




ABSTRACT
Families with children who have disabilities face much greater levels of stress than families with typically developing children. Social support, generally gained through community interaction, has been shown to ameliorate the detrimental physical and mental health effects of stress; however, families of children with disabilities participate significantly less in their greater communities due to feeling unwanted or unwelcomed by other community members. In recognition of these findings, the following proposal details a pilot program intended to reduce stigma, build social capital, and increase the likelihood for future community engagement. In developing such a program, children and families with and without disabilities will be brought together based on shared interests. If this program model is successful in achieving its aims, widespread dissemination of similar programs could lend to public health significance. 
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1.0  Literature review
A review of the current literature suggests that many participation barriers exist for families with children who have disabilities. Despite the plethora of Early Childhood Intervention (ECI) services available to children with disabilities, including speech and language pathologists, social workers, physical therapists, occupational therapists, ECI specialists, psychologists, counselors, and dietitians (Riley and Rubarth, 2015), there is no provision of services that address children’s social needs. Data from national surveys corroborate this deficiency, noting that despite legislative reforms made to improve the lives of individuals with disabilities, they continue to experience social, employment, and community exclusion (Dimakos et. al., 2016). Children with disabilities partake in fewer recreational activities in comparison to their typically developing peers (Parker et. al., 2017). Research findings suggest four prevalent themes that serve as barriers to community participation: physical access, lack of programming, difficulty obtaining information, and previous negative experiences with inclusive practices. 

Regarding physical access to inclusive community services, parents in every study included in this review noted the difficulties they faced in trying to find an inclusive ECE center in the first place (Blackmore et. al., 2016). These difficulties are prevalent not just in the United States, but across the globe as well. One review of school vacation programs in the United Kingdom found that parents of children with disabilities traveled much greater distances to the programs they participated in, compared to parents of children without disabilities; this difference was attributed to an overall lack of availability of inclusive programs (Parker et. al., 2017). Beyond the scarcity of inclusive programs, parents frequently describe having limited access, or difficulty accessing information about existing programs (Parker et. al., 2017). As well, the expenses associated with inclusive activities frequently make participation impossible for children with disabilities, as their families already face momentous financial strain (Moore et. al., 2018).

When parents have been able to attain placement in inclusive ECE programs, many have had substantial negative experiences with the services their child received. Parents recall “battling with professionals” to ensure appropriate accommodations, feeling generally ignored by ECE staff, and receiving “zero support from professionals” (Ryan and Quinlan, 2018). Based on these challenges, many parents have pulled their children from programs they were enrolled in, and are hesitant to engage in future inclusive opportunities (Blackmore et. al., 2016; Moore et. al, 2018). A recent study, corroborating that families of children with disabilities engage less in their greater communities than families of children without disabilities, found that when families overcame financial and logistical barriers and did engage in the community, they reported feeling unwelcomed, stigmatized, and as a result less desire for future engagement (CITE).  

Lack of community inclusion and social support bears a significant psychosocial burden on children with disabilities and their families, which can result in negative health outcomes. Numerous studies have shown that social isolation is associated with an increased risk of developing depression; some researchers even propose that social isolation is a direct cause of disease (Dimakos et. al., 2016). Factors such as poverty and family stress can exacerbate the challenges associated with having a child with disabilities; consequently, families of children with disabilities incur substantial financial responsibilities and increased levels of stress as a direct result of provision of care for their disabled children (Koller et. al., 2018). 

Parents of children with developmental disabilities undisputedly face unique challenges compared to parents of typically developing children. These challenges include logistical considerations, behavioral obstacles, service accessibility, and limited social support (Slattery et. al., 2017). One study specifically concluded that “parents of children with [developmental disabilities] spend the longest time of all caregiving groups caring, and exhibit poorer health than parents of typically developing children; the consequence of which results in higher levels of stress, depression, and anxiety (Slattery et. al., 2017). Parents of children with disabilities frequently report feeling a lack of social support, and often find they are battling with service providers in order to advocate for their children (Ryan and Quinlan, 2018). The culmination of frustration, lack of assistance, and burden of care lead to extreme levels of parental stress, with no outlet for support. Experiences of extreme stress, without receipt of support, can lead to undesirable outcomes including increased anger, depression, anxiety, substance abuse, and child abuse (Riley and Rubarth, 2015).

Children with disabilities similarly face negative health consequences as a result of social isolation and limited community inclusion. Data from national surveys conclude that individuals with disabilities experience higher levels of social disconnection and lower levels of participation in community activities (Dimakos et. al., 2016). Despite desiring inclusion in their communities, one study found that 39% of individuals with disabilities felt as though they lacked the ability to contribute meaningfully to their communities (compared to only 21% of general population respondents) (Dimakos et. al., 2016). Children with disabilities have more difficulty making friends and report fewer friendships than their non-disabled peers (Dimakos et. al., 2016). Children with disabilities face high levels of bullying and rejection by peers, leading to increased behavioral issues and feelings of loneliness (Koller et. al., 2018). Social isolation among youth has been associated with increased rates of suicide and depression (Dimakos et. al., 2016). Conversely, provision of social support has shown to ameliorate many of the negative outcomes experienced by both children with disabilities and their parents. 

Participation in inclusive, community-based activities has yielded numerous psychosocial benefits for both children with disabilities and their parents. For parents, developing connections through community participation has resulted in increased experiences of social support (Riley and Rubarth, 2015). Research indicates that parents with established support systems demonstrate greater ability to cope with the stress associated with raising a child with disabilities, also positively impacting overall family functioning (Riley and Rubarth, 2015). Furthermore, connecting with other parents who have effectively navigated though similar experiences offer parents support, advice, and hope (Riley and Rubarth, 2015). 

For children with disabilities, having friends leads to positive outcomes including increased self-esteem, communication skills, improved emotional regulation, and development of effective coping skills (Dimakos et. al., 2016). Though few studies have directly solicited feedback from children with disabilities, one 2016 study developed a methodology for soliciting child feedback regarding their experiences with community-based services (Avramović and Žegarac, 2016). Study findings revealed that children with disabilities highly value peer relationships and community participation, noting that it helps them feel valued, competent and independent (Avramović and Žegarac, 2016). Authors of the study also noted that when services effectively engage disabled children in the greater community, the community in turn becomes more capable of promoting inclusion (Avramović and Žegarac, 2016). 

Despite consistent evidence supporting the importance of community inclusion and social relationships in promoting positive psychosocial health outcomes for children with disabilities and their families, there is a significant gap in the literature in development and development of “best-practices.” The one exception to this limitation lies in a 2018 study reviewing a surf therapy program developed for children with disabilities. Study findings revealed a plethora of positive feedback. Parents observed significant improvements in child behavior and self-esteem and noted that these social benefits translated to other settings (Moore, et. al., 2018). Parents also positively reflected on the social support they received from other parents of children enrolled in the program (Moore, et. al., 2018). Results from this study offer promising implications for the development successful inclusive programming. The need for additional research in this area has been noted throughout the literature, but has yet to be conducted (Koller et. al., 2018).

Throughout the decades of research dedicated to studying children with developmental disabilities and their families, it has been clearly established that they face a myriad of unique challenges, which pose negative psychosocial health implications. Similarly, researchers have found that receipt of social support and community inclusion help to prevent adverse outcomes in this population. While existing research and interventions are limited, helpful insights can be drawn from what has been found thus far. Moving forward, it will be prudent to draw from the successes and failures of available research, and use lessons learned to enhance future programmatic success. 

2.0  program proposal
2.1 statement of need
2.1.1 Purpose of Grant
Lack of community inclusion and social support bears a significant psychosocial burden on children with disabilities and their families, which can result in negative health outcomes. Numerous studies have shown that social isolation is associated with an increased risk of developing depression; some researchers even propose that social isolation is a direct cause of disease (Dimakos et. al., 2016). Factors such as poverty and family stress can exacerbate the challenges associated with having a child with disabilities; consequently, families of children with disabilities incur substantial financial responsibilities and increased levels of stress as a direct result of provision of care for their disabled children (Koller et. al., 2018). 

Parents of children with developmental disabilities undisputedly face unique challenges compared to parents of typically developing children. These challenges include logistical considerations, behavioral obstacles, service accessibility, and limited social support (Slattery et. al., 2017). One study specifically concluded that “parents of children with [developmental disabilities] spend the longest time of all caregiving groups caring, and exhibit poorer health than parents of typically developing children; the consequence of which results in higher levels of stress, depression, and anxiety (Slattery et. al., 2017). Parents of children with disabilities frequently report feeling a lack of social support, and often find they are battling with service providers in order to advocate for their children (Ryan and Quinlan, 2018). The culmination of frustration, lack of assistance, and burden of care lead to extreme levels of parental stress, with no outlet for support. Experiences of extreme stress, without receipt of support, can lead to undesirable outcomes including increased anger, depression, anxiety, substance abuse, and child abuse (Riley and Rubarth, 2015).

Children with disabilities similarly face negative health consequences as a result of social isolation and limited community inclusion. Data from national surveys conclude that individuals with disabilities experience higher levels of social disconnection and lower levels of participation in community activities (Dimakos et. al., 2016). Despite desiring inclusion in their communities, one study found that 39% of individuals with disabilities felt as though they lacked the ability to contribute meaningfully to their communities (compared to only 21% of general population respondents) (Dimakos et. al., 2016). Children with disabilities have more difficulty making friends and report fewer friendships than their non-disabled peers (Dimakos et. al., 2016). Children with disabilities face high levels of bullying and rejection by peers, leading to increased behavioral issues and feelings of loneliness (Koller et. al., 2018). Social isolation among youth has been associated with increased rates of suicide and depression (Dimakos et. al., 2016). Conversely, provision of social support has shown to ameliorate many of the negative outcomes experienced by both children with disabilities and their parents. 

Holding the belief that all people, regardless of age or ability, have the right to participate in a community of their choice, Community Living and Support Services (CLASS) offers a variety of individualized services aimed toward providing supports or service to assist individuals in living as independently as possible in the communities of their choice (CLASS, 2018). While CLASS recognizes that there are a few existing inclusive opportunities for community engagement, both current literature and conversation with stakeholders suggest that many participation barriers exist for families with children who have disabilities. Beyond logistical factors, families of children with disabilities report social stigma as a significant contributor to their lack of community engagement. In recognition of these findings, CLASS is proposing to develop a program to reduce stigma, build social capital, and increase the likelihood for future community engagement. In developing such a program, CLASS hopes to bring together children and families with and without disabilities, based on shared interests. 

2.1.2 Epidemiological Assessment
Historically, the state of Pennsylvania has had higher percentages of children with disabilities in comparison with national levels. In 2011, 15.9% of Pennsylvania students, ages 6-21, were identified as having a disability; in comparison, this number was 12.9% nationally (US Department of Education, 2012). Percentages of children with disabilities in Pennsylvania, ages 3-5, have grown from 6.9% in 2009-2010 to 7.4% in 2011-2012 (US Department of Education, 2012). Comparatively, the percentage of children with disabilities nationwide, ages 3-5, in 2011-2012 was 6% (US Department of Education, 2012). This data demonstrates a clear, growing population trend of individuals with disabilities living in the state of PA, disproportionately larger than nationwide numbers. 

Regarding the specific need for non-academic interest-based programming, a review of both the literature, as well as simple online searches, reveal a significant number of supports that are available to children with disabilities. By law, children with disabilities are entitled to services including Individualized Education Plans, occupational therapy, physical therapy, mental health counseling, and applied behavior analysis. What the state does not provide for is any sort of socialization program. In fact, under disability waiver, adults may be financially covered for community-integration supports, but this is not a service that is offered to children (nor covered by insurance). Thorough local searches yielded few results for non-academic interest-based programs that accommodate to children of all abilities. Of these programs, the vast majorities are based on a “buddy” structure, in which a teen with disabilities is paired with a buddy (peer) without disabilities. This structure negates the intended goal of promoting a program solely based on mutual interest in an extracurricular activity, accessible to all children, and not to be advertised as a volunteer opportunity. Literature reviews of the past five years confirm these findings, generating results from only one such program, located in Rhode Island (Moore et. al., 2018). Taking into consideration the size of the population, as well as the lack of current programming, a basis for need should be evident.  

Regarding the specific need for non-academic interest-based programming, a review of both the literature, as well as simple online searches, reveal a significant number of supports that are available to children with disabilities. By law, children with disabilities are entitled to services including Individualized Education Plans, occupational therapy, physical therapy, mental health counseling, and applied behavior analysis. What the state does not provide for is any sort of socialization program. In fact, under disability waiver, adults may be financially covered for community-integration supports, but this is not a service that is offered to children (nor covered by insurance). Thorough local searches failed to yield results finding non-academic interest-based programs, accommodating to children of all abilities, in the local area. Literature reviews of the past five years yielded only one such program, located in Rhode Island (Moore et. al., 2018). Taking into consideration the size of the population, as well as the lack of current programming, a basis for need should be evident.  

2.1.3 Target Population
The intent of this pilot program is to reach children, ages 7-10 years, who disabilities, as well as their families; this definition is inclusive of all forms of disability (e.g. intellectual, physical disabilities, hearing impairment, vision impairment, autism spectrum disorders, traumatic brain injury, etc.). The one exclusion criteria for this initial pilot is that all participants must have a reliable means of communication (verbal, written, or through an augmentive, alternative, or assistive communication device). As of 2016, there were an estimated 2,633 children with disabilities, between the ages of 5-15, living in Pittsburgh. 

To quantify the actual number of individuals in our population target, statistical recognition informed that 7.4% of individuals living in Pennsylvania, between the ages of 5-15, were reported to have disabilities in 2016 (DADS, 2016). Census data from 2016 indicate that the total population in PA at the time was ~12,783,977, of which 5.8% were between the ages of 5-9 and 6% were between the ages of 10-14 (DADS, 2016). In 2016, the population of Pittsburgh was approximately 305,017; assuming similar age stratification as the entire state, there would have been approximately 35,992 children between the ages of 5-14 living in Pittsburgh, of which 7.4% equates to 2,663 children with disabilities in this age bracket. It is important to note that this number is an extreme approximation, as the age brackets being compared vary in range by one year. As well, this number pertains to the entire state of PA, and based on limited data it is difficult to approximate the number of children living in Pittsburgh with disabilities at that time. Regardless, it is clear that there is a significant population of children with disabilities in Pennsylvania, and that population percentage is higher than that of the entire country (DADS, 2016).

As mentioned in the previous section, policy factors influence the need for inclusive programming that extends beyond academic and rehabilitation services. For adults, community based services are available through funding from disability waivers. CLASS’ Community Partners program serves as an example of one such offering, where adults with disabilities are matched with a peer without disabilities (hired by CLASS) who will regularly take them to do activities out in the greater Pittsburgh community. Unfortunately, this type of funding does not exist for children and adolescents. Despite the plethora of Early Childhood Intervention (ECI) services available to children with disabilities, including speech and language pathologists, social workers, physical therapists, occupational therapists, ECI specialists, psychologists, counselors, and dietitians (Riley and Rubarth, 2015), there is no provision of services that address children’s social needs. Data from national surveys corroborate this deficiency, noting that despite legislative reforms made to improve the lives of individuals with disabilities, they continue to experience social, employment, and community exclusion (Dimakos et. al., 2016). Children with disabilities partake in fewer recreational activities in comparison to their typically developing peers (Parker et. al., 2017). 

Research findings suggest four prevalent themes that serve as barriers to community participation: physical access, lack of programming, difficulty obtaining information, and previous negative experiences with inclusive practices. One review of school vacation programs in the United Kingdom found that parents of children with disabilities traveled much greater distances to the programs they participated in, compared to parents of children without disabilities; this difference was attributed to an overall lack of availability of inclusive programs (Parker et. al., 2017). Beyond the scarcity of inclusive programs, parents frequently describe having limited access, or difficulty accessing information about existing programs (Parker et. al., 2017). As well, the expenses associated with inclusive activities frequently make participation impossible for children with disabilities, as their families already face momentous financial strain (Moore et. al., 2018).

When parents have been able to attain placement in inclusive ECE programs, many have had substantial negative experiences with the services their child received. Parents recall “battling with professionals” to ensure appropriate accommodations, feeling generally ignored by ECE staff, and receiving “zero support from professionals” (Ryan and Quinlan, 2018). Based on these challenges, many parents have pulled their children from programs they were enrolled in, and are hesitant to engage in future inclusive opportunities (Blackmore et. al., 2016; Moore et. al, 2018). A recent study, corroborating that families of children with disabilities engage less in their greater communities than families of children without disabilities, found that when families overcame financial and logistical barriers and did engage in the community, they reported feeling unwelcomed, stigmatized, and as a result less desire for future engagement (CITE).  

Shifting to consideration of ecological context, Pittsburgh is an economically disadvantaged city; poverty is a pervasive factor that influences almost all aspects of an individual’s life, from basic human needs to social opportunities. Having a child with a disability typically implies bearing a significant financial burden, as special provisions must be made for everything from medical equipment to transportation considerations. In the face of poverty, these expenses take an additional toll on already limited family resources. Pittsburgh is also a city that has limited public transportation options and access, compared to other major cities. For families that lack consistent transportation, this can be a significant barrier to community participation. 

In developing this program, fully recognizing existing societal attitudes and population barriers, CLASS plans to imbed supports to eliminate logistical factors from inhibiting participation and increase positive social interaction among children with and without disabilities, as well as their families. To facilitate this, participation in the program will be entirely free of cost. CLASS is located in close proximity to a bus stop, and the building has ample free, on-site parking. As well, CLASS owns and operates a transportation van, which can accommodate individuals of all needs. The building itself is completely handicap accessible, and was designed with the needs of all individuals in mind. From a social standpoint, content of the actual program activities will serve to facilitate interaction and cooperation among participants, in a manner that requires children with and without disabilities to work together as equal partners or group members. CLASS Structural and social considerations incorporated into program develop should help minimize, if not neutralize, barriers to participation.

2.1.4 Existing Interventions
Throughout the decades of research dedicated to studying children with developmental disabilities and their families, it has been clearly established that they face a myriad of unique challenges, which pose negative psychosocial health implications. Similarly, researchers have found that receipt of social support and community inclusion help to prevent adverse outcomes in this population. Despite these clear and consistent findings, perhaps the largest gap in the research pertaining to inclusive, non-academic, interest-based programming is that virtually no programs exist in the first place (short of one study, discussed later in this section).  What do exist, in limited fashion, are reviews of ECE intervention programs; helpful insights can be drawn from what has been found thus far. In developing a novel program, it will be prudent to draw from the successes and failures of available research, and use lessons learned to enhance future programmatic success. 

Reviewing factors that promote inclusiveness, studies have shown that that taking actions to reduce barriers to doing helps increase the inclusiveness in an ECE setting (Mackenzie et. al., 2016). These actions included employment of educators who promoted inclusiveness, having an organizational “top-down” mentality when it comes to executing inclusive practices, allocating finances to ensure funding for any unique needs, and developing and maintaining strong relationships between students and staff (Mackenzie et. al., 2016). Inclusion, as evaluated at one particular ECE setting, was noted to be a normal, pre-embedded notion; just another part of the program (Mackenzie et. al., 2016). This perspective was adopted by the entire center, and directed not just towards the students but towards faculty and staff as well (Mackenzie et. al., 2016). Developmental psychology speaks to the power of learning through modeling behavior; in this scenario it appears that positive modeling of inclusiveness is impactful.

In one novel study, a group of researchers conducted a study reviewing one surfing therapy program in the United States. This program paired children with disabilities and their siblings with one-on-one instructors who taught them how to surf. Understanding that parents serve as the voice for children with disabilities, as well as the gatekeeper to participation, researchers wanted to examinee parents’ perceptions of their children participating in this surf therapy program (Moore et. al., 2018). Study findings revealed a plethora of positive feedback. Parents felt that children experienced physical and sensory benefits from participating (Moore et. al., 2018). They also observed significant improvements in child behavior and self-esteem that carried over outside of the program (Moore et. al., 2018). The majority of parents felt that this was a fully inclusive activity, facilitating sibling bonding, making new friends, and these social benefits translated to other settings (Moore et. al., 2018). The findings from this study are promising, and prove efficacy in achieving real inclusion.

2.2 Logic Model
Problem Statement: Families with children who have disabilities face much greater levels of stress than families with typically developing children. Social support, generally gained through community interaction, has been shown to ameliorate the detrimental physical and mental health effects of stress; however, families of children with disabilities participate significantly less in their greater communities due to feeling unwanted or unwelcomed by other community members.

Table 1. Logic Model
	INPUTS
	
	OUTPUTS
	
	OUTCOMES

	
	
	Activities
	Participants
	
	Short
	Medium
	Long

	· Recent relevant research (CLASS CEO)

· Equipped facility

· Trained, seasoned staff

· Pre-existing relationship with Animal Rescue League (ARL)

· Adult CLASS day program ARL volunteers

· Collaboration with Pittsburgh Public Schools, the Children’s Institute (recruitment)

· Grant funding

· Stakeholder feedback confirming population interest
	
	· 6 sessions, every other week, lasting 3 hours each

· Activities pertaining to subject of pets and pet care

· Activities accessible to children of all ability levels
· Activities structured to promote interaction between participants with and without disabilities (i.e. partner activities, teamwork)

· Pre-assigned groups (to ensure even mix of abilities); same group all six weeks
	·  10 children with disabilities (and their families)

· 10 children without disabilities (and their families)
	
	· Participants will enjoy participating in program and feel included (measured by attendance- success = 5/6 sessions attended by each participant)

· Parents will report an increase in perceived support (25% increase from pre to post program ratings on The Multidimensional Scale for Perceived Social Support)

· Parents will report an increase in social capital (25% increase from pre to post program ratings on The Social Capital Community Benchmark Survey Questionnaire)
	· Families of children with disabilities will participate more in the greater community (25% increase from pre to post program ratings on The Participant and Environment Measure for Children and Youth (PEM-CY))

· Social relationships developed in program will continue to thrive (self-report)

· Children without disabilities will be more open/inclusive of children with disabilities (self-report/observation)
	· Increase in availability of inclusive non-academic, interest-based programs (based on advertisement and development of new programs)

· Federal funding for community based programs for children (similar to what is now available for adults; measured by funding created)

· Shift in cultural attitudes regarding inclusion 

· Decrease in stigma re: individuals with disabilities

	Assumptions/Theoretical Constructs
· Social Capital Theory: The development of positive social relationships results in invaluable emotional, psychological, physical, and environmental gains. Absence of social support can lead to a number of detrimental health and emotional well-being outcomes; in contrast, having a supportive social network can result in opposite, positive effects.

· Social Learning Theory: One way in which children learn how to behave and interact with others is through observing and imitating the behavior of adults in their life. 
· Personal Experience: Individuals often develop opinions based on experiences (both negative and positive) that they have had in life. If negative community experiences have caused parents of children with disabilities to refrain from further participation, theoretically having new positive experiences should counteract existing attitudes.
	
	External Factors

· Environment: The development of positive social relationships results in invaluable emotional, psychological, physical, and environmental gains. Absence of social 

· Barriers: Poverty, lack of transportation, logistical barriers, time (availability), regular commitment, pessimism, previous negative experiences, 

· Facilitators: Free participation, free parking, close to public transportation, free meal, site fully accessible, seasoned staff and volunteers, CLASS name well known/respected in community


2.3 Program plan
2.3.1 Choice of Approach
In designing and implementing this program, the goals that we hope to achieve are as follows:

1. Successfully design and execute a program that is fully accessible to all individuals, regardless of ability

2. Successfully retain all participants throughout the program due to their enjoyment of participating in the program

3. Increase social support for parents of children with disabilities through relationships developed with other parents during the course of the program

4. Increase the number social relationships (friends) for children participating in the program

5. Increase levels of participation of in the greater community by families of children with disabilities, following completion of the program

The intervention approach chosen draws from lessons learned from relevant research and existing programs at CLASS that serve adults. In conducting a literature review on the subject, research was conclusive in revealing a virtual absence of any literature (short of one study described below) addressing this topic, let alone offering any evidence- based interventions. What has been clearly established is that children with disabilities and their families face a myriad of unique challenges, which pose negative psychosocial health implications. Research has also well established that receipt of social support and community inclusion help to prevent adverse outcomes in this population. However, there is a clear lack of opportunities to facilitate community-based activities that lend to the development of relationships and social support for children with disabilities and their families. 

Based on clear identified need and inherent assumed benefits of participation, program aspects were discussed with local authorities in the field of pediatric developmental disabilities. These experts included the CEO of CLASS, the director of the Pittsburgh LEND (Leadership Education in Neurodevelopmental Disorders and Disabilities) program, and a highly respected pediatric neurologist who serves children with developmental disabilities. Confirmation was received that program size, content, and cohort appeared appropriate. 

Drawing upon that belief, the goal was to create an inclusive program where children and families of all abilities are brought together based on common interest, as equals, as opposed to hosting a volunteer or “buddy” program. Through discussion with the aforementioned individuals, it became clear that animals and pet care was a popular topic of interest among children with disabilities in Pittsburgh. CLASS has an established relationship with the Animal Rescue League of Greater Pittsburgh, through which adults who participate in CLASS’ day center program currently volunteer at the Animal Rescue League; this lent to the formation of a natural partnership. Meeting every-other week, the staff from the Animal Rescue League, in conjunction with CLASS staff and volunteers, will lead activities related to animals and pet care. 

There are multiple program factors that should appeal to the target population, enticing them to participate in the program. CLASS fully recognizes the inability to control for all participation barriers, but hopes to significantly reduce their impact through careful consideration of program structure. Efforts to enhance participation are aimed specifically to address the social and ecological concerns found throughout the background literature. Regarding ecological barriers, participation in the program is free, and inclusive of breakfast, lack of cost should serve as an incentive. CLASS is located in close proximity to a bus stop, and the building has ample free, on-site parking. As well, CLASS owns and operates a transportation van, which can accommodate individuals of all needs. The building itself is completely handicap accessible, and was designed with the needs of all individuals in mind. 
From a social standpoint, both CLASS and Animal Rescue League staff have substantial experience working with individuals with disabilities. The program will be carefully advertised to ensure promotion of activities accessible for children of all abilities, hopefully setting the stage for an environment of inclusion. At the most surface level, interest in the topic of pets and pet care should serve as a draw for children to want to participate in the program. These structural and social considerations should help minimize social and ecological barriers to participation.
2.3.2 Evidence Base
Despite consistent evidence supporting the importance of community inclusion and social relationships in promoting positive psychosocial health outcomes for children with disabilities and their families, there is a significant gap in the literature in development and development of “best-practices.” The one exception to this limitation lies in a 2018 study reviewing a surf therapy program developed for children with disabilities. Study findings revealed a plethora of positive feedback. Parents observed significant improvements in child behavior and self-esteem and noted that these social benefits translated to other settings (Moore, et. al., 2018). Parents also positively reflected on the social support they received from other parents of children enrolled in the program (Moore, et. al., 2018). Results from this study offer promising implications for the development successful inclusive programming. The need for additional research in this area has been noted throughout the literature, but has yet to be conducted (Koller et. al., 2018).

In recognition of the lack of evidence-based interventions for developing and conducting interest-based inclusive programming that successfully promotes social support and inclusion, the nature of this program will be novel in design. CLASS will draw upon multiple sources to attempt to implement an effective program, including findings from the Surf Ocean Therapy Intervention program (Moore et. al., 2018), lessons learned from studies conducted at inclusive Early Childhood Education centers, consultation with experts in the field, and theoretical assumptions. Overall, program success will be determined by the meeting of program goals, each of which will be evaluated by established valid and reliable measures of social support and community engagement.
In particular, two theories and one set of assumptions drive the basis of this program: Social Capital Theory, Social Learning Theory and assumptions held regarding the impact of past personal experiences. Social Capital is an asset highly valued and promoted by CLASS as an institution. Social Capital Theory postulates that the development of positive social relationships results in invaluable emotional, psychological, physical, and environmental gains. Literature surrounding parents of children with disabilities heavily points to social isolation, or lack of social support, as a huge barrier frequently faced.  Absence of social support can lead to a number of detrimental health and emotional well-being outcomes; in contrast, having a supportive social network can result in opposite, positive effects. Complementary to Social Capital Theory is the idea of Social Learning Theory. Social Learning Theory purports that the way in which children learn how to behave and interact with others is through observing and imitating the behavior of adults in their life. If children without disabilities see that it is acceptable to interact with their disabled peers, they will follow in suit. As well, having adults with disabilities help to teach the program shows that individuals with disabilities can also be teachers and workers, which would dispel common attitudes, held by society that these individuals are unable to participate in meaningful work.
Beyond theory, inherent in our program design are some assumptions regarding individual personal past experiences. Individuals often develop opinions based on experiences (both negative and positive) that they have had in life. If negative community experiences have caused parents of children with disabilities to refrain from further participation, theoretically having new positive experiences should counteract existing attitudes. This program hopes to serve as a bridge to the greater community, in which by having repeated exposure to positive community experiences will lead to greater openness in engaging in other future community opportunities. 

2.3.3 Engagement
In order to recruit participants for our program, the project manager will connect with the Pittsburgh Public Schools as well as The Children’s Institute to obtain permission for advertisement of the program. Advertisement will be implemented through the use of informational fliers describing the program content (learning about pets and pet care), and will provide instructions to register for the program, as well as contact information for the project manager for any inquiries. As CLASS is a well-known and respected provider of services for individuals with disabilities in the Pittsburgh area, name recognition should lend to program legitimacy. 

CLASS is well connected to the Children’s Institute; the established relationship should enable continued effective partnership for recruitment of participants with disabilities. CLASS also already has an established relationship with the Animal Rescue League (ARL) of Greater Pittsburgh. The CEO of the ARL, Dan Rossi, formerly served as the executive director of CLASS. Additionally, adults with disabilities who participate in CLASS’ day center program currently serve as volunteers at the Animal Rescue League. As the ARL already has a vested interest in working with CLASS, and is trained to work with adults with disabilities, partnering to run this proposed program should be relatively effortless.

Regarding funding to conduct the program, CLASS has previously received numerous grants from various organizations and is well recognized in the non-profit sector in Pittsburgh. CLASS has submitted a letter of inquiry to obtain funding from the Pennsylvania Developmental Disabilities Council (PADDC), which historically has supported programs that enhance opportunities for equal community participation, regardless of abilities. As the proposed program falls in line with the values of the PADDC, CLASS is hopeful to receive grant funding.

2.3.4 Activities
1. Key Staff: 1 project manager (intern), 1 CLASS senior staff member to serve as supervisor to the project manager, 3 CLASS employees to assist in running activities, 3 CLASS day program participants (adults with developmental disabilities) who currently volunteer at the Animal Rescue league to assist in running activities, 1 Animal Rescue League (ARL) employee to serve as the point contact and oversee ARL staff, 3 Animal Rescue League employees or volunteers to assist in running activities, 1 CLASS janitorial employee to open/close the building, clean up after program sessions
2. Training: Training will be provided to the project manager (intern) by the CLASS senior staff member supervisor. The supervisor will familiarize the project manager with all aspects of the project (background, content, recruitment, data collection, etc.). The designated point person at the Animal Rescue League will provide training to Animal Rescue League staff and volunteers. The program manager and supervisor will conduct one group training session with all involved staff. This group training session will allow for all program staff and volunteers to meet, overview of program components, content, and flow, address any questions or concerns, and review best practices for working with children with disabilities. Training dates are provided in the timeline below. 

3. Oversight: Overall program oversight will be the responsibility of a project manager (intern) from the University of Pittsburgh Graduate School of Public Health. This individual will be responsible for attending all program sessions, coordinating with staff, volunteers, and partners, monitoring program flow, and collecting and analyzing all measurement data. A designated senior staff member employed at CLASS will supervise the project manager, attending all sessions and meeting weekly with the project manager to assess progress and address any questions or concerns. Specific program activities will be determined by the designated point contact at the Animal Rescue League, to be approved by the project manager at least 48 hours in advance of each program session. This individual will similarly be responsible for attending all program sessions and overseeing participating Animal Rescue League employees and volunteers. 

4. Dose: Activities will take place at Community Living and Support Services (CLASS) located at 400 S Braddock Ave, Pittsburgh, PA 15218. The program will run consecutively every-other Saturday for a total of 6 sessions, lasting 3 hours each. When families arrive for each session, the will first be provided with a half-hour long complimentary breakfast. Breakfast will be followed by a half hour group session, and three half-hour smaller group sessions (stations) which all participants will rotate through in pre-assigned groups (assuring for a mix of children with and without disabilities in each group). Each group will be staffed by one CLASS staff member, one Animal Rescue League staff member or volunteer, and one CLASS day program participant that currently volunteers with the Animal Rescue League. There will be a 7 minute break between each of the above mentioned activities to assist with transitions, help maintain child engagement and interest, and use of facilities.

The content of the program will teach children about pets and pet care through a variety of activities. Examples of activity topics include general pet care (feeding, walking, brushing, etc.), interacting with and learning about different species of pets, hands on practice caring for pets, learning about animal shelters and adoption, and being a responsible pet owner. Specific activities include, but are not limited to, art projects, live animal demonstrations, scavenger hunts, team activities to practice/promote being responsible, and interactive games to learn about different types of animals. Activity structure will be developed with the goal of increased interaction, among children with and without disabilities, in mind. To this end, children will be pre-assigned to a group through which they will rotate through the daily activities with; groups will be assigned to ensure an equal mix of children with and without disabilities, and groups will remain the same for the entire duration of the program to allow friendships to develop. Activities will also be structured in a way that they are accessible to all participants, ensuring that a hierarchy does not develop out of necessity where children without disabilities are acting as a “helper” for children with disabilities. 
2.3.5 Timeline
Table 2. Program Timeline
	Weeks:
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22-35
	36

	Hire Intern
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Appoint supervisor
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Intern and program manager meet
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recruit CLASS staff members
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initial meeting with ARL point contact
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recruit program participants
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Screen/accept program participants
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff/ volunteer training
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meet with ARL point contact to approve activities 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Program sessions held
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data collection
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.3.6 Sustainability
As the pilot program is to be grant funded, future program sustainability is essential to consider. While there are numerous grants available in the Pittsburgh area, continually applying for funding is not ideal for program longevity. Furthermore, the overarching goal of this program is to create sustainable cultural shifts, which extend far beyond the scope of the city of Pittsburgh alone. Therefore, the true sustainability of this program relies on the achievement of program goals; conversely, if this program is not found to be effective there is no reason to sustain it.

If the program is found to be effective, a couple of assumptions can be made about that success: first that a successful model for inclusive programming has been tried and tested, and second, that participant attitudes have been changed. If the program model is successful, it should be able to be replicated by other organizations wishing to create or sponsor inclusive programming.  Using this pilot program as a template, others should be able to structure future programs similarly, and hopefully replicate similar positive results. Having an increase in inclusive programming, especially addressing different interests (i.e. sports, hobbies, etc.), would demonstrate sustainability. In order to facilitate this, all results from this pilot program will be publicly shared through publication.

Shifting focus to attitudes, program success assumes that parents of children with disabilities have become more open minded and willing to participate in their greater communities; families with children without disabilities will report reduction in stigma regarding disabilities, and an increase in inclusiveness of disables peers. Attitude change, as measured by the aforementioned assessment tools, is perhaps the most sustainable change of all. Attitudes can be permanent and effect lasting change; a perfect example of which, a child without disabilities who makes friends with children with disabilities at a young age and grows up with an inclusive world-view. Similarly, a shift in willingness to participate in the community, by parents of children with disabilities, can result in an increase in that child’s social capital and establish individual autonomy that will positively affect their life trajectory (via life-long community engagement). If the focus can shift from adapting the individual to the environment, to adapting the environment to accommodate to the individual, perhaps eventually policy change, in funding pediatric services to increase community inclusion, will reflect these perceptions as well.  

2.3.7 Proposed Budget

See Appendix A.
2.3.8 Sample Letter of Interest for Funding- Template
See Appendix B.
2.4 evaluation plan
2.4.1 Deliverables

In order to evaluate program success, we hope to achieve a number of short and mid-term goals, as well as objectives for overall participation impact. At its core, the overarching goal of this project is to shift cultural attitudes regarding the stigma associated with individuals who have disabilities. CLASS inherently holds the value that the individual should not have to conform to fit cultural norms, but instead the culture should shift to a new normative viewpoint that is accepting of individual differences. 

The major short-term goal of this program is for it to be an enjoyable program that families continually want to participate in. In order to measure this goal, attendance will be taken at each session; the assumption being made is that if families like the program, and feel it is worthwhile, they will continue to attend all of the program sessions. Noting that families of children with disabilities have significant logistical barriers to participation, retention for at least four out of the six sessions will be the indicator for achieving this goal.

In the mid-term, goals indicating program success are a reported increase in perceived social support, increase in social capital, and increase in overall community participation, as reported by one parent from each family. In order to assess achievement of these goals, assessments will be completed at multiple set time points throughout and after the program, allowing the ability to track quantifiable change. Using measures employing likert-scales, pre and post participation ratings on assessments addressing each of these goals can be compared. Reported increases in ratings of perceived social support, social capital, and community participation will serve as indicators of goal achievement. Specifically, a 25% increase in individual ratings would suggest significant success; nothing the small sample size of 20 participants, however, any uptrend in ratings should be regarded as positive outcomes. Should these outcomes be reported, it can be theorized that participation in this program has helped parents to foster new relationships with other participants. Additionally, increased overall community participation would indicate that having a positive, inclusive community experience resulted in increased parental willingness to engage in other community activities. Qualitative responses, soliciting program impact and feedback, should confirm if these changes could be attributed to program participation.

While mass ideation shift cannot be an immediate result of this program, the development of a successful model for inclusion that can be disseminated and replicated would serve as a significant stepping-stone towards that goal. Short and mid-term outcomes, measured by collection of data, will indicate if the proposed program model is successful in achieving its objectives. If program objectives are met during this pilot program, other groups and organizations can replicate the framework used, resulting in mass creation of inclusive programming that builds social support and leads to increased community participation by children with disabilities and their families. 
2.4.2 Data Collection

Data collection will be the sole responsibility of the project manager. This task is manageable by one individual as there are only 20 participants from which to collect data, and the majority of data will be collected through self-report assessments. The project manager will collect data from the participants at multiple time points throughout the program, frequency depending on the purpose and type of measure being used (as detailed in the following paragraphs). The majority of the data will be collected from one parent of each child participant; the same parent must complete all of the assessments in order to accurately track change over time. It will be important that the self-identified parent responsible for completing all assessments plans to attend every session with their child. While this may not always be possible, for most accurate data collection continuity is key. 

In order to evaluate the program reach, attendance will be taken at the beginning each session through the use of a sign-in sheet. The program manager will remind all parents to sign-in during breakfast, and will do a confirmative headcount during the first full-group portion of the program. Participants will sign-in, following the aforementioned process, for each of the six sessions that they attend. 

Perceived parental support will be assessed through the completion of The Multidimensional Scale for Perceived Social Support, a self-report inventory that will be given to parents on the first and last session of the program. This assessment will be printed out and given to all 20 self-designated parents (representing their family). The project manager will offer a brief description of the measure, answer any questions, and facilitate administration. This measure will be completed during the first breakfast of the program and subsequently during the last half hour of the sixth (and final) session. Obtaining pre and post data from this measurement will allow for observation of quantifiable change.

Measures of social capital and community participation will be assessed through completion of the Social Capital Community Benchmark Survey Questionnaire and The Participant and Environment Measure for Children and Youth (PEM-CY), respectively. Both of these assessments are self-report inventories, and they will be administered three times throughout the program: during the first breakfast of the program, during the last half hour of the sixth (and final) session, and three months following the final session of the program. For the first two administrations, these assessment will be printed out and given to all 20 self-designated parents (representing their family). The project manager will offer a brief description of the measure, answer any questions, and facilitate administration. For the third administration at 3-month follow up, each parent will have a choice of in-person or online administration. Assessment method preference will be discussed at the conclusion of the final program session, verbally stated by each parent and recorded by the project manager. The project manager will contact all parents, one-week prior to receipt of the final assessments, to remind them of their obligation and confirm administration style preference.

As the majority of the assessments will be completed during the program itself, full participation should be generally attainable. It is important to note that loss to follow up could occur; this chance will be mitigated through collection of multiple contact methods for each parent (i.e. cell phone, email address, mailing address) during initial program registration. The project manager will collect this information as they field participation inquiries and register participants. 
2.4.3 Tools

A number of data collection tools will be used in order to obtain quantifiable study results. All proposed assessment tools have been previously confirmed to be both internally and externally valid. These tools were selected based on successful use in studies seeking to answer similar questions, all from published studies in peer-reviewed journals. The only exception exists in the collection of participant retention data, based on participant sign-in, which is inherently valid in nature. The need for novel assessment methods was unnecessary, despite the noted lack of literature on this specific topic. While there may not be another program simultaneously evaluating all of the same program outcomes, there are studies that directly address each of the outcomes individually. The participants in these studies closely mirror the target population of our program, making these tools appropriate for use. Therefore, it made more sense to use a combination of tools that have already been tested and validated, as opposed to creating a new measure. The following assessment tools will be used to collect data from this program:

1.
An attendance sign-in sheet

2.
The Social Capital Community Benchmark Survey Questionnaire

3.
The Multidimensional Scale for Perceived Social Support

4.
The Participant and Environment Measure for Children and Youth (PEM-CY)

There is also the possibility that unintended results could emerge as program outcomes, the nature of which could be either positive or negative. In order to collect information about unintended results, as well as to gain qualitative information about the program, each parent will fill out an open ended questionnaire created by CLASS at the end of the six week session. This questionnaire will solicit feedback on the program, including what participants liked, disliked, if/how the program has impacted their family, any suggestions for improvements or concerns, and a section for any additional information they would like to share. Responses will be synthesized and included in the final report. 
2.4.4 Reporting Out

Data will be analyzed, summarized, and reported by the project manager, with the assistance of the project supervisor if needed. The project manager will use Microsoft Excel to track and analyze all assessment results. The project manager will write a report summarizing the findings for each of the evaluation questions:

1. What was the program reach?

2. Does family social capital increase through participation in this program?

3. Does perceived parental support increase through participation in this program?

4. Are families with children who have disabilities more active in the community after participation in this program?

Regardless of achievement of meaningful change, all results should be reported, as it is just as important to learn from what has not worked, as it is to learn from what has worked. The initial report should be reviewed and revised by the supervisor and project manager, respectively, until the report is of quality for dissemination. Depending on the results of the report, at minimum it should be dispersed to all project stakeholders and program participants (should they elect to receive program findings). If the program is successful in achieving any or all of its goals, serious consideration should be given to publication. Publication should include not just program outcomes, but also the entire program template so that others can hopefully successfully replicate it. As the overarching goal would be the successful implementation of an extracurricular inclusive program for children with disabilities and their families, resulting in subsequent increased community engagement, any and all successes should be shared publicly. Widespread dissemination and implementation of similar programs would be an ideal long-term result. 

APPENDIX A: proposed program budget

Table 3. Program Budget
	LINE ITEM
	Name
	Annual Salary
	Level of Effort
(FTE)
	 Funder Request 

	Personnel 
	 
	 
	 
	 

	Project Supervisor: Current CLASS senior staff member. Will supervise the project manager, attending all sessions and meeting weekly with the project manager to assess progress and address any questions or concerns
	To be hired
	45,000.00
	0.027
	 $972.00 

	CLASS Employees (3): Assist in running program activities
	To be hired
	35,000.00
	0.009
	 $315.00 

	CLASS Janitorial Staff (1): Open/close the building, clean up after program sessions
	To be hired
	25,000.00
	0.009
	 $225.00 

	CLASS Day Center Participant Volunteers (3): CLASS day program participants (adults with developmental disabilities) who currently volunteer at the Animal Rescue league to assist in running activities
	To be hired
	 
	 
	 $-   

	Personnel Wage Subtotal
	 
	 
	 
	 $1,512.00 

	Fringe Benefits
Calculated at 38% of applicable salary for employee health insurance, FICA, Workers Compensation, Life Insurance, Long-term Disability, and Unemployment Insurance. 
	 
	 
	 
	 $574.56 

	TOTAL PERSONNEL
	 
	 
	 
	 $2,086.56 

	 Equipment 
	 
	 
	 
	 

	 CLASS Conference Room Rental: $200/3 hours session x 6 sessions (rental includes use of all three class conference rooms, access to kitchen/lunch area, use of all facility restrooms, free on-site parking) 
	 
	 
	 
	 $1,200.00 

	 TOTAL EQUIPMENT 
	 
	 
	 
	 $1,200.00 

	 Supplies 
	 
	 
	 
	 

	 Assessments: Access to 3 assessments x $100/assessment 
	 
	 
	 
	 $300.00 

	Phone (Land-Line): Already owned and provided by CLASS
	 
	 
	 
	 $-   

	 Computer (1): Already owned and provided by CLASS 
	 
	 
	 
	 $-   

	 SUPPLIES 
	 
	 
	 
	 $300.00 

	 Contractual 
	 
	 
	 
	 

	 THE UNIVERSITY OF PITTSBURGH 
	 
	 
	 
	 

	Project Manager: Intern from the University of Pittsburgh School of Public Health. This individual will be responsible for attending all program sessions, coordinating with staff, volunteers, and partners, monitoring program flow, and collecting and analyzing all measurement data
	To be hired
	5,000.00
	0.060
	 $337.50 

	 ANIMAL RESCUE LEAGUE OF GREATER PITTSBURGH PROGRAM ACTIVITIES AND SUPPLIES 
	 
	 
	 
	 

	Animal Rescue League Staff Liaison: Specific program activities will be determined by the designated point contact at the Animal Rescue League, to be approved by the project manager at least 48 hours in advance of each program session. This individual will similarly be responsible for attending all program sessions and overseeing participating Animal Rescue League employees and volunteers. 
	To be hired
	45,000.00
	0.012
	 $432.00 

	Animal Rescue League Employees/Volunteers (3): Assist ARL staff liaison in running activities
	 To be hired 
	 
	 
	 $-   

	Fringe Benefits
Calculated at 38% of applicable salary for employee health insurance, FICA, Workers Compensation, Life Insurance, Long-term Disability, and Unemployment Insurance. 
	 
	 
	 
	 $164.16 

	 TOTAL CONTRACTED 
	 
	 
	 
	 $596.16 

	 Other 
	 
	 
	 
	 

	Stipend- Supplies for Program Activities: Specific materials determined bi-weekly by ARL staff leading the activities. $200/session x 6 sessions
	 
	 
	 
	 $1,200.00 

	 Printing: Recruitment Fliers 200 fliers x $.20/page 
	 
	 
	 
	 $40.00 

	 Printing: Assessments $.20/page x 10 pages/set x 20 sets x 3 assessment administrations  
	 
	 
	 
	 $120.00 

	 Breakfast: $100 session x 6 sessions 
	 
	 
	 
	 $600.00 

	Full Staff Training Session: $400 session x 1 session (Includes rental of CLASS facilities- use of all three class conference rooms, access to kitchen/lunch area, use of all facility restrooms, free on-site parking, breakfast for all training participants) 
	 
	 
	 
	 $400.00 

	 Total Other 
	 
	 
	 
	 $1,960.00 

	 
	 
	 
	 
	 

	 Total Direct Charges 
	 
	 
	 
	 $6,142.72 

	 Indirect Cost 
	 
	 
	 
	 

	 TOTAL COSTS 
	 
	 
	 
	 $6,142.72 

	
	
	
	
	

	Unit Cost Per Person: 
	
	
	
	 $261 


APPENDIX B: SAMPLE LETTER OF INTEREST FOR FUNDING - TEMPLATE
____(Funder name)_____

____(Funder program)_____

____(Address line 1)______

____(Address line 2)______

____(City, state, zip code)____

Dear ___(Funder name)____,

Since its inception in 1951, the proposing organization, Community Living and Support Services (CLASS), has provided services to men, women, and children with disabilities throughout Pittsburgh and southwestern Pennsylvania. Recognizing the importance of services for adults with disabilities, the proposing organization offers a variety of individualized services aimed toward providing supports or services to assist individuals in living as independently as possible in the communities of their choice. These services include non-traditional case management in a partnership model, attendant care in-home services, residential living options, an in-home wellness program for individuals diagnosed with multiple sclerosis, assistive technology evaluations, and a day program for adults.

The proposing organization believes that all people, regardless of age or ability, have the right to participate in a community of their choice. While the proposing organization recognizes that there are existing inclusive opportunities for community engagement, current literature suggests that many barriers to participation exist for families with children who have disabilities. A recent study, co-authored by CLASS CEO Dr. Al Condeluci, found that families of children with disabilities engage less in their greater communities than families of children without disabilities. Of the factors that significantly impacted participation, the study found that when families overcame financial and logistical barriers and did engage in the community, they reported feeling unwelcomed, stigmatized, and as a result less desire for future engagement. In recognition of these findings, the organization is proposing to develop a program to reduce stigma, build social capital, and increase the likelihood for future community engagement.

In developing such a program, the organization hopes to bring together children and families, with and without disabilities, based on shared interest. The organization has an established relationship with the Animal Rescue League of Western Pennsylvania, with whom they hope to partner with to host a series of classes teaching children about pets and pet care. Based on the organizational value of social capital theory, the commonality of interest invites people of all abilities to participate. As many families have pets, and many children like animals, we anticipate interest in participation. The organization hopes that facilitation of positive, inclusive community experiences will enhance participants feeling welcome, and lead to increased continued community engagement. Simultaneously, this program aims to increase social capital and decrease stigma through the development of relationships among participants. If this program is successful, participants will continue to engage independently and feel more welcome in the community.

Historically, _____(funder name)_____ has supported programs that enhance opportunities for equal community participation, regardless of abilities. The proposing organization, holding the same vision, hopes to reduce barriers that prevent individuals with disabilities from participating in their greater community. We greatly appreciate your consideration of our proposal, and hope to have the opportunity to work together in creating an inclusive community for everyone.

Sincerely,

____(Name, credentials)____

____(Job title at CLASS)____

_____(Email address)______

_____(Phone number)_____
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