DD eligible children and their families. 

 
Projecting Personnel Salary Costs 

Salary projections are based on two primary data sources from the state of Wyoming: 

District certified and Educational Support Professionals (ESP) salary and wage schedules for the 

2005 fiscal year and statewide average salaries taken from the Wyoming Department of 

Employment website (http://doe.state.wy.us/lmi/20042pub/tes/TOC001.htm). All of the school 

district schedules were obtained from the Wyoming Education Association CD for 2004-05.  

ESP schedules were also obtained from the CD, although there were districts that did not include 

ESP schedules. However, all regions had at least one district that reported ESP schedules and 

those districts with ESP schedules were used throughout the region to estimate those salaries.   
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 The salary projections that were based on school district salary schedules assumed that 

the most accurate comparison is to comparable job titles in the districts that are in the same 

geographical area as the region.  District certified and ESP salary/wages were used to make 

salary comparisons where the positions were comparable.  Generally we assumed that 1 step on 

the district schedules represents 1 year of experience (except when the district schedule had a 

small number of steps, then a 1 step to 2 or 3 years of experience was assumed).   

 State-wide average salaries for personnel were used from the Wyoming Department of 

Employment for projections of all related service personnel (e.g., physical, occupational, and 

speech and language therapists and special education teachers).  These data were used because 

most districts do not have schedules for these personnel since the K-12 funding formula is 

reimbursement of 100% of the cost of these personnel.  Using the Wyoming Department of 

Employment average salaries as a base, we created a 20 year schedule for each state-wide job 

title, taking the average entry wage as year 1 and the average experienced wage as year 20.  One 

weakness of these projections is that there is no adjustment for differences in education level.  

The state-wide average comparison is made to the same geographical areas as the regions taking 

into account regional differences in these salaries.  Whenever a comparable position and 

associated salary was not found in the district information, the state-wide average database was 

used as the comparison. 

 
Step 1: Estimating FY 2005 Cost of Preschool  
Personnel Salaries Benefits 

 Descriptions of preschool personnel were collected from each region.  These descriptions 

included the job title/position, education level/discipline, years of experience at this position and 

prior experience in early childhood education.  We also obtained data from each region on the 

number of hours that each employee worked per week, months worked per year, current salary or 
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wage (gross before taxes), and benefits paid by the employer.  The number of children with and 

without developmental disabilities was also obtained for each region so that we could estimate 

the amount of time and cost that each “blended” employee spent serving children with 

developmental disabilities.  This form also asked the number of hours per week that each 

employee spent delivering services to children who are eligible for developmental disability 

preschool services. 

 Separating dedicated and blended personnel costs.  The descriptions of personnel, time 

worked, salaries and benefits were used to estimate the current amount that preschool programs 

spend for salary and benefit costs to serve children with developmental disabilities and their 

families.  The current costs were calculated by dividing personnel into two groups: dedicated and 

blended.  Dedicated personnel (Tier 1) are those employees who are specifically trained in 

developmental disabilities and hired because they serve preschool children with developmental 

disabilities.  Blended personnel (Tier 2) are those employees who do not have special training 

related to developmental disabilities and are hired to serve preschool children with and without 

developmental disabilities. 

 The full cost of FY 2005 preschool personnel salary and benefits for dedicated and 

blended employees was estimated.  We assumed that preschool programs are funding 100% of 

the FY 2005 salaries for dedicated personnel from existing DD funding sources—this is labeled 

as dedicated salaries in Table 7.   The percent of DD children served in each region was applied 

to the total FY2005 preschool blended personnel salaries to determine the portion that is paid 

from DD funds—this is labeled as DD Portion of blended salaries in Table 7.  This percent varies 

from 33% to 97% across the regions as shown in Table 7.  

 



 
 
 

 

Table 7 

Cost Estimates: Salary and Benefits Estimates Based on State Wage and District Salary Schedules 

 
Child Count 

────────────────── 
 Current Salaries  

───────────────── 
 Additional Salaries  

──────────────── 
 Totals  

─────────────────────── 

Region 
Total 

Children 
 DD 

Children  
% DD 

Children 
 Dedicated 

Salaries  

 DD Portion 
Blended 
Salaries  

 Salary 
Difference 
(Dedicated)  

  Salary 
Difference 
(Blended)  

 Total 
Salary 

Difference  

 Total 
Benefit 

Difference  

 Per Child 
Salary & 
Benefit 

Difference  

1 337 285 85% 
           

822,516  
          

475,515 
             
26,997            43,865  

          
70,861  

        
234,903  

               
907  

2 159 154 97% 
           

417,556  
          

115,051 
           

141,423            37,934  
        

179,357  
        

133,834  
            

1,970  

3 252 88.5 35% 
           

281,903  
          

109,897 
             
53,069            23,809  

          
76,878  

          
40,089  

               
464  

4 307 102 33% 
           

425,646  
            
95,681 

             
57,733              5,859  

          
63,592  

          
61,983  

               
409  

5 426 202 47% 
           

774,891  
          

234,302 
           

128,733              6,355  
        

135,088  
          

83,918  
               

514  

6 291 230.5 79% 
           

701,873  
          

309,825 
             
51,573            39,280  

          
90,852  

          
60,338  

               
520  

7 265 225 85% 
           

523,672  
          

481,544 
             
49,310            54,223  

        
103,533  0 

               
391  

8 210 146 70% 
           

357,005  
          

149,510 
             
45,128            36,432  

          
81,560  

          
67,053  

               
708  

9 377 282.5 75% 
        

1,179,462  
          

377,024 
           

158,039            37,342  
        

195,380  
        

414,686  
            

1,618  

10 430 215.5 50% 
           

774,806  
          

841,442 
           

136,615          178,607  
        

315,222  
          

81,614  
               

923  

11 186 111 60% 
           

488,248  
            
77,885 

             
90,523            38,310  

        
128,833  

          
19,225  

               
796  

12 437 411 94% 
        

1,025,154  
          

416,333 
             
94,755            12,237  

        
106,991  

        
408,142  

            
1,179  

13 191 136 71% 
           

580,345  
          

342,541 
             
17,410  0 

          
17,410  0 

                 
91  

14 103 87 84% 
           

326,300  
          

202,574 
           

101,402            59,407  
        

160,809  
            

4,116  
            

1,601  
Total 3971 2676  8,679,376    4,229,124 1,152,709  573,658     1,726,367    1,609,902  
Per Child 
(FY 2005)                    3,243              1,580 

                 
431                214  

              
645  

              
602  1,247  

Total: FY 2006 Projection (2876 DD Children) 9,328,059 4,545,203 1,238,860 616,532 1,855,393, 1,730,224  
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Step 2: Estimating the Costs of Preschool Personnel  
Using Competitive Salary Schedules 
 
 Earlier in the report we showed large discrepancies between what preschool programs 

pay their professional employees and what school districts pay for similar work.  Under the new 

preschool funding formula of 100% reimbursement for the cost of DD non-facilities costs we are 

assuming that preschool salaries and benefits will rise to be more competitive with the statewide 

and school district salaries paid for similar positions.  The estimates for additional cost of salaries 

for personnel who are dedicated included related services personnel (OT, PT, SLP, etc), Family 

Service Coordinators and Special Education Coordinators, Infant Education Teachers, Special 

Education Teachers, One-on-One Aides and Related services aides, and any other employees 

with job descriptions specifying developmental disabilities responsibilities only.  The main 

challenge in estimating the costs of dedicated personnel was that some regions provided more 

detailed descriptions of personnel than others.  For example, some regions listed all aides simply 

as “aide,” while others specified which children the aides worked with.  If the personnel were not 

specified as developmental disability staff then we assumed that the individual was a blended 

employee for purposes of the projected costs. 

 The difference in cost for salaries was estimated by mapping each preschool employee to 

employees with similar job titles (and where possible similar education and years of experience) 

on the school district salary schedule or to the Wyoming Department of Employment salaries.  

This was done for each preschool employee using the data provided on page 10 of the regional 

cost form (see Appendix A for forms).  New total salaries for each employee were estimated for 

dedicated and blended preschool employees from the district schedules and Wyoming 

Department of Employment schedules.  Most preschool employees were earning less than 

comparable staff employed elsewhere in the state.  
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Step 3: Estimating the Difference in Salary Costs  
for Dedicated and Blended Preschool Personnel 

 The additional cost of personnel who served preschool children with and without 

developmental disabilities was estimated by taking the difference between the FY 2005 

preschool salaries paid to employees and the estimated salaries of those personnel using the 

competitive salary schedules.  This was done separately for dedicated and blended personnel.  

100% of the difference in wages for the dedicated personnel is included in the cost projection for 

the new funding formula.  Only the portion of the blended salary difference allocated to services 

for children with developmental disabilities was added to the projected cost for FY 2006 of 

implementing the new funding formula.  Table 7 shows the results of these salary calculations—

by region and the totals statewide.   Blended personnel included staff such as general classroom 

aides, secretaries, janitors and regular education teachers.  The total DD cost of blended 

personnel was estimated by taking their current salaries and benefits times the % of preschool 

children in the region with developmental disabilities that were served out of the total number of 

preschool children served.     

 
Step 4:  Estimating the Difference in  
Preschool Personnel Benefit Costs 

 In order to project the cost of implementing the new preschool funding model on benefits 

we obtained the guidelines for benefits for state employees and applied state eligibility standards 

and costs to all DD preschool employees reported during FY 2005.  For retirement, this would be 

11.25% of wage and salary beginning with the first hour worked.  Consequently, retirement costs 

are applied at 11.25% of total projected salary regardless of whether the employee worked one 

hour or full-time.  Health benefits were estimated as 22% of wages and salaries.  Health benefits 

were estimated for employees who worked at least half-time (.5 full-time equivalents).  We 
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assumed that 35 hours comprised a full-time work week so that the 22% health benefit rate was 

estimated for preschool employees who worked 17.5 hours or more per week during FY 2005. 

 First, each preschool employee’s benefits were calculated from the data provided from 

the regional programs.  Each employee’s benefits were compared with the guidelines for state 

benefits and new benefits were estimated for each employee using the state eligibility guidelines 

and percentages and new benefit amounts for each employee were estimated.   The differences 

between benefits paid by the regional programs in FY 2005 and those estimated from state 

guidelines were estimated and this is given as the total benefit difference in Column 10 of Table 

7.  Region 7 is estimated as currently paying benefits to their employees at a rate that is 

comparable to the state guidelines thus the projected benefit cost for this region is zero.  The 

projected cost for benefits in some regions is quite significant and the total is approximately $1.6 

million in additional cost as it is anticipated that the DD preschool programs will adjust their 

benefits to be more competitive with school districts and hospitals who hire similar staff. 

 
Step 5:  Estimating the Total Difference in the  
Cost of Salaries and Benefits  
 
 The total salary difference is equal to the total salary difference for dedicated personnel 

plus the total salary difference for the DD portion of blended personnel, which adds to about $1.7 

million in FY05. The total benefits difference is the total additional benefits estimated for 

dedicated personnel and DD portion of the additional benefits for blended personnel or a total of 

$1.6 million.  The total for salary and benefits is approximately $3.3 million using FY 05 salary 

and benefits estimates or $1,247 per child based on FY 05 child count.  Table 7 shows these cost 

projections based on FY 2005 and FY 2006 child counts.   

Table 8 shows these totals in FY 05 dollars and also shows the estimates assuming 4% 

and 8% increases in salaries and benefits.  The actual costs of salaries and benefits for next 
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year will depend in part on the recalibration of school district salaries that is currently taking 

place.  The recalibrated salaries were not available before the deadline for this report.  The 4% 

and 8% adjustments are provided to show the influence of various increases in salaries on the 

predicted increases in costs.  Salary and benefit costs are the largest portion of total cost and the 

largest contributor to the additional costs to fund preschool and the range is estimated between 

$3.3 million and $3.6 million or between $1,247 and $1,346 per DD preschool child served. 

 
Table 8 

Projection of Additional Salary and Benefits Funding with Inflationary Estimates of  4% and 8% 

Region 
FY 05 (estimated 

difference) 
FY 06          

(4% increase) 
FY 06           

(8% increase) 

1 305,764 317,995 330,225 
2 313,192 325,719 338,247 
3 116,967 121,646 126,325 
4 125,575 130,598 135,621 
5 219,006 227,766 236,527 
6 151,191 157,238 163,286 
7 103,533 107,674 111,815 
8 148,613 154,558 160,502 
9 610,066 634,469 658,871 

10 396,836 412,709 428,583 
11 148,058 153,980 159,902 
12 515,134 535,739 556,344 
13 17,410 18,107 18,803 
14 164,925 171,522 178,119 

Total 3,336,269 3,469,720 3,603,170 
*Per Child Additional Funding 1,247 1,297 1,346 

 

Step 6: Estimating the Difference in Cost for Contract Labor,  
Professional Development, Travel and Transportation 
 

Table 9 shows the projected costs for some additional key items in the DD preschool 

budget.  Contracted services that were reported by the regional programs included dedicated 

personnel such as therapists and psychologists.  They also included blended personnel such as 
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janitors and substitute teachers.  For the analysis shown in the table, only dedicated contracted 

personnel were used.  For the other resources in this table—professional development, 

transportation and travel—we assumed that 100% of these costs would be attributable to DD 

preschool services.  The combination of best practices recommendations contained in this report 

which include recommendations for additional staff training and the fact that some of the past 

professional development activities have been funded through CDS of Wyoming lead us to 

project increased expenditures for professional development.  These costs, when assumed by the 

regional preschool programs are estimated at $110,000 per year.  This translates to an additional 

$43 per preschool child served and this amount is included in the professional development 

column in Table 9.  This provides an upward estimate of some of the additional non-personnel 

costs in the model.  As the table shows the FY 2005 estimated cost of these estimates is $647,471 

or about $242 per DD preschool child served.  The 2006 projected cost estimate for these 

services is $695,862.  

 
The “1 before 2” Screening Funds 

 The “1 before 2” screening effort is designed to increase the number of children in 

Wyoming who are screened for developmental disabilities and delays. Currently this effort is 

funded entirely through Child Developmental Services (CDS) and most of that funding comes 

from private foundation sources.  The cost of this effort ranged between $70,000 and $100,000 

per year during which time screening increased by 34% statewide. It is clear that this effort is at 

least part of the reason why the numbers of DD eligible preschool children has increased by one 

half to three quarters of a percent each of the past few years.  This effort is impressive.  Ads for 

this screening campaign can be seen in nearly every community throughout Wyoming.  It 

is estimated that the “1 before 2” child screening cost effort is approximately $125,000 in FY 05 



 
 
 

 

Table 9 
Contract Labor, Professional Development, and Transportation (2004-2005 Child Count) 

 

 
Child Count 
──────── 

Contracted Services 
────────────── 

Professional Development 
──────────────── 

Transportation 
────────────── 

Total's 
───────────────────────────── 

Region  DD % DD  100% Difference 100%  Difference 100% Difference 
Total 
100% 

Total Per Child 
Difference 

 Total Additional 
Cost  

1 86% 285 39.73 5.52 72.92 10.13 345.53 48.02 458.19 63.68 18,147.61 
2 93% 154 0.00 0.00 126.55 9.15 147.39 10.65 273.94 19.80 3,049.65 
3 35% 88.5 0.00 0.00 187.66 122.66 845.26 552.48 1,032.91 675.13 59,749.38 
4 30% 102 151.88 106.32 664.60 465.22 121.98 85.39 938.47 656.93 67,006.47 
5 48% 202 326.31 170.11 89.83 46.83 292.67 152.58 708.81 369.52 74,643.53 
6 84% 230.5 172.78 27.69 103.07 16.52 488.59 78.32 764.43 122.53 28,243.44 
7 73% 225 0.00 0.00 105.34 28.39 490.84 132.27 596.17 160.66 36,147.83 
8 64% 146 18.82 6.82 193.81 70.25 125.20 45.38 337.83 122.45 17,877.04 
9 79% 282.5 0.00 0.00 133.25 27.96 130.10 27.29 263.35 55.25 15,607.71 

10 33% 215.5 844.69 564.43 129.60 86.60 542.96 362.81 1,517.25 1,013.84 218,481.84 
11 77% 111 275.83 63.21 218.32 50.03 543.69 124.60 1,037.84 237.84 26,400.16 
12 94% 411 210.17 13.40 124.74 7.96 358.60 22.87 693.51 44.23 18,179.68 
13 65% 136 84.04 29.09 336.00 116.31 118.44 41.00 538.48 186.40 25,349.97 
14 78% 87 1,126.26 251.40 475.34 106.10 385.41 86.03 1,987.01 443.53 38,587.10 

 Total   2676 3,250.51 1,238.00 2,961.04 1,164.10 4,936.66 1,769.68 11,148.20 4,171.78 647,471.41 
Per DD Child                   241.95 
Total: FY 2006 Projection (2876 DD Children)           695,862.40    

 
This spreadsheet assumes that transportation, professional development, and the related services portion of contracted services is used fully by DD children. 
Therefore, this spreadsheets calculates the additional cost to reimburse these costs at 100% (as apposed to reimbursement based on child count percent). 
 
 
Each "100%" column is the per child reimbursement amount. 
Each "Difference" column is the difference between 100% reimbursement and child count percentage reimbursement 
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and this is a responsibility of the preschool programs.  More universal child screening has 

resulted in more children who qualify for preschool services being referred, enrolled and served 

by the preschool programs.  Under the new preschool funding formula screening costs are 

proposed as a 100% reimbursable service estimated to cost approximately $47 per preschool 

child served in FY 2005.  In addition, the DD preschool programs incur additional screening 

costs for which they are not reimbursed.  Many more children are screened than are eligible for 

services.  The new preschool funding formula would reimburse screening based on the actual 

screening cost and provide incentives to fully assess developmental delays in Wyoming’s early 

childhood population. 

 
The Cost of Hiring Additional Professional Staff 

 The DD regional preschool programs were surveyed regarding the number of unfilled 

positions.  The results showed that most regions had at least one speech/language therapy 

position that they had been unable to hire at the salary and benefit package that they could pay 

under the current preschool funding.  There were also a few regions that reported unfilled 

intervention and occupational therapy positions.  The cost of filling these positions is shown in 

Table 10 and is just over $1 million per year.  Since we do not know the specific training and 

years of experience of the employees who may be hired to fill these positions, we estimated the 

cost from the average salaries for similar personnel in the K-12 special education expenditure 

report for FY 2004.  These estimates were adjusted by 8% to project the FY2006 cost of filling 

these positions (assuming an 8% increase in salaries and benefits since FY 2004). 

This may be a conservative estimate since some of the regional directors have expressed 

concerns about high staff caseloads for existing staff.  Table 11 describes the caseloads of 

preschool service providers and there are some large discrepancies shown.  Caseloads for service 
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coordinators range from 18 to 67 per provider and those for therapists range from 17 to 56 per 

provider.  Teachers reported caseloads ranging from 8 to 35.  The models of service delivery, the 

rural/urban nature of the community, intensity of services, number of children with and without 

disabilities who are served by the teachers are variables that affect caseload. It is possible that 

programs will recruit additional staff so that caseloads for some professions in specific regions 

will be reduced and associated costs would increase.   

 

Table 10 

Estimated Costs of Unfilled Positions (FY 2006) 
(14 Speech/Language, 1 Occupational Therapist,  
1 Intervention Specialist, 2 Special Ed Teachers) 

Region Total Salaries and Benefits 

1 0.00 
2 0.00 
3 224,881.72 
4 183,887.98 
5 118,414.40 
6 0.00 
7 59,207.20 
8 59,207.20 
9 0.00 

10 59,207.20 
11 118,414.40 
12 118,414.40 
13 59,207.20 
14 59,207.20 

Total Cost 1,060,048.90 
4% Inflation 1,102,450.80 
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Table 11 

Average Caseload Size of Children Served Through Wyoming Preschool Program as  
Reported by Providers 
 
Region Service Coordinators 

─────────────── 
Teachers 

─────────────── 
Therapists 

─────────────── 
 Mean N SD Mean N SD Mean N SD 
 1 31 18 18 27 5 24 28 20 14 
 2 29 8 9 19 1 0 27 11 8 
 3 37 4 33 13 1 0 17 3 6 
 4 23 5 7 12 3 6 21 6 7 
 5 24 7 13 22 2 15 25 5 13 
 6 34 5 17 20 2 8 38 9 18 
 7 38 6 16 35 2 14 51 9 19 
 8 67 2 30 13 6 8 56 3 29 
 9 34 11 17 15 7 4 32 13 13 
 10 18 20 13 8 11 4 23 16 12 
 11 24 6 11 24 1 0 22 6 8 
 12 37 19 29 20 10 16 40 18 15 
 13 19 8 16 12 12 2 29 11 22 
 14 24 5 9 20 2 28 24 7 17 
Total 29 124 20 15 65 7 31 137 17 
 
 
 
The Projected Costs of Tier 3 Funding for  
Capital Facilities 

 Capital facilities needs for serving preschool children with disabilities were estimated 

using Wyoming Public Schools Facility Design Guidelines which gives a school size per student 

of 35 square feet per child for classroom space and 146 total square feet per child for children K-

12.  The Division of Family Services guidelines for infants gives 50 square feet per child for 

classroom space resulting in 161 total square feet per child for children age birth to 3 (50 square 

feet for classroom plus 111 square feet for other services).  Current capital construction cost in 

Wyoming for school facilities is $165 per square foot (personal communication, James “Bubba” 

Shivler, Director of the Wyoming School Facilities Commission).  There were 2,876 preschool 

children with disabilities enrolled statewide during the 2005 school year.  Table 12 summarizes 

the projected costs of constructing facilities based on these guidelines.  The actual Part C 

facilities cost could be lower since not all Part C children are served on location in a facility—
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many receive home visits from their service providers.  The Part C facilities cost given in Table 

12 assumes that all Part C children will be served in the DD preschool centers. 

 

Table 12 

FY 2005 Child Cost Facilities Calculations (in 2005 dollars) 

Region 

Part C 
Child 
Count 

Part B 
Child 
Count 

Part Ca 
sq ft 

Part Bb 
sq ft 

Total  
sq ft Total costc Annual costd 

1 88 242 14,168 35,332 49,500 $8,167,500 $272,250 
2 36.5 123.5 5,876.5 18,031 23,907.5  $3,944,737.50   $131,491.25  
3 21 63 3,381 9,198 12,579  $2,075,535.00   $69,184.50  
4 39.5 74.5 6,359.5 10,877 17,236.5  $2,844,022.50   $94,800.75  
5 45.5 164 7,325.5 23,944 31,269.5  $5,159,467.50   $171,982.25  
6 77.5 166.5 12,477.5 24,309 36,786.5  $6,069,772.50   $202,325.75  
7 48.5 194.5 7,808.5 28,397 36,205.5  $5,973,907.50   $199,130.25  
8 31.5 101.5 5,071.5 14,819 19,890.5  $3,281,932.50   $109,397.75  
9 100 221 16,100 32,266 48,366  $7,980,390.00   $266,013.00  

10 55 160.5 8,855 23,433 32,288  $5,327,520.00   $177,584.00  
11 36 81.5 5,796 11,899 17,695  $2,919,675.00   $97,322.50  
12 135.5 328 21,815.5 47,888 69,703.5  $11,501,077.50   $383,369.25  
13 40.5 120.5 6,520.5 17,593 24,113.5  $3,978,727.50   $132,624.25  
14 33 47 5,313 6,862 12,175  $2,008,875.00   $66,962.50  

Total 788 2,088 126,868 304,848 431,716 $71,233,140 $2,374,438 
State funded @ 50% $35,616,570 $1,187,219 

a Assumes 161 square feet per Part C child 
b Assumes 146 square feet per Part B child 
c Applies a $165 price per square foot 
d Assumes all dollars allocated for facilities in 2005-2006 (not adjusted for future inflation) 
 

 

The facilities cost estimates for Part B children is based on the assumption that all are 

served in the center as well and the total cost is approximately $71 million for facilities for all 

DD preschool children in 2005 dollars.  Under the proposed funding model, 50% of the total DD 

facilities cost would be funded through grants by the state of Wyoming so that the state cost 

would be approximately $36 million in current, non-inflated dollars. 
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However, some of the preschool programs have recently constructed new facilities and 

are unlikely to submit a request for state funds under this grant system in the near future.  

Assuming that the cost is spread out over 30 years (the assumed life of capital facilities) and that 

the square footage cost will increase by 4% per year and 8% per year the state cost of funding 

DD preschool facilities grants over the next 30 years is provided in Table 13. The 4% increase is 

a very conservative estimate and based on the Wyoming cost of living index while the 8% was 

taken from the Municipal Index and reflects changes in the price of goods that 

municipalities purchase.  Recent energy price increases, high demand for capital construction 

fueled, in part by low interest rates and in part from international markets and hurricane Katrina, 

has resulted in very recent large increases in the prices for raw materials and capital construction.  

It is difficult to know whether these fluctuations are likely to be temporary or permanent in the 

market. 

Table 13 

Estimated Facilities Costs—Total, With 50% State Funds in 2006, Annualized over 30 Years 

Region 
2006 Estimated 

Cost 100% 
2006 Estimated 

Cost 50% 

50% of Cost Facilities Cost 
Annualized Over 30 Years 

at 4% 

50% of Cost Facilities Cost 
Annualized Over 30 Years 

at 8% 

1  $8,179,545.00  $4,083,750.00 $7,634,562.15 $15,420,677.11 
2  $3,944,737.50   $1,972,368.75  $3,687,339.29 $7,447,875.52 
3  $2,075,535.00   $1,037,767.50  $1,940,104.19 $3,918,721.16 
4  $2,844,022.50   $1,422,011.25  $2,658,447.08 $5,369,666.69 
5  $5,159,467.50   $2,579,733.75  $4,822,806.89 $9,741,350.77 
6  $6,069,772.50   $3,034,886.25  $5,673,713.55 $11,460,055.33 
7  $5,973,907.50   $2,986,953.75  $5,584,103.84 $11,279,057.07 
8  $3,281,932.50   $1,640,966.25  $3,067,783.00 $6,196,464.20 
9  $7,980,390.00   $3,990,195.00  $7,459,661.27 $15,067,403.42 
10  $5,327,520.00   $2,663,760.00  $4,979,893.79 $10,058,642.88 
11  $2,919,675.00   $1,459,837.50  $2,729,163.18 $5,512,502.66 
12  $11,501,077.50   $5,750,538.75  $10,750,620.26 $21,714,649.84 
13  $3,978,727.50   $1,989,363.75  $3,719,111.40 $7,512,050.46 
14  $2,008,875.00   $1,004,437.50  $1,877,793.82 $3,792,863.51 

Total $71,233,140.00 $35,616,570.00 $66,596,362.76 $134,514,722.22 
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Summary and Recommendations 
 

Table 14 summarizes the cost estimates associated with the new DD preschool funding 

formula. The additional total non-facilities cost is about $5.5 million per year, without the effects 

of inflation.  If all facilities were funded during the first year the total cost would be between $41 

million and $44 million depending on the cost of new construction during the next fiscal year.  

The additional cost per child shows the amount that the proposed funding formula would cost per 

child if all of the funds were allocated in 2005-06.  The last column of this table reflects the 

additional cost per child for the first year if facilities cost were spread over 30 years.  The total 

cost of personnel and one year of facilities cost (assuming facilities are funded over 30 years) is 

approximately $6.7 million. 

 

Table 14 

Summary of Additional Costs from the Three-Tiered Funding Mechanism 

Resource 
Additional Total 

Cost 
*Additional Per 

Child Cost  

***Additional Per Child 
Cost (funding first year 

of Facilities) 

Salaries and Benefits 3,585,616 1,247 1,247 
New Positions 1,102,451 383 383 
Personnel Development, 
Contractual, and 
Travel/Transportation 695,862 242 242 
 1 Before 2 135,172 47 47 
Subtotal 5,519,102 1,919 1,919 
Subtotal (4% Inflation) 5,739,866 1,996 1,996 

Subtotal (8% Inflation) 5,960,630 2,073 2,073 
Part B 12,045 Part B 402 

Facilities (funded at 50%)** 35,616,570 Part C 13,290 Part C 443 
Part B 13,964 Part B 2,321 Total (Including 

Facilities)**** 41,135,672 Part C 15,209 Part C 2,362 
Part B 14,523 Part B 2,413 Total (Including Facilities w/ 

4% inflation) 42,781,098 Part C 15,817 Part C 2,457 
Part B 15,081 Part B 2,506 Total (Including Facilities w/ 

8% inflation) 44,426,525 Part C 16,426 Part C 2,551 
*Computed using FY 2006 Child Count (2,876 DD children) 
**Funds facilities for 2,876 children under the 50% grant model 
***Assuming facilities is paid over 30 years—first year total facilities cost is $1,187,219 
****First year total additional cost is $6,706,321 without inflation 
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Preschool benefits. The bulk of the estimates of the additional cost are from salaries, 

benefits and facilities.  These are gross cost estimates not net estimates. While most of the 

discussion in the report has been related to the cost of the proposed funding mechanism it is 

important to remember that the mechanism is recommended because these additional resources 

will benefit Wyoming’s children and families and ultimately, their taxpayers.  The benefits from 

this preschool investment, while difficult to precisely estimate, do exist as reflected in the 

literature on best practices in early childhood education.  One key early childhood study found 

that for every $1 invested in early childhood education parents and taxpayers save approximately 

$17 in later costs from reduced special education services, grade retention, better post-secondary 

outcomes, etc. (Schweinhart et al., 2005).  One of the legislative intents of IDEA early childhood 

legislation was to reduce the need for special education services as children move through 

elementary and secondary school by improving developmental outcomes early.  There is 

evidence that developmental outcomes for preschool children with developmental delays in 

Wyoming are on average improving after 16 months in the program—their rate of developmental 

growth rose.  This means that many of the children served are catching up with their non-

disabled peers.   

Cost of personnel turnover is reduced.  However there are also gaps in DD preschool 

services, in particular in the recruitment and retention of qualified personnel who provide direct 

services to children.  One of the benefits of making salaries more competitive is that the turnover 

costs will be reduced. When estimating the cost of turnover one of the large costs is the lost 

productivity from having the position vacant.  This can be as high as 100% of the salary and 

benefits if the position is vacant for a long period of time.  There are costs from the person 

leaving, from recruiting someone new to fill the open position and training costs for the new 

employee.  Some estimates suggest that the cost of turnover can reach 1.5 times the salary of the 
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position—the cost is higher for managerial and professional positions than for paraprofessional 

employees with less specialized skills (Bliss, 2005).  

Funding model increases labor market equilibrium.  One of the concerns is that the 

model will simply increase wages but not the number of staff to fill those positions.  The laws of 

supply and demand for labor do not support that view.  When there is a labor shortage the 

demand for labor exceeds the supply and wages are below the level that would make supply and 

demand equal and alleviate that shortage.  As wages rise then two things happen. First, the 

quantity of labor demanded decreases because as people face higher prices they find substitutes 

for this labor (for example, therapy aides are used more often and they switch to more of a 

consultative model with teachers and families so that the intensity of therapy time is less while 

maintaining therapy services).  The second thing that happens is that the quantity of labor that is 

supplied increases as wages rise.  This can occur over the long and short term.  In the long-term 

more people enter the field and in the short term people shift from other states into Wyoming and 

between sectors who hire this type of labor—therapists and teachers.   

The real challenge for Wyoming is that the competition for labor is between two state-

supported programs so that by increasing preschool wages you are increasing the cost to 

Wyoming taxpayers. However, the problem is that there is disequilibrium in the local Wyoming 

market for these specialists—there are more going into school-age services compared with 

preschool than is economically efficient.  Most of the literature on speech and language is very 

clear—earlier is better.  For example, there are some very good studies that show that early 

speech/language with children with hearing loss can increase language development significantly 

(as well as cognitive and social-emotional).  “Some researchers have suggested that the critical 

period for acquisition of a first language may be restricted to the first year of life (e.g., Olson, 

1972; Yoshinaga-Itano et al., 1998).  Other studies show that intervention at age 3 years of age 
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can be effective if they receive appropriate, intensive intervention.  Nittrouer and Burton (2002) 

compared two groups of children identified at 3 years of age: one in which children spent their 

time in an intensive preschool and the other much less intensive.  Children in the more intensive 

program had vocabulary scores almost 1.5 standard deviations higher (96 versus 75 on the 

Peabody Picture Vocabulary Test) compared with the less intensive group. Clearly early 

intervention between birth and five is important and speech and language is the biggest shortage 

that I found in Wyoming when interviewing the directors and staff. 

What you have in Wyoming are school districts and birth to five programs competing for 

these therapists.  However, there has been no mechanism to bring equilibrium to the local 

Wyoming markets for these specialists.  There has been a greater personnel shortage in birth to 5 

than school-age because under the K-12 special education funding formula the school age wages 

have been able to fluctuate based on the market.  The two markets, school district and preschool, 

will achieve a better balance in the allocation of therapy time under the new funding formula 

since preschool programs will have more flexibility in what they can pay personnel where there 

are shortages.  There will be greater equilibrium in the local markets for these specialists.  There 

will be times when the school districts will find substitutes when they did not in the past—they 

will use more aides, perhaps invest in recruiting outside the state, and do more consultation.  

Preschool will continue with consultation and aides but they will be able to offer wages and 

benefits that are more similar to school-age and more of the certified therapists will be hired by 

the preschool programs alleviating this employment gap between the employers.  This will allow 

the therapists to move to their highest valued use—and greater efficiency will be achieved.   

Preschool services reduce the need for later special education services and costs.  Also, 

the literature shows that by intervening with speech therapy early children move closer to the 

norms of their non-disabled peers and will need less speech and language during their school age 
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years; thus, there should be a natural reduction in the need for those services in later school age 

programs by providing quality, early, intensive services to the birth to 5 population.  This will 

reduce the cost of special education services for many of these children as they move in primary 

and secondary education and “graduate” from special education in regular education services.  

Clearly, this is not true for all DD preschool children.  Many of these children remain in special 

education throughout their school careers.  However, there is other evidence that early inclusive 

services provided to children with developmental disabilities improve key decision-making and 

self-advocacy skills and improve the prospect for more positive post-school outcomes as they 

transition into adulthood, employment, and independent living (Goetze et al, 2004). 

Quality facilities reap benefits for children.  Another key recommendation in this report 

is to provide some core state funding for DD preschool capital facilities.  This recommendation 

is based on the projection that there is a strong relationship between the environmental quality of 

school facilities and student performance.  The literature on this subject is extensive and finds 

relationships between air quality, noise level, school design, and space on learning.  The 

Environmental Protection Agency (EPA) found evidence that poor indoor air quality resulted in 

illness that could increase school absences, loss of performance, and general discomfort (EPA, 

August 2003).  For the past 30 years literature has emerged that showed a strong relationship 

between high noise and poorer reading scores compared with children exposed to less noise. 

Bronzaft (2005) concludes that poor school facilities design and planning distracts students and 

makes hearing the teacher difficult leading to poor learning environments. There are documented 

benefits from having good quality educational facilities that promote optimal learning. 
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What are the Characteristics of the Wyoming 
Preschool Providers? 

  
 

As noted in the literature review of best practices, it is recommended that preschool 

providers are hired who have received specialized training in this age range and in serving 

children with disabilities.  Therefore, the Provider Survey developed for this study was designed 

to assess the following: 

• Educational degrees and training 
• Years of experience 
• Specific credentials (i.e., Service Coordinator, Therapists Case load) 
• Job satisfaction 

 
The following tables provide a description of these provider characteristics.  A Total of 

265 Provider Surveys were received from those employed by the Wyoming Preschool Program 

from every region of the state. As shown in Table 15, the average provider age was 42 years.   

Approximately 92% of the providers identified themselves as white, 4% were Latino, and 2% 

Native American; the remaining 4% were of other ethnicities or multi-ethnic. This is generally in 

proportion to the cultural representation of the families, whereby 5% of the families were Latino 

and 4% were Native American (some providers refrained from responding to this question).  

Table 15 

Race/Ethnicity Percentages for Professional Staff  

Variable  

Sample Size 226 
Mean Provider Age (years) 42 
White 92% 
Latino 4% 
African American .9% 
Native American 2% 
Asian 0% 
Pacific Islander .4% 
Multi-Ethnic/Racial 1% 
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Table 16 summarizes the educational qualifications of the professional staff, which 

excluded aides. Almost half of the providers reported having a Bachelor’s degree, and almost 

40% had a Master’s degree. Approximately 12% had a high school equivalent or an Associates 

degree and a small portion had a doctorate.  The mean years of professional experience working 

with children with disabilities was 12, reflecting a high level of experience. 

 
Table 16 

Education degrees and years of experience for Professional Staff  

Education and Experience % 

High School Diploma/GED 6 
Associates Degree 6 
Bachelors Degree 49 
Masters Degree 39 
Doctorate Degree 2 
Years worked professionally w/children w/disabilities 12 

 
 
 
What Are the Caseload Sizes for Providers?  
 
 Providers were asked to report their caseload sizes for children served through the 

Wyoming Preschool Program (note that some providers serve dual roles, i.e., therapist and 

service coordinator and thus are sometimes reflected in more than one category). As shown in 

Table 17, the average caseload size for service coordinators was 29, 16 for teachers, and 31 for 

therapists. It is important to remember that teachers of inclusive classrooms also serve typically 

developing children (who were not counted here) and thus have a much larger actual caseload.  

 
Table 17 

Average Caseload Size of Children Served Through Wyoming Preschool Program as  
Reported by Providers 

Total  caseloads Service coordinators Teachers Therapists 

Mean caseload 29 16 31 
Sample Size 124 65 137 
Standard deviation 20 7 17 
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Given the important role of service coordinators and case managers (SC/CMs), the 

frequency of contact with families as reported by SC/CMs was analyzed. As shown in Table 18, 

the vast majority of SC/CMs (94%) reported being in contact with families at least monthly, with 

66% reporting contact weekly or several times monthly.  This is relatively frequent contact with 

families compared to other service coordination studies (Roberts, Behl, & Goetze, 2005).  

 
Table 18 

Service Coordinator and Case Manager Frequency of  
Contact with Families 

Frequency of contact  % 

At least once a week 28 
A few times a month 38 
About once a month 29 
Less than once a month 6 

 
 
To What Extent Are Wyoming Preschool  
Providers Satisfied With Their Jobs?  
 

High ratings of job satisfaction are important in order to prevent staff turnover. Figure 1 

reflects the responses of the service coordinators/case managers and preschool teachers when 

asked, “How satisfied are you with your current job as a (family service coordinator/case 

manager/teacher)?”  About 38% of the staff reported being “very satisfied” and 59% considered 

themselves “satisfied” with their position. In the business world, companies aim for a much 

greater percentage falling in the “very satisfied” category in order to sustain their “customers”, 

which in this case would be the providers. Further analysis was conducted looking at the 

providers who gave a rating of “dissatisfied.” When asked about the least pleasurable part of 

their job, they offered the following comments:  

• Filling out forms and writing reports 

• Scheduling meetings, attending meetings 
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• Uncertainty of case management procedures  

• General paperwork 

• Not enough time to routinely visit with families 

• Tracking evaluations, transition plans, families who have moved, and changes in 
foster care placements. 

• Having inadequate time to serve as both a classroom teacher and administrator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.  Teacher/coordinator job satisfaction. 
 
 
What Were the Characteristics of Providers  
for Each of the Regions?  
 

Analyses were conducted to determine if there were any statistically significant 

differences across regions on these provider characteristics, which was based on two-sided tests 

with a significance level of .05.  In general, there were few statistically significant differences; 

Region 14, which serves the Wind River Indian Reservation, has a much higher percentage of 

providers who are Native American compared to the other regions.  See Appendix B for provider 

results by region. 

Figure 2 displays the service coordinators’ and teachers’ views regarding the adequacy of 

their pay. It is apparent that roughly 40% of these providers view their pay to be inadequate to 

very inadequate.  
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Figure 2.  Teacher/coordinator adequacy of pay ratings 
 

How Do Providers View the Program’s Ability to  
Involve Families and Meet Their Needs?  

Table 19 summarizes the perspectives of providers in terms of family involvement as 

well as other program aspects to support families. When asked how often parents participate in 

therapy sessions or implement therapy recommendations at home, providers responded primarily 

with “sometimes” or “often.”  This reflects a fair fit between the program’s intervention and fit 

with family routine. It may be worthwhile for programs to explore the reasons why higher ratings 

were not given on this important issue given that family-centered care is a critical philosophical 

component of early intervention. For example, about half of the providers report that they never 

offer evening hour services and about 40% offer them only sometimes.  Parents who work during 

the day most likely face particular challenges in trying to integrate early intervention services 

and recommendations into their daily lives. 

About 30-40% of the families are viewed by providers as having some difficulty in 

getting specialized equipment and in getting needed services in the community, with about 65% 

of families were viewed by providers as facing waiting lists for community services (which 

includes non-DD services). In response to these needs, about 70% of providers say that they 

often or almost always share information with other community providers and about 80% partner 
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with child care centers and preschools, which should help ensure that families access services 

and participation in inclusive environments.  

 
Table 19 

Perceptions of Therapists Regarding Parent Participation and Support and Community Partnerships 

 
Almost 
Never Sometimes Often 

Almost 
Always 

Parents participate in  therapy sessions 13.5 52.6 26.9 7.1 
Parents follow therapist recommendations 1.3 57.6 38.6 2.5 
Specialized equipment is available for families to 
borrow 9.4 37.1 30.8 22.6 

It is easy for families to find services 4.4 27.7 45.3 22.6 
Providers share resource information 4.4 22.6 49.1 23.9 
There are few waiting lists for services 17.1 47.9 21.9 13.0 
Therapy services include evening hours 49.4 41.1 8.9 0.6 
Partnerships w/child care & preschool programs are 
being established 0.6 13.4 33.1 52.9 

 

 
Recommendations 
 
 The analysis of the provider survey data reflect that the majority of the Wyoming 

Preschool Program providers are qualified in terms of their degrees and have a great deal of 

experience serving children with disabilities. Their perceptions regarding the program are worth 

further exploration. 

• Strive to reach higher satisfaction levels with employees, particularly in terms of 
wages. Ways to address this need are proposed in the cost and financing section of 
this proposal.  

• Explore ways to make the paperwork requirements more efficient. 

• Provide further training and mentorship in how to do service coordination, especially 
helping families access services and sharing information with other community 
providers. 

• Provide incentives to providers to see families during the evening if it meets the 
family’s needs.  
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What Are the Characteristics of the Children and Families 
Enrolled in the Wyoming Preschool Evaluation? 

 
 

Approximately 540 families from across the 14 regions consented to participate in the 

study. The targeted study enrollment was approximately 20% of families served from each 

region. This goal was met for 10 regions, with three regions providing significantly more than 

20% of their enrolled families and two regions providing significantly fewer. Demographic 

information about the children and families who served as subjects in the study was drawn from 

the Wyoming state data system as well as from family report via the Family Survey. 

Table 20 shows some key characteristics of the children enrolled in the study. The 

average age of the children was 47 months at the time of family survey data collection; 

approximately 24% of these children were 35 months or younger, and, therefore, assumed to be 

served by the Part C Early Intervention Program.  Almost all of the children in the study 

had insurance  

Table 20 
Characteristics of the Children enrolled in the Evaluation Study 
 

Child characteristics  

Sample size 540 
Mean child age (months) 47 
 % Female 33% 
 % Male 67% 
% with insurance 96% 
 Public insurance 42% 
 Private insurance 43% 
 Both public and private 14% 
Ethnicity  

White 82% 
Latino 5% 
African American .2% 
Native American 4% 
Asian .8% 
Multi-Ethnic/Racial 8% 
Total % minorities for study 18 
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coverage, with an equal split between public and private insurance; about 14% of the families 

had dual coverage, which is often associated with children who have more complex medical 

needs.  

Over 80% of the children were categorized by families as White; the greatest minority 

categories were Multi-ethnic/racial, Latino, and Native American, respectively. The percent 

minorities of the sample is about 66% higher than percent minorities for the general population 

(see section on Contextual Characteristics). This racial/ethnic representation in the sample of 

children is generally proportionate with the characteristics of the providers serving the families. 

Table 21 presents income and education information for the families enrolled in this 

study. About one quarter of the families had incomes under $20,000, with half of the families 

having incomes between $20,000 and $60,000.  The education levels of the families reflect that 

almost one third of the families had only a high school diploma or less, and about one quarter of 

the families had at least a bachelor’s degree.  

 
Table 21 

Characteristics of the Families enrolled in the Evaluation Study  

Family characteristics (income) % Parents’ Education Level % 

Income < $20,000 25 > High School/Some High School 4% 
$20,000 - $39,999 29 High School Diploma/GED 27% 
$40,000 - $59,999 21 Some College/ Associates Degree 21% 
$60,000 - $79,999 14 Bachelors Degree 15% 
$80,000 - $99,999 5 Some Grad School/Masters Degree 4% 
$100,000 or more 6 Doctorate Degree 1% 
Median income general population $37,892   
Sample Size 453  451 

 
 
What Were the Characteristics of Families  
Enrolled From Each of the Regions?  

Appendix C features the demographic characteristics of the families from each of the 

regions. Region 14 represented the greatest percentage of minorities (100%), with Region 3 
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reporting the smallest percentage (6.7%). In terms of family income, Region 11 has more 

families reporting higher incomes compared to Region 10 with the lowest; Region 11 had the 

highest reported education level with 65% of parents having at least a bachelor’s degree (this is 

most likely attributed to the presence of the University).  

 
What Was the Impact of the Wyoming Preschool  
Program on Family Well Being?  
 

Family perceptions about the program and its outcomes for their family were measured 

via a Family Survey, for which families had the option to complete either via telephone with 

EIRI-based callers or via a written survey which was then mailed directly to EIRI. The actual 

survey is provided in Appendix A. Spanish speaking families were administered the survey via 

telephone with Spanish speaking interviewers (n = 10). 

The Family Survey is designed to assess the families’ experiences and feelings about the 

following: 

• Getting Connected with the Program 
• Child Evaluation Process 
• IFSP/IEP 
• Child and Family Services  
• Family Service Coordinator/Case Manager  
• Consistency with Family Routine   
• Changes in Child’s Development & Health 
• Transition to Preschool Services 

 
Domain scores were derived for the Family Survey by combining items based on content 

validity as well as statistical analysis reflecting cohesive constructs.   Families were asked to rate 

specific program components using a Likert-type scale where 1 = poor and 4 = excellent.  

Domain scores were calculated by taking the cumulative ratings for each domain and 

dividing it by the highest possible score. This was used to facilitate interpretation of the findings 

by presenting the extent to which families scored in relation to 100% —the optimal score.   
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Figure 3 reflects the mean scores across the total statewide sample. Overall, the family 

scores reflect a mean score that falls between “good” and “excellent” for all of the domains, 

reflecting high quality of the Wyoming Preschool Program as perceived by the families 

surveyed. A description of the content represented in these domain scores is provided below. 

Figure 3.  Family survey domains from total sample. 

 
• Entry into the program. Families were very positive about their experience in 

entering the Wyoming Preschool Program. They reported that the program explained 
the steps for getting their child into the program as well as telling them about the 
services they offered.  

• Evaluation Satisfaction. Families rated the programs highly in regard to their overall 
satisfaction with the evaluation process, including the extent to which the evaluation 
addressed their concerns and identified their child’s strengths.   

• Satisfaction with Services. The amount, quality, and choices in locations and 
providers were all rated highly by families. When asked whether the program 
provided information on parent groups, only 47% reported “yes.” Families of children 
with special needs often report feeling isolated and describe a desire for family-to-
family support; this is an area that programs may want to further explore.  

• Ease of working with Service Coordinator/case manager. In general, families found 
their service coordinators could be reached easily and were responsive to desired 
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changes in services. Families were asked if they were given a choice in who would be 
their service coordinator, and 75% of the families said “no.” When asked if they knew 
that they could change service coordinators if they desired it, almost 50% said they 
did not know this. In terms of frequency of contact with their service coordinator, 
39% reported being in contact at least once a week or more, and 26% were in contact 
at least 1 to 3 times per month, and 21% said they had contact 1 to 6 times per year. 

• Satisfaction with Service coordinator/case manager characteristics.  Families rated 
their SC/CM highly in terms of their ability to understand their family’s needs, is a 
good listener, is knowledgeable regarding child development, explains thing well, and 
making sure all providers understand what one another are doing.   

• Program fit with routine. Families were asked to rate how well their child’s services 
fit with the activities that are important for maintaining their family routine, such as 
going to work, getting children to school and taking care of their homes.  In general, 
families found that the Wyoming Preschool Program were a good fit, still allowing 
families to maintain their desired routine.  

• Social participation. Families of children with special needs often are challenged by 
the impact of their child on their ability to interact with friends, family, and general 
community participation. Families reported that in general they are still able to take 
part in desired activities, which is important for family well being as well as 
providing inclusive environments.  

• Transition Satisfaction. Families were asked about their experiences when their child 
changed for the Part C service delivery system serving children birth to age 3 to the 
Part B program that serves children 3 to 5 years. The mean score for this domain was 
relatively lower than the other domains, reflecting the importance of programs 
focusing on improving the transition process. Families rated the programs as 
generally “good” in explaining the transition process, offering them choices in 
services, and the family’s ability to make informed decisions. It is important to note 
that only about half of the families answered these questions even though many more 
were of transition age. This could be because families in Wyoming do not know that 
they are transitioning since services are provided from the same agency and often by 
the same providers for children birth to 5. 

 

What Were the Family Well-Being Outcomes  
for Each Region? 

 Appendix D shows results from Family Survey domains for each region. These regional 

scores reflect highly positive perceptions of families in terms of quality of the program. Caution 

should be taken when comparing results of one region to another due to the wide range in sample 

sizes, diverse contextual characteristics, and variations in service delivery as well as funding. 
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How Does the Wyoming Preschool Program  
Impact Child Development Outcomes?  

 The key purpose of the Wyoming Preschool Program is to enhance child development, 

supporting children in reaching their full potential and remediate delays to the fullest extent 

possible. To determine the extent to which the program has impacted child development, extant 

data were obtained from the programs directly for the subjects enrolled in the study. 

 
What Data Were Used to Measure Child Development?   

Extant data were based on any available testing protocols provided by the regional 

programs. For each subject, two age equivalent scores from assessments at least 6 months apart 

in as many domain areas as available were obtained. Domain areas included:  

• Cognition 
• Motor 
• Language 
• Social/Emotional 
• Adaptive/Self-Help 
• Articulation 

 
A Developmental Quotient (DQ) was then calculated by taking the child’s Age 

Equivalent (AE) score and dividing by their chronological age. For example, a 48-month-old 

child functioning at a 48-month level would have a DQ of 1.0 (48/48 = 1); a 48-month-old child 

functioning at a 24-month level would have a DQ of .50 (24/48 = .50). Use of DQs provides a 

common metric regardless of the amount of time between the first and second assessment.  

Almost all of the children were evaluated to determine eligibility for services, typically 

being tested in the suspected areas of delay using standardized or criterion-referenced assessment 

tools. Based on discussions with program directors and providers, it appears that subsequent 

evaluations were performed based on individualized need. In general, the programs do not 

appear to conduct evaluations with any consistent periodicity, adherence to specific assessment 
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tools, or ensuring that developmental domain areas are consistently assessed for all children. 

Some of the children were evaluated specifically for this study. Due to this variability, child 

development outcome data were not available for all of the subjects across all of the areas of 

development. Thus, the sample size on which these analyses were based on roughly one fourth to 

one third of the total sample enrolled in the study.  

 
What Were the Changes in Child Development? 

 Table 22 reflects the developmental scores at Time 1 (typically entry into the program) 

and Time 2. The mean time period between Time 1 and Time 2 assessments was 16 months. 

 

Table 22 

Comparison of Child Developmental Quotients between Time 1 and Time 2 

Domain Area DQ  Time 1 DQ Time 2 n 

Cognition** .70 .76 158 
Motor*** .67 .75 198 
Language* .72 .77 295 
Social/Emotional .69 .72 123 
Adaptive/Self-Help .69 .73 121 
Articulation*** .62 .74 65 

* p < .05 
** p = .01 
*** p < .001 
 
 

Time 1 DQ scores represent delays of approximately 33%, reflecting a sample of children 

with significant developmental delays. Statistically significant differences were found across all 

five major areas of development as well as speech articulation. These growths in DQ elude to the 

impact of the Wyoming Preschool Program on achieving the goal of improving child 

developmental outcomes; however, this has not been empirically demonstrated due to absence of 

a control group.  Wyoming’s definition of DD is a delay of 25% or more. The DQs at Time 2 

show that many of the children who were eligible for the program at Time 1 may no longer be 
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considered to have developmental delays based on this criterion. The need for later special 

education services is reduced as the DQ scores approach those of their non-disabled peers. 

Due to the great variability in the sample sizes across the region—many for which the 

sample size was less than 10—DQ scores by region are not reported here. As discussed later in 

the “recommendations” section, the evaluators encourage the state Wyoming Preschool Program 

to increase the collection of child development data for accountability purposes as well as to 

guide program improvement.  

 
What Factors Effect Child Developmental Progress?  
 

We were interested in exploring the family and service characteristics that may effect the 

developmental progress of children as measured by their developmental scores (DQs) at Time 2.  

The DQ score at Time 1 and length of time in the program were already known to consistently 

effect DQ scores at Time 2. To explore the effects of other factors, regression analyses were 

performed, enabling us to control for the effect of these variables. Analyses were run using 

family demographics typically reported in the literature to effect child development (i.e., 

maternal education, family income); none of these family characteristics were found to 

consistently effect DQs at Time 2. We also looked at the effects of the “amount of time receiving 

individualized instruction” and the “amount of time in group instruction,” and these also did not 

consistently effect Time 2 DQ scores. 

Theory would suggest that those children with the most severe disabilities or delays 

would be the ones who would require the greatest amount of service. This being the case, we 

also looked at a subsample of children who had severe disabilities (defined as those whose scores  

were lower than .66 on their initial assessment DQ assessment).  The results for this subgroup 

were essentially the same as those for all the children.  
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These analyses demonstrate the challenges in determining the factors that effect child 

developmental progress for children with disabilities/significant delays. In reality, this population 

is very heterogeneous in terms of the complexity of their disability - they vary greatly in severity, 

areas of delay, presence of health conditions, and family demographics. This task is particularly 

difficult given the individualization in services that theoretically occurs in meeting the unique 

needs of each child.  Further exploration of these factors is warranted, and the authors hope to 

conduct further investigation. 

 
Time Spent in Direct Services 
 

The time that service providers reported spending in group services across all regions was 

415 minutes per week per child and family.  This is nearly 7 hours a week or 2½ hours three days 

per week.  This is fairly typical of what we found at the preschool center around the state.  

Providers reported spending approximately 87 minutes per week or about 1 ½ hours per week in 

1 on 1 service with the child and family.  We also asked providers to report the amount of time 

that they spent supervising or training other staff to provide direct services and this averaged 

about 45 minutes per week.  Providers reported spending nearly 7 hours per week in direct 

service provision with each child and family on average per week.  Table 23 describes the 

differences in direct service provision by region and shows that the intensity of services varied 

throughout some of the regions.  The amount of time that children spent in group services was 

highest in region 13 and followed by region 10 and then by region 14.  These are all regions that 

blend substantial non-DD funds with their funds for preschool DD services to broaden the 

numbers and types of children that they serve.  Region 13 builds on a base of county support 

while Region 10 blends DD services with those of Head Start.  Region 14 reported receiving 

supplemental grants from the Indian Education fund for Indian Children.  These funds could 
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explain the differences in intensity of services observed in these regions.  Alternatively, these 

programs could differ in their philosophical approach to serving children with developmental 

disabilities with an emphasis on intensive, center-based services.  This philosophy would reveal 

itself through the increased group and total direct services for those regions (see Table 23). 

 
Table 23 

Time Spent in Direct Services per Child by Region (Minutes per Week) 

Region 1 2 3 4 5 6 7 8 9 10 11 12 13 14 
One on One 
Services 74 108 14 99 49 20 94 49 87 147 65 78 56 165 

Sample Size 54 30 84 24 32 19 59 23 60 51 20 33 22 14 
Group 
Services 127 154 183 352 41 314 148 338 529 750 117 264 1018 586 

Sample Size 37 25 7 6 20 9 54 19 43 38 11 29 54 6 
Supervision 19 10 44 22 13 37 58 136 9 57 41 47 69 13 
Sample Size 37 23 9 12 27 10 54 22 40 46 19 31 62 6 
Total 170 236 196 198 83 178 278 458 472 757 168 343 931 422 
Sample Size 55 31 15 24 33 20 60 23 60 51 20 34 65 14 
 
 
Recommendations 
 

In general, the results from the analysis reveal that children and families enrolled in the 

Wyoming Preschool Program are achieving very positive outcomes. This study also revealed 

potential ways that the Wyoming Preschool Program can make their program even stronger: 

1. Ensure that families are provided information about family-to- family supports, be it 
local or state entities, and provide a variety of opportunities for families to connect 
informally with one another to meet their unique family routines.  

2. Wyoming’s model of having case managers for children 3-5 years is relatively unique 
compared to other states, and they can play an important role in ensuring coordinated, 
comprehensive services. It is important to ensure that families fully understand the 
role of their case manager or service coordinator as well as their right to choose their 
SC/CM.  

3. Consider policies to ensure that child outcome data are collected consistently in terms 
of measures used, periodicity of re-evaluations, and across developmental domains. 
As demonstrated by this study, these data can be extremely useful in demonstrating 
program effectiveness and in guiding continuous quality improvement strategies 
within programs.  
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What Are the Contextual Characteristics that Influence the 
Regional Wyoming Preschool Programs? 

 
 
 Contextual characteristics pertain to the socio-demographic characteristics of the 

communities (such as the population size, average household income, cultural diversity) as well 

as the characteristics that guide the extent to which community agencies, churches, citizens, and 

other public/private entities work together to support children and families. These contextual 

characteristics can influence the provision of services; for example, the tax base and healthy 

growing businesses can influence the amount of local funding available. Strong local 

collaborative councils that engage families as well as private and public providers can ensure that 

services are more accessible to families and that include children with special needs.   

 
What Are the Socio-Demographic Characteristics  
of the Regions?  

 Socio-demographic characteristics of the regions are provided in Appendix E.  There are 

considerable differences across regions. For example, Teton County in Region 1 has the lowest 

percentage of families below the poverty level (6%), while Albany County (Region 11) has 3.5 

times the poverty rate (21%) despite the presence of the university. he Wind River Reservation is 

extremely disparate with 53% of households being below the poverty level. These data 

corresponded closely with the perceived community financial support for children’s services.  

 
How Do These Socio-Demographic Characteristics  
Influence the Provision of Services?  
 

Growing populations, particularly increases in minorities, can enrich the culture of the 

community, and they can be a challenge in terms of keeping up with needed increases in staff, 

particularly the need for those who are multi-lingual. Such changes can also influence the need 
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for diverse, culturally competent outreach strategies. Low-income families often have a strong 

need for help in accessing resources such as financial assistance, insurance coverage, mental 

health, and family support. Thus, characteristics of the community can drive the need for 

enhanced coordination among public and private entities who can offer these resources.  Several 

qualitative and quantitative data collection tools were used to gather contextual information for 

each of the regions; these tools are provided in Appendix A. The information from these tools 

was synthesized, creating a picture of some of the key regional contextual characteristics.  

 
What Were the Strengths and Challenges of  
the Regional Context?  
 

Several qualitative and quantitative data collection tools were used to gather contextual 

information for each of the regions; these tools are provided in Appendix A. The information 

from these tools was synthesized, creating a picture of some of the key regional contextual 

characteristics. These points are highlighted below. 

• When asked about the adequacy of providers in their county, the most universal needs 
identified for child care providers, respite care, dentists, and specialty care.  

• Interagency relationships appear to primarily be at the “information exchange” or the 
basic coordination level. For example, most regions have a directory of resources and 
some basic interagency agreements. However, almost none of the regions reported the 
presence of pooled funding, co-location of programs, shared data efforts, or 
centralized referral services.  

• Generally little to no physician participation in IFSP/IEPs, and they were occasionally 
members of the local early childhood councils.  

• Many of the local interagency councils described themselves as serving the broader 
community, such as all children and families. This broad-based focus is important for 
bringing together community vision and support for all children.  

• Most of the local councils were established based on a mandate by the state 
legislation at the inception of Early Intervention services.  

• Most councils meet monthly, which is the minimum frequency required of action-
based councils who want to go beyond information sharing.  
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• Families and private community supports such as churches were involved in about 
one third of the local interagency councils; most respondents acknowledged the need 
for family involvement. In general, financial support for family participation was not 
reported.  

• In terms of culturally competent practices, most regions said that translated written 
materials were readily available, and about half said that translation assistance was 
available. A few of the regions reported intentionally recruiting staff from culturally 
diverse groups, including representation for diverse groups, providing training to staff 
in cultural issues, and having outreach to minorities via non-English media.  

• There were a variety barriers to interagency collaboration identified, especially: (a) no 
effective mechanism for communication between agencies, (b) agencies are 
frequently unaware that they are serving the same children and families, (c) agencies 
are protective of their professional turf, (d) confidentiality policies impede the sharing 
of client information, (e) agencies do not share the same philosophy, and case loads 
that are too large, (f) insufficient time for coordination, and (g) inflexible funding 
regulations.  

• The consensus of the perceived relationship between the state administration and the 
regional administration was one of neutrality. The regions did not see the state 
administration impeding their efforts, nor did many report strong support in terms of 
training or technical assistance to help guide their community issues.  

 
 
Recommendations 
 

Although there the demographic characteristics and the economies of the communities 

are beyond the control of the Wyoming Preschool Program, there are some recommendations for 

supporting the infrastructure to support the system of care. 

• Initiate dialogue with the regions and state administration on the ways the state-local 
relationship can be strengthened. 

• Provide training and technical assistance in ways to strengthen culturally competent 
practices. Use cultural brokers—representatives from the community that are familiar 
with various cultures—to better understand the needs of individual regions.  

• Provide training and technical assistance in service integration strategies to enhance 
the efforts of the local interagency councils, moving beyond information sharing.  

• Implement mechanisms to increase meaningful family involvement at the policy 
level; providing stipends for families and increasing family awareness of family 
advocacy organizations are two ways to begin to educate families and recognize their 
value in policy making. 
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Evaluation Summary and Overall Recommendations 
 

The goal of this study was to identify the resource allocations and service strategies that 

best support service system efficiency and child and family outcomes.   The proposed study is 

unique in that it investigated current Wyoming Preschool service models particularly in terms of 

child and family outcomes as well as costs associated with different models.  

An important step in completing this study was conducting a review of the literature 

regarding best practices in serving young children with disabilities. Through a contract with the 

National Institute for Early Education Research, a summary of efficacy studies and 

recommended practices was conducted. The findings from these reviews is provided in 

Appendix F. In short, the results reveal a dearth of empirically-demonstrated evidence to guide 

these policy and practice decisions; recommended practices based on those of experts in the field 

offer the best guidance at this time.  

The results from this study reveal strengths and challenges of the Wyoming Preschool 

Program. This study demonstrates the positive child and family outcomes being achieved, and it 

offers recommendations for system improvements. Of particular importance are recommended 

funding formulas to ensure that the Wyoming Preschool Program continues to grow in its 

capacity to serve children and families through high-quality service provision.    

 
Cost Analysis and Funding Recommendations 
 

The proposed DD preschool funding formula is a culmination of the following activities 

and findings. 

• The literature review shows that the benefits from quality preschool programs are 
long-lasting and significant. 
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• A review of 36 early childhood program studies found that there were large positive 
effects on school achievement, grade retention, placement (decreased) in special 
education and social adjustment. 
 

• A 37 year follow-up study of the costs and benefits of preschool services found that 
there was a return to society of $17 for every $1 that was invested. 
 

• Best practices in preschool highlight the importance of recruiting and maintaining a 
high quality early childhood special education workforce that are fully certified, 
receive a broad range of content areas as part of professional development programs 
such as supervision of paraprofessionals and accommodating cultural diversity . 
 

• Class size reductions were found as particularly beneficial for younger children and 
for some special education populations, there is evidence that smaller caseloads may 
predict better student achievement. 
 

• No two states have the same regulations regarding class size and caseload in special 
education and flexibility is important to insure that states are providing services that 
meet the requirements of each child’s IEP and IFSP. 
 

• Currently, Wyoming funds preschool using a flat grant formula.  Primary weaknesses 
of this model are that it does not vary funding with the individual needs of the child 
and the family.  It also does not vary funding with the regional cost variations that 
exist in the state of Wyoming, such as those for very high cost children with 
disabilities and for the high costs of serving very rural areas. 
 

• The proposed Three Tiered Preschool Funding Formula is designed to fund services 
for eligible preschool children with disabilities and their families based on the needs 
identified in the IEP and IFSP.   
 

• The proposed formula is also designed to alleviate the turnover and labor shortages 
that preschool programs face in competing for personnel with other major employers 
in their regions including school districts and hospitals. 
 

• The incentive to maintain local funds as a source of revenue and public awareness is 
built into the formula through a matching grant incentive for capital facilities. 
 

• The new funding formula recognizes the achievements of the preschool programs 
while addressing the challenges that they face.   

 
• Monitoring of best practices throughout the preschool programs must continue in 

conjunction with the new funding model to insure best practices, like inclusion and 
LRP, continue to be implemented throughout the state. 

 
 
 



 
 
 

 53 

Findings and Recommendations pertaining to  
Wyoming Preschool Providers 

 The analysis of the provider survey data reflect that the Wyoming Preschool Program 

providers in general are qualified in terms of their degrees and have a great deal of experience 

serving children with disabilities. Their perceptions regarding the program are worth further 

attention. 

• Although providers are generally satisfied with their jobs, they view their pay as 
inadequate. Ways to address this need are proposed in the cost and financing section 
of this proposal.  

• Explore ways to make the paperwork requirements more efficient. 

• Provide further training and mentorship in the comprehensive role of service 
coordination, especially helping families access services and sharing information with 
other community providers. 

• Provide incentives to providers to see families during the evening if it meets the 
family’s needs.  

 
• Discrepancies in provider caseload between the regions should be examined to 

determine whether providers in regions with high caseloads receive sufficient support 
to implement IFSP and IEP services and goals. 

 
 
Findings and Recommendations Pertaining to  
Child and Family Outcomes 

In general, the results from the analysis demonstrate positive outcomes for children and 

families enrolled in the Wyoming Preschool Program. This study also revealed some potential 

ways that the Wyoming Preschool Program can make their program even stronger: 

• Ensure that families are provided information about family-to- family supports, be it 
local or state entities, and provide a variety of opportunities for families to connect 
informally with one another to meet their unique family routines.  

• Wyoming’s model of having case managers for children 3-5 years is relatively unique 
compared to other states, and they can play an important role in ensuring coordinated, 
comprehensive services. It is important to ensure that families fully understand the 
role of their case manager or service coordinator as well as their right to choose their 
SC/CM.  
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• Consider policies to ensure that child outcome data are collected consistently in terms 
of measures used, periodicity of re-evaluations, and across developmental domains. 
As demonstrated by this study, these data can be extremely useful in demonstrating 
program outcomes and in guiding continuous quality improvement strategies within 
programs.  

 

Findings and Recommendations Pertaining to the  
State and Regional Context 
 
 Although the demographic characteristics and the economies of the communities are 

beyond the control of the Wyoming Preschool Program, there are some recommendations for 

supporting the infrastructure to support the system of care:  

• Initiate dialogue with the regions and state administration on the ways the state-local 
relationship can be strengthened. 

• Provide training and technical assistance in ways to strengthen culturally competent 
practices. Use cultural brokers—representatives from the community that are familiar 
with various cultures—to better understand the needs of individual regions.  

• Provide training and technical assistance in service integration strategies to enhance 
the efforts of the local interagency councils, moving beyond information sharing.  

• Implement mechanisms to increase meaningful family involvement at the policy 
level; providing stipends for families and increasing family awareness of family 
advocacy organizations are two ways to begin to educate families and recognize their 
value in policy making. 
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