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Chapter 4 
 
 

Implementation of a programme for students with profound 
intellectual and multiple disabilities in schools: three case 

studies¹ 
 
 
 

Abstract 
 

Until recently in the Netherlands, students with profound intellectual and multiple 
disabilities (PIMD) rarely made use of the educational facilities available. As a 
result of a new law passed in 2003, an increasing number of students attend 
school. A specific curriculum has been developed, but no knowledge has been 
gained regarding the implementation of this curriculum. The purpose of these 
three case studies is to explore the implementation process in three schools after 
they had completed a training programme in working with the curriculum. The 
results show that the implementation of the new curriculum is difficult and can be 
accompanied by many problems. The implications of the results are discussed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________ 
¹Tadema, A.C., Vlaskamp, C. & Ruijssenaars, A.J.J.M. (submitted) 
Implementation of a programme for students with severe and profound 
intellectual and multiple disabilities in schools: three case studies. Education and 
Training in Developmental Disabilities. 
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Introduction 
 

The inclusion of students with special needs in society has attracted 
increasing attention over the last ten years. Students with disabilities must be 
able to make use of regular provisions as far as possible and be given every 
opportunity to participate fully in society. As a result of a policy directed at 
inclusive education in 2003 the Dutch Ministry of Education introduced a new 
education act. This act reorganized the special and general education systems 
and provided support for inclusive education for all students with special needs. 
The new act also affected the education of students with profound intellectual 
and multiple disabilities (PIMD) as schools were no longer allowed to reject these 
students on grounds of the severity of their disabilities. Until then, these students 
(which the Dutch government refers to as students with an IQ below 35 and 
additional problems) rarely made use of the educational facilities available. 
Although they had the formal right to attend school, most parents applied to a 
Centre for Special Education (CSE) instead. Such centres provide many kinds of 
educational and care facilities for students with disabilities in the age range 3−20. 
Although CSEs are not formal educational institutes (as they are funded by the 
Ministry of Health), planned and purposeful attention is paid to the development 
of the students. 

As a consequence of the new law, schools must be capable of providing 
these students with appropriate educational programmes. As the staff at such 
schools have other qualifications than those who work in centres for special 
education, and because the institution is an educational one, there was a need 
for a new curriculum with corresponding instruments and procedures. Several 
approaches in curriculum design for these students have been developed in the 
past decades (Logan, Alberto, Kona & Waylor-Bowen, 1993; Horner, 1994; Ware 
& Healey, 1994; Orelove & Sobsey, 1996; Rainforth & York- Barr, 1997; Orelove, 
Sobsey & Silberman, 2004). However, the research literature provides limited 
documentation regarding effective curriculum strategies for students with PIMD 
that lead to student outcomes in the areas of academic and functional skills 
acquisition (Nietupski, Hamre-Nietupski, Curtin & Shrikanth, 1997; Dymond & 
Orelove, 2001). 

The Ministry of Education therefore supported the development of an 
assessment procedure and the development of a suitable curriculum (Tadema, 
Vlaskamp & Ruijssenaars, 2005; 2006; 2007). Both were developed specifically 
for the education of students with PIMD. All eligible schools were provided with 
these materials in the summer of 2005. However, it was not clear whether the 
materials that had been developed and distributed actually worked in practice. No 
knowledge had been gained regarding the implementation of this curriculum. 
Studies investigating the implementation of research-based practices in 
classrooms show us how difficult the implementation task actually is (Snell, 
2003). Simply having a curriculum does not guarantee successful 
implementation. Apparently, it is not only the quality of the new practice that is 
important, as other factors also contribute to the success of any implementation 
process. The extent to which an intervention is implemented as intended seems 
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to play an important role. This process is referred to as implementation fidelity 
(Martens, Witt, Elliott & Darveaux, 1985; Chen, 2005; Gersten et al., 2005). 
Classrooms are extremely complex places and new approaches found to be 
effective in research settings are likely to fail if something goes wrong during 
implementation (Gerstens et al., 2005). Implementing a curriculum requires 
teachers to become familiar with new content, adapt their new skills to new 
materials, and take the initiative to create changes in the classroom (Field & 
Hofman, 2002). Furthermore, instructional practices must reflect and fit within the 
details of daily classroom instruction. In addition, the degree to which participants 
like a programme, or the degree of programme acceptability, will affect the 
degree to which they use it (Wolf, 1978).  

In addition to the general problems that are likely to occur with regard to 
the implementation of practices and programmes in schools, more specific 
implementation problems may occur regarding the implementation of the 
curriculum developed for students with PIMD. On the student level, the severity 
and complexity of their disabilities and their apparent lack of progress forms an 
additional barrier, as it makes the provision of an educational programme 
extremely difficult.  

Related to this, on the teacher level, implementation problems may also 
occur, as sensitivity towards the complexity of the disabilities is required. Another 
vision of progress (not only in terms of developing new skills, but also in 
extending existing skills, accepting reduced support in completing a task, or 
increase of engagement) is also needed (Barber & Goltbart, 1998; Marvin, 1998). 
In addition, most teachers lack experience with respect to educating such 
students (as they have only just arrived in schools). This may create other 
difficulties. Teachers need to be prepared to extend their knowledge and skills 
with regard to educating students with PIMD. 

Finally, on the organizational level, specific problems may occur if the 
organization does not support and facilitate the implementation. As the quality of 
the educational programme for a student with PIMD depends largely on the 
degree to which team members can work together and communicate (Orelove & 
Sobsey, 1996), the organization needs to facilitate this process. In addition, extra 
personnel may be essential in order to successfully teach such students. 
Providing services to students with PIMD often requires contributions from many 
professionals (Dule, Korner, Williams & Carter, 1999). A lack of qualified and 
skilled personnel may lead to problems with the implementation of the curriculum. 

Because of the problems that may occur during the implementation, and 
the importance of implementation for the success of a programme, it is essential 
to investigate the implementation of the new curriculum for students with PIMD. 
This study explores the implementation process in three schools that undertook 
training in working with the curriculum. As all three schools followed the same 
training programme and were asked to implement the programme at the same 
time and in the same manner, comparisons can be made between them. This 
may give us more understanding of what factors affect the new curriculum 
implementation strategy.  
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Method 
 

The study that was conducted had an explorative nature. Multiple case 
studies were conducted as they take into account the holistic and meaningful 
characteristics of real-life events, and give a detailed description of the 
phenomenon studied (Yin, 2003). Case studies allowed us to investigate factors 
that contributed to student outcomes. By examining multiple cases we were able 
to explore joint experiences as well as different experiences across schools.  

 
The programme 

The programme is based on the scientific information available with 
regard to educating students with PIMD, and was developed in cooperation with 
representatives from Dutch schools and CSEs. Some basic assumptions 
underlie the programme. Since there is no clear sequence in what students with 
severe disabilities should learn, teachers must use principles or frameworks to 
guide their choices and decisions about what to teach (Ford et al., 1989; 
Ferguson, Willis & Meyer, 1996). Therefore, the programme is not a set 
curriculum, but consists of a framework that needs to be adapted for each 
student. Directions are available for each step that has to be taken. As the 
quality of the educational programme for students with multiple disabilities 
largely depends on the degree to which team members can work together and 
communicate (Orelove & Sobsey, 1996), collaborative teamwork and 
collaborative goal setting are expected (Rainforth & York- Barr, 1997; Cloninger, 
2004). 

The learning process must start with a thorough assessment (Carpenter, 
1995). Therefore, the Checklist of Child Characteristics (CCC; Tadema et al., 
2005; 2007) is used. The outcomes result in a ‘profile description’ which gives 
information about the stronger and weaker capabilities of a student, and shows 
clearly what forms of support are necessary for the particular student (Tadema et 
al., 2005; 2007). This profile forms the basis for setting long-term goals, mid-term 
goals and short-term goals. Long-term goals ought to be achieved in a school 
year, mid-term goals in a semester, and short-term goals in a period of 
approximately four weeks. The achievement of several sequential short-term 
goals leads to the achievement of mid-term goals. If both mid-term goals are 
achieved, the long-term goals can be evaluated positively as well.  

Both long-term goals and mid-term goals are formulated during a 
collaborative meeting attended by teachers, therapists and parents (Giangreco, 
1996; Orelove & Sobsey, 1996). There are guidelines available to structure the 
collaborative meeting in order to decide on long-term goals and mid-term goals. 
Short-term goals are set by teachers and therapists independently. Goals can be 
formulated within several areas: communication and interaction, sensory 
development, play, motor development and social-emotional development. 
Directions are given with regard to the technical criteria that have to be met in 
setting these goals (Poppes, Vlaskamp, De Geeter & Nakken, 2002).  

Guidelines are available with regard to the evaluation criteria necessary 
for determining whether the goals have been achieved (Poppes et al., 2002). 
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Evaluation dates need to be set in order to prevent the formulation of goals with 
standards that are either too low or too demanding (Poppes et al., 2002). Goal 
Attainment Scaling (GAS; Kiresuk & Sherman, 1968) is used as the evaluation 
tool, because it provides an individualized, criterion-referenced approach to 
describing even small changes in the performance of students (Roach & Elliot, 
2005). Following all of these steps within the curricular framework will lead to an 
Individual Educational Programme (IEP) for the student.  
 
Participants and selection procedures 

Research took place in the school year 2005/2006. Before the school year 
started, special schools in the Netherlands were contacted by e-mail to solicit 
participation in the study. This e-mail included a brief letter explaining the 
purpose of the study. Initially, fourteen schools were interested and asked for 
further information. Eventually, three schools were selected for location, 
willingness to follow a training programme and having five students with IQ<35 
and additional problems who could participate in the study. None of the schools 
had any experience with the curriculum. 

 
Table 1 Information with regard to the teaching assistants and teachers who 

participated in the training 
 School 1 

(range) 
School 2 
(range) 

School 3 
(range) 

No. of teachers 5 3 3 
Age  38.2 (26−52) 42.3 (33−48) 30.3 (28−35) 
Degree 
 special teacher 
 teacher 
 assistant teacher 

 
1 
2 
2 

 
1 
2 
- 

 
1 
- 
2 

Teaching experience in years 12.5 (1.5−30) 10.7 (2−22) 4.7 (3−7) 
Experience with students with 
PIMD in years 

3.9 (1.5−7) 12.3 ( 4−24) 7.7 (5−10) 

 
 
Schools 1 and 2 are special schools for students aged 4−20. Student 

levels range from moderate to profound intellectual disabilities. In both schools 
only a small group of students have profound disabilities. School 3 is a 
combination of a special school and a CSE. The students are aged 2−20, with 
most students having severe to profound intellectual disabilities. In all three 
schools physiotherapy and speech therapy are available to students when 
needed. Seven teachers and four assistant teachers agreed to follow the training 
and participate in the study. Table 1 provides information with regard to the 
participating teachers. 

The three schools all selected five students who could participate in the 
study. The teachers who participated were mainly responsible for designing and 
working on the programme with one or two students in their class. Test results 
(e.g. Bayley Scales of Infant Development II-NL; Van der Meulen, Ruiter, Lutje 
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Spelberg & Smrkovsky, 2002) show that students had an estimated IQ of below 
35 and additional problems. The participation of the students was with the 
consent of their parents. Table 2 shows information related to the students.  
 

Table 2 Information with regard to the student 
 School 1 School 2 School 3 

Student 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
Gender M F F F F M F M M M M M F F F 
Age 13 17 13 8 8 9 8 9 17 13 14 6 9 10 9 
Health 
problems 

- + + + - - + - - - + - - - - 

Vision 
problems 

- + - - - - - - + - + + + - - 

Motor 
problems 

+ - - + + + - + - + + + - - + 

Epilepsy - - - - + - + - - + - - - - - 
Feeding 
problems 

- - - + - - - - - - + - + - - 

Asd¹ + - - - - - - + + + - - + + - 
Beh. 
probl¹ 

+ - - - - + - - - + - - + - + 

Therapy² s/ 
p 

- s/ 
p 

s/
p 

s/
p 

s/
p 

s s/
p 

s/p
h 

s/ 
p 

- p s m m 

Living 
situation³ 

 
gh 

 
f 

 
f 

 
f 

 
f 

 
f 

 
f 

 
f 

 
gh 

 
f 

 
gh 

 
f 

 
f 

 
f 

 
f 

¹ asd= Autism spectrum disorders, beh. probl= behavioural problems 
²s = speech and language therapy, p = physiotherapy, m = music therapy 
³ gh= group home, f=family/ parents 

 
 
Procedures 

Training: At the start of the school year training was given to all 
participating teaching assistants and teachers. The training consisted of five four-
hour sessions. The aim of the training was to provide teachers with basic 
knowledge of the steps that had to be taken in order to design and use an IEP. 
The first session allowed participants to learn some of the theory behind the 
programme, the kind of students for whom the programme was intended, and the 
assumptions underlying the programme. Information on the use of assessment 
instruments and how to obtain a profile description was given in the second 
session. Practising the use of those instruments was also part of this session. 
The third session paid attention to setting goals. Information on the use of the 
evaluation tool was given in the fourth session. The use of this tool was also 
practised. The fifth session consisted of information on how to implement the 
programme in the school. 
 

Programme implementation: Participating teachers were expected to use 
the programme with one or two participating students for a period of 
approximately nine months following the training. All consecutive steps in the 
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programme (from assessment to evaluation) had to be taken. Participating 
teachers were expected to work collaboratively with therapists involved with the 
student. Teaching assistants were to be involved in the programme of the 
students. In Schools 1, 2 and 3, three, four and four assistants and teachers were 
involved respectively.  

Throughout the study, support was available to assist teachers with 
questions about the programme. Furthermore, feedback was provided on the 
technical aspects of goals and evaluation. 
 
Measures 

The use of a conceptual framework helps to synthesize the complex reality 
of the schools involved in the study into a reliable and manageable description 
(Ghesquière, Maes & Vandenberghe, 2004). Therefore, we used a framework 
that consisted of three different domains: 
A the fidelity of the programme implementation (Gerstens et al., 2005). 

Several programme features were taken into account, which included 
surface features (the extent to which the expected intervention is 
implemented) and quality features (how well the intervention is 
implemented) 

B the perceptions of and opinions about the programme held by the teachers 
involved 

C the impact of the programme on students in terms of the number of goals 
that were achieved in a period of nine months 

 
To examine the implementation of the programme in a wider context, data 

on aspects of team collaboration were also collected. 
 
Data collection and instruments 

Data were collected during the school year 2005/2006. Schools were 
visited by a researcher on several occasions during the school year. A data-
collection protocol was used to ensure consistency of data that were collected 
across schools and participants during the school year.  

Data triangulation is necessary in case studies in order to raise the 
credibility of findings (Karvonen, Flowers, Browder, Wakeman & Algozzine, 
2006). Therefore combinations of qualitative and quantitative methods were 
used. Data sources included documents, observations and questionnaires. 
Reliable and valid instruments were chosen where possible. Documents that 
were collected included the Profile descriptions, STG- forms which give a 
description of each short-term goal, activities, evaluation criteria, and the planned 
date of evaluation. Evaluation forms, which contain the date of evaluation, a 
description of the course, and the GAS score were also collected. Observation 
records were made during the collaborative meetings in which long-term goals 
were set. Furthermore, two questionnaires were used to follow the 
implementation: 
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- the Checklist of Child Characteristics (CCC; Tadema, et al., 2005). This is 
a valid and reliable instrument that takes into account child characteristics that 
are of importance with regard to designing an IEP. 
- the Programme Evaluation Questionnaire (PEQ). This is a reliable 
instrument that measures teachers’ perceptions and opinions (Vlaskamp, Van 
Wijk, Zijlstra & Van der Putten, 2006). A three-point Likert scale was used. 
Response options range from ‘agree’ to ‘not agree’. Scores range from 0 to 2 
with higher values indicating higher acceptability. Thirty-six items are included in 
this study in order to measure teacher perceptions. These items are divided into 
five topics: 

1 satisfaction with regard to the content of the curriculum (e.g. 
‘Working with this curriculum suits me’) 

2 perceived effects on own actions (e.g. ‘I work more 
systematically’) 

3 perceived mastery of the programme (e.g. ‘I feel capable of 
formulating short-term goals’) 

4 use/usefulness of the programme (e.g. ‘The forms that can 
be used for setting goals are useful’) 

5 satisfaction with the collaborative teamwork (e.g. ‘I feel 
supported by my colleagues while using the programme’) 

 
Data analysis 

A cross-site analysis (Miles & Huberman, 1994) was used to analyse the 
data. This means that all cases were screened for common themes between the 
cases as well as for unique findings within the separate cases. Data was 
analysed according to the three domains mentioned. For measuring 
implementation fidelity a checklist was used, containing all programme features. 
Record was made of the extent to which the features occurred within the 
intervention and the quality of some of the features was taken into account as 
well. The programme features that were taken into account are shown in Table 3. 

Teachers’ perceptions and opinions were analysed using the PEQ 
(Vlaskamp et al., 2006). The impact on students of working with the programme 
was analysed by taking into account the percentage and number of goals that 
were partly achieved during the nine months of the study. The score on the Goal 
Attainment Scale is therefore taken into account. 
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Table 3 Programme features taken into account 
Programme 
feature 

Prescribed intervention 

Assessment The Checklist of Child Characteristics is filled in by parents and 
by teachers. 
A profile description is written by the teacher based on the 
results of the Checklist of Child Characteristics (CCC). 

Collaborative 
meeting 

A first collaborative meeting is held at the beginning of the school 
year, in which long-term and mid-term goals (first semester) are 
set. 
Evaluation data are set. 
A second collaborative meeting is held halfway through the 
school year in order to evaluate the first mid-term goal and to set 
a second mid-term goal (second semester). 

Working on 
short-term 
goals 

Short-term goals are set for a period of approximately four 
weeks. 
Evaluation criteria are set. 
Evaluation data are set. 
Evaluation of goals takes place on set data. 

Time Assessment and collaborative meeting take place at the 
beginning of the school year. 
Once goals are set, teachers work on the programme during the 
rest of the year. 

Quality of 
goals 

Short-term goals lead to attainment of mid-term and long-term 
goals (i.e. a sequence leading to long-term goals must be 
established). 
Three quality criteria are used in formulating the goals: 
1. the goal is measurable (i.e. a goal meets fixed standards) 
2. the goal is defined as result (i.e. the desired result that one 
wants to be achieved must be described) 
3. the goal is clear (i.e. a goal is not open to multiple 
interpretations). 

 
 

Results 
 

First, results of the way teachers implemented the programme will be 
discussed. Second, the perceptions of the teachers with regard to the 
programme are given. Third, the impact of the programme on the students will be 
analysed. 
 
Implementation fidelity 

The implementation fidelity is measured by taking into account the 
deviation between what teachers have achieved, compared to the expectation of 
implementation. Table 4 shows to what extent the programme features were 
adequately implemented.  
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Table 4 Implementation of the programme features 

Programme feature School 1 School 2 School 3 
Assessment 
 CCC filled in  
 Profile written by teacher 

 
100% 
100% 

 
100% 
100% 

 
100% 
100% 

Collaborative meeting 
 Long-term goals set 
 Mid-term goal set (1st semester) 
 Mid-term goal set (2nd semester) 

 
100% 
100% 
100% 

 
100% 
100% 
100% 

 
100% 
100% 
40% 

Time* 
 Nr of schooldays long-term 
 goals & mid-term goals 
 Nr of schooldays short term 
 goals 

 
149.4¹  
(sd 2.2) 
112.8  

(sd .48) 

 
163² 

(sd. 00) 
91.2  

(sd 11.8) 

 
125³  

(sd 4.5) 
73.4  

(sd 20.0) 
Working on short-term goals 
 Number of goals 
 Duration** 
 Evaluation criteria set 
 Evaluation on set date 

 
24 

79.2% (19) 
100% 
100% 

 
23 

69.6% (16) 
91.3% 
56.5% 

 
16 

37.5% (6) 
87.5% 
75% 

Quality of short-term goals 
 Measurable 
 Defined as a result 
 Clear 
 Sequence established 

 
100% 
95.8% 
79.2% 
100% 

 
100% 
100% 
73.9% 
61% 

 
93.8% 
81.3% 
75% 
100% 

* time is taken into account by counting the average number of school days in 2005/2006 in which there was an IEP 
containing long-term goals and short-term goals for all five children per school, starting from the second week of October, 
following the end of the training (163 days in total) 
** record is made of goals which are drawn for a period of four weeks 
¹ Long-term goals set at the end of October, beginning of November;² long-term goals set at the beginning of October; ³ 
long-term goals set at the end of November, beginning of December 

 
 
As can be seen in Table 4 there are differences between the three schools 

with regard to the features ‘time’, ‘evaluation’ and ‘duration of short-term goals’. 
Whereas School 1 is able to follow the steps that are prescribed, the other two 
schools have more difficulty implementing the curriculum. 

For School 1, on average it took almost three weeks to plan collaborative 
meetings for setting long-term goals and mid-term goals. During the school year 
teachers worked on short-term goals for approximately 70% of the time (113 
days). There are little differences in implementation across students as is 
reflected in the standard deviation. Evaluation took place in time, and most short-
term goals were drawn up for four-week periods, as recommended.  

School 2 planned a collaborative meeting immediately, intending to set 
long-term goals and mid-term goals, but on average short-term goals can be 
found for only 91 days (55.8% of the school year). There are differences in 
implementation between students (for example, the number of days short-term 
goals could be found ranges from 80 to 111 days across students). 
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School 3 had difficulty planning a collaborative meeting to set long-term 
and mid-term goals. In addition, on average, during a great part of the school 
year (55% of the time) no short-term goals can be found. However, the variance 
between students is high; the number of days short-term goals could be found 
ranges from 46 to 93 days. For three students no new mid-term goals were set 
after one semester. Lack of time to set goals and sustained illness of the teacher 
are given as the main reasons why the programme was not followed.  

With regard to the feature ‘collaborative meeting’ it is notable that two 
meetings were prescribed, however, more meetings were recommended in order 
to facilitate the transfer of information between all those involved in the process. 
The three schools applied different strategies, School 1 held a meeting every 4−6 
weeks (total of seven in eight months), in which the IEP of all students was briefly 
discussed. School 2 held three meetings (including the two that were prescribed) 
in which the IEP of all students was discussed. School 3 also held separate extra 
meetings for each student, with an average of 3.6 meetings (ranging from 2−5 
collaborative meetings per student).  

With regard to the quality of goals, all the schools had difficulties setting 
clear goals (i.e. not open to more than one interpretation). School 2 also had 
difficulty setting goals that were sequential (logically following each other). 
 
Teachers’ perceptions  

Below, teachers’ perceptions are taken into account with regard to several 
aspects of the programme. Results are shown in Table 5. 

Teachers in School 1 were on average most satisfied working with the 
programme and with the collaborative teamwork. Teachers in School 3 were 
least satisfied with the programme. They also felt least capable of working with 
the programme, and had a more negative attitude with regard to the usefulness 
of the programme compared to the other two schools.  
 

Table 5 Teachers’ perceptions 
Category Number 

of items 
Range 
scores 

School 1 
(n=5) 

mean (sd) 

School 2 
(n=3) 

mean (sd) 

School 3 
(n=3) 

mean (sd) 
Perceived effects 
on own actions 

3 0−6 6.00 (.00) 5.67 (.58) 3.67 (1.2) 

Satisfaction 
working with the 
programme 

9 0−18 14.00 (2.1) 12.00 (3.0) 9.00 (2.0) 

Satisfaction with 
the collaborative 
teamwork 

6 0−12 11.4 (2.1) 7.7 (2.08) 6.67 (.21) 

Perceived 
mastery  

7 0−14 11.6 (2.3) 12.7 (.58) 10.00 (4.4) 

Use/usefulness of 
the programme 

11 0−22 17.8 (2.4) 18.00 (1.0) 14.00 (3.0) 
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Impact of the programme on students 
The numbers of long-term and short-term goals that were achieved or 

partly achieved are shown in Table 6.  
 

 
Table 6 Number of goals that are achieved 

goals School 1 School 2 School 3 
Long-term goals  
 Number of goals set 
 Achieved 

 
5 
1 

 
5 
0 

 
5 
1 

Mid-term goals  
 Nr of goals set (1st semester) 
 Nr of goals achieved (1st 
 semester) 
 Nr of goals set (2nd semester) 
 Number of goals achieved (2nd 
 semester) 

 
5 
5 
 
5 
0 

 
5 
1 
 
5 
1 

 
5 
2 

 
2 
0 

Short-term goals  
 Number of goals set 
 totally achieved * 
 partly achieved ** 

 
24 

58.3% 
37.5% 

 
23 

21.7% 
13% 

 
16 

43.8% 
25% 

*score on the Goal Attainment Scale of +2 meaning the goal is totally achieved 
**score on the Goal Attainment Scale of +1 meaning the goal is partly achieved 

 
 

Long-term goals were rarely achieved in any of the schools. Mid-term 
goals in the first semester were achieved for all students in School 1, and for 1 
and 2 students in School 2 and 3 respectively. The percentages of short-term 
goals achieved differ strongly across schools. 

The fact that long-term goals were not achieved was mainly due to the late 
starts in working on mid-term goals and short-term goals. The reasons why mid-
term goals were not achieved varied across students and schools. As School 1 
started working on mid-term and short-term goals late − after the first mid-term 
evaluation − there was little time left. Therefore the mid-term goals in the second 
semester could not be achieved. In School 2 mid-term goals were evaluated in 
time. However, these goals appeared to overestimate the abilities of the student, 
in 4 out of 5 cases (for example, it was expected that a student would be able to 
perform activities independently, however, the evaluation showed that the 
students still needed much support from the teacher, although some progress 
had been made). School 3 started working on mid-term goals and short-term 
goals late, and as a result few mid-term goals could be achieved.  

The reasons why short-term goals were not achieved also varied across 
students and schools. Organizational failures such as lack of materials, broken 
materials (for example, communication devices that did not work for a long period 
of time), sustained illness of the student or the teachers, as well as goals that 
were not appropriate (that is, goals that overestimated the ability of the student to 
learn something new, for example: ‘the student can use two reference objects’, 



 77

when after four weeks it turned out that the student had only been able to learn to 
use one in this period of time). Other goals were unclear in their formulation, 
which made it hard to determine whether the goal was achieved or not. 
 
 

Conclusion and discussion 
 

The aim of the research was to follow three schools during the 
implementation of a programme for students with PIMD and to obtain greater 
understanding of factors that seem to affect the implementation strategy. The 
programme is based upon criteria that can be found in literature concerned with 
educational programmes for students with PIMD. However, it was not certain that 
the programme that was developed would work in schools. The implementation 
of a new programme had been found to be difficult and could be accompanied by 
many problems. Failed implementation is the most common reason for failed 
outcomes (Mills & Ragan, 2000). 

In this study the differences between the three schools are noticeable. All 
schools had the same training, but applied the programme differently. School 1 
followed all steps rather conscientiously and achieved a reasonable number of 
goals. Schools 2 and 3 deviated from the programme on a number of features, 
such that two important features ‘evaluation of goals’ and ‘working on short-term 
goals’ were not adequately met. No norms are available with regard to the 
degree to which the programme features that are prescribed should be followed. 
However, it does seem that if these programme features are not adequately met, 
it has an impact on the number of goals that will be achieved. The study’s 
findings also indicate differences in opinion and perceptions of teachers with 
regard to working with the programme.  

Points of consideration can be made with regard to reliability and validity, 
which are of concern while conducting case studies. The internal validity may be 
threatened by the small group of students, who, furthermore, were not chosen at 
random. Differences between schools can be due to differences in students. 
However, the prevalence of additional problems seems to be comparable across 
schools. All schools had no experience in working with the programme and 
followed the same training at the same time. This increases the internal validity, 
as the schools are comparable on these aspects. However, School 1 sent five 
participants to the course, whereas Schools 2 and 3 only sent three participants. 
The number of participants in the course may be related to the implementation 
fidelity as well as the impact on the students, but is not taken into account in this 
study. 

To increase reliability a protocol was used to ensure consistency across 
participants and schools and use was made of reliable instruments. With regard 
to the external validity, a point of consideration is the small sample size of the 
study. It restricts its focus to three schools, eleven trained teachers and fifteen 
students in total. Although it gives insight into the implementation process, the 
multiple case design does not allow for generalization beyond the small sample. 
A larger scale study is therefore necessary. 
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In addition to the reliability and validity of the case studies, other 
comments can be made with regard to the implementation process and the 
effects of the implementation. With regard to the implementation strategy, factors 
such as precisely following the intervention, collaboration within the team and 
being content with the new programme seem to have an impact on the 
outcomes. However, no school was able to follow the prescribed implementation 
precisely and variation could also be found between students. Schweinhart 
(2002) states that teachers make moment-to-moment decisions that are 
determined not just by the model’s guiding principles, goals and objectives, but 
also by their own experience. They apply the model rather than merely comply 
with it. This can account for the deviation from the original programme and the 
differences that can be found between students in all three schools. Yet, 
assumptions with regard to implementation fidelity are not without controversy. 
Opponents argue that change is a necessary part of the adoption of any 
programme, thus discrepancy between a programme plan and the observable 
implementation of the plan is desirable and should be encouraged (Chen, 2005).  

When it comes to factors that contributed to student outcomes, the 
collaboration within the team and the support team members give to each other 
seem crucial in following the programme and achieving a considerable number of 
goals. This is in line with the findings of Little (1993) who states that collegial 
networks can increase teacher capacity by allowing teams of teachers to 
capitalize on joint expertise. Furthermore, higher satisfaction and a feeling of 
mastery of the programme seem to be connected with implementation fidelity and 
student outcomes. This is consistent with the findings of Wolf (1978).  

With regard to the curriculum itself it should be noted that the use of a 
framework does have disadvantages as more creativity is expected from the 
teachers. They must be able to develop this framework to suit each student, 
again based on the specific information they have about that student. There is 
little to go by, and this is more demanding for the teacher, and may be even more 
difficult if a teacher is not experienced in teaching children with PIMD. The case 
studies reveal that teachers indeed have difficulty with setting proper goals. 
Attention should be paid to setting short-term goals and evaluation of these 
goals. The percentage of goals achieved varies across schools. In care settings, 
achievement rates for short-term goals have been set to 78% (Zijlstra, 2003), 
meaning that 78% of all short-term goals should be evaluated positively (that is, 
totally achieved) on the evaluation date in order to be effective. No achievement 
rates have yet been set for educational settings, but none of the schools was 
able to achieve the 78% rate. Although 78% may not be the most convenient rate 
for schools, a standard achievement rate should be specified in order to 
guarantee the quality of education.   

It is acknowledged that teachers have difficulty setting goals that are 
clearly formulated (Giangreco, Dennis, Edelman & Cloninger, 1994; Poppes et 
al., 2002). It is noteworthy that although the teachers followed a course and were 
aware of the quality criteria, some still had difficulty setting goals that could be 
attained within the set period. It may take time to learn to master a new strategy 
perfectly. Teachers especially need to become better judges of what a student 
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will be able to learn in a set period. Although criteria with regard to setting goals 
were brought to their attention during the training programme, a more extensive 
training programme specifically directed to setting goals may give better results 
(Poppes et al., 2002).  

This study has shown once more that educating students with PIMD is 
difficult. Even a programme that is specially developed for such students does 
not necessarily lead to the desired results. These students have poor health and 
some are frequently absent due to illness (Zijlstra & Vlaskamp, 2005). Moreover, 
progression is sometimes hard to see or measure. However, this cannot be an 
excuse for not or only partly implementing a programme. These students have, 
as any student, the right to good quality education. This cannot be guaranteed 
without good quality IEPs.  
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