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EXECUTIVE SUMMARY

Description of the Research

Our goal is to bring to commercialization products for delivering computer-

integrated training in remote reservation communities where the usual prerequisites of

effective computer-based training are not available. The content selected for the Caring

for Our People (COPT) training is direct care services to persons with disabilities and

chronic health conditions, as there is a documented need for employees to provide

services within the rural counties where the training is delivered. In Phase II, we will

complete the full suite of applications that Phase I showed were technically feasible.

 In Phase I, a prototype assessment measure, an introductory website and CD-

ROM were developed for training paraprofessionals to work on Indian reservations to

work with people with disabilities and chronic health impairments. In Phase II, An

Introduction to Caring for Our People is offered for all users. Branching out from the last

module in this CD-ROM, users elect one of three ‘strands”, an Early Education CD,

Special Education CD or Vocational Rehabilitation CD.  The Introduction was revised

based on Phase I test results and three additional CDs were developed and tested for

training staff members in Special Education, Early Childhood Intervention and

Vocational Rehabilitation. Each CD  includes two common sections, a “Virtual Library”

and “Commons Area”. The Virtual Library includes a Reference Section, Forms Library,

Tribal Information and Media Resources. The Commons Area offers newsletters and

community bulletin board.

Results

Psychometric data indicate that the project was successful in creating four validated

measures of knowledge of best practices, resources, interventions and prognosis for

persons with disabilities. For each of four modules, the experimental group showed a

statistically significant greater difference between pre- and post-test compared to the

control group. Retention of the experimental group averaged 92% across the four

modules tested.

These results are particularly noteworthy given the low mean educational level of

the sample (87% had not completed a college degree, 20% had less than a high school

education) and their lack of computer experience, only one-third of the participants had

home Internet access and 50% did not use email. The Caring for Our People Training

Project has clearly demonstrated the effectiveness of computer-integrated training in

increasing the knowledge of disability, resources and best practices of rural staff

members serving tribal members with disabilities and chronic illness.
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PROGRESS TOWARD ORIGINAL WORK PLAN

Technical Objectives

The project has three technical objectives, further subdivided into specific aims and tasks.

These objectives are:

1. Develop  a research-based integrated suite of training applications consistent with

the needs, culture and constraints of the reservation environment

2. Develop a psychometrically-validated outcome measure for the training programs

on each of the four CD-ROMs.

3. Empirically test the impact of the training program in a simulated practice setting

Comparison of accomplishments with objectives, specific aims and planned tasks is

described  below.

Comparison of Actual Accomplishments with Project Goals

Technical Objective #1: Develop  a research-based integrated suite of training applications

consistent with the needs, culture and constraints of the reservation environment

Specific aims are to:

! Develop a best-practice  website for hands-on, on-site training.

! Develop four CD-ROM mirrors, each reflecting a specific path from our website

for use in this training that identifies issues in healthcare service provision  to

American Indian adults with chronic healthcare needs, with an emphasis on

reservations and other rural persistent poverty communities.

! Develop community features, including a regular e-newsletter and bulletin board.

! Develop a “reference desk” included on each CD-ROM to make reference and

training materials available to those without Internet access.

Tasks scheduled  in support of Objective 1 are shown  in Table 1 below.  All tasks were

completed  on or ahead of the proposed schedule.

Table 1

Tasks Completed in Support of Technical Objective #1 of the COPT Project

Task Personnel

Responsible

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Revise website section 1 De Mars,

Davis,

McDonald

     

Revise CD#1 modules De Mars        

Create Commons Area De Mars        

Create Virtual Library De Mars        

Create CD #2 modules:

Special Ed

De Mars,

Klimpel

    

Create CD #3: Early

Childhood

De Mars,

Davis

          

Create CD #4: Voc

Rehab

De Mars,

Davis

          

A sample page for the website and CD-ROM  under Phase I is shown in Figure 1. A

sample from Phase II is shown in Figure 2.
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FIGURE 1: Website and CD-ROM Sample Page, Phase I
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FIGURE 2: Website and CD-ROM Index, Revised with Frames
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In this first year of Phase II, we have solved some of the most significant technical and commercial problems. While
the two web pages may not appear radically different, the addition of menus for navigation greatly reduced the
difficulty of use for our test subjects. The COPT application is developed for individuals with very little computer
proficiency. They were not familiar with the concepts of ‘history’ or cached pages and had great difficulty finding their
way back to a previous page of interest or finding another module. While we had originally used frames for this
purpose, more experienced computer users expressed a need for a distinct URL for each page to allow for book-
marking and emailing reference links to co-workers.

The process of web page creation and maintenance has been automated, an essential change as we now have
over 3,000 web pages and documents on our site. Templates are used to provide animated menus, a header and a footer
on each site. A major benefit of these templates has been that when page modifications are made, a change in the
templates ‘cascades’ through all pages to which it is attached, requiring only one page to be changed to affect 50-100
linked pages “Snippets” of code which perform common tasks, e.g., an image of a “NEXT” button with appropriate
alternate text, our company contact information, are stored in a code library, expediting the task of creating new web
pages. Checking broken links on the site is now done automatically as well, using Link Sleuth. The automation of these
functions has been an essential development in moving the website to commercial capability.

A third issue was identification of the corporate sponsor, Spirit Lake Consulting, Inc. Workshop participants
interested in attending additional workshops had difficulty recalling the name of the company or where to find
information on additional workshops. The header on each page now links to our corporate home page. A footer at the
bottom of each page now supplies company address, phone, fax and email.

As proposed, four CD-ROMS, “Caring for Our People Training: Introduction to Disability & Culture”,  “Caring
for Our People Training: Special Education” , “Caring for our People: Early Childhood” and “Caring for our People
Training: Vocational Rehabilitation”, have been developed and tested. Community features have been developed, with
electronic newsletters emailed monthly to a mailing list of over 500 community members who include all workshop
participants in Phase I and Phase II who had an email address, as well as those who signed up through our website and
conference demonstrations of COPT. The community bulletin boards are up in a rough form. This is an area that will be
further developed in year two. From the first two workshops, a substantial number of responses and suggestions for
improved bulletin board features were collected and implemented. As a result, the Commons Area includes both
monitored bulletin boards of tips for community members and a Spirit Lake Forum where anyone can post on topics
related to disability.

Technological innovations enter the reservation community unevenly. We briefly considered pod-casting as a
possibility in a staff meeting, until our president commented, “Not only do I not know of a single person on the
reservation who owns an iPod, I have never even heard anyone mention one.” Podcasting, then, is on the shelf for
possible long-term future expansion. We have begun adding a few video clips and audio clips on our website that may
eventually be expanded into podcasts. In contrast, incursions of such free services as MySpace and similar forums and
weblogs  are becoming common places. In response, we have added a synchronous community forum and blogs.

Our virtual reference desk now includes nearly 100 MB of text. This is being added to daily. Currently
underway is development of the forms library to provide exemplary models of IEP, IFSP and other common forms for
use by practictioners. A large collection of forms have been collected from around the country, the best examples
selected and these are now being converted from paper to electronic format for inclusion on the CD-ROM and website.

Technical Objective #2: Develop a psychometrically-validated outcome measure for the training programs on each of

the four CD-ROMs.

Specific aims are to:

! Create short answer and multiple-choice questions, requiring a low to moderate level of literacy, based on

model case files, including diagnoses, symptoms, and family history, and with sufficient detail to be used in

designing treatment recommendations.

! Using research literature and input from experienced clinicians, identify characteristics of optimal responses for

treatment recommendations from direct staff, based on the factors in the case presented.

! Psychometrically validate assessment methods and materials using first a pilot sample and, subsequently, the
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Phase II intervention and comparison groups.

Four tests were developed, each following the same five steps.

1. Design Assessment for CD

2. Conduct pre-test for CD

3. Pilot CD

4. Conduct post-test for CD

5. Analyze pre- and  post-test data
For each test, the same procedure was followed, as diagrammed below in Figure 3. For each of the first two tests,

five to six months were required to complete all five steps.  By the fourth module, this timeline had been reduced to
three months, as many tools for development had been created – programs written, a Virtual Library and Commons
Area created. As with the first technical objective, reducing time to market and development costs are key in creating a
commercially viable product.

 This procedure is shown in detail as it is a factor in our success in creating extremely reliable instruments. This
procedure, and the results, will, we believe provide COPT a marketplace advantage. Most training applications on the
market include no assessment of effectiveness. They may include, at most, a short evaluation form rating the
presenaton and the presenters. With the current administration’s focus under the No Child Left Behind Act on
empirically validated methods for instruction, COPT is one of the very few products on the market that provides a
standard assessment with validated instruments. Psychometric results for the exams are given in Table 3. Analyses
were performed separately for all tests (N=140) , pretests only (n=72), comparison (N=52) and trained (N=21) for both
the introductory group and for the Special Education module test subjects (total N =105). With the exception of test-
retest reliability, all of the subgroups produced essentially identical results, therefore, only the results for the total of all
tests is shown in the table, again, with the exception of test-retest reliability.
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Post-tests administered

Test bank items
written by staff

Pre-tests
administered

Review &
Selection of
Final Items

Staff training on
scoring

Scoring guide revised

Final Test
Written

Scoring guide
written

Pre and Post-test scored
by staff

Data
entry by
staff

Psychometric data
analyses

Figure 3:

Assessment Instrument Design and

Analysis Procedure
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Table 2

Descriptive and Reliability Statistics for COPT Assessment Instruments

Introduction
Module Test

Special Ed
Module Test

Early
Childhood

Vocational
Rehabilitation

N (Tests) 140 105 120 114

Inter-rater reliability .96  .97 92 .99

Scorer #1
! Mean
! Standard

Deviation

44.2
11.9

45.5
12.7

39.0
13.5

22.5
10.2

Scorer #2
! Mean
! Standard

Deviation

47.8
12.2

47.1
13.0

34.3
11.9

22.6
10.5

Internal consistency
reliability

.74 .74 .76 .81

Test-retest reliability
! Trained
! Control

.66

.85
.49
.86

.49

.87
.38
.94

The lower reliability on re-test of the trained group was to be expected. While the control group simply took the same
test twice over a two-week period, the trained group had two days of on-site training as well as the opportunity to use
the  CD-ROM and website. Most of those attending the training showed an increase in scores, as discussed under the
following objective.

Technical objective # 3:

Empirically test the impact of the training program in a simulated practice setting

Specific aims are to:

! Determine whether the training provided increased the congruence between  staff proposed treatment plans and

best practices at a rate significantly higher than that experienced by the comparison group.

! Maintain a longitudinal database of participants in one, two, three or four workshops to assess a dose-response

effect in terms of the magnitude of increase from the initial pretest.

Each of the module is discussed separately,  including mean scores and  significance of differences, followed by a

summary of results across all four modules.
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MODULE #1: INTRODUCTION TO DISABILITY - The comparison between pre- and post-test scores for the
trained and control groups on the Introduction Module Test is shown in Figure 4. This difference was statistically
significant (p < .01 ). 1

Figure 4: Pre- and Post-test Introduction to Disability Module Scores

 for Experimental (N=29) and Comparison (N=34) Groups

Two dependent  t-tests found a significant increase (p < .0001) from pre- to post-test for the experimental group trained on

the introductory  module and no significant change for the control group ( p < .06). Similarly, a repeated measures Analysis

of Variance found a significant  interaction effect of time * group  (p < .01)  with two levels of time, pre-test and post-test

and two levels of group,  Control and  Experimental.

As will be seen in reviewing the results below, the absolute value of increases for the trained group rose substantially

for later modules, as did the difference in change scores between the experimental and control groups. We

hypothesized several reasons for this change. First, as the CD and website became more developed, with a larger

number of documents in the Virtual Library, more comments from community members on the bulletin boards and

more newsletter, COPT simply became a better product. Also, we hypothesize that there is a learning curve for

instructors, with our instructors becoming more effective after the first module. After the Phase I pilot, and each

workshop session throughout the two years of Phase II, a ‘de-briefing’ meeting was held among the consultants and

with input from at least one participant in the session. The focus of these meetings was to develop a quality system for

training and delivery of instruction.

MODULE #2:  SPECIAL EDUCATION Comparison between the trained group and control group on the Special
Education Module Test is shown in Figure 5. With a 15-point increase for the trained group and only a three-point gain
for the control group, this difference was statistically significant (p  <001) . Of the trained group, 33% (N=10) had
                                                  
1 An interim report did not show a significant difference. It is our standard practice to conduct a data review prior to a
final report or submission of article for publication. In the present case, nine experimental subjects, from one pilot test
site, were found to be mislabeled as ‘control’. Consequently, data were re-analyzed and the corrected results given
here.

0

10

20

30

40

50

60

Trained

Control

Trained 36.4 45.1

Control 46.9 49.5

Pre Post



Caring for Our People Training Project 2005-33610-16156 11

taken a previous training workshop from Spirit Lake Consulting, Inc., either the Introduction workshop, or the  COPT
pilot offered in Phase I. Only 20% of the control group had taken a previous workshop (N=5).

Figure 5: Pre- and Post-test Special Education Module Scores

 for Experimental (N=29) and Control (N=20) Groups
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Pre- and  Post-test results can be seen in Figure 6 for  the Early Childhood module.

Figure 6: Pre- and Post-test Early Childhood Module Scores

for Experimental (N=33) and Control (N=29) Groups

Two dependent  t-tests found a significant increase (p < .0001) from pre- to post-test for the experimental group

trained on the early childhood  module and no significant change for the control group ( p < .60). Similarly, a repeated

measures Analysis of Variance found a significant  interaction effect of time * group  (p < .0001)  with two levels of time,

pre-test and post-test and two levels of group,  Control and  Experimental.
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Pre- and  Post-test results can be seen in Figure 7 for  the Vocational Rehabilitation module.

Figure 7: Pre- and Post-test Vocational Rehabilitation Module Scores

for Experimental (N=27) and Control (N=27) Groups

It is immediately evident that the pre-test scores were substantially lower on this than the other three modules, reflecting a

lower level of pre-existing knowledge.  Experience with disability in general, special education and early intervention

programs on the reservation is much more common than with vocational rehabilitation. The tribal vocational rehabilitation

project was established in 1997, in contrast to thirty years’ experience with special education  programs on the reservation.

Two dependent  t-tests found a significant increase (p < .0001) from pre- to post-test for the experimental group

trained with the vocational  rehabilitation module and no significant change for the control group ( p < .14). Similarly, a

repeated measures Analysis of Variance found a significant  interaction effect of time * group  (p < .0001)  with two levels

of time, pre-test and post-test and two levels of group,  Control and  Experimental.
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AGGREGATED RESULTS

To aggregate the results, all pre-tests were standardized  to standard  scores with a mean of zero and  a standard

deviation of one using the pre-test data. This produced a total of 226 subjects with complete pre- and post-test data, for a

total of 452 data points. Pre- and  Post-test results can be seen in Figure 8 for all modules combined.

Figure 8: Pre- and Post-test Standard Scores

for Experimental (N=112) and Control (N=114) Groups

Differences between pre- and  post-test means for the control group were small but still statistically significant  (p <

.05), reflecting a slight testing effect.  Differences between pre- and post-test for the experimental group were much larger

and significant at p <. 0001. A repeated measures Analysis of Variance , shown in Table 4 below, found a significant

increase in the total score.

Of greater interest  is the interaction effect of time * group  (p < .0001)  with two levels of time, pre-test and post-

test and two levels of group,  Control and  Experimental, as shown in Table 5. This answers the primary question of interest

as to whether there was an increase from pre- to post-test by time that depended on the group, i.e., was the difference

observed in the  increased scores between the mean for the experimental group and the control group statistically

significant.  As can be readily seen from Table 5, this question was answered in the affirmative.
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Table 3

Repeated Measures ANOVA Results

Dependent  = Standard Score on Post-test measure

Source DF

Sum of

Squares

Mean

Square F Value Pr!>!F

Model 1 32.76 32.76 29.62 <.0001

Error 223 246.63 1.11

Corrected Total 224 279.39

R-Square Coeff Var Root MSE z_total_post!Mean

0.12 163.49 1.05 0.64

Source DF Type I SS Mean Square

F

Value Pr!>!F

group 1 32.76 32.76 29.62 <.0001

Source DF Type III SS Mean Square

F

Value Pr!>!F

group 1 32.76 32.76 29.62 <.0001
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Table 4

Repeated Measures ANOVA Results

Test of Total Score * Group Effect

Repeated Measures Level Information

Dependent!Variable z_total_pre z_total_post

Level of tot_score 1 2

Source DF Type III SS Mean Square

F

Value Pr!>!F

tot_score 1 50.15 50.15 139.23 <.0001

tot_score*group 1 40.93 40.93 113.64 <.0001

Error(tot_score) 223 80.32 0.36

MANOVA!Test!Criteria!and!Exact!F!Statistics!for!the!Hypothesis!of!no!tot_score*group!Effect

H!=!Type!III!SSCP!Matrix!for!tot_score*group

E!=!Error!SSCP!Matrix

S=1!!!!M=-0.5!!!!N=110.5

Statistic Value F Value Num!DF Den!DF Pr!>!F

Wilks' Lambda 0.66242902 113.64 1 223 <.0001

Pillai's Trace 0.33757098 113.64 1 223 <.0001

Hotelling-Lawley Trace 0.50959571 113.64 1 223 <.0001

Roy's Greatest Root 0.50959571 113.64 1 223 <.0001
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Sample Description

Tests can only be assumed to be valid for populations similar to those on which they

were normed. Similarly, experimental results should be generalized with care to groups

differing significantly from the research sample. All subjects included in the present study

lived and worked on or near Indian reservations in the upper Great Plains. Of interest to the

USDA, the research  sample was selected from one of the most sparsely populated  regions

of the country.

Additional demographic variables  were added after the first pilot test, of the

Introductory  module,  thus, there are fewer  respondents for questions  on education,

whether the respondent was employed by a disability services program and an enrolled tribal

member.

Table 5

Sample Demographics

Variable                                      N                       Mean    S.D.                   

Age 213 35.0 13.8

Years of Education 186 12.9   2.2

Variable                                      N                       %                       

Gender

Female 162 71%

Male   65 29%

Self or Family Member has a Disability

Yes 164 72%

No   64 28%

Employed  Providing Disability Services

Yes 60 38%

No 98 62%

Enrolled Tribal Member

Yes 153 97%

No     4   3%

The disproportion of female subjects was expected given the population sampled, i.e.,

employees  and family members serving people with disabilities. The employment rate on

the reservation is higher for females,  and the ‘helping professions’ attracted to this training

are predominantly female, e.g., special education, early childhood  education and vocational

rehabilitation.

The high mean educational level and high school graduation rate are also higher than

for the reservation as a whole, another expected finding, given the targeted selection of

individuals who were employed.  The frequency distribution of educational level for

participants is shown graphically in Figure 9. In a community where unemployment
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typically ranges from 40-65%, those who are employed constitute a selective sample. That

31% had ‘some college’ reflects the availability of two-year institutions on all of the

reservations served. None of the reservations have a local institution offering baccalaureate

degrees, a fact related to the low proportion (13%) of those participants who had a college

education, even among this relatively selective sample of staff members.

Figure 9: Frequency Distribution of Educational Level of Participants
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An unexpected result was that the majority of participants did not come from

programs specifically serving individuals with disabilities, such as vocational rehabilitation,

but primarily (62%) from such programs as Head Start, tribal recreation programs and the

Boys and Girls Club. While these programs were part of our intended target market, it was

anticipated that it would take some time to convince these programs of the need for special

education training.

PROBLEMS ENCOUNTERED

Three problems encountered were in inter-rater reliability and maintaining data
integrity, both of which were solved by staff training, and recruitment of test subjects.
Initial inter-rater reliability was low as raters tended to score only  the example correct
answers as correct and give zero scores to those that did not match the scoring rubric.
After a three-hour training session, where the characteristics of correct answers were
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discussed along with the exact meaning of ‘or similar correct answers’, inter-rater
reliability improved dramatically.

A second problem was discovered mid-way through the project as some results
appeared likely to have occurred if there was some contamination between the
experimental and control groups, e.g., the test – retest correlation was lower than
expected for the control group, the difference between the experimental and control
groups was not as large as in other samples. A review of the data revealed that a few (less
than 10%) of the subjects had been misclassified. Working on Indian reservations, the use
of local personnel greatly facilitated our ability to recruit subjects and secure facilities for
testing. The disadvantage was a limited pool of personnel with research experience. In
future endeavors of this type, we will provide more extensive training for research
assistants on site. It is expected that a two-day orientation and bi-annual follow-ups
would be sufficient, to insure that data collection and data entry personnel are familiar
with research procedures and terminology.

One problem in recruitment of test subjects was an unavoidable fact of doing
business in North Dakota – blizzards and icy road conditions interfered with travel during
the winter months. A second issue, though, has been overcome, as seen by the increase
from the first to second workshop. Site coordinators have been instructed to
oversubscribe the workshops as we have noted that a substantial proportion of those who
pre-register do not attend. Also, as the testing has continued, the positive word-of-mouth
has lead to a decrease in ‘no-shows’ at the test sites, and, in fact, an increase in contacts
to the project asking to be included as test subjects.

Commercialization Potential

Commercialization is likely to occur in two markets. First, larger entities will
contract for substantial amounts of training, from $25,000 and over, for a several sessions
distributed over a year or longer. Second, smaller organizations, such as tribal colleges
and tribal programs will contract for one or a few modules, at least initially on a one-time
basis.

During the SBIR Phase II, we have already one of each type of contract. Within
the first grant year, a third reservation, not included in the Phase II application, paid for
COPT training on their reservation. During this second year, the company received a
$98,000 subcontract from the Southwest Educational Development Laboratory for
dissemination on reservations in the upper Great Plains. The IEP training in this package
includes webpages and documents from the Caring for Our People Training.

Spirit Lake Consulting, Inc. has also been included in a grant submitted by the
University of California for a $125,000 subcontract to create a Virtual Library application
used for training faculty in a teacher preparation program focused on another
disadvantaged population, English language learners.

The market potential for these larger contracts hinges on establishing relationships
with the universities and colleges, and delivering a product that addresses the deficiencies
of existing market offerings. For example, the nation’s largest for-profit educational
corporation, the University of Phoenix, recently paid $9.8 million to settle a lawsuit by
the U.S. Department of Education. Key factors in this case were the 93% drop-out rate
experienced by the university, and the failure to assess student academic qualifications
prior to enrollment.
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Caring for Our People Training is a research-based method for effectively
increasing the knowledge of individuals from a high-risk populations, as noted above
20% of participants had less than a high school education and 30% had only a high
school diploma at the time of training. Establishing a reputation for successfully
educating high-risk students will be an important factor in commercialization. Toward
this end, SLC has adopted a two-pronged approach. First, staff members are working
individually with representatives of two major universities to offer COPT courses and
virtual library resources. Second, journal articles are being prepared to disseminate the
results of COPT research to a larger academic audience.

Commercialization potential for smaller, tribal  programs is more difficult to assess

and to obtain. Initial responses have provided some positive signals. While it was

anticipated that some participation would come from programs such as Head Start, tribal

recreation programs and the Boys and Girls Club, it was not anticipated that the majority

would come from these non-disability programs as early as the development stage. In

requesting,  or, in some cases, requiring, their staff to attend training, the directors expressed

concern that their employees had inadequate training to deal  with the problems presented

by children with disabilities who attended their programs. As the Director of one Boys and

Girls Club stated,

“Look, we know that the BIA school right up the road from us has over a quarter of the kids

in special education. When they walk out that door and come over here it’s not like they left

their disability at school. We have kids with attention deficit disorder, hyperactivity,

learning disabilities, emotional disorders, and my staff has to deal with every one of them.”

In addition, 122 subjects were recruited for participation in the experimental group,

and 92% of these completed the workshop. With a combined adult population of the three

reservations served of approximately 8,000 this represents about 1.5% of the total

population of adult tribal members living on or near the reservation. The challenge is to

continue the level of visibility gained during this project, expand to other reservations and

turn the recognition into signed contracts for services.  Spirit Lake Consulting, Inc. is

pursuing a three-pronged approach to this end.

First, through electronic marketing. This is an area greatly under-utilized for Native

American clients based on the inaccurate assumption that this population does not use the

Internet. Our own research in the course of this project found that the subjects in the

experimental and the control group found that 38% had a computer at home, 35% had

Internet access at home and 50% had an email account, indicating use of the Internet either

at home, school or work. The number of unique visitors to the Spirit Lake Consulting

website from is shown in Figure 10,  visits have grown dramatically from less than 3,000 in

October to over 14,000 in the first three weeks of June. While it is true that 50% of potential

clients do not have Internet access, and thus a web-only approach is inappropriate a web-

based approach supplemented with additional techniques is currently being used by SLC.
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FIGURE 10

Third, the project staff is presenting at conferences to  reach tribal program project directors,

who, unlike the academic market, are far more likely to attend events with an applied focus

than to read academic journals. One presentation was made at the annual meeting of the

Consortium of Administrators of Native American Rehabilitation (CANAR) that has

already resulted in an inquiry from an Alaskan native program regarding training. Two

additional conference presentations on COPT have been accepted for the CANAR mid-year

conference in Savannah, Georgia in August and the National Even Start conference in San

Diego in October.

While some commercial sales are now being made, to be a more marketable product, further

enhancements are highly desirable. The companies is in the process of developing two more

SBIR proposals for product enhancements and has one meeting with an angel investor

scheduled for next month.

Visits to SLC Website, by Month
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