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Foreword

Dear Speech-Language Pathologist:

On behalf of the Ventura County SELPA Speech-Language Committee, it is with
great pleasure that we present these revised guidelines to you.

Our SELPA believes that it values its educators by giving them the information,
support and training that they need to be effective professionals. This means
that we provide leadership in instructional and therapeutic as well as legal and
compliance arenas.

Leadership for Speech-Language Pathologists is provided by our SELPA SLP
Committee, which meets several times a year to articulate concerns and needs,
gather and synthesize information and provide ongoing professional
development to keep everyone up to date. Without this committee, our
program would not be of the same high caliber.

We hope it gives you a strong foundation for your practice as a school-based
Speech-Language Pathologist. Thanks for all your work with our students!

Sincerely,

Regina Reed, Director, Personnel Development

Thank you to the following for the 2017 Guidelines Revisions:
Sandra Crawford

Regina Reed

Stacy Shin

Cathy Womack
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Section | — Responsibilities of School-Based Speech-Language
Pathologists (SLPs)

The American Speech and Hearing Association (ASHA) has produced several
documents regarding the unique role of the SLP in the school setting.

Appendix 1 “ASHA Code of Ethics”

Appendix 2 “Core Roles and Responsibilities” describes the role of the SLP within
special education prereferral, referral and service delivery.

Appendix 3 “IDEA’s Influence on Student Needs and Expanded SLP
Responsibilities in Schools” describes the legal requirements for the various duties
of the SLP.

Appendix 4 “ASHA: Roles and Responsibilities of Speech-Language Pathologists
in Schools”
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Appendix 1

AMERICAN
SPEECH-LANGUAGE-
HEARING
ASSOCIATION

CODE OF ETHICS

Reference this material as: American Speech-Language-Hearing Association. (2016). Code of Ethics [Ethics].
Available from www.asha.org/policy.

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.

Disclaimer: The American Speech-Language-Hearing Association disclaims any liability to any party for the
accuracy, completeness, or availability of these documents, or for any damages arising out of the use of the
documents and any information they contain.



Appendix 1

ASHA Code of Ethics

PREAMBLE

The American Speech-Language-Hearing Association (ASHA; hereafter, also known as “The Association”) has
been committed to a framework of common principles and standards of practice since ASHA’s inception in
1925. This commitment was formalized in 1952 as the Association’s first Code of Ethics. This Code has been
modified and adapted as society and the professions have changed. The Code of Ethics reflects what we value
as professionals and establishes expectations for our scientific and clinical practice based on principles of
duty, accountability, fairness, and responsibility. The ASHA Code of Ethics is intended to ensure the welfare of
the consumer and to protect the reputation and integrity of the professions.

The ASHA Code of Ethics is a framework and focused guide for professionals in support of day-to-day
decision making related to professional conduct. The Code is partly obligatory and disciplinary and partly
aspirational and descriptive in that it defines the professional’s role. The Code educates professionals in the
discipline, as well as students, other professionals, and the public, regarding ethical principles and standards
that direct professional conduct.

The preservation of the highest standards of integrity and ethical principles is vital to the responsible
discharge of obligations by audiologists, speech-language pathologists, and speech, language, and hearing
scientists who serve as clinicians, educators, mentors, researchers, supervisors, and administrators. This
Code of Ethics sets forth the fundamental principles and rules considered essential to this purpose and is
applicable to the following individuals:

* amember of the American Speech-Language-Hearing Association holding the Certificate of Clinical
Competence (CCC)

* amember of the Association not holding the Certificate of Clinical Competence (CCC)

* anonmember of the Association holding the Certificate of Clinical Competence (CCC)

* an applicant for certification, or for membership and certification

By holding ASHA certification or membership, or through application for such, all individuals are
automatically subject to the jurisdiction of the Board of Ethics for ethics complaint adjudication. Individuals
who provide clinical services and who also desire membership in the Association must hold the CCC.

The fundamentals of ethical conduct are described by Principles of Ethics and by Rules of Ethics. The four
Principles of Ethics form the underlying philosophical basis for the Code of Ethics and are reflected in the
following areas: (I) responsibility to persons served professionally and to research participants, both human
and animal; (II) responsibility for one’s professional competence; (I1I) responsibility to the public; and (IV)
responsibility for professional relationships. Individuals shall honor and abide by these Principles as
affirmative obligations under all conditions of applicable professional activity. Rules of Ethics are specific
statements of minimally acceptable as well as unacceptable professional conduct.

The Code is designed to provide guidance to members, applicants, and certified individuals as they make
professional decisions. Because the Code is not intended to address specific situations and is not inclusive of
all possible ethical dilemmas, professionals are expected to follow the written provisions and to uphold the
spirit and purpose of the Code. Adherence to the Code of Ethics and its enforcement results in respect for the

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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ASHA Code of Ethics

professions and positive outcomes for individuals who benefit from the work of audiologists, speech-
language pathologists, and speech, language, and hearing scientists.

TERMINOLOGY

ASHA Standards and Ethics - The mailing address for self-reporting in writing is American Speech-Language-
Hearing Association, Standards and Ethics, 2200 Research Blvd., #313, Rockville, MD 20850.

advertising - Any form of communication with the public about services, therapies, products, or publications.

conflict of interest - An opposition between the private interests and the official or professional
responsibilities of a person in a position of trust, power, and/or authority.

crime - Any felony; or any misdemeanor involving dishonesty, physical harm to the person or property of
another, or a threat of physical harm to the person or property of another. For more details, see the
“Disclosure Information” section of applications for ASHA certification found on
www.asha.org/certification/AudCertification/ and www.asha.org/certification/SLPCertification/.

diminished decision-making ability - Any condition that renders a person unable to form the specific intent
necessary to determine a reasonable course of action.

fraud - Any act, expression, omission, or concealment—the intent of which is either actual or constructive—
calculated to deceive others to their disadvantage.

impaired practitioner - An individual whose professional practice is adversely affected by addiction,
substance abuse, or health-related and/or mental health-related conditions.

individuals - Members and/or certificate holders, including applicants for certification.

informed consent - May be verbal, unless written consent is required; constitutes consent by persons served,
research participants engaged, or parents and/or guardians of persons served to a proposed course of action
after the communication of adequate information regarding expected outcomes and potential risks.

jurisdiction - The “personal jurisdiction” and authority of the ASHA Board of Ethics over an individual
holding ASHA certification and/or membership, regardless of the individual’s geographic location.

know, known, or knowingly - Having or reflecting knowledge.
may vs. shall - May denotes an allowance for discretion; shall denotes no discretion.

misrepresentation - Any statement by words or other conduct that, under the circumstances, amounts to an
assertion that is false or erroneous (i.e., not in accordance with the facts); any statement made with conscious
ignorance or a reckless disregard for the truth.

negligence - Breaching of a duty owed to another, which occurs because of a failure to conform to a
requirement, and this failure has caused harm to another individual, which led to damages to this person(s);

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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failure to exercise the care toward others that a reasonable or prudent person would take in the
circumstances, or taking actions that such a reasonable person would not.

nolo contendere - No contest.

plagiarism - False representation of another person’s idea, research, presentation, result, or product as one’s
own through irresponsible citation, attribution, or paraphrasing; ethical misconduct does not include honest
error or differences of opinion.

publicly sanctioned - A formal disciplinary action of public record, excluding actions due to insufficient
continuing education, checks returned for insufficient funds, or late payment of fees not resulting in
unlicensed practice.

reasonable or reasonably - Supported or justified by fact or circumstance and being in accordance with
reason, fairness, duty, or prudence.

self-report - A professional obligation of self-disclosure that requires (a) notifying ASHA Standards and
Ethics and (b) mailing a hard copy of a certified document to ASHA Standards and Ethics (see term above). All
self-reports are subject to a separate ASHA Certification review process, which, depending on the seriousness
of the self-reported information, takes additional processing time.

shall vs. may - Shall denotes no discretion; may denotes an allowance for discretion.

support personnel - Those providing support to audiologists, speech-language pathologists, or speech,
language, and hearing scientists (e.g., technician, paraprofessional, aide, or assistant in audiology, speech-
language pathology, or communication sciences and disorders).

telepractice, teletherapy - Application of telecommunications technology to the delivery of audiology and
speech-language pathology professional services at a distance by linking clinician to client/patient or
clinician to clinician for assessment, intervention, and/or consultation. The quality of the service should be
equivalent to in-person service.

written - Encompasses both electronic and hard-copy writings or communications.
PRINCIPLE OF ETHICS I
Individuals shall honor their responsibility to hold paramount the welfare of persons they serve

professionally or who are participants in research and scholarly activities, and they shall treat animals
involved in research in a humane manner.

RULES OF ETHICS

A. Individuals shall provide all clinical services and scientific activities competently.
B. Individuals shall use every resource, including referral and/or interprofessional collaboration when
appropriate, to ensure that quality service is provided.

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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C. Individuals shall not discriminate in the delivery of professional services or in the conduct of
research and scholarly activities on the basis of race, ethnicity, sex, gender identity/gender
expression, sexual orientation, age, religion, national origin, disability, culture, language, or dialect.

D. Individuals shall not misrepresent the credentials of aides, assistants, technicians, support personnel,
students, research interns, Clinical Fellows, or any others under their supervision, and they shall
inform those they serve professionally of the name, role, and professional credentials of persons
providing services.

E. Individuals who hold the Certificate of Clinical Competence may delegate tasks related to the
provision of clinical services to aides, assistants, technicians, support personnel, or any other persons
only if those persons are adequately prepared and are appropriately supervised. The responsibility
for the welfare of those being served remains with the certified individual.

F. Individuals who hold the Certificate of Clinical Competence shall not delegate tasks that require the
unique skills, knowledge, judgment, or credentials that are within the scope of their profession to
aides, assistants, technicians, support personnel, or any nonprofessionals over whom they have
supervisory responsibility.

G. Individuals who hold the Certificate of Clinical Competence may delegate to students tasks related to
the provision of clinical services that require the unique skills, knowledge, and judgment that are
within the scope of practice of their profession only if those students are adequately prepared and
are appropriately supervised. The responsibility for the welfare of those being served remains with
the certified individual.

H. Individuals shall obtain informed consent from the persons they serve about the nature and possible
risks and effects of services provided, technology employed, and products dispensed. This obligation
also includes informing persons served about possible effects of not engaging in treatment or not
following clinical recommendations. If diminished decision-making ability of persons served is
suspected, individuals should seek appropriate authorization for services, such as authorization from
a spouse, other family member, or legally authorized/appointed representative.

I.  Individuals shall enroll and include persons as participants in research or teaching demonstrations
only if participation is voluntary, without coercion, and with informed consent.

J. Individuals shall accurately represent the intended purpose of a service, product, or research
endeavor and shall abide by established guidelines for clinical practice and the responsible conduct
of research.

K. Individuals who hold the Certificate of Clinical Competence shall evaluate the effectiveness of
services provided, technology employed, and products dispensed, and they shall provide services or
dispense products only when benefit can reasonably be expected.

L. Individuals may make a reasonable statement of prognosis, but they shall not guarantee—directly or
by implication—the results of any treatment or procedure.

M. Individuals who hold the Certificate of Clinical Competence shall use independent and evidence-
based clinical judgment, keeping paramount the best interests of those being served.

N. Individuals who hold the Certificate of Clinical Competence shall not provide clinical services solely
by correspondence, but may provide services via telepractice consistent with professional standards
and state and federal regulations.

0. Individuals shall protect the confidentiality and security of records of professional services provided,
research and scholarly activities conducted, and products dispensed. Access to these records shall be

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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allowed only when doing so is necessary to protect the welfare of the person or of the community, is
legally authorized, or is otherwise required by law.

P. Individuals shall protect the confidentiality of any professional or personal information about
persons served professionally or participants involved in research and scholarly activities and may
disclose confidential information only when doing so is necessary to protect the welfare of the
person or of the community, is legally authorized, or is otherwise required by law.

Q. Individuals shall maintain timely records and accurately record and bill for services provided and
products dispensed and shall not misrepresent services provided, products dispensed, or research
and scholarly activities conducted.

R. Individuals whose professional practice is adversely affected by substance abuse, addiction, or other
health-related conditions are impaired practitioners and shall seek professional assistance and,
where appropriate, withdraw from the affected areas of practice.

S. Individuals who have knowledge that a colleague is unable to provide professional services with
reasonable skill and safety shall report this information to the appropriate authority, internally if a
mechanism exists and, otherwise, externally.

T. Individuals shall provide reasonable notice and information about alternatives for obtaining care in
the event that they can no longer provide professional services.

PRINCIPLE OF ETHICS II

Individuals shall honor their responsibility to achieve and maintain the highest level of professional
competence and performance.

RULES OF ETHICS

A. Individuals who hold the Certificate of Clinical Competence shall engage in only those aspects of the
professions that are within the scope of their professional practice and competence, considering
their certification status, education, training, and experience.

B. Members who do not hold the Certificate of Clinical Competence may not engage in the provision of
clinical services; however, individuals who are in the certification application process may engage in
the provision of clinical services consistent with current local and state laws and regulations and
with ASHA certification requirements.

C. Individuals who engage in research shall comply with all institutional, state, and federal regulations
that address any aspects of research, including those that involve human participants and animals.

D. Individuals shall enhance and refine their professional competence and expertise through
engagement in lifelong learning applicable to their professional activities and skills.

E. Individuals in administrative or supervisory roles shall not require or permit their professional staff
to provide services or conduct research activities that exceed the staff member’s certification status,
competence, education, training, and experience.

F. Individuals in administrative or supervisory roles shall not require or permit their professional staff
to provide services or conduct clinical activities that compromise the staff member’s independent
and objective professional judgment.

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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Individuals shall make use of technology and instrumentation consistent with accepted professional
guidelines in their areas of practice. When such technology is not available, an appropriate referral
may be made.

Individuals shall ensure that all technology and instrumentation used to provide services or to
conduct research and scholarly activities are in proper working order and are properly calibrated.

PRINCIPLE OF ETHICS III

Individuals shall honor their responsibility to the public when advocating for the unmet communication and
swallowing needs of the public and shall provide accurate information involving any aspect of the professions.

RULES OF ETHICS

A.

Individuals shall not misrepresent their credentials, competence, education, training, experience, and
scholarly contributions.

Individuals shall avoid engaging in conflicts of interest whereby personal, financial, or other
considerations have the potential to influence or compromise professional judgment and objectivity.
Individuals shall not misrepresent research and scholarly activities, diagnostic information, services
provided, results of services provided, products dispensed, or the effects of products dispensed.
Individuals shall not defraud through intent, ignorance, or negligence or engage in any scheme to
defraud in connection with obtaining payment, reimbursement, or grants and contracts for services
provided, research conducted, or products dispensed.

Individuals’ statements to the public shall provide accurate and complete information about the
nature and management of communication disorders, about the professions, about professional
services, about products for sale, and about research and scholarly activities.

Individuals’ statements to the public shall adhere to prevailing professional norms and shall not
contain misrepresentations when advertising, announcing, and promoting their professional services
and products and when reporting research results.

Individuals shall not knowingly make false financial or nonfinancial statements and shall complete all
materials honestly and without omission.

PRINCIPLE OF ETHICS IV

Individuals shall uphold the dignity and autonomy of the professions, maintain collaborative and harmonious
interprofessional and intraprofessional relationships, and accept the professions’ self-imposed standards.

RULES OF ETHICS

A.

Individuals shall work collaboratively, when appropriate, with members of one’s own profession
and/or members of other professions to deliver the highest quality of care.

Individuals shall exercise independent professional judgment in recommending and providing
professional services when an administrative mandate, referral source, or prescription prevents
keeping the welfare of persons served paramount.

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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C. Individuals’ statements to colleagues about professional services, research results, and products shall
adhere to prevailing professional standards and shall contain no misrepresentations.

D. Individuals shall not engage in any form of conduct that adversely reflects on the professions or on
the individual’s fitness to serve persons professionally.

E. Individuals shall not engage in dishonesty, negligence, fraud, deceit, or misrepresentation.

F. Applicants for certification or membership, and individuals making disclosures, shall not knowingly
make false statements and shall complete all application and disclosure materials honestly and
without omission.

o

Individuals shall not engage in any form of harassment, power abuse, or sexual harassment.

H. Individuals shall not engage in sexual activities with individuals (other than a spouse or other
individual with whom a prior consensual relationship exists) over whom they exercise professional
authority or power, including persons receiving services, assistants, students, or research
participants.

I.  Individuals shall not knowingly allow anyone under their supervision to engage in any practice that
violates the Code of Ethics.

J.  Individuals shall assign credit only to those who have contributed to a publication, presentation,
process, or product. Credit shall be assigned in proportion to the contribution and only with the
contributor's consent.

K. Individuals shall reference the source when using other persons’ ideas, research, presentations,
results, or products in written, oral, or any other media presentation or summary. To do otherwise
constitutes plagiarism.

L. Individuals shall not discriminate in their relationships with colleagues, assistants, students, support
personnel, and members of other professions and disciplines on the basis of race, ethnicity, sex,
gender identity/gender expression, sexual orientation, age, religion, national origin, disability,
culture, language, dialect, or socioeconomic status.

M. Individuals with evidence that the Code of Ethics may have been violated have the responsibility to
work collaboratively to resolve the situation where possible or to inform the Board of Ethics through
its established procedures.

N. Individuals shall report members of other professions who they know have violated standards of
care to the appropriate professional licensing authority or board, other professional regulatory body,
or professional association when such violation compromises the welfare of persons served and/or
research participants.

0. Individuals shall not file or encourage others to file complaints that disregard or ignore facts that
would disprove the allegation; the Code of Ethics shall not be used for personal reprisal, as a means
of addressing personal animosity, or as a vehicle for retaliation.

P. Individuals making and responding to complaints shall comply fully with the policies of the Board of
Ethics in its consideration, adjudication, and resolution of complaints of alleged violations of the Code
of Ethics.

Q. Individuals involved in ethics complaints shall not knowingly make false statements of fact or
withhold relevant facts necessary to fairly adjudicate the complaints.

R. Individuals shall comply with local, state, and federal laws and regulations applicable to professional
practice, research ethics, and the responsible conduct of research.

S. Individuals who have been convicted; been found guilty; or entered a plea of guilty or nolo

contendere to (1) any misdemeanor involving dishonesty, physical harm—or the threat of physical

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.



Appendix 1

ASHA Code of Ethics

harm—to the person or property of another, or (2) any felony, shall self-report by notifying ASHA
Standards and Ethics (see Terminology for mailing address) in writing within 30 days of the
conviction, plea, or finding of guilt. Individuals shall also provide a certified copy of the conviction,
plea, nolo contendere record, or docket entry to ASHA Standards and Ethics within 30 days of self-
reporting.

T. Individuals who have been publicly sanctioned or denied a license or a professional credential by any
professional association, professional licensing authority or board, or other professional regulatory
body shall self-report by notifying ASHA Standards and Ethics (see Terminology for mailing address)
in writing within 30 days of the final action or disposition. Individuals shall also provide a certified
copy of the final action, sanction, or disposition to ASHA Standards and Ethics within 30 days of self-
reporting.

© Copyright 2015 American Speech-Language-Hearing Association. All rights reserved.
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Core Roles and Responsibilities

Appendix 2

I. SLP Core Roles- Within
Team

Responsibilities

Student Study Team

PREVENTION/PRE-REFERRAL
INTERVENTION

In-service Training

Consultation

Prereferral Interventions Whole Group

Whole Group Screening: Hearing, Speech, and Language
Referral and Consent for Evaluation

Data Collection

Tiered Intervention

Problem-Solving Team

REFERRAL FOR SPECIAL EDUCATION

ASSESSMENT Assessment Plan
Assessment Methods:
e Student History
e Nonstandardized Assessment
e Standardized Assessment
e Assess students enrolled in private schools (refer to SELPA
Private School Guidelines)
EVALUATION Strengths/Needs/Emerging Abilities
Disorder/Delay/Difference
Severity Rating
Educational Impact: Academic, Social-Emotional, and
Vocational Factors
Specific Evaluation Considerations:
o Age
e Attention
e Processing Skills
e Cognitive Factors
e Cultural and/or Linguistic Diversity/Limited English
Proficiency
e Hearing Loss and Deafness
e Neurologic, Orthopedic, and Other Health Factors
e Social-Emotional Factors
I[EP Team
ELIGIBILITY Presence of Disability

DETERMINATION

Educational Need
Other Factors

IEP/IFSP DEVELOPMENT

Present Levels of Performance
Goals

Services

Accommodations

CASELOAD
MANAGEMENT

Coordination of Program
Service-Delivery Options
Scheduling Students for Intervention
Caseload Size

Utilization of Paraprofessionals

Guidelines for Speech Language Pathologists Section |
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Core Roles and Responsibilities

Appendix 2

Il. SLP Core Roles- Sole
Responsibilities

Responsibilities

Service Delivery

INTERVENTION For Communication Disorders:
Scope of Intervention
e Communication
e Language
e Speech: Articulation/Phonology, Fluency,
Voice/Resonance
INTERVENTION For Communication Variations:

Limited English Proficiency
Cultural and/or Linguistic Diversity
Students Requiring Technology Support

CONSULTATION/COLLABORATION

Teachers, parents, other specialists, outside professionals,
other staff
Referral

Monitoring the IEP

REVIEW

Annual

Triennial

30-day administrative placement reviews
Ongoing

TRANSITION

Between levels (birth to 3; preschool to kindergarten;

elementary to middle; middle to high school)
Secondary to post-secondary education or employment
More-restrictive to less-restrictive settings

EXIT

Presence of Disability
Educational Need
Other Factors

Miscellaneous

DOCUMENTATION AND
ACCOUNTABILITY

Progress toward Goals & Objectives
Treatment Outcome Measures
Medi-Cal Biling (where appropriate)
Professional Performance Appraisal

SUPERVISION

Clinical Fellows

Support Personnel

University Practicum Students

Speech & language Pathology Assistants (SLPAs)
Volunteers

Limited services to Special Education eligible private school

students

LEADERSHIP

Training the professionals
Training the parents
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IDEA’s influence on student needs and expanded SLP responsibilities in schools.

Statutes, Regulations, &
Other Federal Sources

What Is the Intent

Implications for School SLP
Workload

1. Zeroreject: 300.125
Child Find of 1999 Final IDEA
Regulations SUBPART B

1. Schools must educate
all children with a disability,
no matter how severe.
Each state is responsible for
locating, identifying, and
evaluating all children
residing in the state
suspected or having
disability.

1. School speech-
language pathologists
(SLPs) must work with school
evaluation teams to
identify all students
suspected of having a
speech and/or language
disability whether it is the
primary disability or a
disability related to another
category under IDEA. The
range and severity of
students with disabilities
that require speech-
language services has
greatly expanded,
increasing school
caseloads. Children with
more severe disabilities
may require greater use of
individualized and smaller
group models of service
delivery as well as more
frequent contact every
week.

2. Nondiscriminatory
evaluation: 300.19 of 1999
Final IDEA Regulations
SUBPART A

2. A student with disabilities
must receive a full,
individual evaluation
before being placed in
special education. The
evaluation must be
nondiscriminatory and fair
to every student, even
nonverbal and nonreading
students and those with
different cultural
backgrounds.

2. The evaluation process
must determine the
student's level of
communication functioning
even if the student is
nonverbal and from a
different cultural
background. This takes
more time because of the
need to coordinate and
work with interpreters, plan
and choose appropriate
alternative and authentic
assessments, etc.
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Appendix 3

Statutes, Regulations, & Other
Federal Sources

What Is the Intent

Implications for School SLP
Workload

3. FAPE 300.113 and 300.121 of
1999 Final IDEA Regulations
SUBPART A

3. Free, appropriate public
education (FAPE): All children
identified with a disability have
the right to a free and
appropriate education. An IEP
must be developed according
to each child’s needs. The
focus is on improving teaching
and learning, with the specific
focus on the IEP as the primary
tool for enhancing the students’
involvement and progress in the
general curriculum.

3. Each student receiving
speech and/or language
services should be educated
with peers whenever possible
while addressing the student’s
individualized needs. This
includes meeting and
collaborating with general
education teachers.

4. Least restrictive environment
(LRE) 300.130 of 1999 Final IDEA
Regulations SUBPART B

4. To the maximum extent
appropriate, students with
disabilities should be educated
with peers who not have
disabilities, whenever possible.
LRE must be individualized and
appropriate to each student’s
needs.

4. Each student receiving
speech-language services
should be educated with
typical developing peers
whenever possible, while
addressing the student(s) IEP
needs to help him/her progress
in the general curriculum. This
adds to SLP workload activities
to meet and collaborate with
general education teachers,
understand the demands of the
curriculum at all grade levels,
and apply general ed.
Curriculum standards, etc.

5. Due process 300.501 of 1999
Final IDEA Regulations SUBPART
D

5. Due process: Parents/legal
guardians must be notified and
give consent during the
assessment and evaluation
process. Early identification of
to children with disabilities and
provision of services are
promoted.

5. This permission includes
assessments and evaluations for
speech and language
functioning. This involves
increased paperwork and
meeting specific timelines that
affect the SLP's workload. Also,
compliance tasks, case
management tasks, etc.
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Appendix 3

Statutes, Regulations, & Other
Federal Sources

What Is the Intent

Implications for School SLP
Workload

6. Parent participation 300.345
of 1999 Final IDEA Regulations
SUBPART C

6. Parental participation: Teams
composed of parents/legal
guardians and school personnel
must make special education
decisions.

6. Parents should be involved as
team members in all decisions
relative to speech and
language services. Parents are
expected to be equal partners
along with school personnel in
developing, reviewing, and
revising the IEP for their child.
Several requirements are
designed to guarantee parent
participation, including
notifying parents with adequate
time so they have the
opportunity to attend an IEP
meeting, documenting phone
calls, correspondence, home
visits, and all efforts to include
the parents. More meetings,
more contacts with parents that
add to the SLP workload.

7. Early intervention 300.125
Child Find of 1999 Final IDEA
Regulations SUBPART B

7. Clarifies that for children from
birth to age 2 are the
responsibility of the local
education agency to ensure
compliance with child find
when the lead agency for the
Part C program is different.

7. SLPs are involved in
identification of children birth to
age 2 in some states.

8. Transition services 300.29 of
1999 Final IDEA Regulations
SUBPART A

8. Transition services means a
coordinated set of activities for
the student with a disability
designed to promote
movement from school to post-
school activities.

8. Transition services must be
based on the individual needs
of the student and include
many services that affect the
SLP's workload, such as
instruction, related services, and
community experiences and, if
appropriate, acquisition of daily
living skills and functional
vocational evaluation.
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Appendix 3

Statutes, Regulations, & Other
Federal Sources

What Is the Intent

Implications for School SLP
Workload

9. Assistive technology 300.5
and 300.6 1999 Final IDEA
Regulations SUBPART A

9. Assistive technology devices
mean any item, piece of
equipment, or product system,
whether acquired
commercially, off the shelf,
modified, or customized, that is
used to increase, maintain, or
improve the functional
capabilities of children with
disabilities. Assistive technology
services mean any service that
assists a child with a disability in
the selection, acquisition, or use
of an assistive technology
device. This must be addressed
in every |EP.

9. The SLP may be involved in
evaluation of the student's
needs; providing the acquisition
of assistive tech. devices;
selecting, designing, fitting,
customizing, adapting,
applying, maintaining, or
repairing such devices;
coordinating and using other
therapies, interventions or
services; training or technical
assistance to teachers and
family members and others
involved with the students.
These tasks are very time
consuming in the SLP workloads.

10. Participation in state/district
assessments 300.138 of 1999
Final IDEA Regulations SUBPART
A

10. IDEA mandates that
students participate in school-
wide testing and demonstrate
that they are making progress in
the school curriculum

10. SLPs must know the
language-learning demands of
state and district assessments in
order to address student needs
such as identifying appropriate
accommodations and
modifications to enable
students to participate.

11. Multidisciplinary teaming
300.344 IEP Team of 1999 Final
IDEA Regulations SUBPART C

11. Asa member of a
professional team, the SLP is
among a cadre of staff who
may be responsible for
implementing the IEP
communication goals and
objectives. In the teaming
concept teachers/staff share
responsibility for aspects of
student learning. This provides
the opportunity for joint
ownership of student success
and maximizing connection to
education standards, with
particular emphasis on building
literacy skills.

11. Al IEP goals and objectives
are to be developed by the
team and are not the sole
responsibility of the SLP. In order
for regular education teachers,
special education teachers,
and speech-language
pathologists to team, they need
time to meet, share information
about students' strengths and
needs, and develop
appropriate goals and
objectives.
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Appendix 3

Statutes, Regulations, & Other
Federal Sources

What Is the Intent

Implications for School SLP
Workload

12. Connection to general
education curriculum:

*Integration/inclusion
eContextual-based evaluations

333.26 of 1999 Final IDEA
Regulations SUBPART A

300.346 of 1999 Final IDEA
Regulations SUBPART C

12. Children and adolescents
with disabilities and their
teachers are accountable for
these students' progress in the
general education curriculum.
Specific instruction should be
designed to ensure access of
the child to the general
curriculum so that he or she can
meet the education standards
that apply to all children. The
reauthorization of IDEA calls for
more educationally relevant
IEPs. These changes are
designed to lead integrated
speech and language service
delivery that includes
curriculum-based assessment
and intervention. Because the
internal fabric of the IEP has
changed, activities that lead to
its design and implementation
have also changed.
Fundamental to this shift is the
underlying assumption that
special educators, regular
educators, and parents must
collaborate and consult with
one another on behalf of the
student.

12. In order for regular
education teachers, special
education teachers, and
speech-language pathologists
fo develop and implement
educationally relevant and
infegrated IEPs, they need time
to meet, share curriculum
standards and goals, and
determine appropriate
instructional strategies.
Consideration must be given to
the students' communication
needs in the development and
modification of all IEPs. This
increases the involvement of
the SLP in the student's IEP
process. Speech-language
pathologists must understand
the demands of the curriculum
at all grade levels and across
school, district, and state
requirements. Student
evaluation data must include
information relevant to current
classroom-based functioning.
SLPs need time to do classroom
observations and to collect
authentic assessments that
reflect the student's
performance in the general
curriculum and on current |IEP
goals.
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Statutes, Regulations, & Other
Federal Sources

What Is the Intent

Implications for School SLP
Workload

13. Notice of interpretation:
Extent to which child will
participate with nondisabled
children. 300. (533). Appendix A
to Part

13. To the maximum extent
appropriate to the child's
needs, each child with a
disability participates with
nondisabled children in
nonacademic and
extracurricular services and
activities: All services and
education placements under
Part B must be individually
determined in light of each
child's unique abilities and
needs, to reasonably promote
the child's education success.
Placing children with disabilities
in this manner should enable
each disabled child fo meet
high expectations in the future.
IDEA's emphasis on access to
the general curriculum is
intended to ensure that special
education and related services
are in addition to, not separate
from that curriculum. The
requirements regarding services
provided to address a child's
present levels of education
performance and to make
progress toward identified goals
reinforce the emphasis on
progress in the general
curriculum.

13. In all cases, placement
decisions must be individually
determined on the basis of
each child's abilities and needs,
and not solely on factors such
as category of disability,
significance of disability,
availability of special education
and related services,
configuration of the service
delivery system, availability of
space, or administrative
convenience. Rather, each
student's IEP forms the basis for
the placement decision. This
affects the SLP workload as
listed under Least Restrictive
Environment and Connection
to General Curriculum listed
above.

Sources: ASHA (1999b) and
Hehir (1998).
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Section Il - Caseload Models Using Workload Analysis

When analyzing caseloads of Speech-Language Pathologists for the purposes of
equitable distribution of work within a school or district there can be pitfalls in
comparing caseload numbers only. As a result, a variety of entities have
developed methods of comparing caseloads based on analysis of workload. In
addition to direct services, workload models consider such activities as IEP
meetings, parent phone calls, and services to non-identified students.

Included in this section are two models for using a “Workload™ analysis for the
purpose of comparing caseloads.

Appendices

1. “A Workload Analysis Approach for Establishing Speech-Language Caseload

Standards in the Schools” ASHA, 2002 (with permission from ASHA, October
2011.)

2. “Speech and Language Workload Model,” Ventura County SELPA, 2009¢
(not adopted by SELPA.)
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Appendix 1

A Workload Analysis Approach for Establishing Speech-Language
Caseload Standards in the Schools: Guidelines

Summary

Recent research (reviewed in the accompanying Technical Report) indicates that large caseloads
limit school SLPs' capacity to choose appropriate service options based on students' individual
needs, as well as to collaborate with special education and general education teachers. Large
caseloads appear to constrain SLPs' ability to engage in many of the workload activities
necessary to implement the intent of IDEA and best practices in school speech-language
pathology.

These guidelines describe a process for analyzing the total work activities of school-based SLPs
to help determine the number of students who can be served. A workload analysis process is
necessary for SLPs to document all of the workload activities that must be done to (a) provide
appropriate services to meet students' individual needs, (b) ensure compliance with education
agency mandates, and (c) implement best practices in school speech-language pathology.

Setting caseload standards by analyzing the workload will allow SLPs to engage in the broad
range of professional activities necessary to implement appropriate and effective service options,
and tailor intervention to meet individual student needs. Without consideration of the entire
workload, school-based SLPs may be placed in the position of only offering services that are
administratively convenient, forming treatment groups that are too large to ensure meaningful
student progress, or filling all available time slots with face-to-face intervention services. ASHA
members report that these common practices leave little or no time for the use of an array of
service delivery options and the myriad of other activities necessary to support students'
education programs.

Introduction to Steps (Excerpted from Executive Summary of Guidelines)

These guidelines describe a rationale and conceptual framework for using an analysis of the total
work activities of school-based SLPs to help determine the number of students who can be
served. This framework is based on the assumption that the primary emphasis of school SLP
services must be on meeting the individual needs of students, consistent with the intent of IDEA
and current information on best practices in school speech-language pathology. These guidelines
begin with an introduction to the concept of workload followed by an overview of the factors
that influence school SLPs' workloads and caseloads. Next, a workload analysis process is
presented that can help to organize and document necessary SLP workload activities, and
compare the time needed for their implementation to the time available. Finally, strategies and
resources that can help school SLPs advocate for improved working conditions are discussed.
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Steps in a Workload Analysis

Step 1: Analyze the current workload relative to the needs of students receiving services.

An analysis of SLP workloads requires detailed information on the services and tasks necessary
to meet each student's individual needs, the time it takes for each student-related service and
activity, and the time available for these activities.

o Each student should have an appropriate intervention or service plan, or an IEP/IFSP with
team consensus on appropriate communication goal(s) and service options. To carry out a
workload analysis, SLPs should determine the specific workload activities necessary to
provide adequate services for every student for whom they are responsible. For the
majority of students served by the SLP, the activities necessary to support the education
plan appropriately should occur across all four workload activity clusters.

e Accurate information must be available on the amount of time spent on each workload
activity for each student per school day, week, or month. Data from individual SLPs or
data aggregated across all SLPs in a unit should be collected and analyzed.

o Each school day or week has a fixed number of time slots available for SLPs to fulfill the
roles and responsibilities described above. A number of time slots must be used for
activities that are mandated by federal and state rule and law (for example, compliance
with timelines for notice and evaluation of students), or local education agency policies
and procedures (for example, travel between buildings, student team meetings, and
teacher planning periods during the students' school day). Time slots when students are
not available for face-to-face services should be used to the greatest extent possible for
these administrative and management activities.

o The remaining time slots will be filled with direct, indirect, and other activities from each
workload cluster that are necessary to support the education of students who receive
services from the SLP. When all available time slots are filled, the caseload maximum
has been reached for any individual SLP. This maximum number will vary across
settings and be a function of the needs of the specific students on the caseload, the
activities in each cluster determined necessary to meet student needs, the time
required to implement those activities, local logistic constraints (e.g., limitations on
times teachers are free to collaborate and plan), and the amount of time available.
Administratively convenient practices, such as serving more students by increasing
intervention group sizes, are not appropriate if student needs are compromised and
current research findings on the effects of caseload size are not considered.

Step 2: Is the workload balanced?

When all time slots are filled but required activities or student services remain unscheduled, an
imbalance exists between the SLP's assigned workload and the amount of time available to fulfill
those responsibilities. An outcome from this step is a list of services and activities required for
full implementation of IDEA and best practices that cannot be completed given current workload
conditions. Reasonably, this step also includes an objective assessment of how the local
education agency might address these unmet needs. The technical assistance manual (in
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preparation) that accompanies these guidelines describes examples of student service,
administrative, and teacher contract options to help address workload issues.

Step 3: Collaborate with SLPs, teachers, administrators, union representatives, parents, and
others to address workload issues.

The use of multiple advocacy strategies and partnerships is often necessary to influence
workload and caseload issues within state and local education agencies. ASHA has developed a
variety of resource materials that can strengthen local SLP advocacy efforts. One resource,
Working for Change: A Guide for Speech-Language Pathologists and Audiologists in Schools
(ASHA, 2000d) outlines a number of strategies for working with teachers' unions and local and
state education agencies to improve working conditions. For example, school SLPs can:

o Establish a committee of district-wide SLP and audiology representatives to work with
local union representatives to address workload and caseload issues with decision-
makers.

e Gather local data to demonstrate how student achievement may be affected by workload
conditions, including caseload and intervention group size.

e Become familiar with the local teacher contract on class size and caseload policies,
mandated ancillary teacher duties (e.g., lunch duty, bus duty), and other contract rights
and policies pertaining to working conditions for general education and special education
teachers.

o Identify state and local decision makers for workload and caseload conditions, and
become familiar with the process by which decisions are made.
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Workload Activity Clusters

* Counsel students

Direct services to students

* Evaluate students for eligibility for special

education

« |dentify students with speech and language

impairment

* Implement IEPs and IFSPs

* Provide direct intervention to students using
a continuum of service-delivery options

* Re-evaluate students

Indirect services that support students’ educational programs

* Analyze and engineer
environments to
increase opportuni-
ties for communica-
tion

Analyze demands of
the curriculum and
effects on students

Attend student plan-
ning teams to solve
specific problems
Attend teacher/serv-
ice provider meetings
(planning, progress
monitoring, modifica-
tions to program)

¢ Communicate and
coordinate with
outside agencies

Contribute to the
development of IEPs,
IFSPs

Coordinate with
private, nonpublic
school teachers and
staff

Design service plans
Design and imple-
ment transition eval-
uations and transition
goals

Design and program
high-, medium-, and
low-tech augmenta-
tive communication
systems

Engage in special
preparation to pro-
vide services to stu-
dents (e.g., low
incidence popula-
tions, research basis
for intervention, best

.

.

.

.

* Interview teachers

* Make referrals to
other professionals
Monitor implementa-
tion of IEP modifica-
tions

Observe students in
classrooms

Plan and prepare
lessons

Plan for student
transitions

Provide staff develop-
ment to school staff,
parents, and others

Program and
maintain assistive
technology/
augmentative
communication
systems (AT/AC)
and equipment
Train teachers and
staff for AT/AC
system use

* Engage in dynamic
assessment of students
 Connect standards for the

learner to the IEP

* Consult with teachers to
match students learning
style and teaching style

* Design and engage in pre-
referral intervention activi-
ties

* Design/recommend adapta-
tions to curriculum and
delivery of instruction

Indirect activities that support students
in the least restrictive environment and
general education curriculum

* Design/recommend modifi-
cations to the curriculum
to benefit students with
special needs

* Participate in activities
designed to help prevent
academic and literacy
problems

Observe students in
classrooms

* Screen students for
suspected problems with
communication, learning,
and literacy

Activities that support compliance with federal, state,

and local mandates

* Attend staff/faculty meetings

 Carry out assigned school
duties (e.g. hall, lunch, bus,
extracurricular)

* Collect and report student
performance data

* Complete compliance
paperwork

* Complete daily logs of
student services

* Complete parent contact logs

* Document services to stu-
dents and other activities

* Document third-party billing
activities

* Participate in parent/teacher
conferences

* Participate in professional
association activities

* Participate on school
improvement teams

* Participate on school or
district committees

* Serve multiple schools and
sites

* Supervise paraprofessionals,
teacher aides, interns, CFYs

* Travel between buildings

* Write funding reports for
assistive technology and
augmentative communication

* Write periodic student
progress reports

» Write student evaluation
reports

i * Participate in professional
practices) develo?)ment P Source: American Speech-Language-
Hearing Association. (2002). A workload
analysis approach for establishing case-
load standards in the schools. Guidelines.
ASHA Desk Reference (vol. 3). Rockville,
MD: Author.
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Appendix 1

Week of:

Number of minutes performing function

Monday

Tuesday Wednesday

Thursday

Friday

* Time
You Need

Direct Services

¢ Face-to-face services:
¢ in pull-out setting

¢ in classroom or other settings

¢ Face-to-face initial evaluations and
reevaluations (administer tests, observe
student in class for eval purposes)

¢ Other face-to-face interactions with
students

Indirect Servicesto support
students’ ed programs

¢ Analyze environments (aug comm)

¢ Analyze curriculum (gen ed)

¢ Attend student team meetings

¢ Design lesson plans (prep 55 min/day)
¢ Design transition plans

¢ Program aug comm devices

 Train teachers/paras/parents (e.g., aug
comm)

e Maintain aug comm equipment
* Special student-related preparation
* Interview teachers (gen ed)

* Provide staff development

Indirect Servicesto support
students in LRE/gen ed

¢ Observe students in classrooms (for all
purposes except evals)

¢ Pre-referral activities including teacher
consultation and attendance at CTARS
meetings

¢ Adapt gen ed curriculum and materials
for your students

¢ Connect standards to IEP (include.
becoming familiar with the standards,
materials, lessons, texts, and projects
for which your students are responsible)

¢ Consult with teachers to match student
learning style and teaching style

Guidelines for Speech Language Pathologists Section II
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Appendix 1

Compliance to support federal,

state and district mandates
Highlight those activities you do before
and after the defined student day.

o Attend staff meetings

o Attend eval/reeval meetings

o Attend IEP meetings

o Attend student support meetings

o Attend other compliance-related
meetings (sig change, trans)

e School duties (hall, bus, lunch, etc.)
e Complete daily service logs

e Complete progress reports

e Score and interpret tests

e Write eval summary reports

e Photocopying associated with logs,
progress reports, evals, IEPs, etc.

e Participate in professional development
e Participate on school committees

o Travel between assignments (include.
setup time)

e Write funding reports (aug comm)

e Supervise paraprofessionals

o Write exit summary and notices for
exiting students

Case management activities:

e Send notices for eval/reeval/IEPs
meetings, etc.

o Obtain parental permission

e Communicate with other school team
members

e Write and compile notes and docs
related to IEP meetings, etc.

o Keep due process file up to date and in
compliance

o Copying, other related clerical

o Other case management tasks

Other Activities

e Schedule/use interpreters for English
Language Learners

e Train bilingual interpreters
o District email, phone calls, etc.

o Other (please list):

Total Time per day

® Student day: 335 min (exclude 25-
min lunch)

® Teacher day: 435 min (exclude 30-
min duty-free lunch)

Guidelines for Speech Language Pathologists
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Appendix 1

Workload Time Survey (Form B, cont’'d)

Comments:

1. Is this a typical week for this time of the school year? (circle one)

Less busy than normal Typical Busier than normal

2. List any factors that you feel have influenced your workload this week (for example, crises, scheduling
issues):

3. Specifically, what do you need from the school district to be able to:
»  Provide appropriate services to meet students’ individual needs (as required by IDEA)?
» Implement best practice in school speech-language pathology?
*  Ensure compliance with education agency mandates?

Guidelines for Speech Language Pathologists Section II
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Overload Action Plan Worksheet (Example)

Fill in time estimates here

4

Appendix 1

Unscheduled Students

Direct Services

Indirect Services

Indirect Services

Compliance and Other

Brainstorm Action Strategies

or Activities Supporting Education Supporting LRE and Activities
Program General Ed Curriculum
Al 360 min/mo 40 min/mo 40 min/wk 60 min/qtr Service delivery strategy:
Age 15;6 small group classroom test adaptations write reports &
pull-out observation IEP Shift from pull-out format
40 min/wk to complementary teaching
60 min/qtr consult with 30 min/wk format in order to model
analyze data classroom teachers | 3rd party bill use of:
report progress 1. graphic organizers
15 min/wk 2. metacognitive
e-mail teachers strategies
3. vocabulary
90 min/yr software
consult with 4. behavioral program
parents
3rd party billing 80 min/mo 40 min/mo 60 min/yr 60 min/yr Administrative Strategies:
paperwork data collection from | data collection from | inservice to learn inservice to learn 1. release time from

pull-out sessions

inclusive practices

use of new forms

new policies

bus duty, hall duty,
lunch duty, and
recess duty
2. time during early
release day
Contract Strategy:
Negotiate extended
day contract for a 3%
salary increase

Guidelines for Speech Language Pathologists
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Ventura County Office of Education Appendix 1
Workload Time Survey for SLPs

Week of: Number of minutes performing function.

Extra time
Monday Tuesday | Wednesday | Thursday Friday you need

Direct Services

e|nstruction/Intervention 1:1
eInstruction/Intervention 2-4 grp
eInstruction/Intervention >4 grp
eInstruction/Intervention > 8 grp
eEvaluation/Screenings
eBehavior support

eTime for make-ups

eSpport student in classroom but
not responsible for developing &
teaching lesson

eList number of 1:1 & groups
per week & how long they last

InDirect Services
eCollaboration/Consultation
ePreparation/Planning - Factors to
consider severity, ind. vs. group,
frequently changing or stay same,
destruction of materials, visually
structured classrooms.

*¢AAC - designing & developing
*AAC - maintenance

¢AAC - programming

¢ AAC - staff training

eDesigning curriculum &
instructional modifications
eCollect & analyze student
performance data

*Observe students in variety of
settings to investigate progress
eCommunication & meetings with
parents & non-school staff
eDocumentation of sessions - 0-10,
11-25, 26-35, >36, >50. Including
name, date, time, goals, activities, &
progress

eTravel documentation

oFiling & photocopying
eLaminating, cutting & velcroing
eEmails

ePhone Calls

eContinuing education: teaching &
taking

eSupervising

oSite staff meetings

*Design & implement transitions
*SLP meetings

*Assigned school duties

N
P
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Appendix 1

Week of:

Number of minutes performing function.

Monday

Tuesday Wednesday | Thursday Friday

Extra time
you need

InDirect Services Cont.

*Cleaning of surfaces & materials
*Make referrals to other
professionals

*Participate in parent/teacher
conferences

*Participate on School or District
committees

*Writing funding requests for AAC &

other equipment

Activities that support
Compliance
*|EP paperwork, documentation &

photocopying
*Writing reports for annuals & tri

*Score evaluations for initials & tris
*Medical billing & photocopying
*MAA billing

*Progress reports

*|EP meetings
*Connecting standards to goals for

IEPs

*Maintaining license for medical
*Student study team meetings &
paperwork

*Response to intervention

*Case management duties

Other Activities

Total Time per day
eStudent Day ( min. excluding
min. for lunch)
eTeacher Day ( min. excluding
30 min. duty free lunch)

7 hour work day per Human Res.

Guidelines for Speech Language Pathologists Section II
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The Ventura County Special Education Local Plan Area (SELPA)
Emily Mostovoy-Luna, Assistant Superintendent
www.vcselpa.org

Speech and Language Workload Model

@ //h

Based on original work by Linda DuBois, MA, CCC, SLP and
Christine Rollins, MA, CCC, SLP, Ventura Unified School District

Contact:

Yanka Ricklefs,

Director, Personnel Development
5100 Adolfo Road,

Camarillo CA 93012
805-437-1560

email: YRicklefs@vcoe.org
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Appendix 2
Purpose

The purpose of this Speech and Language Workload Model Rubric is to develop a
system that provides equity among Speech-Language Pathologists (SLP) by basing
workloads on a set of criterion that is consistently applied to all school sites and
programs. Traditionally, a school SLP’s workload has been conceptualized as being
almost exclusively synonymous with caseload. Instead, caseload in this model only one
part of SLPs’ total workload. The term caseload typically refers to the number of
students with Individualized Education Programs (IEPs) or Individualized Family Service
Plans (IFSPs) school SLPs serve through direct and/or indirect service delivery options.
School SLPs may also serve as case managers for all or some students on their
caseload, which adds significant responsibilities and time for writing and managing
IEPs, as well as assuring compliance with special education regulations. Workload
refers to all activities required and performed by school-based SLPs. including for face-
to-face direct services to students, planning and implementing best practices for
school speech-language services, ensuring compliance with state and federal
mandates, providing Rtl2 services, consulting with teachers and parents of students
without disabilities, ongoing assessment, progress reporting , multidisciplinary team
conferences, parent and teacher contacts, and many other responsibilities.

Overview of the Speech and Language Workload Model (SLWM)

The SLWM uses a rubric which applies the same criteria to each SLP’s students on their
caseload to help determine their true workload, not just the number of students with an
IEP. Itis devised by a point system for each student based on:

Program type (speech only, inclusion, special education classes, preschool, etc.)
Therapy time - number of minutes for services

Individual vs. group delivery of service

Extra considerations such as augmentative assistance, cochlear implant, etc.
Collaboration with other practitioners

The points are then tallied for each student for total number for each SLP. The results
are collected by the District Special Education Administrator, and reviewed to
determine the approximate speech therapy allocation for each site.

These figures should be used as a starting point for discussion with staff about site
assignments.
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Ventura County SELPA
ech and Language Workload Model Point Rubrg,

Points Program Type Therapy time — Other Support Providers
minutes/month
4 e Severe disabilities in 211-270 e Tech Support (i.e. Assistive
general education Technology, Augmentative
classroom with communication, Cochlear Implant)
modified

curriculum/substantial
supports (inclusion)
o Monthly team meeting
3 e Special education 161-210 e Government Agencies (i.e. CCS,
classroom regional center, mental health)
e Preschool speech
e Meetings every 6-8

weeks
2 e Two Way Immersion 121-160 e Bilingual Support
(or ELL) e Private Therapy
e 1:1 therapy e Other Related Services
e Monthly meetings
1 e Speech and Language 30-120 e Parents
only e Teachers

e Students in special
education < half the
day

e Students with
speech/language

e Rt2Z-
consult/individual/small
group

Directions: For every student you serve; apply a point value from each of the three columns. Use the highest number value if the student meets
more than one criterion (i.e. tech support and government agencies does not mean a score of 7 points. Give the child a score of 4).

Example A: An inclusion child receives 180 min/month and uses PECS would be 4+3+4=11.
Example B: Child with “speech/language only” services, 150 min/month would be 1+2+1=4.

Complete this rubric on each student you maintain on your roster. Add up the total.
Developed by Christina Rollins M.A., CCC-SLP & Linda DuBois, M.A., CCC-SLP, Ventura Unified School District
Permission to copy is granted under the condition that data be shared with VUSD for collection purposes.
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Appendix 2
Speech and Language Workload Model Point Collection Form

Name of School: (if at more than one site, use one form per
site)
SLP:
Student Program Therapy Support 1:1 Total
time Therapy
(2pts)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
Other duties:
e Supervising CFY:(5 pts)
e Supervising SLPA (3 pts)
¢ Bilingual Assessments (3pts)
e Leadership committee (2 pts)
¢ Preschool Assessments:
- 1-20/year (2 pts)
- 20+/year (5 pts)
Total=

Directions: Give point value under each column. You may not give a student more than 4 points in any one
column.

Return the point collection form to the District Special Education Administrator. Once the data has been

compiled, a value will be assigned based on the mean. This value will help determine the allocation of time
per site.
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Appendix 2
Instructions for figuring “balanced” caseloads within district Speech-Language Pathologist
staff.

Total your amount of current FTEs

Add the workload points per site to get a district total

Divide FTEs by district total workload points to get the “weighted factor”

For each school multiply the actual number of workload points by the “weighted
factor”, which will give you the proportionate share or FTE for that school

Multiply FTE x number of weekly hours in a full time caseload to determine actual
hours

6. The SELPA recommends that these numbers always be used as a starting point in
discussions about caseload assignments. It is encouraged that staff participate
together in discussing factors imparting their assignments in making the final
decision about caseloads.

A

o
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Appendix 2
Speech and Language Workload Model Allocation Sheet

School Workload Points Proportionate FTE Hours
(weighted factor x (proportionate FTE x
workload points)* number hours FTE)1

Total District Workload Points =

Actual # FTEs =

FTEs + Workload points = (weighted factor)*

Number of hours in full time weekly assignment = (usually 35-40)1
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SAMPLE
School Workload FTE Hours
Points (weighted factor x workload (proportionate
points) FTE x # of hours
per FTE)
Beech 241 .93 35
Oak 256 .99 37
Linden 360 1.39 52.8
Cypress 200 T7 28
Maple 231 .89 33.5

Total District Workload points = 1288

Actual#FTEs= 5

FTEs + Workload points = __.003881987 __ (weighted factor)

Number of hours in full time weekly assignment = _37.5
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Section Il — Pre-referral

A. The SLP's role in Response to Instruction and Intervention (Rt12)

The SLP will be involved in the process of planning and performing pre-referral
interventions for general education students with speech and/or language
concerns within the context of a Response to Instruction and Intervention (R112)
model. In Rt12, each school has a Problem Solving Team which meets on a
regular basis to consider student needs, analyze data and plan and provide
interventions based upon the individual student’s needs.

These teams may be called Student Study Team (SST), Intervention Progress Team
(IPT), Professional Learning Community (PLC) or any other name adopted by the
school (to be referred to as “Problem Solving Team” in this manual). The teams
are made up of teachers, specialists and administrators, and will usually meet by
grade level (elementary) or department (secondary). The SLP is not mandated
to participate on all of the Problem Solving Teams at the schools which he or she
serves, but the SLP should be available to consult with the teams as needed.

In Rt12, interventions are provided in tiers, with each tier becoming increasingly
intensive in ferms of level of service. Tier One is provided in the context of the
general education classroom and includes good basic teaching in core
instruction. Research shows that with research-based instruction offered with
fidelity, at least 80% of all children should be performing at proficient or above,
both academically and behaviorally. See Ventura County Office of Education
“Ventura County Model for RtI22010.” See also ASHA “Responsiveness to
Intervention Home Page.”

In Tier One, the SLP may assist general education teachers in understanding
typical speech and language development. SLPs may consult with the teachers
or the Problem Solving Team on language development activities for the
classroom and ideas for accommodations and supports to assist a student with
speech or language concerns. The SLP may be asked to assist the teacherin
modeling or conducting large group lessons. Or, the SLP may consult with the
teacher and give him or her resources, materials and strategies to use to address
the student’s needs. (See Appendices 1-12 for charts and tools that can be used
to assist classroom teachers in understanding typical speech development,
collection information and providing interventions.)

Tier Two is provided for a small group of students who, even with quality
instruction at Tier One, continue to fall below performance expectations. The
Problem-Solving Team will develop intervention options for these students, usually
no more than 20% of the total student population. The SLP may assist with Tier
Two interventions, either providing small group services to students in areas of
language or speech, or consulting with teachers or paraeducators regarding
research- based practices for interventions. Services are typically provided for 30
minutes a day, in approximately six week periods. The person providing
interventions collects data on a regular basis to compare with baseline to
monitor progress, and reports back to the Problem Solving Team.
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Tier Three is provided for the approximately 5% of students who fail to make
adequate progress even with Tier Two interventions. Tier Three interventions are
more intensive than Tier Two, with interventions provided on average 60 minutes
per day, individually or in groups of 2-3 students. For language or speech issues,
it will usually be the SLP that provides Tier Three interventions.

See Appendix 13 for the Ventura County Office of Education “Ventura County
Rti2 Model for Students with Speech Concerns Only” (2009). Students served by
an SLP in RtlZ interventions do not need an IEP, as they are considered to be
general education students. When working with students in Rt2, SLPs do not
need to conduct assessments, perform annual or triennial reviews, or report
progress in the same manner as for Special Education students. In addition, the
SLP can work with the Problem-Solving Team to identify the periods of time in the
school year in which interventions will be provided.

SLPs are allowed to perform informal observations and simple checklists as a step
in collecting data for the Problem Solving Team. They also will assist the Problem
Solving Team in determining whether or not a referral for assessment for Special
Education services is needed, and will give input to the development of the
Assessment Plan.

Screening

Screening should be differentiated from Assessment. Assessment is a process
which is performed uniquely with a student for the purpose of making decisions
about special education eligibility and/or placement and services. Assessment
may only be initiated as the result of a signed Assessment Plan, and always
culminates in a written report to families presented at an IEP meeting.

Screening is a ool that can be used to test an individual or a whole group of
students (i.e., all kindergartners), related to the discovery of developmental or
sensory impairments, or to make recommendations for instructional purposes. An
SLP may participate in screening for the school or district by conducting speech
and language screenings for a whole group of students. Screening may reveal
the need for tiered intervention through Rtl2, or if warranted, development of an
Assessment Plan for special education evaluation.

In Ventura County, Child Development Resources-Head Start conducts a
general developmental screening of all students within the first month of school.
Any results that are of concern are forwarded to the school district special
education team. An SLP acting upon a Head Start referral will review the
screening results and may contact the Head Start teacher in deciding whether
or not to proceed with an assessment.

In addition, all students must have a current (within one year) hearing and vision
screening as part of initial or triennial reevaluation.

Some general guidelines about screening:
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e Screeningis a pass/fail procedure used to identify individuals who may
require further speech or language testing.

e Screening targets a specific group or population such as a grade level,
category or class (e.g., all second graders, all new students).

e Parental permission is not necessary for screening since it is conducted
with all students in a target population.

e Screening is not a “special education service” and is not diagnostic.
(Moore-Brown & Montgomery, 2001)

e Some school districts in the Ventura County SELPA ask SLPs to screen a
specific group of students each year to identify students with potential
communication difficulties.

e Some districts in the Ventura County SELPA do not conduct any screening,
preferring to rely on teacher/parent referrals as more likely to correspond
with adverse educational impact.

e Screening procedures are determined by each school district and can
vary widely.

e Screening documentation can be used as part of the Child Find
procedures required by IDEA.

e Trained support personnel may administer but not interpret a screening
test.

C. Screening for Instructional Strategies

IDEA 2004 and Calif. Ed. Code, (Part 30), section 56321 (g) allow “screening of a
pupil by a teacher or specialist to determine appropriate instruction strategies for
curriculum implementation” (which does not require parent permission). This
means that an SLP could use individual, informal techniques to make
recommendations to the Problem Solving Team or teacher. Recommendations
would be made verbally or in an informal written format and not in the form of
an Assessment Report, and would not be used in making decisions about Special
Education eligibility.

D. Information Gathering for the Problem Solving Team

In deciding whom to refer for assessment, it is useful for the Problem Solving Team
to gather information regarding the impact of the communication difficulties.
This information will bear on later decisions regarding eligibility for Special
Education services, if a referral is ultimately made.

Information may include:

1. Does the student’'s communication need interfere with peer and adult
interactions in school, home, and community? The following are
examples of indicators:

e Parents have voiced their concern about their student’s
communication problem and ifs effect on the student or other
family members.
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Teachers have voiced their concern about the student’s
communication problem and ifs effect on the student and the
student’s classmates.

The student has experienced negative peer group reaction or
ridicule during speaking situations or because of his/her
communication problem.

The student is aware of his/her communication problem and is
concerned about it.

2. Does the student’s speech and language need interfere with his/her
ability to function as a learner in the present educational program or
setting? The following are examples of indicators:

The student’'s communication problem interferes with intelligibility or
makes it difficult to understand the content of his/her verbal
message.

The student avoids speaking in class.

The student exhibits observable frustration or anxiety when
speaking or attempting to speak.

The student’'s communication problem may be more pronounced
during certain fimes of the day.

The student has difficulty following directions or is able to follow only
part of the directions.

The student’s reading or spelling skills reflect sound production
errors.

The student is not able to contribute during a class discussion.

The student does not respond appropriately to questions. For
example, the student answers a “who” question with a “what”
answer.

The student has difficulty expressing ideas and experiences in a
logical, accurate, clear, and sequential fashion.

The student has difficulty getting information, asking for assistance,
or having his/her needs and wants met by asking appropriate
questions.

The student does not use grammatically infact sentences or uses
sentence fragments.

The student makes comments that are not appropriate to the
context of the discussion.

(Adapted from CESA #8 1985)
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E. Appendices

—_

The Development of Speech Sounds in Children

lowa/Nebraska Articulation Norms

Phonology Development

Developmental Milestones for Speech & Language

Speech and Language Interventions for the General Education Program
Ten Easy Strategies to Present to Teachers to the Problem Solving Team
Observation in Classroom/Relevant Setting

Teacher Checklist

W e N o~ WD

Communication Survey

10. Teacher Observational Checklists- Oral Expression and Listening
Comprehension

11. Classroom Observation Guide & Checklist
12. Communication Severity Scale English Artficulation

13. RtI2Model for Students with “Speech Concerns” only
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Appendix 2

Iowa/Nebraska Articulation Norms
1990
Two Position (Initial, Final)

<3-0/<3-0
<3-0/<3-0
<3-0/<3-0
5-6/6-0
@3-6/3-6 3-0/3-6
P 5-6 3-0/3-6
4-0/5-0 3-6/3-6
3-6/3-6 $3-0/<3-0
3-0/3-6 o 3-0/3-0
3-0/3-0 <3-0/<3-0
3-0/3-0 <3-0/<3-0
4-0/3-6 <3-0/<3-0
3-6/4-0 - <3-0/<3-0
7-0t09-0 : 3-0/5-0
Il x-l 1%/ 8-0/8-0 © 6-0/5-6
n @ 5-0/6-0
F6-0/7-0
6-0/7-0
6-0/7-0
6-0/7-0
4-6/7-0
6-0/8-0
5-6/5-6
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Appendix 2

Iowa/Nebraska Articulation Norms
1990
Two Position (Initial, Final)

Word-Initial 5% |
L Cutens __________Femaleale ______FesaleMabs |
Itw-/ [kw-/
Isw-/ Isp-I Ist-/
/sl-/ /sm-/

/sk-/ /sn-/

fp\-/ Pol-/ /K1-/
IgV/ 11/
fpr-1 Por-/ fr-/
Jdr-/ fix-1
Igr-1 Ifi-1
o
/skw-/ /spl-/ spr-/ |

Reference:  Smit, A.B., Hand, L., et al (1990)
The Iowa artxcu]atxon norms project and its Nebraska replication. Journal of
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Appendix 4

DEVELOPMENTAL MILESTONES FOR SPEECH AND LANGUAGE

AGE LANGUAGE AND SPEECH BEHAVIORS

lyr. recognizes his or he name
understands simple instructions
initiates familiar words, gestures, and sounds
uses “mama,” “dada,” and other common nouns

1% yrs. uses 10 to 20 words, including names
recognizes pictures of familiar persons and objects
combines two words, such as “all gone”
uses words to make wants known, such as “more,” “up”
points and gestures to call attention to an event and to show wants
follows simple commands
imitates simple actions
hums, may sing simple tunes
distinguishes print from nonprint

2 yrs. understands simple questions and commands
identifies body parts
carries on conversation with self and dolls
asks “what” and “where”
has sentence length of two to three words
refers to self by name
names pictures
uses two-word negative phrases, such as “no want”
forms some plurals by adding “s”
has about a 300-word vocabulary
asks for food and drink
stays with one activity for six to seven minutes
knows how to interact with books (right side up, page turning from left to right)

2% yrs. has about a 450-word vocabulary
gives first name
uses past tense and plurals; combines some nouns and verbs
understands simple time concepts, such as “last night,” “tomorrow”
refers to self as “me” rather than name
tries to get adult attention with “watch me”
likes to hear same story repeated
uses “no” or “not” in speech
answers “where” questions
uses short sentences, such as “me do it”
holds up fingers to tell ages
talks to other children and adults
plays with sounds of language

Guidelines for Speech Language Pathologists Section 111
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Appendix 4

3 yrs. matches primary colors; names one color
knows night and day
begins to understand prepositional phrases such as “put the block under the chair”
practices by talking to self
knows last name, sex, street name, and several nursery rhymes
tells a story or relays an idea
has sentence length of three to four words
has vocabulary of nearly 1,000 words
consistently uses m, n, ng, p, f, h, and w
draws circle and vertical line
sings songs
stays with one activity for eight to nine minutes
asks “what” questions

4 yrs. point to red, blue, yellow, and green
identifies crosses, triangles, circles and squares
knows “next month,” “next year,” and “noon”
has sentence length of four to five words
asks, “who” and “why”
beginstouse m, n,ng, p, f, h,w,y, k, b, d,and g
stays with activity 11 to 12 minutes
plays with language, e.g., word substitutions

5 yrs. defines objects by their use and tells what they are made of
knows address
identifies penny, nickel, and dime
has sentence length of five to six words
has vocabulary of about 2, 000 words
uses speech sounds correctly, with the possible exceptions being y, th, j, s/z, zh, and r
knows common opposites
understands “same” and “different”
counts ten objects
uses future, present, and past tenses
stays with one activity for 12 to 13 minutes
guestions for information
identifies left and right hand on self
uses all types of sentences
shows interest and appreciation for print

6-7 yrs. identifies most sounds phonetically
forms most sound-letter associations
segments sounds into smallest grammatical units
begins to use semantic and syntactic cues in writing and reading
begins to write simple sentences with vocabulary and spelling appropriate for age; uses
these sentences in brief reports and creative short stories
understands time and space concepts, such as before/after, second/third

comprehends mathematical concepts, such a “few,” “many,” “all,” and “except”
8, 9, 10, by second grade, accurately follows oral directions for action and
11 yrs. thereby acquires new knowledge
Guidelines for Speech Language Pathologists Section 111
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11,12, 13,
14 yrs.

11,12, 13,
14 yrs.

Adolescence
and
young adult

Appendix 4

substitutes words in oral reading, sentence recall, and repetition; copying

and writing dictation are minimal

comprehends reading materials required for various subjects, including story problems
and simple sentences

by fourth grade, easily classifies words and identifies relationships, such as “cause and
effect”; defines words (sentence context); introduces self appropriately; asks for
assistance

exchanges small talk with friends

initiates telephone calls and takes messages

gives directions for fames; summarizes a television show or conversation

begins to write effectively for a variety of purposes

understands verbal humor

displays social and interpersonal communication appropriate for age

forms appropriate peer relationships

begins to define words at an adult level and talks about complex processes from an
abstract point of view; uses figurative language organizes materials

demonstrates good study skills

follows lectures and outlines content through note taking

paraphrases and asks questions appropriate to content

interprets emotions, attitudes, and intentions communicated by others’

facial expressions and body languages

takes role of other person effectively

is aware of social space zones

displays appropriate reactions to expressions of love, affection, and approval
compares, contrasts, interprets, and analyzes new and abstract information
communicates effectively and develops competence in oral and written modalities

Source: Ohio Statewide Language Task Force. (1990). Developmental milestones: Language behaviors. In Ohio
Handbook for the Identification, Evaluation and Placement of Children with Language Problems (1991).
Columbus: Ohio Department of education. Reprinted by permission.

Editor’s Notes. These milestones are variable due to individual differences and variance in the amount of
exposure to oral and written communication.
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Appendix 5

Speech and Language Interventions for the General Education Program

Student Grade Track
Teacher Date

*Please check all interventions you have implemented in your classroom.*

Articulation

Sound discrimination activities

Sound awareness activities

Asking child to repeat problem word in short syllables
Demonstrating correct placement of lips or tongue for problem sound

Language/Listening
Demonstrating directions using visual aids
Providing short, simple directions
Making sure directions are understood by asking child to repeat them
Repeating directions if necessary
Supervising initial work on a new activity
Gaining student’s attention by close physical proximity, eye contact, or touch
Encouraging questions
Writing key points on the board

Vocabulary Concepts

Teaching vocabulary word in context

Teaching categorization or classification activities
Brainstorming attributes of objects

Introducing lesson vocabulary prior to presenting lesson
Using newspapers to build practical vocabulary

Verbal Expression

Modeling expected responses

Expanding student’s verbal expressions

Listening carefully, maintaining eye contact, and showing interest

Asking student to retell stories in sequence

Having student verbally summarize previous story

Asking student for main idea of story

Asking student to make up stories

Encouraging parents to enrich everyday experiences and discuss daily events
Stimulating expression by asking who, what, when, where, why questions
Calling on reluctant students when they have the answer

Guidelines for Speech Language Pathologists Section 111
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Appendix 5

Asking students to forma question for a statement provided
Providing a word and asking students to form a sentence
Stressing verb tense in review activities

Fluency

Increasing the amount of time you wait for student to respond

Discouraging interruptions when student blocks

Not allowing others in class to ease student who stutters

Not filling in words. Waiting patiently showing interest

Minimizing competition

Removing time pressures in speaking

To reduce anxiety, avoiding calling on student according to seating arrangement; instead
calling on students randomly

Not asking student to stop and start over

Modeling acceptance for individual differences — strengths and weaknesses

Talking slowly and acting calmly

Using a quieter voice

Communicating positive regard for content of communication and accepting any quality
of production

Facilitating non-verbal activities where the students can be successful

Voice
Consulting with parents. Are they concerned? Is the problem continual or seasonal?
Checking whether student participates in any activities requiring excessive vocal us
(cheerleading, choir)
Monitoring and noting different situations for excessive yelling, screaming or other
verbal abuse
Seeking medical interventions as appropriate by consulting with the speech specialist
(See Voice Reports — Appendices 5a, 5b & 5¢)

Guidelines for Speech Language Pathologists Section 111
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Appendix 5a
Your Letterhead

l Voice Report to Parents |

Ventura County SELPA

Student Name: Date:
School:

Dear Parent:

A voice evaluation was recently completed on your child.

Following is a brief summary of the findings:

Sometimes there are physical causes of the conditions noted above. Sometimes there are not. It is recommended that
your child have an ear-nose-throat examination in which the vocal cords are viewed to determine whether there is a
physical reason for the voice problem, and whether voice therapy is therefore contraindicated at this time.

We are asking that the physician return the accompanying form to my office. Voice therapy cannot be initiated without a
doctor’s examination of the vocal cords.

If you have any questions, please feel free to call me or to come in for a conference.

Sincerely,

Telephone

| Copy to: [] District Office [] Cumulative File [ ] Case Manager [] Parent/Adult Student [ ] Related Service(s)

Guidelines for Speech Language Pathologists Section 111
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Appendix Sb
Your Letterhead

l Reporte de voz para los padres |

Ventura County SELPA

Nombre de Estudiane: Fecha:
Escuela:
Estimado Padre:

Una evaluacion de voz se acaba de concluir en el nifio/a.

Enseguida esta un breve resumen de los resultados:

A veces hay causas fisicas de las condiciones mencionadas. A veces no hay. Es aconsejable que su hijo/a tenga un
examen de oido, nariz y garganta en la cual las cuerdas vocales sean vistas para determiner si existe una razon fisica
para el problema de la voz, y si la terapia de la voz por lo tanto esta contraindicada en este momento.

Estamos pidiendo que el medico regrese la forma adjunta a mi oficina. Terapia de voz no puede iniciarse sin la
examinacion de un doctor de las cuerdas vocales.

Si tiene alguna pregunta, puede comunicarse conmigo por teléfono y venir para una conferencia.

Sinceramente,

Teléfono

| Copy to: [] District Office [] Cumulative File [ ] Case Manager [] Parent/Adult Student [ ] Related Service(s)

Guidelines for Speech Language Pathologists Section 111
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Appendix 5¢
Letterhead Here

l Voice Evaluation |
Child’s Name: D.O.B.: Age: _Yrs. Mo.
Sex: Male Female
School:
Referring Clinician: Telephone:
SECTION 1:

Voice Evaluation Summary (to be completed by Speech Language Pathologist)

SECTION 2:
Summary of Medication Findings (to be completed by examining Physician)

Indicate site and
extent of lesion

RECOMMENDATIONS:

____Voice therapy recommended

____Voice therapy not recommended

COMMENTS:

Physician Name Signature Date

Please return this form to:

Guidelines for Speech Language Pathologists Section 111
55



Appendix 6

10 Easy Strategies to Present to Teachers to the Problem Solving Team

1. Modify form of questions to include all levels of thinking skills:

a. Content-loaded (e.g., tell me all of the )
b. Less content/partial answer (e.g., name one of the )
c. Multiple choice (e.g., Is it or )

d. Yes/no answer

2. Find out class’s prior knowledge of topic before introducing new topic:
a. Elicits student interest in the topic.
b. Allows all students to share without being right or wrong.

3. Call on students with special needs as frequently as their classmates (using 1 & 2
above):

a. Show that they are expected to listen.
b. May need encouragement to participate in the discussion.
4. Modify seating arrangement:
a. May/may not need to be in front of the class.
b. Consider activity level, vision, hearing, attention, distractions.

5. Make an effort to interact individually with students with language needs in order to
increase confidence and conversational skills.

6. Positive reinforcement/praise works best most of the time and students don’t come to
expect rewards for everything they do.

7. Break down verbal directions and written work:

a. Give multiple-step directions to overall group, breaking down steps as
necessary for students with special needs.

b. Break down written assignments.

8. Sometimes it is necessary to re-state and/or explain certain vocabulary or concepts
that have been missed by a few students.

9. Use visual and auditory prompts and cues as much as possible.

10. If possible, allow students with writing difficulties to use a tape recorder or computer
to record a first draft of a written assignment.

Guidelines for Speech Language Pathologists Section 111
56



Appendix 7

Observation in Classroom/Relevant Setting

Name Age Sex
iD Number School
Grade Date of Observation Locatlon Check One
O Regular Classroom [ Sp. Ed. Classroom ([ Home U Other
Subject/Activity Duration
Instructional Setting Check One
O whole group instruction Q0 small group instruction Q) cooperative group Q individual instruction
Speech/Language Skills Data
Yes No Oh:‘:vd
Q a a 1. ls speech sound articulation adequate?
g aQ Q 2. Is intelligibility adequate for successful communication in this setting?
Q Q aQ 3. Is use of voice appropriate in terms of quality, loudness and pitch?
g 0Q Q 4. Is voice adequate for successful communication?
@ O QO 5 Isspeechfluent?
o Q Q 6. Is fluency adequate for successful communication?
o Q Q 7. Are vocabulary and concepts understood and used appropriately?
o (=) o 8. Are sentences of appropriate grammatical length and complexity used
and understood?
Q Q Q 9. Are directions followed appropriately?
a Q Q  10. Are pragmatic skills used appropriately?
o Qa O 1. Arelanguage skills adequate for successful communication in this
setting?

i
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Appendix 7

Academic, Soclal and Behavioral Factors

Not
Yes No Observed

1. Does this student have difficulty meeting the academic requirements of
this activity?

. Does this student avoid speaking in class?

3. Does this student seem frustrated/anxious in meeting the
communication demands of the activity?

4, Dosodalw*n;l:?ppmh:beaﬂeaed by this student's
speech/language

o 0O 0 0o

0 00 O

0O 0O 0 D
)

Comments:

List there any additional factors, which may have affected this student's communication performance in
this setting?

Does this observation appear consistent with this student's "typical® communication performance per
teacher or other informant? Q Yes O No

Developed by the Milwaukee Public Schools Speech and Language Disabilities Program 2001.
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Appendix 8

Teacher Checklist

Teacher

To the teacher, please read each of the following statements. Indicate those statements that are
representative of the student's language and communication behavior.

1. Q In your opinion the student demonstrates a noticeable communication problem which maybe

2

10.
11.
12,

13.

© ® N @ o »

0O 00 000OCODOOOGO

a

affecting educational performance.

The communication problem is most noticeable during:
QO Comprehension tasks—written—verbal

Q Classroom discussion

Q Social Communication
O Mathematics

Q Language Arts

Q Speliing

Q Oral Reading

Q Other

The student understands subject-related vocabulary.
This student understands subject-related concepts.

The student follows written or spoken instructions.

The student understands figurative language.

The student has reasoning and problem solving abilities.
The student's responses to questions are appropriate.
The student participates appropriately in class.

The student relates stories and experiences.

The student's sentence structure interferes with his/her ability to clearly express a message.
The student's speech is easily understood.

The student is fluent in oral communication.

Revised from the University of Wisconsin-Stevens Point Graduate Extern Manual, 2001
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Appendix 9

COMMUNICATION SURVEY
Please return to:
Student’s Name: Grade: Date:
Teacher's Name: Parent’s Name: Completed by:

Overall, this student listens and speaks Q well O adequately Dpoorlywhencompmdtopeen.
Please rate this student’s performance in the following areas and describe any difficulties observed.

ATTENDS TO SPOKEN MATERIAL
Q went Q adequately Q poorly
Describe situation (e.g., size of group, type of activity) and any other factors interfering with attending.

FOLLOWS SPOKEN DIRECTIONS
Quwet O adequately Q poorly

Describe type or length of directions, student’s responses (e.g., actions, verbal, il), and |
paper/pencil), and type o

COMPREHENDS CONCEPTS

Q went Q adequately Dpoorly
Describe type of concepts and student’s difficulty in learning, remembering or applying concepts.

RECALLS SPOKEN INFORMATION
D well D adequately D poorly

Describe ability to answer questions about stories/lectures, ask appropriate questions and retell
information. Describe what helps the student to remember.

Multisoruce Data
Guidelines for Speech Language Pathologists Section I11 64092
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Appendix 10

Teacher Observational Checklist Oral Expression
Teacher: Student:
~ Date: J. School/Class:

Instractions: v Check the appropriate column for each item. Rate student by comparing him/her with other students is
the class, of the same age and cultural background,

Cansot do or Betiertma | Excep
| dooiiknow | does poody | Bordedline I Adequste } _ sversge | donally well
SPEECH

1. Speaks with eass and confidencs, interacts willingly and
with people.

2. Speaks fluently, without struggle, hesitation, repetition or
unusual pauses.

3. Speech is easy to understand.

4. Has good vocal qualities; appropriate loudness, fres from
hoarseness.

5. Speaks clearly with good pronunciation, articulation.
6. Speaks with good intonation, rats and rhythm.
LANGUAGE STRUCTURE
1. Uses comrect standard English grammar in speech or in
verb tenses, word ).
2. Uses s varisty of sentence structures in speech or in
e.g., questions, complex sentences, statements).
3, Uses age-appropriate vocabulary.
SOCIAL
1. Switches styls of speech when talking to different people
(formal and causal).
2. Recognizes when others do not understand his/her
and repeats or clarifies.
3. Engages in conversation appropriately with peers and
adults. .
4. Defends self verbally when threatened or wronged.

S. Gestures, facial expressions and body movements are

—_appropriate when talking.

CLASSROOM

1. Participates verbally in small group discussions.

2. Answers and comments are logical and “on topic.”

3. Asks questions to get information or to clarify previous
infi .

4. Follows classroom expectations regarding interrupting,

i ing for help.

S. Explains, describes, or paraphrases in a manner that is
Wlﬁeﬁyhfoﬂo&

6. Able to talk at length on a topic, giving sufficient,
necessary and relevant details.

7. Gives reason for doing/believing in something, or

Comments:

Multisource Data 10192
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Appendix 10

Teacher Observational Checklist Listening Comprehension
Teacher: Student:
Date: . School/Class:

Instructions: v Check the appropriate column for each item. Rate student by comparing him/her with other students is
the class, of the same age and cultural background,

Cannot do Better Excep-
Idon't | ordoes | Borderline | Adequats than tionally
know | poorly avernge | well
AUDITORY MEMORY
1. Pollows typical classroom directions independently and
without

2. Recalls specific details from orally presentsd story or
lecturs.

3. Responds after first presentation, doss not often ask for
__things 10 be opeated (spalied words, senences, igin).

AUDITORY PERCEPTION

1. Faces source of sound directly: do-uonmomnr
toward sound source.

2, MMMNMhmd

noise,
%MMMmmcm-
told) and sounds (t -d).

4. Demonstrates understanding of other’s speech when it is
different (too rapid, foreign accent, articulation
problems).

5. UMM«M&:%«TVM
static is present.

6. Has an attention span for verbal presentation comparable
10 classmates.

AUDITORY COMPREHENSION/VERBAL
REASONING

1. Demonstrates understanding of vocabulary comparable to
classmates.

2. Demonstrates understanding of time (before/after),
directional (above/below) and quantitative (more/several)
concepts.

3. Understands main idea of verbal presentation.

4. Answers who, what, when, where, why and how
questions appropriately.

s. Umnmhnmbokesmdug.
multi

6. Understands hints and subtleties in language.

Comments:

Multisource Data 10192
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Appendix 11
CLASSROOM OBSERVATION GUIDE AND CHECKLIST

NAME: DATE: |
SCHOOL: GRADE:_ TIME: am./p.m.
SETTING: QO RegularClass (O SpecialEd. QO Recess O Other:

Q Large Group Q Small Group O Tutor Q Independent Individual Work
ACTIVITY

PHYSICAL ACTIVITY LEVEL: Q Appropriate () Over-Active (O Hypoactive
Comments:

ATTENTION: O Attentive ( Distractible (O Inattentive
Comments:

WORK HABITS: O Independent [ Requires Assistance O Needs Constant Supervision
Comments:

PARTICIPATION: () Volunteers () Responds appropriately O Does not respond
Comments: '

PEER RELATIONS: Q) Appropriate () Over-aggressive ( Does not Interact
Comments: ‘

ADDITIONAL OBSERVATIONS (e.g., Teacher comments)

Observer

Multisource Data 10092
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Appendix 13

Ventura County
Response to Instruction and Intervention (Rtl%)
Model for Students with “Speech Concerns” Only

Decision-making Points:

1. Attime of Reassessment between preschool-kindergarten (children with IEPS)- Speech-
Language Impairment (SLI) (developmental errors only)

2. Elementary aged students with IEPs at time of 30 day review or annual review

3. Other students, not IEP:

Fall meetings with teachers conducted by the Speech-Language Pathologist (SLP)
November Parent Conferences

Grade level assessments

Grade level teams (Professional Learning Communities- PLC/Intervention
Progress Teams - IPT) meet together and identify areas of concern- SLP is
available to consult

Strategies offered:

1. Tier 1 strategies — (Benchmark/Core/Universal) There are two levels, level a.
Coordinated Effective Instruction and b. Universal Access/Differentiation. Level a. are
the proactive strategies that the general education teacher does to promote good speech
development on a routine basis. Level b. are those things s/he puts into place to intervene
once a “red flag” has been noted for a specific sound. The child’s response to level b.
interventions would be monitored by the general education teacher.

a. Coordinated Effective Instruction- Strategies implemented by the general
education teacher to the whole class, which address the needs of all students,
mindfully promoting good sound production and monitoring each child’s
development:

A Multi-Sound program promoting good sound-symbol association

Modeling of specific sounds — (See attached “Helping Students Pronounce
Sounds”)

Listening and monitoring each child’s sound production, using the Speech
Sounds Checklist — (at benchmark assessment periods) (See attached checklist
and words

Ventura County Rtl2 Task Force — 2009
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Appendix 13

Large group lessons on sounds led or modeled by the SLP
Encouraging students to participate in all speaking opportunities in the
classroom

b. Universal Access/Differentiation- For individual children for whom there are
mild concerns about acquisition of speech milestones, or for when parents
express concerns, the following strategies may be developed and provided by
the general education teacher:

Parent informational material given

Informal monitoring plan developed, in which the SLP checks in with the
parents and general education teacher 2-3 times a year. (November and
March, especially)(such as “Watch and Listen” plan)

A specific classroom instructional center offered to address the need
Specific games, etc, to address the need

SLP may model a strategy in the classroom

Specific strategies for teacher to use with student (i.e., secret signal)
Promoting respectful acceptance of speech differences in the classroom
Showing the entire class how to make the sound correctly. Consult with SLP
for how to describe the positions for each sound

Giving students a list of words that contain the target sound in different
positions. Words from the classroom word wall are ideal.

Selecting five target words and asking students to draw or find a picture for
each word. Write the label below each picture. Have the students display the
words, and encourage practice during the day.

Universal Access/Differentiation strategies would be monitored with data collected by
the general education teacher, using the Speech Sounds Checklist.

2. Tier 2 strategies- (Strategic/Targeted/Selective) These are specific strategies
offered in general education to address the unique needs of one student, who has
not responded to Tier 1 interventions above. Tier 2 interventions would
primarily be organized and implemented by the general education teacher, in
consultation with the SLP, using available classroom helpers including
paraeducators, parent volunteers, older peers, etc. — (May use “Describing
Speech Misarticulations Teacher Questionnaire”) (See attached)

e Using “Peer Reading Coaches” (5" — 6" graders working on target sounds)
e 2-4 times per week group, operated by the SLP, SLPA, other paraprofessional,
parent volunteers, or general educator:

o Work with an individual student in a private conference and show how to
make the specific sound correctly. Give positive feedback (“You put
your lips just right”) and incorrect (“Nice try, but next time spread your
lips more™).

o0 Giving student a list of simple target words, and after showing him/her
how to make the sound, arrange for student to read the list every day with
an adult in the classroom. Train the adult to give positive feedback.
Change the list to reflect growing ability.

Ventura County Rtl2 Task Force — 2009
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o0 Tape-recording student reading either a list or a passage. Give them a
copy of the material and ask them to mark the sounds that were produced
correctly.

0 Underlining words in a passage that contain the target sound. Ask the
student to read the passage and give feedback.

Tier 2 strategies to be implemented in eight week intervals, with small groups of
children, on average 1-2 times per week, with ongoing data monitoring.

3. Tier 3 strategies- These would primarily be organized and implemented by the

SLP or SLPA, and may include:

e ARtic LAB (http://www.vcselpa.org/Resources-for-Teachers-and-
Staff/Speech-Language/Response-to-Instruction-and-Intervention-Rtl2)

e Speech Club — 3 times a week, 15 minute groups (See attached Parent
Permission to Enroll in Speech Class)

e “Five Minute Kids” (http://www.vcselpa.org/Resources-for-Teachers-and-
Staff/Speech-Language/Response-to-Instruction-and-Intervention-Rtl2)

e Use of a self-monitoring tool

e 2-4times a week group, pullout, operated by SLP, using a multi-sensory
program (See attached Parent Permission Sheet)

e Consistent Home Practice (“Homework”) (See attached Speech Improvement
Class Homework Contract)

Tier 3 (Intensive/Indicated) is more intensive and provides more support, time and
duration than Tier 2 implemented in eight week intervals with 1-3 children in the
group, with more frequency than Tier 2. Data would be collected on progress on a
regular basis.

To implement this model the SLP and their supervisor must agree to a workload
service model in which the SLP gets “credit” on his/her caseload for students
served in “Early Intervening” services via Ril.

Ventura County Rtl2 Task Force — 2009
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Section IV —Assessment

Assessments are updated frequently. Please be sure you are using the most
current tools. Many assessments come with scoring software. Check with your
district regarding the secure use of scoring software. Before administering a test,
please be sure it serves your population (see Appendix 1). Refer to the template
of test descriptions on the SELPA website

The following are guidelines for individual assessment:

A. Initial Assessment and Triennial Review

Assessment for initial eligibility and triennial review
will be conducted in all areas related to the
suspected disability, as specified on the Assessment
Plan. In cases where the only area of suspected
area of disability is a concern in the area of speech,
the assessment may be conducted primarily by the
SLP with additional input from other personnel such
as nurse and classroom teacher.

The SLP will use his/her professional judgment in
determining which specific area(s) of
communication require in-depth assessment. Although extensive assessment is not
required for every student in all areas of communication, the report should reflect
consideration of all areas.

Other knowledgeable personnel (e.g., parents or teacher) participate in
interpretation and discussion of test results at the IEP meeting. In cases where the
SLP does not speak the primary language of the student, a trained
interpreter/translator must assist in the assessment and reporting process.

No single procedure may be used as sole criterion in determining the student’s
special education eligibility (Calif. Ed. Code 56320 [e]). Data should be gathered in
all areas of concern. A variety of data gathering techniques may be used,
including standardized tests, criterion referenced tests, observation of a student’s
speech or language performance, language samples and other alternative forms of
assessment.

The SLP is responsible for a written report for presentation at the IEP meeting. This
may be a separate speech/language report or a component of a multidisciplinary
psychoeducational report. The assessment report must include:

Relevant behavior noted during the observation;

Relationship of behavior to academic and social functioning;
Educationally relevant health and development;

Effects of environmental, cultural, or economic disadvantage;
Whether pupil may need special education and related services;
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e The basis for making the determination;
e The need for specialized services, materials and equipment.
(Calif. Ed. Code Sect 56327)

See Appendix 2 for Speech Language Assessment Report Template and Instructions,
and Appendix 3 for form “Specialist Input to Multidisciplinary Team.” (VC SELPA 2011-
h) (VC SELPA 2011-i)

See Appendix 4 for Sample Descriptions of Speech-Language Assessment
Instruments. (VC SELPA 2011-g)

Although Calif. Ed. Code requires the report to make a recommendation about the
need for special education and related services, the report should indicate that the
ultimate decision about services is made by the IEP team

B. Assessment of Incoming Preschoolers

Many SLPs will parficipate as part of an assessment team which assesses incoming 3-
4 year olds for Special Education services. The SLP may conduct assessments
independently when there are concerns about Speech-Language Impairment only,
or as part of a multidisciplinary team for children with more complex concerns.

Some children will have been served below 36 months of age in the Early Start
Program. In Ventura County SELPA, all children in Early Start are served by either the
Tri-Counties Regional Center or the North Los Angeles Regional Center, except
children with Solely Low Incidence disabilities. Solely Low Incidence disabilities
include:

¢ Orthopedic Impairments

e Visual Impairments

e Deaf/Hard of Hearing

Children with Solely Low Incidence disabilities aged 0-36 months in Ventura County
SELPA are served by one of the four regional school district programs providing
services to this population:

e Oxnard Elementary School District

e Ventura Unified School District

¢ Conejo Valley Unified School District

¢ Simi Valley Unified School District

In addition to serving all Solely Low Incidence children, these districts “dually” serve
an additional number of Early Start eligible children in conjunction with the regional
cenfer.

Children served in the Early Start program are referred to their district of residence
for assessment for Special Education services at age three, if the parents request.
This means referral from Early Start may be made by either a Regional Center or
school district Service Coordinator.
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If the parents request a referral for Special Education assessment at age three, the
Service Coordinator must invite the school district of residence to an Individual
Family Service Plan (IFSP) meeting with the family between the child’'s ages of 2
years, 6 months and 2 years, 9 months. At the time of the meeting, the
representative from the school district will meet the family, consider their concerns
about their child, and discuss the school district Special Education preschool
program options. They will also describe the assessment process and timeline. The
SLP may serve as the representative of the district of residence at these meetings.
See Appendix 5 for the “Early Start Transition Plan.” (VC SELPA 2009-q)

The official referral must be made by the Early Start Service Coordinator no later
than the child turning two years, 9 months. The referral should include the most
recent IFSP as well as all current assessment reports. Once the referral is received,
the school district has 15 days to develop an Assessment Plan or send written notice
to the parent that it will not be initiating assessment. If an Assessment Plan is
generated, the assessment will be completed within 60 days of receipt of the signed
Assessment Plan from the parents, with the regular interruptions for school holidays in
excess of five days allowed. All efforts must be made in timing the meeting with the
family and receipt of the referral so that an IEP meeting and an offer of FAPE is in
place for the family no later than the child’s third birthday.

When the referral is made from Early Start, there will be assessment reports from the
Early Start providers, which quite often will include an SLP. The SLP should gather
these reports and consider them when planning any needed additional assessment.

If a parent calls the school districts and requests an assessment for a child between
3-4 years old who has not been served in Early Start, the district must respond to the
request in the same manner as any parent request for assessment. In this case, if an
Assessment Plan is generated, the SLP will gather sources of data from the family,
the physician (if needed), and conduct the needed assessment.

Some school districts may operate an informal preschool screening option for
parents who inquire about interventions but have not yet made a request for
assessment. This is legal, as long as it is not used to delay the assessment timeline, or
put forward as a “required” step for all families who want their child assessed. The
SLP will participate in the preschool screening process and assist the district in
determining which children should be referred for Special Education assessment.

See Appendix 6 for sample Preschool Assessment Collection Sheet.

. Assessment of students in Private School

For students enrolled by their parents in private schools, the district of
residence will assess for Special Education eligibility upon request. If eligible,
the district will develop an IEP with Offer of FAPE. If the parent agrees to the
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IEP but indicates that they will continue to enroll their child in the private
school, their rights become very limited.

If the private school is located within the district of residence, the district will
offer the parent an Individual Services Plan (ISP) indicating any services the
student will receive. There is no individual entittement to services, and each
district, in consultation with all the private schools in the district, develops a
limited list of services which may be made available. Contact your district for
guidelines about what may be made available to Special Education eligible
private school students in your district.

If the student is enrolled in a private school outside of the district, the district in
which the private school is located will offer the ISP and limited services
according to the guidelines of that district.

Many districts offer very limited services to private school children, and offer
consultation, fraining, and other very brief services as appropriate. If you
have a private school student with Speech and Language services per an ISP
on your caseload, you need to provide the amount of services specified on
the ISP. When complete, nothing further is required.

The ISP is reviewed annually. Input from the private school will be requested,
but is not required. Additional evaluation would be conducted only if
requested, and triennial reevaluation is required for students who have an
ISP.

Refer to Private School procedures on the SELPA website for more
information. http://www.vcselpa.org/Publications

D. Procedures for Triennial Review

The purpose of the triennial review is to provide information to the IEP Team in the
determination of:

e whether the student continues to have disability;

¢ the present levels of academic achievement and related developmental
needs; whether the student continues to need special education and related
services; and

e whether any additions or modifications to special education and related
services are needed to enable the student to meet the measurable annual
IEP goals and as appropriate, in the general curriculum.

Within one year prior to the triennial review the IEP Team, including the parents, will
review existing data and determine what additional information will be needed to
address these issues. A preliminary discussion could occur at the second year
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annual review meeting or could occur in a conference phone call with parents. The
SLP should be included in this process if s/he is serving the student.

If the team agrees that no additional data are needed to answer the above
questions, no additional assessment will be conducted. This decision must be
documented. There are two SELPA forms to be used in documenting this discussion.
In addition, there is a worksheet to summarize the sources of data reviewed (See
Appendices 7-9). An IEP meeting to answer the required triennial review questions
must be held.

If the team agrees that additional data are needed a decision will be made
regarding the areas to be addressed in the Assessment Plan and the proposed
methods of evaluation. An Assessment Plan will be developed within the required
timeline for conducting evaluations. Parents will be given an opportunity to review
the Assessment Plan, meet with other members of the |IEP Team if desired and
indicate whether they believe that further assessment is needed in a particular area.
If the IEP Team agrees additional assessment is needed, the form Specialist Input to
Multidisciplinary Team (See Appendix 3) can be used by the speech therapist.

Every attempt will be made to obtain parental consent before conducting
reevaluation of the student. However, if after reasonable efforts (at least two
aftempts in writing and at least one follow-up phone call) the school district is
unable to get parent consent, the evaluation may be conducted without consent.
The district will document attempts to get parent permission. If a parent refuses to
give permission for review, the district may continue to pursue a reevaluation via
due process procedures.

Sometimes an SLP will be asked to participate in a triennial evaluation when a
student is no longer receiving Speech/Language services. This is because language
or speech was at one time an “area of suspected disability.” In this case, the SLP
should evaluate in the areas in which concern was identfified in the last assessment
report. If the concerns are resolved, the student may no longer be eligible for
special education services. However, if other concerns remain, (ie, academic,
motor, etc) the student may remain special education eligible but continue to not
require Speech/Language services. If the speech and language concerns are no
longer present, the SLP should not continue to be involved in subsequent
evaluations.

E. Validit

Tests must be validated for the specific purposes for which they are being utilized.
Many assessment tools are biased toward students in the economic, cultural, and
linguistic mainstream. Because they assume all students have the same
experiences, language opportunities, and styles of learning, such tests must be
selected and interpreted with care (Moore-Brown and Montgomery, 2001).
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A test should always be used in its entirety when standard scores are to be used and
reported. If subtest tasks are used individually, they may be viewed as performance
indicators, but in this case standard scores do not apply and cannot be reported. In
some cases, however, standardized tests are actually a battery of tests, and those
subtests can be given independently and scores may be reported. SLPs need to be
completely familiar with the administration and technical manuals of the
standardized tests they use. It is unwise to use standardized tests for non-testing
purposes. Doing so prevents SLPs from administering a valid test at a later date,
since the student’s performance would be affected by familiarity with the items
(Brown and Montgomery, 2001). Appendix 1 Suggested Evaluation Instruments for
Assessment includes a list of suggested assessments for each area of
communication. These tests may not be appropriate for every student (see below)
and the list is not exhaustive.

F. Larry P. vs. Riles/Assessment of African American Students

The Larry P. v Riles case was filed in the state of California in 1979 by African
American parents. The parents argued that administration of culturally biased
standardized intelligence tests (IQ tests) resulted in the disproportionate
identification of African American students as mentally retarded and inappropriate
placement in special education classes for the Educable Mentally Retarded (EMR).

In response to parental concerns, the court ruled against the use of IQ tests for
African American students for placement in the EMR classes or their substantial
equivalent. In 1986, the injuction was extended to include the use of IQ tests for alll
African Americans for special education purposes. In 1992, Judge Peckham
rescinded his 1986 ban which prevented the use of standardized 1Q tests for all
special education settings. However, he did not reverse Larry P., his original 1979
ruling that banned the use of IQ tests for placing students in classes for EMR students.
(Larry P. vs Riles, 1979).

Instruments that would not meet Larry P. compliance are those which:
e Are standardized and purport to measure intelligence (cognition, mental
ability, aptitude), or,
e Use results which are reported in the form of an IQ or mental age, or,
e Have a construct validity which relies on correlation with 1Q tests.

See Appendix 10 for Guidance on Alternative Assessments for African Americans.

G. Alternative Assessment

Section 3030 (c) of California Code of Regulations, Title 5 states, “when standardized
tests are considered to be invalid for a specific pupil, the expected language
performance level shall be determined by alternative means as specified in the
assessment plan.”
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Alternative means of assessment must be used when standardized instruments are
invalid or inappropriate for a particular student. Alternative means of assessments
may include use of criterion referenced tests, selected portions of a standardized
test, behavioral observations or a structured interview. Two further means of
alternative assessment are described below.

Performance-based assessments require students to demonstrate knowledge and
skills in either artificially created or natural situations. SLPs may engage students in
conversation to assess such areas as topic maintenance, focus, vocabulary,
fluency, or degree of dysarthria. The process of collecting and analyzing a
language sample is an example of performance-based assessment. The language
sample must be recorded, transcribed and analyzed. Performances-based tasks
are in real time and reveal the actual performance of the student. (Moore-Brown
and Montgomery, 2001)

Dynamic testing is the observation of language or learning during the intervention
process as compared to more traditional, static methods of assessment. (Lidz, 1991)
Dynamic testing is a process in which the examiner is actively engaged in the task
with the student, using a process-oriented approach that looks at the student as a
learner. (Ukrainetz et al., 2000) It uses a test-teach-retest approach, and it is used as
the method to find out what types and amount of intervention are helpful to student
learning. This assessment information leads directly to tfreatment planning. It does
not result in scores, but instead requires the SLP to record the student’s level of
performance, along with the type and degree of assistance that was most helpful
as a starting point for the intervention process. (Moore-Brown and Montgomery,
2001)

H. Appendices

1. Suggested Evaluation Instruments for Assessment

2. Speech-Language Assessment Report Template and Instructions
(VC SELPA 2011-i)

3. Specialist Input to Multidisciplinary Team (VC SELPA 2011-h)

4. Sample Descriptions of Speech-Language Assessment Instruments
(VC SELPA 2011-g)

5. Early Start-Transition Plan (VC SELPA 2009-q)
6. Preschool Assessment Collection Sheet

7. Worksheet for Determination of Needed Assessment for Triennial Review
(VC SELPA-not dated)

8. Documentation of District and Parent/Student Decision about Assessment
Needed for Triennial Review (VC SELPA-not dated)

9. Summary of Record Review in Preparation for Triennial Review
(VC SELPA-not dated)
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10. Guidance on Alternative Assessments of African Americans (Toya A. Wyatt,
Ph.D., 2002)
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Appendix 2

Speech/Language Assessment Report Instructions

1.

EL Level - If student is or was formerly an English Learner (EL) note the current
level of proficiency and whether or not he or she has been reclassified Fully
English Proficient.

Test Administration Language - Describe the language in which the
assessment was administered. Give any rationale if it was not given in the
native language. Examples might be that the materials were not available in
the native language, but interpretation was provided, or rationale given as to
why the instrument selected was the one most likely to yield accurate
information.

Most Recent Hearing Assessment - Indicate date and results.

Reason for Referral - Indicate source and/or reason for referral.

. Background Information - Include all information relevant to this report. For
environmental, cultural and economic, include any factors that may affect
language development, including other languages spoken in the home. For
health and developmental, only address factors or issues which may affect
speech or language, including hearing. For educational history, describe any
interventions or therapies the student has received in the past to address
reason for referral, including Speech-Language Pathology.

Behavioral Observations - Report all relevant observations of the student’s
performance and behavior in classroom and other school settings. Address
the student’s behavior during assessment, and any possible impact on
reliability of the results.

Assessment Information

e Sources of Data Reviewed - Indicate all sources of assessment that were
already existing in the child’s file and were reviewed for this report. Note
any assessment reports that are within three years old. Summarize if you
choose.

New Assessments Administered - List all and either give a brief description of
each assessment here or in the context of the areas of Assessment Results
below. There is a correlated template that can be used to “cut and paste”
boiler plate information intfo the report about specific assessment tools.

e Explanation for any of the above that are not applicable - If any of the
standard statements about the testing situation are not correct or
accurate, give an explanation. For example, rationale for deviations in
administration of the test from the manual might be due to the necessity
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for having the instructions orally translated into another language, or some
adaptations for a student with Intellectual Disabilities to assist in
understanding the directions.

9. Assessment Results - Report the results in each area assessed. Indicate “Not
an area of suspected disability” for any areas not assessed.

10. If Studentis an EL, Address the Following — If the student is an EL, address all of
the areas of English language development. For more information on the
terminology, see the Ventura County SELPA Guidelines for Speech-Language
Pathologists in the Schools. Consider these factors in determining whether the
student has a Speech-Language Impairment as opposed to issues related to
the acquisition of English as a second language. If not an EL, indicate and
skip this section.

11. Overall Summary and Recommendations Regarding Educational
Performance:

¢ Recommendations to enable student to be involved and progress in
general education curriculum (or, for a preschool child, to participate
in appropriate activities)- Make suggestions about the types of
interventions and supports the student may need. For example,
Student may benefit from more individualized practice with XXXX, or
Student may benefit from more exposure to peers with typically
developing language.

e Eligibility - This section must be addressed for Initial and Triennial
Evaluations only. If not an Initial or Tri, it can be left blank. The Assessor
should note any characteristics of disability that is observed or
recorded, including any areas of Speech or Language that are
considered to be significantly delayed according to CCR Title 5. Do
not give a definitive statement of whether or not the student has a
Special Education disability, but describe the characteristics that
would assist the IEP team in making that determination. For example,
Student shows significant delays in language development for his or
her chronological age, or Student’s fluency errors impact his ability to
interact with peers, or Student’s articulation disorder make it difficult for
others to understand his needs.

e Possible Special Education and related services needed or additions
and modifications to current services that may be needed to meet
goals and participate in general curriculum/appropriate activities-
Indicate your recommendations for Special Education and any
related services that may be appropriate. Example - Student may
continue to benefit from Speech-Language Therapy in small groups, or
Student may benefit from frequent monitoring of his or her progress by
the Speech Language Pathologist in collaboration with the
Kindergarten teacher.
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e Need for specialized services and equipment - Required only for
students with low incidence disabilities. However, note any adapted
equipment or software that student may need. For example,
ProLoQuo To Go, or Alpha Talker.

12. Sign and Date Report. Don't forget to copy and paste into SIRAS.
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Letter Head Here

l SPEECH-LANGUAGE ASSESSMENT REPORT |
Ventura County SELPA

Student Name: D.O.B.: Age: Yrs. Mo.
School: Grade: Sex:[IM []F
Case Manager: Date(s) of Assessment:
Parent(s) Name(s): Type of Report: [] Initial [] Triennial
Address: [] Other:
(Street & Number, City, Zip)
Phone: Home Work: Cell:

The following report was developed to assist the IEP Team in determining eligibility and need for special education and
related services according to the code of Federal Regulations, Sections 300.304 to 300.306. A student shall qualify as an
individual with exceptional needs if the results of the assessment demonstrate that the degree of impairment requires
special education. The decision as to whether or not the assessment results demonstrate that the degree of the student’s
impairment requires special education shall be made by the IEP team, including assessment personnel. The IEP team
shall take into account all relevant material which is available on the student. No single score or product of scores shall
be used as the sole criterion for the decision of the IEP team as to the student’s eligibility for special education. (From
CCR 5 Sec. 3030)

If EL, current overall level of English proficiency: [_] Beginning [ ] Early Intermediate [_] Intermediate [ | Early Advanced
[] Advanced
Student is Reclassified Fully English Proficient

Materials and procedures were provided in the student’s native language/mode of communication in a form most likely to
yield accurate information on what the child knows and can do academically, developmentally, and functionally. If not,
explain.

Assessment(s) administered in English.

Most recent hearing assessment: Date: Results:

REASON FOR REFERRAL:

BACKGROUND INFORMATION RELEVANT TO THIS REPORT:

Environmental, cultural, and economic information:
Health and developmental information:
Educational history:

BEHAVIORAL OBSERVATIONS:

Observations in classroom and other appropriate settings, including relationship of behavior to student’s
academic and social functioning:

Behavior during testing, including relationship of behavior to the reliability of the current assessment results:
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ASSESSMENT INFORMATION:

SOURCES OF DATA REVIEWED: (CHECK OR INDICATE “NA”)

Cumulative records Statewide Testing and Reporting results (STAR program)
Work samples Existing assessment reports (within three years list below)
Progress toward goals CELDT or Alternate Language Proficiency Scores
Date Type Assessor
Parent interview Teacher survey or interview

Other data sources
Summary of existing data (if applicable):

NEW ASSESSMENTS ADMINISTERED: (List all)

(Either describe each assessment in this section, or include description of assessments in results below)

e Student was assessed in all areas of suspected disability related to this discipline.

All tests and materials include those tailored to assess specific areas of educational need.

All assessments were selected and administered so as not to be discriminatory on racial, cultural, or sexual bias.
Each assessment was used for the purpose for which it was designed and is valid and reliable.

Each instrument was administered by trained and knowledgeable personnel.

Each assessment was given in accordance with the test instructions provided by the producer of the assessments.
All tests were selected and administered to best ensure that they produce results that accurately reflect the student’s
abilities, not the student’s impairments, including impaired sensory, manual, or speaking skills.

Explanation for any of the above that is not applicable

ASSESSMENT RESULTS: (Address each area or indicate “Not an area of suspected disability”)

Articulation/Phonology:

Not an area of suspected disability

Voice:

Not an area of suspected disability

Fluency:

Not an area of suspected disability

Language (Morphology, Syntax, Semantics):
Not an area of suspected disability
Pragmatics:

Not an area of suspected disability

English Language Development: Address the following or indicate “Not an English Learner” and skip below: Not
an English Learner

Language used in various school settings (e.g., class, playground, with friends) -

Language used at home -

Language development compared to his or her siblings -

Language used for academic instruction (use worksheet “Language/Instructional Program and Services by Grade
Level’) -

Evidence of interference/transfer from primary language (L1) to second language (L2) -

Evidence of growth of the L2 resulting in loss of skills and fluency in L1 -

Evidence of “codeswitching” between the two languages -

Effects of the demands involved in learning two languages on any disfluency -

Stage of second language acquisition:

L1 - Preoperational-Silent PeriodSimple ProductionEarly ProductionSpeech EmergentLanguage Mastery
L2 - Preoperational-Silent PeriodSimple ProductionEarly ProductionSpeech EmergentLanguage Mastery
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Level of Basic Academic Language: Basic Interpersonal Communication Skills (BICS) and Cognitive Academic
Language Proficiency (CALP)

OVERALL SUMMARY AND RECOMMENDATIONS REGARDING EDUCATIONAL PERFORMANCE:

Summary of assessment, including factors affecting educational performance:

(Required for initial and triennial evaluations)Indicators of possible disability or continuing disability, including
specific areas considered to be significantly delayed according to CCR Title 5, Section 3030(c):

Recommendations to enable student to be involved in and progress in general education curriculum (or for a
preschool child, to participate in appropriate activities):

Possible special education and related services needed or additions or modifications to current services needed
to meet goals and participate in general curriculum/appropriate activities (include basis for determination of need):

Need for specialized services and equipment (required for low incidence):

The decision regarding the provision of special education and specific related services is the responsibility of the IEP
team. The purpose of this report is to provide information to assist the team in making that decision.

Person completing this report:

Name Title
Signature Date
E-mail Phone

| Copy to: [] District Office [] Cumulative File [] Case Manager [] Parent/Adult Student [] Related Service(s)
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District

Specialist Input to Multidisciplinary Team

Student Name: Click here to enter text. DOB: Click here to enter text.

Specialist Name: Click here to enter text.

Title: Click here to enter text.

Date(s) of assessment: Click here to enter text.

Assessment administered in (language): Click here to enter text.

Any relevant background information obtained by this specialist (e.g., medical by PT, linguistic by SLP):
Click here to enter text.

Any unique behaviors observed in the classroom by this specialist: Click here to enter text.

Behavior during testing by this specialist: Click here to enter text.

Any existing assessments reviewed by this specialist (e.g. doctor reports) not also reviewed by
psychologist:

Date Type Assessment

Click here to enter text. Click here to enter text. Click here to enter text.
Click here to enter text. Click here to enter text. Click here to enter text.
Click here to enter text. Click here to enter text. Click here to enter text.

New assessments administered (name and brief description) by this specialist: Click here to enter text.

Any information about non standard administration of assessment (e.g. subtests only, non-standard
scoring, translation): Click here to enter text.

NEW ASSESSMENT RESULTS

Findings: Click here to enter text.

Brief comments on how abilities may impact educational performance: Click here to enter text.

(For initials & triennials only) Any indicators of disability observed (use sample report language for list of
characteristics): Click here to enter text.

Brief recommendations to enable student to be involved in general education curriculum (or for
preschoolers, appropriate activities): Click here to enter text.

Brief recommendations about special education and related services: Click here to enter text.

(For SLI only) Recommendations about adapted equipment: Click here to enter text.
Guidelines for Speech Language Pathologists Section IV
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Ventura County SELPA
Sample Descriptions of Speech-Language Assessment Instruments

These descriptions were edited to include roughly the same information about each
test. Emphasis was placed upon brief description of the task or communicative area
being assessed. Individuals using this template may prefer to add mention of the type
of score derived, or of the average range of scores for the population as a whole.
These templates are not meant to prevent the use of any information deemed to be
important by the report-writer.

The Assessment of Phonological Processes Revised (APP-R) - The APP-R is designed to
assess unintelligible speech in young children. A speech sample is obtained through a
naming task, and the child’s speech is analyzed to identify early-developing production
patterns, involving place or manner of production, affecting whole classes of speech
sounds. Both typically and atypically developing patterns are considered, and results
are evaluated to determine severity of disorder. The patterns/word classes identified
are:

Syllable Reduction:

Pre/Postvocalic Singletons:

Consonant Sequences:

Stridents:

Velars:

Liquid (1):

Liquid (r):

Nasals:

Glides:

Arizona Articulation Test -3 - This instrument is a test of articulation, in which the student
names pictured vocabulary words.  An additional subtest assesses sounds in
spontaneous speech. Results are scored according to age and gender norms.

The Assessment of Social and Communication Skills for Children with Autism - The
Assessment of Social and Communication Skills for Children with Autism is a tool
designed to evaluate a wide range of social and commj7unication abilities of children
with autism. It consists of a comprehensive set of social and commination skills that are
intervention priorities in the tfreatment of autism. Measures of specific social and
communication skills include nonverbal social-communicative skills, imitation, play,
communication and social skills required at home, at school, and in community settings.
This tool can be used along with other formal and informal assessment instruments to
obtain a complete evaluation of a child’s competencies and to design social and
communication intervention.

Guidelines for Speech Language Pathologists Section IV
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Behavioral Language Assessment Form (from Teaching Language to Children by
Sundberg and Partington) - This is an assessment of the parameters contributing to the
learning of language with instruction, rather than to the development of natural
language. The learner’s ability is assessed with regard to twelve parameters, using a 5-
point scale to place current functioning at alevel of 1 to 5 on each of the parameters.
An estimate of Andrew’s skills follows, based upon the examiner's observations:

I.  Cooperation with Adults

ll.  Requests

lll.  Motor Imitation

V. Vocal Play

V. Vocal Imitation

VI. Matching-to-Sample

VIl. Receptive

VIlIl. Labeling (Tacts)

IX. Receptive by Function, Feature and Class
X. Conversational Skills-Ability to fill-in words or answer questions
Xl. Letters and Numbers

Xll. Social Interaction

Boehm Test of Basic Concepts 3 Preschool (Boehm-3 Preschool) English/Spanish - In the
Boehm, students demonstrate their understanding of 52 linguistic concepts related to
academic success in school by selecting the pictured concept from among a set of
choices.

Number Correct Percent Correct Percentile Score

Boehm Test of Basic Concepts 3 (Boehm 3) English/Spanish - In the Boehm, students
demonstrate their understanding of 50 linguistic concepts related to academic success
in school by selecting the pictured concept from among a set of choices.

Number Correct Percent Correct Percentile Score

Bracken Basic Concept Scale Revised (BBCS-3d Edition) - This instrument, is used to
assess the basic concept development of children in the age range of 2 years 6 months
through 7 years 11 months. The BBCS-3 Edition is used to measure comprehension of
308 foundational and functionally relevant educational conceptsin 11 subtests or
concept categories: Colors, Letters, Numbers/Counting, Sizes, Comparisons, Shapes,
Direction/Position, Self-/Social Awareness, Texture/Material, Quantity and
Time/Sequence. The test is individually administered, and the concepts are presented
orally within the contest of complete sentences and visually in a multiple-choice format.

Subtests Receptive | Raw Score | Scaled Score | Classification | Age Equivalent
SRC
Guidelines for Speech Language Pathologists Section IV
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Direction/Position

Self-Social
Awareness

Texture/Material

Quantity

Time/Sequence

Composites

Raw Score

Std Score Classification |  Age Equivalent

Total Test

SRC

Subtests Expressive

Raw Score

Scaled Score | Classification | Age Equivalent

SRC

Direction/Position

Self-Social
Awareness

Texture/Material

Quantity

Time/Sequence

Composites

Raw Score

Std Score Classification |  Age Equivalent

Total Test

SRC

Children’s Communication Checklist-2 - The Children’s Communication Checklist-2
(CCC--2) is a 70-item, parent or caregiver questionnaire. The checklist offers the

flexibility to:

e Rate aspects of communication such as speech, vocabulary, sentence
structure, and social language skills of children and adolescents who speak in

sentences

e Screen for general language impairments confidently

¢ |dentify children with pragmatic language impairment
e Determine if children who may benefit from further assessment for autism
spectrum disorder

Clinical Evaluation of Language Fundamentals (CELF P-2) — Preschool-2 - The CELF P-2 is
a tool for identifying, diagnosing, and performing follow-up evaluations of language
deficits in children ages 3-6. A variety of language tasks require the child to use
language skills to follow directions, select pictures, and express his ideas.

Standard Scores

Percentile Ranks

Sentence Structure

Word Structure

Expressive Vocabulary

Core Language Score

Guidelines for Speech Language Pathologists
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Clinical Evaluation of Language Fundamentals-Fifth Edition (CELF-5) Ages 5-8 - The CELF-
5is a test of functional language use, such as understanding and repeating sentences,
interpreting word meaning, and judging and analyzing the content of a message.
Many subtests rely upon memory and processing of information. Results yield a standard
score and percentile for each individual subtest as well as indexes pertaining to areas
of language use.

Core Language & Index SS | % Subtest Scores SS | %
Scores Rank Rank
Core Language (CLS) Sentence Comprehension
(SC)
Receptive Language (RLI) Linguistic Concepts (LC)
Expressive Language (ELI) Word Structure (WS)
Language Content (LCI) Word Classes (WC)
Language Structure (LS) Following Directions (FD)

Formulated Sentences (FS)
Recalling Sentences (RS)
Understanding Spoken
Paragraphs (USP)
Pragmatic Profile (PP)

Clinical Evaluation of Language Fundamentals-Fifth Edition (CELF-5) Ages 9-21 - The
CELF-5is a test of functional language use, such as understanding and repeating
sentences, interpreting word meaning, and judging and analyzing the content of a
message. Many subtests rely upon memory and processing of information. Results yield
a standard score and percentile for each individual subtest as well as indexes
pertaining to areas of language use.

Core Language & Index SS | % Subtest Scores SS | %
Scores Rank Rank
Core Language (CLS) Word Classes (WC)
Receptive Language (RLI) Following Directions
Expressive Language (ELI) Formulated Sentences
Language Content (LCI) Recalling Sentences
Language Memory (LMI) Understanding Spoken
Paragraphs

Word Definitions
Sentence Assembly
Semantic Relationships
Pragmatic Profile

Guidelines for Speech Language Pathologists Section IV

92



Appendix 4

Clinical Evaluation of Language Fundamentals-4, Ages 5-8 Spanish Edition (CELF-4
Spanish) - The CELF-4 Spanish is a clinical test designed for the identification, diagnosis,
and follow-up evaluation of Spanish language skill deficits in school-age children,
adolescents and young adults. It was designed to identify individuals who lack the

basic foundations of language that characterizes mature language use.

Core Language & Index
Scores

SS

%
Rank

Subtest Scores

SS

%
Rank

Core Language Score (CLS)

Conceptos y siguiendo
direcciones

Receptive Language Score
(RLI)

Estructura de palabras

Expressive Language Score
(ELI)

Recordando oraciones

Language Content (LCI)

Formulacion de oraciones

Language Memory (LMI)

Clases de palabras-
receptivo

Working Memory (WMI)

Clases de palabras - total

Extructura de oraciones

Vocabulario expresivo

Repeticion de numeros

Secuencias familiares

Clinical Evaluation of Language Fundamentals - 4, Spanish Edition (CELF4 Spanish)

Age 9-21

Core Language & Index
Scores

SS

%
Rank

Subtest Scores

SS

%
Rank

Core Language Score (CLS)

Conceptos y siguiendo
direcciones

Receptive Language Score
(RLI)

Recordando oraciones
Estructura de palabras

Expressive Language Score
(ELI)

Formulacion de oraciones

Language Content (LCI)

Clases de palabras-
receptivo

Language Memory (LMI)

Clases de palabras-
receptivo

Working Memory (WMI)

Clases de palabras - total

Vocabulario expresivo

Definiciones de palabras

Extructura de oraciones

Entendiendo parrafos

Repeticion de numeros
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] | Secuencias familiars 1or2 | | |

Communication Abilities Diagnostic Test (CADeT) - CADeT is a standardized measure of
language development for children ages 3 to 9. It is most sensitive to the language
growth exhibited by children from age 3 to age 5, and is therefore also useful for
identifying language delays or deficits in children from age 6 to age 9. The test samples
syntactic, semantic, and pragmatic features of the child's language.

Communication and Symbolic Behavior Scales (CSBS™) - Communication and
Symbolic Behavior Scales (CSBS™) is a norm-referenced, standardized instrument for
infants, toddlers, and preschoolers, that uses parent interviews and naturalistic sampling
procedures to collect information on communicative behaviors such as communicative
functions, gestures, rate of communicating, positive effect, and gaze shifts. CSBS takes
50-75 minutes for the child assessment and 60-75 minutes for in-depth scoring.

The Communication Matrix - The Matrix is a system of analysis by which observation of
communication behaviors can be placed within the entire spectrum of language
development, from birth to the ability to speak in complete sentences. It divides the
developmental process into seven levels:

I. Pre-intentional behavior (body movements, facial expression, early sounds, such as
crying, cooing) which are a response to the environment, but are not directed
consciously by the child. (0-3 mos.)

Il. Intenfional behavior (body movements, facial expression, early sounds, such as
crying, cooing, as well as directed gaze) which are now under the child’s control.
(3-8 mos)

lll.  Unconventional pre-symbolic communication (which now includes directed gaze
and simple gestures) (6-12 mos)

IV. Conventional pre-symbolic communication, in which gestures, while still pre-
symbolic, are those which are commonly understood by others, such as head nod,
intentional pointing, beckoning)(12-18 mos)

V. Concrete symbolic communication, in which conventional symbols, such as words,
signs, or picture symbols are used in a meaningful way to refer to objects or people
who are present (12-24 mos).

VI. Abstract symbolic communication, in which symbols are used to refer to things that
are not present, or intangible (12-24 mos).

VIl. Language — At this level the child is able to combine symbols (words) into thoughts
and ideas (the beginning of sentence structure (24 mos)).

Comprehensive Assessment of Spoken Language (CASL) — The CASL provides an in-
depth evaluation of 1) the oral language processing systems of auditory
comprehension, oral expression, and word retrieval, 2) the knowledge and use of words
and grammatical structures of language, 3) the ability to use language for special tasks
requiring higher-level cognitive functions, and 4) the knowledge and use of language in
communicative contexts.

\ | Standard Scores \ Percentile Ranks |
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Antonyms

Synonyms
Grammaticality
Judgment

Nonliteral Language
Meaning from Context
Pragmatic Judgment

CASL -2 - Ages 3t0 21:11 - The CASL-2 is comprised of 14 stand-alone, individually
administered performance tests, requiring no reading or writing. It measures the oral
language processing skills of comprehension and expression across four categories:
*Lexical/Semantic  *Syntactic  *Supralinguistic *Pragmatic

Alternative scoring guidelines for African-American dialect

e General Language Ability Index
(overall skill)

Receptive Language Index
Expressive Language Index
Lexical/Semantic Index
Syntactic Index

Supralinguistic Index

Receptive Vocabulary
Antonyms

Synonyms

Expressive Vocabulary
ldiomatic Language
Sentence Expression
Grammatical Morphemes
Sentence Comprehension
Grammatical Judgment
Non-literal Language
Meaning from Context
Inference

Double Meaning
Pragmatic Language

Comprehensive Receptive-Expressive Vocabulary Test-Second Edition (CREVT-3) -The
CREVT-3 tests receptive vocabulary through a pointing response, and expressive
vocabulary by a word-defining task to yield a standardized score for each area, as well
as a score for overall vocabulary development.

Receptive
Expressive
Overall Vocabulary
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Comprehensive Test of Phonological Processing (CTOPP-2) The CTOPP measures the
capacity to use phonological information (the sound structure of language) when
processing written and oral language through 12 subtests, and yields three composite

scores.

Composite Scores

SS

%
Rank

Subtest Scores

SS

%
Rank

Phonological Awareness

Elision

Phonological Memory

Blending Words

Rapid Naming

Sound Matching

Memory for Digits

Nonword Repetition

Rapid Color Naming

Rapid Digit Naming

Rapid Letter Naming

Rapid Object Naming

Blending Nonwords

Phoneme Reversal

Segmenting Words

Blending Nonwords

Detroit Test of Learning Aptitude-4t edition (DTLA-4) - The DTLA-4 is a battery of subtests
that measure different but interrelated mental abilities, several of which are specifically

language-related. Results include subtest standard scores, percentiles and age

equivalents, and a language domain composite (include any other domain scores you

wish).

Subtest

Standard Scores

Percentile Rank

Age Equivalent

Word Opposites

Design Sequences

Sentence Imitation

Reversed Letters

Story Construction

Design
Reproduction

Basic Information

Symbolic Relations

Word Sequences

Story Sequences

Language
Composite
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Dynamic Assessment and Intervention - Dynamic assessment was used to evaluate the
child’s response to mediation or scaffolding in a test-teach-test protocol. In this
standardized method, the child was presented with a wordless book, and asked to tell
the story depicted. Stories were rated for four components, five areas of language use,
episode elements and volume of language, using a standardized method to count
words and clauses. The process was repeated after two sessions of mediated practice,
and results were compared to determine the level at which the child is able to benefit
from language-learning activities.

Dynamic Assessment Areas of Improvement
Story Components
Story Ideas and Language
Episode Elements
Story Productivity % change
Words  C-units MLC-unit  No. Clauses

Language level:

Evaluating Acquired Skills in Communication (EASIC) - The EASIC is an inventory of
receptive and expressive skills, administered according to each of three levels of
development; pre-language (nonverbal communication between age 0 to 24 months),
Level | (beginning comprehension and expressive language age skills ranging from 24
to 60 months), and Level Il (more complex structures and pragmatics skills ranging from
24 to 72 months). In this assessment, items from the level were administered
receptively and expressively.

Expressive Vocabulary Test (EVT-2) - The EVT measures word finding skills and
knowledge of synonyms. The student is shown a picture and given a word. The student
is then asked to give another word with the same meaning. This addition is available in
two parallel forms (Form A & Form B) that are administered individually.

Raw Score Standard Score Percentile Score Age Equivalent

Expressive One-Word Picture Vocabulary Test Revised (EOWPVT-4) English/Spanish -
EOWPVT is a test of vocabulary use, and requires the student to look at a picture and
state the noun, verb or category which best describes the picture.

Raw Score Standard Score Percentile Score Age Equivalent

Expressive One Word Picture Vocabulary Test 4 Spanish (EOWPVT-4)-Bilingual Edition -
EOWPVT is a test of vocabulary use, and requires the student to look at a picture and
state the noun, verb or category with which it is best described. In the bilingual version,
testing can be administered in either Spanish or English, as deemed appropriate, and
responses in either English or Spanish are accepted for credit.
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Raw Score Standard Score Percentile Score Age Equivalent

Functional Communication Profile - This assessment tool creates a descriptive picture of
communicative abilities, taking into account many aspects of communicative function.
Areas described include Sensory, Motor, Attentiveness, Receptive Language, Expressive

Language. Pragmatic/Social, Speech, Voice, Oral function, Fluency.

Goldman-Fristoe Test of Articulation (GFTA-2) - This test measures an individual's
production of English consonant sounds from the age of two through 21 years. The
phonemes (sound families) of Standard American English are tested in both individual
words and spontaneous sentences. The test assesses connected speech in a story-re-
tell format. Stimulability (ability to correct) error sounds is assessed in an imitation task.

Initial Medial Final Blends

Hawaii Early Learning Profile (HELP)- 2nd Ed. (For 3-6 year olds) - HELP-2 is a
comprehensive, on-going, curriculum-based assessment for use with young children
and their families.

HELP 3-6 complements and extends the skills of HELP 0-3.
HELP Test-Elementary - The HELP Test-Elementary is a diagnostic test of general

language skills designed for students ages 6-12. The tasks assess a student’s basic
language skills across six areas. The tasks are designed to yield information about

children’s semantic (meaning) and syntactical (grammar) skills in the familiar context of

school-related language.

Standard
Score
Semantics
Specific Vocabulary
Word Order

General Vocabulary
Question Grammar
Defining

Total Test

Hodson Assessment of Phonological Patterns-3 (HAAP-3) — This test identifies deviant
phonological patterns. (Describe or list child's deviant phonological patterns.)
Total Occurrences of Major Phonological Deviations Score:
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TOMPD Severity Rating:
Percentile Rank:

Illinois Test of Psycholinguistic Abilities-1ll1 (ITPA-III) - In the ITPA-III, all of the sub tests
measure some aspect of language performance for children five years through twelve
years eleven months. Standard scores provide the clearest indication of a child’s sub
test performance. Standard scores have a mean of 10 and a standard deviation of
three. The most reliable scores of the ITPA-Il are the composite quotients. The quotient is
a standard score having a mean of 100 and a standard deviation of 15. The Spoken
Language Quotient (SLQ) is the standard score of the six ITPA-IIl sub tests that measure
spoken language. The areas assessed are semantics, grammar (including morphology
and syntax), and phonology.

Spoken Subtest Standard Percentile Age
Score Rank Equivalent

Spoken Analogies

Spoken Vocabulary

Morphological
Closure
Syntactic
Sentences
Sound Deletion

Rhyming
Sequences
Total Spoken
Language Score

Composite Standard Percentile
Quotients Score Rank
Semantics
Quotient

Grammar Quotient

Phonology
Quotient
Comprehension
Quotient

Khan-Lewis Phonological Analysis, Third Edition (KLPA-3) - The KLPA-3 is an analysis of
the child’s responses from the Goldman-Fristoe Test of Articulation (GFTA-2). This
analysis is used to group and identify error patterns which arise from developmental
language rules for phonemes that are not appropriate to the child’'s age or language
level.
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Language Processing Test-3 (LPT-3) - The LPT tests the ability to attach meaning to
auditory stimuli. Difficulty retrieving and organizing information to respond is a
component of a language processing disorder. Subtests are arranged in an order from
simple to complex processing tasks. Attributes is a summary composite task.

Subtest Raw Score Standard Percentile Rank Age
Score Equivalent

Associations
Categorization
Similarities
Differences
Multiple
Meaning
Aftributes

Total Test

Language Sampling is the an informal (non-standardized) assessment consisting of
transcribing of a conversation between the child and any other person, is a standard
assessment technique. (Ex.) A sample of the child’s language was obtained during
conversation with ____ . The results were analyzed for morphological and syntactic
features. Results are summarized below:

Totals Means

Sentences Words/Sentence
Words Morphemes/Sentence
Morphemes Word-Morpheme Index
Range of Sentence Lengths Assigned Level

Lindamood Auditory Conceptualization Test-3 (LAC-3) — This test provides of method of
measuring the ability to discern how and where one syllable or word differs from
another and the ability to represent this contrast visually. Examinees are asked to judge
and conceptualize the points of contrast between words in respect to the identity,
number, and sequence of phonemes, syllables, or both. Results yield a composite
standard score and percentile rank. The categories identified isolated phoneme
patterns, tracking phonemes, counting syllables, tfracking syllables, tfracking syllables
and phonemes.

Sum of Raw Standard Percentile Rank
Scores Score
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Linguisystems Articulation Test - The LAT is a standardized test, for students from age 3 to
22, which allows an examiner to observe the articulation of each of 22 English
consonant sounds in beginning middle and final word position, as well as blends in
word-initial position. Error sounds are checked for stimulability (repetition after a model).
There is also a brief apraxia screening, to listen for consistency of production in words.
Test results are interpreted according to age norms and standard scores and
percentiles are derived.

The Listening Test - The Listening Test is a standardized assessment with a variety of
listening tasks, some of which include pictures, which require the student to listen for
stated or implied information, and to draw conclusions, state main ideas or give details.

Standard Percentile Rank
Score

Main Idea

Details

Concepts

Reasoning

Story Comprehension

MacArthur-Bates Communicative Development Inventories (CDIs) - The MacArthur-
Bates Communicative Development Inventories (CDIs), and the corresponding Spanish-
language Inventarios, provide a systematic way for professionals to use parents as
informants regarding their child’s language. They enable professionals to tap into
parents’ knowledge about their young children’s communicative development for use
in screening and developing a prognosis for children with language delays. It also
ensures they are meeting mandates for including parent input in child evaluation
procedures. The goal of the CDls is to yield reliable information on the course of
language development from children’s early signs of comprehension, to their first
nonverbal gestural signals, to the expansion of early vocabulary and the beginnings of
grammar.

Medida Espanola de Articulation (MEDA) - The MEDA measures the correct production of
Spanish Consonant sounds in words. Pictures are presented with sentences to complete.
The student made the following phoneme error(s):

Initial Medial Final Clusters

Montgomery Assessment of Vocabulary Acquisition (MAVA) - The MAVA is an assessment
of receptive and expressive oral vocabulary used with children from age 3 to 12. In the

Guidelines for Speech Language Pathologists Section IV

101



Appendix 4

receptive measure, the child points to select from a choice of pictures when the target is
named aloud. The expressive task consists of asking the child to name pictures
presented one at a fime. Words in the test represent three different levels of vocabulary,
as revealed by recent studies: Level | represents the most basic words, mastered by most
children by age 6, Level Il words are those seen frequently in written material, and Level
Il are words that are less frequently used and come from specific areas of usage, such as
occupations or specific fields of study. Reported results include both a comparison to
peers, according to a normed sample, and a qualitative interpretation, with the
percentage correct at each of the three levels. The MAVA was chosen because special
aftention has been paid to reliability for African-American and Hispanic students, and
results for these specific populations are made available to aide in norm-based
assessment.

Peabody Picture Vocabulary Test Fourth Edition (PPVT-4) - The PPVT-4 is a task in which
words of increasing difficulty are pronounced, and for each, the child must find the one
picture in a group that best illustrates his understanding of the word. This edition is
available in two parallel forms (Form A & Form B) that are administered individually.

Raw Score Standard Score Percentile Rank Age Equivalent

Pragmatic Language Observation Scale (PLOS) - The Pragmatic Language Observation
Scale (PLOS) is a 30-item, norm-referenced teachers’ rating scale that can be used to
assess students’ (8-0 through 17-11 years) daily classroom spoken language behaviors.
Its items relate to specific spoken language behaviors readily seen in instructional
settings (e.g.. “pays attention to oral instructions,” “expresses thoughts clearly”). The
PLOS can be used to (a) support a referral, (b) expand the scope of a comprehensive
spoken language evaluation, (c) compare teachers’ ratings with test results, (d) help
plan interventions, and (e) monitor the effectiveness of interventions. Results are
particularly useful when used as part of a comprehensive spoken language evaluation
or as a pre-referral/referral tool.

Pragmatic Language Skills Inventory (PLSI) - The Pragmatic Language Skills Inventory
(PLSI) is a norm-referenced rating scale designed to assess children's pragmatic
language abilities. Its 45 items can be administered in only 5-10 minutes. The PLSI has
three subscales: (1) Personal Interaction Skills, assesses initiating conversation, asking for
help, participating in verbal games, and using appropriate nonverbal communicative
gestures; (2) Social Interaction Skills, assesses knowing when to talk and when to listen,
understanding classroom rules, taking turns in conversations, and predicting
consequences for one's behavior; and (3) Classroom Interaction Skills, assesses using
figurative language, maintaining a topic during conversation, explaining how things
work, writing a good story, and using slang appropriately.

Preschool Language Assessment Instrument — Second Edition (PLAI-2) - The Preschool
Language Assessment Instrument — Second Edition (PLAI-2) assesses the abilities of
children 3-0 through 5-11 years of age, to meet the demand of classroom discourse.
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Normed on a sample of 463 children residing in 16 states, PLAI-2 tells you how effectively
a child integrates cognitive, linguistic and pragmatic components to deal with the full
range of adult-child exchange. Teachers, speech-language clinicians, and those in
special education will appreciate the ease-of-use and multi-faceted information this
test provides.

Preschool Language Scale Fifth Edition (PLS-5) English/Spanish - The assessment is an
individually administered test used to identify monolingual or bilingual Spanish speaking
children who may exhibit a language disorder or delay. The measure is composed of
two subscales. The Auditory Comprehension subscale is used to evaluate how much
language a child understands. The Expressive Communication subscale is used to
determine how well a child communicates with others.

An average Standard Score is 100 and ranges from 85-115. An average Percentile
Rank is 50 and ranges from 25-75.

Raw Score Standard Percentile Age
Score Rank Equivalent
Auditory
Comprehension
Expressive

Communication
Total Language Score

Pruebas de Expresion Oral y Percepcion de la Lengua Espanola-(PEOPLE) Spanish - The
PEOPLE is used to assess a variety of different linguistic abilities which are required to
store, organize and process language. A scaled score of 35is 1.5 standard deviations
below average. The results for each language areas which was assessed are listed
below.

Subtest Standard Percentile Age Equivalent
Score Rank
Auditory Sequential
Memory

Auditory Association
Sentence Repetition

Story
Comprehension
Encoding

The Receptive, Expressive, & Social-Communication Assessment-Elementary (RESCA) -
RESCA-E is a norm-references, language assessment for children ages 5 through 12

years of age. The RESCA-E has 14 components, organized into three cores (Receptive,
Expressive, and Social-Communication). RESCA-E core subtests can be administered in
one hour or less. Scaled scores are provided for subtests; standard scores are provided
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for cores and the overall score. Discrepancy scores allow comparison of performance
across subtests.

Receptive One-Word Picture Vocabulary Test (ROWPT-4) English/Spanish - The ROWPVT
is a test of word-recognition, in which the student is asked to listen to a word and select
from among several pictures on a page, the one which best illustrates the concept.

Raw Score Standard Score Percentile Score Age Equivalent

Rhode Island Test of Language Structure — RTLS - The RTLS was administered as a
criterion-referenced test to evaluate the child’'s recognition of 20 basic English
sentence-types found in early development. After hearing a spoken sentence, the
child was asked to select from a group of drawings, the one which accurately
depicted the sentence.
Error Patterns
Simple Sentence Types:
Complex Sentence Types:

The Rossetti Infant-Toddler Scale - The scale measures the pre-verbal and verbal areas
of communication and interaction. The results show the child’s highest level of skills in
each of the areas of language listed below.

Interaction-Attachment: Cues and responses that show the relationship between
parent and child

Pragmatics: How the child uses language to communicate with others

Gesture: Expressing an idea and meaning non verbally before use of spoken language
Play: Changes during different types of play behavior

Language Comprehension: The child’s understanding of verbal language with and
without cues, such as gaze, gestures or understanding vocabulary

Language Expression: The child’s use of pre-verbal and verbal behaviors to
communicate with others

Subtest Age Performance Percentile

Interaction- Months
Attachment
Pragmatics Months
Gesture Months
Play Months
Language Months
Comprehension

Language Expression Months

Screening Test for Developmental Apraxia of Speech 2nd Ed. (STDAS-2) - The Screening
Test for Developmental Apraxia of Speech - Second Edition (STDAS-2)
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identifies children ages 4 through 12 who have both atypical speech language
problems and associated oral performance. These two key factors render children
suspect for developmental apraxia of speech. The STDAS-2 has four subtests. The first
subtest, Expressive Language Discrepancy, is a required prescreening task. For this
subtest, the difference between expressive and receptive language age is calculated
if receptive language age is higher than expressive language age. This discrepancy
remains the best indicator for further testing of developmental apraxia of speech. The
other three subtests, Prosody, Verbal Sequencing, and Arficulation, are core subtests.

Sequenced Inventory of Communication Development — Revised (SICD-R) - This popular
diagnostic test evaluates and quantifies communication skills of normal and
developmentally delayed children functioning between 4 and 48 months. It has two
major sections: Receptive, which includes behavioral items that test sound and speech
discrimination, awareness, and understanding; and Expressive, which includes three
types of behavior (imitating, initiating, and responding), as well as two distinct areas of
expressive measurement (length and grammatical and syntactic structures of verbal
output and articulation). The percentage of correct responses for each of the age-
graded sets is used to determine the child's Receptive Communication Age and
Expressive Communication Age. The inventory is individually administered, usually in 30
to 75 minutes.

Social Language Development Test (Elementary) - This is a diagnostic test of social
language skills, including nonverbal communication. The tasks focus on taking
someone else’s perspective, making correct inferences, negotiating conflicts with
peers, being flexible in interpreting situations, and supporting friends diplomatically. This
assessment is normed for ages 6 years to eleven years, eleven months.

Social Language Development Test (Adolescent) - This is a diagnostic test of social
language skills, and nonverbal communication. The tasks focus on making inferences,
interpreting social language, problem solving, social interaction, and interpreting ironic
statements. The test is normed for ages 12-0 to 18-0 years.

Spanish Articulation Measures (SAM) - The SAM is a norm-referenced test of articulation.
The student names pictures and imitates words, and the student’s production of Spanish
consonant sounds is compared to developmental norms.

Social Skills Improvement System (SSIS) - The SSIS is a measure of social skills which
employs rating scales, completed by the child, his parent and teacher. Results are
interpreted to show the areas of Social Skills, Problem Behavior and Academic
Competence which are outside the norm.

SSIS Scores SS % Subtests Below | Average | Above
Rank
Social Skills Communication
Cooperation
Assertion
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Responsibility
Empathy
Engagement
Self-Control
Problem Externalizing
Behaviors

Bullying
Hyperactivity/Inattention
Internalizing

Autism Spectrum

Academic
Competence

Spanish Articulation Measures (SAM) - The SAM is a norm-referenced test of articulation.
The s