Report of the Panel of Experts in Language and Speech Services

Modified Consent Decree Outcome 13
Strategies 13-3, 13-4, 13-5, 13-6

June 8, 2007

Strategy 13-6.1 states:

Convene a panel of experts in consultation with the Independent Monitor, to review the District’s speech-
language program, including the questions posed by the Independent Monitor, and the District’s recruitment and
employment practices, and prepare a report with recommendations to the District.
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Judy K. Montgomery, PhD. CCC-SLP Professor, Chapman University, Orange, CA Chair

Barbara Moore, EdD, CCC-SLP Director, Special Youth Services,
Anaheim Union High School District, Anaheim, CA

Frank M. Cirrin, PhD, CCC-SLP, District Program Facilitator for Speech-Language Services, Minneapolis Public School,
Minneapolis, MN
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Pasadena Unified School District, Pasadena, CA

Jean Blosser, EdD, CCC-SLP, Vice President, Therapy Programs and Quality, Progressus Therapy, Baltimore, MD

Julie Urquidez, MA, CCC-SLP, Bilingual Speech-Language Pathologist, San Mateo-Foster City School District, San
Mateo, CA

Robert H. Powell, JD, Director of Government Relations, California Speech-Language- Hearing Association (CSHA).
Sacramento, CA

Carolyn Nunes, Senior Director, Special Education for the San Diego County Office of Education, San Diego, CA

Claudia Dunaway, MA, CCC-SLP, Lead Speech-Language Pathologist, San Diego Unified School District, San Diego, CA
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Four questions posed by the Independent Monitor

1.
2.

3.
4.

Do all the students with IEPs that require speech (sic) services continue to need such services?

Can pre-referral interventions be used to meet student speech needs without requiring an IEP and the direct
service of an SLP?

Are speech services delivered in a manner that meets goals in the shortest period of time?

Are the time and expertise of SLPs being used most efficiently and effectively?

Process used to arrive at the report of findings and recommendations
The Panel engaged in the following activities:

Advance review of all LAUSD documents provided by mail (document menu in appendices) related to the Modified
Consent Decree (MCD)

Review of 18 sample IEPs from selected speech and language populations and age groups randomly selected by
the district administrators at the panel’s request.

Review of policies and procedure manuals, LAUSD Employee Handbook, Speech and Language Training Manual,
new employee support materials.

On-site review of MCD Master plan 04-05, MCD Targeted Strategies 06-07, Letter sent to Non Public Agencies
(NPA)'s to attract service providers, NPA Master Contract Application packet, NPA Per Diem Contract Application
Packet, drafts of IEP certification pages, Quarterly Information bulletins to SLPs, LAUSD Salary Comparison, FAQ
on new Service Salary Position, Letter to principals asking for space in Summer School 2007 Compensatory
Clinics; SLP Staffing Allocation for 2007-2008, and other related documents and calculations provided during the
week of the review

Review of pertinent ASHA documents, state of the art service delivery models, current practice in large urban
school districts; appropriate professional web-sites

Analysis of CASE-MIS data

Brief introduction of Welligent tracking system for Individual Education Plans (IEP) for students with eligible speech
and language disabilities

Orientation by Independent Monitor and Director of Related Services

Interviews with essential district administrators.
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e Interview requested by Protection and Advocacy attorney for the plaintiffs in original case that resulted in the
Consent Decree.

e Lists of successful service delivery models known to the panel

e Evidence-based research from journal articles within the last eight years

The Panel convened for five days, June 4-8, at the Sheraton Hotel in Los Angeles. Materials were provided by Marcee
Seegan, Director of Related Services, LAUSD.

An orientation session was provided on the first day by:
Fred Weintraub, Independent Monitor
Marcee Seegan, Director of Related Services

Interviews were conducted by the panel with the following program administrators:
Donnalyn Jaque-Anton, Executive Director, Associate Superintendent,
Special Education, LAUSD
Shellie Bader, Coordinator, Speech Language Program, LAUSD
Wit Haslip, Coordinator, Infant/Preschool Program Support, LAUSD
Cathy Blakemore, Attorney, Protection and Advocacy, LAUSD

Formulation of the Report

The Panel of Experts concluded that conducting a rigorous “review of the District’'s speech and language program,
recruitment and employment practices” and a written report within five days by nine experts would, by necessity, be
limited to the four questions in strategy 13-6.1 of the MCD, plus the following additional question that the panel felt was
embedded in 13.5.1:

5. Are the current recruitment and retention practices for speech language pathologists effective to attract and
retain the employees needed to serve identified students?

The Panel met for five days and evenings. The Panel discussed all sides of the five questions to the extent possible,
asked focused questions during the interviews, requested additional district materials every day, proposed a wide range of
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actions, matched them to evidence-based practice, and then selected the most appropriate actions, noting if they were
short or long term solutions. Although formal voting was not conducted, the expert panel reached consensus before
placing each recommendation into the report.

Each question was addressed from seven aspects: statement of the problem, list of best practices, data available to the
panel, other indicators of the problem, data needed to be gathered, tried initiatives and recommendations (proposed, or
discussed but not proposed). The report was arranged into five sections corresponding to those five questions. Each
aspect has two parts. The first was the statement of findings and/or Expert Panel recommendations. The second part
was a corresponding narrative with examples, additional information or citations.

Executive Summary of Findings

The Panel of Experts concluded that LAUSD has a complex network of related services in special education, with
significant need for additional speech language pathologists to serve identified students. Although the district has not
over-identified students for language and speech services, the sheer number of students in a district of this size and
geographic area requires thoughtful management of numerous and ever changing service delivery models to be
successful. It also requires highly innovative methods to recruit and retain qualified professionals to serve students with
language and speech disabilities in timely manner. Finally, it necessitates the best collaborative efforts of administrators
at many levels, and periodic review of current procedures and services to maintain best practice at all times.

The Panel endeavored to offer some "big ideas" for improvements, several adjustments in current policies and procedures
that showed promise, and sincere affirmations on exemplary district initiatives when appropriate. Short answers to each
of the five questions follow, with expanded information in the full document.

1. Do all the students with IEPs that require speech (sic) services continue to need such services?

No, there is clear evidence that some students are on language and speech IEPs inappropriately, lack clear
eligibility, or remain longer than necessary,

2. Can pre-referral interventions be used to meet student speech needs without requiring an IEP and the direct
service of an SLP?
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Yes, there is converging evidence that pre-referral interventions can be effectively applied to meet language
and speech needs in LAUSD, which can be accelerated by the implementation of pending passage of AB
1636.

. Are speech services delivered in a manner that meets goals in the shortest period of time?

No, short duration of language and speech services is not a focus of the system in LAUSD, therefore current
practice and procedure does not support service completion in a timely manner.

. Are the time and expertise of SLPs being used most efficiently and effectively?

While there is a district-wide acknowledgment that speech-language pathologists are a scarce commodity,
the time and expertise of available employees are not used as efficiently and effectively as they could be.

. Are the current recruitment and retention practices for speech language pathologists effective to attract and retain
the employees needed to serve identified students?

Yes, in the face of a nationwide shortage of SLPs, the districts recruitment and retention initiatives hold great

promise to improve the situation and could serve as a model for other large districts. They need to be
monitored, continually adjusted and enthusiastically supported by management for maximum effectiveness.
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Outcome 13 Area

Statement of Findings/
Recommendations

Narrative

Statement of the
Problem

1. Do all students with IEPs that require
speech services continue to need such
services?

Discussion of Best
Practices

The panel concludes that best practices indicate:

e For all students with LAS services, IEP teams and
SLPs must consistently and accurately use state
eligibility criteria for SLI, and district service
completion criteria

e For English Learner students:

0 Assessment of speech-language must
include evaluation in students’ primary
language, using valid and culturally
appropriate tools and authentic
assessments, etc.

0 Teams must appropriately apply eligibility
criteria, with consideration of students’
educational history, primary language, etc...

0 Teams should review and monitor existing
IEPs for speech-language goals to ensure
that goals do not include language features
that do not exist in the student’s primary
language.

e Student progress on IEP goals and objectives
should monitored frequently and compared with
service completion criteria to determine continued
need of services or change of service

e The expertise of SLP and all team members need to
be valued

To determine whether students receiving LAS services
continue to need such services, teams must measure
student progress towards valid and appropriate IEP goals on
a frequent basis and then compare with service completion
criteria. In addition, for some students, LAS services will
change over a period of time. These changes may be in the
form, frequency, duration, service delivery model or the
service provider.
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Data Available to
Panel

e LAUSD has a total K-12 student population of
704,416 in 2006-2007.

e CASE-MIS data from December 2006 lists 82,857
students receiving special education in the district,
which represents approximately 10.9% of the
student population (NOTE: the student population
does not include preschool humbers, but the special
education numbers include 5,846 infants and
preschoolers).

e Inthe LAUSD, 10,825 students are identified in the
eligibility category of Speech Language Impaired
(SLI). This represents 13% of the special education
student population. Statewide (in California), 25.8%
of the students in special education are identified
under the category of SLI. LAUSD CASEMIS
reports that 19,142 students receive speech and
language services (23%), which compares to 28.2%
statewide.

e Consent Decree report on Service logs completed
for the 2005-2006

¢ Random sample of assessment summary reports
and IEPs from the Welligent system on students
receiving LAS services (including English Learner
students)

This question asks if all students with IEPs that require LAS
services continue to need such services, but CASE-MIS
data and LAUSD data do not reflect over identification of
students with SLI, when compared to state data.

Other Indicators of
the Problem

Anecdotal reports from district administrators, and confirmed
by a review of a random sample of IEPs provided by the
district, suggest that there may be instances of :

e Potential misidentification of English Learner
students as having a SLI disability, and for some
students who have been given IEPs, goals that are
not culturally valid or appropriate

e Students enrolled in LAS service past the time it is
needed (after they have met service completion
criteria).

e Preschool students receiving IEPs for LAS service

Review of a random sample of assessment summary
reports and IEPs from English Learner students receiving
LAS services suggested that some English Learners may
have been misidentified as SLI. This occurred when aspects
of initial assessments to determine if a true SLI disability in
the student’s primary language were invalid (e.g.,
assessment performed in English but not in the student’s
primary language). In addition, the review suggested that
IEPs for some English Learners were not culturally
appropriate by including goals for language features that
were not present in the student’s primary language (which
reflect any English Learner’s development of a second
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when effective intervention might have been
provided in settings other than special education.

e LAS services either modified or added to IEPs
beyond the recommendations of the SLP.

e APEIS and other administrative designees not
understanding and/or supporting the use of eligibility
and service completion criteria, and the
expertise/recommendations of the SLP.

language).

Students may continue to receive services that are no
longer educationally necessary when IEP teams and/or
parents are reluctant to remove special education services
even though the student has met service completion criteria.

Data Needed

The district may wish to:

e Interview a sample of SLPs to confirm the accuracy
of reports that teams add or continue LAS services
when SLPs have determined that the student has
met service completion criteria.

¢ Review a sample of IEP goals for ELL students to
make sure that they are linguistically and culturally
appropriate, and reflect a true disability in the
student’s primary language.

Tried Initiatives

e Specially Designed Programs for Students on
Alternative (Moderate-Severe) Curriculum

e High School Support Teams to identify students with
current IEPs that need to be updated or exited.

e Professional Development activities to
administrators, psychologists, and other groups on
LAS collaborative models, prevention, role of
classroom teachers, etc.

e English-Language Arts Content Standards provided
to SLPs to help guide the development of standards
referenced IEPs.

The district has implemented a number of successful
strategies that appear to be designed to look at the
continued need for language and speech services for some
students.

Recommendations
A. Proposed

A. Proposed:

Short term strategies
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B. Discussed
but not
proposed

e Consistently and accurately use state eligibility
criteria for SLI, and district service completion
criteria for all students with LAS services.

e Evaluate the speech-language abilities of English
Learner students, in students’ primary language,
using valid and culturally appropriate tools and
authentic assessments as recommended in current
best practices.

e Apply appropriate eligibility criteria when making
special education decisions for English Learner
students, with consideration of students’ educational
history, primary language, and other factors as
recommended in current best practices.

e Review and monitor existing IEPs of English
Learner students for speech-language goals to
ensure that goals do not include language features
that do not exist in the student’s primary language.

e Continue professional development on state
eligibility and district service completion criteria for
LAS, culturally appropriate assessments for English
Learner students, LAS collaborative models,
prevention, role of classroom teachers, etc.

Long term strategies

Continue professional development on the "tried initiatives"
in small groups, focusing on a review of actual IEPs for
these services to gain understanding and improve services.

B. Discussed but Not Proposed: None
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Outcome 13 Question

Statement of Findings or Recommendations

Narrative

Statement of the
Problem

2. Can pre-referral interventions be used to
meet student speech needs without
requiring an IEP and the direct service of
an SLP?

Discussion of
Best Practices

The panel concludes that best practices indicate:

o As used in this document, pre-referral
intervention is synonymous with response-to-
intervention (RTI), recognize and respond, problem-
solving model, etc.

. It is the understanding of the panel that pre-
referral interventions in general education prior to a
special education assessment are expected, but not
required in state statute or rule at the present time.

. Pre-referral intervention is an effective means
of meeting the speech-language needs of some
students in the general education classroom without
special education assessment and services.

. Pre-referral intervention is an effective means
of preventing some speech-language disabilities.
. Pre-referral intervention, specifically classroom

and instructional modification, is an effective means to
meet the needs of some students with communication
differences who are learning English as a second
language (e.g., English Learners).

. Pre-referral intervention is a critical step in the
decision-making process on whether a student
requires special education assessment and services

In response to the question posed, the expert panel
discussed current information on response-to-
intervention (RTI) in general, and pre-referral
interventions for speech-language impairments (SLI) in
particular. The available literature on pre-referral
intervention in speech-language (e.g., ASHA, 2006;
Cirrin & Penner, 1996; Moore-Brown, Montgomery,
Bielinski & Shubin, 2005) and special education (Fuchs,
Fuchs, McMaster, Yen & Stedvenson, 2004) support the
use of pre-referral intervention as an effective means of
meeting the speech-language,academic, and behavior
needs of some students in the general education
classroom without special education assessment and
services. However, effectiveness appears to be highly
dependent on understanding and acceptance of the
concept of pre-referral by general education classroom
staff, high treatment fidelity, and the collaborative skills
of both general education teachers (consultees) and
special education staff (consultants). In addition, general
education and special education staff must be well-
trained in RTI, and districts must develop and implement
a consistent and systematic RTI process, including
documentation of interventions and student outcomes
(e.g., Minneapolis Public Schools “Problem-Solving
Model").
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for a possible speech-language disability.

Pre-referral intervention is consistent with
Tiers 1, 2, and 3 as described in REF-3269.0
(“Related Services from Prevention to Service
Delivery”) and Speech-Language Pathology Program
Position Paper

Effective pre-referral intervention requires that
general education take a leadership role in the pre-
referral process.

All students for whom there are concerns
about their speech-language development should go
though a systematic pre-referral process in general
education with consultation from speech-language
pathologists (SLP) when appropriate.

SLPs need to be allocated additional time in
their workloads to effectively consult and participate
on school-based pre-referral teams (e.g., Student
Study Teams [SST]), since helping teachers design,
implement, and take data on pre-referral interventions
and student outcomes takes considerable time, effort
and expertise.

There is evidence that some students with
single-sound speech disorders can improve their
articulation and intelligibility when pre-referral
intervention is implemented in the general education
environment (Kamhi, 2006 and 2006a; Taps, 2006).

The effectiveness of pre-referral intervention
appears to be highly dependent on understanding and
acceptance of the concept of pre-referral by general
education classroom staff, high treatment fidelity by
general education teachers, and the collaborative
skills of both general education teachers (consultees)
and special education staff (consultants).

Data Available to
Panel

No objective data on the use of pre-referral
interventions for students with speech-language
problems were available.
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Other Indicators of
the Problem

e The panel heard comments from several district
administrators that RTI is not consistently implemented
in school sites for students.

Data Needed to
Implement
Recommendations

e Number of students with speech-language problems
referred to Student Study Teams for pre-referral
interventions.

e Number of students with speech-language problems
referred for speech-language assessment after
completing documented pre-referral interventions.

o Number of students with speech-language problems
found eligible for speech-language services after
assessment.

These data are necessary to help answer the question
posed by the Independent Monitor.

Initiatives Tried by
LAUSD

e Implemented three-tier approach to prevention and
pre-referral as described in REF-3269.0 (“Related
Services from Prevention to Service Delivery”) and
Speech-Language Pathology Position Paper (which
includes developmental milestones for speech and
language, and suggestions for classroom adaptations
to enhance listening and speaking skills).

e Draft “Speech-Language Impairment Eligibility
Certification” form that will be added to due process
documentation (i.e., Welligent) in the near future.

e SPELA training for APEIS and Bridge Coordinators,
which included a 2-hour session on RTI.

e “Screening request” form from SLP Training Manual,
which potentially can be used by classroom teacher as
part of pre-referral process (i.e., focus teacher
concerns so targeted intervention strategies may be
designed).

There is evidence that the Division of Special
Education and the Speech-Language Pathology
Program has begun several initiatives to increase the
awareness and understanding of RTI among site
administrators (e.g., APEIS) and general education
staff, and to document the use of pre-referral
interventions prior to a speech-language assessment.
While the panel strongly supports these initiatives,
anecdotal comments from several administrators
suggest that some site administrators and general
education staff still have resistance to and
misunderstanding of RIT in general, and pre-referral
interventions for speech-language problems in
particular.

Recommendations
A. Proposed

B. Discussed but

A. Proposed:

Short-term strategies (ST)
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not proposed

Collect SLP program data on pre-referral, assessment
and eligibility to help determine effects on referral
rates, etc.

0 End of year summary survey initiated in 06-07
should include questions about pre-referral
interventions/SST at each SLP site.

0 Collect data on the range of intervention
options and their relative effectiveness (e.g.,
referral rates) currently implemented by SST
for students with speech-language concerns

Modify “Speech-Language Impairment Eligibility
Certification” form to include documentation of pre-
referral interventions by general education.

Add time in SLPs workload/allocation specifically for
pre-referral consultation.

Long-term strategies (LT)

Train SLPs on skills in consulting, designing and
demonstrating effective classroom-based interventions
for general education teachers to implement.

Train SST teams and general education teachers on
designing and implementing effective classroom-based
interventions.

Explore pilot project for systematic implementation of
pre-referral (RTI) for student with speech-language
concerns, perhaps emphasize kindergarten through
third-grade.

Explore pilot project for systematic implementation of
pre-referral (RTI) for preschool students with speech or
language concerns who might otherwise be identified

These data are necessary to help answer the
question posed by the Independent Monitor

Documentation of required pre-referral
interventions by general education must be part of
due process data.

When SLPs are allocated additional time in their
workloads, they are able to effectively consult and
participate on school-based pre-referral teams
(e.g., Student Support Teams), since helping
teachers design, implement, and take data on pre-
referral interventions and student outcomes takes
considerable time.

Other districts (e.g., Minneapolis, MN; Hesperia,
CA; Ocean View, CA) have found that extensive
training for both general education and special
education staff is necessary for the effective and
consistent implementation of a systematic pre-
referral process.

SST teams are best conceptualized as the entry
point to school-based and classroom-based
interventions in the general education setting, and
not as the entry point to special education
assessment or services.
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as SLI, converting special education emphasis into
general education RTI approach:

(0]

For EC preschool students (eligible for service
under the category of Developmental Delay),
integrate assessment for SLI eligibility, when
appropriate, towards end of 2 years preschool
= Provide LAS in EC classroom to
students without SLI eligibility and
assessment
For preschool students with speech-language
concerns only, provide LAS intervention
through a variety of service delivery models
(e.g., phonological class, ILEAP, etc.) without
qualifying students for SLI or writing IEPs
LAS service by SLPs will include consultation
to Early Childhood teachers and educational
assistants on language facilitation techniques
None of these students will have SLI eligibility
or service when then transition to kindergarten
(note: possible speech-language assessment
towards end of preschool)

Explore feasibility of alternative service delivery
models that might be used to deliver pre-referral
intervention/prevention services to students with
speech-language problems.

B. Discussed but Not Proposed:

District wide RTI implementation — A systematic
process for implementation of pre-referral intervention
for students with suspected speech-language
problems should move forward immediately, while the
LAUSD gears up for district-wide implementation of

RTI.

If a systematic pre-referral process in general
education is not being consistently used for
students with suspected speech-language
problems, then a pilot project may be a necessary
precursor to district-wide implementation.

Alternative service delivery models being used by
other districts that might be used for prevention
services include:

0 Speech Improvement class (San Diego)

o Story Talk (San Diego)

0 5-Minute Kids (Fresno)

While pilot projects for RTI are being implemented
in many school districts, state-wide guidance is not
yet available.
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Areas to Cover

Statement of Findings and/or
Recommendations

Narrative

Statement of the
Problem

#3. Are speech-language services delivered in a
manner that meets the student’s goals in the
shortest period of time?

Discussion of Best
Practices

THE PANEL CONCLUDES THAT BEST PRACTICES
INDICATE:

e The time period for service delivery should not be
considered an indicator of effective service delivery in
the absence of other critical service delivery factors.

¢ No single scheduling pattern, service delivery model or
intervention model is considered to be most
appropriate way to meet every student’s needs at all
times ( ASHA Issue Brief on Clarification of Service
Delivery, May, 2007). These service delivery aspects
should be selected based on the student’s
performance and adjusted on an ongoing basis
depending on progress and outcomes.

e Evidence based practices (including research,
practitioner expertise and client’s/family’s values and
preferences) should guide the determination of the
goals, selection of instructional methods and
procedures and anticipated service delivery models
including duration, frequency, and intensity of services.

e An outcomes measurement system is necessary to
collect data in order to draw conclusions about the
type, duration and frequency of services. The data
would enable the district to determine average duration
of service to meet specific goals.

There are not universally accepted guidelines that
provide direction for making decisions about the
appropriate type and amount of service delivery for
specific communication disability populations (ASHA,
2003: Morrisette & Guiert, 2003). The IEP team, as a
result of the diagnosis and recommendations of the
SLP, should make decisions.

Research is limited regarding the type, duration and
frequency of services required to develop specific
communication skills in specific population groups. A
recent review of the literature revealed only one
available study linking achievement of goals with
frequency, intensity, and duration of services. The
study using the ASHA National Outcomes Measures
Systems (NOMS) revealed that there was a positive
relationship between the number of therapy sessions
and achievement of the targeted goals. (ASHA
NOMS).

We believe that time of service delivery should not be
the only factor used as a measurement of
effectiveness. The primary factor is the achievement of
the expected outcome given the nature of the
communication disability and considering other factors
such as duration of services, frequency, and intensity.
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Speech/language services should be provided to
students who demonstrate communication impairments
that adversely affect educational performance.
Students who present learning problems that do not
have a speech/language basis are more appropriately
served by other types of educational programs.

Preparing the student to function within the classroom
and access the curriculum should be a focus of the
intervention.

Parent involvement and completion of homework
assignments positively impact the intervention process
(ASHA NOMS, 2002).

If sessions are missed, compensatory services should
be delivered in a manner that is consistent with the
original intent of the IEP.

The time SLPs have to provide speech-language
services to students with communication impairments
must be divided between all students on the caseload
and must enable the SLP to complete all of the
required tasks for appropriate service delivery.

The amount of services the SLP can provide to
students on the caseload is directly affected by factors
such as: the numbers of students on the caseload, the
service delivery models used, school locations,
workload demands for providing appropriate services
and students placed on the caseload who aren’t
eligible for services or who have reached goals or
plateaus and can benefit from other educational
services or dismissal.

Data Available to
Panel

A blank IEP and several data summaries were
provided, enabling the panel to understand the data
points that are collected by Welligent from the IEP and
service logs.

The Los Angeles Unified School District Position
Paper: Speech-Language Pathology Program From
Prevention to Service Delivery

18 sample IEPs from selected speech and language
populations and age groups were reviewed. The
sample included IEPs for 3 English Learners students

The Panel reviewed a sampling of three IEPs for English
Learners to determine if the assessment methods and
goals were linguistically and culturally appropriate.
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Speech and Language Training Manual (including a
document entitled “Clarification of Make-Up or Missed
Service Time”)

Special Education Policies and Procedures manual
(July 2005)

The panel understands that the manual is updated on a
regular basis as new policies and procedures are
developed.

Other Indicators of
the Problem

When the district offers to SLPs the option to work an

eight hour day (to receive the special services salary),
caseloads will increase to 68 for nine month SLPs and
85 for year round schools.

The panel received anecdotal stories that students
may be enrolled for speech-language services or
maintained in the program longer than necessary.

While the Panel understands the acute SLP shortage
is the rationale for 'special services salary', we are
concerned that the intended increase in caseload
numbers may actually result in decreased service to
children on the caseload and lengthen time until
service completion criteria are met. Larger caseloads
negatively impact on student progress (NOMS, Mullen,
2002). The panel cautions the district about increasing
caseload numbers.

Three scenarios were described:

(1) students may be ready to begin another type of
service on the continuum of service delivery but
there is resistance because it would necessitate
convening the IEP team before the predetermined
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The focus of the compensatory services currently
appears to be on the completion of service hours owed
to students. However, the panel believes that this
program could afford the district a unique opportunity
to determine if intensive services offered during school
breaks can accomplish the achievement of
speech/language goals.

review date;

(2) students have achieved the targeted
speech/language goals and are ready for
dismissal but still demonstrate other types of
learning difficulties and service alternatives are not
available so the team recommends continuation of
speech/language services; and,

(3) students who demonstrate learning problems that
do not have speech or language basis are
enrolled in therapy because there are no other
services available.

Systematic, intensive intervention approaches have
proven to be effective for developing specific
communication skills. Since the summer
compensatory services program is offered in a
condensed time frame, several of these approaches
would be appropriate for service delivery. (Refer to the
list of intervention approaches in appendix.)

Data Needed

Explanations of service delivery options and general
recommendations for type of instructional model,
projected length of service, and frequency of services
depending on the disability and demonstrated
performance.

Reliable data on the average time period for
intervention for specific goals using specific
intervention methods was not provided.

Confirmation of the accuracy of anecdotal information
indicating that the SLP’s recommendations are
overruled by other team members, especially as it
relates to the SLP’s recommendation regarding non-
eligibility and dismissal.
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Initiatives Tried by
LAUSD

The district has created programs to increase the number of
student intervention contacts.
1. Secondary Sweep Project to identify students who had
completed their goals.

2. Clinic programs are being offered throughout the city.

Compensatory services are being offered on a large scale
during summer of '07.

The district provided clarification of missed sessions and
make-up sessions to promote understanding of when a
student would need compensatory services and the
therapist’s responsibility (Speech and Language Training
Manual, Clarification of Make-Up Missed Service Time.
See ASHA Issue Brief on Missed Sessions (2007) in
appendix.

Recommendations
A. Proposed

B. Discussed but
not proposed

Proposed Short Term Strategies

e Systematically collect and analyze data, including the
following: disability category, communication disorder,
type of services provided, frequency of therapy,
amount of time and other factors.

e Review summary reports for students who have
completed services to determine the amount of time
spent in therapy.

e Review practices used for assigning SLPs to schools,
caseloads, and programs to ensure that therapists
have ample time to provide appropriate services based

In order to determine if the goals are being accomplished
in the shortest amount of time, it is necessary to create a
methodology for reviewing goals in relation to service time
and other factors. The ASHA National Outcomes
Measurement System provides a framework that the
district could consider in order to understand trends in
service delivery time and goal achievement. While the
NOMS itself might not be appropriate for wide use within
the district, the framework does provide a framework for
thinking about the issue. All of the key elements should
currently be available in Welligent. If all key elements are
not currently gathered, consider adding necessary fields.
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on the type and severity of the communication
impairment.

Monitor the impact of the increase in caseload as a
result of the new special services salary to determine if
caseload increases result in decreased time to for
service provision. .

Streamline the approach for convening the IEP team
and reviewing the IEP in order make recommended
changes such as the service delivery model, amount of
service, intervention methods, or outcomes.

Use Present Levels of Functioning to determine the
effectiveness of the intensive summer compensatory
program and intervention methods implemented. Use
the data to take appropriate action when developing
the student’s plan in the fall '07.

Implement explicit, systematic, intensity-based
instructional and intervention approaches that offer
more opportunities for development and practice of
communication skills such as articulation, language,
and emerging literacy skills.

Explore “Telepractice” (also referred to as
Telespeech”) as an option for providing services to
specific student populations including students

The Panel suggests comparing caseload outcomes of
clinicians with caseloads under 55 with those over 55 to
determine if outcomes are impacted by increases in
caseload size.

The APEIS and other staff must understand the value and
benefit of convening a meeting in order to discuss
recommended program changes as a result of student
achievement through progress monitoring and
recommendations for service completion.

The Office of Administrative Hearings (OAH) oversees due
process actions for special education in the state of
California. Since 2005, when OAH took over the due
process actions, there has been a shift in the standard
applied to the consideration for compensatory services
owed to students for services determined to have not been
provided. Under this new standard, the judges consider
what the student currently needs as opposed to the needs
at the time of the filing. The hearing officer encourages or
orders the provision of services which will provide
meaningful benefit to the student at the present time,
instead of ordering a minute for minute compensation for
services missed

Examples of explicit, systematic, intensity-based
instructional approaches can be found in the literature on
school-based service delivery. Refer to the list of
intervention approaches discussed in Question #2.
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receiving compensatory services, articulation or
language skills, or middle and high school students.

Proposed Long Term Strategies

Incorporate the following topics into the Professional
Development Plan:

- Implement explicit, systematic, intensity-based instructional
and intervention approaches

- Use of alternative service delivery approaches
- Adhere to Service completion criteria
- Measure outcomes measurement

B. Discussed but not Proposed
None

Telepractice is defined as “the application of
telecommunications technology to deliver professional
services at a distance by linking clinician to client, clinician
to clinician, for assessment, intervention, or consultation.
Telepractice is emerging as a viable method for providing
service delivery in the school setting to overcome barriers
of access to services caused by distance, unavailability of
service providers, and impaired mobility. It offers the
potential to extend clinical services to remote, rural, and
under-served populations and to culturally and
linguistically diverse populations” (ASHA, 2007).

The panel believes that telepractice may offer LAUSD the
opportunity to bring intervention services to specific
student populations such as: those who need
compensatory services, articulation or language problems,
middle/high school students.
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Areas to Cover

Statement of Findings and/or
Recommendations

Narrative

Statement of the
Problem

4. Are the time and expertise of SLPs being
used most efficiently and effectively?

Discussion of Best
Practices

The Panel concludes that best practices indicate:

. SLP workload includes sufficient time for the
wide array of mandated services, such as direct
services, indirect services, pre-referral consultation,
due process paperwork and other mandates, third-
party billing, Speech-Language Pathology Assistant
(SLPA) supervision, and other district or school
assigned duties

o English Learner should be assessed using valid
assessment methods in their primary language
(including informal and authentic language tools)

° The management of referrals for English
Learners is more effective with the collaboration of the
SLP with other school staff (e.g., bilingual coordinator,
bilingual resource teacher, classroom teacher and

parent)
. SLPs can extend their effectiveness and
efficiency through the appropriate use of SLPAs.
. SLPs effectiveness and efficiency are

dependent upon the availability of a quality
environment, including the therapy room (e.g. location,
lighting

. and power), assessment and instructional

The panel is committed to the use of scarce
resources in the most efficient and effective manner.

Best practices in identifying and serving the English
Learner population include using assessment tools
standardized in the primary language in order to be
considered valid. Using assessment materials not
standardized on the English Learner population is
inappropriate and may results in students being
misidentified (Roseberry-McKibbon,2006).
Inappropriate assessment, in turn, directly affects
the productivity of the SLP by adding students to the
caseload who are not students with disabilities.

The goal of utilizing SLPAs is to relieve the SLPs
from performing the more repetitive activities and
enable them to tend to more complex issues. The
law was not intended to have such support
personnel replace highly qualified SLPs. (SLPAB
Licensing, 2007; CFR 300.156; Moore-Brown, et al,
2005).
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materials (e.g., age appropriate, relevant to the
curriculum), equipment (e.g., computers, telephone),
furniture (e.g. file cabinet, table and chairs)

LAS services are most effective when
embedded into core subject areas of the general
education curriculum or the alternative curriculum
designed for students with specific disabilities

SLPs effectiveness and efficiency are enhanced
when they have ready access to data and utilize this
data to make service delivery decisions

Teams utilize the expertise of SLPs when
making service decisions as children transition from the
infant/toddler program to preschool and preschool to
kindergarten

Data Available

There are three professional development
meetings per year with all SLPs.

SLPs meet monthly in their local districts.
These meetings function as informal professional
development and round table discussions

Translators are available to the SLPs on an as
needed basis for assistance in assessment. The
translators are trained individually by the SLP at the
school site.

IEPs reviewed by the panel indicate that some
English Learners are not being assessed in the primary
language. Articulation and language assessment tools
standardized on English only students continue to be
administered to limited English proficient students with
English Language Developmental levels of 1 & 2

IEPs indicate goals and objectives are not
culturally sensitive to English Learner and may not be
warranted

Information provided by Executive Director,
Donnalyn Jaque-Anton regarding a recent state
disproportionality letter required by IDEA 2004: “We

A review of LAUSD current IEPs demonstrate the
continued use of English language assessment tools on
English Learners in order to determine initial eligibility and
continued need for speech-language services. Goals and
objectives written were unfortunately English Language
development goals instead of targeting an actual
articulation or language disorder or delay.
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have received a letter in error with no attached data. |
have already met with the CDE on it and it is unlikely that
we have an issue with disproportionality”

Other Indicators of
the Problem

Administrators expressed concerns that too many
students are coming from preschool enter kindergarten
with required LAS services

SLPs are reporting large numbers of incoming
preschoolers require intense LAS services for their
duplicated students.

Average periods of time to conduct a "speech-only" IEP
is 68 minutes and an IEP with other services in addition
to LAS is 934 minutes. With caseloads of 55 students
or more- this is a very significant amount of time each
year spent in meetings.

Data Needed

Panel concluded that specific information which
measures the efficiency and effectiveness of the SLPs
service delivery is not being reviewed. However, it may
be collected. Many of our specific questions were
answered leading the panel to believe that the Welligent
system can successfully address the data analysis
needed to streamline services and measure the effects
of changes put in place during the year of
implementation.

Panel is aware of several methods that schools are
utilizing to collect efficiency and effectiveness
information (Taps, 2006).

Tried Initiatives

Re-allocation of 13 of 26 preschool assessment team
SLPs towards K-12 SLP shortage areas

Assigning the Speech-Language Coordinator to oversee
LAS services at the preschool level

Proposal to use SLPAs in some preschool LAS
programs

The panel applauded these difficult, but important
decisions during a nation-wide shortage.

Recommendations
A. Proposed

A.Proposed:

Short-term strategies

Conduct workload time survey of current SLP activities

The workload approach has been highly successful to
increase efficiency and effectiveness in many school
districts (e.g., Portland, OR; San Diego Unified School
District, CA; Terrbonne Parish, LA). See References for
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(e.g., workload analysis) to help determine if SLPs are
using time effectively and efficiently

e Provide a tool to conduct critical self review of the
caseload focusing on factors such as special day
classes, service delivery models used, time for allocated
for collaboration

e Hire SLPASs to assist SLPs in a pilot program for
students who need more intensive services

¢ Provide sample service schedules for flexible service
delivery (Moore-Brown, et al, 2005; Soliday, 2005; Taps,
2006).

e Consider alternative and/or innovative service delivery
models as a way of effectively meeting the needs of a
particular group of students (ASHA, 2001a, 2003a,
2007).

e Design a comprehensive Professional Development
Program that focusing on maximizing the efficiency and
effectiveness of the SLP through a series of interrelated
activities that include some didactic interactions and
applications to the actual caseload; development of a
portfolio; peer coaching and mentoring

e Professional Development Program on the ethical use
and supervision of SLPAs

e Small group discussions about time spent in meetings.
Share the data and determine if this time can be
reduced with specific pre-meeting or during meeting
strategies.

e Offer a comprehensive Professional Development in
2007-08 that focuses on improving the efficiency and
effectiveness of SLPs

ASHA Workload documents.

Sequence of Actions
A. Short Term
B. Long Term

B. Long Term

Continue professional development led by LAS Specialists
to review IEPs, note changes to be made, and coach SLPs

SLPs have been provided with ongoing professional
development. As part of that plan, provide a structured
approach that has a training format with a framework that
incorporates review of the caseload, development of
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Discussed but not
proposed

to implement the changes.

Every effort should be made not to assign SLPs who reduce
their caseloads by using these evidence-based practices to

cover additional schools.

Additional clerical and IT assistance to allow managers to

conduct periodic reviews of the Welligent data by LAS
disability groups to measure change.

A district-wide survey of LAS IEPs.

A change in the data collection process used by Welligent.

portfolios, peer coaching, mentoring.

It appears that Welligent can produce the data analysis
needed to measure efficiency and effectiveness by
disability type within LAS, however, IT personnel must be
made available to the program managers as needed to
monitor the length of time students are receiving
intervention for various communication disabilities.

Areas to Cover

Statement of Findings and/or
Recommendations

Narrative

Statement of the
Problem

#5 Are the current recruitment and retention
practices for speech-language pathologists
effective to attract and retain the employees
needed to serve identified students?

There is a national and statewide critical shortage of
speech-language pathologists (SLPs). Attracting and
retaining employees to the district is the key to having
providers of service.

The supply of new speech-language pathologists is
anticipated to be outpaced by the “graying” of the
profession (retirements of up to 40% with 3-5 years) and
competition from a wide variety of employing entities
including hospitals, rehabilitation agencies, clinics, private
practices, non-public agencies, regional centers, and
other educational settings.

Demographic projections for increased populations in all
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age groups including special education populations will
consequently lead to the demand for speech-language
and hearing services. Additionally, expansion of services
for infants and toddlers, students with autism spectrum
disorders, traumatic brain injuries, inclusion of medically
fragile students will mean the need for SLPs and related
services providers. The types of services provided will be
impacted by advances in computer and technologies and
alternative and augmentative communication devices and
services, for students with significant disabilities.
Additionally, non-educational setting speech-language
and hearing services will continue to compete with a
limited number of speech-language pathologists.

Discussion of Best
Practices

The panel believes that the following components are essential
to effective recruitment and retention efforts.

Attractive & competitive compensation package
Manageable workload

Professional development opportunities
Appropriate working conditions

Collegial support and teaming

Job satisfaction of current and future employees
may be ensured through the provision of the
components described. It is critical that the district
actively seeks to promote professional, desirable
working conditions for future and current employees.
Due to the critical shortage of SLPs throughout the
state and country, compensation will be a significant
attraction when recruiting potential candidates to the
district.

Data Available

Salary Schedule

Documents regarding the recruitment and retention
efforts and programs tried to date (Critical Analysis
Memo of 6/24/05 from Marcee Seegan with 2007
updates)

CASEMIS

CBEDS

Other Indicators of
the Problem

e Anecdotal reports regarding hiring difficulties
e State and national data regarding shortages
e Due process actions

e Reports from administration

There are several efforts ongoing nationally and
throughout California attempting to address the
critical shortage of SLPs. Part of this effort in
California includes legislative initiatives to assist in
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both increasing the supply of SLPs as well as make it
easier to hire SLPs from out of state or from the
medical setting. LAUSD legislative representatives
are an important key to establishing legislative
priorities and passing state initiatives. Coordination
and interaction between LAUSD Dept. of Government
Relations, LAUSD’s Speech and Language Program,
and CSHA should be improved in order that LAUSD
can provide active, on-going support for state
initiatives on solutions to SLP shortages in the
Legislature.

Similar improved relationships between LAUSD
Personnel and Credentialing offices, LAUSD Speech
and Language Program, and CSHA could provide
active, on-going support for state initiatives as to SLP
shortages with the CTC, as well as with SLP
licensing.

Information about potential solutions are also
available through the ASHA web-site www.asha.org.

Data Needed

None

Tried Initiatives from
LAUSD

LAS Shortage Pay

Change SLPs to Special Service Salary

Offer Incentives and Stipends

Placing incoming SLPs on higher of the Special
Services Salary

Recruitment Agencies

LAS Shortage Pay to other District Employees who
posses speech credentials

The district has made many highly credible attempts
to improve recruitment and retention efforts
specifically designed to attract SLPs to LAUSD.

Various pay options provide recognition of the extra
work that SLPs are doing to address the needs of un-
served and under-served students.

Incentives and special pay recognize the special
skills that SLPs have to provide such services.
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Recommendations

A.Proposed

B. Discussed but
not proposed

Design the most attractive compensation package in the
state, which includes not only monetary compensation and
benefits that exceed other districts, but also pay stipend for
ASHA certification and state license.

Monitor the development of new and expanding university
training programs in Communication Disorders (CD).

e Offer financial support for internships and scholarships
for employees who will attend CD programs and commit
to working in the district for 3 — 5 years.

e Investigate newly developed internship credentials for
existing personnel who are currently employed with a
Variable Term Waiver (VTW).

Money and compensation will not only draw but also
retain staff. Due to the critical shortage this is an
essential component of the recruitment and retention
process. LAUSD is in a unique situation to position
themselves far and above other districts in terms of
compensation.

Although there are only 15 training programs in
California, there is some expansion of new programs
underway, including:
e California State University, Dominguez Hills
(CSUDH) - a post baccalaureate program
due to open Fall 2007
e  California State University, San Marcos
(CSUDH) — new program due to open Fall
2008
e Chapman University — new program due to
open Fall 2009
e California State University, Long Beach —
evening-summer cohort due to open Fall
2007

e Monterey COE has provided scholarships for the
CSU Distance Learning Program through CSU
Northridge.

e Stanislaus COE has provided scholarships as
well as university stipends for school site
supervisors for the UOP CD partnership training
program.

e Orange County Dept of Education is developing a
memo of understanding (MOU) between districts
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Hire speech-language pathology assistants (SLPAS) to
assist with providing services to students.

Partner with community colleges to provide fieldwork
experiences for SLPAs.

Assign increased SLPA time to SLPs who participate in
new projects (San Diego USD).

and universities to provide scholarships to
graduate students in communication disorders in
exchange for 3-5 years of employment in the
sponsoring school district as an SLP.

Note: The California Commission on Teacher
Credentialing (CTC) has utilized for several years
approved local school district-university Internship
Programs for classroom teachers, special education
teachers, and school psychologists. Because of the
availability of CTC Variable Term Waivers (VTW),
Internship Programs have not been utilized for SLPs.
IDEA '04 regulations on Related Services Personnel
includes language that prohibits states from utilizing
personnel standards based on waivers [CFR section
300.156]. Proposed California Urgency legislation, AB
1663 (Evans) as amended 5/23/07, includes similar
conforming language for the California Ed Code [page 13,
line 5 “Qualifications for DIS, Related Services Personnel,
and Paraprofessionals.”]

The use of SLPAs can assist with ensuring that students
receive the identified treatment that is on their IEP.
Although SLPAs cannot be used to increase SLP’s
caseloads, they can assist with many activities for which
the SLPs is responsible, including providing direct
services to students. SLPAs can complete a number of
other duties, as outlined in law. (See Speech-Language
Pathology Licensing Board
http://www.slpab.ca.gov/assistant.htm and ASHA SLPA
FAQs http://www.asha.org/about/membership-
certification/faq slpasst.htm). SLPAs are not the same
as instructional aides as they can work with limited
supervision. SLPAs can decrease the amount of
services owed but not provided. SLPAs also help with
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e Intentionally expand involvement of SLPs as members
of the school site team.

e Transfer evaluation responsibilities of SLPs to the
school site principal, with input and consultation from
the district office.

e District office should remain responsible for hiring SLPs.

e SLPs should participate in professional development
provided to general educators.

Utilize LAUSD lobbyists to actively support all legislative
initiatives related to SLPs. The LAUSD lobbyists should
work in concert with the Advocate from the California
Speech-Language-Hearing Association (CSHA) to remain
aware of which initiatives are currently being developed and
supported. One of these current issues include student loan
forgiveness (i.e. APLE loans).

= Adopt a workload approach for caseload management
and work toward identifying, adopting and putting into
contract reasonable workload limits.

e Use retirees for specific quasi-administrative tasks such
as CF/RPE supervision, first year support,
assessments, etc.

retention of SLPs who now have help completing their
workload duties.

Increased involvement as a member of the school team
will create a better working condition for SLPs. The
Expert Panel agreed unanimously that SLPs should be
evaluated by the site principal as this practice will make
the instructional leader more aware of the issues and
concerns surrounding the issues related to the work of
the SLPs. Principals have ownership of the employees
they evaluate.

LAUSD Government Relations Dept.’s active support of
AB 359 (Karnette) Assumption of Loans for Education
(APLE) — inclusion of SLPs.

APLE student loan forgiveness for SLPs in low
performing schools will assist LAUSD to compete with
hospitals and other settings for new SLPs.

See ASHA and CSHA web-sites for Workload
documents and information listed in the references
section of this document.

Increased incentives are needed to draw retirees to the
system. It is wise to use them in specific ways that will
support the existing staff.
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¢ Eliminate internal LAUSD policy that SLP retirees can
only be re-hired at their retirement pay and allow for
them to be paid at the new SLP pay schedule.

e Actively lobby to support SB 901, which is LAUSD’s bill
to extend the post-retirement exemptions. Suggest
amending this measure as recommended in separate
communication between the Internal Monitor and CSHA
advocate.

B. Discussed but Not Proposed:
e Projecting how many SLPs the district should hire
e Lower caseload caps

Sequence of Actions
C. Short Term
D. Long Term

All recommendations for question # 5 are short term, with
several noted above as time sensitive (within the next three
weeks) to support pending state legislation.
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Responsiveness to Intervention: New Roles for Speech-
Lanquage Pathologists

By Barbara J. Ehren, EdD, CCC-S5LP, Judy Montgomery, PhD, CCC-S5LP, Judy
Rudebusch, EdD, CCC-5LP, and Kathleen Whitmire, PhD, CCC-5LP

American Speech-Language-Hearing Association

The responsiveness to intervention {RTI) process is a multitiered approach to providing
services and interventions to struggling leamers at increasing levels of intensity. [t
invalves universal screening, high-guality instruction and interventions matched to student
need, frequent progress manitoring, and the use of child response data to make
educational decisions. RTI should be used for making decisions about general,
compensatory, and special education, creating a well-integrated and seamless system of
instruction and intervention guided by child cutcome data,

As a schoolwide prevention approach, RTI includes changing instruction for struggling
students to help them improve performance and achieve academic progress. To meet the
needs of all studen's, the educational system must use its collective resources to
intervene early and provide appropriate interventions and supports to prevent learning
and behavioral problems from becoming larger issues. To suppart these efforts, the
Individuails with Disabilifies Education Improvement Act of 2004 (IDEA '04) allows up ta
15% of special education funds to be used to provide early intervening services for
students who are having academic or behavioral difficulties but who are not identified as
having a disability,

RTI also provides an alternative to the use of a discrepancy model to assess
underachievement. Students who are nat achieving when given high-guality instruction
may have a disahility. This approach was authorized in IDEA '04 through the following
provisians: (a) local education agencies {LEAs) may use a2 student's response to
scientifically based instruction as part of the evaluation process, and (b) when identifying a
disability, LEAs shall not be required to take into consideration whether a child has a
severe discrepancy between achievement and intellectual ability.

Speech-language pathologists {SLPs) can play @ number of important roles in using RTI ta
identify children with disabilities and provide needed instruction to struggling students in
both general education and specia! education settings. But these roles will require some
fundamental changes in the way SLPs engage in assessment and intervention activities.

Challenges and Opportunities of the New Model

RTI requires changes in terms of assessment approaches as well as models of intervention
and instructianal support. Regarding assessment, there are challenges to SLPs working in
districts that undertake the shift from traditional standardized approaches to a more
pragmatic, educationally relevant madel focused on measuring changes in individual
parformance over time. Such challenges include the shift from a "within child” deficit
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paradigm to a contextual perspective; a greater ernphasis on instructional intervention and
progress monitoring prior to special education referral; an expansion of the SLP's
assessment "tool kit" to include more inslructionally relevant, contextually based
procedures; and most likely the need for additional professional development in all of the
above. In addition, the use of formal evaluation procedures may still be an important
compenent of RTI in many districts, Teams must still conduct relevant, comprehensive
evaluations using qualified personnel. SLPs’ expertise in language may be called upon to
round out comprehensive profiles of students having academic or behavioral difficulties.

Regarding intervention and instructional support, SLPs must engage in new and expanded
roles that i'ncorporal:e prevention and identification of at-risk students as well as more
traditional roles of intervention. Thetr contribution to the school community can be viewed
as expertise that is used through bokh direct and indirect services to support struggling
students, children with disabilities, the teachers and other educators who work with them,
and their farnilies. This involves a decrease in time spent on traditional models of
intervention {&.g., pull-out therapy) and more timea on consultation and classroom-based
intervention. It also means allocation and assignment of staff based on time needed for
indirect services and support activities, and not based solely on direct services to children
with disabilities.

New and Expanded Roles

SLPs working in districts that choose to impiement RTI procedures are uniquely qualified o
contribute in a variety of ways to assessment and interventton ak many levels, from
systemwlde program design and coffaboration to work with indfvidual students. SLPs offer
expertise in the language basis of literacy and learning, experience with collaborative
approaches to instructionfintervention, and an understanding of the use of student
outcomes data when making instructional decislons.

Program Design

SLPs can be a valuable resource as schools design and implement a variety of RTI models.

The following functions are some of the ways in which SLPs can make unique contributions:

* Explain the role that language plays n curriculum, assessment, and Instruction, as a basis for
appropriate prograim design

® Explain the interconnection between spoken and written language

* Identify and analyze existing literature on scientifically based literacy assessment and
intervention approaches

* Assist In the selection of screening measures

* Help identify systemic patterns of student need with respect to language skills

* Assist in the selection of scientifically based |iteracy intervention

* Plan for and conduct professicnal development an the language basis of literacy and learning

* Interpret a school’s progress In mecting the intervention needs of its students

Collaboration
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SLPs have a long history of working callaboratively with families, feachers, administrataors,
and other special service providers. SLPs play critical roles in collaboration around RTI
efforts, including the following:

* Acggisring general education classroom teachers with universal screening

* Participating in the development and implernentation of progress monltgring systems and the
analysis of student qutcomes

* Serving as members of intervention assistance teams, utilizing their expertise in language, its
disorders, and treatment

* Consulting with teachers to meel the needs of students In initial RTI tiers with a specific focus
on the relevant language underpinnings of learning and literacy

* Collaborating with schocl rmental health providers {school psychologists, social workers, and
counselors), reading speciallsts, ccoupaticnal therapists, physical therapists, learning disabilities
cpecialists, and other speclalized thstructenal support personnel (related/pupll services
personnel) In the implementation of RTT models

* Assisting administrators to make wise deqisigns aboul RTI design and implementabon,
considering the Important language variables

* Working collaboratively with private and cammuntty-employed practitioners who may be serving
an indlvidual child

* Interpreting screening and progress assessment results to familles

* Helping families understand the language basls of literacy and learning as well as specific
language Issues pertinent to an individual child

Serving Individual Students

SLPs continue to work with indlvidual students, in addition te praviding support through
RTI activities. These roles and responsibilities Include the following:

' Conducting expanded speech spund error screening for K-3 students to track students at risk
and intervene with those whp are highly stimulable and may respond to intense chort-term
Interventions during a prolenged screening progcess rather than belng placed in special education

* Assisting in determining "cul-points” to trigger referral to speciai education for speech and
language disabllities

* Using norm-referenced, standardized, and informal assessments to determine whether students
have speech and language d:sahilities

* Determining duration, Intensity, and type of service that students with comrmunication
disabllitles may need

* Serving students who qualily for special education seryices under categeries of communication
disabilities such as speech sound errors {articulation), voice or Nuency disorders, hearing loss,
traumalic bran injury, and speech and language disabilities concomitant with neurophysiclogical
condilions

* Collaborating with classroom teachers to provide services and support for students with
communication disabilities

* Identifying, using, and dissemninating evldence-based practices for speech and language
services or RTI interventions at any tier
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Meeting the Challenge

The foundation far SLPs' invalvement in RTT has been established through the
professian's policies on literacy, workload, and expanded roles and responsibilities. The
oppartunities for 5LPs working within an RTI framewark are extensive. To some, these
opportunities may seem overwhelming—where in the workday would there be time to add
all of these activities to our current responsibilities? Certainly if the traditianal roles
continue, it would be difficult to expand into these new roles. The point af RTI, however, is
not to add more tasks but to reallocate time to better address prevention and early
intervention, and in the lgng run serve more students up front rather than at the paint of
special education evaluation and service. Where RTI has been Faithfully implemented, this
seems to be the outcome. Same districts report reductions in special education referrali
and placement; even where placement rates have remained stable, staff nevertheiess
report a change in the way they spend their time. The reallocation of effort will hopefully
lead to more effective interventions, both for students who remain in general education
and thase who ultimately gqualify for more intensive services,

Successful RTI programs rely on the leadership of a strang principal or designated leader
whe has budgetary power and the ability to bring all educators to the same table to share
professional development, children, time, space, money, and curriculum resources. The
sharing of resaurces is sometimes a stumbling block, yet strong leaders can gvercome
these bamriers by keeping the focus on the children being helped. SLPs can begin the RTI
process by shanng with principals the benefits of an RTI appreach and the support offered
through IDEA, including the incentive that 15% of a school's special education funds can
be used to launch the RTI process.

To meet this challenge, SLPs will need to be:

‘ open to change—change |n how stunenrts are identified for intervenbion; how interventions are

selected, designed, and Implemented; how student performance is measured and evaluated;
how evaluations are conducted; and how decislons are made;

* open o professional development—training (as needed} in evidence-based intervention
anpproaches, pragress monitoring metheds, evaluation of instruchonal and program outcomes,
and cantextually based assessment procedures, and the implicatians for both preseryice and in-
service fralning:

* willing to adapt a mare systemic approach to serving schoals, including a workload that reflects
less traditicnal service dellvery and mare consultation and collaboratior 10 general educatlan
classrooms;

* willing and able to communicate their warlh to administratars and policymakers—to educate
others on the unique contributions that SLPs can make cansistent with the provisions of IDEA
‘04,

IDEA 'D4 does not mandate significant change or prohibit traditional practices. Rather, it
encourages the adoption of new approaches that promise better student outcomes. Such
innavations In education offer numerous oppertunities to enhance speech-language

services to the benefit of all students,
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TNITEN STATES DEPARTAMENT OF EDLCATION
OFTTTT e 2L T, EDL CAT0N AND FHABIITATNE SERVIV LS

harch B, 2007

Catherine . Clarke. Director

Education and Regulatory Advocacy
Amencan Speech ol Heaarng Associalion
44 North Capito] Sireet, NW

Suie 715

Washinglon, DC 2000

Digar Mis. Clarke:

This ts 1 resporse to your leiter of November 2, 2006 10 winch you request guidance and/ar
clarificatnen af the firal Part B regulations, iniplemenung the Individuals witi Disabihines
Cducatien Acl {(IDEA}), as amended by the IDEA Imprevement Act of 2004 | apatogize [or the
telay in esponding,

First. vau request clarficahon thal the policy on when 3 speecl: or language impaimment “advesscls
alfevts cxducalional perloprmance™ as desenbod in = May 30, 1980 lelter from the Department of
1lealth, Educarion and Welfare 1o Dublingke remains the policy of the 1.5, Depaniment of
Tilucalivr, OMce of Special Bducation Programs (OSFEP) Under 33 CPR §300.8(ch L2, “speec™
of [anguage impsamied means a communicanon disorder, such oz stuttenng, impaized anicalaton,
a language impawnment, or 3 voice impairmenl, thar adversely allects a child's educational
porlormance.”” 11 rormaias e Lepartiment's nosilion thal the temm “edecainonal pocfemance s
used 1 the IDEA and its implenwnting cegulations is nol [imited 10 academic pericnnance.

“Whelher a speech and lzenguage impainnen adversely affects a child's education:! porfymance
mus! be delermined on a case-hy-casc hasis, dupending on the unique needs of a purtizular chitd and
tal basnt nnls en discrepancics in age or grade porfermance in scademic subjocl mzas. Scction
DI42r g TNEA =nd the fmal regulations at 3 CFR 3203040 state izt i candugching #n
evaluaiion, the public Qeensy masl use a variety of assyssmenl ools and srategies e gather relevinl
funclional, developmental, and academic information. Therefore. IDEA and the regulalions clearly
eslablish that the delermiinanen abaul whether a child 15 a child with a disabaiuy s not limirted 1o
infarmalion aboul the child's academic performance Furnhermore, 34 CFR §300 V01{c) states tha
«ach Siale musl ensure that a frec approprzg public education (FAPE] 15 avalable to any
individua! ¢luld with a disability who necds special education and relatod services, even lhough the
cliild has nat (ailad or been relamed in a cowrse or grade, and is advancing Tfom grade Lo pTade

(L is impanant 1o noie tial under 34 CFR §300.8, 2 ehild musl meet a twa-prang Lest lo be
corsidered a child with a disahilily: (11 keave one of the specified impaicments (cdisabiiiies); and {2}
Eucause of the impairmeni, neetd special educaiion and rejaled yervices. 1t achild has one of e
impainnents, bl neads only related services and docs not need special educalion, the child is not s
child with a disubility (see 34 CFR $300.8{2)(2)()). However, 34 CFR §300.8{aX 2)in) pruvides
that «f, cansistenl with 34 CFR §300.3%(z)(2), the relawed services required by Lhe chill, are
cansidered special education rather than a relaled service under Siale slandards, the ehiitl wold be
considered fe e 4 child with a diszbilily.
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Page 2 - Catherine D). Clarke

Second, you requested wiilten guidance on the need W use substitutes and 10 schedule make-up
sessions when speech-language palhalogy sessions are missed due 1o a ctuld’s absence from schoal,
cancellalion lor a ¢lass or school aclvily, or absence of Lhe spesch lauguages pathalogisl. [DEA and
the regulations de not aldress these 1saues. Siales and local educational agenciss ([EAS) are
required Io cnsure thal all children wuk disabiliies have available ro them FAPE, consisient with
the child’s individualized educalion program {IEP) (sce 34 CFR §390.101). We encourage public
agencies w consider the impact of 2 provider’s absence or a child ‘s absence on the child's progress
and perfommance and delermine how 1o ensure the connnued provision of FAPE in onder tor the
child o continue 1o progress and incel the annual goals i s or her [EP. Whelher an intemmupuion
in services congtituies 4 denial of FAPE 15 an mdividual determinalion that musl be made on 2 ¢ase-
by-case brasts,

Finally, you reques| clarificalion regarding ke continvum of senace delivery ophions 1o be
considercd [or a studenl. As you camrectly peint oul, the Final regulations de net address service
delivery cplions bur, insicad, address the conbmuum ol allemalive placemenls However, I0e
Analyaig of Commemts and Changes sectoen in the final regulotiens staies, il would be inconsisiont
wilh IDEA (o dictate ihe aynount and tocaliop of scrvices fer all chuldren recciving speech- lunzuape
pathology services. As with all relaled services. the child's |EP Team 15 responsible 1or deiermining
e services thal are nesded for the child 1o receive FAPE. This moiudes delermiming the ype of
related service, as well as the amounl and localten of services.” 7) Fed. Ree, 46575 [Auy 19,
2(0166), The IEP Tean is respousible for developing a child's IEP i accordance with 34 CFR
§§300.320 through 300.324, This mcludes, among other things. determining 1he anhciraled
frequency, incalion, and duration of the services (see 34 UFR 5300 3200a) 7 an ey planz i ol the
exlen:, il any, o which the child will not panticipare vl nondisabled chiidren sn the regular class
{24 CFR §300.320(a)(5)), a statement of e special education and relied services and
supplementary aids and services, based on peer-reviewed rescareh (0 1he evienl practieable, by he
provided 10 the child, or on behali el the chifd; and a statemcen! of the program medificanons oo
supports for school personnel that will be provided {see 33 CFR g30E3206a)04)). The cxanyples
you provided in your leiter {e g , small- group instruction or direc) servieess are maners for
consideranon by the IEP Tean, hased on a child’s individual and wnigue meeds, snié eannol be sade
as 3 niller of geacal policy by adminislralors, leachers or oleers gl Boim the {EP Tewir [hcess.

Based on section GU7(2) of the IDEA, we are informing you {lu) pur response is provided as
informal genlance and is nol legally binding, bul represenls an jnterprelalion by the LLE.
Depariment of Education of the IDEA in 1he context of the spemfic lacts presented.

We hope you fird this informanon respohsive lo your requests. Please do not hesitale © coriact me
il you have furteer questions or if I can be of any further assistance.

Sijcrcl}f. p
Alexa Pasny, Fh.D. 2
Direclar

Qffice of Special Educalion
Mrograrms
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Mz Alexa Posny

Dircetor, Office of Special Educalion Mrograms

U.5. Drepariment of Education

Office of Offce of Spectal Education and Rehabililative Services
400 Maryland Avenue, 5 W,

Washmglon, DC 20200

Lzar Direcior Posmy:

Ll was a pleasure top mee! wilh you last wmonth and begin our conversations regarding IDEA 2004 and
speech-language services in the schaols. As we indicated al the mecting, we would like 10 requesl
clarificatiom on three ISsnCs,

Fiest, we ane requesting a Jetler clarifying that, under the 2006 (DLA Par B final repulations, the
Depanument of Cducation (ED) stands by Lhe policy described in the allached Deparinent of Health,
Fducation, and Welfare's May 34, 1980, letter discussing when speech impawmenl “adversely alfects
cduc aliateal perlrmance.” Among other things, the 1980 Jener clarifies that =a speechflanguage
mpaTmen necessarily adversely effects educatignal perliwmance when the cammunicalion disorder
b5 udged sulliciently severe Lo require the provision of spoceh pathuoknty services b Lhe child . The
cetent of o child's mastery af the basiv skill of effeclive: oral communication is clearly includahle
weilliin the sandan! of “zducalional performance™ sz by e regulanions.™ This has been very helplul
lur us in light of calls froon ASELA inenbers whao are reporting that seme state and local education
agencies conlinue o requite educalional assessmers ol all children with specch-languspee diserders
irrorder o determine eligilsilite for spuuial clucation and relaled services, and that children nre beuno
denied services becausc thoir thsability s not peflecred in lailing courses ot being retained i a grade.

[l is our werpreration of the 2006 JDEA Part B final regulations hat e currenl sLatele und
regulalions are consistent willn the carlicr guklance in 19RO, In Lact, while (he 1999 repulalions staie
that the 1EP for cach child with a disabiliny must include a statement of the child's present level of
educalional perfomance, the 2006 regulstions strenyibhen the broadness ol this by sLting that his IEP
inust include a stalement of weudenne welifeverment and finctional performmrce. Although
“lunclional performance™ is nal delined, the discussion section siates Lhal the wenin 15 penerally
understook! Lo reler lo skills or activities that are not considered academic or relared 10 a child’s
acadeinic achicvement and is often used in the context ol mouline sctivities of everyJay living, The
regulativns are alsa clear that each state must ensurc Lhat FAPE i: available la any individual child
silh a disability »ha needs spectal educalion and related servves, even though che child has not
faide or bren relained in 4 course or grade, and is advancing frons grade 1o grade  Finally, the
regulalions stale thal the evaluation must include functional, Jeve|opmental, and academic
information ahowt the child, implying thal eligibility is based v other foetom in aldiven o agademic
perfmance.
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Mext, we would like some written guidance on Lhe need (o use subslilules and o schodule makc-up
sexssions when speech-lanpuape pathology (51.P) scssions are missed. Some siale and local educancn
agencies are requinng the vwe oY substilutes during the absence of speech-lanpuage pathologisis,
while olhers require the SLP 1o schedule & make-up session when a session is missed. Clarificarion is
needed requinng sessions missed due ‘g the child's absence Trom schoeol, cancellation fur a class or
school activity such as a feld tip or an assembly, or abwence of the SLI due o illness o Gmily
CMLTEENCICs.

Last, we are requesting clanlication regarding the continuum of service delivery aptions Lo be
considered for a studenr. ASHA memnbers have reported that some local education agencies limil
speech-language services 1o small-group pull-out inlerveation anly, or allow only direet services. This
prevents the IEF Tean fmom developing an educativn plan hat meets he individual needs of the
child, s services must meel 2 prodetermined formal rather han rellect the aeeds af the child. We ane
concemed thal this practice violates one of the lundamenlal prenuses af the sace. Fuerthermore,
caseloads become inlated with children making limiled or no progress due wa inapprapriaie delivery
ol services.

The reguiations address this issuc within the conlext of 1he conlimm ol aliernative placements. Lor
example, the DiscussionConunenls Section slotwes thal “plocement decisions muost be based on the
individual needs of each child with a disabihiy. Pubhe agencies, therefore, niust nol make placement
decisions based on a public agency's necds or wvailable ewwrees, including budgetary cansiderations
and the atality of the public agency 1o hire and recron quahfed S 17 (hoderal Bopicns, po 16547),
“placement decisions for all children with thsabtlities must be maile on an individua) busis™ (Rl
Aegister, po 46387Y, “This requiremen! Lor the conlinuum [ol allernslive plucemenis] reinlorees the
importance al the individwalized inguiry, not s "one siee Fits all” approach” (Federal Regisier, p.
46387 “placement decisivns mast bo delermined on an individual case-by-case basis depending on
cach child’s unigue educananal necds and circumstances and based on Lhe child’s 1EP™ {Feclerod
Regivter, p. 46387, and ~in all cascs, placement decisions must be individually determined on the
basis af cach child s abilities and needs and cach child™s 1EP, aml not solely on faclors such as
cabaeury wl disalility | severity af disability, availability of special edwalion and related services,
canleuralion af the servce delivery system, availability of space, or administralive convenience”
(Federal Regster, p. Juisd) ‘These slateinents reflect our concerms regurding serviee delivery
opiians. Therelare, we are requesting clarification on whether these slaemenis on the conlincum of
allernat v placements can be cunsidered ro include the continuum of service delivery options. I nol,
can ETY ixsue guidance om the conlinuum ol service delivery oplions similar 16 the statements relative
to e combinuam of altemnative placemenls?

Clarthication from the Department of Education on these issues would assist ASHA in providing
accurzale tnformalion o our members whe provide sarvices in school settings. We look lorward Lo
your Tesponse (o our mguities. |7 you have any questions, please conlact e, Catherine Clarke,
ASHA's Durector o Edueatian and Repulalory Advocacy, by phone at 301-897-013% or by e-mail al
v larkelfiasha ore.

Simgercly,

i -
Castere A e
Cathering I3, Clarke
Dvirector, Education & Regulatory Advocacy
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IDEA ISSUE BRIEF

Individualized Education Programs
and Eligibility for Services

There have been several changes related 10 lhe general companenis and development
of the individuelized education program {IEP). Four that are of particular imporance to
speech-language pathologists {SLPs) and audiologists are:

1} the change from “perlarmance” to "academic achievement and functional performance;”
2) increased emphasis on “academic, nonacademic and extracurricular activities;”

3) eliminalion of the requirement of benchmarks or sharl-erm objectives, except for
children with disabilities who take allemate assessmenis aligned lo allemate
achievemenl standards; and

4) absence or @xcusal from [EP team meelings.

Academl levement and Functicnal Performance

What the 2006 JOEA Part B Fipal Regulations Say

As stated in §300.320(a){1} of Lhe regulations, the IEP musl include a statement gf the
chitd’s “present levels of academic achievement and functional perlormance,” which is
expanded fram the 199% regulations’ wording of “present levels of performance.” In
addilion, §300,320 (a)(2)i){A) states lhal measurable annual goals musl include “acadamic
and lunctional goals.” The change from “performance” to “academic echievement and
funclional performance” clarifies that services may be provided for reasans ather than
academic failure, and is consisten! with ED's long-standing pasitien regarding this issue,
see www.asha.prg/membersisip/schools/prof-consult/ed performance.htm. This is also
cansistant with §300.101(c){1) that states that a child with a disability is eligible for services
even if the child has nol falled or been ralained in a course or grade, and is advaencing from
grade o grade.

Furthermore, §300.304{h) requires that, when conducting the evaluation, the public
agency usé a vatiely of assessment tools and slrategies to gathar relevant functional,
developmenlal, and academic information, implying that efigibility for services is based on
factors in addition to academic performance. Finally, §300.324{a)¥1) adds "the academic,
developmenial, and functional needs ef lhe child” to the Yist of considerations when
developing the IEP.

43 NORTH CAFPITOL STREET, N.W. 10801 ROCK VILLE PIKE
SUITE 15 ROCKVILLE, MDD 20852-3274
WASHINGTON, DC 20001 AN -897-5700 VOICE or TTY
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implications for ASHA Members

The practice of some state and local educatian agencies (LEAs) to deny services because
a disability is not reflected in typical ways, such as failing courses of being retained in a
grade, is cleady inconsistent wilh these sections of lhe regulations. This is most relevant
for sludents who have problems with articulation, Auency, feeding/ swallowing, and minimal
and/or unilateral heanng less. and for children with cochlear implants. In addition, the
requirement to use a predetermined battery of standardized tesis to determine eligibility is
inconsistent with lhe law.

What ASHA Members Can Do

5LPs and audiclogists musi individualize the evaluations they conduct in order to
ensure that they are assessing the student’s academic, developmental, and functional
needs in academic, non-academic, end extracurncular settings. This requires multiple
forms of assessment, including interviews, observations, review of classroom work,
input from teachers and parents, and standardized assessments, as appropriate, for the
child's prasenling problems.

Academic, Nonhacademic, and Extracurricular Setlings

What the 2006 IDEA Part B Final Regulations Say

Several sections of the requlations refer to lhe requirement for the LEAs to provide
“nonacademic and exiracuricular sarvices,” or services in “nonacademic and
exiracurmicular sottings” (see §§300.42 Supplementary aids end services, 300.43
Transition services, 300.101 FAPE, 300.107 Monacademic services, 300.111 Child fing,
and 300.117 Nanacedemic settings). Far example, §300.42 refers o “aids, services,
and olher supparls that are provided in regular education classes, other education-
related settings, and in extracurricular and nonacademic settings, to enable children
with disebilities to be educated wilh non-disabled children to the maximum extlenl
appropriale.” Nonacademic and extracurricular services and activities may include
alhlelics, recreationsl activilies, special interesl groups or clubs, meals, and recess
(see §§300.107 and 300.117 for a complete listing}.

Implications for ASHA Members

The references ta “funclional performance,” further repudiate the restricted approach that
many stale and lacal education agencies have laken of requiring scademic failure in
classroom settings in order to receive special #ducation and related services. This has
obvious implicetions when evatuating, delermining eligibility, and praviding intervention
for all studenis wilh disabilities, but particulady for those wilh disabilities that may impede
their involvement in extracumcular and nonacademic seftings but not be reflected in
acedemic achievement.

What ASHA Mambers Can Do

First, SLPs and audiologists musl individualize the evalualions lhey conduct in order fo
ensura lhat lhey are assessing the student's academic, developmenial, and functional
needs in academic, nonacademic, and extracurricular settings. This requires mulliple
forms of assessmenl, including interviews, observations, review of classroom wark,

inpul from teachers and parents, and slandardized assessments, as appropnale, for the
o



child's presenling problems. Then, when delermining eligibility for services, the SLP,
audiologist, and other IEP team members musl consider lhe child's ability to be involved
in academic, nanacademic, and extracurricular activities. This would include classroom
discussions, athletics, recreational activities, special interest groups ar cdubs, meals,
and recess periads,; (see §§300.107(b) and 30C.117).

Benchmarks and Shori-Term Objectives

What the 2006 IDEA Part B Final Regulations Say

As stated in §300.320(a){2)(ii). benchmarks or short-terrm objectives are now required
only for children wilth disabilities who take alternate assessmenis aligned lo altemate
achievernent slandards.

Implications for ASHA Members

It is good praclice 1o idenlify short-lerm goals as part of all students’ intervention plans
in arder to monilor progress toward long-term goals, even if thasa shori-lerm goals are
not included in the IEP. As we strive toward improvad evidance-based praclics in our
schaols, il is clear thal we should maintain documentation of treatment effecliveness for
all studenls receiving servicos.

What ASHA Members Can Do

SLPs and audialogists should continue to develop and monitor shorl-lerm goals as parl
of all students' intervention plans to determine effectiveneass of the inlervention and lo
documenl! sfudent progress.

Attendanca at IEP Team Meetings

What the 2006 IDEA Part B Final Regulations Say

There is a new provisian in §300.321 that s membar of tha |EP {aam is nol reguired 1o
gitend an |[EP tleam meeting if that member's area is nol being maodified or discussed,
and lhe parent and LEA agree o this in wnlting. Also, 8 member of the IEP team may
be excused from attending the IEP team meeting that includes a modification or
discussian of the membar's area if the parent and LEA consent to the excusal in wriling
and the member submils wntlen input prior 1o the meeting.

Implications for ASHA Mambers

Although this was added 10 lhe law lo ease the burden of scheduling IEP team
meetings, thars is 8 possibility of misuse relaled to excessive exausal of team members
ar problems related to written input.

what ASHA Membars Can Do

It will be important to monitor this practice to ensure thal team members are nat
excessivaly axcused from meelings and that the requirement for writlen input does not
become an unreasonable burden or impede cammunication about the student's
progress and needs.



ISSUE BRIEF
CONTINUUM OF SERVICE DELIVERY OPTIONS

¥hal the 2006 IDEA Part B Final Regulations Say

ASHA members have reporied Lhat some local education agencies place resinctions on scrvice
delivery chaoices, ¢ g, limil speechi-language services (0 amall-group pull-oul interveniion only,
require classmom-based services only, or allow only dircet services, This preventz ihe
individualized educalion pragram {IEP) team ltom develuping an education plan that meets the
widividual needs ol the child, as services musl meel a predelermined formal rather than reflece
Oie needs of the child. Furthermore, casclaads becomne inflated with children making Limired oc
no progress duc 0 mappropnale dedrvery ot services, However, the 2006 IDEA Part B Final
Regnlanens da nol address service debivery options. Therefore, ASHA requesicd clariheation on
this issue from the Office of Special Education Programs (OSEP) af the LS. Depariment of
Educatiom (ED). We noled in anr request to (OSETD ihat the regulations address this issue within
the context af the continnun ot allernanve placements. 'ar example, the Discussion:Colninents
Section of (he {Inal reguiations slates that “plagenent decisions must be based on the individual
needs of cach child with o disahiily. Public agencics, therefore, must not make placement
decisiwons based on a pubhe dvency’s needs ar availahle resources, including hudgetary
consideratrons and e ahility of the public ageney o hire and reciuil qualihed staff;™ “placement
dectsions for all children with disabilitics rriust he made on an individual basis;” “ihis
reguirement [or the continuum [of alternative placements)| reinforees 1he imponance ol the
individualized inquiry, not a “one size s all” approach;” “placement decisions nnst be
tletermuned on anondividual case-hy-vase hasis depending on cach child’s unigne educartional
needs and circumstances and bascd on the ¢chld’s 1EP:™ and “in all cases, placemuent decisions
st be individually determined an the basis ol cach child's abililies and nceds and each chilil’s
IEP, and not solcly on fuclors such as category of disahihiy, scverity ol dizabolity, availability of
spruial educalion and related scivices, conliguration of the service delivery syslem, availabilivy
of space, or alministralive convenence” (seg pp. 46587-46388 of the August 3, 2006 Federn/
Hegister),

In its respanse. OSEP reiterated the veznlalions stahng that the IED Team is responsible Lar
developing a child’s TEP, including delcrmuning the anticipated (requency, locahion, and duration
af the scrvices. They neted ihat our exaiples (e.g., requiring small-group instruclion or
allowing direct services only) “are mallers for considerution by the IEP Tcam, based on a child’s
ivlividual and unique needs, and canuol be made as 2 malter ot ecneral policy by admimstialors,
iearhers or others apart from Ihe 1ER Team process.” In a mceling ASHA held with Alexa Posny,
OSEP Dureclor, regarding this letter of guidance, Posuy further affinned 1hal the wording ahove
related o conlinuum ol allemanve placenieuts also applhies o the conlinuuiu of service delivery
options. Posny ludicared thal she has alse copicd the ASHA guidance lelier to a vanety of
slakeholders, including state directors of spreial cducation, Part C coordintuors. lechoical
assislance and disscmination nelworks, and parenl fruning instilnles.



Implications [or ASHA Members

This guidance supporls the toles of speech-laneuage pathologists and audiologists, as part of the
ICP Tearn, in delermining the type(s) of service delivery lhal will besl meel the individual needs
of Lhe child and supporl progress loward ineeling 1EP poals. Thal dedermmination can niet be made
as a matler of local or stale policy, and can nol be predetermined or hased solely on faclors such
ay disabilily calegory or severiily, availabnlily of space or stll, budgetary consiclerations, or
administrative convenicne.

What ASHA Members Can Do

[ memhers find Ihemselves linnted in service delivery options by Jocal or stale policies, they
shonld engaze n advacacy ettorts to chiange those policics or prachices in hight of QSERs clear
slatemnents reparding this issue. Advocacy may involve workig with admimyslrabars or building
leams [or local ehange, or thrangh Lheir stale associalions for change al the stale level OSEP’s
letter is avanlable at www asha oreg/aboulf/legislalion-advocacy2007/OSEPIDLEALssuesSLE hilm
For mere information please contact the school services wnil al schooliwasha org.
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Qur site’s pages are opliiiacd lor Web browsing software thal snupports vurreul Woh slandards, as
established by the World Wide Web Corsaruum {hlipzswww, wic.orgd) . Content is accessible lrom
older ar lesy standards-compliant lechnologies, bul its presentation will nol be identical 1o visitors with
standarus-campliant soltware. Read mone onooor siwe's changes and accessiblity.
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Latest Developments in Telepractice for SLPs
and Audiologists

What Is Telepraclice?

In ASIIA's recent positon statements, telepracsioe 1w defimed as "the applicicion ol wlecomniunicatinns
lechnology (o delivery of professional services at a distance by linking <linician o client, or clinician
clintcian. for assessment, intervention. andfor consulalion.”

ASHAN position 15 that "telepractive 15 an appeopriate imadel of sarvige delivery tor the prolessions wl
speech-language patholegy [and audielogy |, Telepractice may be used 1w vverewmne barniers of access Lo

services caused by disiance, unavilability of specialists and/or subspecialists, and impaired mobihty ™

Tueleprociice offers "the potential w extend clinical services w remaote, rural, and underserved
populations, and w culurally and linguistically diverse populations.”

e SEALALUSD Pancl docst]atest Developments in Telepractice hin 672007
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ASHA video on Telespeech Servives (7:42}
Requires Adobe lash Plaver 7.0+ 10 s oo don't have the Flash
Flaver plug-in, you can download il for Iree.

Ensuring Quality of Service via Telepractice

ASHA'S position stalements also emphasive thal "the use ol le)epracuer dovs not remove any existing
responsibilities in delivering senvices. including adlicrence W the Code of Ethics. Scape of Practice, state
and lederal laws (e.p.. heensuee, HIPAA, ete.), and ASEIA policy documents on professional practices.”

Therefore, "the guiafity of services delivered vig relepractice must be consistent with Ve gretity of
services defivered face-to-face.”

How Telepractice Is Being Used...
By Audinlogises:

» Inlant hesring screening

Hearing sereciing

Heaning aid programminy and counseling
Auditory hrainstem response (AUR]
Oacoustic cinissions (DAFs)

o Audiologic rehabilitation

-..By Speech-Lanpuage Pathologisis:

« To provide speech and language services o schools i remaole or underserved areas

» T provide voice, aphasia, or cognitive-comnwnicalion treatmenl to satellite elinics from hospitals

o I ¢lients” homes as an adjunct 10 home health visits

s For specialized seryices such as laryngectomy relabilination ind augmentative and aliernalive
COMDIINICHION

fleYEXL ALIST Ponel docsiLaest Developmients in Telepractice.hin 6272007



Latest Developmenls in Pelepractice Page 3ol 3

Policy Documents

o Audiologists Providing Chinical Services via Telepriactice: Position Statenienl

Awlivlogisls Providing Clinical =ervices via Telepractice: Techmens) Report

Koo ledye and SKills Necded by Awdielogists Providing Clnucal Services Vo [elepractice
Speveh-Language Pathologists Providme Clinteal Senvices via Telepraciuee: Pesitan Stalemenl
Specch-Language Pathwologtsts Providing Clinical Scervices via‘lelepraciice: 1evhnweal Report
Knowledpe and Skills Needed by Speceh- angaage Patholoeists Providing Clinical Serviees Via
[ elepraclice

ASHA Leader Arlicles an Telepractiee

¢ "Diridaing the Kervice Gap . . Theougly Audiclogy Telepractice” by Mark krumm, John Ribera.
anil Thomas Froelich.
lelepriwctice Brings New Clallenees o dudiologists™ by Grrege Gisens

s “Audiology [elepractice Moves | iom Pnary to Treatment" by Mark Krunum

o "lclepriactice in the Cuy: The Biors of The ¥isiung Nurse Serviee of New York Home Care” by
Pomel ) Carpenedo

o “Npocch Volepractice Program Lxpands Options e faral Oklahoma Scehools” by Pamela (.
Forducey

» “Telepractice Brings Yoice Dreabment IFrrom Hawaii o Japan™ by Paoling A, Mashima and
Michael 1L Tlolte]

o “Telepractic Program for Dyvephagiaz Urban and Rural Perspeelives Itrn Kansaz" by Jill Georges
4nd Nurber Belx

Duwnload the findings ol the Swrvey ol Telepraviiee Use Amang Audiolopests and Speecli-Langiagee
Patholopists JYDE |

Find more inlurmanon by exploring the folloswing links or downluad the Tl report ol the ASTTA
Telepractices Team |PLIF)

Annowled resources ol telepructiees
PBrowse a lisi ol annotated Web siles unoelepractices for ST.Ps and Audiologisis.

Ariches alwoul wlepractiee Jor speech-lanzuage pathology and audiologey
Discuss elepraciice iysues with colleagues in ASITA's Member Forums
This page was updaled on: $:01/2007.
Text Sire;
s M: L,

Prim Friendly |
=5 Serd woa Friend

Felnted Resourees:

o Annolaled Resomees on Eelepraclices
w Articles aboul Telepractive

Mo ReLALSD Panel deesiL atest Developmauts in Telepractice.him 6702007
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Other Sections
o Auliolomy & Auwdidogists
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L1997-2007 American Speech-Lanpuage-Hearing Association - Copyoicht Natiee and Legal 1isclainey
Contacts  Jobs Press Romm
Sue lelp | Sile Map

Mle:/LLALSI Manel docsiLatest Developments in Felopractice.liun 0/7: 2007



Language, Speech & Hearing Specialist:

FASADENA UNIFIED SCHOGL DISTRICT
Special Educalion Departmen

STATISTICAL REPORT

Dale:

1. MNumber of chlldran sarved with:

Ariculelion Disordar:

Vaice Disarder

Languaga Disorder:

Hearing Disorder:

Fluency Dhsorder: o Combination: .
2. MNumber of chlldren served by grada lavel:
District Schaols
Presshool Kindergarten
T 4 | T _ 10 _
2 5 a_ "
3 £ 8 _ 12
Spacial Day Class {ne' counled abave):
MSH SH Inclugion
Resource Specialisl Program {caunted abowa):
Prvale Schools
Freschonol Kindergarten o
. 4 rf_ mw_
2 ____ 5_ 8_ "M
3_ B 9 12
3. School Site Infarmalion:

Site 1 Site #2

1. TOTAL Number enrolled
in therapy

2. Number of pupils screened
lhis year

3. Mumber ol pupils
evalualed and enrolled
{Inltial)



Slatjslical Repord

Fane 2

Schopl Site Information:

0.

1.

Sila#1

. Murnber of pupils ¢valualed

gnd nol erralleq

Humber of pupils dismlssed
Lhig year

Mumber ol pupils evaluaed
tor trignnials

MNumber of special day classes

Sila &2

Mymbes of lnclusion claases
Approximale gchoal enrolment

Ayerage monthly enmoliment
n LAS

Number of papils served
ander Schadl Based
Jrogram

12, Number of 58735 atlended

ha =2

Prolzstlonal Growth:

Sile #3

Number of confarences, workshops or seminars attended

Mumber of committees sarved
Echool sltes
Communicgtion Program
Special Edusalion Department
Dielrict Lewel

Nurmber of inservices presenled
Sehool sllos
Sommunicalion Program
Special Eduzaltion Deparment
Districl Leve

Mazter Teacher
CollagefUnbwersily

College/Univarsily

Number of Grants
Submilled
fpproved

Lan ngga_e. Speech and Hearlng Sperialist

L0 1efms
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Cemilie Giomeli-May

Asslstant Superintendent/SELPA Director
Yolo County Office Of Education

1280 Santa Anita Coun, Suile 100
Woodland, CA 55776-6127

Re: Consenl for Observatigns of Students

¥zar Camillc:

You have asked us for 4 legal opiniuu explaiming the cireumsiances under whidly
parenial consenl is required in nrder o observe 8 shudec!. We undersiand that,
in light of the changes: to the fnderal regulution repharding observalons,
questions have arisen regarding the need for parental consent belore chserving a
atudenli.

Ir.formed parenlal conseut gznerally is recuired prior Lo any asscssinent or
evaluatjon. A school district or local educanion agency, however, 1ney conduct
a“screening’ of a stndend, ag that term is Jetined under [ederad law, withont
parcntal conseal. Thua, a school distict most determine whethe: the
observalion coaslitnles & “screening”™ or a1 “assessraenl.” 1f and when the
OMSErYalion CONTTOTUles an assessrment, te schoo! distnzl most obtale imforned
parental conseal before conducting the observation.

Distingrion Between Screening and Assesarent

[v 12 clear that sarenlal consant is not required before |a)diministering a test or
other evaluation (hal is adminisiered to all children wnlzss, before admindstraton
ol thal lest o evaluation, consend is requined of parewts of all children.” (34
C.I'R. § 300.300d)(1); Cal. Iiduc, Code § 56321, subd. (f}.) Beyond Uns
situation, a school districr must determine whelher an cbscrvalion £oasifalus a
“screening” or an “asscrsgeent.” The disl uclion 1# significant becausy a
screening muy be conduted williout parentul consent, thongh federal und =lale
law require parental consent belore an assessmeni moy be condneied. (20

1 Cigi pertar Docee, 5000 323 Sar BLuoyt Ralfxnia tr 757 K. FE-300-2720 Fane /o0 =D BOLL
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U.S.C. § 1414()(1}D)i); 34 C.F.R. § 300,300{a)(1); Cal. Rdnc. Code § 56321(c).)’

Staff shonld consider the following factors when defcrmine whelher an observation i3 a
screening or en assessment: (1) The purpose of the lesiing, (2) whether the tesiing is used with an
individual student er a group of students; and (3} the comnplexily of the testing measure.

The first distinction betwsen screening and assessment lies in the purpose for which (he student-
relnted data is being gathered. Under Individuals with Disahiliiies Edtication Act of 2004 and iis
implementing regulations, "[(]he screening of a student by e ieacher or specialist fo defermine
appropriate instructional strategies for curriculson implementartion shall not be considered Lo be
an evaluation for eligibility for special education end related services.” (20 U.8.C. §
1414(g){1)(E); 34 CI".R. § 300.302.) (Emphasis added.} In the comments to the Federal
Regulalions, the United States Depariment of Education emmphasizes that screening "refers o a
process that a teacher or specialist uses to derermine appropriale instruciional siralegies.”
{Federl| Digest. p. 46639.)* In other words, if an ebservation is used 1o gather data lo help a
ieacher adjust his or her delivery of instruction in the classrooin, that process may be a screening
that does not regnire parcnial consenl. However, if the observation is motivated by a suspicion
ihiat a student inay have a disability or disability-related need— even if the obselvalion is
initiated solely 1o determine whether such suspicion warrants morz formal assesswents- - that
vbservalion likely 1s an assessment,

In eddition to the purposs [or galhering the student dats, cther factors may help distinguish
hetween a sereening and an assessmeni. The Federal Regulations reler to an evaluation as an
"fndividund assessment,” but the comments Lo the Federal Regnlations descrihe screening as
"typically a relatively simple and guick process thal can be used with groups of children.”
(Tederal Digest, p. 46339,) (Emphases added.) Thus, an observalion of an individual student 1s
more likely to be an assessment than en observation of all students in a paricular group (e.g. a
school, grade or cless). Similarly, the more time il takes to conduct the ohservation, and the
more complex or intrusive the observation is, the more likely it is thai the observaiion 13 an
asscasmenl rather than a screening.

This important distinction bebween a screening and an assessment applies equelly to the new
federal regulation clarifying the observalion regnirements relaling to a determination of whelher

! california Edusalion Code seclion 36302.3 provvides thal "Lhe terra "assessment’ shall have the same meaning as
the tem "evaluztion' in e Individuals with Disabilities Edocation Act, as provided (g Section 14145 ol Title 20 of the
LInited Btates Caode."

I IDEA 2004 requires the Uniled Stales Deparnnent of Educalion to develop federz] regulalions lo provide
administralive interpretation. The federal regulations regaeding IDEA 2004 are accompaniad in the Faderal Regisler by a
gection galled "Analysis of Comments and Chenges” which explaing the rationales [or recenl changes in the regulzations,
Whilz the comments 10 the regnlations are not technically law, they ace issoued by lhe Uniled States Departmend ¢l
Eduecatinn to belp detail bow the regulations and TDEA 2004 shoald be apolied.
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a student has a specific leamning disability.” (34 C.F.R. § 300.310.) Specifically, Scetion
300.310(a) provides thar: “The public agency must ensure that the child is observed in the child’s
learning environment (including the regular classronm rethng) to document the child’s academic
performance and behavior in ihe areas of difTiculty.” This provisiop does por authorize an
assessment wilhout parental consent; school district staff <131l musl deternune wielher the
required observation constitiles a screening or an assessment 1p decide whelher parental consent

15 necessary.
In additicn, the group determining whether a child has a specific learning disability sl

(1)  Usec information from an observation in rouring clossroam instruction and monitoring
ol the child’'s performance thal was done before the child was referred (or en
cyaluation: or

() Have at leasi one member of (he group . .. condiet an abservauon of the ¢hild’s
arademic performance in the regular classrooin after the child hias beeu relerral for

am cvaluation and parental cousent, consistent with § 300.300a), 13 abtained.

i34 CFR. §300.3)0(b).) (Emphasis added ) This provision merely requires thal, as parl of an
evaluation to delermine whelher a child has a specific leaming disabilily, the group must usc
infurmation from an observation of “roniine classtonm instruction and 1noniloring” that occurred
prior 1o a referral for assessment gr conduet an obseryation in the regular classreom after the
assesement Teferral has been made and parental conseat has been oblained. The observanon of
routine instruetion could be part of a 1est or other cvaluation that is administered Lo all children m
a cless ar & “screening.” [n that case, parenial consent would nol be requined. This provision,
however, ducd not contemplate or anthorize an individualized observation molivaled by u
suspicion that a sirulent may have a disability or lo detennine disability-related needs.

Informed Parental Consent

As explained above, il an observation constilules en assessmenl, a #eliool disirict 1nnst obloin
parcnlal eonsent prior 1o conducting that observation. Parenlal consenl is reqmired prior fa
conducting both initial evulnations and reevalnations, however when reevalnation is at jssue,
such consent need not he obtained if the districl can demonstrats it took reasonable measures’ 1o
oblzin such consent and the child's parents failed 1o respond. (20 (TS.C.§ 1414(c)3).) A

¥ Section 300,310 of Tille 34 of Ihe Code of Federal Regulalions medified former Seclion 300,542

* Reasonable meastres include maintaining a recot) of the sclion] districl’s adempls 1o ohiain consent,
such as: Detailed records of telephone calls imade or enempred and the results of those calls; copies of
eorrespondence senl to ihe parenls and sny 1esponses reeeived: and detail=d recarls ol Lhoss vislls made lo the
pareat's home or place of employment amd the recalts of these visils,
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parent’s refueal to consent Io an atsessment does nol constiiute o failure to respand; therefore, a
district cannot proceed with s reevaluation when a parent has refused to conseut.

'The Federal Regulations stale that parental consent must be informed. (34 C.FR. §300.300.} In
order 1o obtain informed parental conseni, the distnct must be able 1o demonstrate thal:

a. The pareni haus been fully informed ol all information relevant to the activity for which
consent is sought, in his or her native language, ar other made of coimnumication;

b. The parent understands and agrees in wriling 10 the carrying out of the aclivily for which
his or her consens is soughl, and the consen! describes thet activity and lisia the records
(1f any) 1hat will br releascd and to whom; and

c. The parent nndersiands that the geanling of consent is velwitary on the part of the parent

and may be revoked 2l any time, [f a parent revokes conseny, that revocalion is not
retroactive.

(34 C.ER. § 300.9.) If and when a school dizuicl obtains informed parental consen, it may
proceed willi it proposed assessmenis,

Conclusion

Tu summary, an observation constitules an assessment 1f'it is comlucted for the purpose of
determining eligibility for special ediemiion andfor needs relating 1o 2 disability, including
appropriate secowmodalions, swodilications or other special edneation suppont. Conversely,
obscrvaiinns likely constilute sereenings when they are telatively simple minl quick, are
adminisiered 1o a group of studenla (e.¢., an entire class), and are condncted for the purpose of
refining instructional strategies for thot group. I an observation copstitoles an assessment the
schnal disirict mmust oblain infonned parenial consent prior 1o conducting the ohservatiou.

1f you have any furlther gnestions or concorns rogarding this matter, please do not hesiile W
conlacl me.

Sincerely,

{IF

Lrclosure
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Feature Article

Retention & Recruitment Of Speech
Language Pathologists — What Works?

JUDY K. MONTGOMERY, Ph.D., CCC-SLP, Chapman University, Orange, CA— Former President of ASHA

There is a nationwide shortage of qualified applicants for speech
language pathology (SLF) positions. This is due to a convergence
of factors including increasing demand for SLPs in both health
carc and schools, intense competition to be accepted into existing
masters degree programs necessary for national certification and
state licenses, large increase of children who need services for
autism, cochlear implants, etc., and baby-boomer adults who need

communication support for hearing loss and stroke, combined with -

rclatively low pay and a wide range of employment cloices -and
flexibility. And just to complicate it a bit more, approximately 1/3
of the current work force will be retiring in the next five years.
Consequently, there is no relief in the foreseeable future. We need
stratcgies to retain the professionals we have now, and recruit new
ones. Since the profession educates professionals for all these
cxpanding work settings, hiring SLPs away from health care,
private practice, hospice, or academe is ineffective in the long run.
No work setting has a surplus.

We need to focus on strategies that work. What can you do?
It makes sense to begin with strategics to retain the SLPs we
currently have in our school programs. After we are confident that
SLPs are not exiting our school systems faster than we can replace
them, focus on how to recruit new ones. Clearly, a profession which
focuses on communication communicates with its' members about
“great positions” and “not so good positions”. There are lessons to
be learned here. In times of shortage, “great positions” ar¢ the ones
that are filled.

Retention
SLPs leave positions in one school district and go to another
because they feel undervalued or unsupported (Moore-Brown, et al,
- 2005). Although a few may leave for health care or private practice,
the vast majority re-surface in another (not very far away) school
district. These SLPs are committed to working in schools and were
wooed away by greener pastures. It is important to recognize that
when school professions experience a shortage, their members will
cxercise their options to go from district to district in their first 10
years of employment. Acknowledging this fact, Human Resources
(HR) departments and Special Education Directors must strive
to retain these professionals. An effort to retain SLPs must be
centered on highly desirable working conditions. This includes, but
is not limited to, salary enhancements related to highly qualified
teacher pay (3 1750- 6,000 per year); yearly stipend for earning
the Certificate of Clinical Competence (CCC)- ($2000-5000);
payment of ASHA dues (3200 annually) and state association dues
(approximately $100 annually); one conference per year (approx.
$200); state stipend pay (32,000~ 4,000), separate pay scale (2.5- 5%
above teacher salary), bilingual stipends ($2,000-5,000 depending
on need), extra duty or shortage pay ($50- 100 per hour after school
or in the summer for compensatory therapy) (Boswell, 2006).

Currently ten states have salary supplements- Arkansas,
Delaware, Indiana, Louisiana, Mississippi, Missouri, Nevada,
Oklahoma, Rhode Island, and West Virginia. A chart of salary
supplements is available on the ASHA web site listed in references.
Individual school districts also have established salary supplements-
for example, Carlsbad, Natomas, Sunnyvale, and San Diego in
California (Boswell, 2006). These states and individual districts
have carved out a competitive edge in their search for SLPs.
Currently, 74 school districts in 20 states have achieved salary
supplements (Boswell, 2006). )

Other retention strategies include laptop computers, contract-
based caseload limits, adequate working space, with phone, sink,

. technology for studénts, services of a spéech language pathology

assistant (SLPA), assignment of a lead position with additional pay,
regularly scheduled meetings, and a mentoring support system for
all new clinicians.

Caseload size matters. The 24th Annual Special Education
Report to Congress (2002), 12% of administrators stated they had
hired one or more SLPs they. believed were not fully qualified. To
avoid doing this, 20% increased the caseload of the other SLPs
in the district, 18% hired Speech Language Pathology Assistants
(two year AA degree), and 33% contracted for services. There is
a hidden price when caseload is increased. When surveyed, some
SLPs said they wanted to stay as long a5 possible in their current
school setting. They had median caseloads of 46.-SLPs who were
undecided reported median caseloads 0f49. The thiird group wanted
to leave their school districts as soon as possible—and reported
median caseloads of 59.

Many districts have discovered that SLPs need to be included
in the problem-solving discussions that are needed when there
is a personnel shortage. They can often identify which effects of
unfilled positions need the greatcst attention. This often takes the
form of a triage process in which response to intervention (RtI) is
used to serve students who have communication problems that are
not disabilities. Some children can be more effectivcly served in
general education settings, thus significantly-reducing paperwork,
and within two years bringing caseloads to a more manageable
size.

Recruitment

Recruiting new SLPs requires the use of all the above strategies,
plus more direct approaches. District representatives need to go to
universities to recruit, the traditional approach used in law schools
and business schools. SLPs do not need to seek a job when they
finish their master’s degree, they already have 2-3 offers in various
work settings. Agencies and health care successfully recruit on
campus; schools can do the same. A job in this nation’s public
schools has become as competitive as every other work setting
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May-June 2007

FEATURE ARTICLE Continued from page 4

for SLPs. Districts need to present a package of excellent health
benefits, colleague support, stipend pay, and exceptional materials
and cquipment to convince an SLP to accept their position. Health
care and agency work often only appears to be more desirable
because it is presented in a very attractive way. Schools can be
equally desirable. We need to sell the position when there is a high
demand. For example, hospitals and private practices can rarely
match the benefits package in a school district. Give them the facts
and make them feel wanted.

In addition, schools need to accept SLP student teachers from
their local universities and treat them well. Many will choose
to work in schools if the SLPs they work under are satisfied and
productive. The SLPs in a district are often able to attract more fellow
professionals than Human Resources personnel do. They know the
job from the inside. If they are well treated and supported, they will
attract others. New professionals are very interested in working on
a team—not in isolation. Advcrtise the autism spectrum disorder
team, if it is available, the dysphagia team, the AAC team, monthly
journal groups, or whatever collaborative activities you have.

New recruitment efforts have been launched in the last few years
in various parts of the country. Some districts are hiring speech
language pathology assistants (SLPA) into appropriate assistant
positions, and then paying their tuition at local universities to
become professionals in 2-4 years. Meantime, they are critically
important assistants in the district speech and language program,
and committed to staying in the district once they complete their
university programs. Intern models for SLPs are springing up in
many areas. The district may hire an intern in his/her final year
of school, provided all the clinical hours can he supervised by a
university-employed supervisor who is assigned to the schools in
an area. Districts combine funds to pay the supervisors’ salaries, In
other places, school districts are paying half or mote of the cost of a
current employee to go to graduate school in either alocal university
where possible, or a distance learning program in the same or
another state. A memorandum of understanding is developed with
the university to assure that this graduate student will do his student
teaching/internship in the paying district and then become a full
time employee of that district for at least five years. These MOU’s
arc approximately $30,000 over a 2 year period.

Districts are also surveying their communities for recently
retired SL.Ps who wish to return to work part time or even full time.
Health care professionals or private practitioners often want to
augment their retirement income doing what they know best. Some
HR dcpartments ask their district SLPs to conduct a workshop
during High School Career Days to try to encourage local students
to choose the profession. Scholarships to encourage students to
choose the field may be effective—though of course this is a long 6
year process to get them back in the district as a professional. But,
again, these are the ones most likely to stay.

Finally, many districts are working with SLP staffing agencies
to place their fully qualified staff into schools. We need to make
this work for us. It should not be an action of last resort. Although
agency supplied SLPs may be costly, I contend that we can and
should make this work for us. In other industries temporary or
contract employees are an essential part of the work force (Hansen,
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2007). Called contingent employees, they allow high performing
companies like Nike Inc. partnering with Kelly Services to have
an integrated supply chain of employees to cut costs and boost
flexibility (Hansen, 2007). Contingent employees are not a last
resort, but rather a smart tactic. A conservative estimate of the
total US workforce consisting of contingent employees is 12%
(Hansen, 2007). Half of the spending for contingent'workerp is
now for professional skill sets — accounting, finance, health care,
legal professionals, and IT. Contract labor allows companies — and
I suggest school districts — to tap the best talent. SLPs are chOOSmg
to work for agencies for many reasons. We ought to take advantage
of that and establish good working relationships with the stafﬁng
agencies in our local area and nationwide. One time only contracts
with an agency may face a 50% markup, whereas repeated busin:ess
with the same agency, because their employees LIKE to wor]j( in
a district, can result in 35-42% markup. Staffing companies will
charge less if they have a longer term commitment wlth a dlsmct
and their employees want to return each year. B :

If special education directors and district SLPs welcome contract
SLPs warmly, include them in professional development, colleague
events, and school activities, they become true assets to the district.
This is a far cry from the isolating, ignoring and disapproving
glances that some agency employees have reported when they were
hired by a district. HR personnél may need to be br(jught up to
speed on how to work with SLP staffing companies. Thig can be _iess
stressful if approached as a valid and appropriate sourde of highly
qualified SLPs instead of a desperate attempt to fill vacancies. After
all, the SLPs who are choosing agency work want to experlence a
wide range of professional settings, with many opportunities to‘use
their craft. Before these agencies existed, luring the néw, usually
young, SLP, s/he might have selected a school site instead. We can
also learn from other industries with agreements for contmgent
employees to become permanent employees when circumstances
dictate this and all parties agree. An excellent match provided by
a staffing agency should be celebrated because it strengthens a
district. Thus as Hansen purports, agencies can provxde SLPs when
you need “to plug and play for the surge” (2007, p. 14) N
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