9/3/2013

el Overview Guidance Training:

Training
updated by CDE
August 2013 ECEA Disability Categories, Definitions

and Eligibility Criteria

COLORADO
DEPARTMENT of EDUCATION




Together We Can

Vision
All students in Colorado will become educated and

productive citizens capable of succeeding in a globally
competitive workforce.

Mission

The mission of CDE is to shape, support, and safeguard a
statewide education system that prepares all students
for success in a globally competitive world.

) CotoRiny COe
DEPARTMENT of EDUCATION

9/3/2013



Webpage for

Training Guidance Documents

The CDE has posted all of its training documents, including

detailed, specific information on each of the eligibility criteria, on
the ESSU website.

http://www.cde.state.co.us/cdesped/Training_ECEAElIigibility.asp
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HB11-1277 Statutory Changes

to PK-12 Education

* Made several conforming amendments in the Exceptional Children’s
Educational Act (ECEA) to align with federal terms and requirements
and/or terminology used in the field. Passed May 2011.

= IDEA provides broad disability category definitions and charges each
State with expansion and clarification of criteria for each definition.

Definition = a brief precise statement of what a word or expression
means, e.g., in a dictionary.

Criteria = an accepted standard used in making a decision or
judgment about something.

a COLORADO
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The specificity of the criteria is important as it gives guidance on which children are eligible
as a child with a disability and which are not.



HB11-1277 Statutory Changes

to the Eligibility Categories

Autism Spectrum Disorder

A
B. Hearing Impairment, Including Deafness
C A Serious Emotional Disability

D. An Intellectual Disability

E.  Multiple Disabilities

F.  An Orthopedic Impairment

G.  Other Health Impairment

Ly COLORADO
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There are 13 disability categories for school-age learners and one specific
to infants and toddlers. Three of the disability categories did not change
their titles; the remaining 11 have title changes per alignment with the
federal IDEA definitions.

Two broad existing categories (multiple disabilities and physical
disability) were further divided into new categories. Deaf-blindness is
now a self-standing definition and not merged within the category of
multiple disabilities. Traumatic Brain Injury, Autism Spectrum Disorder,
Orthopedic Impairment, and Other Health Impaired are now four distinct
definition categories instead of falling under the former category of
Physical Disability.
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HB11-1277 Statutory Changes

Eligibility Categories
H. A Specific Learning Disability
I.  ASpeech or Language Impairment
J.  Traumatic Brain Injury
K.  AVisual Impairment, Including Blindness
L.  Deaf-Blindness
M. A Preschooler with a Disability (A Child with a Developmental Delay)

N. An Infant or Toddler with a Disability

6 COLORADO
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The HB11-1277 legislation changed “Preschool Child with a Disability” to
“Preschooler with a Disability,” but since the passage of HB11-1277, the
2012 Colorado legislature passed a new bill to change the definition
category of Preschooler with a Disability to a Child with a Developmental
Delay.

The definition and criteria for Child with a Developmental Delay was
voted on by the State Board of Education in January 2013 and was
effective on March 2, 2013.
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HB11-1277 Timeline of Key Events

The Process:
Disability-Specific Stakeholder Groups (Summer 2011)

Statewide Stakeholder Groups (Fall 2011-Winter 2012)
Public Comment (Spring and Summer 2012)
Public Hearing (August 2012)

Passage by State Board of Education and Rules go into effect
(October 2012, except DD, which was effective March 2013)

7 COLORADO
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Changes to Eligibility Criteria

*= Ten of the eligibility categories have substantive revisions to
their eligibility criteria based on federal IDEA regulations and
specific criteria determined by the Colorado stakeholders.

* Two of the disability categories (specific learning disability and
speech or language impairment) do not have name or eligibility
criteria changes other than an alignment of new terminology
and format.

* Infant and Toddler with a Disability is defined by the Colorado
Department of Human Services, which is the lead agency for
Part C.

. CotoRiny COe
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Key Timelines

* The State Board of Education (SBE) adopted the definition
changes into ECEA Rules on September 12, 2012, following
stakeholder work and two public-comment periods.

* The new disability category and eligibility language went into
effect on October 30, 2012. Developmental Delay went into
effect on March 2, 2013.

= At this time, each Colorado administrative unit (AU) can /
should begin the process of adopting the revised definitions.

® The new eligibility categories, definitions and criteria must be
» adopted in full by July 1, 2016. CoLORADO Coe

DEPARTMENT of EDUCATION
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When May and Must AUs Use the

Revised Eligibility Definitions

= Administrative units (AUs) have the flexibility to develop their own
phase-in plan with the understanding that all AU must use the
revised eligibility category labels, definitions, and criteria for every
child identified with a disability by July 1, 2016.

= |If every administrative unit adopts the revised eligibility labels,
definitions, and criteria prior to July 1, 2016, then the CDE will
cease using the former definitions and eligibility criteria on all CDE
paperwork regarding the State Individualized Education Program,
data collections, etc.

10 COLORADO
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How will the Revised Definitions be

Applied to Current IEP Students?

* The CDE recommends that after an AU adopts the revised eligibility
definitions and criteria, it apply those new definitions and criteria no
later than at the students’ next triennial evaluation, using the new
updated eligibility checklists.

* These assighments of new categories to identified students will be
reevaluations (not initial evaluations), and should be completed
consistent with the regulations relating to reevaluations.

= An IEP team may determine that to continue a student’s ID as a child
with a disability, additional data or formal testing are required, or,
conversely, may review the existing data and determine that
additional data are not needed.

COLORADO
11 DEPARTMENT of EDUCATION

9/3/2013
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Former and Revised

Eligibility Checklists

* The former and updated IEP disability-specific eligibility
checklists are posted on the CDE ESSU website at:

http://www.cde.state.co.us/cdesped/IEP _Forms.asp

Scroll down toward to find the chart containing the Eligibility
Checklists.

12 COLORADO
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What if an AU would like to Continue to Use the Old Eligibility
Checklists?

Administrative units will still have access to “old” eligibility checklists
with the eligibility criteria that was in effect prior to the passage of
HB11-1277 (May 2011).

These forms will also be posted on the CDE website until they are no
longer being used by any Colorado administrative unit and/or before July
1, 2016. These forms have been adapted to include both the former and
the new disability name of the eligibility category.

The web link for both the “old” and new eligibility checklists is:

http://www.cde.state.co.us/cdesped/IEP_Forms.asp

12



Exiting Students

If a student is no longer eligible for special education services
based on the revised eligibility criteria, the AU should proceed
with “exiting” the student from special education consistent

with the IDEA’s procedural safeguards, including providing prior
written notice to the parents.

13 COLORADOD
DEPARTMENT of EDUCATION
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CDE Data Collections

How will the CDE Data Collections Be Managed?
Codes for both the “old” and the “new” category information are

included in student data collections within CDE and the new
State IEP system.

COLORADO
DEPARTMENT of EDUCATION
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Multi-Tiered
System of Supports (MTSS)
A Clear Benefit for Students with Disabilities

15 COLORADO
DEPARTMENT of EDUCATION

The MTSS will be important for the instruction of all students, including students who are
suspected and/or confirmed as having an educational disability.

15
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A

Academic ulti-tier(

e COS
Adapted from the OSEP TA Center for PBIS DEPARTMENT of EDUCATION

A Multi-Tiered System of Supports (MTSS) is the framework for how we address needs
for every student within the system.

This includes all academic and behavior supports that are in place for all tiers (Universal,
Targeted, Intensive)

The idea is that there is ONE system and MULTIPLE supports.

As we consider the eligibility for special education within the context of MTSS, this
framework allows us to better address the statement, “The child can receive benefit from
general education alone.”

16



Multi-Tiered System of Supports

& _—

Click once to bring in the Academic & Behavior circles

COLORADO
DEPARTMENT of EDUCATION

Animated slide:

Click again to allow all circles to move behind MTSS circle

e MTSS pulls together both academic supports and behavior supports into a continuum of
supports across tiers.

e Rtlis part of MTSS and typically, in the past, has addressed academic supports. “Rtl”
lives in legislation in two places (ECEA regarding Specific Learning Disability (SLD)
determination and the READ Act) in Colorado so it will not go away, it is simply
integrated into the overall concept of MTSS. MTSS is not something separate.

e Positive Behavioral Interventions and Supports (PBIS) (in place in over 900 schools
across Colorado) is also not separate but an integrated part addressing behavior
supports within an MTSS framework. For schools not using the PBIS structure, the MTSS
model must include behavioral supports across tiers.

9/3/2013
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Layered Continuum of Supports

Inten Sh /Ncﬂh (Acceleration)
Reudina

unication Skills

COLORADO
DEPARTMENT of EDUCATION

» Tiers represent the supports students receive, not the students.

* Here is an example of one student whose needs span across the tiers. This child
would be requiring an intensive intervention of acceleration in math because he
may be two years ahead, yet need an intensive remedial intervention for a
reading deficit. Other needs can be addressed through targeted and/or universal
supports.

* The primary message here is to label the supports not the students. For
example: This could easily be the needs of a child with autism spectrum disorder
and we would not refer to that child as a “tier three student”

18



Sy5tematlc Supporting Social Competence &
Innovation Academic Achievement

@

Supporting Adult
Learning/Behavior

Supporting Student Learning

COLORADO
Ada?\ged from OSEP TA Center on PRIS DEPARTMENT of EDUCATION

Supporting
Decision Making

CEe

Adapted from Sugai (PBIS model)

e MTSS is about a systematic approach considering:
e Data—supporting decision making
* Practices—supporting student learning
e Systems—supporting adult learning/behavior

* When these things are considered in a school system, student outcomes improve and

more appropriate referrals and eligibility of students with disabilities occur

9/3/2013
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“Multi-Tiered System of Supports...”

COLORADO
DEPARTMENT of EDUCATION

This is the adopted working definition of MTSS for Colorado

It includes the intentional use of the term “EVERY” because the term “ALL” has not
always meant all

This provides common language with the key terms underlined

Layered continuum is particularly important

20



9/3/2013

Layered Continuum of Supports

Every student receives
Universal supports

=  Some students also receive
[trezizc/ supports

* Few students also receive .~
Intensive supports -

COLORADO
DEPARTMENT of EDUCATION

21

The idea of layered continuum is that “every” student within the school receives
universal supports.

Some students ALSO receive targeted supports but their universal supports do not go
away.

Few students ALSO receive intensive supports

Example of a blanket—everyone gets one layer, some need an extra blanket but we
don’t take the first one off to add the second or third.

21



Child Find (“Child Identification

Process” ECEA 4.02)

Each AU shall develop and implement procedures for
locating, identifying and evaluating all children ages
birth to 21 who may have a disability and are eligible for
early intervention services under either IDEA Part C
Child Find (birth through age 2); or are eligible for
special education services under IDEA Part B (ages 3 to
21) even though such children are advancing from grade
to grade.

Child Find must be ongoing throughout the year to all
children including children who have not yet entered
school.

COLORADO
DEPARTMENT of EDUCATION

9/3/2013
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Child Find (“Child Identification

Process” ECEA 4.02)

23

For children ages birth through two years, each AU of residence
is responsible for certain child find activities under Part C of IDEA

OSEP Memorandum 11-07 - Part B, Section 612(a)(3) - clarifies
that a Response to Intervention (RTI) process cannot be used to
delay/deny an evaluation for eligibility under the IDEA.

COLORADO
DEPARTMENT of EDUCATION

Please refer to the self-standing handout on the OSEP Memorandum 11-07 for more

details.

9/3/2013
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Twice Exceptional Learner

Twice Exceptional Learner

Jacquelin Medina medina _j@cde.state.co.us
(303) 866-6652
Wendy Leader leader w@cde.state.co.us

(303) 866-6414

» COG
DEPARTMENT of EDUCATION

If there are any questions about the definition and eligibility criteria for learners who are
Twice Exceptional, please be in contact with Jacquelin Medina or Wendy Learner in the
Office of Gifted Education under the Exceptional Student Services Unit.

If there are any questions about whether a specific child meets the established criteria for
twice exceptional, please be in contact with the administrative unit’s Special Education
Director and the Gifted and Talented Director.

9/3/2013
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Twice Exceptional Learner

A gifted student with a disability is
* Identified in one or more areas of giftedness,
and
* Identified with a disability according to federal

disability eligibility criteria, or
served through a 504 Plan.

25 COLORADO
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Some students will meet eligibility criteria for both special and gifted education
programming.

Students with disabilities may also have areas of exceptional potential. We call these
students “twice exceptional.” The slides you are going to see cover three broad areas:

(1) Definition

(1) Typical characteristics and traits you may see in students that lead you to further
response and questioning

(1) Information about the collaborative response that is called for if clues are observed or
if data demonstrate exceptional potential and disability

This slide gives the state definition of twice-exceptionality. The student must be identified
as both gifted and having a disability in order to be labeled twice exceptional. The twice
exceptional student has both an Advanced Learning Plan, or ALP, and an IEP or a 504 Plan.

9/3/2013
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Categories of Giftedness

= Gifted students are defined with exceptional
potential in one or more of the following categories:

= Specific academics, such as Reading, Writing, or Mathematics
* General intellectual ability

= Creativity

* Leadership

®Visual, musical, or performing arts

26 COLORADOD
DEPARTMENT of EDUCATION

The Rules for the Exceptional Children’s Educational Act tell us that giftedness is found in all
subgroups of the population. In the state of Colorado, giftedness means exceptional
potential in one or more of these areas. This high potential is identified through collection
of a Body of Evidence, as we can see in the language of the Rules.

26
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12.02 (1) (c) Identification procedure.

The program plan shall describe the assessment process used by the
AU for identifying students who meet the definition specified in
section 12.01(12) and for identifying the educational needs of gifted
students. The assessment process shall recognize a studeint’s
exceptional abilities or potential, interests, and needs in order to
guide student instruction and individualized programming. The

assessment process shall include, but need not be limited to:

12.02 (1) (c) (i) A method(s) to ensure equal and equitable access
for all students. The program plan shall describe the efforts the AU
will make to identify gifted students from all populations, including
preschool (if applicable) through twelfth grade students, minority
students, economically diverse students, culturally diverse students,
students with limited English proficiency and children with
disabilities;

DEPARTMENT of EDUCATION

The bold type indicates the language in the Exceptional Children Education Act Rules that
lets educators know that looking for evidence to identify twice-exceptional children is part
of what schools do for exceptional children.

Words in red / italics are highlighted to tease out these key points.

27
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12.02 (1) (c) (ii) Referral and screening procedures;

12.02 (1) (c) (iii) Multiple sources of data in a body of evidence (i.e,,

77777 L

qualitative and quantitative);

12.02 (1) (c) (iv) Criteria for determining exceptional ability or
potential;

12.02 (1) (c) (v) A review team procedure; and

12.02 (1) (c) (vi) A communication procedure by which parents are
made aware of the assessment process for their student, gifted
determination, and development and review of the student’s ALP
[Advanced Learning Plan].

COLORADO
2= DEPARTMENT of EDUCATION COG a

The referral or screening process may give us clues about twice-exceptionality. A very
important part of gifted identification is the use of multiple sources of evidence in a body
of evidence. No one test score can be used to include or exclude a child from gifted
identification. On the next slide, we’ll see what a body of evidence for gifted identification
might look like.

28



Intellectual Ability

g5t percentile and above on norm-referenced,
standardized cognitive tests or subtests

Examples: WISC-IV
Cognitive Abilities Test (CogAT)

Nonverbal abilities tests (e.g., Naglieri )

Behaviors/ Achievement

Characteristics 95t percentile and above on
norm-referenced or
criterion-referenced

standardized tests

Observation of behaviors or traits
demonstrating outstanding or

exceptional factors
Advanced on a standards-
Examples: based test
Kingore Observation Inventory

Gifted Evaluation Scale

Examples: Scantron

NWEA/MAP
Demonstrated Performance TCAP
Distinguished Level of Performance Acuity

Examples: Juried performances
Advanced portfolio

29 COLORADO
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In order to be recognized as a student with exceptional potential, a body of evidence must
be collected to determine area of strength(s) and interests. Identification also considers
traits of learning like commitment, motivation and persistence. Typically, a student must
have at least three pieces of evidence that meet the criteria in two or more of these four
categories: Intellectual Ability, Academic Achievement, Behaviors and Characteristics, or
Demonstrated Performance.

Meeting the criteria means that the data show advanced performance at or above the 95t
percentile on a normed, standardized test, or a distinguished level of performance that is
judged by experts to be two or more years above grade level for performance data. No one
piece of data prevents identification, nor does one piece of data determine an area of
giftedness.

Screening with a cognitive assessment can provide data about high reasoning ability and
executive function to help make determinations about giftedness. Cognitive assessment
results may also indicate high-potential students who need differentiated programming

before a determination of giftedness can be made.

29



Paradoxical Characteristics

Strengths Challenges

Superior vocabulary

Written expression

Advanced ideas

Lack of organization

High level questioning

Argumentative

Problem solving ability

Difficulty with social
interactions

Intense interest in topic(s)

Easily frustrated

30

Generally speaking, twice exceptional students exhibit contrasting profiles of characteristics
that we term “paradoxical.” When teachers describe twice-exceptional students, they
often say that their traits seem to conflict with each other. It is common to find a twice-
exceptional student who speaks like a “little professor,” but whose written work is of a
much lower quality — a student who speaks well and understands well, but who struggles
to demonstrate that understanding in writing. The twice-exceptional child may have any
disability that is defined under federal criteria, except for an intellectual disability, so the
paradoxical characteristics will vary. The contradiction for the child between what he or she
knows and understands, and what that child is able to do, leads to tremendous frustration
and, often, difficult behaviors.

9/3/2013
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What if ...?

= A student exhibits very high performance in one area and low
performance in another.

= A student exhibits extreme knowledge base and vocabulary,
but output is minimal and of poor quality.

= A student demonstrates keen understanding but behavior and
attention or sensory motor skills are poor.

1 COLORADO
DETARTMENT of EDUCATION

In any one of these cases, the person noticing the paradoxical characteristics should seek
help from other educators so the child does not get overlooked.

31



Pathways to Recognizing Clues
about Twice-Exceptionality

= QObservation by parent, teacher, or
specialist

= Student performance data

= |nformation collected through Response
to Intervention

= |EP evaluation process

= Gifted evaluation process

COLORADO
32 DEPARTMENT of EDUCATION CO€ 3

Twice-exceptional students may be recognized through a number of pathways. They may
come to us identified as gifted, but with some significant learning or behavioral challenges.
They might come to our attention through special education, where their difficulty has
been identified, but their strengths are not being recognized or programmed for. But many
twice exceptional students exhibit what is called “double masking.” Their strengths seem to
partially compensate for their difficulties, and their learning challenges mask their
strengths. Unless someone is attuned to that individual student, he or she may never get
the appropriate educational supports.

9/3/2013
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Collaboration

When paradoxical characteristics are
recognized through any one pathway, a
collaborative response should be initiated
among

»  Gifted education
= Special education
®»  General education

= Families

COLORADO
3 DEPARTMENT of EDUCATION Coe a

Twice exceptional students have been researched extensively. They respond best to a
combination approach that combines gifted education strategies that nurture the strength
and special education strategies that provide compensation skills.

33



* |nitiate consultation about the individual student’s data
collected through observations and assessment.

" Involve gifted, general and special education staff and family
in collaborative problem solving efforts.

* Collect additional data and implement interventions or
strength-based programming as needed.

" Initiate eligibility determination processes as appropriate for
the individual student according to gifted and special
education guidelines and criteria.

38 COLORADO
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Rtl problem solving teams have in place the processes needed to address the needs of
twice-exceptional students. They can help the classroom teacher begin interventions right
away and can begin to gather additional data about the student that can lead to
identification.

9/3/2013
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ECEA Categories/Eligibility

Definition “Children with Disabilities”

Children with Disabilities shall mean those persons from three to
twenty-one years of age who, by reason of one or more of the
following conditions, are unable to receive reasonable benefit
from general education.

A child shall not be determined to have a disability if the
determinant factor for that determination is: lack of appropriate
instruction in reading or math or limited English proficiency; and
if the child does not otherwise meet the eligibility criteria under
this Section 2.08.

35 COLORADO
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The following information will be found in the Eligibility Checklists:

The team has addressed each of the following statements and has determined: IDEA 34 C.F.R. 88
300.304(c)(6) and 300.306(b), ECEA 2.08(1) Yes No

1. The evaluation is sufficiently comprehensive to appropriately identify all of the child’s special
education and related services needs, whether or not commonly linked to the disability
category. (Answer must be “yes” in order for the child to be eligible for services.)

Yes No

2. The child can receive reasonable educational benefit from general education alone. (Answer
must be “no” in order for the child to be eligible for services.) Yes No

3. The child’s performance: (All answers below must be “is not” in order for the child to be eligible
for services.)

is isnot due to alack of appropriate instruction in reading, including the essential
components of reading instruction

is isnot due to alack of appropriate instruction in math; and

is is not due to limited English proficiency.

9/3/2013
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ECEA Categories/Eligibility

Definition “Children with Disabilities”

A child upon reaching his/her third birthday becomes eligible for
services as of that date.

A child reaching the age of 21 after the commencement of the
academic year has the right to complete the semester in which
the 21st birthday occurs or attend until he/she graduates,
whichever comes first. In such a case, the child is not entitled to
extended school year services during the summer following such
current academic year.

36 COLORADOD
DEPARTMENT of EDUCATION
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Children with Disabilities

(Definition continued)

If it is determined, through an appropriate evaluation, under
Section 4.02(4) of these Rules, that a child has one of the
following disabilities but only needs a related service (as defined
in Section 2.37 of these Rules) and not special education (as
defined in Sections 2.43 and 2.51 of these Rules), then the child
is not a child with a disability under these Rules.

For purposes of Part C of IDEA Child Find activities, Children with
Disabilities also means persons from birth to twenty-one years
of age consistent with Section 22-20-103(5)(b), C.R.S.

37 COLORADOD
DEPARTMENT of EDUCATION
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Specially Designed Instruction

= “Specially Designed Instruction" means adapting, as
appropriate to the needs of an eligible child, the content,
methodology or delivery of instruction to address the child's
unique needs resulting from the disability and ensuring the
child's access to the general curriculum so that he or she can
meet the educational standards that apply to all children
within jurisdiction of the public agency. 34 CFR 300.39 (b)(3).

* It involves providing instruction that is different from that
provided to children without disabilities, based upon the
eligible child’s unique needs.

38 COLORADOD
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To qualify as a child with a disability, there must be evidence that the child cannot receive
reasonable educational benefit from general education without specially designed
instruction.

38
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Eligibility Criteria in Action

* Each eligibility category has its own unique eligibility criteria.
The following slides will detail each component of completing
the Eligibility Checklist for each eligibility category.

* To be determined eligible as a “child with a disability” all of
the necessary identified/specific criteria must be met in each
section of the eligibility checklist.

= Please pay particular attention to the wording around the
criteria / criterion. For example ALL, ONE OR MORE, ONE OF
THE FOLLOWING.

39 COLORADOD
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It will be important to carefully read the details within each Eligibility Worksheet to
determine what exact criteria are required.

39



Here We Go!

= Please have your Eligibility Checklists ready to go!

* The design of this training is to provide you with sufficient
detail so that you could complete the Eligibility Checklists for
each disability category and its eligibility criteria.

* Please note that there are slides in each category that detail
the current ECEA Rule language. We added them so we just
have them on hand, as this information may be needed.

a0 COLORADO
DETARTMENT of EDUCATION
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AUTISM SPECTRUM DISORDER

Autism Spectrum Disorder
(formerly under Physical Disability / or called Autism)

Melinda Graham graham m@-cde.state.co.us
(303) 866-6707

Brooke Carson carson_b@cde.state.co.us
(303) 866-6691

41 COLORADOD
DEPARTMENT of EDUCATION
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2.08 (1) A child with an Autism Spectrum Disorder (ASD)
is a child with a developmental disability significantly
affecting verbal and non-verbal social communication
and social interaction, generally evidenced by the age of
three. Other characteristics often associated with ASD
are engagement in repetitive activities and stereotyped
movements, resistance to environmental changes or
changes in daily routines, and unusual responses to
sensory experiences.

2.08 (1) (a) The Autism Spectrum Disorder prevents the
child from receiving reasonable educational benefit from
general education as evidenced by at least one
characteristic in each of the following three areas (i.e.,
subsections (a)(i) through (a)(iii), below):

a2 COLORADO
DEPARTMENT of EDUCATION

The next slides include the exact wording of a Child with a Autism Spectrum Disorder
eligibility criteria that are in the current Rules for the Administration of the Exceptional
Children’s Educational Act 1 CCR 301-8

42



2.08 (1) (a) (i) The child displays significant difficulties or
differences or both in interacting with or understanding people
and events. Examples of qualifying characteristics include, but
are not limited to: significant difficulty establishing and
maintaining social-emotional reciprocal relationships, including
a lack of typical back and forth social conversation; and/or
significant deficits in understanding and using nonverbal
communication including eye contact, facial expression and
gestures;

2.08 (1) (a) (ii) The child displays significant difficulties or
differences which extend beyond speech and language to other
aspects of social communication, both receptively and
expressively. Examples of qualifying characteristics include, but
are not limited to: an absence of verbal language or, if verbal
language is present, typical integrated use of eye contact and

43 COLORADO Oe
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body language is lacking; and/or significant difficulty
sharing, engaging in imaginative play and developing and
maintaining friendships; and

2.08 (1) (a) (iii) The child seeks consistency in environmental
events to the point of exhibiting significant rigidity in
routines and displays marked distress over changes in the

routine, and/or has a significantly persistent preoccupation
with or attachment to objects or topics.

2.08 (1) (b) The following characteristics may be present in a
child with ASD, but shall not be the sole basis for determining
that a child is an eligible child with ASD if the child does not
also meet the eligibility criteria set out in subsection (a) of
this rule, above.

44 COLORADO Oe
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2.08 (1) (b) (i) The child exhibits delays or regressions in motor,
sensory, social or learning skills.

o i i uad Wl S VT T I

development, while other skills may develop at or below
typical developmental rates.

2.08 (1) (b) (iii) The child exhibits atypicality in thinking processes
and in generalization. The child exhibits strengths in concrete
thinking, awareness and judgment. Peseverative thinking and
impaired ability to process symbolic information is present.

2.08 (1) (b) (iv) The child exhibits unusual, inconsistent, repetitive
or unconventional responses to sounds, sights, smells, tastes,
touch or movement.

45 COLORADO Oe
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2.08 (1) (b) (v) The child’s capacity to use objects in an age
appropriate or functional manner is absent or delayed. The
child has difficulty displaying a range of interests or
imaginative activities or both.

2.08 (1) (b) (vi) The child exhibits stereotypical motor
movements, which include repetitive use of objects and/or
vocalizations, echolalia, rocking, pacing or spinning self or
objects.

COLORADO
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ECEA Criteria to

Determine an Eligibility

Definition: A child with an Autism Spectrum Disorder (ASD) has a
developmental disability significantly affecting verbal and non
verbal social communication and social interaction, generally
evidenced by the age of three. Other characteristics often
associated with Autism Spectrum Disorder are engagement in
repetitive activities and stereotyped movements, resistance to
environmental changes or changes in daily routines, and unusual
responses to sensory experiences. ECEA 2.08(1)

COLORADO
DEPARTMENT of EDUCATION

The definition is taken from the IDEA definition of autism with some changes to be
consistent with the new definition in the DSM-V. The State Autism Task Force with
additional school administrators determined that this definition written in 1992 and based
on the DSM III-R is vague and outdated. It was decided to add additional definition to the
ECEA rules that more explicitly defined Autism Spectrum Disorders. It was also decided to
use the term Autism Spectrum Disorder in place of “Autism” since that is prevalent in the
literature and will be the new term used in the DSM-V due to be published in May. There
will no longer be separate categories for Autistic Disorder, Asperger Syndrome and
Pervasive Developmental Disorder — Not Otherwise Specified.

9/3/2013
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To Be Eligible as a Child with ASD Criteria: An Autism
Spectrum Disorder prevents the child from receiving
reasonable educational benefit from general education as
evidenced by at least one characteristic in each of the
following three areas: ECEA 2.08(1)(a)(i — iii)

» The child displays significant difficulties or
differences or both in interacting with or
understanding people and events.

¢ The child displays significant difficulties or

differences which extend beyond speech and
Communication language to other aspects of social
communication, both receptively and
expressively.

* The child seeks consistency in environmental
events to the point of exhibiting significant rigidity
in routines and displays marked distress over
changes in the routine, and/or has a significantly
persistent preoccupation with or attachment to
objects or topics.

The triad of impairments has been used to describe Autism Spectrum Disorder. Since it is
prevalent in the literature and the DSM-IV-R that there must be characteristics in each of
these core areas, the committee retained the three areas knowing there is overlap in social
communication and the DSM-V has collapsed these into one.

A student must have characteristics in each of the areas. When evaluating the receptive
and expressive language of high functioning students, it is the functional use in the context
of the educational setting that is where the breakdowns occur not necessarily within the
context of a structured assessment. Students often have difficulty expressing their
thoughts or explaining situations and misunderstand the expressions of others especially if
the person is using inferences, idioms or other more abstract language.

9/3/2013
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Significant difficulty establishing
and maintaining social-emotional
reciprocal relationships, including

a lack of typical back and forth
social conversation

and

And/or significant deficits in
understanding and using
nonverbal communication
including eye contact, facial
expression and gestures

COLORADO
DEPARTMENT of EDUCATION

In each area there are numerous ways that a student may be impacted. The general
definition is followed by a few examples to help clarify the definition. This is far from an
exhaustive list and the features a particular student may have in the area of social
relatedness may not be listed, therefore the phrase, “but are not limited to” is used to
indicate the student may qualify with features other than those listed but would still meet
the general definition. A Guidance Document is being developed to aid teams in assessing
and further defining each area.



Communication

The child displays significant difficulties or differences which
extend beyond speech and language to other aspects of social
communication, both receptively and expressively. Examples
of qualifying characteristics include, but are not limited to:

if verbal language

and
an absence is present, typical and/or
of verbal integrated use of significant .e ngaigI:tsl n dev:::dping
language eye contact and difficulty 'ma:;,, = maintaining
or, bod\;aI::ignt::xe is sharing, friendships;

and
DEPARTMENT of EDUCATION

The area of communication has a wide range of challenges from students who are non-
verbal and have cognitive impairment to high functioning students who have difficulty with
pragmatics or the social use of language. While a student may score average to above
average on Standardized assessments such as the CELF-5 or OWLS Il with regards to
language, they could still demonstrate an inability to use the language in a variety
situations. Therefore, it is necessary to observe the student in a variety of educational and
social settings to find the challenges of the individual student.

9/3/2013
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Repetitive, Restricted Patterns of
Interests and/or Activities

This area includes the rigidity in thinking and shifting attention, difficulty with information
processing, executive functioning and theory of mind or perspective taking.

51



Determining Eligibility

® There must be impact in each of these three areas to qualify
with an Autism Spectrum Disorder

= On the Eligibility Checklist for ASD, if any of the above areas has
a box checked “no” the student does not qualify and the team
does not go on to the next set of indicators

® The 2.08(1)(b) section was added to identify other areas that
may impact the students education but are not features that
qualify the student.

o CotoRiny COe
DEPARTMENT of EDUCATION
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Other Characteristics to be

Considered (but not for eligibility)

ECEA 2.08(1)(b)

The child must meet each of the 3 eligibility
criteria above to be eligible as a child with an
Autism Spectrum Disorder. If the above
criteria have been met, the following

characteristics should be reviewed by the IEP
team for further information about the ASD.
These characteristics alone will not qualify a
child as having an ASD: check all that apply.

COLORADO
DEPARTMENT of EDUCATION

The following characteristics are often present with an Autism Spectrum Disorder and
should be address as they can severely impact a students academic, social and emotional
performance, but they shall not be used to determining that a child is an eligible child with
an Autism Spectrum Disorder.
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Characteristics Continued

The child exhibits delays or regressions in motor,
sensory, social or learning skills.

The child exhibits precocious or advanced skill
development, while other skills may develop at or below
typical developmental rates.

The child exhibits atypicality in thinking processes and
in generalization. The child exhibits strengths in
concrete thinking while difficulties are demonstrated in
abstract thinking, awareness and judgment.
Perseverative thinking and impaired ability to process

symbolic information is present. COLORADO Coe

DEPARTMENT of EDUCATION
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Characteristics Continued

= The child exhibits unusual, inconsistent, repetitive or
unconventional responses to sounds, sights, smells,
tastes, touch or movement

" The child’s capacity to use objects in an age
appropriate or functional manner is absent or
delayed. The child has difficulty displaying a range of
interests or imaginative activities or both.

COLORADO
DEPARTMENT of EDUCATION

9/3/2013
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Considerations During Evaluation

= A child with a diagnosis of ASD will not qualify for special
education services, if specialized instruction is not needed

* A diagnosis may not be required to determine a student’s
eligibility with an ASD.

= A solid educational eligibility determination informs appropriate
services.

COLORADO
DEPARTMENT of EDUCATION

e A 504 Plan may provide accommodations, if needed
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Essential Elements of an Evaluation

= Developmental history
» Age of first concern

» Adaptive skills

» Existence and establishment of routines

> Movement and motor skills including repetitive movements
» Ability to handle change

» Response to various types of sensory input

Guidance for the Educational Identification of Autism

Spectrum Disorders in Colorado C o
COLORADOD e
DEPARTMENT of EDUCATION
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Essential Elements of an Evaluation

= Family history
= Cognitive/developmental assessment
® Interview with teacher(s) and caregivers

= Observations by at least two people in at least two different
environments (structured and unstructured) which includes
engaging with the student in activities for social presses

= Administration of an assessment specifically developed to
identify Autism Spectrum Disorders

Guidance for the Educational Identification of Autism
Spectrum Disorders in Colorado e COLORADO Coe

At least one assessment specific to the characteristics of ASD, such as the ADOS — 2 or ADI-
R, must be administered to document the characteristics of the individual student.



To Be Eligible as ASD, the Child

Must Meet All Three Conditions

1. There must be documented evidence of impairment in social,
communication and restricted repetitive patterns of interests
and/or activities.

2. The disability must be significant enough that educational
performance is adversely affected.

3. The disability must create a need for specialized instruction.

59 COLORADO
DEPARTMENT of EDUCATION

According to the School Law Bulletin (2002):

“The term educational performance is not defined in IDEA or in the regulations, and OSEP
has consistently chosen not to define it. Instead, OSEP directs school officials to consider
both academic and nonacademic skills and progress in determining whether a child’s
impairment adversely affects his or her educational performance: “The assessment is more
than the measurement of the child’s academic performance as determined by standardized
measures.” (33. Letter to Lillie/Felton, 23 IDELR 714 OSEP 1994; in Grice, 2002).

9/3/2013
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HEARING IMPAIRMENT / DEAFNESS

Hearing Impairment, Including Deafness
(formerly Hearing Disability)

Ruth Mathers mathers r@cde.state.co.us
(303) 866-6909

w CotoRiny COe
DETARTMENT of EDUCATION
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2.08 (2) A child with Hearing Impairment, Including Deafness shall
have a deficiency in hearing sensitivity as demonstrated by an
elevated threshold of auditory sensitivity to pure tones or speech
where, even with the help of amplification, the child is prevented
from receiving reasonable educational benefit from general
education.

2.08 (2) (a) A "deficiency in hearing sensitivity" shall be one of the
following as measured by behavioral or electrophysiological
audiological assessments:

2.08 (2) (a) (i) Three frequency, pure tone average hearing loss in
the speech range (500 — 4000 Hertz {Hz}) of at least 20 decibels
Hearing Level (dBHL) in the better ear which is not reversible.

2.08 (2) (a) (ii) A high frequency, pure tone average hearing loss of
at least 35 dBHL in the better ear for two or more of the

o O R COe
DETARTMENT of EDUCATION

The next slides include the exact wording of a Child with a Hearing Impairment, Including
Deafness eligibility criteria that are in the current Rules for the Administration of the
Exceptional Children’s Educational Act 1 CCR 301-8
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following frequencies: 2000, 3000, 4000 or 6000 Hz.

2.08 (2) (a) (iii) A three frequency, pure tone average unilateral

hearing loss in the speech range (500 — 4000Hz) of at ieast 35
dBHL which is not reversible.

2.08 (2) (a) (iv) A transient hearing loss, meeting one of the criteria
in (a)(i) — (a)(iii) above, that is exhibited for three (3) months
cumulatively during a calendar year (i.e., any three months
during the calendar year) and that typically is caused by non-
permanent medical conditions such as otitis media or other ear
problems.

2.08 (2) (b) The Hearing Impairment, Including Deafness, as
described above, prevents the child from receiving reasonable

62 COLORADO Oe
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educational benefit from general education as evidenced by
one or more of the following:

2.08 (2) (b) (i) Delay in auditory skills and/or functional auditory

performance including speech perception scores (in quiet or
noise), which demonstrates the need for specialized
instruction in auditory skill development or assistive
technology use;

2.08 (2) (b) (ii) Receptive and/or expressive language (spoken or

signed) delay including a delay in syntax, pragmatics, semantics,
or if there is a significant discrepancy between the receptive and
expressive language scores and/or function which adversely
impacts communication and learning;

= O R COe
DETARTMENT of EDUCATION

9/3/2013

63



2.08 (2) (b) (iii) An impairment of speech articulation, voice
and/or fluency;

Co I i 1o DO o B B O P8 T - O Y (PSR - [y N [ SRR [ "y &
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and/or sufficient progress to meet age or state-approved
grade-level standards in reading, writing, and/or math;

2.08 (2) (b) (v) Inconsistent performance in social and learning
environments compared to typically developing peers;
and/or

2.08 (2) (b) (vi) Inability to demonstrate self advocacy skills or
utilize specialized technology/resources to access
instruction.

64 COLORADO
DEPARTMENT of EDUCATION
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To Be Eligible as a Child with Hearing

Impairment, Including Deafness

2.08 (2) A child with Hearing Impairment, Including Deafness shall have
a deficiency in hearing sensitivity as demonstrated by an elevated
threshold of auditory sensitivity to pure tones or speech where,
even with the help of amplification, the child is prevented from
receiving reasonable educational benefit from general education.

~~This rule sets out the two required components for eligibility under
Hearing Impairment, including Deafness; (1) an identified hearing loss (2)
the child’s inability to be educated in general education due to the impact
of the hearing loss.
+ A diagnosed hearing loss does not automatically guarantee a
child’s eligibility for special education services

. COG
DEPARTMENT of EDUCATION

2.08 (2) The term “hearing disability” was changed to “Hearing Impairment, including
Deafness.”

* |DEA changed the language in 2004.

¢ The change established “Hearing Impairment” as a general term for a hearing disability.

Specifically, the term was intended to include individuals with mild to moderate losses
or who are typically referred to as hard-of-hearing.

* The term “Deafness” was intended to include individuals with severe to profound
hearing loss.

9/3/2013
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GLOSSARY

~~deficiency in hearing sensitivity - a hearing loss
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indicated on an audiogram. The range -10dB to +15dB is
considered normal hearing. Any decibel threshold “elevated”
beyond 20dB indicates a hearing impairment.

FREQUENCY INHERTZ Hz) ' ~~pure tones — tones at selected
T Tr T pitches (frequencies measured in

Hertz [Hz]) from low to high.
Much like a piano keyboard, the
low tones are to the left and the
high tones are to the right.

125
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z ;g ~~amplification — hearing aids,
Z 90 cochlear implants, FM systems,
Z 100}

etc. COLORADO
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~~amplification — hearing aids, cochlear
implants, FM systems, etc.

p

COLORADO
DEPARTMENT of IDUCATION

67



Cochlear Implants

COLORADO
ARTMENT uf © (DUCATION
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2.08 (2) (a) A "deficiency in hearing sensitivity" shall be one of the
following as measured by behavioral or electrophysiological
audiological assessments:

~~An example of behavioral assessment is behavioral response audiometry
measures, such as Piay Audiometry

~~Examples of electrophysiological assessments are: Otoacoustic Emissions (OAE)
and Auditory Brain Stem Response

~~Only one of subsections (i) = (iv) is required to determine a hearing impairment

2.08 (2) (a) (i) Three frequency, pure tone average hearing loss in the
speech range (500 — 4000 Hertz {Hz}) of at least 20 decibels
Hearing Level (dBHL) in the better ear which is not reversible. OR

2.08 (2) (a) (ii) A high frequency, pure tone average hearing loss of at
least 35 dBHL in the better ear for two or more of the following
frequencies: 2000, 3000, 4000 or 6000 Hz. OR

~~The addition of 3000 and 6000 Hz are in response to improved technology

COLORADO
- DEPARTMENT of EDUCATION
s

Key points are highlighted in red / italics

2.08 (2) (a) Behavioral response audiometry is a hearing test in an audiology booth by a certified audiologist
where the child being tested is required to give some response to a stimulus that is a “pure tone” (e.g.,

putting a block in a container, raising a hand, eye blink, etc.)

OAEs are used for newborn hearing screenings or for individuals who cannot accurately participate in
Behavioral Response Audiometry

Auditory Brain Stem Response tests the viability of the auditory nerves and can only be performed in a
clinical setting

2.08 (2) (a) (i)

A pure-tone air conduction hearing test determines the faintest tones a person can hear
at selected pitches (frequencies), from low to high

Averaging three frequencies is sufficient to determine a hearing loss

A reversible hearing loss is caused by a non-permanent medical condition such as otitis
media or other ear problem

9/3/2013
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2.08 (2) (a) (iii) A three frequency, pure tone average unilateral
hearing loss in the speech range (500 — 4000Hz) of at least 35
dBHL which is not reversible. OR

1]
unilateral loss

2.08 (2) (a) (iv) A transient hearing loss, meeting one of the criteria

in (a)(i) — (a)(iii) above, that is exhibited for three (3) months
cumulatively during a calendar year (i.e., any three months
during the calendar year) and that typically is caused by non-
permanent medical conditions such as otitis media or other ear
problems.

~~A transient hearing loss is a chronic condition where hearing
level fluctuates and can be proven to impact the child’s
language and/or academic development. Note that the three
month time period is not required to be consecutive.

DEPARTMENT of EDUCATION

2.08 (2) (a) (iii)

Unilateral hearing loss is a hearing loss in a single ear

Speech range: this is new language to reflect increased access to additional frequencies
through new technologies

2.08 (2) (a) (iv)

A transient hearing loss is a chronic condition where hearing level fluctuates and can be
proven to impact the child’s language and/or academic development. Note that the
three month time period is not required to be consecutive.

9/3/2013
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(HID): The Child Cannot Receive

REB from General Education

= 2.08 (2) (b) The Hearing Impairment, Including Deafness, as
described above, prevents the child from receiving reasonable :
educational benefit from general education as evidenced by
one or more of the following:

= 2.08 (2) (b) (i) Delay in auditory skills and/or functional
auditory performance including speech perception scores (in
quiet or noise), which demonstrates the need for specialized
instruction in auditory skill development or assistive
technology use; and/or

= ~~Specialized instruction might include listening therapy during
academic instruction or in a small classroom environment, audiologic
intervention to learn how to utilize a device, etc

7 COLORADO
DEPARTMENT of EDUCATION

Reasonable Educational Benefit = REB

To qualify as a child with Hearing Impairment, Including Deafness, there must be evidence
that the child cannot receive reasonable educational benefit from general education
without specially designed instruction. The specially designed instruction may involve
training on the use of specialized equipment.

2.08 (2) (b)

This section reminds us that there are two components for determining eligibility: (1) a
delay as explained in subsections i — vi and (2) proof that delays have impacted the child’s
academic progress/access to the general education curriculum

9/3/2013
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(HID): The Child Cannot Receive

REB from General Education

2.08 (2) (b) (ii) Receptive and/or expressive language (spoken or
signed) delay including a delay in syntax, pragmatics,
semantics, or if there is a significant discrepancy between the
receptive and expressive language scores and/or function
which adversely impacts communication and learning; and/or

2.08 (2) (b) (iii) An impairment of speech articulation, voice
and/or fluency; and/or

2.08 (2) (b) (iv) Lack of adequate academic achievement and/or
sufficient progress to meet age or state-approved grade-level
standards in reading, writing, and/or math; and/or

72 COLORADO
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Reasonable Educational Benefit = REB

2.08 (2) (b) (ii)

The student’s primary mode of communication may be either spoken or signed. The delay
can occur in either mode. Historically, we have only looked at spoken communication.
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(HID): The Child Cannot Receive

REB from General Education

2.08 (2) (b) (v) Inconsistent performance in social and learning
environments compared to typically developing peers;
and/or

2.08 (2) (b) (vi) Inability to demonstrate self advocacy skills or
utilize specialized technology/resources to access
instruction.

~~Subsections (v) and (vi) are new rules for considering a child’s
eligibility for Special Education services.

73 COLORADO
DEPARTMENT of EDUCATION

Reasonable Educational Benefit = REB

2.08 (2) (b) (v)

Concerns about appropriate social performance might include impulsivity, distractibility,
short attention span, inability to focus on tasks, disorganization, unwillingness to venture a
guess, social withdrawal, etc.

2.08 (2) (b) (vi)

Concerns about appropriate self-advocacy skills in a deaf student might include the lack of
understanding of the specifics of his/her disability, the unwillingness to communicate
disability-specific needs (FM system, preferential seating, interpreting services, etc.), the
inability to know how to tap into personal strengths, the timidity to communicate his/her
needs and wants, lack of experience in the real world, etc.
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In the Event of Deaf-Blindness

= |f the child with Deaf-Blindness does not meet the exact
eligibility requirements for Hearing Impairment, Including
Deafness (HID), but the combination of an existing hearing loss
and the documented vision loss adversely affects the student’s
educational performance that will prevent the child from
receiving reasonable educational benefit from general
education, there is a box on the HID eligibility checklist page
for this situation.

74 COLORADOD
DEPARTMENT of EDUCATION
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To Be Eligible as HID, the Child

Must Meet All Three Conditions

1. Have evidence of a deficiency in hearing sensitivity, as
measured by behavioral or electrophysiological audiological
assessment conducted by an audiologist.

2. The deficiency of hearing sensitivity must be significant
enough that even with the help of amplification, educational
performance is adversely affected.

3. The deficiency of hearing sensitivity must create a need for
specially designed instruction.

75 COLORADOD
DEPARTMENT of EDUCATION
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SERIOUS EMOTIONAL DISABILITY

Serious Emotional Disability
(formerly Significant Identifiable Emotional Disturbance)

Barb Bieber bieber b@cde.state.co.us
(303) 866-6933

. CotoRiny COe
DETARTMENT of EDUCATION
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2.08 (3) A child with a Serious Emotional Disability shall have
emotional or social functioning which prevents the child from

THICI Ol T LT LI .

2.08 (3) (a) Serious Emotional Disability means a condition
exhibiting one or more of the following characteristics over a long
period of time and to a marked degree:

2.08 (3) (a) (i) Aninability to learn which is not primarily the result of
intellectual, sensory or other health factors;

2.08 (3) (a) (ii) An inability to build or maintain interpersonal
relationships which significantly interferes with the child’s social
development;

DEPARTMENT of EDUCATION

The next slides include the exact wording of a Child with a Serious Emotional Disability
eligibility criteria that are in the current Rules for the Administration of the Exceptional
Children’s Educational Act 1 CCR 301-8

SED criteria now align with the Federal language in IDEA

Previous 12 Characteristics for SIED are replaced by 5 criteria

12 characteristics were descriptions of fairly specific behaviors

5 criteria are more global in nature

9/3/2013
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= 2.08 (3) (a) (iii) Inappropriate types of behavior or
feelings under normal circumstances;

= 2.08 (3) (a) (iv) A general pervasive mood of
unhappiness or depression; and/or

= 2.08 (3) (a) (v) A tendency to develop physical
symptoms or fears associated with personal or school
problems.

DEPARTMENT of EDUCATION

Final three of the five criteria in IDEA
Final two have direct relationship to former characteristics:

1. Exhibits pervasive sad affect, depression and feelings of worthlessness

2. Persistent physical complaints, not due to medical condition

78



2.08 (3) (b) As a result of the child’s Serious Emotional Disability, as
described above, the child exhibits one of the following
characteristics:

2.08 (3) (b) (i) Impairment in academic functioning as demonstrated
by an inability to receive reasonable educational benefit from
general education which is not primarily the result of
intellectual, sensory, or other health factors, but due to the
identified serious emotional disability.

2.08 (3) (b) (ii) Impairment in social/emotional functioning as
demonstrated by an inability to build or maintain interpersonal
relationships which significantly interferes with the child’s social
development. Social development involves those adaptive
behaviors and social skills which enable a child to meet
environmental demands and assume responsibility for his or her
own welfare.

DEPARTMENT of EDUCATION

Because the federal criteria have been criticized for somewhat vague language, we retained
the above two characteristics

and four qualifiers that were part of ECEA in the past, but modified the language in some
instances.

These two characteristics emphasize that the child must have an impairment in academic
functioning or social-emotional

functioning. These two characteristics have equal weight.

9/3/2013
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2.08 (3) (c) In order to qualify as a child with a Serious Emotional
Disability, all four of the following qualifiers shall be
documented:

2.08 (3) (c) (i) _A variety of instructionai and/or behaviorai
interventions were implemented within general education
and the child remains unable to receive reasonable
educational benefit from general education.

2.08 (3) (c) (ii) Indicators of social/emotional dysfunction exist to a
marked degree; that is, at a rate and intensity above the child's
peers and outside of his or her cultural norms and the range of
normal development expectations.

COLORADO
50 DEPARTMENT of EDUCATION Coe a

The intent of the four qualifiers remains the same.

A student must meet all four.

They require:
e 1. Pre-referral interventions (similar to SLD)

e 2. The social-emotional behaviors must be significantly different from peers when both
cultural norms and level of development are taken into account.
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2.08 (3) (c) (iii) Indicators of social/emotional dysfunction are

pervasive, and are observable in at least two different settings

within the child'c anviron
It the ch f
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school, one of the environments shall be school.

2.08 (3) (c) (iv) Indicators of social/emotional dysfunction have
existed over a period of time and are not isolated incidents or
transient, situational responses to stressors in the child's
environment.

DEPARTMENT of EDUCATION

Two final qualifiers:

3. Pervasive across environments — one of which must be school

4. The behaviors are not transient reactions to specific situations.

9/3/2013
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Social Maladjustment

Exclusionary Clause

= 2.08 (3) (d) The term “Serious Emotional Disability” does not
apply to children who are socially maladjusted, unless it is
determined that they have an emotional disability under
paragraph (3)(a) of this section 2.08.

" CotoRiny COe
DEPARTMENT of EDUCATION

This exclusionary clause represents the biggest change
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To Be Eligible as a Child with SED

= 2.08 (3) A child with a serious emotional disability shall have
emotional or social functioning which prevents the
child from receiving reasonable educational benefit
from general education.

83 COLORADO
DEPARTMENT of EDUCATION

This statement applies to each of the disability categories.

The process for SED:

A previous task force was revising the SIED criteria to integrate with Rtl/PBIS
implementation (which is now known as

MTSS.) When the new criteria were adopted, a new task force continued to integrate a
multi-tiered system of support approached with SED identification. Envision a referral

and eligibility process somewhat similar to Specific Learning Disability

Integrates components of Rtl/PBIS, such as:

Universal screening for social-emotional problems

Targeted interventions implemented for academics and behavior
Progress monitoring

And integrating family and school partnering throughout.

Referrals for SED eligibility should be based on data

SED will be determined through a Body of Evidence which includes:
¢ |nterviews with student, parents, teacher

¢ Observation across at least 2 relevant settings

* Progress Monitoring of interventions using CBM, time sampling, etc.

Results from state & local assessments

Behavior rating scales

9/3/2013
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Prevalence of Emotional Disability

= Almost 1 in 5 young people have a diagnosable mental,
emotional or behavioral disorder
“ National Academies (2009);
“ Surgeon General Report (1999)
® Almost 3 out of 4 do not receive needed services
® Majority receive Mental Health services in the schools
= S/E/B problems are often precursors to delinquency, substance
abuse, health-risking sexual behaviors & school failure

= Youth with emotional disability have the highest dropout rate of
any disability (44% leave school)

84 COLORADO
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*This slide provides the context for when SED is being considered

* These statistics include the incidence of depression, conduct disorder and substance
abuse

eLarge numbers of young people are affected

*Many disorders have life-long effects that include high psychosocial & economic costs

*1in 10 have a disability that causes significant impairment

eStudents with ED are under-identified — only 1-2% of the overall student population are
identified as SED

*SED is also associated with negative outcomes

9/3/2013
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Context of a Multi-Tiered

System of Supports

® Integration of Rtl and PBIS frameworks
= Students demonstrating S/E/B needs are identified &
supported through a Comprehensive System that includes:
= Proactive & preventative strategies at the universal level
= Universal screening for S/E/B concerns
= Problem Solving Process
® Family and community partnering
= Evidence —based interventions at the targeted level
= Functional Behavioral Assessment/BIP
® Progress Monitoring
® |[ntensive, individualized interventions at Tier 3
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Rtl = Response to Intervention

PBIS = Positive Behavioral Interventions and Support

By having in place a well-defined, multi-tiered system of high-quality, evidence-based
supports implemented with fidelity, a school/district can respond effectively to the needs
of all students exhibiting a wide range of learning & behavioral needs.

Think about SED identification within this context. As MTSS components are described,
think about how they fit with what your school/district has in place.

Universal level needs to be in place for academics and behavior and to be effective for 80%
of students

Progress monitoring — CBM, structured observations, time sampling

Expanded information on the MTSS framework is included in the SED Guidelines

9/3/2013
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Tier I: Universal Level

® Focus upon proactive and preventative strategies to reduce
problem behavior and academic failure

= Ex: Development of 3-5 positively stated behavioral
expectations
= Explicitly taught
® Culturally responsive
= Reinforced to all students
= Universal interventions need to work for at least 80% of
students

* Reciprocal relationship between good classroom management
& effective instruction
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Schools need to have a framework for Social /Emotional /Behavioral interventions. Rx:
PBIS or public health framework

Universal interventions aimed to be effective for at least 80% of students. A school simply
can’t do individualized interventions for 20% of their students

Well established that the classroom environment significantly affects student behavior.
At the classroom level, evidence-based management strategies should be implemented.
Proactive classroom management strategies should:

¢ Identify, teach & reinforce behaviors that will lead to student success

* Prevent problem behaviors

¢ Facilitate academic success

e George Sugai: Best behavior management strategy is academic engagement.
Conversely, academic interventions have best results when paired with behavior
strategies.
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Universal Screening for

S/E/B Concerns

= School needs to have a system to review students for behavior
concerns
®* Minimum of 2 X per year
® Can use information you already have to identify students at
risk:
= Attendance data
® Tardy patterns
® Health history
= Discipline referrals
= Suspension incidents
® Unexplained change in school performance*
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S/ E /B = Social/ Emotional / Behavioral

Attendance and tardy information can reveal students with a variety of social and
behavioral challenges, e.g., poor health, lack of transportation, avoidance of academic
failure, or a need for support outside of school.

With PBIS is being implemented, the analysis of Office Discipline Referrals (ODR) data can
be used to identify students needing targeted interventions

Colorado’s Academic standards and benchmarks for Comprehensive Health and PE can be
used as guidelines for S-E expectations across grade levels.

*Institute of Medicine Report, 2009 : % of all Ml occur by age 14 (school aged population)
We need to be able to recognize these students

One sign: is precipitous drop in school performance

Early intervention is key for S/E/B problems. Best to remediate before behavior is
engrained.

IDEA allows 15% of special education funds to be used for Early Intervening Services.
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Family & Community Partnering Is

Critical for Students with SED

® |nitial contact to establish communication:

® Describe the child’s strengths

= Define the behavior or concern

® Gain information from parents that is relevant to intervention
planning

= Plan for the intervention, including coordinating with an
intervention in the home

= Plan for progress monitoring
® Resource: A Family & Community Partnering Toolkit at
www.cde.state.co.us/Rtl/FamilyCommunityToolkit.htm
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“Building Bridges” grant developed “scripts” for calling parents. Mesa School District policy
dictated that the first call is to parents, prior to referral to the Problem Solving (PST).

Always best practice to obtain parent input and permission for small group and/or
individual interventions, particularly if they involve removal from the general education
classroom.

Schools often use a “Parent Partnership” form to obtain permission. Different from a
consent form for special education

Example: for a Social Skills group, should provide for parents:
e Explanation of the student’s needs (why selected)

e Type of intervention to be provided and how

* Expected outcomes

¢ How the family can partner in the intervention — need consistency between school &
home for behavior change
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Tier Il: Targeted Level

* Problem Solving team plans additional supports &
interventions:

® Defines behavior(s) of concern based on data
® Selects an evidence-based intervention

= Selects a targeted goal

® Establishes progress monitoring procedures
® Assigns tasks & timelines

**A Functional Behavioral Assessment may be needed to identify
the focus of the intervention

8 COLORADO
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MTSS = Multi-Tiered System of Supports

MTSS makes the assumption that schools have a Problem Solving Team (PST) in place.
(Can use previous SIT team or Student Support Team.)

Both Rtl and SED guidelines provide detailed descriptions of problem solving process

At the targeted level, need to have standard protocol interventions in place for students
needing more supports (5-15%)

Do FBAs earlier. Consider use of an Functional Behavioral Assessment (FBA) at the targeted
level — most efficient way of planning interventions

“Practical FBA” CDE offered 3 workshops during fall 2012. Sheldon Loman, Ph.D., from
OSU has a manual for Practical FBA. To be used with mild to moderate behavioral
problems.

9/3/2013
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Examples of Targeted

Interventions

= Self-monitoring

® Check-in/check-out program

® Re-teaching expectations

® Targeted social-emotional curriculum

= Strategies to support & encourage academic engagement

® Team should also determine whether the intervention has
been delivered with fidelity

" |ntegrity
= Sufficiency

90 COLORADO
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Interventions do not need to be complex.

Multiple school personnel can provide the interventions: classroom teacher, intervention
specialist, related service providers or other staff within general education.

Standard protocol interventions involve small group, supplemental supports.

Student progress should be monitored and discussed regularly between the Problem
Solving Team, interventionist and family.

If student does not respond to 1%t intervention, the PST may modify the plan by either
changing the intervention or increasing its intensity

Social Skills training has best overall research results

CASEL (Collaborative for Academic and Social Emotional Learning) website has a great
resource which provides comprehensive information on manualized interventions.

9/3/2013
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Monitoring Interventions

= Targeted interventions should be monitored at least every
other week using relevant PM tools:*
® Direct observation, using time sampling tools
® Office referral patterns
= Teacher and family ratings
® Points earned toward daily goals
® Student self-monitoring data

*Typically, 20 to 40 school days (4-8 weeks) is considered an
adequate period for determining whether interventions are having
an impact (Sprague, et al., 2008)
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Assessment of behavior through direct observation provides the most precise and accurate
data on which to base intervention decisions.

Observations should take place in relevant settings where problems are occurring as well as
in those settings where the behavior is less likely to occur.

Observations can be of short duration — 10 to 20 minutes. Because children’s behavior
varies, it is important to do several observations over different days

Observing 1 or 2 children matched on sociocultural characteristics helps to establish
whether the behavior is substantially different from the child’s age or grade level peers

George Batsche: need to reach at least 75% compliance with behavior for teacher
acceptance.
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Table 1: Calculate the Rate that Target Behaviors Occurred during the Observation Period Table 2: Chart the Student's

Column A Column B Column Column D Column Column F Column Cotumn H Behavior Profile
c E G
Number of The TOTAL Rate (in Rate (in
intervals in number of decimal form) percentage
ahih pskgelind hatte form) ot the C-BOF Behavior Profile
Typeof | behavior the behavior behavior
Behavior | was observation occured occurred Date: _ 2 /[ 6_/06__
observed period(s) during the during the Setting/Actvity:
observation observation :
SW: School 29 Divided 60 Equals 0.48 Times 48 % -EnglishiLanguage Arts___
Work by " 100 =
SW|os PLOMO CO Pl | Tie TH
OS:OulofSeat | 3 Divided 60 Equals 0.05 | Times 5%le T
by ) 100 = = ®
- c
PLO/MO: Divided Equals Times o B
B AT 60 025 |7l 25wlz nT
Objects / Motor = 3 | 5 SR SR R
€0: Cal-Outs/ Diided Equals Times g
e 2 P 60 037 |Tes | 3TwlE | ’A
PI: Peer Divided Equals Times g’ s D | _
] T 60 023 [T | 2B u|E I .|
TH: Postbve or 3 Divided 60 Equals 0.05 Times 5% g | I l®]
Neutral Teacher by i 100 = o - = =
Interactions W= ;r co= :x
Tk: Negative Divided Equals Times 05= Pl=
oo IR E 60 020 |TmesT™ 20 %
Interactions PLOMO =25% | Th=5%1-= 209

CBOF Calculation Table: Sample & Profile p. 155
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Q2

15 minutes X 15 second intervals (4 samples per minute)

60 data points per behavior

Often the goal is academic engagement so need to monitor work performance (i.e., seat
work — left column) to see if it is improving.
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Tier 1

= |If targeted levels of intervention are not sufficient, PST may
decide to collect more information through
diagnostic/prescriptive assessments

= An FBA should be completed if not already done

= Supports and interventions at the Intensive Tier are for
students with significant and/or chronic deficits,
approximately 1 to 5 % of the population

= Response to Tier lll intervention needs to be monitored at
least 1 time/week

93 COLORADOD
DEPARTMENT of EDUCATION

FBA = Functional Behavioral Assessment

Not “diagnosing” a disability but informing interventions

Interventions are still evidenced based, but designed to be more intense and address
individual needs

Increased intensity = smaller group, more frequent
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Reducing Bias in

Special Education Referrals

= By requiring that referrals to both the PST and special
education be based on data and by having a required period of
interventions with consistent progress monitoring, significant
sources of bias are eliminated

= Anticipated that this process will reduce the disproportionate
representation of specific demographic groups in SED
programs

94 COLORADOD
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Another concern is related to disproportionality in Special Education or in specific disability
categories (indicator 9 & 10 in the State Performance Plan)

SED has traditionally been a category where overrepresentation of minority groups has
occurred.

At the same time, the MTSS process is not intended to delay SED eligibility if a disability is
suspected.
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Evaluation Planning

* If a decision has been made to refer a student for a Sped.
Evaluation, the Multidisciplinary Team, including the parents,
must review existing information on the child. Data already
gathered can include:

®= Record Reviews

= Interviews with teachers, students & parents

= Evaluations & other information provided by the parents
® Current classroom, local or state assessments

= Classroom observations

= Work samples

= Progress Monitoring data

95 COLORADOD
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At this point, quite a bit of data has already been gathered:

Parent interview, medical/psychiatric evaluations and health or developmental history.
Obtain outside evaluations whenever possible

Other data already gathered as part of the intervention process, including structured
observations, interviews or an FBA

In many cases, there may be only a few remaining questions about whether a student is
eligible

Team must decide what further information is needed for a full and individual evaluation

Helpful for the team to review the Determination of Disability Form to decide what
additional questions may need to be answered

Utilize the Prior Written Notice and Consent to Evaluate Form

9/3/2013
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Social/Emotional Evaluation

Should Include:

* Frequency, intensity or duration of maladaptive behaviors or
deficits in coping skills

= Distinctive patterns of behavior which characterize the
students' feelings, attitudes, moods, thought processes and
personality traits

= Present levels of academic functioning, including strengths &
weaknesses

= Vocational needs (for students 14 and older)

® There must be at least 1 standardized assessment that
supports the team’s conclusion that a student is or isn’t SED
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Basically, gathering a Body of Evidence

Evaluation must use multiple methods and multiple source, e.g., multiple measures,
settings and informants should be used

Including family members’ knowledge of their child can enhance the validity of the
assessment process
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Assessments Should Be:

= More focused than in the past

= Designed to answer specific questions
® Empirically based

® Culturally & linguistically responsive

= Use a variety of tools & strategies

= Address academic functioning, social-emotional functioning &
exclusionary criteria

* Include information from a variety of sources (e.g., parents,
student general and sped teachers, related service providers,
and community agencies.)

97 COLORADOD
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Evaluation still must be sufficiently comprehensive to identify all of the child’s needs for
sped and related services, whether or not linked to the primary disability category.

For example, if depression is suspected (related to 4t criteria,) utilize depression scales.

Reduced reliance on formal, standardized assessments is presumed

Convergence of data from a variety of sources

Team may not use any single measure or assessment as the sole criterion

For determination of SED, progress monitoring data alone is not sufficient

Evaluation of culturally & linguistically diverse students should be conducted in the
student's dominant spoken language whenever possible

9/3/2013
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Standardized Measures to Assess

S/E and/or Adaptive Behavior*

= Achenbach System of Empirically Based Assessment (ASEBA)

= Beck Depression Inventory for Youth

® Behavior Assessment System for Children (BASC-2)

® Behavior & Emotional Rating Scale (BERS-2)

= Conner's Comprehensive Behavior Rating Scales

® Devereux BRIEF

= Revised Children's Manifest Anxiety Scale — Second Edition
= Reynolds Child Depression Scale

= Social Emotional Assets & Resilience Scales (SEARS)

= * Examples from school districts; not CDE endorsements

98 COLORADOD
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This slide shows instruments typically used, according to SED Task Force.

Sometimes adaptive measures are also utilized, e.gh., Vineland, ABAS, Ages and Stages (for
up to age 7)

Looking for corroborative evidence.

Most projective measures do not offer sufficient reliability and validity to be used for
special education decision making. The inadequacy and educational irrelevance of
personality tests have led to increasing reliance on more objective procedures.

9/3/2013
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To Be Eligible as a Child with SED

= 2.08(3)(a) Serious emotional disability means a
condition exhibiting one or more of the following
characteristics over a long period of time and to a
marked degree:
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Implementing the criteria:

Federal criteria do not define either long period of time or marked degree. The qualifier “a long
period of times” requires that the student must exhibit one or more of the characteristics long
enough to be considered chronic. In DSM 5 this means that they are manifested for around 6
months, or displayed by a high frequency or occurrences over a shorter period of time. In general a
school semester might be considered as a long period of time.

At same time, “Long period of time” is very individual. Intent is to avoid labeling a student who is
reacting to a situational trauma. A long period is very different for six year old compared to a 16
year old.

One caveat is intensity of the behavior. For example, a team wouldn’t want to wait an extended
period on a child exhibiting severe depression. It is also assumed that preliminary interventions
have been implemented and proven ineffective during that period.

To a “marked degree” means that a student is significantly different than peers that are “matched”
(e.g., age, sex, culture).

Should take into consideration: (a) different environments; (b) child’s developmental stage; (c)
evidence of the behavior should be observed by more than one person across a variety of settings
and environments. It should occur in noticeable patterns and should be considered significant in
rate, frequency, intensity, or duration; (d) behaviors must be more severe or frequent than the
normally expected range for students of the same age, gender, and cultural group; and

The problem behaviors have not changed or improved after implementation of at least two
planned and documented interventions.

Finally, the behavior is not the result of a developmental phase or due to ethnic or cultural issues.

9/3/2013
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To Be Eligible as a Child with SED

= 2.08 (3)(a)(i) An inability to learn which is not primarily the
result of intellectual, sensory or other health factors; and/or

Questions to Consider:

* Is there a history of a specific learning disability?
* Have there been attendance issues?

* Does the student display a disorder in thought, reasoning,
perception or memory, which can be attributed to the
emotional condition?
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Inability to learn:

¢ Demonstrated by a failure to attain a satisfactory rate of educational progress which
cannot be explained by intellectual, sensory, health, cultural or linguistic factors.

¢ Child has so severe an emotional disability that he/she cannot learn despite appropriate
educational interventions. Inability to learn should not be confused with an
unwillingness or disinterest in learning.

¢ The team must rule out a Specific Learning Disability, Intellectual Disability, Autism
Spectrum Disorder, Traumatic Brain Injury, or other neurological impairment, or a
communication disorder

¢ The team must rule out poor attendance (e.g., lack of opportunity to learn)

* The team must look at issues like whether there is a thought disorder that interferes
with learning.

¢ Underlying thoughts and feelings associated with ED may manifest themselves in
behaviors like being disorganized, quitting, or giving up easily, or difficulty retaining
material. There may also be discrepant achievement or uneven patterns of
performance.
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To Be Eligible as a Child with SED

= 2.08 (3)(a)(ii) An inability to build or maintain interpersonal
relationships which significantly interferes with the child’s social
development; and/or

Questions to Consider:

= Does the student participate in social activities?
= Does the student report having friends?
® Does the student withdraw from peer and/or adult contact?

= Are the student’s peers alienated by the intensity of student’s need for
attention?

= Are the students peer relationships short-lived or anxiety provoking?
® |s the problem with peers/adults related to antisocial subgroup behavior?
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This criterion requires documentation that the student is unable to initiate or to maintain
satisfactory interpersonal relationships with peer and adults in multiple settings. Looking for a
pervasive inability to develop relationships with others across settings & situation ( e.g., more than
one teacher, peer, or peer group.) Examples of student characteristics include: (a) verbal/physical
aggression when approached; (b) lack of affect or disorganized affect; (c) demands or need for
constant attention from others; and (d) withdrawal from all social interaction It is not an issue of
getting along with others. It is a question of whether the student has an impairment that negatively
affects his/her ability to interact with others (e.g., demonstrating empathy to others, initiating
positive interactions, enjoying working and playing with others, etc.)

Assessment, including interviews, should: (1) Search for any friendships or involvement in activities
and, if present, examine their nature (e.g., are they universally problematic.) and (2) Always ask in a
clinical interview, if the child has a friend.

¢ Consider whether the student is unable or unwilling to initiate or maintain relationships.

¢ Are conflicts with adults primarily with authority figures or involve control issues or power
struggles?

¢ Does the student almost always choose solitary activities? Or are they participating in anything?
Sports may be an area of competence.

¢ Are relationships sometimes chaotic? Or filled with upheaval?
¢ [sthere social isolation? Or extreme withdrawal?

¢ Are problems related to antisocial subgroup associations?

Other factors should be ruled out, such as social maladjustment, social immaturity, or another
disability category

9/3/2013
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Characteristics of Inability to Build

or Maintain Relationships

= Has no friends at home, at school, or in community

® Does not voluntarily play, socialize or engage in activities with
others

= Avoids talking with teachers & peers or is selectively mute

= Alienates others through hostile or detached behaviors

= Shows lack of affect or disorganized emotions toward others
= Exhibits withdrawal, isolation, or bizarre interactive patterns

= Seeks negative attention by being punished, humiliated or
hurt by others

o2 CotoRiny COe
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Additional characteristics from research literature to look for
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To Be Eligible as a Child with SED

= 2.08 (3)(a)(iii) Inappropriate types of behavior or feelings under
normal circumstances; and/or

Questions to Consider:

® What is the student’s affect? Is it inappropriate or distorted?
® |s the student generally anxious or fearful?

" Does the student have severe mood swings of depression to
happiness to rage/anger for no apparent reason?

= Does the student have delusions, auditory or visual hallucinations,
grossly disorganized behavior?

= Does the student have control of his or her behavior?

® |s the problem with peers/adults related to antisocial subgrou
behavior? C(Se

This criteria requires that the child’s behavior deviate significantly from expectations for the child’s age, sex,
and culture. Additionally, if significantly deviant, behaviors must be due to an emotional condition.
Inappropriate behaviors or feelings refer to behaviors that make the student appear strange or unusual
compared to others in the same situation. Inappropriate behavior can be withdrawn, deviant, or bizarre, not
just aggressive or acting-out behavior. Some children express their inappropriate behavior or feelings through
confused verbalizations, fantasizing, or preoccupation with emotional conflict in their art work, written
expression, or other outlets. Child should be compared to peers in similar circumstances or to developmental
norms. In some cases, consider whether symptoms of mental ilinesses or other disorders are interfering with
functioning. Behaviors should occur under normal conditions. Teams should consider whether the child’s
home or school situation is disrupted by stress, recent changes, or unexpected events — although this
evidence does not necessarily disqualify an eligibility determination

This category does not include behaviors that would be described as solely oppositional in nature. It also
does not include behaviors that are willful and understood by the student. It does include behaviors that are
bizarre or psychotic, such as compulsions, preoccupations, delusions, ritualistic body movements, etc.

Teams should consider if: (a) There is inappropriate affect; (b) Thought disorder with delusions or auditory or
visual hallucinations?; (c) Is there disorganized speech? (d) Does the student display a marked illogical
thinking or loose associations?; (e) Are they reality oriented?; (f) Does the student accept responsibility for
their behavior or are they confused?; (g) Does the student display bizarre ideas or statements?; (h) Is
behavior disorganized or out of control?; (i) Does the student display unexplained rage reactions, or
explosive, unpredictable behavior?; and (m) Again, differentiate if behaviors are associated with antisocial
subgroup activities or expectations.

3 components: Once it is established that behaviors are significantly deviant, it also must be determined that
they are due to an emotional condition. The team must also determine wither the student’s inappropriate
responses are occurring “under normal circumstances.”

9/3/2013
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Characteristics of Inappropriate

Behaviors or Feelings

= Reacts catastrophically to everyday occurrences
® Lacks appropriate fear reactions
= Shows flat, blunted, distorted or excessive affect

® Engages in bizarre verbalizations, peculiar posturing or
ritualistic behavior

= Engages in self-mutilation

= Displays extreme changes or shifts in mood or feelings
= Has delusions, hallucinations, obsessions

® Violent temper tantrums.

= Laughs or cries inappropriately in ordinary settings

100 CotoRiny COe
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Critical question is whether child’s reactions to everyday occurrences are appropriate in
relation to how the child's peers would react.
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To Be Eligible as a Child with SED

= 2.08 (3)(a)(iv) A general pervasive mood of unhappiness or
depression; and/or

Questions to Consider:

= Does the student fail to demonstrate an interest in special events or
interesting activities — or his or her usual activities?

= Does the student have control of his or her behavior?

= Does the student display persistent feelings of depression,
hopelessness, sadness or irritability?

= |s the student engaging in self-destructive behavior?

= Does the student have problems with poor appetite or overeating,
sleep problems, low energy, poor concentration, hygiene?
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To meet this criteria, the student must demonstrate actual symptoms of depression which typically
involves changes in four major areas: affective, motivational, physical and motor functioning, and
cognitions. The student’s manifestation of unhappiness must be pervasive, chronic and observable
in the school setting. This criteria requires that the child’s unhappiness or depression occurs across
most, if not all, of the child’s life situations and is interfering with functioning.

Looks at depressive symptomatology, e.g., changes in behavior associated with depression: (a)
problems with eating, demonstrated weight loss or weight gain, problems with sleeping, low energy
or fatigue, personal hygiene; (b) often these students look different; (c) does the student report
problems with concentration?; (c) sudden drop in grades?; (d) lack of interest in activities
previously enjoyed?; (e) Is the student displaying behaviors associated with poor self-esteem or
inadequate self concept (e.g., blames self for inadequacies, real or imagined?; (f) does the student
report recurrent thoughts of death or suicide?; and (g) is the student engaging in self-destructive
behavior?

This pattern should NOT be: (a) a temporary response to situational factors or a medical condition
(e.g., hypothyroidism)’; (b) attributable to substance abuse or medication; and (c) the effect of
normal bereavement

Feelings of depression are considered natural reactions when they are a response to traumatic
events such as parental divorce or death of a family members. Such reactions should be evaluated
in the context with special attention given to their intensity and duration. If mild or moderate or of
short duration and tied to a specific situation, they should be addressed using non-special
education interventions, e.g., individual counseling or referral. If depression seems unusually
intense or has generalized to other situations, this could indicate an ED. Talk about death or desire
to commit suicide would indicate a severe reaction that needs to be addressed immediately
through referral to a mental health professional.

9/3/2013
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Characteristics of Pervasive Mood

of Unhappiness or Depression

= Has lost interest in activities or social relations

= Major changes in eating/sleeping patterns

= Loss of energy, frequently over-tired

® Acts excessively agitated

= Manifests feelings of worthlessness, repeated self-denigration
®= Periods of crying and confusion about the reason

= Emotionally unresponsive

= Displays outbursts of anger, frustration or irritability

= Diminished ability to think or concentrate, difficulty with
memory

- CotoRiny COe
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Caution: What is a common symptom of depression in adolescents? Irritability
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To Be Eligible as a Child with SED

= 2.08 (3)(a)(v) A tendency to develop physical symptoms or
fears associated with personal or school problems.

Questions to Consider:

® Does the student have physical symptoms or fears associated
with personal or school problems?

= Does the student display disabling anxiety when talking about
school?

® Has the student experienced panic reactions?
= |s the student generally anxious and fearful?
® Does a health diagnosis exist?
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This category represents physical symptoms of fears that develop as reactions to emotional
problems that have no known medical cause.

This criterion requires that the child exhibit physical symptoms or fears associated with
his/her personal or school life. Biological or medical conditions such as allergies,
neurological syndromes and effects of medications should be ruled out. Fears may range
from incapacitating feelings of anxiety to specific and severe phobic reactions and panic
attacks. Examples of physical symptoms include without a known medical cause include: (a)
headaches; (b) gastrointestinal problems- nausea, stomach aches, cramps or vomiting; and
(c) cardiopulmonary symptoms. There can also be physical reactions or behaviors that are
not under voluntary control, such as tics, eye blinking, or unusual vocalizations

Does the student display symptoms of an anxiety disorder? (a) avoidance; (b) poor
concentration; (c) sleep problems; (d) physical symptoms that appear linked to stress:
racing heart rate, tremors, stomach aches, hyperventilating; (e) visits to school nurse?; and
(f) worries excessively about school performance to the point where somatic problems
result in an inability to function

Examples of fear-related behaviors include;

¢ Physical reaction when something (e.g., object, activity, individual, or situation) cannot
be avoided

e Persistent & irrational fear reaction to objects or situations
* Intense fear or irrational thoughts related to separation from primary caregivers

¢ School phobia (termed separation anxiety disorder) may fit under this category. The
evaluation must clearly differentiate between school phobia and truancy.

9/3/2013
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To Be Eligible as a Child with SED

= 2.08 (3)(a)(v) A tendency to develop physical symptoms or
fears associated with personal or school problems.

Questions to Consider:

® Does the student have physical symptoms or fears associated
with personal or school problems?

= Does the student display disabling anxiety when talking about
school?

® Has the student experienced panic reactions?
= |s the student generally anxious and fearful?
® Does a health diagnosis exist?
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This category represents physical symptoms of fears that develop as reactions to emotional
problems that have no known medical cause.

This criterion requires that the child exhibit physical symptoms or fears associated with
his/her personal or school life. Biological or medical conditions such as allergies,
neurological syndromes and effects of medications should be ruled out. Fears may range
from incapacitating feelings of anxiety to specific and severe phobic reactions and panic
attacks. Examples of physical symptoms include without a known medical cause include: (a)
headaches; (b) gastrointestinal problems- nausea, stomach aches, cramps or vomiting; and
(c) cardiopulmonary symptoms. There can also be physical reactions or behaviors that are
not under voluntary control, such as tics, eye blinking, or unusual vocalizations

Does the student display symptoms of an anxiety disorder? (a) avoidance; (b) poor
concentration; (c) sleep problems; (d) physical symptoms that appear linked to stress:
racing heart rate, tremors, stomach aches, hyperventilating; (e) visits to school nurse?; and
(f) worries excessively about school performance to the point where somatic problems
result in an inability to function

Examples of fear-related behaviors include;

¢ Physical reaction when something (e.g., object, activity, individual, or situation) cannot
be avoided

e Persistent & irrational fear reaction to objects or situations
* Intense fear or irrational thoughts related to separation from primary caregivers

¢ School phobia (termed separation anxiety disorder) may fit under this category. The
evaluation must clearly differentiate between school phobia and truancy.

9/3/2013
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(SED): The Child Cannot Receive

REB from General Education

= 2.08 (3)(b)(i) Impairment in academic functioning as
demonstrated by an inability to receive reasonable educational
benefit from general education which is not primarily the result
of intellectual, sensory, or other health factors, but due to the
identified serious emotional disability and/or

= Work samples that show abnormal thought processes or an
inability to complete tasks

® Body of evidence that demonstrates a rate of academic
progress that is significantly slower than that of peers

= Standardized achievement scores that are significantly below
expected achievement

109 COLORADO
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Reasonable Educational Benefit = REB

To qualify as a child with Serious Emotional Disability, there must be evidence that the child
cannot receive reasonable educational benefit from general education without specially
designed instruction.

e This is 1t of 2 characteristics that were previously in ECEA. Child must have an
impairment in academic functioning or social-emotional functioning.

e Multidisciplinary Team needs to make a determination that a student's social emotional
functioning is having an adverse impact on academic performance.

* There needs to be evidence that effective instruction was provided along with
appropriate interventions

¢ Information needs to be derived from a variety of sources: CBM, parent & teacher
interviews, failing grades, achievement tests

Rule out: (a) limited cognitive ability; (b) Autism Spectrum Disorder or other sensory
disorders; (c) Other health or medical conditions, including Traumatic Brain Injury (d)
Specific Learning Disability; and (e) linguistic differences
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(SED): The Child Cannot Receive

REB from General Education

= 2.08 (3)(b)(ii)) Impairment in social/emotional functioning as
demonstrated by an inability to build or maintain interpersonal
relationships which significantly interferes with the child’s social
development. Social development involves those adaptive
behaviors and social skills which enable a child to meet environ-
mental demands and assume responsibility for his or her welfare.

= |nability to attend, concentrate, follow class discussions and/or
participate appropriately in education activities

® Bizarre thought processes
® Out of control emotions

= Recurring disciplinary problems that are emotionally based and
tl}gt interfere with educational performance _ couomo Coe

This 2nd characteristic has equal weight. Impairment in S-E functioning means the student
can’t develop or maintain relationships with peers and teachers

Distinguish from problems with authority figures

Looking for problems that affect daily functioning, ability to cope

Social development is defined as adaptive behavior and social skills

When working within an MTSS framework, the multi-disciplinary team must gather data &
monitor the child’s progress with positive behavioral interventions and supports

Ex: Evidence based interventions: Social skills training —teaches desired behaviors

Check In/Check Out (CI/CO) intervention — lead to decrease in conflicts?

9/3/2013
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All Four Qualifiers Must be

Documented (#1/4)

= 2.08 (5)(c)(i) A variety of instructional and/or behavioral
interventions were implemented within general education and
the child remains unable to receive reasonable educational
benefit from general education

AND

111 COLORADOD
DEPARTMENT of EDUCATION

Before referring to Special Education, must ensure that both instructional & behavioral
interventions have been attempted & evaluated

Remember: academic engagement is one of the best behavioral interventions

Other evidence-based practices: Social Skills training, Why Try, Second Step, | Can Problem
Solve, Good Behavior Game, Brain Wise, PEACE curriculum. Others?

Documentation must reflect that child is not responding to Evidence-based strategies over
a period of time

Ex: 2 or more trials of interventions for a reasonable period of time — 4 to 8 weeks each

In most cases, FBA and BIP should be utilized to plan intensive interventions
The evaluation summary must include documentation of:
1. Intervention

2. Progress monitoring data

This also applies to Specific Learning Disability

9/3/2013
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All Four Qualifiers Must be

Documented (#2/4)

= 2.08 (5)(c)(ii) Indicators of social/emotional dysfunction exist
to a marked degree; that is, at a rate and intensity above the
child's peers and outside of his or her cultural norms and the
range of normal development expectations.

AND

112 COLORADOD o e
DEPARTMENT of EDUCATION ( :

Evidence that a focused assessment or a standardized assessment supports that an
emotional disorder is significant.

For example, depression scales, anxiety scales, or the Behavior Assessment System for
Children (BASC)

Practitioners must carefully interpret assessment data for culturally & linguistically diverse
populations

All data must be analyzed within a student’s culture
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All Four Qualifiers Must be

Documented (#3/4)

= 2.08(5)(c)(iii) Indicators of social/emotional dysfunction are
pervasive, and are observable in at least two different settings
within the child's environment. For children who are
attending school, one of the environments shall be school.

AND

113 COLORADOD o e
DEPARTMENT of EDUCATION ( :

Evidence that the behavior is not focused within a specific classroom or setting.

In general, means behavior occurs in school plus someplace else, e.g., home and/or
community

Term “pervasive” includes notion that frequency, intensity and duration of a behavior
exceed developmental & cultural expectations
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All Four Qualifiers Must be

Documented (#4/4)

= 2.08(5)(c)(iv) Indicators of social/emotional dysfunction
have existed over a period of time and are not isolated
incidents or transient, situational responses to stressors in the
child's environment.

DEPARTMENT of EDUCATION

Following traumatic events,, it is not uncommon for children to develop behaviors
associated with emotional disability.

This qualifier is designed to prevent children experiencing short-lived, acute, undesirable
behavior from having those behaviors considered an emotional disability.

No definition of “period of time.” General guidelines suggest a school semester which may
allow Problem Solving Team (PST) to evaluate a child’s response to intervention.

In some cases, that may be too long
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SED Exclusionary Clause

= 2.08(5)(d) The term “serious emotional disability” does not
apply to children who are socially maladjusted, unless it is
determined that they have an emotional disability under
paragraph 5 (a) of this section.

The multidisciplinary team has determined that this child is
not a child whose sole area of identified concern is social
maladjustment.

115 COLORADOD
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This exclusionary clause has been the source of much controversy, particularly due to lack
of a universally accepted, working definition of social maladjustment. There is no federal
guidance. Many students with social maladjustment also have a co-occurring emotional
disability. This exclusionary clause only applies when the social maladjustment exists in
isolation.

Largest difference with CO previous characteristics
1. Persistent pattern of stealing, lying or cheating
2. Consistent pattern of aggression to objects or persons

3. Pervasive oppositional, defiant, or non-compliant responses

There is considerable overlap between emotional disability (ED) and socially maladjusted
(SM) which has caused further confusion. For example: children with SM often have
problems with mood disorders, such as depression or anxiety. Because of overlap, it’s hard

to use an emotional disability versus social maladjustment strategy for identification of SED

Instead Multidisciplinary Teams should identify ED first and secondly consider whether
social maladjustment is present.

One assessment that attempts to differentiate between S-M and ED is the Emotional

Disturbance Decision Tree (PAR, 2007) Another assessment that is specifically based on the

federal criteria is the Scales for Assessing Emotional Disturbance (ProEd, 2010) School
teams will need to evaluate these tools to see if they meet local needs. They are not
endorsed by CDE.

9/3/2013
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Differential Diagnosis

® Social maladjustment is generally seen as consisting of a
persistent pattern of violating established norms through such
behaviors as truancy, substance abuse, perpetual struggles with
authority, poor motivation for schoolwork, and impulsive and
manipulative behavior.

A student with social maladjustment may demonstrate the
following:

= Misbehavior that is controlled and understood
® Intact peer relations

= A member of a subculture group

= Conflicts primarily with authority figures

116 COLORADOD oe
DEPARTMENT of EDUCATION ( :

Sometimes look at whether behavior is volitional versus out of the student’s control.

School teams have given feedback that students raised in an obviously criminal sub-culture
may meet the definition of social maladjustment.
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Characteristics of

Social Maladjustment

= Often displays self-confidence outside of school situations
= Generally reacts toward situations with inappropriate affect

* Lacks appropriate guilt and often blames others for his/her
problems though otherwise appears reality oriented

* Dislikes school except as a place for social contacts

* |s frequently truant and/or rebels against rules and structures
= Avoids school achievement even in areas of competence

* Displays little remorse

® Anger is a common emotional overreaction

= May have diagnosis of conduct disorder or dual diagnosis of CD
with substance abuse

117 COLORADOD
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However, a psychiatric diagnosis of conduct disorder does not necessarily equal social
maladjustment in this context. The law does not equate conduct disorder with social
maladjustment

Many task force members told us there were very different treatments needed for
emotional disability versus socially maladjusted students and that it can be difficult to have
students with social maladjustment in same class with students with a mental illness or
emotional disability.

Although there are a few students with social maladjustment who are currently in the SIED
eligibility category, we do not anticipate large changes in the SED population.

Process for districts: Announce change in criteria then prepare for any change in
placement for students. Current SIED students should be reviewed at their triennial
evaluation

Districts need to prepare for changes:

1.Professional development on classroom management
2.Strengthen targeted interventions within PBIS

3.Teach de-escalation strategies

4.Develop alternative programs

5.These general education supports need to be in place before students exit special
education

9/3/2013
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Clinical SED Diagnosis Versus

Educational Identification

* Psychiatric diagnosis is not sufficient for educational
identification of SED

* Must show inability to benefit from general education

* Impairment must exist in either academic achievement or in
social-emotional functioning

* When a child is diagnosed with a mental illness, families are
often devastated and turn to schools for support

118 COLORADOD
DEPARTMENT of EDUCATION

School teams need to be sensitive to family’s confusion regarding a separate process for
educational identification of a disability. These students might qualify for a 504 plan if not
eligible for Special Education.

In summary, the steps for identification include:
Screening for students at risk

Interventions with PM

Using data for referrals

Partnering with families

Collecting a BoE

Consideration of cultural & developmental factors

No v s wDN e

Determining if criteria are met
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To Be Eligible as SED, the Child

Must Meet All Three Conditions

1. Must have emotional or social functioning that results in an
inability to learn, building or maintain interpersonal
relationships, results in inappropriate types of behavior or
feelings, a general pervasive mood of unhappiness or
depression, and/or a tendency to develop physical symptoms
of fears associated with personal or school problems.

2. Educational performance must be adversely affected by the
condition.

3. The condition must create a need for specialized instruction.

119 COLORADO
DEPARTMENT of EDUCATION

“Educational performance” is more broadly defined to also include S-E competence.
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INTELLECTUAL DISABILITY

Intellectual Disability
(formerly Significant Limited Intellectual Capacity)

Gina Quintana quintana g@cde.state.co.us
(303) 866-6605

10 CotoRiny COe
DETARTMENT of EDUCATION
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Intellectual Disability

* Name change from Significant Limited to N I
Intellectual Capacity to Intellectual
Disability

= Alignment with IDEA

IDEA changed from Mental Retardation to
Intellectual Disability in 2010 as a result of
P.L. 111-256 known as Rosa’s Law

COLORADO
DEPARTMENT of EDUCATION

Rosa's Law (Pub. L. 111-256) is a United States law which replaces several instances of
“mental retardation" in law with "intellectual disability." The bill was introduced as S5.2781
in the United States Senate on November 17, 2009 by Barbara Mikulski (D-MD). It passed
the Senate unanimously on August 5, 2010, then the House of Representatives House on
September 22, and was signed into law by President Barack Obama on October 5.[1 The
law is named for Rosa Marcellino, a girl with Down syndrome Down Syndrome who was
nine years old when it became law, and who, according to President Barack Obama,
"worked with her parents and her siblings to have the words 'mentally retarded' officially
removed from the health and education code in her home state of Maryland." [21

121



9/3/2013

2.08 (4) A child with an Intellectual Disability shall have reduced
general intellectual functioning, existing concurrently with
deficits in adaptive behavior and manifested during the
developmental period, which prevents the child from receiving
reasonable educational benefit from general education.

2.08 (4) (a) Criteria for Intellectual Disability preventing the child
from receiving reasonable educational benefit from regular
education shall include:

2.08 (4) (a) (i) A full scale score of 2.0 or more standard deviations
below the mean on individually administered measures of
cognition.

2.08 (4) (a) (ii) A comprehensive adaptive skills assessment based
on a body of evidence that reflects the child’s social, linguistic,
and cultural background. The level of independent adaptive.

COLORADO
122 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with an Intellectual Disability eligibility
criteria that are in the current Rules for the Administration of the Exceptional Children’s
Educational Act 1 CCR 301-8
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behavior is significantly below the culturally imposed
expectations of personal and social responsibility This body
of evidence shali inciude resuits from each of the folfowing:

2.08 (4) (a) (ii) (A) A full scale score of 2.0 or more standard
deviations below the mean on a standard or nationally
normed assessment of adaptive behavior;

2.08 (4) (a) (ii) (B) Interview of parents; and

2.08 (4) (a) (ii) (C) Observations of the child’s adaptive behavior
that must occur in more than one educational setting. A
discrepancy must occur in two or more domains related to
adaptive behavior in more than one educational setting.

COLORADO
123 DEPARTMENT of EDUCATION Coe a
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2.08 (4) (b) A deficiency in academic achievement, either as
indicated by scores 2.0 or more standard deviations
below the mean in formal measures of language, reading
and math, or a body of evidence on informal measures
when it is determined that reliable and valid assessment
results are not possible due to the student’s functioning
level.

COLORADO
DEPARTMENT of EDUCATION

9/3/2013
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To Be Eligible as a Child with an

Intellectual Disability

To be eligible as a child with an Intellectual Disability,
there must be evidence of criteria in each of the
following areas:

"Cognitive, and
* Adaptive Skills, and
*Academic

COLORADO
DEPARTMENT of EDUCATION

Note:

No single area, by itself, will qualify a student for this eligibility category.

Evidence must be provided in each of the three areas proving that the student has
met the criteria.
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Important to Note:

® No single area, by itself, will qualify a student for
this eligibility category.

= Evidence must be provided in each of the three
areas proving that the student has met the criteria.

!

COLORADO
ARTMENT of EDUCATION

9/3/2013
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To Be Eligible as a Child with

an Intellectual Disability

Cognitive Criteria:

= A full scale score of 2.0 or more standard deviations below the
mean on individually administered measures of cognition; and

(This is a change to the definition. Originally, the cut-off range
was “more than 2.0 standard deviations.” )

* This is typically an 1Q score of 70 or below.
= Astudent’s 1Q profile is fairly flat when there is an ID.

= |f the student is 70+, taking into account the SEM, look at the
rest of the profile before making the determination. (Do they
meet the criteria under ID in adaptive behavior AND

academics?) — Coe

The current definition includes a student who has a full scale score of 2.0 standards
deviations. Previously, if they were at 2.0, they would not qualify for services under
intellectual disability. This change will assist teams with identification of students who are
in the border line range of intellectual disability. This criteria aligns with the DSM-IV-TR.

Remember, this score, in and of itself does not deem a student eligible for this category.

SEM — standard error of measurement
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To Be Eligible as a Child with an

Intellectual Disability

Adaptive Skiiis Criteria:

A comprehensive adaptive skills assessment based on a body of

evidence that reflects the child’s social, linguistic and cultural

background. The level of independent adaptive behavior is

significantly below the culturally imposed expectations of personal

and social responsibility. The body of evidence shall include results

from each of the following:

—A full scale score of 2.0 or more standard deviations below the
mean on a standard or nationally normed assessment of

adaptive behavior, and

—An interview of parents; and

—Observations of the child’s adaptive behavior that must occur in
more than one educational setting. A discrepancy must occur
in two or more domains related to adaptive behavior in more

than one educational setting. N C o e

DEPARTMENT of EDUCATION

Words in purple and italics indicate where changes have been made from the previous

criteria.
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Adaptive Skills Criteria

= A discrepancy must occur in two or more domains
related to adaptive behavior in more than one
educational setting.

®*The discrepancy must be consistent across educational
settings.

= Sometimes students may perform a skill in one setting
and not another, for many reasons.

® Caution: pay careful attention to any discrepancy in

communication when the student is an English Language
Learner.

1 CotoRiny COe
DETARTMENT of EDUCATION

For the student who is an English Language Learner, the may be a discrepancy in
communication. The team may want to look other domains and not base this decision
solely on this domain.

129



Adaptive Skills Criteria

* A face-to-face interview of the parents or caregivers using a
formal adaptive behavior assessment rating scale must be
completed by an individual who is trained to administer such
an instrument.

COLORADO
DEPARTMENT of EDUCATION

9/3/2013
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Adaptive Skills Assessment

= An observation of the student’s adaptive behavior in more
than one educational setting.

Examples include, but are not limited to:
= Classroom

= Cafeteria

* Library

* Playground

* Computer Lab

COLORADO
DEPARTMENT of EDUCATION

9/3/2013
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(ID): The Child Cannot Receive REB

from General Education

* A deficiency in academic achievement either as indicated by
scores 2.0 or more standard deviations below the mean in
formal measures of language, reading, and math, or a body of
evidence of informal measures when it is determined that
reliable and valid assessments are not possible due to the
student’s functioning level.

COLORADO
DEPARTMENT of EDUCATION

Reasonable Educational Benefit = REB

To qualify as a child with an Intellectual Disability there must be evidence that the child
cannot receive reasonable educational benefit from general education without specially
designed instruction.

Previously, the definition read “more than 2.0 standard deviations.” It now includes 2.0 or
more.

The body of evidence was included to assist teams with students who, by virtue of their
disability and/or functioning level, and after all attempts to assess are exhausted. The data
that are collected should reflect the students’ needs and current academic functioning
level.

Body of evidence may include: progress monitoring data, CBM’s, summative or formative
assessment data, student work, developmental skills checklists, teacher observations,
teacher anecdotal records focused on academic achievement.
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To Be Eligible as ID, the Child

Should Meet All Four Conditions

1. Must have a quantified intellectual disability.

2. Must have a quantified deficit in adaptive skills.

3. Educational performance must be adversely affected by the
condition.

4. The condition must create a need for specially designed
instruction.

- CotoRiny COe
DETARTMENT of EDUCATION
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MULTIPLE DISABILITIES

Multiple Disabilities

Gina Quintana

134

guintana_g@cde.state.co.us

(303) 866-6605
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2.08 (5) A child with Multiple Disabilities shall have two or more
areas of significant impairment, one of which shall be an
Intellectual Disability. The other areas of impairment include:
Orthopedic impairment; Visual impairment, including
Blindness; Hearing Impairment, Including Deafness; Speech or
Language Impairment; Serious Emotional Disability; Autism
Spectrum Disorders; Traumatic Brain Injury; or Other Health
Impaired. The combination of such impairments creates a
unique condition that is evidenced through a multiplicity of
severe educational needs which prevent the child from
receiving reasonable educational benefit from general

education.

2.08 (5) (a) In order to be eligible as a child with multiple
disabilities, the child must satisfy a// eligibility criteria for each

COLORADO
135 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with a Multiple Disability eligibility
criteria that are in the current Rules for the Administration of the Exceptional Children’s
Educational Act 1 CCR 301-8

Changes in the definition include the each of the new category names.
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individual disability, as described in these Rules.
Documentation for each identified eligibility category must be
included.

2.08 (5) (b) The Multiple Disabilities, as described in section
2.08(5) above, prevents the child from receiving reasonable
educational benefit from general education such that the child
exhibits two or more of the following:

2.08 (5) (b) (i) Inability to comprehend and utilize instructional
information.

2.08 (5) (b) (ii) Inability to communicate efficiently and
effectively.

2.08 (5) (b) (iii) Inability to demonstrate problem solving skills
when such information is presented in a traditional academic
curriculum.

2.08 (5) (b) (iv) Inability to generalize skills consistently.

COLORADO
136 DEPARTMENT of EDUCATION Coe a

136



To Be Eligible as a Child with

Multiple Disabilities

* When an educational team identifies a child with multiple
disabilities, the determination of eligibility criteria in each area
identified must be met and the appropriate checklist included in
the IEP.

* For example, if a child has an intellectual disability and a hearing
impairment, including deafness, he or she must meet criteria for each
ID and HID and the Determination of Eligibility form/checklist for each
included in the IEP, along with the Multiple Disabilities form.

* A child MUST qualify for eligibility under intellectual disability in
order to be considered as a child with multiple disabilities.

COLORADO
DEPARTMENT of EDUCATION

9/3/2013
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(MD): The Child Cannot Receive

REB from General Education

The Multiple Disabilities, prevents the child from receiving
reasonable educational benefit from general education, as
evidenced by two or more of the following criteria:

* Inability to comprehend and utilize instructional information;
and/or

* Inability to communicate efficiently and effectively; and/or

* Inability to demonstrate problem solving skills when such
information is presented in a traditional academic curriculum;
and/or

* Inability to generalize skills consistently. COLORADO COe

DEPARTMENT of EDUCATION

Reasonable Educational Benefit = REB

To qualify as a child with Multiple Disabilities, there must be evidence that the child cannot
receive reasonable educational benefit from general education without specially designed
instruction.

Each of these were components of the previous criteria of Multiple Disabilities. For the
new definition they have been refined and clearly described. This criteria is to assist
educational teams determine whether or not a student meets the eligibility criteria for
Multiple Disabilities based on the student’s educational needs which prevent the child from
receiving reasonable educational benefit from general education alone.

A body of evidence should include data / artifacts or other proof that the student meets
two or more of the criteria.
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To Be Eligible as MD, the Child

Must Meet All Three Conditions

1. Must have two or more areas of significant impairment, one
of which must be Intellectual Disability, and meet the
eligibility criteria for each.

2. Must meet two of the four identified factors of educational
need.

3. The condition must create a need for specially designed
instruction.

- CotoRiny COe
DEPARTMENT of EDUCATION
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ORTHOPEDIC IMPAIRMENT

Orthopedic Impairment

Jayne Dougherty

140

(formerly under Physical Disability)

dougherty j@cde.state.co.us

(303) 866-6668

COLORADO
ARTMENT of EDUCATION
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2.08 (6) A child with an Orthopedic Impairment has a severe
neurological/muscular/skeletal abnormality that impedes
mobility, which prevents the child from receiving reasonable
educational benefit from general education.

2.08 (6) (a) Orthopedic Impairment may be a result of a congenital
anomaly (e.g. spina bifida, osteogenesis imperfecta, clubfoot);
effects of a disease (e.g. bone tumor, muscular dystrophy,
juvenile arthritis); or from other causes (e.g. cerebral palsy,
amputations, trauma, and/or fractures or burns that cause
contractures).

2.08 (6) (b) The Orthopedic Impairment, as described above,
prevents the child from receiving reasonable educational
benefit from general education because the disabling

COLORADO
143 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with an Orthopedic Impairment
eligibility criteria that are in the current Rules for the Administration of the Exceptional
Children’s Educational Act 1 CCR 301-8
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condition interferes with functions of daily living, including
but not limited to, ambulation, attention, hand movements,
coordination, communication, self-help skills and other
activities of daily living, to such a degree that the child
requires specialized instruction and related services, which

may include special equipment.

COLORADO
142 DEPARTMENT of EDUCATION Coe a
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To Be Eligible as a Child with an

Orthopedic Impairment

= A student must present with one of the following criterion:

A congenital anomaly (e.g. spina bifida, osteogenesis
imperfecta)

Effects of a disease (e.g. muscular dystrophy, juvenile
arthritis, bone tumor)

Other causes (e.g. cerebral palsy, fractures or burns which
cause a contracture or amputations)

143 COLORADOD
DEPARTMENT of EDUCATION

An Orthopedic Impairment is the result of a neurological, muscular or skeletal abnormality.
These abnormalities are evidenced by a congenital anomaly such as spina bifida or
osteogenesis imperfecta, the effects of a disease such as muscular dystrophy or juvenile
arthritis, or from other causes such as cerebral palsy or amputations.
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(Ol1): The Child Cannot Receive REB

from General Education

And the student must have:

* A disabling condition that interferes with functions of daily
living including but not limited to, ambulation, attention, hand
movements, coordination, communication, self-help skills to
such a degree that the child requires specially designed
instruction and related services, which may include
equipment.

The orthopedic impairment disability category provides a
means for identifying and providing necessary services to
those students whose motor functioning is significantly
different from their peers to the extent that it adversely
affects their participation and school performance in

COLORADO

2 general education. C e

Reasonable Educational Benefit = REB

To qualify as a child with an Orthopedic Impairment, there must be evidence that the child
cannot receive reasonable educational benefit from general education without specially
designed instruction.

It is important to note that the student’s impairment must have an educational impact such
as, impeding their ability to either perform functional tasks, limit mobility and participation
in the educational environment or impair motor functioning to such a degree that the
student requires specially designed instruction and possibly specialized equipment.

9/3/2013
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Physical Criteria for

Orthopedic Impairment

* A medical diagnosis documenting a disease, congenital
anomaly or impairment is not required from a medical doctor.
However, any medical diagnosis or assessment statement from
a medical doctor that a district does receive should be
included in the evaluation report.

= Although not part of the formal eligibility criteria, typically
students considered for this disability category have chronic or
permanent impairments that are not remediated with time.

= Students with orthopedic impairments that do not require
specialized instruction may be considered more appropriately

for a 504 plan
m'l-.mmlwc.q?)?"t:r}}:g Coe
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A temporary (6 months or less) condition would not fulfill the requirements for eligibility.
As student may, however, need accommodations for the short term. Each school/district
will have to determine how it will handle these temporary impairment situations.
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Evaluation of an

Orthopedic Impairment

= A comprehensive educational assessment shall document a
student’s current pre-academic or academic functioning,
social-emotional development, adaptive behavior, and motor
development or communication abilities resulting from the
orthopedic impairment.

e CotoRiny COe
DETARTMENT of EDUCATION

9/3/2013
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Specially Designed Instruction for an

Orthopedic Impairment Disability

= Specially designed instruction will be designed to meet the
unique needs of a child with an orthopedic impairment which
may include instruction in the classroom, in physical
education, and/or other settings as determined by the IEP
team.

Specially designed instruction is provided through direct
service provision by a Special Education Teacher, a Speech
Language Pathologist, and/or an Adapted Physical
Education Teacher.

Related services may include but are not limited to
physical therapy and occupational therapy.

147 COLORADOD
DEPARTMENT of EDUCATION

Orthopedic impairment criteria requires a student to be in need of specialized instruction
by a direct service provider. Careful consideration should be given to maintain students in
the LRE. Some students may only in need accommodations to participate in the general
education classroom. Emphasis will be on collaboration by the special education staff and
general education teacher to implement and track effectiveness of the accommodations
putin place.

9/3/2013
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Specially Designed Instruction for an

Orthopedic Impairment Disability

* An orthopedic impairment or diagnosis in and of itself without
the need for specially designed instruction does not meet the
eligibility criteria for the disability.

* The orthopedic impairment must prevent the student from
receiving educational benefit from general education to such a
degree that the student requires specially designed
instruction.

148 COLORADO
DETARTMENT of EDUCATION
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Ol Considerations
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* An example is Juvenile Rheumatoid Arthritis. A student with JRA
may have some or all of the following conditions; medication
needs, frequent absences, stiffness and limited range of motion,
which may require related support services from a nurse, OT
and/or PT, as well as specially designed instruction.

= |n this event, the IEP team will need to collaborate to determine
what condition or issue is most impacting the student’s
educational performance. C d e

149 COLORADOD
DEPARTMENT of EDUCATION
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Ol Considerations

¢ Is it limitations in the student’s functional performance or
physical mobility or is it the medical needs and/or
endurance required to participate in the school environment
that are most impactful?

* If it is the former then the student could be classified as
having an Orthopedic Impairment. If it is the later, then the
student could be classified as having met the criteria for
Other Health Impaired.

* Eligibility category determination will truly need to be a
collaborative and thoughtful decision amongst the IEP team.

150 COLORADOD
DEPARTMENT of EDUCATION
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Reminder

= Regardless of whether the IEP team decides Other Health
Impaired or Orthopedic Impairment is the most appropriate
eligibility category for a student, the student’s disability still
MUST have an adverse impact on their educational
performance to such a degree that the student requires
specially designed instruction, from a direct service provider
(Speech Language Pathologist, Special Education teacher
and/or an Adapted Physical Education teacher) to benefit from
general education.

* The eligibility category does not drive services. The services
must be individually tailored to the child’s unique needs.

151 COLORADO
DEPARTMENT of EDUCATION
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To Be Eligible as Ol, the Child

Must Meet All Three Conditions

1. Have a severe neurological / muscular /skeletal abnormality
that impedes mobility.

2. The condition must interfere with functions of daily living to
such a degree that educational performance is adversely
affected.

3. The condition must create a need for specially designed
instruction.

152 COLORADOD
DEPARTMENT of EDUCATION
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OTHER HEALTH IMPAIRMENT

Other Health Impairment
(formerly under Physical Disability)

Kathleen Patrick RN patrick_k@cde.state.co.us
(303) 866-6779

153 COLORADOD
DEPARTMENT of EDUCATION
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2.08 (7) Other Health Impaired (OHI) means having limited
strength, vitality, or alertness, including a heightened
alertness to environmental stimuli, that results in limited
alertness with respect to the educational environment due
to a chronic or acute health problem, including but not
limited to asthma, attention deficit disorder or attention
deficit hyperactivity disorder, diabetes, epilepsy, a heart
condition, hemophilia, leukemia, kidney disease, sickle cell
anemia or Tourette syndrome.

As a result of the child’s Other Health Impairment, as
described above, the child is prevented from receiving
reasonable educational benefit from general education, as
evidenced by one or more of the following:

COLORADO
154 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with an Other Health Impairment
eligibility criteria that are in the current Rules for the Administration of the Exceptional
Children’s Educational Act 1 CCR 301-8

9/3/2013
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2.08 (7) (a) Limited strength as indicated by an inability to
perform typical tasks at school;

sustain effort or to endure throughout an activity; and/or

2.08 (7) (c) Limited alertness as indicated by an inability to
manage and maintain attention, to organize or attend, to
prioritize environmental stimuli, including heightened
alertness to environmental stimuli that results in limited
alertness with respect to the educational environment.

COLORADO
155 DEPARTMENT of EDUCATION Coe a

Other Health Impairment is not a NEW disability category. These students would have been
classified as Physical Disability.
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To Be Eligible as a Child with an

Other Heath Impairment

* May involve the following medical conditions: Asthma,
attention deficit disorder or attention deficit hyperactivity
disorder, diabetes, epilepsy, a heart condition, hemophilia,
leukemia, kidney disease, sickle cell anemia or Tourette
syndrome.

* The above conditions are not the only ones that may be
considered.

* Being diagnosed with a health-related condition does not
automatically qualify child as having an Other Health
Impairment.

156 COLORADO
DETARTMENT of EDUCATION

The list of conditions is not meant to be inclusive, rather it is just examples of health issues
that may affect a students ability to achieve academic progress in general education alone.
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Medical Diagnosis for Eligiblity

= If district requires a medical diagnosis to determine eligibility,
it must be provided at no cost to parents.

= Alternative assessment measures administered by “qualified
personnel” that meet standard evaluation procedures would
be sufficient to establish Other Health Impairment eligibility.

157 COLORADOD
DEPARTMENT of EDUCATION

Alternative assessment measures can include:

* A comprehensive health history taken by the school nurse

e Evaluations performed by the school psychologist including standardized testing or
classroom observations

e Evaluation procedures used by school personnel should be:
a. validated for the specific purpose for which they are used and

b. should be administered according to established protocols

Qualified personnel are those individuals who are licensed and endorsed by CDE and the
particular assessment/evaluation procedure used is in their scope of practice.

This may occur with a child who is exhibiting inattentive-hyperactive behaviors. If the
behaviors are significant enough to cause educational impact, an educational identification
can be made for OHI using appropriate assessments including team input.
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(OHI): The Child Cannot Receive

REB from General Education

* The disability must adversely affect educational performance
and create a need for special educational services.

" It is critical to consider both academic and nonacademic skills
and progress.

158 COLORADO
DETARTMENT of EDUCATION

First consider the child’s health condition and its general effects on the child, then look at
the disability’s effect on the child’s educational performance.
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(OHI): The Child Cannot Receive REB

from General Education

* Limited strength as indicated by an inability to perform typical
tasks at school.

* Limited vitality as indicated by an inability to sustain effort or to
endure throughout an activity.

* Limited alertness as indicated by an inability to manage and
maintain attention, to organize or attend, to prioritize
environmental stimuli, including heightened alertness to
environmental stimuli that results in limited alertness with
respect to the educational environment

159 COLORADOD
DEPARTMENT of EDUCATION

Reasonable Educational Benefit = REB

To qualify as a child with an Other Health Impairment, there must be evidence that the
child cannot receive reasonable educational benefit from general education without
specially designed instruction.
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Limited Strength

Limited strength as indicated by an inability to perform
typical tasks at school

= Example: A child with Sickle Cell Anemia may have limited
physical strength due to his or her condition and have
difficulty with work output, mobility and fatigue especially
during a crisis which can include pain and swelling in hands
and feet, fever, gastric and respiratory problems. The child can
also experience altered brain tissue perfusion that would
cause loss of balance, altered gait, changes in behavior and
academic performance and possible seizure activity.

160 COLORADO
DEPARTMENT of EDUCATION

Sickle Cell Anemia can affect the student's mobility, strength and endurance. Students may
come to school with varying degrees of pain and swelling in their limbs, abdominal pain
including diarrhea and vomiting which leads to dehydration, respiratory distress, and
neurologic changes. The nature of this disease can cause issues with academic progress,
attendance, participation in school activities, need for homebound or alternative
instruction.
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Limited Vitality

Limited vitality as indicated by an inability to sustain
effort or to endure throughout an activity

= Example: A child undergoing chemotherapy for leukemia may
have frequent absences from school for doctor’s appointments
and chemo/radiation therapy including bone marrow
transplant. The child can have limited cognition and stamina to
attend to his or her school work due to effects of treatments.

161 COLORADO
DEPARTMENT of EDUCATION

Leukemia is a cancer of blood forming cells. Chemotherapy and radiation can be very toxic
to the brain and as a result the student may have difficulty with school due to these

treatments.
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Limited Alertness

attention, to organize or attend, to prioritize environmental stimuli,
including heightened alertness to environmental stimuli that results in
limited alertness with respect to the educational environment.

= Example: A child with ADD/ADHD may have limited ability to attend
to specific academic tasks because the disorder causes them to be
overly alert to the general environment and causes them:

" to be distractible during academic instruction
= to have difficulty with organization

to have difficulty paying attention and inability to focus

to be impulsive and control behavior

162 COLORADOD
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ADD - Attention Deficit Disorder (no hyperactivity)
ADHD — Attention Deficit Hyperactivity Disorder

Both ADD and ADHD can make it hard for a person to sit still, control behavior, and pay
attention. These conditions are characterized by an inability to focus which usually
contributes to decreased alertness to the educational environment. For example, a student
diagnosed with ADD may have a limited ability to attend to specific academic tasks because
the disorder causes him or her to be overly alert to the general environment. There should
be evidence that the child’s educational performance suffers as a result would satisfy the
“limited alertness” criterion and make the child eligible for special education services as
long as the disability also causes a need for such services.

A child with limited alertness whose educational performance is not adversely affected
does not qualify for placement as OHI.

162



OHI Factors to Consider

Factors to consider in an evaluation include, but are not limited to:
® Medical history including medication

" Type, degree, and severity of health impairment

" Current levels of performance — both academic and nonacademic

* Need for special education and related services

163 COLORADOD
DEPARTMENT of EDUCATION
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Remember

* A medical diagnosis alone is insufficient to determine
eligibility for special education services.

* Teams should focus on presenting problems along with a
comprehensive evaluation to determine the appropriate
disability.

* Medically-based mental iliness would be more accurately
identified under the eligibility category of Serious Emotional
Disability.

164 COLORADO
DETARTMENT of EDUCATION
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To Be Eligible as OHI, the Child

Must Meet All Four Conditions

1. Have a chronic or acute health condition.

2. The health condition must cause limited strength, vitality or
alertness due to chronic or acute health problem.

3. Educational performance must be adversely affected by the
health condition.

4. The health condition must create a need for specially
designed instruction.

165 COLORADOD
DEPARTMENT of EDUCATION
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SPECIFIC LEARNING DISABILITY

Specific Learning Disability

Candy Myers myers_c@cde.state.co.us
(303) 866-6883

This eligibility category does not have any substantive changes.
There is an alignment with changed disability category labels and
compacting of the criteria language. For training guidance,
please go to:

http://www.cde.state.co.us/cdesped/SD-SLD.asp

166 COLORADO
DETARTMENT of EDUCATION
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2.08 (8) A child with a Specific Learning Disability shall have a
learning disorder that prevents the child from receiving
reasonable educational benefit from general education.

2.08 (8) (a) Specific Learning Disability means a disorder in one or
more of the basic psychological processes involved in
understanding or in using language, spoken or written, that
may manifest itself in the imperfect ability to listen, think,
speak, read, write, spell or to do mathematical calculations,
including conditions such as perceptual disabilities, brain injury,
minimal brain dysfunction, dyslexia, and developmental
aphasia. Specific Learning Disability does not include learning
problems that are primarily the result of: visual impairment,
including blindness; hearing impairment, including deafness;
orthopedic impairment; intellectual disability; serious

COLORADO
167 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with a Specific Learning Disability
eligibility criteria that are in the current Rules for the Administration of the Exceptional
Children’s Educational Act 1 CCR 301-8
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emotional disability; cultural factors; environmental or
economic disadvantage; or limited English proficiency.

2.08 (8) (b) A child may be determined to have a Specific Learning
Disability that prevents the child from receiving reasonable
educational benefit from general education if a body of
evidence demonstrates the following criteria are met:

2.08 (8) (b) (i) The child does not achieve adequately for the
child’s age or to meet state-approved grade-level standards
and exhibits significant academic skill deficit(s) in one or more
of the following areas when provided with learning
experiences and instruction appropriate for the child’s age or
state-approved grade-level standards:

COLORADO
168 DEPARTMENT of EDUCATION Coe a
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2.08 (8) (b) (i) (A) = (H)

Oral expression; Listening comprehension; Written

Reading comprehension; Mathematical calculation;
Mathematics problem solving; and

2.08 (8) (b) (ii)

169

The child does not make sufficient progress to meet age or
state-approved grade-level standards in one or more of the
areas identified in Section 2.08(8)(b)(i) when using a process

based on the child’s response to scientific, research-based
intervention.

COLORADO
DEPARTMENT of EDUCATION
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SPEECH OR LANGUAGE IMPAIRMENT

Speech or Language Impairment

Tami Cassel cassel t@cde.state.co.us
(303) 866-6114

This eligibility category does not have changes other than an
alignment of new terminology and format.

0 CotoRiny COe
DEPARTMENT of EDUCATION
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2.08 (9) A child with a Speech or Language Impairment shall have a
communicative disorder which prevents the child from

receiving reasonable educational benefit from general
education.

2.08 (9) (a) Speech or Language Impairment may be classified
under the headings of articulation, fluency, voice, functional

communication or delayed language development and shall
mean a dysfunction in one or more of the following:

2.08 (9) (a) (i) Receptive and expressive language (oral and
written) difficulties, including syntax (word order, word form,
developmental level), semantics (vocabulary, concepts and
word finding), and pragmatics (purposes and uses of language);

COLORADO
171 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with a Speech or Language Impairment
eligibility criteria that are in the current Rules for the Administration of the Exceptional
Children’s Educational Act 1 CCR 301-8
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2.08 (9) (a) (i) Auditory processing, including sensation (acuity),
perception (discrimination, sequencing, analysis and synthesis),
association and auditory attention;

2.08 (9) (a) (iii) Deficiency of structure and function of oral
peripheral mechanism;

2.08 (9) (a) (iv) Articulation including substitutions, omissions,
distortions or additions of sound;

2.08 (9) (a) (v) Voice, including deviation of respiration,
phonation (pitch, intensity, quality), and/or resonance;

2.08 (9) (a) (vi) Fluency, including hesitant speech, stuttering,
cluttering and related disorders; and/or

2.08 (9) (a) (vii) Problems in auditory perception such as
discrimination and memory.

COLORADO
172 DEPARTMENT of EDUCATION Coe a
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2.08 (9) (b) The Speech or Language Impairment, as set out
above, prevents the child from receiving reasonable
educational benefit from general education and shall include
one or more of the following:

2.08 (9) (b) (i) Interference with oral and/or written
communication in academic and social interactions in his/her
primary language;

2.08 (9) (b) (ii) Demonstration of undesirable or inappropriate
behavior as a result of limited communication skills; and/or

2.08 (9) (b) (iii) The inability to communicate without the use of
assistive, augmentative/alternative communication devices or
systems.

COLORADO
173 DEPARTMENT of EDUCATION Coe a
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To Be Eligible as a Child with a

Speech or Language Impairment
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communication, or delayed language development

= Evidence of dysfunction in one or more of the following areas:
Receptive/Expressive Language, Auditory Processing, Oral
peripheral structure, Articulation, Voice, Fluency and/or Auditory
Perception

174 COLORADOD
DEPARTMENT of EDUCATION
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Birth to 12 Guidelines

* Developed by Colorado school Speech-Language Pathologists.

® Provides guidance in determining severity of speech or language
impairment.

= Allows for use of normative assessment data as well as
observational data in determining educational disability/

* Provides rubric for all speech or language areas.

* Considers impact of speech or language impairment to educational
performance

175 COLORADOD
DEPARTMENT of EDUCATION

Document that provides assistance SLPs and administrators in determining the eligibility
and service provision for special education students who have speech or language
impairments

2 sections Birth to kindergarten referred to as B-K Guidelines and Kindergarten through 12
grade (aka K-12 Guidelines)
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Primary Language Considerations

* Social, cultural and linguistic diversity for students whose
language is something other than English.

* Impact in areas of speech development, pragmatics, and
language development.

= Collaborate with English Language Acquisition (ELA) staff to
determine a disability versus a difference.

176 COLORADOD
DEPARTMENT of EDUCATION

When evaluating a student who speaks another language other than English the following
areas need to be considered in order to determine if a student has a speech or language
impairment versus a speech or language difference due to learning two languages.

Articulation — some sounds in a primary language are not present in English (i.e. the rolled
/r/ in Spanish)

Pragmatics — Social and cultural differences present through social language. Whereas in
Asian cultures, it may not be appropriate to make eye contact with an adult. In American
culture it is considered inappropriate not to look at the speaker.

Language development — certain grammatical structures in English are not represented the
same way in other languages. The development of a second language takes time and
occurs in a developmental pattern which varies based on the primary language. For
example students speaking Mandarin may take longer to assimilate plurals whereas
students speaking Spanish may develop this skill sooner. Collaboration with personnel
trained in ELA will help to determine whether the student is making adequate growth in
learning English.

A body of evidence must support a significant delay in the primary language as well as in
English
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Family Involvement

* Interview family for input regarding speech or language
development concerns

= Family input is critical for students who are learning English as a
second language

= Family involvement is necessary for all Eligibility Meetings

177 COLORADOD
DEPARTMENT of EDUCATION

An interview with the family can provide information regarding their child’s developmental
milestones for learning language. Sometimes they are the best source for a dual language
learner as they can provide knowledge as to whether or not there were concerns with the
child’s learning his or her first language. There must be evidence that the speech or
language impairment is present in the first language.
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Dual Language Learners

= Learn social language quicker than academic language
= Up to 7 years to learn social language (BICS)
= 7+ years to learn academic language (CALPS)

* May experience a silent receptive stage not to be confused with

Selective Mutism

= Delay must be present in both languages

178 COLORADOD
DEPARTMENT of EDUCATION

Dual Language Learners will learn the Basic Interpersonal Communication Skills (BICS)
quicker than they will the Cognitive Academic Language Proficiency (CALP)

Can take up to 7 years to learn BICS and 7 plus years to acquire academic language.

The silent period is when the student is focusing on the comprehension of a second
language. Their responses are often non-verbal or limited to 1-2 words. This time should
not be confused with Selective Mutism which is a condition in which the student can
communicate but does not talk in certain situations but will converse freely in the home or
with friends.

It is important to note that students who are able to communicate in their home language
or have typical speech and language skills for their primary language do not have a
language impairment. Documentation of language difficulties which is culturally and
linguistically sensitive must be present in both languages in order for a student to be
determined to have a speech or language impairment.

178



Receptive and Expressive Language

= Syntax - sequencing words to formulate grammatically correct
sentences in verbal or written language.

= Use of morphological structures such as plurals, possessives,
verb tense

® Semantics — Vocabulary comprehension and use, word retrieval,
concept development

* Pragmatics — Social language Use involves Using language for
different purposes, Changing language for different listeners,
Following conversational rules

179 COLORADOD
DEPARTMENT of EDUCATION

Pragmatics is social language use that involves using language for different purposes,
changing language to different listeners and following conversational rules. While a student
may score average to above average on Standardized assessments such as the CELF-5 or
OWLS Il with regards to language, they could still demonstrate an inability to use the
language in a variety situations like imaginative play, to change language structures to
communicate with different audiences or explain a different perspective, and/or to make
statements which are considered socially appropriate. Observations in natural
communicative environments will help to determine comprehension and use of language
skills within a social context.

9/3/2013
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Receptive and Expressive Language

* Consideration must be given to the student’s receptive and
expressive language skills in his or her primary language

= Difficulties must be present in oral and/or written language

= Language development should be compared to same- aged
peers of like social, cultural and linguistic backgrounds

COLORADO
DEPARTMENT of EDUCATION
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Auditory Processing

* How the brain interprets what it hears

= Auditory processing problems may also be known as a Central
Auditory Processing Disorder (CAPD)

" CAPD is NOT due to a higher order cognitive-communicative or
language-related dysfunction. It includes Sensation (Acuity),
Perception (discrimination, sequencing, analysis and synthesis of
sounds and words), Association and Auditory Attention

= Collaboration with Audiologists regarding assessments for CAPD such
as Dichotic speech tests and Auditory Discrimination tests

® Consultation with Audiologists for identification

COLORADO
DEPARTMENT of EDUCATION

181

Teams need to utilize the expertise of other professionals to make this determination.
Often families will seek an outside diagnosis of this condition and provide the school with
the report where CAPD has been diagnosed. Work with your audiologists to interpret
results and make recommendations regarding eligibility for special education. Severity of
the condition must show educational impact.

Some students with CAPD can receive reasonable benefit from general education through
accommodations

The educational team may want to consider a 504 instead

9/3/2013
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Deficiency of Structure and Function

of Oral Peripheral Mechanism

* Oral structure anomalies such as cleft palate, macroglossia
(tongue is large relative to the oral cavity)

= Oral motor difficulties which interfere with speech such as
Apraxia

= Nasal cavity anomalies such as deviated septum

= Some structural anomalies may not interfere with speech
production such as Macrostomia (one corner of mouth extends
into cheek)

= Structural or functional anomaly must have an educational
impact

182 COLORADOD
DEPARTMENT of EDUCATION

When considering educational impact of a disability remember that it relates to the
overall health and alertness as well as any limitations to access general education which
could include recess and lunch. A student with a swallowing disorder may be eligible for
special education services to work on feeding so that he or she can participate in lunch or
snack time.

A deviated septum may give a hypernasal quality to speech which doesn’t typically
interfere with intelligibility

9/3/2013
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Articulation

= Substitutions - replacing one sound for another such as “kitten”
becomes “titten”

= Omissions — deleting a sound from a word such as “spider”
becomes “pider”

= Distortions — atypical production of a sound not commonly
heard in the primary language such as the lateral /s/

= Additions of a sound — another sound is added to a word such
as “breakfast” becomes “breakflast”

- CotoRiny COe
DEPARTMENT of EDUCATION

These are the areas in which articulation can be classified. Some errors are considered
developmental and would not warrant an evaluation. Training can be given to preschool -1
grade teachers to help address parental concerns
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Developmental vs. Delay

* Speech skills develop in a predictable pattern

® Some misarticulations are considered developmental for the
student’s age ( i.e. a 3 year old who says “wabbit” for “rabbit”)

® Dual Language Learners (English as a second language or
simultaneous with a native language) may not develop at the
same rate or pattern. Consult with ELA staff

= Culture and dialect within the United States must be considered

- CotoRiny COe
DETARTMENT of EDUCATION
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Voice

= Disorders in respiration, such as speaking on inhalation
® Phonation which includes pitch, intensity, quality
® Resonance - nasal quality to voice (hyponasal or hypernasal)

* Must have an educational impact

185 COLORADOD
DEPARTMENT of EDUCATION

Often referral for the speech language pathologist to provide services to a student with a
voice disorder comes through a doctor. An Individualized Education Program (IEP) staffing
team needs to show clear delineation of how an identified voice disorder prevents the
student from receiving reasonable educational benefit from general education

In some instances a voice disorder may be prevalent in relationship to another disability
such as Autism Spectrum Disorder.

9/3/2013
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Fluency

= Stuttering - speech production which is characterized by sound
or word repetitions, blocking on a word, or prolonging a word or
sound of a word

* Cluttering - speech delivery rate which is either abnormally fast
or irregular or both

* Hesitant Speech - interruptions of the flow of speech

- CotoRiny COe
DEPARTMENT of EDUCATION

Often students with a fluency disorder have average to above average grades. Teachers
may be reluctant to mark them down because of the disorder. Consider all educational
settings: recess, lunch and social emotional development: participation in class, taking
leadership roles in school when determining educational impact. A student’s reluctance to
ask questions to get clarification of concepts could result in lower achievement

9/3/2013
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Auditory Perception

= Ability to discriminate sound production
= Ability to remember the sequence of sounds which form words
= Positive correlation to reading development

* Must have an educational impact

187 COLORADOD
DEPARTMENT of EDUCATION

A disorder in auditory perception could be secondary to a larger concern such as a reading
disability. At an younger age, it could present as inaccurate pronunciation of words such as
“animals” becomes “aminals” “specific” becomes “pacific” “because” becomes “ucause”
however these mispronunciations are not part of a phonological process disorder
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(SLI): The Child Cannot Receive

REB from General Education

* Prevents the child from receiving reasonable educational benefit
from general education AND includes one or more of the
following:

= Interference with oral and/or written communication in academic
and social interactions in his/her primary language;

® Demonstration of undesirable or inappropriate behavior as a result
of limited communication skills;

* The inability to communicate without the use of assistive,
augmentative/alternative communication devices or systems.

188 COLORADO
DEPARTMENT of EDUCATION

Reasonable Educational Benefit = REB

To qualify as a child with Speech or Language Impairment, there must be evidence that the
child cannot receive reasonable educational benefit from general education without
specially designed

Often a Speech or Language Impairment is identified as the primary disability and later
becomes secondary to a learning disability. IF qualifying for both disabilities the student
must meet the criteria for both. This does not mean the students has multiple disabilities

Use the B-K or K-12 Guidelines for assistance to determine eligibility and provision of
specially designed instruction.
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Behavior Related to Limited

Communication Skills

® Nonverbal students use behavior as a way of communicating

= Differential Diagnosis to rule out another disability

189 COLORADO
DETARTMENT of EDUCATION

Limited communication skills should be pervasive for the inappropriate behavior to be the
result of the communication disorder.

Students who have a more encompassing disorder such as Autism could have behavior
related to an inability to communicate and should be identified with the broader category.

Some students who have emotional difficulties may not be able to express themselves at
the time of the emotional upset. This does not necessarily mean they have a speech or
language impairment.

9/3/2013
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AAC Devices or Systems

" Assistive Alternative Augmentative Communication devices or
systems (AAC)

= Any item that assists a student with a disability in accessing
education

= Ranges from simple low technology like a picture schedule to
sophisticated high technology electronic devices

= SWAAAC teams can evaluate and assist with procuring devices

= State loan bank for trial with Assistive Technology or AAC devices

00 CotoRiny COe
DETARTMENT of EDUCATION
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To be Eligible as SLI, the Child

Must Meet All Three Conditions

1. Must have an identified communicative disorder.

2. Educational performance must be adversely impacted by the
communicative disorder.

3. Must require specially designed instruction for educational
benefit

191 COLORADOD
DEPARTMENT of EDUCATION
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TRAUMATIC BRAIN INJURY

Traumatic Brain Injury
(formerly under Physical Disability)

Heather Hotchkisshotchkiss h@cde.state.co.us
(303) 866-6739

192 COLORADOD
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Resources:

e Brain Injury in Children and Youth: A Manual for Educators (on the CDE website at:
http://www.cde.state.co.us/cdesped/SD-TBI.asp)

e www.cokidswithbraininjury.com

What will be covered:

e What is Traumatic Brain Injury?

¢ What is the criteria/How to establish?

e What are the typical areas of impact (domains)?

* Assessment tools per domain area
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2.08 (10) A child with a Traumatic Brain Injury (TBI) is a child with
an acquired injury to the brain caused by an external physical
force resulting in total or partial functional disability or
psychosocial impairment, or both, which impairment
adversely affects the child’s ability to receive reasonable
educational benefit from general education. A qualifying
Traumatic Brain Injury is an open or closed head injury
resulting in impairments in one or more areas, such as
cognition; language; memory; attention; reasoning; abstract
thinking; judgment; problem-solving; sensory, perceptual, and
motor abilities; psychosocial behavior; physical functions;
information processing; and speech. The term “traumatic brain
injury” under this rule does not apply to brain injuries that are
congenital or degenerative, or to brain injuries induced by
birth trauma.

COLORADO
193 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with a Traumatic Brain Injury eligibility
criteria that are in the current Rules for the Administration of the Exceptional Children’s
Educational Act 1 CCR 301-8

What is Traumatic Brain Injury?

In the past in Colorado, TBI used to listed under Physical disability. Now (as of Oct. 2012)
TBI is a stand alone eligibility area with it’s own definition and criteria. When looking at the
definition, Colorado began with the Individuals with Disabilities Education Act (IDEA)
definition (created in the early 1990s) and added a bit more detail to create our definition
for the Exceptional Children’s Education Act (ECEA).

Note: TBI does not apply to congenital or degenerative, or to brain injuries induced by birth
trauma

9/3/2013
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2.08 (10) (a) To be eligible as a child with a Traumatic Brain Injury,
there must be evidence of the following criteria:

2.08 (10) (a) (i) Either medical documentation of a traumatic brain
injury, or a significant history of one or more traumatic brain
injuries reported by a reliable and credible source and/or
corroborated by numerous reporters; and

2.08 (10) (a) (ii) The child displays educational impact most
probably and plausibly related to the traumatic brain injury.

2.08 (10) (b) Additionally, to be eligible as a child with a Traumatic
Brain Injury, the traumatic brain injury prevents the child from
receiving reasonable educational benefit from general education
as evidenced by one or more of the following:

2.08 (10) (b) (i) A limited ability to sustain attention and/or poor
memory skills, including but not limited to difficulty retaining

COLORADO
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short-term memory, long-term memory, working memory and
incidental memory;

2.08 (10) (b) (ii) An inefficiency in processing, including but not

limited to a processing speed deficit and/or mental fatigue;

2.08 (10) (b) (iii) Deficits in sensory-motor skills that effect either
one, or both, visual or auditory processing, and may include
gross motor and/or fine motor deficits;

2.08 (10) (b) (iv) Delays in acquisition of information including new

learning and visual-spatial processing;

2.08 (10) (b) (v) Difficulty with language skills, including but not
limited to receptive language, expressive language and social
pragmatics;

COLORADO
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2.08 (10) (b) (vi) Deficits in behavior regulation, including but not
limited to impulsivity, poor judgment, ineffective reasoning
and mental inflexibility;

2.08 (10) (b) (vii) Problems in cognitive executive functioning,
including but not limited to difficulty with planning,
organization and/or initiation of thinking and working skills;

2.08 (10) (b) (viii) Delays in adaptive living skills, including but not
limited to difficulty with activities of daily living (ADL); and/or

2.08 (10) (b) (ix) Delays in academic skills, including but not
limited to reading, writing, and math delays that cannot be
explained by any other disability. They may also demonstrate
an extremely uneven pattern in cognitive and achievement
testing, work production and academic growth.

COLORADO
196 DEPARTMENT of EDUCATION Coe a

9/3/2013

196



Acquired Brain Injury ABI
An Acquired Brain Injury (ABI1)

covers ALL injuries to the brain
— including both non-traumatic
such as anoxic (lack of oxygen
to the brain), or toxic
(introduction of toxins or
chemicals to the brain) and
traumatic (external blows to
the head from an outside
source). Regardless of the
cause of the brain injury,
consequences of brain injury
may be similar and the
interventions may be the
same.

Traumatic Brain Injury TBI

A Traumatic Brain Injury, TBI”
is a particular type of acquired
brain injury; it is the result of
an external blow to the head.
A TBI can result in either an
“open” head injury — where
the skin and bone of the skull
are actually penetrated and
the brain may be exposed, or a
“closed” head injury — where
there is no lesion to the skin
or skull but there is still
damage to the brain within the
skull.

9/3/2013

COLORADO
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What is Traumatic Brain Injury?

TBl is an Acquired Brain Injury (ABI) — a typically developing child/infant and then an injury
occurs. ABI covers ALL injuries to the brain post birth; both Non-Traumatic (Anoxia, Toxins,
near drowning, etc.) and Traumatic.

Traumatic Brain Injury (TBI) is an external blow. Injury may result in an open or closed head
injury. Injury may result in “structural” damage and/or “electrical” damage in the brain
(electrical damage is not seen on a CT Scan or MRI).

III
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TBl is a small percentage of ABI

ABI would need to be staffed under another disability category (i.e. other health impaired);
however the information offered here is applicable to all acquired brain injuries (Non-
Traumatic and Traumatic); this will assist school teams in identifying the specific impacts
and address the needs appropriately.

One area that is significant with all types of brain injuries is unevenness in skills and
learning. It is important to address this unevenness through the “lens” of brain injury (for
appropriate interventions).

We are going to review eligibility criteria in TBI only, however the same information,
assessments, areas would apply to non-traumatic brain injury.

Note: the mechanism of the injury will uniquely affect the grieving process and information
coming forward...”traumatic” events = traumatic brain injury (physical abuse, falling down
the stairs when the parent turned their back for a moment, parent was driving the car
when the motor vehicle accident happened, etc.)
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To Be Eligible as a Child with a

Traumatic Brain Injury

2.08 (10) (a)  To be eligible as a child with a Traumatic Brain
Injury, there must be evidence of the following
criteria:

2.08 (10) (a) (i) Either medical documentation of a traumatic brain
injury, or a significant history of one or more
traumatic brain injuries reported by a reliable and
credible source and/or corroborated by numerous
reporters; and

2.08 (10) (a) (ii) The child displays educational impact most
probably and plausibly related to the traumatic

brain injury. d
et COS

What is the criteria / how to establish?

When TBI was under the Physical Disability we didn’t have guidance on the criteria.
Determination of Eligibility for TBI has been expanded to include guidance in the area of

Credible History. The criteria includes: Medical Documentation of TBI or Credible
History of TBI and Educational Impact

For TBI: since the federal definition (1991), the numbers of identified students have not
increased much even though it’s the leading cause of death and disability in the US for
children ages 1-19 yrs. Unlike some other disability areas —i.e. Autism Spectrum Disorder
(ASD) where numbers has increased drastically.

It is a tracking issue. Statistics: CO-estimates approx. 700 kids are hospitalized each year for
TBI, and they don’t get hospitalized (stay over night) unless it’s been determined as
moderate to severe. Think about the kids with more mild Brain Injuries who are either not
going to the hospital or are treated and released...over half a million (nation-wide) each
year. We aren't tracking these children at all — and yes, many will resolve and not have long
term impacts. But about 10-20% will have some lasting impact.
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Medical Documentation

If possible, establish traumatic brain injury through medical
documentation via hospital records and/or from a doctor or
clinician who has knowledge of the Center for Disease Control
(CDC) requirements for TBI.

The CDC classifications are based on a severity rating of mild,
moderate and severe. Most often individuals who fit these
classifications for moderate to severe TBI will have sought
medical attention and therefore, the chances are greater that
documentation will exist.

COLORADO
DEPARTMENT of EDUCATION

If we are given medical documentation we may see the following terms: Mild, Moderate
and Severe

These are medical classifications — based on the Glasgow Coma Scale. These are based on a
medical classification of symptoms at the time of injury (typically within 24-48 hours of the
injury/incident).

These classifications do not equate to educational impact! Teams - be careful about the
correlating the medical classification and functional impact.

Severe medical does not automatically equate to severe educational or long term impact.
Just as mild does not equate to no long term impact.

9/3/2013
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Medical Documentation

NOTE: Medical documentation simply confirms the presence of
the TBI. It does not and cannot automatically establish the
“impact” of the TBI.

Confirming that an injury has occurred does not shed light upon
the effect of the injury on subsequent physical, educational,
behavioral, emotional, social outcome.

Once medical documentation has been established, CDE requires
that school teams continue to collect a Body of Evidence to
establish “educational impact.”

COLORADO
DEPARTMENT of EDUCATION

Moderate to Severe Brain Injury: Parents may have medical documentation — this confirms
the presence of a TBI only.

If given medical documentation, we move to establishing educational impact.
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Credible History

2.08 (10) (a) (i) Either medical documentation of a traumatic brain
injury, or a significant history of one or more traumatic brain
injuries reported by a reliable and credible source and/or
corroborated by numerous reporters;

In the case when medical documentation either cannot be
obtained or when the individual did not seek medical attention, the
following elements will help school personnel to establish a
credible history of TBI.

COLORADO
DEPARTMENT of EDUCATION

What if there is no medical documentation (incident happened in a different country/state,
the family moved around a lot, they didn’t go to a doctor — “just a ding”). A very high
percentage of children/families may not seek medical attention.

Credible history is much more difficult to establish — this is a interdisciplinary team function
and responsibility.
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Credible History

The “gold standard for determining prior TBI is self/parent report

as determined by a structured or in-depth interview” (Corrigan &

Bogner, 2007).

* A comprehensive health history via structured interview

* Requires a skilled interviewer

* There needs to be a reported incident(s) as well as on-going
symptoms/behaviors that persist beyond the incident (Corrigan
& Bogner, 2007)

* Details of the incident should be clear and consistent

* The interviewer should be familiar with the acute symptoms
related to TBI (at the time of injury and later)

* The interviewer should drill down into a comparison between

the child pre-injury versus post-injury COtoRabn COe

DEPARTMENT of EDUCATION

(see additional handout on Credible History)

Credible History is determined by the team becoming detectives:

- An in depth developmental/health history

- Astructured face to face interview

- By a skilled interviewer — develop a rapport with the family, is familiar with the
symptoms related to TBI, able to ask pointed questions multiple times and in a variety of
ways in order to establish the details of the TBI(s), changes in behavior, sleep patterns,
etc.

- Must have a reported incident-if the parent does not give you an incident you CANNOT
go down the path of TBI...an example is abuse...it may never come out specifically —and
you may know something in your gut — however you cannot establish a credible history
with TBI without a reported incident.

This may look like the nurse talking with the grandmother, the social worker talking with
the mother, etc. to look for corroboration.

- There could be a long history of Bl — with high risk taking behaviors (get details of each
Bl-if more than one)

- You may need to ask the question 3 or 4 different ways: Has your child...ever had a brain
injury...ever been knocked out...ever had his “bell rung” or “dazed?” ...“Oh, you mean
that time he fell out of the grocery cart?” [Remember: most may never lose
consciousness]

- It must be plausible — “he seized for 3 days in the hospital“— talk to the nurse — would
they let a child seize for 3 days?

- And “drill down” with the details and gathering of information; compare pre-injury
functioning vs. post injury
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Credible History

* If the comprehensive health history interview yields a very
strong case of credible history, confirming this assessment
with the Brain Checklist Screen is recommended.

* This checklist, developed and validated through Colorado
State University, provides a more specific screen of the TBI.

* If the Brain Checklist also confirms the presence of TBI, then
credible history is confirmed

204 COLORADO
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If your teams “detective work” indicates a presence of a TBI, it is recommended to confirm
this by doing the Brain Checklist — created by Colorado State University; and shown to be a
valid measure for confirming TBI.

This tool is located in the manual for your use (Brain Injury in Children and Youth: A Manual
for Educators). And at www.cokidswithbraininjury.com

CAUTION: we are not “diagnosing “TBI, we are still gathering data and confirming our
information from the interview and confirming the presence of a TBI.

9/3/2013
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Credible History

NOTE: As in the case of medical documentation, simply establishing
credible history does not and cannot automatically establish the
“impact” of the TBI.

Confirming that an injury has occurred does not shed light upon the
effect of the injury on subsequent physical, educational, behavioral,
emotional, social outcome.

Once credible history has been established, CDE requires that school
teams continue to gather a body of evidence to establish
“educational impact”.

COLORADO
DEPARTMENT of EDUCATION

If the team establishes the presence of a TBI, we still must identify the effects of the TBI
(educational impact).

Especially when an injury is “mild” — must gather a body of evidence (basically following
the principles of RTI), the team MUST move to the gathering of this information and
evaluation when a disability is suspected.
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Credible History

A vague or a sad story of abuse, injury, etc. leads to a “gut feeling”

of ... “oh there must have been a hit to the head somewhere within

that story.”

* Credible history is extremely difficult to establish and cannot be
taken lightly.

* Itis a HUGE undertaking to gather enough data to come to the
conclusion of credible history —and it is a HUGE responsibility
and potentially life-altering decision for the child/family.

* There can be NO shades of gray with credible history, only 100%
confidence when a school team makes this determination.

COLORADO
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Even though our gut may tell us there is something there — or we have stories such as: a
parent is in jail for domestic violence, ex-boyfriend was abusive, etc..., this is not sufficient
documentation of a TBI.

Err on the side of being conservative.

Do your detective work but if it is not there it is not there. Then we must look at other ways
to support this child.

Credible History - It isn’t easy to establish but it is a good thing that we have it now —we
obviously are not picking up all of the need that exists in school districts. (current count =
497 kids on an |EP for TBI in CO)
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CAUTION

= TBI seems like a very serious medical condition.

Therefore the medical documentation of it makes many
educators nervous and they will quickly say: TBI = IEP

* TBl does not = IEP! TBI = the need for the school team to
consider how the TBI is impacting learning, if even at all.

* If the school team goes with the determination of TBI for the
IEP, we must still establish educational impact and align the
goals and services on the IEP.

COLORADO
DEPARTMENT of EDUCATION

TBl is a serious medical condition — it’s sometimes scary for educators...But confirming a

TBI does not = IEP automatically.

Must follow the process

Identification Protocol — (see the Brain Injury in Children and Youth Manual or
www.COkidswithbraininjury.com)

1. Reported Incident

2. Medical Documentation or
3. Credible History

4. TBI Screen

5. Establish Educational Impact

The entire multidisciplinary team must be on board and have the data to back up this

criteria.

9/3/2013
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(TBI): The Child Cannot Receive REB from
General Education

COLORADO
DEPARTMENT of EDUCATION

What are the typical areas of impact (domains)?

School Teams are good at establishing Educational Impact and determining whether the
child can/cannot receive REB = reasonable educational benefit in general education.

Teams gather the body of evidence:

Using Classroom Teacher Input — Brain Injury Observation Form (located in the manual),
developed by some of our local experts.

Doing Functional Observations

Formal and informal assessments

So what areas does Brain Injury effect?

9/3/2013
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Domain Areas — Sensitive to a TBI

Overall —
;
» Attention T
=3
. Processes
» Processing Speed n
=3
Processes
» Memory 1
=1
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» Sensory-Motor: Mmoo,
» Fine Motor
> G ross M Ot or Adapted from Miller, Halstead-Reitan
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The domain areas included in the eligibility criteria (and here in this presentation) are very
sensitive to TBI and the typical areas that are impacted...it is not an exhaustive list.

Refer to eligibility checklist - The order that the domain areas are listed in the Eligibility
match the Hierarchy of Neurocognitive Development (shown here in the pyramid).

Foundational Processes are the base of the pyramid — crucial building blocks for all other
processes. Foundational processes effect all areas of learning and behavior. The stronger
the foundation, the stronger and better the rest of the processes build.

Color coded (and noted for black and white notes) throughout the rest of the presentation.
Orange — these skills are what our babies are working on in early developmental
stages=foundational processes.
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Domain Areas Sensitive to a TBI

» Language:
~ Receptive, Expressive
and Social Pragmatics

» Visual-Spatial

» Social-Emotional
Competency

# Initiation

> Reasoning

» Planning

> Organization
»Mental Flexibility

Higher Order
Processes

H

|

Intermediate 3
Processes

T 9

|

» Executive Functioning ~*

Adapted from Miller, Halstead-nese.

COLORADO
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Additional building blocks — intermediate and higher order

An injury at a young age creates this “wobbly” pyramid.

As educators we are all striving for Achievement and ability to integrate all of these skills
(purple: top level of overall functioning)— we must look at the foundation or building blocks

to get there.
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Fundamental Fundamental

Processes Att en t i on Processes

Attention: The ability to sustain focus on the information necessary
for learning or completing tasks

* There are numerous types of attention: selective, sustained, shifting
and divided attention. Being able to attend to a task, to shift from
task to task and to ignore competing distractions so that one can
stay focused on the original task at hand, explains why attention is a
fundamental skill necessary for all levels of learning.

* In addition, the inability to inhibit an impulse is a problem with
attention and is often the underlying issue with Attention Deficit
Hyperactivity Disorder (“hyperactivity” is often more about the
inability to stop acting upon every impulse that comes to mind).

211 COLORADOD
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Attention and concentration is impacted much of the time in brain injury.

Attention and concentration involve holding information such as events, words and visuals
in ones’ awareness. Following injury, the brain is generally not as alert and is less able to
sustain focus or filter sensory information.

May look like ADHD — a word of caution: do not rush to an ADHD label...children with TBI
may respond VERY differently to typical treatment of ADHD (i.e., stimulants).

Assessment Examples:

¢ WJ-IIl Cognitive- Numbers Reversed, Auditory Working Memory, Auditory Attention,

e NEPSY Il Attention and Executive Functioning Subtests

¢ D-KEFS Delis-Kaplan Executive Function System

e Conners 3 Edition

¢ Cognitive Assessment System (CAS)- Attention Composite (Consider Planning Composite)
* BASC I

* BRIEF

e Vanderbilt

¢ Behavior Observations during testing

¢ Classroom Observations-On Task/Off Task

9/3/2013

211



Fundamental Fundamental

Processes M emo ry Processes

Memory: The mental ability to store and retrieve words, facts,
procedures, skills, concepts and experiences.

* The general memory process is complex and entails memory
creation, storage of information and retrieval. Additionally,
there are several types of memory. For example, some primary
types of memory are short-term, working, visual, auditory,
procedural and declarative memory.

= Damage to any brain area that assists in the formation, storage
or retrieval of information can degrade overall memory
performance. Due to the number of areas associated with the
memory system, it is important to emphasize there are also
numerous ways to impair or damage this process.

212 COLORADOD
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Memory and learning involve the storage and organization of information for later use.

Memory is a crucial building block for learning.

Assessment Tools Examples:

e WISC-IV Working Memory

e NEPSY-Il Memory and Learning

e DAS-Il Memory & Working Memory

e DAS-II Recall of Designs

e DAS-II Recall of Objects Delayed

e WI-lll Memory Subtests (Thinking Ability)

¢ Test of Memory and Learning-2 (TOMAL)

e Children’s Memory Scale (CMS)

¢ Wide Range Assessment of Memory and Learning 2-WRAML

9/3/2013
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Fundamental Fundamental

processes ~ Processing Speed  rrocesses

Processing Speed: How quickly information is received, processed,
and/or outputted.

*= A common consequence of a brain injury is the slowing of
information processing. Slowed information processing impacts
a person’s ability to think efficiently and may hinder the
effectiveness of other abilities such as memory. Although there
are different reasons for slowed processing after an injury, one
major reason is that the “wires” of the brain (neurons) can no
longer communicate with each other efficiently.

* Another reason for slowed processing speed is that the brain
might have to re-route signals around the damaged area (takes
longer).

DEPARTMENT of EDUCATION

Processing speed is a mental function that is highly sensitive to brain injury. Teens are
rarely aware of a decrease in their processing speed; rather, their experience is that they
are confused or having a hard time understanding everything as well as before.

Assessment Examples:
e WISC-IV- Processing Speed
¢ DAS-II- Processing Speed

e WI-IIl Cog- Cognitive Efficiency Subtests

e WI-1ll Achievement- Fluency Subtests
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Children who have trouble perceiving and/or responding to sensory input obviously will be
at a disadvantage when they have to integrate information coming from different sources.

Sensory issues may be viewed as other disability categories (i.e. Autism Spectrum Disorder,

Fundamental Fundamental

Processes Se nNnso ry M Ot or Processes

Sensory Processing: Perceiving and responding to what is seen,
heard, smelled, tasted, felt and touched.

* Generally speaking, the parietal lobe of the brain (top brain area)
processes most sensory information and integrates it to construct
a picture of one’s environment. Damage to the parietal lobe may
interfere with body awareness, cause attention problems, and
degrade the accurate processing of auditory, olfactory, taste,
tactile, and visual information.

* Fine Motor: Involves the use of small muscles of the hands to
make smooth, coordinated or fine motions.

® Gross Motor: Involves the coordinated use of the large muscles of
the body.

214 COLORADOD
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Sensory Integration Disorder, etc.)

Assessment Examples — Sensory

¢ Behavioral Classroom Observations

Functional Behavioral Assessments

Occupational Therapy Consult

Physical Therapy Consult

Vision and hearing screening: conversion/tracking/depth perception
Functional vision

Effective informal vision — ocular motor control

Assessment Suggestions — Motor

OT Consult

PT Consult

NEPSY-II Sensorimotor

DAS-II Recall of Designs
Visual-Motor Integration (VMI)

9/3/2013
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Intermediate Intermediate

Processes Learning Processes Processes

New Learning: The ability to learn new concepts and information.

* Receiving and processing new information to create learning is
a remarkably complex neurological phenomenon. A novel
academic task requires several brain areas working in concert to
produce understanding. Once new information is processed,
the new information is sent to other areas of the brain so the
information can be comprehended on a deeper level.

215 COLORADOD
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A single hallmark of a brain injury on a child’s performance is an “unevenness” in abilities
across different settings, over time, and across different content areas.

Examples:

1) Across domains —i.e., a 10 year old may have typical abilities of in fine and gross motor
areas but have the social-emotional regulation of a 5 yr old.

2) Within domains - High abilities in expressive language and difficulties with receptive
language

3) OR astudent knows material on Tuesday but cannot retrieve the same information
later that same week. (Memory/processing speed/anxiety — many things could be at
play here)

This is often viewed as opposition.

Assessment Examples:

* Wide Range Assessment Memory and Learning 2- WRAML

e NEPSY-Il Memory and Learning- Immediate Trials

¢ DAS-II Recall of Objects-Immediate Trials

* Woodcock Johnson-Ill Cognitive- Visual-Auditory Learning

e Test of Memory and Learning-2 New Learning Index

e Wechsler (WMS-III) and Children’s Memory Scales Immediate Trials
e CELF-4, Paragraph Recall Subtest

* SCATBI for Adolescents (Scales of Cognitive Ability for TBI) 215



After a brain injury, the visual-spatial abilities are frequently more impacted than verbal

Intermediate
Processes

Intermediate
Processes

Visual Spatial Processes

Visual-Spatial: The ability to generate, retain, retrieve and
transform well-structured visual images.

* Visual-spatial processes are largely associated with the occipital
lobe of the brain, which is located at the back of the brain. When
visual information is processed in the occipital lobe, it divides the
information and sends it to the lower left part of the brain
(temporal lobe) or to an upper part of the brain called the
parietal lobe. Damage to the back and left side of the brain can
degrade a person’s ability to process images of known objects.
Injury to the back to upper regions of the brain may cause
problems with spatial and location tasks.

DEPARTMENT of EDUCATION

and tend to remain at lower levels after recovery.

Assessment Examples:

DAS-II -Spatial Subtests

WISC-1V Perceptual Reasoning Subtests

WIJ-III Cognitive- Spatial Relations, Picture Recognition
NEPSY-II-Visualspatial Processing

K-ABC 2 NonVerbal Scale

Leiter-R

Visual Motor Integration (VMI)

9/3/2013
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Intermediate
Processes

Intermediate

P Language Processes

Language-Receptive: The ability to understand language.

* Understanding spoken language is typically associated with
the left hemisphere of the brain. Young children typically
understand what is told to them (receptive language) before
they can express themselves, but damage to the left side of
the brain hinders their ability to understand language.

Language-Expressive: The ability to express one’s thoughts and
feelings into words and sentences.

= The ability to speak logically and express oneself using language
involves the left hemisphere of the brain.

Social Pragmatics: Pragmatics are the verbal and nonverbal rules
of social language and interactions

217 COLORADO
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Children’s language abilities are still developing and an injury to this area can have a
significant impact on their receptive, expressive abilities and/or social pragmatic language
as well as their academic performance.

Assessment Examples:

Clinical Evaluation of Language Fundamentals (CELF)- 4; Comprehensive Assessment of
Spoken Language (CASL); Expressive One-Word Picture Vocabulary Test; WIAT-2 — Wechsler
Individual Achievement Test, Oral Expression; CELF Pre-School; Preschool Language Scale;
Peabody Picture Vocabulary Test (PPVT-4); Listening Test; WORD-2 Test of Language
Competence; DAS-II- Verbal; WJ-1lI- Verbal Comprehension; CELF-4; CELF-; PLS-4; and/or
CASL
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Higher Order Social Emotional Higher Order

Processes

Competency Processes

Social and Emotional: The awareness of social issues and one’s emotional
status. Behavioral self-regulation, control and self- monitoring are also part
of this domain.

® The ability to interact successfully with other people and control one’s
emotions involves a higher order cognitive skill set. There are two
primary areas associated behavioral and emotional regulation. 1) The
frontal cortex, is implicated in pro-social behaviors. Specifically, the
front part of the brain, near the eyes, assists with impulse control. 2)
The limbic system. The limbic system is made of several smaller parts
that are associated with creating all emotions. When these deep brain
structures are damaged, it is common that the person develops severe
emotional difficulties.

218 COLORADOD
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Social emotional competency impacts many aspects of a students life — impulse control,
regulation of behaviors and feelings, making and keeping friends, etc.

The negative impacts of this domain may have life altering effects, i.e., juvenile justice
system involvement, substance abuse, high risk behaviors, etc.

There is an entire chapter dedicated to this domain in the manual (Brain Injury in Children
and Youth: A Manual for Educators at: http://www.cde.state.co.us/cdesped/SD-TBl.asp)

Assessment Examples:

FBA; BASC-Il ; BRIEF; NEPSY-2; Revised Children Manifest Anxiety Scale-2 (RCMAS-2);
Children’s Depression Inventory; Reynolds Adolescent Depression Scale (RADS)-2; Test of
Pragmatic Language-2 (TOPL); Social Perception; Social Skills Rating System (SSRS); Vineland
Adaptive Behavior Scales-2; Adaptive Behavior Assessment System-2 (ABAS-2); Scales of
Independent Behavior-Revised (SIB-R); SFA- School Functional Assessment; Interviews;
and/or Classroom Observations

9/3/2013
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Higher Order Executive Functions: Higher Order

Processes Processes

Reasoning

Reasoning: The use of deliberate and controlled mental
operations to solve novel and on the spot problems

* Many aspects of reasoning are similar to the process of new
learning. Reasoning is the foundation for problem solving and
ultimately overall intelligence. Higher order reasoning involves
the effective integration and processes of the entire cerebral
(brain) structure. Since the frontal cortex is considered the
“manager” of the brain, this region is typically needed in
reasoning as it orchestrates how information is processed.
However, many areas of the brain are needed for deep thinking.

219 COLORADOD
DEPARTMENT of EDUCATION

Reasoning involves the consideration of evidence and drawing of conclusions based on the
exploration of all possibilities, consideration of positive and negative outcomes and
combining knowledge from past experiences (Savage & Wolcott, 1994).

Assessment Examples:

e DAS-II

Non-Verbal

WISC-IV Perceptual Reasoning Subtests

K-ABC 2 Nonverbal Scale

CAS Simultaneous Processing Composite

Test of Adolescent Problem-Solving (TOPS)
WI-III, Verbal Analogies and Analyses-Synthesis
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Higher Order Executive Functions: Higher Order

Processes Mental Flexibility Processes

Mental Flexibility: The ability to easily shift from one idea, train of
thought, activity or way of looking at things.

= Controlling the thoughts and actions of the brain falls under the
function of the frontal lobe. Although there are different brain
areas that also help with initiation, organization, planning and
flexibility, these four “executive functions” are primarily
regulated by the upper brain areas located behind the forehead.
People with damage to the frontal lobe may become more rigid
in their thinking and less adaptable to change.

DEPARTMENT of EDUCATION

Mental flexibility also involves being able to change the approach to problem solving as the
task changes or being able to successfully transition from one task to another.

Assessment Examples:
BRIEF
NEPSY llI- Attention and Executive Function

WIJ-11I Cognitive- Concept Formation
D-KEFS

¢ Assessment Observations

Parent/teacher interview
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Students with planning issues may approach tasks impulsively which may lead to missing

Higher Order Executive Functions: Higher Order

Processes Processes

Planning

Planning: The ability to set a goal, identify a sequence of actions
to reach the goal and carry out that sequence of steps.

= Planning is a future oriented process requiring forethought,
estimation and problem solving. Similar to the same
neurological structures involved with regulation, organization,
and problem solving, the upper frontal lobe is intimately tied to
planning.

221 COLORADOD oe
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steps or to difficulties in completing each step of the process.

Assessment Examples:

NEPSY ll-Attention and Executive Function

D-KEFS

WI-IIl Cog- planning subtest

CAS- Planning Composite

BRIEF

Assessment Observations

Parent/teacher interviews

9/3/2013
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Higher Order Executive Functions: Higher Order

Processes

Organization el

Organization: The ability to create and maintain orderliness in
thoughts, activities, materials and the physical environment.

* The upper frontal region of the brain, behind the forehead,
controls planning and organization of thoughts and activities.
The ability to sequence thoughts in a logical fashion and
translate those thoughts into action to organize a person’s
environment involves communication between the frontal
cortex and left hemisphere of the brain. Damage to the front
and/or the left hemisphere of the brain may cause disorganized
thinking and ordering of materials.

DEPARTMENT of EDUCATION

Students who have difficulty paying attention to the most important features of their
environment, logically organizing and planning their behavior, and following through often
have grave difficulty behaving reasonably in situations which do not provide intense
external support and structure.

Assessment Examples:
e BRIEF

e Parent/teacher interview

e QObservations
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Higher Order Executive Functions: Higher Order

Processes

Initiation Processes

Initiation: The ability to independently start an action or activity.

= Since the frontal regions of the brain are largely responsible for
action and movement, it is not surprising these same areas are
responsible for initiation. It is also not surprising that emotions
help start actions, so the deeper emotional centers of the brain
are implicated in initiation. A child’s inability to get tasks
completed may be related to problems with initiation within the
brain.

223 COLORADOD oe
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Initiation issues may appear that the student is uninterested, unmotivated or oppositional
when in reality the issue is difficulty knowing how to get started.

Assessment Examples:
e BRIEF

¢ Classroom Observations

* Assessment Observations
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Overall cognitive Abilitv Overall

Functioning. — Adaptive Living Skills  Funeonne

The child exhibits delays in adaptive living skills, including but
not limited to with Activities of Daily Living (ADL).
Some Examples:
" Personal hygiene and grooming
* Housework
® Managing money
= Use of telephone or other form of communication
= Community mobility
® Care of pets
® Meal preparation and cleanup
= Safety procedures and emergency responses

s CotoRiny COe
DEPARTMENT of EDUCATION

Assessment Examples:
e SIB-R

¢ Vineland Adaptive Behavior Scales
e ABASII

¢ Functional Observation
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Overall Overall
Functioning Cognitive Ability Functioning

Achievement — Academic Skills

* The child exhibits delays in academic skills, including but not
limited to reading, writing, and math delays that cannot be
explained by any other disability. They may also demonstrate
an extremely uneven pattern in cognitive and achievement
testing, work production and academic growth.

225 COLORADOD oe
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Assessment Examples:

e All Achievement Tests

e Classroom Function

¢ Teacher report, Report cards

e Progress Monitoring

Formal Achievement Tests i.e. ACT, PSAT, SAT, TCAP

9/3/2013
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Brain Injury in
Children and Youth

COLORADO DEPARTMENT of EDUCATION
7 aone COE

Resource: Brain Injury in Children and Youth: A Manual for Educators

This manual an be downloaded from the CDE website at:
http://www.cde.state.co.us/cdesped/SD-TBI.asp

and also at www.cokidswithbraininjury.com
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Higher Order
Processes

intermediate
Processes

Fundamental
Processes

Assessment

Executive Fu Nictiony
cta -Emulional
OMpete. Ncy

l.eam'mg Pmcesses

| Pl’ocene;

Adapted from Miller, Halstead-Reitan
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* There are many assessments that may be used in
evaluating these domain areas.

* Please note: Districts determine the types of assessments
used in evaluation. The suggested assessments found in the
slides specific to TBI are examples of assessments that have
proven specificity in evaluating each domain area.

COLORADO
DEPARTMENT of EDUCATION

Districts should decide what assessments are used in their districts.

¢ The assessment that have been embedded into the presenter’s notes of this ppt have
been proven for specificity in evaluation of the domain area.
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To Be Eligible as TBI, the Child Must

Meet All Three Conditions

1. Must have the presence of a traumatic brain injury, as
documented by a medical report or credible history.

2. Educational performance must be affected adversely by the
traumatic brain injury.

3. The traumatic brain injury must create a need for specialized
instruction.

229 COLORADOD oe
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TBI Resources

Traumatic Brain Injury Networking Team-Resource Network (“CO
Kids Website”)

www.COKidswithbraininjury.com

CDE-Brain Injury in Children and Youth: A Manual for Educators
www.cde.state.co.us/cdesped/SD-TBl.asp

COLORADO
DEPARTMENT of EDUCATION
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VISUAL IMPAIRMENT,

INCLUDING BLINDNESS

Visual Impairment, Including Blindness
(formerly Vision Disability)

Tanni Anthony anthony t@cde.state.co.us
(303) 866-6681

- CotoRiny COe
DETARTMENT of EDUCATION

9/3/2013
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2.08 (11) A child with a Visual Impairment, Including Blindness
shall have a deficiency in visual acuity and/or visual field and/or
visual functioning where, even with the use of lenses or

rarractiva dovicae halchao ic nravantad fra roraiving
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reasonable educational benefit from general education.

2.08 (11) (a) A determination that a child is an eligible child with a
Visual Impairment, Including Blindness shall be based upon one
or more of the following:

2.08 (11) (a) (i) Visual acuity of no better than 20/70 in the better
eye after correction;

2.08 (11) (a) (ii) Visual field restriction to 20 degrees or less; and/or

2.08 (11) (a) (iii) A physical condition of visual system which cannot
be medically corrected and, as such, affects visual functioning

COLORADO
232 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with a Visual Impairment, including
Blindness eligibility criteria that are in the current Rules for the Administration of the
Exceptional Children’s Educational Act 1 CCR 301-8
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to the extent that specially designed instruction is needed.
These criteria are reserved for special situations such as,
but not restricted to cortical visual impairment and/or a
progressive visual loss where field and/or acuity deficits
alone may not meet the aforementioned criteria.

2.08 (11) (b) As a result of the Visual Impairment, Including
Blindness, as set out above, the child requires specialized
instruction, which may include special aids, materials, and
equipment, for learning, literacy, activities of daily living,
social interaction, self advocacy, and, as needed, orientation
and mobility.

2.08 (11) (c) The term “Visual Impairment, Including Blindness”
does not include children who have learning problems
which are primarily the result of visual perceptual and/or
visual motor difficulties.

COLORADO
233 DEPARTMENT of EDUCATION Coe a
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= 2.08 (11) (a) A determination that a child is an eligible
child with a Visual Impairment, Including Blindness
shall be based upon one or more of the following:

* No better than 20/70 in the better eye
after correction.

Visual Field * Restriction to 20 degrees or less.

e Cannot be medically corrected and,
affects visual functioning to the extent
that specially designed instruction is
needed. Special situation examples:
Cortical Visual Impairment or
progressive vision loss.

COLORADO
DEPARTMENT of EDUCATION

The above conditions must be diagnosed and quantified by an eye care specialist
(ophthalmologist or optometrist).

There is no school professional who can dilate a child’s eyes to determine (a) the cause of a
vision loss and (b) whether the vision loss can be treated successfully with prescriptive
lenses, surgery, and/or other types of medical intervention.

A school nurse and a certified teacher of students with visual impairments (TVI) are trained
to read a clinic eye evaluation report.

An individual who conducts vision screening can only determine if a child PASSES or FAILS a
vision screening conducted in the school environment. When a vision screening is failed,
the next step is to seek further evaluation.

A certified teacher of students with visual impairment is trained to complete a Functional
Vision Assessment. This assessment is designed to compliment the results of an eye care
specialist’s findings. The TVI cannot diagnosis a visual impairment. The Functional Vision
Assessment is to determine the functional implications of the child’s visual impairment and
what strategies, including equipment, will assist the student to maximize visual
performance.

9/3/2013
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Visual Acuity of = or < than 20/70

In The Better Eye After Correction

= “Better eye after correction” through
prescription lenses

* Legal Blindness: 20/200 or worse.
= Low vision begins at 20/70.

= Caution: eye doctors will “push for best
acuity” and may not always address
comfort threshold acuity, which is our
hour-to-hour best vision.

235 COLORADOD
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Only an eye care specialist can determine whether a child has a
refractive error (nearsighted, farsighted, or has astigmatism) or another
ocular-based reason for blurred vision. Only an eye care specialist can
determine whether a child will benefit from prescriptive lenses (glasses
or contact lenses).

If a child can be corrected to 20/60 or better vision in one eye after
correction (glasses / contact lenses), he or she would not qualify as a
child with Visual Impairment, Including Blindness.

If one eye is 20/70 or worse, but the other eye is better than this
designation, the child would not qualify as a child with Visual
Impairment, Including Blindness.

While legal blindness requires a visual acuity in the best corrected eye of
20/200 or worse, to be eligible as a child with a Visual Impairment,
including Blindness may have a visual acuity in the best corrected eye of
20/70 or worse.
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Visual Field Restriction to 20

Degrees or Less

= Associated with specific retinal,
optic nerve, or brain-related
conditions.

= May or may not be concomitant
with visual acuity deficits. Field
loss may involve all quadrants of
one’s visual field.

COLORADO
DEPARTMENT of EDUCATION

236

Normal visual field extends to 180 degrees. Field loss restricted to 20 degrees or less is
rare and usually associated with conditions such as retinitis pigmentosa.

Certain eye conditions or neurological impairments may have an associated field loss. In
these situations, the vision loss may also be accompanied by reduced visual acuity.

Field loss by itself often does not meet the eligibility threshold of Visual Impairment,
including Blindness. For example, a child with cerebral palsy who has visual scotomas
(areas of depressed vision in the visual field).
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Other Qualifying Visual Conditions

* Such conditions cannot be (always) medically corrected or
readily quantified by acuity / field loss (or meet the
established criteria). Visual function affected as to require
specially designed instruction

* Most common condition: Cortical Visual Impairment (CVI)

* Progressive Visual Loss (e.g., retinal or central nervous system
(CNS) degeneration conditions)

237 COLORADO
DEPARTMENT of EDUCATION
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Cortical Visual Impairment

* A temporary or permanent visual impairment caused by the
disturbance of the posterior visual pathways and/or the
occipital lobes of the brain. The degree of vision impairment
can range from severe visual impairment to total blindness.
The degree of neurological damage and visual impairment
depends upon the time of onset, as well as the location and
intensity of the insult. It is a condition that indicates that the
visual systems of the brain do not consistently understand or
interpret what the eyes see.

* The major causes of CVI are tied to neurological insults to the
child prenatally, during birth, or postnatally.

238 COLORADOD
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Cortical Visual Impairment is the leading cause of pediatric visual
impairment in the United States and Europe.

The major causes of CVI are asphyxia, perinatal hypoxia ischemia
("hypoxia": a lack of sufficient oxygen in the body cells or blood;
"ischemia": not enough blood supply to the brain), developmental brain
defects, head injury, hydrocephalus, and infections of the central nervous
system, such as meningitis, and encephalitis.

The diagnosis of CVI will be made by medical personnel. It may be made
exclusively by an eye care specialist or it made be made in consultation
with a neurologist or family physician. There must be evidence of
abnormal visual functioning and a documented history of neurological
compromise. The hallmark features of CVI are noted in the next slide.

9/3/2013
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Cortical Visual Impairment (CVI)

Unique visual/behavioral characteristics of CVI:

Normal or minimally abnormal eye exam (unless there is also an ocular problem)
Difficulty with visual novelty (prefers to look at familiar items)

Visually attends in near space only

Difficulties with visual complexity/crowding

Non-purposeful gaze/light gazing behaviors

Distinct color preference(s)

Visual field deficits

Visual latency visual responses are slow, often delayed.

Attraction to movement, especially rapid movements.

Absent or atypical visual reflexive responses (absent or poor blink reflex)
Atypical visual motor behaviors (gaze aversion / then reach for visual target)

Ig}gfﬁcuent, highly variable visual sense COlGRADS Coe
DEPARTMENT of EDUCATION

The listed features can be found in both medical and educational literature. A child with

cortical visual impairment may have several of these characteristics. A TVI trained in

functional vision assessment specific to the features of CVI can quantify the characteristics

present in the child.

Often it is the report of these visual and/or behavioral characteristics, in association with a
history of neurological insult, that will drive a family to pursue an eye examination for their
child. The eye care specialist may be able to verify some of these characteristics within an

office exam visit, but will require this history to help confirm the diagnosis of CVI.

9/3/2013
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Progressive Visual Impairment

Examples of Progressive Visual Impairments

* Glaucoma (congenital or later onset, secondary)

* Diabetic Retinopathy (tied to juvenile diabetes)

= Stargardt Disease (pediatric macular degeneration)
* Retinitis Pigmentosa

* Retinoschisis

Such visual conditions will lead to significant vision loss or
blindness. The child may require specially designed instruction
to prepare for the results of the progressive vision loss.

240 COLORADO
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There is a range of the age of onset and the speed of progression of eye conditions that
result in deteriorating vision. When certain medical conditions have been diagnosed, the
IEP team will want to address the child’s current educational need and the expected
educational need as vision is lost. specially designed instruction may be needed to prepare
the child for the results of the progressive vision loss.
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Vision Challenges

That Do Not Qualify as VIB

* The term “Visual Impairment, Including Blindness” does not
include children who have learning problems which are primarily
the result of visual perceptual and/or visual motor difficulties.

* Not included visual challenges associated with:
- learning disability

- strabismus / amblyopia / convergence insufficiency (unless
accompanied by another visual complication that rises to the threshold
of eligibility criteria)

® Conditions such as oculomotor apraxia do not automatically
qualify a child as having a VIB. The child must meet the eligibility
criteria for need for specially designed instruction. N C o e
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(VIB): The Child Cannot Receive

REB from General Education

= specially designed instruction (e.g., the braille code(s), low vision
device training, social skills, and activities of daily living)

* Expanded Core Curriculum needs of students with visual
impairment, including blindness

= specially designed instruction may include special aids, materials,
and equipment (e.g., refreshable braille displays, braille
notetakers, braillers, tactile graphics, low vision devices, screen
enlargement programs, video magnifiers, screen readers, reading
stands, etc.)

242 COLORADOD
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* Orientation & Mobility (specific related service to this popul(:f:jion)

Reasonable Educational Benefit = REB To qualify as a child with Visual Impairment, Including
Blindness, there must be evidence that the child cannot receive reasonable educational benefit
from general education without specially designed instruction. The specially designed instruction
may involve training on the use of specialized equipment.

The Expanded Core Curriculum: The Expanded Core Curriculum (ECC) is the body of knowledge and
skills that are needed by students with visual impairments due to their unique disability-specific
needs. Students with visual impairments need the expanded core curriculum in addition to the core
academic curriculum of general education. The areas of the ECC include: (1) Compensatory or
Functional Academic Skills, Including Communication Modes, (2) Orientation and Mobility; (3) Social
Interaction Skills; (4) Independent Living Skills; (5) Recreation and Leisure Skills; (6) Career
Education; (7) Assistive Technology; (8) Sensory Efficiency; and (9) Self-Determination. Orientation
and Mobility is part of the ECC and a related service. As a related service, it is exclusive to children
who are blind/visually impaired. Children with Visual Impairment, including Blindness may qualify
for O and M, as well as other related services.

9/3/2013
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In the Event of Deaf-Blindness

= If the child with Deaf-Blindness does not meet the exact
eligibility requirements for Visual Impairment, Including
Blindness (VIB), but the combination of an existing vision loss
and the documented hearing loss adversely affects the
student’s educational performance that will prevent the child
from receiving reasonable educational benefit from general
education, there is a box on the VIB eligibility checklist page
for this situation.

243 COLORADOD
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To Be Eligible as VIB, the Child

Must Meet All Three Conditions

1. There must be evidence of a vision impairment, including
blindness, as quantified by visual acuity, visual field, and/or
other functional vision loss, as documented by an appropriate
medical professional (e.g., eye doctor).

2. The vision impairment, including blindness, must be significant
enough that even with the use of lenses or corrective devices,
educational performance is adversely affected.

3. The visual impairment, including blindness, must create a need
for specially designed instruction.

244 COLORADOD
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DEAF-BLINDNESS

Deaf-Blindness (now a self-standing eligibility category)

Tanni Anthony  anthony t@cde.state.co.us
(303) 866-6681

Gina Quintana quintana g@cde.state.co.us
(303) 866-6605

245 COLORADOD
DEPARTMENT of EDUCATION
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2.08 (12) A child with Deaf-blindness has concomitant hearing
and visual impairments, the combination of which causes such
severe communication and other developmental and
educational needs that they cannot be accommodated in
special education programs solely for children with deafness
or children with blindness. A child may qualify as an eligible
child with Deaf-blindness by meeting one of the following
criteria:

2.08 (12) (a) The child shall have a deficiency in hearing sensitivity
as demonstrated by an elevated threshold of auditory
sensitivity to pure tones or speech, as specified in section
2.08(2)(a) and (b); and a deficiency in visual acuity and/or
visual field and/or visual functioning, as specified in section
2.08(11)(a) and (b), where, even with the help of amplification
and/or use of lenses or corrective devices, he/she is prevented

COLORADO
245 DEPARTMENT of EDUCATION Coe a

The next slides include the exact wording of a Child with a Deaf-Blindness eligibility criteria
that are in the current Rules for the Administration of the Exceptional Children’s Educational
Act 1 CCR 301-8
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from receiving reasonable educational benefit from
general education; or

2.08 (12) (b) The child has documented hearing and/or visual
impairment that, if considered individually per section
2.08(2)(a) and (b) and section 2.08 (11)(a) and (b), may not
meet the requirements for Hearing Impairment, Including
Deafness or Visual Impairment, Including Blindness, but the
combination of such losses adversely affect the student’s
educational performance; or

2.08 (12) (c) The child has a documented medical diagnosis of a
progressive medical condition that will result in concomitant
hearing and visual losses.

COLORADO
247, DEPARTMENT of EDUCATION Coe a
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Deaf-Blindness

= A child with Deaf-blindness has concomitant hearing and visual
impairments, the combination of which causes such severe
communication and other developmental and educational needs
that they cannot be accommodated in special education programs
solely for children with deafness or children with blindness.

* The child has both a Hearing Impairment, Including Deafness (HID)
AND a Visual Impairment, Including Blindness (VIB).

HID + VIB # The whole story on Deaf-Blindness (not simply additive)
HID X VIB = Deaf-blindness (combination is exponential)

248 COLORADO
DETARTMENT of EDUCATION

The IEP team will complete THREE eligibility checklists for a child with deaf-blindness.

*The Hearing Impairment, including Deafness Eligibility Checklist
*The Visual Impairment, including Blindness Eligibly Checklist
* The Deaf-Blindness Eligibility Checklist

9/3/2013
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To Be Eligible as a Child

with Deaf-Blindness

* The child shall have a deficiency in hearing sensitivity as
demonstrated by an elevated threshold of auditory sensitivity to
pure tones or speech, as specified in section 2.08(2)(a) and (b);
and a deficiency in visual acuity and/or visual field and/or visual
functioning, as specified in section 2.08(11)(a) and (b), where,
even with the help of amplification and/or use of lenses or
corrective devices, he/she is prevented from receiving reasonable
educational benefit from general education.

® |n this situation, the child meets the ECEA eligibility criteria for
Hearing Impairment, Including Deafness AND Visual Impairment,
Including Blindness. OR

249 COLORADOD
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This is one of three possible eligibility scenarios for the child with Deaf-blindness.
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To Be Eligible as a Child

with Deaf-Blindness

* The child has documented hearing and/or visual impairment
that, if considered individually per section 2.08(2)(a) and (b)
and section 2.08 (11)(a) and (b), may not meet the
requirements for Hearing Impairment, Including Deafness or
Visual Impairment, Including Blindness, but the combination of
such losses adversely affect the student’s educational
performance.

® In this situation, the child may not meet all the required ECEA
criteria for Hearing Impairment, Including Deafness and Visual
Impairment, Including Blindness, but there is evidence that
the combined loss requires specially designed instruction. OR

250 COLORADOD
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This is one of three possible eligibility scenarios for the child with Deaf-blindness.

In this scenario, there are three different ways that a child may be found to be eligible to be
Deaf-blind.

The child may meet the required ECEA eligibility criteria for Hearing Impairment, Including
Deafness (HID), but “not quite” the criteria for Visual Impairment, Including Blindness (VIB).
For example, the child’s acuity in the better eye (with correction) is 20/60 or 20/50.
However, the combination of the established hearing impairment with the documented
visual needs may result in the need for specialized services for the child. In this
circumstance, there is a special box on the Visual Impairment, Including Blindness Eligibility
Checklist for the IEP team to check.

Conversely, the child may meet the required ECEA eligibility criteria for Visual Impairment,
Including Blindness, but “not quite” meet the eligibility criteria for Hearing Impairment,
Including Deafness. For example, the child’s hearing loss may fall just below the
established criteria of HID. However, the combination of the established vision impairment
with the documented hearing loss may result in the need for specialized services for the
child. In this circumstance, there is a special box on the Hearing Impairment, Including
Deafness Eligibility Checklist for the IEP team to check.

The final scenario for this eligibility situation would occur if the child does not quite meet
either set of criteria for HID or VIB, but the documented combined hearing and vision loss
results in the need for specialized services for the child. In this circumstance, the special
box on the HID and VIB eligibility forms should be checked.
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To Be Eligible as a Child

with Deaf-Blindness

* The child has a documented medical diagnosis of a progressive
medical condition that will result in concomitant hearing and
visual losses.

* In this situation, the child may have one static and one
progressive hearing / visual impairment OR may have a
progressive dual loss and there is evidence that the combined
loss requires specially designed instruction

251 COLORADO
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This is one of three possible eligibility scenarios for the child with Deaf-blindness

In this situation, the child may have a static vision or hearing impairment AND a progressive
vision or hearing impairment. Or a progressive vision and hearing impairment.
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DEVELOPMENTAL DELAY

Developmental Delay
(formerly Preschooler with a Disability)

Penny Dell dell_p@cde.state.co.us
(303) 866-6720

52 COLORADO
DEPARTMENT of EDUCATION

If there are any questions about the definition and eligibility criteria for Developmental
Delay, please be in contact with Penny Dell at dell_p@cde.state.co.us or (303) 866-6720.

If there are any questions about whether a specific child meets the established criteria for
Developmental Delay, please be in contact with the administrative unit’s Special Education
Director.
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2.08 (13) A child with a Developmental Delay shall be
three through eight years of age and who is

EXpEriencing dcvcluplllcutal dega'fs in cne or mo
of the following areas: physical development,
cognitive development, communication
development, social or emotional development, or
adaptive development and as a result is unable to
receive reasonable educational benefit from
general education and requires special education
and related services.

COLORADO
453 DEPARTMENT of EDUCATION Coe a

This and the next three slides include the exact wording of a Child with a Developmental
Delay eligibility criteria that are in the Rules for the Administration of the
Exceptional Children’s Educational Act 1 CCR 301-8

This definition is very similar to Preschooler with a Disability with the exception of the age
range and more specificity to the third criteria.

9/3/2013
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2.08(13)(a) For children ages three through eight efforts
will be made to identify a child’s primary disability
under one of the other Part B eligibility criteria. A
Developmental Delay category only in those
situations in which a clear determination cannot be
made under any other category as measured by
developmentally appropriate diagnostic instruments
and procedures. In order for a child to be deemed a
child with a Developmental Delay, multiple sources of
information must be used to determine if a child
meets one or more of the following criteria:

COLORADO
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2.08(13)(a)(i) A score in the seventh percentile or
below on a valid standardized diagnostic
instrument, or the technical equivalent in
standard scores (77 if the mean is 100 and the
standard deviation is 15) or standard deviations
(1.5 standard deviations below the mean) in one
or more of the following areas of development:
physical development, cognitive development,
communication development, social or emotional
development, or adaptive development as one of
the multiple sources of evaluation information;

OR

COLORADO
DEPARTMENT of EDUCATION

9/3/2013

255



9/3/2013

= 2.08(13)(a)(ii) Empirical data showing a condition
known to be associated with significant delays in
development;

OR

= 2.08(13)(a)(iii) A body of evidence indicating that
patterns of learning are significantly different from
age expectations across settings and there is written
documentation by the evaluation team which
includes the parent(s).

COLORADO
56 DEPARTMENT of EDUCATION Coe a

We will review each of these criteria in a bit.
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Why this Change?

* Reduces inaccurate labeling

® Eliminates artificial timelines and reduces possible
inappropriate practices

® |ncreases cost effectiveness

COLORADO
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This new category will be most helpful for children transitioning from preschool to kindergarten, but will also
benefit children in 1%t & 2" grades.

Inaccurate labeling: Oftentimes a “preschooler with a disability” who is turning 6 and transitioning to
kindergarten gets qualified under another category (such as Specific Learning Disability, Intellectual
disability, Serious Emotional disability) without having a clear picture of the child’s abilities and areas of
need. The team knows there are still needs but have not had time to see the child in a school-age setting
to accurately determine a clear disability

Artificial timelines and possible inappropriate practices: In such cases children are being re-evaluated
solely based on the child’s age, not based on the what the child needs nor on what information the team
has or does not have. Teams sometimes feel the need to “scramble” to get a child qualified at age 6 who
they know needs to continue receiving special education but cannot clearly meet the criteria in another
eligibility category. A child at age six with the Developmental Delay label can continue receiving services
while the team collects information that will help determine the accurate eligibility category.

Cost effectiveness: Testing a child at age 6 when there is not really enough information to determine an
accurate eligibility category is costly in time and resources.

9/3/2013
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Why this Change?

= Reduces lapses in special education services
= Clarifies a developmental delay vs. disability
® Reduces stress on families

= Aligns with the birth to 8 model

COLORADO
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Lapses in special education services: In some cases when a child turns six, the team cannot
determine another category in which to qualify and, thus, will exit the child from special
education. However, these children oftentimes are re-evaluated based on concerns at age seven
or eight and re-determined eligible. In other cases a child may transition from Preschooler with
a Disability to a child with a Speech or Language Impairment and may receive speech/language
therapy services. Using the Developmental Delay category will allow a child to receive the
appropriate services early on.

Developmental delay vs. disability: The brain of a six year old is still developing, and therefore,
this label may be more accurate. Research indicates that a true disability may not been seen
until second grade. Also, with some children it is difficult to accurately access cognitive abilities
at age six. When qualifying a child under this category it is important to talk to a family about
the difference between a “delay” and a disability”. In some situations it may turn out to be a
true delay and the child may exit special education by age nine. In other situations, as the child
grows, there may be evidence that the child has a true disability.

Family stress: For many families the process of re-evaluating and determining a new eligibility
and services can be stressful, especially when dealing with transitioning from preschool to
kindergarten. Many times children are “staffed out” at this transition time when parents don’t
agree only to be re-evaluated later and found eligible.

Birth-8 model: The national trend is to define “early childhood” as birth to 8. This aligns with
that model. Colorado’s Race to the Top — Early Learning Challenge addresses birth to 8. The
language of Developmental Delay aligns with IDEA. 42 other states that now use this category.
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What Criteria Must a Child Meet?

In order for a child to be determined eligible as a child
with a Developmental Delay one OR more of the
following criteria must be met:

COLORADO
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e There are three criteria under this eligibility category. A child must meet at least one of
the criteria in order to be made eligible as a Child with a Developmental Delay. Let’s look
at each criteria separately.

259



Score in the 7t" Percentile or Below

A score in the seventh percentile or below on a valid
standardized diagnostic instrument:

= Using valid and appropriate instruments

* Used in conjunction with other sources of information

COLORADO
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This criteria was also one criteria under the former eligibility category of Preschooler
with a Disability.

The use of valid and appropriate (for the age of the child) is critical.

It is important that the results of any standardized instrument be used in conjunction
with other sources of information; observation in authentic settings, parent report,
other medical/educational records, language samples, etc.

9/3/2013
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Condition Associated

with Significant Delays

Empirical data showing a condition known to be associated
with significant delays in development.

* Diagnosis of medical conditions known to be associated with
development delays (i.e. Down syndrome, cerebral palsy,
spina bifida)

® Consider other eligibility categories (i.e. Orthopedic
Impairment, Other Health Impairment, etc.)

COLORADO
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e This criteria was also one criteria for the former eligibility category of Preschooler with
a Disability.

¢ When looking at a physical condition that the child has the team may need to consider
whether or not the child will qualify under one of the health related eligibility
categories.
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Body of Evidence — Patterns of

Learning are Significantly Different

A body of evidence indicating that patterns of learning are
significantly different from age expectations across settings and there
is written documentation by the evaluation team which includes the
parent(s)

* The body of evidence is gathered through multiple sources and
methods of information (i.e. play-based observations, language
samples, standardized instruments, developmental checklists,
routines- based assessments & family member interviews, parent
report, information from Part C providers, etc.)

® Information gathered from various settings (i.e. classroom, child

care, home, etc.)
mmemre COE

¢ This third criteria differs from the third criteria for Preschooler with a Disability. This is
where more specific language has been added.

e This criteria was deliberately written to include the key words and phrases highlighted in
red:

e Body of evidence (i.e. multiple sources and methods) should be able to give a
picture of the child’s strengths and areas of concern.

e The team should be looking at patterns of learning across settings; various
school settings, (and for children who have not yet had a school experience)
home environments, community, child care, etc. not just what is being observed
in assessment/evaluation setting
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Remember

* For a young children, delays and/or differences in one area of
development can impact other areas of development must be
considered.

= Parental input is especially important for children who have
not yet been in a classroom setting.

® Written documentation must substantiate the presence of a
developmental delay.

263 COLORADOD
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*When evaluating young children whose brains are still developing, it is critical to keep in
mind that a delay or disability in one area of development has impacts on the other areas
of development. Example: a motor / orthopedic delay or disability that impacts the child’s
ability to explore and interact with his/her environment can have a direct effect on
cognitive and/or language development. A delay or disability in language / communication
can impact the child’s development in cognition and/or social emotional development.

eParental input is also critical with this eligibility category, especially for children who have
not yet been or who have had limited time in a school setting. It is important for the
evaluation team to ask parents if the information that was gathered during an evaluation
setting is typical or consistent with what they know about their child.

*The body of evidence that the evaluation team (including the parents) collects needs to
be clearly documented in writing within the body of the IEP to substantiate the presence of
a developmental delay.
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How to Use This Category

When a clear determination cannot be made under any
other category.

* Must not be used as a “catch-all”
* Must use multiple sources of information
* Must be changed by the Dec 1%t Count, if the child will be 9

* Expect that very few 8 year olds will be determined eligible under

this category
DEPARTMI “CC:E.’(JI_ZAA_\[P‘(; Coe

If the evaluation team can make a clear determination in another category then that is
what should be done. At the same time, other disability categories do not have to be
ruled out (i.e. checklists completed) in order to use this category.

III

At the same time this category is not intended to be a “catch-al
children who do not have a true disability as defined by ECEA.

or to try and qualify

A very important part of the determination for this category is using multiple sources of
information must be used to determine that the child is a child with a developmental
delay.

Because this category applies to children through age 8 a child being reported on the
Dec 1 count who is 9 years must qualify under a different eligibility category.

It is anticipated that few children in 2" or 3™ grade will fall under this category. Some
will have exited from special education while others will have qualified under another
disability category.

9/3/2013

264



9/3/2013

Changing From Preschooler With a
Disability to Child With a

Developmental Dela
* Most chiidren eiigibie under Preschooier with a Disabiiity wiii
turn 6 before their triennial
* |Initiate the reevaluation process

* Provide Prior Written Notice/Obtain Consent for Evaluation

* Review current information & determine if any other
information is needed

* Complete Child with a Developmental Delay checklist

COLORADO
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e Many children who have qualified under Preschooler with a Disability will be turning age
six before their triennial.

¢ To change the disability category the reevaluation process is used and PWN is provided
and consent to evaluate is obtained. If the team believes they have sufficient current
information to qualify the child as a Child with a Developmental Delay, then they can
move forward with completing the Developmental Delay Eligibility Checklist. This can be
done at the time of an annual review or any other time the team feels appropriate.

¢ If the team feels there is not sufficient current information and more evaluation
information is needed, then they would obtain a consent to evaluate and proceed with
an evaluation process.
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To Be Eligible as a Child With

Developmental Delay

One of the Following Must be Met:

1. Ascore in the seventh percentile or below on a valid
standardized diagnostic instrument AND/OR

2. Empirical data showing a condition known to be associated
with significant delays in development AND/OR

3. A body of evidence indicating that patterns of learning are
significantly different from age expectations across settings.

AND
The condition must create a need for specialized instruction.

266 COLORADO
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To qualify as a child with Developmental Delay, the child must meet at least one of the 3
criteria and there must be evidence that the child cannot receive reasonable educational
benefit from general education without specially designed instruction.
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INFANT / TODDLER

WITH A DISABILITY

Infant / Toddler with a Disability

Penny Dell dell_p@cde.state.co.us
(303) 866-6720

267 COLORADOD
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Questions about the Child Find responsibilities of the Colorado administrative units specific
to infants/toddlers with a disability should be directed to Penny Dell at
dell_p@cde.state.co.us or (303) 866-6720.

If there are any questions about whether a specific child meets the established criteria for
Infant/Toddler with a disability, please be in contact with the Colorado Department of
Human Services, Early Intervention Colorado at 1-888-777-4041.

9/3/2013
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Infant /Toddler with a Disability

2.08 (14) An Infant/Toddler with a Disability shall be a
child from birth through two years of age meeting the
definition and criteria described in 2 CCR 503-1, 16.920 D

An infant or toddler, birth through two (2) years of age, shall be
eligible for Early Intervention Services if he or she has a
developmental delay as defined in Section 16.920, D, 1, or, an
established diagnosed physical or mental condition as defined in
Section 16.920, D, 2, or lives with a parent who has a
developmental disability as defined in Section 16.920, D, 3.

COLORADO
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The current ECEA Rules note:

2.08 (14) An Infant/Toddler with a Disability shall be a child from birth through two years of
age meeting the definition and criteria described in 2 CCR 503-1, 16.920 D.

The Colorado Department of Education does not define the definition or the eligibility
criteria for Infant / Toddler with a Disability. This definition and eligibility criteria are
defined by the Colorado Part C Lead Agency, which is the Colorado Department of Human
Services.
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Part C Eligibility Criteria

(as defined in 2 CCR 503-1, 16.920 D)

Developmental delay is defined as the existence of at least one
of the following measurements:

* Equivalence of twenty-five percent (25%) or greater delay in
one or more of the five domains of development; physical
(including vision and hearing), communication, cognitive,
social emotional, adaptive when compared with
chronological age; or,

* Equivalence of one and a half (1.5) standard deviations or
more below the mean in one (1) or more of the five
domains of development; communication, cognitive, social

emotional, adaptive.
en2ize COE

Rules under the Colorado Department of Human Services and the State Plan for Part C (as
approved by the Office of Special Education Programs), define children between birth and
three years of age as eligible for Early Intervention Colorado, when they meet on the
criteria above or on the following slide.
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Part C Eligibility(continued)

* Established condition is defined as a diagnosed physical or
mental condition that is determined by qualified health
professionals utilizing appropriate diagnostic methods and
procedures to have a high probability of resulting in significant
delays in development and is listed in the Established
Conditions Database.

270 COLORADOD
DEPARTMENT of EDUCATION

The Established Conditions Database can be found on the ElColorado.org website

270



9/3/2013

Reminders

* The LEA’s responsibility per SB 07-255 is to screen and/or evaluate
children being referred for Early Intervention (Part C) services in
order to determine if the child has a significant developmental delay
as defined in 2 CCR 503-1, 16.920 D (previous slide)

* LEAs do NOT determine eligibility for infants and toddlers who have
been referred for Early Intervention (Part C) services

* Community Centered Boards are responsible for making the
determination of eligibility for Early Intervention services based in
part by the information gathered through the evaluation completed
by the LEA

COLORADO
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Reminders

* The CDE does not have an Infant or Toddler with a Disability
eligibility definition.

* Children being evaluated prior to age three for preschool
special education services should be determined eligible based
on one of CDE’s Part B eligibility categories

- CotoRiny COe
DETARTMENT of EDUCATION
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Thank You!

XS AEGA
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