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PRESI DENT' S COMM SSI ON ON EXCELLENCE I N
SPECI AL EDUCATI ON

DR. GRASM CK: Good morning. |'m Nancy
Grasmick, and |I'm the Maryl and Superintendent of
Education. | amchairing the research task force of
t he President's Conm ssion on Excellence in Special
Educati on.

|"d like to welcome all of you to our
neeting here today. The focus of this hearing today
is research in special education. Before we get
started, |'d like to briefly provide you with sonme
background i nformation on the m ssion activities of
this comm ssion thus far. President Bush established
this comm ssion | ast October to collect information
and to study issues related to federal, state, and
| ocal special education programns.

The commi ssion's goal is to recomend
policies to inmprove the educational performance of
students with disabilities so that no child will be
| eft behind, especially those with | earning
disabilities. The commi ssion's work is not designed

to replace the upcom ng Congressi onal reauthorization
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of the Individuals with Disabilities Education Act.
Rat her, the report we produce and issue this summer
will not only provide vital input into the
reaut hori zati on process, but also into the national
debate on how best to educate all children.

Over the past two nonths the comm ssion
and its task forces have held hearings in Houston,
Denver, Des Mbines, Los Angel es, Coral Gables, and
New York City as recently as this week. The
comm ssion has | ooked at issues such as teacher
quality, accountability, funding, cost effectiveness,
parental involvenent, and identification of children
with | earning disabilities.

Today, of course, we are turning our
attention to research. Sound research should be the
foundation for all teaching and | earning especially
i n special education. Through effective research and
di ssem nation, classroom educators and parents stand
a much better chance of bringing successful practices
into the classroom for the benefit of children with
| earning disabilities. This adm nistration strongly

favors the use of scientifically based research in



10

11

12

13

14

15

16

17

18

19

20

21

22

23

education, and that includes special education also.

Today we will hear presentations from
experts detailing how quality research can provide us
with inportant information so that educators can:

- Better identify children with | earning
di sabilities.

- Assess the educational progress of each
speci al education student to ensure that no child is
| eft behi nd.

- Create successful transitions from
school to adult life for students with |earning
di sabilities.

- Evaluate infants, toddlers, and children
for learning disabilities.

- Create the least-restrictive |earning
environnents for special education students.

- Bridge the gap between research and
practi ce.

- Create alternative nodels and prograns
for special education.

- Help states and school districts
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det erm ne whet her special education programs are
working. In doing so, research creates and supports
vital accountability mechanisns for federal and | ocal
educati onal doll ars.

Today we will hear froma variety of
experts. We thank themin advance for their presence
here. They can provide us with suggestions on how to
create the best-possible research agenda for speci al
education. We are also eager to hear from others
gat hered here today. W need the suggestions of
educators and parents to acconplish our work. We
will have a public comment period this afternoon to
ensure that you have a chance to provide us with that
vital input.

Thank you for your interest in this
conm ssion. We will now begin today's hearing.
Before we do that, | would just like to ask the
members of the conm ssion who are gathered here today
to introduce thenmsel ves followi ng Governor Branstad's
comment s.

GOVERNOR BRANSTAD: Nancy Grasm ck, thank

you very nmuch for chairing this research agenda task
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force.

|"m Terry Branstad, former Governor of
lowa. |I'mreally honored and proud to be chair of
this President's Conm ssion on Excellence in Special
Education. |'mespecially pleased to be here at the
Peabody Col | ege of Vanderbilt University because
Lamar Al exander, one of your distinguished alumi, is
a very good friend of m ne.

My first trip to Tennessee as governor was
to a Governors Conference that Lamar Al exander hosted
here in 1985. He was the first governor to focus the
Nat i onal Governors Association of education. | had
t he honor of later chairing the Governors Association
when we had the presidential summt on education with
the president's father, President George Herbert
Wal ker Bush. | think maybe that's why the president
asked me to chair this comm ssion.

We are encouraged about the progress
that's been made in special education over the |ast
25 years. Yet we know that the president's goal of
Leaving No Child Behind has not been nmet. There is a

| ot that can be done to inprove and make speci al
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education better. The focus today is going to be on
research. We have already heard from some of your

di stingui shed professors and researchers here about
sone of the exciting research and ideas that are
com ng out of Vanderbilt University in this area.

| " m excited about the opportunity for us
to work with you, with parents, as well as with
teachers and researchers because we believe this is
how we can have an inpact or an influence on noving
education forward in a way that helps all children,
especially children with disabilities who are the
nost vul nerabl e of our children.

So, thank you for com ng and
participating. | think as you get a chance to get
acquainted with the menbers of the comm ssion, you
will agree with ne that we have a very know edgeabl e,
experi enced, and diverse group of conm ssioners who
care deeply about this subject. Along with all the
participation we've had from parents and from peopl e
in the community, |'mvery hopeful we're going to see
sone good ideas cone that we can submt to the

presi dent around the first of July.
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Thank you very nuch.

DR. GRASM CK: Thank you. | asked Dr.
Lyon if he will begin with introductions. Pl ease
i ntroduce yourselves with your nane and positions.

DR. LYON:. MW nane is Reid Lyon. [|I'mthe
chief of the Child Devel opnent and Behavi or Branch at
the National Institute of Child Health and Human
Devel opnment at the NI H.

DR. FLETCHER: |'m Jack Fletcher. 1'ma
professor in the Departnent of Pediatrics at the
Uni versity of Texas Houston Health Science Center.

" m a neuro-psychol ogi st.

MS. WRIGHT: |'mKatie Wight. | live in
[l1linois but | also work in St. Louis. | am
thrilled. | ama fornmer teacher and superintendent

of schools, director of special education, college
prof essor, the whole thing. But | amso thrilled to

be on this conm ssion because | think | know a | ot.

But | have found that being on this
conm ssion that | really don't know enough. | am
|l earning a lot, I'"'mlearning what | don't know on
this commssion. It's just a thrill to be here with
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you. Thank you, Madane Chair.

MR. PASTERNACK: Good norning. |'m Bob
Pasternack. |'mthe assistant secretary at the
O fice of Special Education and Rehabilitative
Services at the United States Departnment of
Educati on.

MR. JONES: |'m Todd Jones. |'m deputy
assi stant secretary for enforcenent in the Ofice for
Civil Rights at the United States Departnent of
Education. | also serve as executive director of the
President's Comm ssion on Excell ence in Special
Educati on.

MR. COULTER: |I'm Alan Coulter, director
of School - Age Services at the Human Devel opment
Center, LSU Health Sciences Center.

DR. BERDINE: | amBill Berdine. 1|'m
prof essor of special education and chair of the
Depart nment of Special Education and Rehabilitation
Counseling at the University of Kentucky. Also, the
person who will be joining us here nmonentarily and
who is still working on sone things behind the scenes

is our deputy executive director, Troy Justesen, who

10
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is also a distinguished al unnus of Peabody.

DR. GRASM CK: Thank you. We will now
begin. Qur first topic is assessnent. But we are
going to take a photo first.

(Pause.)

DR. GRASM CK: Qur first topic is
assessnment. The researchers will discuss what
research shows about assessment neasures in students
with disabilities. The presentation will include

suggestions for future research effort by OSEP and

ot her federal agencies to increase the know edge base

concerni ng assessnent neasures.

Initial presenters are Dr. Lynn Fuchs of
Vanderbilt University, a professor of special
education and co-director of the research program on
| ear ni ng accommdations for individuals with speci al
needs at the John F. Kennedy Center.

Joining her is Dr. Douglas Fuchs of
Vanderbilt University, a professor of special
education and co-director of the research program on
| ear ni ng accommdations for individuals with special

needs at the John F. Kennedy Center.

11
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Bot h of them have conducted extensive
research. We would ask themto begin their
presentations at this tine.

DR. LYNN FUCHS: Thank you. Doug and I
t hank you for the invitation to speak before the
conm ssion this nmorning. You requested that we speak
about progress nonitoring. So the focus of our
testinony is necessarily narrow, confined to the role
of progress nonitoring in a special education
resear ch agenda.

We are offering three recommendati ons.
First, that procedures for nonitoring students'
devel opnent of academ c conpetence be used for two
pur poses, to inprove special education accountability
and to identify students with LD within a response-
to-treatnment identification nodel.

Second, that research prograns be
conducted to answer key questions about using
progress nmonitoring for these two purposes. Third,
that Part D of | DEA be kept tightly aligned with
Parts B and C so that special education research nay

continue to support and strengthen practice on behalf
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of individuals with disabilities.

Qur testinmony focuses on curricul um based
measurement or CBM a standardi zed progress
nonitoring system devel oped by speci al education
researchers over the past 25 years with funding from
the OFfice of Special Education Programs. More than
200 enpirical studies published in peer-review
journals provide evidence of CBMs reliability and
validity for assessing the devel opnment of academ c
conpetence in reading, math, spelling and witten
expr essi on.

This research al so docunents CPM s
capacity to hel p special educators inprove student
outcomes at the elenentary grades. At present CBMis
t he nost conceptually sophisticated, technically
sound, and thoroughly researched progress nonitoring
system avai |l abl e.

I n our comments we discuss CBM s potenti al
to address two pressing problens. The first is how
to neasure the | earning of students with disabilities
and nore generally the effectiveness of speci al

education. The second problemis how to identify
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students with LD in a response-to-treatnent-
identification process. W describe each problem
di scuss CBM s role in addressing that problem and
identify critical topics for research.

We begin by briefly explaining what CBM
is. Most progress-nonitoring systenms rely on mastery
measur enent where teachers test for mastery of a
single skill. After mastery is denpnstrated, nove on
to assess the next skill in a presumed hierarchy.
Mast ery nmeasuremnment presents serious technica
problens that limt its utility for quantifying
| ear ni ng out comes.

For exanpl e, because objectives are not
equal interval units, a teacher can report better
out comes sinply by subdividing objectives into
smal |l er units, thereby showing mastery of a greater
number of objectives. Wth CBMinstead of neasuring
mastery of short-term objectives, each test assesses
performance on all the skills covered in the annua
curriculumin such a way that each weekly test is an
alternate form of equivalent difficulty.

Scores achieved in October can be conpared
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directly to scores achieved in Novenber or May. Each
weekly test is graphed against tinme, and an

i ndi vidual's data path represents progress toward
achi eving conpetence in the annual curriculum

Sl ope, expressed as the student's weekly rate of

i mprovenent, is used to quantify the data path.

Wth that introduction to CBM we turn our
attention to how CBM m ght be used to address the
probl em of special education accountability. \When
t al ki ng about accountability we address the needs of
all students with disabilities for whom academ c
goal s are appropriate. This is the vast majority of
students with disability.

Di scussi ons about accountability for these
students with high-incidence disability typically
focus on participation in the general education
accountability system Although nost agree on its
i mportance, such participation is unlikely to pronote
chal | engi ng goal s and stronger outcones for these
students. This is due to the |arge gap between the
| evel of achievenent required on the state tests and

t he actual performance | evels of these students.

15
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This gap creates two problens. First,
such distal goals are perceived as beyond reach
Second, many students' skill levels fall below the
range of itens on a state test so that students can
earn scores of zero in successive years despite
academic growth. It's, therefore, critical to
suppl ement general education tests with an
accountability systemthat provides a nore proxim
and sensitive framework for indexing |earning.

In fact, a second approach to
accountability already exists in the | EP process.
But for years | EP' s have been based on a mastery
measur enment framework which creates onerous paperwork
while failing to provide a basis for quantifying
out comes. Most agree that the | EP system requires
revanpi ng. We argue that CBM shoul d beconme an
i mportant part of a revanped | EP process.

Wth a revised | EP process a student's
initial CBM score is the current perfornmance | evel.
The student's year-end goal is also a single CBM
score established using normative data about

appropri ate expectations for student growth. A line
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connecting the child' s current performance |level with
a year-end goal represents a desired rate of

progress, and the student's actual rate of progress
is monitored weekly with CBM to determ ne whet her
year-end nmastery is predicted. |If not, the teacher
nodi fies instruction in hopes of accelerating

| ear ni ng.

In this way for any domain all |EP
conponents are represented on a single graph. The
t eacher uses this graph as a living docunent to
derive effective prograns inductively and to ensure
goal attainment. 1In addition, CBM sl opes can be used
to docunment how wel |l special education is working as
a larger systemto acconplish special education
accountability.

For exanpl e, CBM sl opes under speci al
educati on can be conpared to sl opes when those sane
students are served by general education. |In this
way Doug Marsten, for exanple, docunmented speci al
education effectiveness as he followed students from
general to special education and showed hi gher CBM

sl opes in special education.

17
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CBM for students with disabilities can
al so be conpared to slopes associated with typica
devel opnent. Sl opes can be averaged across students
for a given special educator to quantify that
teacher's effectiveness. Slopes can be averaged
across special education teachers to quantify speci al
education effectiveness for a district and so on.

But to bol ster the meani ngful ness and
useful ness of CBM as an accountability tool,
i nvestigation is required. Qur witten testinony
identified six inportant issues. But given the tine
limtations of oral testinmony, we highlight three.

The first concerns the need for national
norms whi ch woul d hel p teachers determ ne how rmuch
progress typically-devel oping chil dren nake at
different grade levels. Wth this information
t eachers could establish I EP goals that specify
acceptabl e rates of progress, and teachers,
adm ni strators and policy-mkers would have the
necessary yardstick by which to judge speci al
education effectiveness.

Currently the best normative profile is
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i nadequate. |t addresses grades two through five.

It incorporates information fromjust four to eight
districts in five western states using basal prograns
no | onger available. It provides informtion about

| evel , not slope, and focuses exclusively on reading.
Research is needed to establish current conprehensive
and rigorous CBM norns.

A second research topic concerns
consequences, intended and uni ntended, of infusing
speci al education with a reforned |IEP process based
on CBM Studies should exam ne effects on the
anmbi ti ousness of goals, the quality of instruction,
and the extent of student | earning.

St udi es should also identify how
aggregating data by teachers, service-delivery
arrangenents, instructional methods, curricul um
packages, and types of disability and how t hat
af fects deci sion-maki ng at the school, district,
state, and federal levels. Studies should assess how
out conmes-based accountability affects the content of
t eacher - preparati on prograns.

The third critical research need is to

19
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expand CBM s

concerns the

f ocus. Most research conducted on CBM

acqui sition of basic skills at the

el ementary grades. CBM nust expand its focus to

i ncl ude nore-

conplex skills and to span the

secondary-1level curriculum

In our witten testinony the three

additional areas we identified were identifying how a

revanped | EP

process used for accountability

interacts with student participation in a general

educati on accountability system questions about

aggregati ng CBM data, and questions about teacher

training and

use.

support needed to ensure accurate CBM

At this point | amgoing to turn the fl oor

over to Doug

which we are

identification of students with LD, and a response to

who wi |l discuss a second problem for

recommendi ng progress nonitoring, the

treatment-identification process.

DR. DOUG.AS FUCHS: Good norning and

wel cone to Peabody Col | ege of Vanderbilt University

in Nashvill e,

Tennessee.

woul d like to echo Lynn's sentinents

20
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that it's a privilege and honor to appear before this
conm ssion. Wthout further ado, permt ne to take
up the issue of whether and how progress nonitoring
can hel p us think about identifying children with

| earning disabilities.

Few woul d di sagree that the current
psycho-nmetric approach to LD identification has
technical difficulties and conceptual problems. The
publ i c has becone increasingly aware of the
controversy over methods of LD identification as nore
and nmore children are given the | abel and given
access to relatively costly education services.

Pol i cy- makers, politicians, school
adm ni strators, and schol ars seem poi sed to consi der
alternative frameworks for defining the construct.
One alternative receiving attention over the past
several years is to re-think LD as an i nadequate
response to treatnent. CBMis often nmentioned in
this context because it's a progress-nonitoring
systemwith the technical properties to reliably and
validly determ ne who is responsive and who is not.

Wthin a response-to-treatnent nodel LD

21
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identification occurs after two distinct stages. In
stage one a student is identified as at-risk for poor
academ ¢ outcone using either cutpoints on
traditional academ c neasures or CBM sl ope and
performance level. Once a student's risk status is
establi shed, she's placed in a tinme-limted,
di agnostic intervention stage of decision-making.
During this stage two, validated
instruction is inplemented as CBM data are col |l ected
to assess the child's response to instruction.
St udents who respond i nadequately are identified as
di sabl ed and requiring nore |long-term and intensive
speci al education instruction. Thus, according to
this alternative method of LD identification, non-
responsi veness to presunmably effective instruction --
not a |large | Q achi evenent discrepancy -- is the
litnus test for whether a child is determ ned as LD
The response-to-treatnent nodel has a | ot
going for it. | want to underscore that point.
First by basing LD identification on the failure to
respond to validated effective instruction, this

alternative identification nodel elim nates poor

22
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i nstruction as an explanation for inadequate
| ear ni ng.

Second, for many at-risk children who are
sinply the victinms of poor teaching in regular
cl assroons, the diagnostic intervention stage nay re-
medi ate their academ c problens. Third, the CBM data
collected in this second stage may be understood to
constitute a baseline against which growmth in special
educati on can be conpared and by which judgnents
about its effectiveness can be nade.

Despite these and other prom sing features
of a response-to-treatment nodel, there are inportant
assessnent-rel ated questions that require answers.
"1l discuss two of these froma |arger set of issues
addressed in our witten testinony. The
first issue addresses the major decision points
inmplicit in a response-to-treatnment nodel. A two-
st age response-to-treatnment nodel incorporates two
pi votal decision points, one for deternmi ning at-risk,
that is, who enters the diagnostic intervention; the
ot her for determ ning non-responsi veness to

treatment, that is, who enters special education?
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For each of these decisions the normative
framewor k and the cutpoint used in that franmework
must be established. Different normative groups and
cutpoints can result in very different nunbers of
identified students, different types of students, and
not surprisingly, different demands on school
servi ces.

CGui delines for determning at-risk status
and non-responsiveness to treatnment have been
previously offered, but few have been studied
systematically. In thinking about these critical
deci sion points there are at | east two broad
assessnment questions requiring further investigation.

The first is whether |ocal or national
nornms are better suited for designating risk status
and responsiveness to treatnment. Local norms offer
t he advantage of referencing learning in a child's
own school or classroomto eval uate whether she's
performng with | evels comensurate with her
classmates. On the other hand, |ocal norns are very
difficult for schools to establish and maintain.

There is al so an associ ated danger t hat
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i neffective schools will fail to identify children
with disabilities because of a poorly achieving peer
group. Research is needed to explore the pluses and
m nuses associated with using |local versus national
nor ns.

A second assessnent question correspondi ng
to stage two of the response-to-treatnment nodel is
what should be the criteria for judging
responsi veness to treatnment? Velatino and col | eagues
conducted a sinple nedian split on slopes indexing
treat ment responsiveness for a group of very poor
first-grade readers. Velatino et al decided that the
| ower half of the group was non-responsive and
probabl y di sabl ed.

Wor ki ng with ol der students, Torgeson and
Associ at es defined non-responsiveness in terms of a
post-treatnent standard score of |ess than 90. Both
of these nethods for specifying unresponsiveness and
assigning disability status are problematic and are
recogni zed as such by their authors. Velatino et
al's median split is arbitrary because it sinply

desi gnates failure as below the m ddle | evel of

25
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response within a normative framework limted to very
poor readers.

Torgeson et al's strategy is insensitive
to the possibility that sone students failing to
reach a post-treatnment score of 90 will neverthel ess
exhibit a better growth than sone of their classmates
who score 90 or better

To provide a nore defensible basis for
i dentifying students who perform poorly in response
to diagnostic intervention, one would need growth
norms on the full range of the population. This
woul d be expensive because it would require providing
di agnostic treatnment to a |large representative sanple
of the school -age popul ation. An alternative
solution would be to establish a criterion-reference
framewor k that provides cutpoints of growth bel ow
whi ch nmeani ngful, |ong-term conpetence woul d be
unl i kel y.

There are additional concerns about the
di agnostic intervention stage. |f schools
operationalize treatment using current, pre-referra

i ntervention processes, then the response-to-
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treatment nodel will fail to realize its potential.
In many districts pre-referral intervention |acks
substantive focus and intensity and specificity of
effort, and it |lacks direct evidence of inproving
students' behavi or or academ c performance.

Typically it is based on an ill-defined
nodel of teachers hel ping teachers which itself has
never been validated with student-outcone data.

Mor eover, extant research offers few alternatives of
pre-referral intervention that had been validated in
terns of inproving children's academ c performnce.

A research programis very much needed to establish
appropriate nmethods for designating at-risk status
and treatnment-responsiveness status in a response-to-
treatnent nodel of LD identification.

A second set of research questions
concerns uni ntended consequences. As with any
relatively untested innovation, unanticipated and
undesi rabl e consequences of a response-to-treatnment
nodel of LD identification nmay occur. Research
shoul d be conducted so that these consequences are

foreseen and action is taken to blunt their inpact.
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Some areas of concern: First, wthout
i ncl udi ng the measurenent of intelligence in the LD
i dentification process, it's unclear whether and how
schools will distinguish students with nmental
retardation from students with learning disabilities.
We need to know nore about how a response-to-
treatment nodel affects the mld MR category.

Second, delivering diagnhostic intervention
to large numbers of at-risk students will require
numerous instructional experts. Questions about how
to train school personnel to expertly deliver
di agnostic intervention need attenti on.

Third, there has been insufficient
di scussi on about the LD identification process beyond
the earliest grades. Procedures need to be devel oped
for grade three and beyond.

A final comment. During the past 20 years
the OFfice of Special Education Programs has
sponsored a body of work that provides very inportant
i nformati on about how to enhance general - educati on
practice, how to design diagnostic intervention, and

how to i nprove outconmes for students with
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di sabilities.

These instructional practices include, but
are not limted to, self-regulated | earning
strategi es, menonics, classw de peer tutoring and
peer-assisted | earning strategies, reciprocal
teachi ng, Ladders to Literacy, Sound Partners,
curricul um based nmeasurenent, direct instruction, and
strategy instruction.

Contributing to the inpact of this
research on practice are the close connections anpng
Parts B, C, and Din IDEA. The deliberate alignnent
of Parts B, C, and D does nmuch to close the gap
bet ween research and practice. W urge the
conm ssion to support a version of |DEA that
continues to ensure that the research and service
conponents of the law remain together with one
i nform ng the other.

Thank you.

DR. GRASM CK: Thank you very much. Now I
woul d like to ask our comm ssioners to engage in a
guesti on-and-answer period. W are cognizant of the

time constraints we have for this. So |l will ask the
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conm ssioners to be sensitive to that point.
Dr. Fletcher, would you like to begin?
DR. FLETCHER: Thank you. On behal f of
the commi ssion, | would like to thank you for your

comm tnment to special education research and the

wonderful contributions that the two of you have nade

over the past 25 years not only in the area of
progress nonitoring, but in many other areas on

behal f of children with disabilities.

| am going to ask you some questions that

are probably a little unfriendly. |'msure that you

know, based on interactions in the past, why | am

aski ng these questions. The first question that I

have -- and | have to be quick -- is to sinply ask if

we know anyt hing about normative cutpoints on

achi evenent tests that would indicate when a person

has a disability. What score on a normreference
test tells us that sonebody has a disability?

DR. LYNN FUCHS: Well, | would say
traditionally it depends on the achievenment test.
woul d say that the 15th or 25th percentile is what

people generally use for risk status. | would say
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for disability status it's below the 10th percentile.

DR. FLETCHER: But woul d you agree that
that, in fact, is not sonmething that has been
val i dated t hrough research and that we don't have
criterion-validity research that woul d establish such
a cutpoint?

DR. LYNN FUCHS: Yes, | think that's
correct.

DR. FLETCHER: | guess |'m wonderi ng why -
- given that we've placed children in special
education for the past 25 years in the absence of
this sort of information -- we suddenly need new
research to establish this for a particul ar node
before we m ght consider inplementing it?

DR. LYNN FUCHS: Well, | think that
traditionally we are tal king about the Bell Curve,
the normal distribution. So in the traditional npdel
we are using cutpoints that are sinply identifying
the very | owest students in the normal distribution.

If we are | ooking for a response-to-
treatment nodel for a new identification procedure in

order to distinguish ineffective instruction from
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disability, then I think that we could use the sane
framewor k. But we would need norms for the range of
popul ation's responsiveness to the kind of validated
treatment protocols that would be used in the
response-to-treatnent nodel. So I think we could use
that, but | think that would be very costly to
col | ect.

DR. DOUGAS FUCHS: Plus, if | could just
add.

DR. FLETCHER: Surely.

DR. DOUGAS FUCHS: The reason why we are
advocating research on the cutpoints is because we
are hoping that a nore-rational decision-nmaking
process can be put in place. As you know, in the
past -- and there are people in this roomwho have
done research to denonstrate -- that many schools and
school s systens use non-scientific procedures and are
noti vated by other considerations for identifying the
kids that they are placing in special education.

DR. FLETCHER: There is, for exanple, a
framewor k, and there are alternative approaches to

i mpl enenti ng, say, a response-to-treatnent nodel.
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The comm ssion heard testinony from Sharon Vaughn in
whi ch she inplenented a response-to-treatnent node
t hat was based on pre- and post-testing using norm
reference neasures of fluency that would not, for
exanpl e, require new collection of norms, given that
these are wel |l -established, normreference tests that
sinply nmeasure fluency that could be done on a
bef ore-and-after basis.

DR. LYNN FUCHS: Well, | think that that

franmework is simlar to the one that Torgeson has

used.

DR. FLETCHER: Ri ght.

DR. LYNN FUCHS: It relies on post-
treatment status at a certain cutpoint. But the

problemwi th that in our owmn work that we've observed
is that there are children who make progress and do
not conplete treatnent at the designated post-
treatment status. So if you are |ooking at response
to treatnent, post-treatnent status nethod does not
necessarily identify the children who are | ow but
nevert hel ess | earni ng.

DR. FLETCHER: But to correct the record,
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Dr. Fuchs, this is before-and-after intervention.
There was a pre-test and a post-test. The difference
in that nodel versus your nodel is that it didn't

i ncl ude the weekly probes.

DR. LYNN FUCHS: |'mnot famliar with
what ki nd of standard for progress Dr. Vaughn woul d
have been using.

DR. FLETCHER: Well, it was both growth as
well as a series of exit criteria.

DR. LYNN FUCHS: Yes, but | don't know how
she established the norms for growth frompre- to
post .

DR. FLETCHER: In growth, no, but she
essentially used the existing normreference data to
establish --

DR. LYNN FUCHS: A level of post-
treat ment ?

DR. FLETCHER: Yes, as well as a different
score between pre- and post-treatnment.

| have to be quick, and I want to ask one
ot her question that we have been aski ng many of the

wi tnesses. That is, do you think that there is a
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role for the use of IQtests in the identification of
children with | earning disabilities based on what you
know fromresearch, not in the identification of
children with nental retardation, but specifically in
the identification of children with | earning

di sabilities based on research?

DR. DOUGLAS FUCHS: | think that in terns
of research context it's inportant to use IQ
achi evenent di screpancy as a conparison. As we
expl ore alternative nodels, we need to know how many
children, what kinds of children are being identified
by alternative nodels in conparison to procedures
t hat use |1 Q achi evenent di screpanci es.

So if you are asking is there a role for
| Q achi evenent in research --

DR. FLETCHER: That's not ny question. M
guestion was essentially -- and it wasn't about
research -- | was asking if research supported the
use of IQtests for the identification of children
with | earning disabilities. How does IQ contribute
to either identification, assessnent-planning, and so

on?
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DR. DOUGLAS FUCHS: | think that there is
research to very seriously question the use of 1Q
achi evenent discrepancy as it's used with young
children and in the area of reading. |It's unclear to
mne -- to me the jury is still out in terms of when we
are interested in and concerned about kids who have
reading difficulties that go beyond the individual
word | evel

DR. LYNN FUCHS: | think also that
additional research is needed that extends | Q bel ow
90 and bel ow 85 when | ooking at that question.

DR. FLETCHER: Thank you.

DR. GRASM CK: Dr. Pasternack?

DR. PASTERNACK: Hi. Thank you for your
fine testinony and your fine work. 1've got many
gquestions but, in the interest of tinme, I'"'mgoing to
ask you a coupl e.

VWhat do you know about the achi evement of
students with disabilities in the State of Tennessee
based on the fact that you are training teachers in
this nmodel? In other words, are students with

disabilities who are recipients of services provided
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by the teachers that you train different from

surroundi ng states?

DR. LYNN FUCHS:

from Vanderbilt don't stay in Tennessee.

Most of our graduates

So we don't

have data aggregated by those teachers in Tennessee

who have provided services to children in the state.

So | don't know the answer

DR. PASTERNACK:

to your question.

If we know that this

nodel works and we have sound research to suggest

that it works, why aren't

uni versities training

teachers to use the strategies in the education of

students with disabilities?

DR. DOUGLAS FUCHS:

t he response-to-treat nent

DR. PASTERNACK:

You are referring

nodel as this approach?

CBM sure.

DR. DOUGLAS FUCHS:

Well, we do train

to

students at the undergraduate and graduate |levels in

the use of curriculum based neasurement

not pushed it, we've not taught it as an alternat

met hod of LD identificati on because -- well, for

reasons that we've tal ked about in our testinony.

DR. PASTERNACK:

guess |I'm | ess

but we have

ive

t he
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interested for the nonment in the LD identification
i ssue and nore interested in the instruction of all
students with disabilities.

DR. LYNN FUCHS: | think that nore
specific incorporation of validated research
procedures needs to be incorporated in the
pr of essi onal standards that organizations and
certifying bodies --

DR. LYNN FUCHS: (Continuing.) Nowadays
research procedures need to be incorporated in the
pr of essi onal standards that organizations in
certifying bodies use. | think there is a tendency
in those organi zations toward broad statenments rather
t han specific validated processes. So | think that
is one deficit that could be addressed, having
pr of essi onal organi zations actually adopt into their
st andards specific validated practices.

DR. PASTERNACK: |'m gl ad you brought that

up because another question I'minterested in hearing
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about is something that you didn't testify about this
norni ng, but some of you work on peer-assisted

| earning strategies. |If we know that certified
doesn't nean qualified -- and you all have
denonstrated that yours can achi eve progress by
teaching other kids with disabilities -- then what
does that tell us about the fact that adults are not
accomplishing that with the kids that they're

t eachi ng?

DR. DOUGAS FUCHS: Well, our use of peer-
assisted |l earning strategies, which is a peer-
medi at ed approach to reinforcing basic skills in
readi ng and mat hematics, is never used in isolation.
In other words, it is always conbined with -- it's
not a substitute for but a supplenent to teacher
i nstruction.

So we don't know what the effect of peer-
assisted | earning strategi es or classw de peer
tutoring or other perneated efforts are apart from
teacher instruction. W know that when it is used
appropriately, it can be a wonderful adjunct to

teacher-directed i nstruction.
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DR. PASTERNACK: Let ne ask you the
gquestion a different way. One of the things that we
have heard, not only in this comm ssion, but | have
heard as |'ve gone around the country gathering input
towards the reauthorization is incredible frustration
on the part of thousands of parents that their Kkids
are not nmaking progress in special education.

So ny question to you is why aren't
teachers trained to go ahead and make sure that Kkids
are maki ng progress in special education?

DR. LYNN FUCHS: Peer-assisted |earning
strategi es and cl asswi de peer tutoring are not
designed to be used in special education. They are
desi gned to be used in general education. Qur non-
responsi veness rates run between 10 and 15 percent in
general education classroons. So there is a portion
of students in general education classroons who don't
respond to peer-assisted | earning strategies.

We consi der peer-assisted | earning
strategies to be a validated practice for use in
general education classroons. W have actually run

studi es using peer-assisted learning strategies in
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speci al education with | ow achieving students working
with | ow-achieving children. W have found that not
to be effective.

DR. PASTERNACK: So those 10 to 15 percent
of kids would sort of equate to the percentage of
ki ds we have identified with disabilities placed in
speci al education?

DR. LYNN FUCHS: Yes, | think there is
also a role for sone secondary | evel of intervention
with students who don't respond to the general
educati on program usi ng peer-assisted | earning
strategies to further distinguish disability from
children who could nake progress when instruction is
delivered by adults.

We' ve never assuned that children are a
repl acement for trained professionals. Although we
can effect better progress in general education using
PALS, we don't recomrend or ever speak about it as a
repl acement for teachers.

DR. PASTERNACK: Okay, thank you. In the
interest of time, just one other question although

there are many. Could you talk to us a little bit
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about how CBM coul d hel p us address the issue of
defining AYP for SWD's. To translate all those
initials, we have the nmandate, as you know, in the

| egi sl ation signed by the president, No Child Left
Behind, to define in the first tinme in the history of
this country adequate yearly progress for students
with disabilities.

How woul d the work that you're doing in
CBM hel p us nake that sort of determ nation for kids
with disabilities?

DR. LYNN FUCHS: Well, | hope that ny
testinony tried to address that. | think that sl ope
provi des a good basis for quantifying growth for
i ndi vidual students. | think slope is a nmetric that
can be averaged across children and teachers and even
districts to provide a quantifiable index of
| ear ni ng.

| think there are questions that still
remai n unanswered about how to aggregate sl ope across
grades, across academ c areas. | think those are
i mportant technical issues to address. But | do

think that slope is the best avail able index for
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providing a quantitative index for |learning for
students for whom acadeni ¢ goal s are appropri ate.

Does that answer your question?

DR. PASTERNACK: | think it's a step in
that direction. It seenms |ike what you' re suggesting
is that we have a body of work that we can use, but
we need nore research in order help us define -- |
don't want to put words in your nmouth, but that seens
to be what you are recomending to the conm ssion.

DR. LYNN FUCHS: Yes, | think that we have
t he technical basis for even noving forward while
addi tional information on CBM as a nethod to pronote
speci al education accountability. | think things can
nove forward but, for exanple, | think that w thout
havi ng a good i ndex of how nmuch progress typically-
perform ng students make using CBM that CBM data for
t he use of accountability, how to interpret those
data remmi ns open

So | think that a technology is there that
teachers can use and districts can use. But | think
the interpretation of the outcones is jeopardized

wi t hout additional information about how to aggregate
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slopes in technically appropriate ways and havi ng

normative information that's broadly based.

DR. PASTERNACK: Getting back to ny

earlier question that | don't think | got an answer

to which is why are we scaling it up? |If we know

what works, why aren't teachers using those

strategi es across the country? Wy don't we see

better results for kids with disabilities?

DR. DOUGLAS FUCHS: Well, we

have tri ed

and not only us here at Vanderbilt, but other folks

in other states have tried hard to scale up use of

CBM Qite frankly, one of the reasons why it hasn't

gone to scale is because of disinterest

pl aces across the country.

in |ots of

A not abl e exception, by the way, is the

State of |lowa where we and col | eagues have worked

with literally hundreds and hundreds of teachers who

are using curriculumbased nmeasurenent to neasure

i ndi vi dual students' progress and using it as a neans

of accountability. But, you know, you can |lead a

horse to water. That's been sort of our

with a |lot of folks.

experience
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DR. LYNN FUCHS: | think there hasn't been
t he national press for accountability for student
| earning in special education. So | think that's
part of the problem | think teachers haven't felt
t he need to use CBM because policy-makers, state
departnments of education, even central district
school adm ni strations have not been asking for those
ki nds of outcones. | think it's kind of
under st andabl e that teachers are not necessarily
interested in using CBMif there is not an external
press for accountability.

DR. PASTERNACK: Thank you. | can just
prom se you that that's going to change under this
adm ni stration. Thank you.

DR. GRASM CK: Dr. Wight?

DR. WRI GHT: Thank you, Madam Chair.

| amjust so thrilled to get a chance to

di al ogue with the Fuchs. [|'ve gone to the Internet,
and your work is fabulous. 1In the current issue of
Accounts of Exceptional Children, The Journal, | |ike

those articles, too.

My question is not a research question.
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It's just a personal question, and | want your
personal opinion because I'lIl it to the researchers
to ask you all the research questions. But | know
that there are people even in this audi ence who want
to know how on earth can we get general education and
speci al education colleagues to work together in
peace and harnmony?

| am a teacher and |'ve been there. How
can we get special and general -- | know you
mentioned this in your testinony somewhat, but how
can you get us to work together for the benefit of
t hese children in peace and harnony? Do you have
opi nions and things that you can tell us as to how
speci al teachers and regul ar teachers and staff can
work together? Am | naking sense?

DR. DOUGLAS FUCHS: Yes, you're naking
sense, and | think you're bringing up a very
i mportant issue in education. | think there is a
ki nd of fundanmental tension between generalists and
specialists. |If generalists are doing their job and
specialists are doing their job, there is always the

potential for not necessarily division, but
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separ at eness where the right hand doesn't often know

what the left hand is doing.

The real challenge, | think, is to -- as |
viewit -- is to encourage special educators to
provi de expert, intensive, relentless instruction to

the children who truly need it, and at the sanme tinme
encourage speci al educators and general educators to
conmuni cate frequently.

|'ve been a classroom teacher, a school
psychol ogist. 1've spent a lot of tinme in the public
school s, and folks are very, very busy. It becones
all too easy for special educators to do their thing
and general educators to do their thing.

Col | aborati on and conmuni cation often suffer. So |
don't have a pat answer. | think you ve identified a
very inmportant issue that needs to be addressed.

DR. WRI GHT: Probably part of it is to
talk with general educators in |ayman terns and not
in the al phabet soup that they don't know and often
we don't know. They should respect general
educat or s.

| was trained under Sam Kirk and Ji m
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Gal | agher as an elitist, that only special educators
knew all of this and could do all of this. Of
course, now | know better. | just wanted to know
what the Fuchs thought about it. | know you are
great educators and great researchers. How on earth

can we bring this down to the |evel of the teachers

who have to work in the trenches and who have to work

with these children? Thank you.

DR. GRASM CK: Dr. Lyon?

DR. LYON: Just to echo everyone else's
comments to you all, thank you so nmuch for the
wonder ful work you have done over the years and this
very conpel ling testinony.

| have two questions. G ven that your
wor k appears extrenmely solid scientifically and it
can be used to nmove policy in fundanentally nore
positive directions with respect to kids with
disabilities, why aren't we maki ng changes in

regulations that will drive the concerns, Lynn, that

you just indicated seemto inpede teachers around the

country using your procedures?

VWhy are we hesitating to change
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regul ations when, in fact, | think we have enough
data to suggest that what is in existence nowis not
effective and possibly invalid and while your work
and those working in a simlar area has to obviously
be continued? It does seemto be at a | evel where
application appears appropriate. | think part of the
problemwi th the issues that Dr. Pasternack brought
up, that is, people not being notivated to use
different practices, is because they don't have to.

DR. DOUGAS FUCHS: In all honesty, |
don't think I can answer your question directly. |
don't know why the regulations don't reflect. Let nme
answer it sonmewhat obliquely, and it may not even be
an answer, but | think you m ght be interested.

As we've worked on curricul um based
measurement and with many, nmany school s and school
systens over 20 years, one of the concerns that
peopl e have about curricul um based nmeasurenment -- and
| think it's a legitimte concern -- is that despite
that CBM as a technol ogy was devel oped for teachers
to use with students to better effect student

| earni ng, there has often been concern that it would
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be used instead as an instrunent to judge teachers.

That was never our intent or that of any
of the other people who developed it. But there has
been a reluctance, | think, sonme reluctance to take
it on in part for that reason. |In part, too, because
it requires nore work. As Lynn said and Dr.
Past er nack suggested, it really requires |eadership
at all levels to encourage teachers to use data-based
i nstruction for noving kids forward.

DR. LYON: This comm ssion heard
conpelling testinmony from Dan Reschly earlier that
addressed the scaling issues that you indicated are
possible. It seens to ne that if Kansas can scale a
systemthat, in fact, has significant positive
effects on student popul ations, we can do that
national ly.

The second question | have is related to
your appropriate call for nore research. There is no
doubt that that needs to be done. The question |
have to both of you is, given the existing peer-
review systemw thin OSEP, how can we nmke sure that

t he products of funded research from OSEP are nore
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we begin to | ook honestly and directly at the system
t hat vets and evaluates the quality of fund
applications?

DR. LYNN FUCHS: | think the OSEP review
process is an evolving one. | think that recently
with the new adni nistration and changes in the office
t hat OSEP has been permtted to make some changes
that actually do inprove the process. | think that
all funding agencies suffer frominexactness in terns
of being able to predict what proposals will yield
i mportant contributions.

| do have to say that in my participation
in the OSEP review process and on ny end of receiving
reviews that |'ve always -- well, not always, but |
have al nost always felt that the review process is
fair, instructive, and funds good proposals. That is
not to say that all funded proposals end up producing
good knowl edge. | think that is a general problem
for agenci es.

So | think there is a tendency in the

field -- and I"'mqguilty of this nyself -- to focus on
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t he bad review that you as a researcher occasionally
receive. But when | | ook at the range of proposals
that |'ve submtted over the years, | would say that
the better ones have been funded. The | ess-
conpel i ng ones have not.

DR. DOUGAS FUCHS: If | could just add
this quickly. People who read and know speci al
education research, | think, are united in the
perception that there has been a trenmendous anmount of
excel l ent research done across this country. | would
suggest that that's an indirect reflection that the
system over the past 20 years has tended to work nore
often than it hasn't worked.

DR. LYON: | didn't want to in any way
conpete agencies or different systens. Peer review
is peer review. It's not perfect review. But if you
| ook at the conditions under which sustained quality
in research evolves, those conditions seemto be
that, Nunber One, it is, indeed, an honor to serve on
peer review groups. |I'mnot sure that's the case or
that's the way it's perceived in sonme areas of

sci ence.
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Nurmber two, there is a consistency of
member shi p, of people developing a culture on a
review group that has brought about obviously sone
| ongi tudi nal sway on a study section. Most
i mportantly those two factors -- that is, that it is
sonet hing you give to your science and that you work
consistently with people over years and so forth.

The benefit to the field is a recursive
one, an educational one, such that when applications
cone in that nmay not be that strong, the feedback is
extraordinarily detailed and positive and productive
and so forth. That's nore what | was trying to get
to. What are the conditions under which OSEP can
begin to take what it's done well and to bol ster
t hat ?

DR. DOUG.AS FUCHS: Well, | think you've
just suggested sone future direction that OSEP can
t hi nk about goi ng.

DR. LYNN FUCHS: |'d |ike to add one
additional idea. | think that the review process
t hrough the U. S. Departnment of Education could be

i mproved by putting a little bit nore focus on track
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record of know edge production on previously funded

grants.

DR. LYON: Thank you very nuch.

DR. GRASM CK: Thank you so nuch for your
excellent testinmny and to our commi ssioners. | know

there are other questions but in respect for
subsequent presenters, 1'd like to stay on schedul e.
The next area we will be dealing with is
transition services. The researchers who will be
presenting will discuss the current status of what is
known about how to increase the successful transition
fromschool to adult life for students with
disabilities. | would like to invite Dr. Susan
Hasazi, who is a professor in the departnment of
education and director of the doctoral programin
education, |eadership and policy studies at the
University of Vernont, to join us at this tine.
She is currently coordinating a
col | aborative research effort related to inmproving
t he health and well-being of children, youth, adults
in Vernont anong the Vernont several agencies such as

human services, education, and the University of
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Ver nont .

Al so, Dr. Paul Wehman of the University of
Virginia Comopnwealth is a professor of physical
medi ci ne and rehabilitation with joint appointnments
in the department of curriculum and instruction and
t he departnent of rehabilitation counseling. He has
pi oneered the devel opnent of supported enpl oynent at
VCU in the early '80s and has been heavily invol ved
in the use of supported enployment with people who
have severe disabilities.

| would like to wel cone both of you and
ask Dr. Hasazi if she would begin.

DR. HASAZI: Thank you very nuch. Thank
you for providing me with the opportunity to testify
before you this norning on research and policies
designed to pronote nore positive school and post-
school outconmes for youth with disabilities.

G ven the enornmous investnent that
fam | i es, educators, and policy-mkers have made in
t he education of children and youth with
disabilities, it's essential that we pronote the use

of research-based practices related to transition in
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order to increase the likelihood of ensuring positive
post - school outcones.

As you know, the transition mandates of
| DEA were established in 1990 and reauthorized in
1997 as a result of broad-based concern about the
future of students with disabilities follow ng their
graduation or conpletion of high school. Follow up
studi es on students conducted during the 1980s found
t hat approximately 36 percent were droppi ng out of
school, 82 percent were living at honme with their
fam lies, 14 percent attended sonme form of post-
secondary education or training, and about 45 percent
wer e enpl oyed.

More recent data collected in the early to
m d- 1990s suggests a nore positive trend with about
20 percent of students with disabilities attending
post -secondary institutions, 59 percent being
enpl oyed, and fewer students dropping out of school.

In the interest of continuing these nore-
positive trends, | would like to offer six
recommendati ons related to research and policy that

wi || enhance the school and post-school transition
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out comes of youth with disabilities. First,

i mpl enent effective practices and devel op policy for
nore closely linking the 1EP and transition plans.

| DEA currently requires, quote, a statenment of
transition service needs for all students with
disabilities at age 14. Then at age 16, quote, a
statenent of needed transition services.

In order to | earn about how these
requirenents related to the transition planning
process were being inplenmented, ny coll eagues,

Kat heri ne Furney, Liz Anne DeStefano, David Johnson,
and nyself conducted a series of studies funded by
OSEP whi ch explored the inmplenentation of the |DEA
transition mandates at the | ocal |evel.

We visited nine school districts, three of
whi ch were anmong the largest in the country. Sone of
the nine sites were engaged in exenplary practices,
and others were trying their best to neet the
requirenments of the law. As part of our study, we
reviewed many | EP's and transition plans and found
that the long-termtransition goals were, for the

nost part, not related to the annual goals on the
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| EP.

For example, we reviewed a transition plan
of a junior in high school who had a noderate hearing
i mpairnment. His |ong-term vocational goals were to
become a nerchant marine. However, when we revi ewed
his IEP, there were no goals, objectives, or
activities related to his career aspirations.
| nstead, his goals were all focused on inproving
articulation and offered little in terms of hel ping
hi m achi eve his career aspirations.

In many of the sites we visited we
observed sim | ar problens associated with a | ack of
under st andi ng about how to integrate the required
transition planning process with the EP. During the
past decade there have been nmany research and nodel
denonstration projects funded by OSEP whi ch have
val i dated effective transition practices. Froma
research perspective we need to identify strategies
that can be utilized to pronote w de-scal e use of
what we've | earned about effective transition
pl anni ng.

I n addition, given the current focus on
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school reform we need to explore how state standards
i n general education affect transition-rel ated

pl anning and instruction. Related to policy, |

beli eve that new | anguage i s needed, too, in |DEA
which clearly links students' |ong-range transition
goal s to the devel opment of the annual goals,

obj ectives, and activities specified in the |EP.

Second, pronpote research and policy that
wi |l enhance the participation of students with
disabilities in the design and inpl enentati on of
their 1EP's and transition plans. Current |anguage
in | DEA requires participation of students with
disabilities at transition planning neetings whenever
appropri at e.

In my opinion, it would be difficult to
identify a situation where a student should not be
present in their transition-planning process. G ven
t he i nportance of understanding the aspirations and
preferences of students in order to design transition
services linked to their post-school goals, it seens
essential to include students in all transition and

| EP neetings. Students need to have the opportunity
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to share their hopes and dreams and advocate for
t hensel ves.

Addi ti onal research is needed on how
skills and know edge related to sel f-advocacy and
sel f-determ nation can be taught and included within
the context of state standards, assessnents, and
curriculumreform and how and to what extent
students with disabilities are participating in the
devel opnent of IEP's and transition plans.

In addition, teachers and adm nistrators
need to acquire the skills, know edge, and attitudes
to pronote the participation and enmpower mnent of
students. In our national study we found that high
school s that enployed special educators trained to
facilitate transition planning and services achieved
nore favorabl e post-school outcones for students.

In these sites the quality of the
transition plans and the supports avail able were
vastly better than in districts without transition
specialists. Mre research needs to be conducted on
the specific skills and know edge needed by hi gh-

school -l evel special educators and transition
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specialists. In a related area, we need to know nore
about the nature and extent of pre-service programs
across the states that prepare high-school |eve
speci al educators and transition specialists,

counsel ors, and rel ated services personnel.

Third, expand the definition of transition
services contained in IDEA to include an outcome-
oriented process which focuses on post-school and in-
school outcones including academ ¢ and non-academ c
domai ns. The present definition of transition
services provides a listing of programs and services
t hat are considered appropriate under the | aw
i ncl udi ng post-secondary education, vocati onal
training, integrated enployment, continuing and adult
education, adult services, independent living or
conmunity participation.

VWhil e the above transition areas are of
obvi ous i nportance, | believe that several in-school
areas need to be listed as well in order to pronote
successful post-school outcomes. These include
adol escent literacy instruction, self-determ nation

and sel f-advocacy training, drop-out reentry
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prograns, and service learning. All of these options
will increase the likelihood that students with
disabilities will remain in school and acquire the
skills needed to becone successful adults.

In the area of adol escent literacy,
arguably one of the nost inportant and | east-
recogni zed areas of transition need, there is nmuch we
al ready know about effective practices. The
challenge in this area is how to incorporate the
research know edge on adol escent literacy into the
organi zational structures and cultures of high
schools and the daily instructional practices of
teachers and adm ni strators.

Later on, Dr. Deshler fromthe University
of Kansas will describe some of his very-inpressive
research. So, again, the issue here is how do we
nove what we've |learned fromresearch into daily
practice within high school settings?

Fourth, prepare general and speci al
educati on and human service | eadership personnel with
the skills, know edge, and dispositions to advocate

and enhance the transition experiences of students
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with disabilities. A distinctive finding from our
nati onal study which | noted earlier was the

i mportant role of both general and special education
adm nistrators in assuring effective transition
servi ces.

In the school districts where the use of
effective transition services were evident, general
and special education adm nistrators collaborated to
i nvol ve the broader conmmunity and human services
agencies in the work of the school. For exanple, in
several schools both in rural and urban areas,
adm ni strators had devel oped communi ty-based | earning
prograns and articul ated agreenments with community
col |l eges that were avail able and sonetinmes required
for all students with and wi thout disabilities.

It was in these schools where the conbi ned
| eadershi p of general and special education and hunman
services adm nistrators came together to nake a
difference in the breadth of opportunities that
students with and wi thout disabilities enjoyed.

The definition of transition services

assumes an inter-disciplinary, inter-agency, and
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community focus that requires | eaders who are willing
and able to | ook beyond the school canpus and involve
the community at large. |In this regard, | would hope
t hat OSEP continues to fund personnel preparation
grants and | eadership that include both general and
speci al education adm nistrators and rel evant human
services | eaders who can col |l aborate with col | eagues
both within and external to the school.

Research in this area should include
identification of the skills, know edge, and
attitudes that general and special education and
human services adm nistrators need to learn to
pronote inter-agency and conmunity coll aboration in
devel opnent of strategies for schools to engage human
servi ces agenci es and students, |EP, and transition
pl anni ng.

Fifth, support the devel opnent of
strategi es for enhancing parent participation in the
transition-planning process. Parents often |ack the
needed i nformation regardi ng the purpose and
processes associated with transition planning

i ncl udi ng knowl edge related to conmunity agenci es and
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resources.

In addition, effective strategies for
i ncreasi ng parental participation have not been
routinely inplemented. Relatively sinple strategies
such as providing information on the IEP transition
process prior to neetings, nmintaining open and
frequent communi cati on anpbng parents, school, and
agency personnel and formally acknow edgi ng the
critical role that parents and students play in the
transition process can help build nmore-trusting
rel ati onshi ps between parents and teachers.

The work of OSEP-funded parent centers has
pl ayed an inportant role in advancing the skills and
know edge base of parents throughout the country.
Several centers have received conpetitive grants from
t he Federal Rehabilitative Services Agency to devel op
and dissem nate training materials and strategies for
i ncreasing the involvenent of parents, especially
those with diverse cultural backgrounds.

I n addi ti on, OSEP-funded National Center
on Secondary Education and Transition has

col l aborated with the Pacers Parent Center in
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M nnesota to devel op docunments on transition that are
parent-friendly and grounded in research-based
practice. Research in this area should be directed
at evaluating current efforts and identifying new
ways to pronote wi de-scale inplenentation of
effective practices for engaging parents in the
transition process.

Lastly, develop a research agenda for
studying the inpact of various credentialling
approaches on the school and post-school outcones of
students with disabilities. There has been
consi der abl e di scussi on over the past year about the
effects of high-stakes assessnment on graduation rates
and policies associated with exit credentials.

Currently there are varied approaches to
graduation and credentialling policies across the
states. Sonme states that have planned exit
exam nati ons have del ayed inplenmentation of their
policies because of concerns about the number of
students who nay not pass the exans. Fanilies and
educators have questioned the practice of using

differentiated di pl omas because of the potential use
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of these diplomas as a screening tool to limt future
opportunities follow ng graduati on.

Ot hers have suggested that there should be
one diploma for all students with differing
supportive evidence rather than a series of
alternative exit docunents that will have |ess
percei ved val ue than the higher-status diploma. As
such there is a need to study the differential inpact
of various credentialling approaches on the school
and post-school experiences of students with
di sabilities.

| mportantly in 1990 OSEP funded a decade-
| ong study to track the school and post-school
experiences and outconmes of a |arge national sanple
of students with disabilities across the country.
This study, known as the National Longitudi nal
Transition Study |1, will provide inportant
i nformation on factors related to school and post-
school outcones such as high school course work,
pl acenent, acadeni ¢ performance, post-secondary
education and training, and independent |iving.

This study should provide information that
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has enornmous potential for influencing policy,
research, and practices associated with the
transition fromschool to the adult comrunity.

Know edge generated through a conprehensive
transition-research agenda can informall of the

ot her national programs contained in Part D of |DEA
and enhance personnel preparation, parent

i nvol venent, evaluation studies, and nodel
denonstration projects.

Thank you very, very much.

DR. GRASM CK: Thank you.

Dr. Wehman?

DR. VWEHMAN: Thank you very nuch for the
privilege to present to you this norning regarding ny
recommendati ons on transition research for youth with
disabilities. | would also like to thank ny
col | eague, Dr. Hasazi, who was kind enough to comment
on and help nme with some of these comments.

| am a parent of a daughter, Kara,
currently in high school now who had five open-heart
surgeries in her first five years of life. She has

been di agnosed with a |learning disability. | am also
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a stepfather to a son, Payton, with ADHD. Hence,
have been active in | EP devel opnment, standardi zed
testing issues, and transition planning for each
chil d.

| approach this testinony not only as a
prof essional for 30 years, but also as somebody who
is living it every day in my home environment. As
you are aware, youth with disabilities are
significantly unenpl oyed or under-enpl oyed conpared
with their non-disabled peers. There's nothing new
there. They tend to drop out of school nore and go
to college |ess.

There is a strong need for evidence-based
practices of transition-related activities,
specifically as they relate to vocati onal conpetence,
career preparation, and conpetitive enpl oynent.
Therefore, | would |like to address two broad
categories in transition. These are conpetitive
enpl oyment and post-secondary education, sinple but
basi c out comnes.

Both of these are areas where substanti al

progress has been made since 94142 in 1975, but so
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much work does remain. | would like to first address
three key points that | hope the conmm ssion can
consider in the area of enploynent and career
buil ding. These are pretty sinple but if they were
t hat easy to do, they would have been done by now.
Nunber one is that students need to attain
conpetitive enploynent before | eaving high school
t hrough assi stance from school personnel in
conjunction with state, federal, |ocal rehab prograns
and other community agencies. Enphasis is on before.
One of the nost powerful ways to interfere with the
progression of |arge nunbers of youth onto SSI |ong-
termbenefits is to create a conpetitive enpl oynent
work history. We know that they are going on to SSI
very quickly. Just check The Wall Street Journal the
| ast two days.

This could be done by strengtheni ng | DEA
to provide stronger |anguage, supporting LEA s
responsibility to provide enploynent and career-
bui |l di ng services. It could also be done by
establishing a grant authority in IDEA for states to

earmark dollars strictly for funding LEA conpetitive

70



10

11

12

13

14

15

16

17

18

19

20

21

22

23

71

enpl oynment initiatives including support of
enpl oynment .

Nunber two, one-stop career centers
supported through the Work Force I nvestnment Act need
to accommpdat e students with disabilities. Wile
recent efforts have inproved architectural
accessibility, invisible walls remain that restrict
access to and prevent coordination of services.
Federal and state policies should be anended to
require inclusion of students beginning at age 16, or
14 when appropriate, in the one-stops while they are
still in special education.

Nurmber three, Congress and the
adm ni stration should work to ensure that federal
noni es appropriated through the Work Force | nvest nent
Act, Titles 19 and 20 of the Social Security Act, the
Rehabilitation Act, and | DEA are used to support
conpetitive enploynent and career-devel opnent
alternatives for students. |In other words, working
together with one policy toward the sanme outcone.

For exanmpl e, federal and state agencies

shoul d expand the use of funding mechani sns that
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encourage joint funding of career devel opnent and
wor k experience that begins early in the educational
process for youth with disabilities. Some exanples:
Local school districts and devel opnental -di sability
agencies could jointly fund job placenment and ongoi ng
support service for students with significant
disabilities who are already receiving SSI benefits.

Local school districts and VR offices
could jointly fund the devel opnent of apprenticeship
or nmentor programs. Vocational rehabilitation needs
to participate nore fully and sooner in the
transition process. Many, if not nobst, state VR
agencies follow a policy of not providing rehab
pl acenent services until a student is within six
nont hs of graduati on.

Some of the primary research needs in this
area: Longitudinal research needs to be conducted on
t he benefits experienced by students who have had
real work experiences before graduation versus those
who have not. Research needs to be conducted on how
to include youth with disabilities into the one-stop

career centers and how to help the one-stop career
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centers to work effectively with youth with
di sabilities.

As many of you nmay be aware, the one-stops
are growing very rapidly all around the country.
Persons with disabilities need to be involved in
these. Research needs to conducted in how businesses
and schools can work nore closely together in order
to facilitate enploynent outcones for youth with
disabilities. M addendumto the side on that is
busi ness is ready? Are we ready?

Research needs to be conducted to
determ ne the effects of participation in the SSA
Ti cket-to-Wbrk program so-called TWA, for students
14 to 18, as well as the effects of SSI
redeterm nati on at 18.

| would now like to turn ny attention to
t he second big cornerstone, and that is post-
secondary education. Many parents have hopes and
aspirations for their children to go on to sone form
of hi gher education because they know that in this
i ncreasingly conpetitive work force our children need

every bit of education and training they can get.
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On a positive note, we know that the
representation of students with disabilities in
hi gher education has risen to about 20 percent, a
dramatic increase since 1978. However, enroll nment
rates of these students are still 50 percent | ower
t han the enrol |l nent anong the general popul ation.

We al so know there is a positive
relati onship between disability | evel of education
and adult enploynment. Earning a coll ege degree does
not guarant ee post-graduati on enpl oynent. However, on
t he average it takes students with disabilities
approximately five years |longer after college to
obtain a position in their chosen career.

We al so know that students enrolled in
post - secondary educati on experience difficulty
staying in and conpleting their programs of study.
No surprise there. Any of us who have children who
have started in college know that after the first
year, if we can get themthrough the first year, then
we probably are | ooking at another three or four
years of paying their college tuition. It's that

first year that is that critical year

74



10

11

12

13

14

15

16

17

18

19

20

21

22

23

75

So there are two areas that | think
requi re serious consideration in helping students
gain access to college and ultimtely to graduate.
These are professional -devel opnent training for
faculty and admi nistrators. There remains a critical
need for training and technical assistance for
faculty and admi nistrators to ensure a quality post-
secondary education for students with disabilities.

A qui ck sidebar. Many faculty that are
t eachi ng geol ogy or psychol ogy or physical therapy
don't have the first clue about what | earning
disabilities or ADHD or how to deal with sonmebody
with spinal cord injury. But they are willing to
| ear n.

Current issues in higher education are
pr of essi onal devel opnment activities that focus on
concepts such as incorporating universal design
t echni ques into course work, using technology to
enhance | earning. Providing accessible distance
education courses for individuals with disabilities
is a powerful means that could be used. To encourage

t he devel opment and i npl enentati on of these
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i nnovative techniques strategies it is recommended
t hat fundi ng of denpbnstration projects to ensure
qual ity education for students with disabilities
continue through the Hi gher Education Act.

Secondly, financial incentives. The
sel ective use of financial incentives to public and
private coll eges for enrolling, supporting, and
graduating students with disabilities could possibly
be a highly-effective strategy through an anendnent
of the Hi gher Education Act. |Issues such as flexible
adm ssions policies, eligibility for receiving
servi ces, expanding use of technology and benefits
counseling for students. Many students don't even
know about the student earned-inconme
excl usi on which can be a very powerful.

These need to be exam ned in the
reaut hori zati on of the Hi gher Education Act. Many of
t hese areas could be studied in nore depth through an
expanded number of the post-secondary educati on nodel
denonstration projects, as well as earmarki ng post-
secondary as an area of enphasis within the | DEA Part

D Mbdel Denonstration for Children Projects.
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Some of the specific post-secondary
research areas: W need research to determ ne the
ef fectiveness of these strategi es and academ c-
support techniques on student access, performance,
and retention in higher education. W need research
on the current nodels of service to |earning for
students with disabilities in higher education to
det erm ne what nodel s encourage the self-
identification of a disability and use of
accommodat i ons provi ded.

You realize that in college if they don't
self-identify, they don't necessarily get access to
accommodati on. There needs to be research on the
barriers to and supports for succeeding in post-
secondary environnments as perceived by the students
with disabilities --

DR. VWEHMAN: (Continuing.) -- and
strategi es or acconmodati ons these students believe

work in overcom ng these barriers. This is as Dr.
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Hasazi tal ked about in ternms of self-advocacy and

sel f-determ nation, teaching kids at an earlier age
about how to advocate for thenselves. This can carry
over in the post-secondary environnent.

Research on the differential effects on
students with disabilities who have utilized
accommdations in high schools conpared to those who
have not, the coll ege adm ssion rates, as well as
enpl oynment rates. |In other words, how much are the
di fferent types of accommpdati ons bei ng used and how
effectively are they being utilized?

In closing, the United States taxpayer has
i nvested billions of dollars in special education for
the youth of Anerica in the past quarter century. W
have been very excited about what's happened in the
| ast 25 years. There is trenmendous hope that is out
there. The taxpayer, however, expects schools and
t he federal government to be cost-effective and
accountabl e for positive long-termresults and
out comes associated with the special education
i nvest ment .

We hear about it at 18, 19, or 20 years
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old after 10 or 15 years of, What is there for ny kid
now? Trenmendous strides have been made, but in order
to maintain this covenant that is made to parents,
students, and school districts, we nust provide
students with the best-possible opportunity to not
only go to work and build careers but to be able to
go to college. Full inplenmentation of |DEA cannot be
conplete without this covenant bei ng honored.

Thank you very nuch. | apol ogize for sone
of those little quick sidebar coments but | couldn't
resist.

DR. GRASM CK: Thank you both very rmuch
for your excellent testinmony. Gven the restricted
time we have for questions, I'"'mgoing to begin with
t hose who have not had an opportunity to ask a
guesti on.

Governor Branstad, | think we cut you off
| ast tine.

GOVERNOR BRANSTAD: Thank you very nuch
First of all, I want to thank you for your research
and your excellent presentation. | just also want to

our previous presenters to indicate that | see a real
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| i nkage between the discussions that you had about
curricul um based nmeasurenent and achi evenment. The
task force on achi evenent which net in Des Mines
heard from some of the people that have been in sone
of the inplenentation of the research that you have
been tal ki ng about.

| am excited about how we m ght be able to
nove that agenda forward. |In this area | amreally
interested in the whole transition. Wen we were
down in Houston, one of the things | did was | went
to the high school, and what really concerned nme was
that there was no mechani sm for determ ning what was
happening to the kids with disabilities that had gone
t hrough the special education program tracking after
t hey had conpleted it.

Do you have sonme suggestions or ideas on
how we can have nore accountability in tracking to
see that transition is, indeed, working? | think
you've cone up with some really good recomendati ons
here. I'minterested in how we can have a nechani sm
for tracking to see what kind of results we are

getting.
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Maybe this | ongitudinal study that you've
tal ked about is part of it. 1'd be interested in
your comments about how we track and be able to see
what the outcones really are.

DR. WVEHMAN: One of the pioneers in doing
the followup studies is sitting to ny imediate
|l eft. She did one of the very first studies. |'m
going to defer to her in ternms of comenting on sone
of the mechani sns that would be involved at the LEA
| evel to provide those outcone neasures.

You are absolutely right. One of the
beautiful things about exiting fromschool is the
transition areas that you really can neasure very
easily what's happening. You either have an
occurrence of work or a non-occurrence of work. You
have an occurrence of participation or not. On the
ot her hand, know ng what's happeni ng requires sonme
mechani sms by the LEA

DR. HASAZI: | think that you' re correct
i n your assessment of the evaluation study that |
tal ked about and the kind of data that will be

avai l able on a national scale. | think you are
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absolutely correct about the needs of school
districts to begin to conduct follow up studies in
their own districts to determ ne what has happened to
t hese young people in terns of enploynent,

i ndependent |iving, connections with their community
and so on.

It needs to be used for program
i mprovenent. We need to ensure that we can
understand fromthe perspectives of students and
fam |ies and enpl oyers about what worked and what
didn't work and how we need to use that data to
i nform practices in the schools.

GOVERNOR BRANSTAD: Dr. Wehman, you
menti oned about starting the transition in work
before they ever get out of school.

DR. VWEHMAN: Yes, sir.

GOVERNOR BRANSTAD: | have a son that's a
seni or in high school and he's working. M sense is
there is that a vast majority of general education
students are enployed before they ever get out of
hi gh school. MWhat is the situation in special

educati on and how can we nove that forward to get a
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much hi gher percentage of those kids involved in
enpl oyment before they ever school?

DR. VWEHMAN: You are so on the noney with
this. Wirk is ny passion. | fully believe -- we
have five children in our house. Everybody works by
the time they are 15 whether they have a disability
or not, whether it's Ponderosa or King's Dom nion or,
you know, part-time at -- ny daughter, Kara, is
working at a furniture store.

The issue is what you get out of
enpl oynment is you get so nmuch nore than just the
work. You get learning how to be dealt wi th when
you're yelled at or you are made fun of. You want to
tal k about what the problens are in terms of |earning
readi ng and math and | anguage arts and oral
expression. Those things come flushed right out in a
wor k environment, don't they?

So the struggle that we've been in in
recent years related to work is the struggle where so
many of the so-called higher-incidence kids, the kids
with | earning disabilities are being tracked down a

| ine of pure academ cs. They are not getting the



10

11

12

13

14

15

16

17

18

19

20

21

22

23

84

opportunity to maybe have some work experience al ong

t he way.

| don't think it has to be either/or. |
think it can be both. It can be an after-school job,
it can be a weekend job. | just -- everything that

we have seen clinically and anecdotally but not in a
nati onal aggregate type of study that needs to be
done is that those kids that have those work
experiences early on tend to be able to deal nuch
better with work experiences after they .

So the recommendation is clearly within
| DEA t o enphasi ze enpl oynment out conmes and work
experience before the kids school. | had this
di scussion with fornmer Secretary of Education WIIiam
Bennett in 1983. This is not the first time that we
have di scussed this. This is a golden opportunity
for the comm ssion to nmove on this aggressively.
Thank you.

DR. GRASM CK: Thank you.

Dr. Berdine?

DR. BERDI NE: Thank you, Madam Chair.

Paul and Susan, thank you. That was
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excellent testinmony. | think the witten record will
serve us very well as we get into our deliberations.
They were succinct, cogent, to the point, and
current.

Paul , you know particularly that | amvery
interested in post-secondary issues with students
with disabilities at the post-secondary |evel. Just
yesterday -- | don't know if you've received your
copy of the Commttee for Education Fundi ngs 2003
Report -- | was leafing through this last night. |
would |Iike you to comment on sonet hing.

The quality of higher education for
students with disabilities provision of the Higher
Educati on Act you will notice has been zero-funded
for 2003. Under that act, as you probably know, it
specifically addresses the issues on canpuses for
providing quality services for students with
di sabilities.

What evidence -- and, Susan, you al so --
what evi dence woul d you be able to provide the
conmi ssion to nake a case to strengthen funding

| egi slation for these quality denpnstration projects
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on canpuses that specifically target instructional
personnel, adm nistrators, and auxiliary services
provi ders? They have historically not been a part of
t he funding picture.

So the infrastructure in post-secondary
settings is in many cases just absent or very poorly
situated. So what evidence -- we need to have sone
evidence that this kind of funding would nake a
di fference.

DR. VWVEHMAN: | could take a first shot at
that. Over the last four years there have been 21 or
22 post-secondary education projects that have been
funded from places like the University of Wshi ngton,
Virginia Cormonweal th University, the University of
Arizona, and Buffalo that have really done sone
exciting things denonstrating and coll ecting data on
the different types of intervention strategies that
can be utilized to help persons with disabilities,
but specifically learning disabilities tends to be
the focus in the majority of themin achieving gains
in four-year colleges for the nost part.

In sone of the comments | made about
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uni versal design, for exanple, we're getting evidence
t hat suggests that the way to really approach the
whol e way of getting four-year colleges -- snmall,
medi um and | arge -- ready for students with | earning
di sabilities, bi-polar disorder, ADHD, whatever
| abel s you want to use is not just to train the
disability service offices or the disability student
coordinator in disability, but rather to train all of
the university.

That means the faculty, the
adm nistration, residence life. The 22 projects that
have been funded for the | ast several years have
given us a nunber of excellent prelimnary evidences
to show how efficacious those interventions can be if
t hey are done directly in the college and across the
col | ege.

Unfortunately neither |IDEA or the Higher
Education Act really puts a heavy enphasis on service
delivery, accommodations, eligibility. One of the
first things we learned in trying to get ny daughter
into college this next year is the inportance of

| ooking at the curriculum nodifications, the ability
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to maybe substitute math for a conputer science class
or substitute foreign |Ianguage for sonething el se.

As | was telling a doctoral student the
ot her day, | consider research in the post-secondary
education area to be virgin area. To nme, you are in
the second inning or the third inning. |If you want
toreally build a career or research career, this is
where | woul d go.

DR. GRASM CK: Dr. Coulter?

DR. COULTER: Once again, we want to thank
you for your testinmony. | also appreciate the fact
t hat you recognize that in terns of speci al
education, the area that you are tal king about really
hol ds the end of the line, the prom se that's made to
fam lies at the earliest possible age. This is what
we all work so hard for.

|"d like you to comment on the fact -- we
have heard testinony in the past about that as it
relates to transition, as you well know, the
requi rements now are to invite agencies to
participate, et cetera. W've heard a | ot of public

testi nony about the fact that other agencies are not
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as on board, so to speak, as public schools m ght be
in trying to collaborate on planning for the futures,
certainly for those students who are about to becone
adults with disabilities.

|"d like for you to comrent. | know this
hearing is on research but what are the policy
i nplications or policy recommendati ons that you woul d
make relative to transition and the col |l aborati on of
Cross agenci es?

DR. HASAZI: One of the things that we've
| earned is that rel ationshi ps make a huge difference,
t he kind of relationships anong | eaders in these
vari ous agencies external to the school with the
school | eadership. That gets back to our
recommendati ons around the inportance of preparing
| eaders in doctoral progranms, masters prograns in
| eadership that include not just special educators
and general educators, but human services providers,
as well. That is the only way it is going to becone
a common | anguage between school s and post-school
servi ces.

In addition, | think that that will go
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only so far. Many of the post-school agencies that
we need to help with the transition are overl oaded.
Their waiting lists are enornous, thousands and

t housands of young people. | think to get rehab
counselors to the table, to get fol ks from our

devel opnental disabilities agencies to the table we
are going to need sone incentives in policy to nake
t hat happen.

| think, you know, we have tried all Kkinds
of things over the past few years, and peopl e of
goodwi I | have attenpted to make efforts but it just
isn't happening. | think we need sonme policy
i nterventions nostly that relate to sone kind of
i ncentive for participation.

DR. WEHVAN: |1'd really like to comment
very quickly on that. You' ve really put your finger
on the point. Wiy is it that you can go one pl ace
and everything is clicking and | ooking great, and you
go 50 mles away and it's not? |It's about noney.

DR. BERDINE: O five blocks away.

DR. WVEHVAN. O five bl ocks away. It's

about nmoney. W have a grotesque two-tier system
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goi ng on here, okay? It's called the squeaky wheel
gets the grease. Intelligent, well-infornmed parents
know how to advocate very strenuously. They are able
to get different agencies locally to the table and to
squeeze to get what they need whether it is a waiver

for personal assistance services or it's help with a

504 pl an.

Then we have a nuch | arger group that
doesn't know how to do that. |In fact, we do have
evidence as to what works, and it is noney. If, in

fact, there are financial incentives to do
conpetitive enploynent and do career buil ding and
really do that and not just process -- you know,
we've seen this is the past 10 to 15 years.

States and localities that put noney out
and they tie the noney to the outcone -- not just an
i nter-agency agreenent. There has got to be noney
tied behind it as to who is going to do what. You
will get your outcome. |f you do not put the noney
there, you will get people going to neetings. That's
unfortunately been the tragedy with the thing.

DR. GRASM CK: Dr. Justesen?
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DR. JUSTESEN: You touched, Dr. Wehman, a
little bit about an inportant issue that | have a
gquestion on for both of you. That is, has anyone
| ooked at states that have inter-agency agreenments
bet ween rehab and speci al education prograns? |Is
there that sort of policy incentive and is both a
requi rement in both statutes? Has anyone exam ned
how hel pful these | A agreenents actually translate to
for kids with disabilities?

DR. HASAZI: W actually conducted a
nati onal study with sone coll eagues at the University
of Vernmont, as well as the University of M nnesota,
where we exam ned inter-agency agreenments at the
state level related to transition. W found that
nost states had inter-agency agreenents across the
various agencies. But, in fact, there wasn't
necessarily a relationship between the agreenents and
what actually happened at the | ocal |evel.

So, much of it depends on the context of
the state, on who the people are at the local |evel
t hat are working together representing those

agenci es, and whether or not -- as Dr. Wehman
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suggested -- there were financial incentives.

What we did find was that in states where
there was joint funding of positions of transition
speci alists both during school and after school by
rehab, special education and MRDD, that there was
much nore |ikelihood for students to make a snoot her
transition fromschool to adult life. But the noney
had to be there to fund the positions.

DR. JUSTESEN: Did you |look at all 50
states?

DR. HASAZI: We did, we |ooked at all 50
st at es.

DR. JUSTESEN: | have a foll ow up
guestion. Most of the discussion has been about
students who are eligible for special education.
am part of the group of students with disabilities
who did not require special education. It is what is
commonly referred to as a 504-eligible person. Speak
to any separate work you have done or other
col | eagues with respect to this group of children
with disabilities.

DR. WEHVAN:. | can't specifically identify
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studi es that have done that. Although what | would
say is that, as we open up this new frontier into
post - secondary education research, | think that there
is going to be a plethora of studies that are going
to be | ooking at, quote, 504 situations because
that's where a lot of that is coming from That is
an excellent question but it is not an area that |
can point to in the literature where there has been a
di stinct separation.

DR. GRASM CK: Thank you very rmnuch. |
know t here are other conm ssioners who have
questions. | would hope that we coul d perhaps submt
those to you for a response given the restraints of
our time. Thank you so nuch.

DR. VWEHMAN: Thank you very nuch

DR. HASAZI: Thank you.

DR. GRASM CK: Qur next area is early
chil dhood research. These researchers will be
di scussing the current know edge base of research
concerning infants, toddlers, and children with
di sabilities and di scuss their recomrendati ons for

future research priorities for OSEP and ot her federa
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agenci es.

We have with us Dr. Don Bailey, the
University of North Carolina at Chapel Hll, who is
the director of the National Center for Early
Devel opment and Learning. Dr. Bailey's research has
focused al nost exclusively on the inportance of the
early-chil dhood period with special enphasis on
famlies of infants and toddlers with disabilities.

Dr. Mark Wolery is a professor of special
education at Vanderbilt University. He has received
numer ous awards. His studies laid the foundation for
the field of understanding of the naturalistic
context of inclusion at the early-chil dhood |evel.

We wel cone both of these presenters.

DR. WOLERY: Thank you for the opportunity
to address the comm ssion about research priorities
and early intervention. W use the termearly
intervention to refer to services designed to enhance
t he conmpetence and wel | -being of infants, toddlers,
and pre-schoolers with disabilities.

Don and | will present together and use

t he organi zation of our witten testinony. W will
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not use Power Poi nt because of the arrangenment of the
room but we have given the comm ssion the slides
t hat we woul d have had.

| will begin with three broad
recomrendati ons. Research is needed to enhance our
capacity to identify young children early, to inprove
the efficacy of early intervention, and to inprove
t he measures of outconmes for children and famlies.
Don will make recomrendati ons regardi ng the
infrastructure for intervention in the funding
process.

Qur comrents are the consequences of our
col |l aboration. | hope Don will agree with that when
we are done. Qur recommendations are nmade in a
context that can be summari zed as the field of early
intervention is relatively new. There is about 30
years of activity and |less than a dozen years of
actual inplenentation on a broad scale. It has made
significant strides in devising interventions and
applying them Research in the field has benefitted
substantially from support from OSEP

Now | will turn to recommendati on one. We
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are calling for nore research to identify young
children early, not for the sake of classification
but for the initiation of services. This requires an
under st andi ng of the factors that cause variability
in proportions of children served across states.
G ven a nobile society, it is unacceptable that a
child' s geography or the place he lives is the basis
by which he receives services. W need to know the
factors that produce the variability across states to
initiate practices and policies to elimnate them

We al so need to identify nore effective
community nmodels for identifying young children.
Unl i ke school -age children, young children in the
United States are rarely seen by professionals on a
regul ar basis. Therefore, the individuals who do see
them the professionals, need effective ways to
identify themoften briefly and in the context of
other interactions and to do that accurately.

We al so need to use the earliest signs for
certain selected disabilities. W have better
practices in genetic testing that allow us to reduce

t he age by which certain diagnoses can be nade.
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However, famlies often report concerns and specific
t hings that cause themto believe that their child
was in trouble | ong before reliable diagnosis can be
made.

Wth other conditions such as Fragile X
where we have nmethods for testing at birth, this
often is not done because universal testing is not
available. Wth many conditions such as | anguage and
behavi or disorders, the diagnoses are nade through
behavi oral observations rather than biol ogical
mar ker s.

Those children are only identified after
the constellation of behaviors or deficits are
sufficient to allow the reliable diagnosis.
Certainly had we known about them earlier, prevention
or perhaps intervention could have reduced the
severity of the condition. W also need research to
devel op nore accurate and efficient tools and to
reduce any potential, unintended negative effects of
early identification.

Qur second recomrendation is research is

needed to inprove the efficacy of early intervention.
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I ntervention can be conceptualized as a broad,
organi zed set of services or as individual practices,
with the former being nuch broader.

For intervention services research is need
to evaluate the relative efficacy of certain
approaches or nodels to others. Although we can
argue about whether we are ready for such research,
at some point we will need to understand whether and
to what extent different approaches are nore
ef ficacious for sone children and under what
condi tions.

We al so need to eval uate the anmount of
i ntervention provided. W have sone research
i ndi cating that anount or intensity is an inportant
vari able. We have substantial confidence that sone
children will need nore intervention than others.
Such research coul d gui de deci si on-mkers on
organi zation of services. There is a conmon beli ef
in early intervention that nore is better, but in
life that is rarely true and we need to understand
dosage effects.

We need research also on the quality of
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treatment. In regular early chil dhood better

out comes are consistently associated with higher-
quality prograns. A body of research with young kids
with disabilities on this variable does not exist.

We know the two types of quality are different, but
we need efficient measures to reliably assess early

i ntervention quality. Such studies should include an
anal ysis of the nature and the anmount of services as
well as the degree to which treatnment was inplenented
with integrity.

Al so we need research on vari abl es,
factors, and circunstances that help an intervention
work better at different |evel or inpede an
intervention's effectiveness. W have relatively
little work on mediating or noderating factors, but
that clearly is an area of future direction.

Related to intervention practices we have
sel ected devel opnmental and adaptive abilities for
which we still do not have effective intervention.

We have nmade great strides, but we continue to have
difficulties around friendship formation, comenting,

conversational skills, sustained play with peers, and
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sel ected sl eeping and eating disorders.

Also for children with significant
behavi oral problens we now conceptualize problematic
behavior in terms of function. W have classroom
based treatnents many of which are translated down
fromolder children. W have many fewer treatnents
t hat are based on function that can be applied in the
home or in the conmmunity outside the hone.

We al so recogni ze the inportance of
detecting early nmental health problens in devising
interventions in the classroomtype area for
addr essi ng those probl ens.

We need nore research on enbeddi ng
interventions into the routines and activities of
children's ongoi ng days. Young children |earn from
their interactions with the environment. They don't
segregate intervention tinme fromother tines. Sone
of those | essons are adaptive, others pronote a
passi veness and nal adaptive behavior. W need to
under stand how to devise interventions that can be
i mpl enent ed when we are not there.

A third area related to intervention
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effectiveness i s maki ng recommended practice usual
practice. We have sone enpirically supported
practices that were developed in real places with
real kids using real teachers, but those practices
often aren't used on a w de scale.

Qur research should focus on getting broad
features of early intervention such as instructional
program pl anni ng assessnent and transition practices
used with all young children who have disabilities
because these practices have sound | ogic and
supporting research. W need to get individual
practices for specific skills used regularly with
adequate intensity and frequency and fidelity.

Then research is needed to understand how
to support child care providers who have kids with
disabilities within their classes. There are
practices related to famlies for which we need
addi tional research. These include identifying those
famlies for whomthe birth of a child with
disability or a diagnosis shakes their confidence in
parenting. Many famlies do quite well, thank you,

with having the birth or the diagnosis of a child
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with disability. Ohers do not. W don't know how
to separate them or support themdifferentially.

There are many daily routines and
difficult devel opmental skills for which we stil
need practices for hel ping parents pronote those
skills and deal with those difficult routines,
routines as sinple as giving their child a bath
without it being a major task and time-consum ng
endeavor.

Then there is a whole set of famlies
living in very difficult circumstances in the United
States including chronic unenpl oynent, severe
poverty, and low | evel s of education. The practices
we have for working famlies of young children with
disabilities in those contexts are yet to be well
devel oped.

Qur third recomendation is to inprove the
measurenment of early intervention outcones. W
recogni ze and support the proposition that early
i ntervention ought to be measured and eval uat ed but
we al so recogni ze the conplexities of doing that.

The neasurement of fam |y outcones ought to address
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both their perceptions of the intervention
experience, as well as the inpacts of that
intervention on the famly and the child.

Those nmeasures shoul d neet several
criteria, and they are nostly absent in our existing
measures. That is they ought to be famly-friendly,
non-intrusive, efficient, and technically adequate
and capabl e of being used cross famlies with
different linguistic and cultural backgrounds.

We al so need research on inprovenent of
child outcones. There are sonme neasures that exist,
ot hers are under devel opnent. For sone areas,
however, they are absent. O critical inmportance is
t hat outcones of early intervention should be viewed
broadly. That is, efficacy cannot be neasured only
on children's cognitive or academ c abilities, but
shoul d address a wi de range of abilities and usual
i nteraction patterns within the environnent.

Then we need research on the influence of

ri sk and opportunity factors on child and fanmly

functi ons. For children wi thout disabilities we know

a number of risk factors can conspire to produce
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decrements in children's devel opmental functioning.

A simlar body of work is enmerging for young children
with disabilities but it is fairly unsupported. W
need to understand the effects of risk and
opportunity factors and then how to incorporate those
into our intervention practices.

|"ve hurried through these
reconmendations. | want to turn you now over to ny
good friend and esteenmed col |l eague, Don Bail ey.

DR. BAILEY: Thank you, Mark.

It is a tremendous honor to be here today
and to present and talk with the conm ssion on this
very inmportant series of topics. | wanted to echo
Mark's comments. He and | have worked together over
the years on many different things. W did
col | aborate in the preparation of our comments on
both the focus of research and on the infrastructure.

We nerged those two together in a single

witten report for you. The report is perhaps |onger

t han you would |ike, and we apol ogize for that. In
my presentation | will be maybe a little nore
i nformal than sone of the others. |'Il try to just
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hi ghl i ght for you what some of the things |I think are
really inportant in the context of infrastructure.

Before that let ne just make a quick
observation. First of all, unlike nost of the other
sessions, we are focusing on a particular age period
as opposed to a particular content area. It's a
uni que aspect of the early childhood years. W are
focusing on sone of the questions, of course, around
why those years are inportant.

A second comment has to do with the fact
t hat each of the other content areas that you will be
addressing today are directly relevant to early
chil dhood. So those issues of |east-restrictive
environment, the issues of assessnent, issues of
i ntervention planning and transitions all are
fundanental issues. So we tried to reflect those in
our report. But, of course, you have full reports on
each of those in the other sessions.

We under st ood part of our charge to be
t hat of describing to you some recommendati ons with
respect to infrastructure. W think this is

i mport ant because federal infrastructure for early
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childhood is a little bit different fromthe
i nfrastructure discipline provided at school age.
So instead of just tal king about infrastructure for
research, | want to briefly describe five areas of
i nfrastructure but talk about research issues rel ated
to each of those areas. You should have a handout in
front of you that provides PowerPoint slides for
t hat .

There are five domains for federa
i nfrastructure support:

Direct allocations to states for

servi ces.

Model denpnstration prograns.

Techni cal assi stance to states.

Per sonnel devel opnent.

Resear ch

In the direct allocations to states, just
as with school -age children, noney is given directly
to the states on a per-child allocation for three-
and four-year-olds. This is different fromthe
i nfant and toddl er program where noney is given to

st ates based on the state's popul ati on base, how many
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children in that age range and not on a per-child
ki nd of service.

Thi s money has been very inportant and has
hel ped to provide, of course, support for direct
services. It has helped in the infant and toddl er
program It has been very inportant, we think, in
getting states into the service-delivery system and
keeping themin. To sone extent, it hel ps assure
sone accountability.

We think that there needs to be sone
research di nensions added to this particular
conponent of infrastructure. First of all, we need
research on determning the real cost of early
intervention. | think we have sone fairly good data
about that for three- and four-year-olds. W have
very little data about that, for instance, in
toddl ers primarily because the federal noney is
designed to help pull together sources froma variety
of different resources froma variety of different
ar eas.

We really don't have good data on what it

costs to provide early intervention, especially for
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i nfants and toddl ers. W need data on the cost
efficacy of different nodels. Not only what are the
out cones, but what are the costs of each nodel and
how do those costs relate to outconmes?

Finally, there's need for research on the
best ways to blend funds in order to maxim ze
effective services. This is especially true in
i nfant and toddler progranms but it is also true for
three- and four-year-olds. |If you |ook at Head Start
fundi ng, there is child-care bl ock-grant noney,
soci al services noney, MedicAid fundi ng, and Tanner
funds.

Many states are noving towards what a
vari ety of people are calling universal pre-
ki ndergarten progranms. There are many different
early childhood initiatives, and they are very nuch
state-based. There is, however, a federal role in
each one of those initiatives. How those funding
streans can interact to nmaxim ze effective services
for children with disabilities is a research question
and a policy question.

Second domain has to do with technica
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assi stance to states. The federal governnent very
early in the 1970s decided that states needed help in
i mpl enenting federal legislation. There's been a

wi de range of technical assistance and support
activities provided on a continuous basis since then.
We think that's very inmportant. W, of course, urge
that to be continued.

We do think there has been relatively
little attention to evaluating alternative nodels of
techni cal assistance, as well as to evaluating in a
nore rigorous sense the outcones of these technical
assi stance efforts. W urge you to consider that as
wel | .

Thirdly, a unique conponent of the early
chil dhood system has been a series of nodel
denonstration and outreach progranms. These were
started in 1968 in what was then called the
Handi capped Children's Early Education Program It
has gone through a series of different names, but
t here have been literally hundreds of projects funded
over the years since then.

The program has been generally considered
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to be highly effective. Many of these projects are
replicated in various sites around the country and

are often conti nued beyond federal funding. There

has been an eval uation requirement that has been

i ncluded as a part of this funding.

We feel it has not been as rigorous as it
could be. Part of the problemis that the funding
amount and the funding period for these projects has
not been sufficient to allow themto do the true
ki nds of experinments and eval uati on studi es that need
to be done to clearly docunent efficacy. We woul d
urge funding to be added during this nodel
denonstration phase so that before projects nove into
t he outreach phase, which is the phase when you are
sharing this information with other projects, that
fundi ng and mechani sns are in place for a nore-
ri gorous eval uati on of these nodels.

Next | would like to briefly tal k about
personnel devel opnent. O course, there has been a
maj or federal role over the years in providing funds
for both teacher training and therapist training.

Here | would like to focus on funds for | eadership
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training for researchers. This has been very
i mportant as research in universities has been given
noney over the years through conpetitive grants to
provide primarily stipends and fell owships for
students who would ultimately be | eaders and
researchers in special education, including early
chil dhood speci al educati on.

|"mqquite sure that if that funding were
not avail able, we would have a trenendous difficulty
in recruiting the best and brightest individuals into
speci al education to do the kinds of research we
really need to understand what we need to be doing in
speci al education in a truly efficacious kind of way.

Finally and perhaps the main reason we are
here, of course, is the recomendations regarding the
research infrastructure. The departnment has funded
field-initiated research, student-initiated research,
directed research, eval uation-studies progranms, and a
wi de variety of research activities.

If I may digress and just speak personally
for a mnute, |'ve been funded through the field-

initiated projects for a nunber of years since very
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early in ny career. | started out |ooking at studies
of the efficacy of various environnmental conponents,
not necessarily direct-instruction techni ques, but
how t he environnment |ike the peers that are around
you or the way that therapy is provided or the
services are provided in an integrated nodel -- how
does that affect student | earning?

In the late 1980s we | earned that ny
daughter has Fragile X Syndrone. So in the early
1990s | shifted ny research career to focus on al npost
exclusively on this disorder. Even though that is
sonet hing that would often be funded by NI H we
decided to focus on nore applied issues related to
this particular disorder. W got funding fromfield-
initiated research program

No one had ever studied the early
devel opnent of children with this disorder before.

So we had the first longitudinal study. Every series
of studies ever published were funded by the Ofice
of Special Education Programs. \When scientists at
the NIH di scovered the protein that is influenced by

Fragile X Syndrone, we, | think, got the first
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suppl ement from OSEP to draw bl ood and actually test
protein levels in children and | ook at the
rel ati onship between that and outcomes for Kkids.

So we feel like the office has been
extrenmely supportive of often risky and ground-
breaking work in a variety of different areas. W
have been very appreciative of that kind of support.
Havi ng said that, though, | think there are a nunber
of challenges. W have sone specific reconmendations
that are related to that. First of
all, NIH typically funds research usually from 15 to
25 percent. | would say about 20 percent of
applications that are submtted are funded. 1In the
field-initiated research programthat is nore on the
order of 5 or 6 percent. So we are only able to fund
a small proportion of the grants that are actually
submtted in the field-initiated research
conpetitions.

Al so, the funding |levels of those projects
have been very stable over the | ast decade or so at
around a $180, 000 cap. That is including indirect

costs. So we recommend appropriating new dollars or
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reduci ng directed-research funding to allow nore
creative field-initiated funding.

In my reading of some of the figures it
| ooks like the funds that go into directed research,
which is research determ ned heavily by departnmenta
priorities, is nmore than doubl e the amount of funding
that goes into field-initiated research. W very
much encourage the departnment to think about
redirecting some of these federally determ ned
priorities to help encourage the creative field-
initiated work that is so desperately needed by all
of wus.

We woul d encourage either the allocation
of new dollars or redirecting funds so that the
agency could be funding at about the 20-percent |evel
of field-initiated funds conparable to what NIH is
doi ng.

Secondly, raise the funding cap on those
projects. Thirdly, allow for the subm ssion of what
NIH calls the program project type subnm ssions. The
departnment has very few nechanisnms for that. They

used to fund some early- chil dhood research
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institutes, but this notion of a collection of
projects com ng together to answer a |arger series of
guestions that could be answered in a single

i ndi vidual project we feel is mssing in the funding
structure right now We would very nuch encourage

t he agency to consider changing policies to allow for
t hat ki nd of subm ssion.

Thirdly, we do think that a lot of funds
have been all ocated for major national studies, often
descriptive studies |like the NEILS Project which |I'm
participating in as a consultant. W think those are
very inmportant projects, but sonetinmes they take away
fromthe field-initiated funding again. So we would
urge Congress to allocate nmore funds to the
departnment to help them gather the kinds of
descriptive data they need so that we can free up the
other funds for the field-initiated research.

We don't think there should be a separate
earl y-chil dhood conpetition, for exanple. The
departnment would fund 16 to 18 field-initiated
projects a year across all of special education. So

there may be only two or three early-chil dhood
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projects. So there is really a limted range of
t hi ngs that can be funded.

Consi stent with our other coll eagues
speaki ng today, we urge the departnment to continue
t he excellent work it's doing in continuing to

i nprove the peer-review process in the use of --

DR. BAILEY: (Continuing.) -- standing
review panels. We also reconmend a twi ce-a-year
fundi ng cycle rather than once a year, again,
encour agi ng resubm ssions. W often get grants that
are submtted that get good reviews that could be
resubnmtted with some inprovenent. Adding a
st andardi zed mechanism for that in the context of the

st andi ng peer review panel we think would be a good

i dea.

Thank you for the opportunity to share
with you.

DR. GRASM CK: Thank you for your
excel l ent presentations. | know there are a nunber
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of questions. |'d like to begin with those who did
not have an opportunity last time. | will begin with
Dr. Lyon.

(Pause.)

DR. GRASM CK: You're deferring to Dr.

Fl et cher ?

DR. FLETCHER: Dr. Bailey, | was very
interested in your appeal for nore field-initiated
research and the generous nature of your request not
to have early chil dhood targeted as an area of
research. | thought that was very generous on your
part.

There are al so tinmes, however, where
national priorities do come in and are very
i mportant. |'mthinking about, for exanple, the
president's initiative in the early-chil dhood area
where the president's proposed that it's really very
i mportant to devel op and eval uate progranms that
attempt to integrate the social behavioral and
educati onal needs of young chil dren.

l"mreally sort of wondering how you think

speci al educati on and OSEP shoul d participate in that
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initiative, given that it's not likely to happen
t hrough the field-initiated mechani sm under the
ci rcunmst ances that you describe?

DR. BAILEY: Well, | certainly think that
col | aborative efforts anong a variety of federa
agencies are going to be critical. |It's pretty clear
to ne that each agency has its own uni que role and
its unique way to approach research and a uni que
contribution whether it's applied research versus
basi ¢ research, whether it's in genetics or whether
it's in school reformand so forth. So to ne a
col | aborative endeavor around thematic issues is the
way to go.

DR. FLETCHER: | really appreciate that,
and | woul d point out real quickly that, you know,
even though you' ve described sort of the enphases of
different sorts of agencies, there is also a | ot of
overlap. N CHD, for exanple, supports early-
chil dhood research that is very practical, very
applied, includes intervention studies, as well as
ot her ki nds of studies.

| think there is a tendency to view OSEP,
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because of the way it's funded through Part D and the
fact that it's tied to a piece of federal

| egi sl ation, as sonething that should be kept
separate and isolated from for exanple, other

federal endeavors. | gather that you're actually for
nore interaction of OSEP with other federal agencies
that have simlar interests?

DR. BAILEY: | am supporting collaborative
interaction. | guess | do feel that OSEP still has a
uni que niche, that applications of educati onal
research in the context of educational settings for
kids with disabilities, to ne is a unique OSEP role.
| think if it were totally transferred to another
agency, | think it would get lost. That nmay not be
what you're asking.

DR. FLETCHER: Not at all, no. I'msinply
suggesting that it's inmportant to interact with other
agencies so that we nmaxinize our investnment in
research for people with disabilities.

DR. BAILEY: | would agree with that.

DR. FLETCHER: Certainly NI H supports

research on children with disabilities since the
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Mental Retardation Research Centers, of which | think
at one point you were at |east a co-director and
actually benefitted from funding from both OSEP and
from NI H.

DR. BAILEY: Absol utely.

DR. FLETCHER: Thank you.

DR. GRASM CK: Dr. Lyon, you've
reconsi der ed?

DR. LYON: Just let nme follow up on this.
For both of you but, Don, | think you're closer to
this issue. The president has asked the federal
governnment to undertake a massive effort to figure
out how kids frombirth to school entry devel op
social, cognitive, and enotional capabilities; to
figure out if, in fact, there are interventions
already in existence that provide interactions that
devel op those in an integrated way. Frankly the
revi ew suggests there is not.

So what will have to be done is we are
going to have to develop and then test a w de range
of interactions across a wi de range of setting. It

is literally inpossible to do if the NIH does not
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col |l aborate with the Departnment of Education and al
of its agencies and so forth.

One of the things that we've noticed over
the years is every initiative we do at NIH we send to
OSEP to coll aborate. That has never happened, nor is
it ever reciprocal. Wen we're tal king about these
areas of research, they need to be built and
devel oped, for the capacity is actually very |low, |
have to be honest. Wen we reviewed the literature
for the president in early childhood, we could
basi cally count on one hand that which we coul d
provide himthe specific answers he needed despite
mllions of dollars of funding.

One of the reasons that is is | think we
do becone insul ated as research agenci es and groups.
Again, | just appeal to you all to beginto -- it
doesn't have a thing to do with territory or turf.
It has everything to do with sharing concepts and
met hodol ogies. It has everything to do with
provi di ng, again, as we tal ked about earlier with
Doug and Lynn, a recursive educational process for

young investigators to figure out what's good
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research, what's not good research, and so on

There has got to be a way we can
strengthen the national research effort in early
chil dhood. That's got to go beyond just NI H or
beyond just OSEP.

DR. WOLERY: | appreciate the need for
col | aboration across agencies at the federal |evel.
| think I would step back and say that there are a
number of investigators who have worked on specific
probl ens, issues, practices or interventions that
have gone to a nunber of different, as we call them
pots of funds across agencies to get that addressed.

Now, Don's Fragile X work, | think, is an
exanple of that. Strain and Odom s peer-nedi at ed
stuff, some of that was supported by N H sonme of
t hat was supported by OSEP. Sone of the work in
autism the researchers have cone from both pl aces.
So despite the fact that there may not be at the
federal level integration across agencies, | think
there is often -- not always -- at the individual
i nvestigative team | evel.

Now, if there are ways that the unique
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m ssion that | think OSEP has can be preserved and

facilitate coll aboration, you know, | am very
interested in that around autism | have fundi ng now
fromboth places in that area. |If there is a way to

put a program project together that would include
both of those, that's an appealing task. I'Il |et Don
descri be how t he bureaucracy would have to make that
occur.

DR. BAILEY: My | just make a quick
comment, Reid?

DR. LYON: Sure.

DR. BAILEY: There is a huge national
novenent in early childhood at |arge, not just
children with disabilities, as you know, but for al
children. | think ultimately this will be a state-
based initiative. That is, each state is going to
determine howit is going to articul ate prograns and
services. Clearly there are going to be very
i mportant federal roles in this. The president has
articulated a nunmber of possibilities for that
al ready.

| feel like there are a nunber of | essons
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that we can learn from how the federal governnment
pl ayed roles in the initiation, inplenentation, and
eval uation of early childhood special education
prograns that apply directly to a |larger early-
childhood initiative. So, for exanple, you were
tal ki ng about a |l ack of validated nodels. Clearly we
need sonething like the nodel denpnstration program
for kids with disabilities, but with a nore rigorous
eval uati on conponent to it.

We need a ground-up, as well as a
col | aborative set of activities that would create a
variety of these nodels and then eval uate them
We've learned a lot fromthat process in the
disability arena that could be very helpful in the
| arger early-chil dhood arena.

DR. GRASM CK: Thank you.

DR. LYON: Just one other issue, though.
| don't think early childhood will escape -- that's
the wong verb -- will not be part of the
adm ni stration's enphasis on using that which works.
Even if these are state efforts in early chil dhood,

it hopefully will come to pass as soon as possible
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t hat federal nopney can no | onger be provided to
states to support even the preparation of teachers or
t he purchase or training in programs that have not
been found to be effective for those specific
children they are being applied with.

| don't think early childhood will escape
that. | don't think special education will escape
that. That's the legislation in HR 1 at this tinme,
t hat you can use federal noney for that which does
not work. | don't know how we are going to provide
t he capacity in the community in the early-chil dhood
conmmunity to be able to base their practices on solid
evi dence unl ess we have a mmssive coll aborative
effort.

DR. BAILEY: Mark and | wote a paper on
just those four words, Is early intervention
effective? We |ooked at each word in that. So what
do we nean by early? What do we nmean by

i ntervention? Wat do we nmean by effective? You are

exactly right. 1It's a very conplicated issue, and to
answer it fully, it will take a massive research
effort.
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DR. GRASM CK: Dr. Wight?

DR. WRI GHT: Thank you, Madam Chair.

And t hank you, gentlenen. | have nunbered
what | need to say, and I've timed it, too. The
first thing that I want to say is at the reality
| evel . My daughter is an early-childhood educator in

the St. Louis Public Schools. So we know the need is

t here.

Al so, a question that | would ask is, in
research do we have to -- and |'mjust saying this; |
know t he answer, | think. In research we do not have

to reinvent the wheel, do we? No. You alluded to
this alittle bit, Dr. Bailey. You tal ked about the
prograns in Head Start. You didn't nane Head Start
but there's a body of research about Head Start.
There's al so a body of research about Foll ow Through.
These are ESEA prograns.

| woul d hope we would take into
consi deration the research that has al ready been
done. That's ny second coment. M first one was
about my daughter. M second comrent is about the

Head Start and the Foll ow Through.
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Now, ny third comment is this. | feel --
we know there is not going to be enough noney.
Secretary Paige and | questioned himabout this,
guestioned the president about it. W all say we
need noney, noney, noney. Secretary Paige has
al ready stated that the president has said that we
will not get full funding for special education. W

are getting nore noney than we ever had but his

panel, this comm ssion will nake recomendations, |
hope, as to how the nonies that we have will be
spent. | would like to see us focus sone of the

funds on the para-educators, para-professionals,
these teachers in the field, in the trenches with
these little children Iike ny daughter. They need
par a- pr of essi onal s, para-educators.

Has any research been done on that? Has
any research been -- |I'msure there has been -- on
class size in working with what | call little-biddy,
little-biddy children. So we need sone noney and
sone research for para-educators and how efficient
that will be. Those are ny comments, and | would

| i ke you to answer those. Thank you.
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DR. BAILEY: Mark, did you want to comment
on the para-professional training? | know you've
done work in that area.

DR. WOLERY: Sure. There is a good body
of work about how to train para-professionals, howto
use them how to deploy themw thin classroons. A
| ot of that's been funded by OSEP. It's clear that
it makes sense from a cost perspective to have para-
prof essional s or para-educators in classes under the
supervision and direction of a qualified teacher. |
think that's established. | don't think we need nore
research on how to do that.

An interesting thing that happens is that
di fferent teachers use para-educators in different
ways. But it's clear that they can be quite
beneficial to children if they are used as an
i nstructional assistant as conpared to someone who is
there for a given kid or is there to do
adm ni strative tasks.

DR. BAILEY: If |I may coment on your Head
Start. You're right. There's been quite a bit of

wor k done in that context of Head Start. We' ve
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actually done a nunber of those studi es oursel ves.

One of the main areas of focus has been on quality.
What we know first of all is that there is a

rel ati onship between the |l evel of quality and the

out comes that you get for children

Secondly, we know that in Head Start, we
know that in day care, and we know that in schools
there's an incredible range of quality. There are
sone settings where there is very poor quality, and
there are other settings where there is very high
quality. A lot of it has to do with the training of
t he teachers who are in that setting. Secondly, it
has to do with the resources that are invested in
that program Thirdly, it has to do with the | eaders
and the philosophy of the | eadership within those
prograns.

Clearly, we've done -- | don't think we've
done as good a job as we should have of docunenti ng
what we mean by quality in early-childhood education
assuring that every child not only has free,
appropriate public education, but we ask what we nean

by appropriate. Take that appropriate and equate it
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with quality to nake sure that children are getting
not only basic services, but they're getting
effective, high-quality services.

DR. GRASM CK: Thank you.

DR. WRIGHT: | would like to say that |
really commend my fellow conm ssioners and the staff

for bringing the best and the brightest presenters

for this.

DR. GRASM CK: Thank you.

Dr. Pasternack?

DR. PASTERNACK: Thank you, Madam Chair.
Agai n, many questions, little time. First question,

shoul d we expand Part C from zero to age five?

DR. WOLERY: This is the first opportunity

that the comm ssion has had to specifically address

early-chil dhood issues. | really appreciate both of

you being here. This is a question that not only the

comm ssi on needs the answer to but | need the answer
to.

DR. BAILEY: Well, it's hard for an
academ c to say yes or no to a question. But ny

feeling is that there are many positive aspects about
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Part C that could be incorporated into the three- and
four-year-old prograns. Those have to do with
enphasis on famly support, that is the
i ndi vidualized famly service plan as opposed to the
i ndi vidualized IEP. Famlies don't go away at age
three. 1In fact, we are just beginning to see what
t he powerful effects -- the benefits of working with
famlies in a positive and col |l aborative way.

Secondly, the task of pulling resources
fromnmultiple sources to support services is really
what Part C is about. You've got a service
coordi nat or, you've got people fromnultiple agencies
trying to work together, you've got |ocal inter-
agency coordinating councils that are to facilitate
that, and you've got some actual potential for famly
goal s and outconmes as opposed to just child goals and
out cones.

So there are aspects of Part C that |
think would be really very beneficial. Do you have a
specific question, any nore specific questions about
t hat ?

DR. PASTERNACK: Several, but | want to
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make sure for the record that in response to the
guestion, should Part C be expanded in your opinion
frombirth to age five, your answer would be?

DR. WOLERY: The answer woul d be that
first there needs to be service for zero to five.

DR. PASTERNACK: |'m sorry, Dr. Wlery,
just one second. | want to get Dr. Bailey's answer
for the record.

DR. BAILEY: Wuld you restate the
guesti on.

DR. PASTERNACK: I n your earlier research

you were tal king about every word except for the

word, is. | know there is a great deal of interest
in that word, as well. Should Part C be expanded to
age five?

DR. BAILEY: | think several conponents of

Part C should be, yes.

DR. PASTERNACK: Thank you.

DR. BAILEY: Part C in many ways has
t renendous good parts to it. W have clearly shown -
- and the NEILS study shows also -- that the average

amount of service that a child gets is around six to
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ei ght hours a nonth. You know, we wouldn't want that
nodel for three- to four-year-olds. | think we need
to have a much-nore-intensive set of services than
can be provided currently through Part C.

So | think Part C provides the beginning
framework. But do we want to have a nodel of six to
ei ght hours a week of services for three- and four-
year-olds that was primarily a honme-visiting or a
consultation type of service, | would say no.

DR. PASTERNACK: Thank you.

Dr. Wolery, your answer to that question?

DR. WOLERY: | don't know that | can add a
| ot to what Don said except a couple of things. One
of the things that's always been a problemwith Bis
that the schools alone were responsible. So only the
schools were required to provide things, and others
were invited. Part Cis a step toward naeking
mul ti pl e people responsible or nmultiple agencies. So
part and the service coordination part, the famly-
friendly part, nakes a |lot of sense to ne.

Having said that, | would hate in sone

ways to nove three- and four-year-old services out
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fromunder the schools. | would hate to put birth-
t hrough-three services under the schools. It's a
different kind of thing. | fear it will lose its

famly focus, C would lose famly focus if B was
ext ended down.

DR. PASTERNACK: | know this is part of a
| arger discussion, and | appreciate the answers that
you've provided so far. | guess in the interest of
time, there are many things to say. The president,
of course, in one of the many inportant statenents
he's nade said that everybody is responsible and
nobody i s responsi bl e.

But the issue about fam ly invol venent,
what do we know fromthe research -- since we know
that the parents are critically inmportant to making
education reform successful -- what do we know from
t he research about -- if the | FSP says | ndividualized
Fam |y Services Plan, what would you all would be the
critical elenments of parental involvenent that we've
| earned fromthe research?

DR. BAILEY: Well, it's a conplicated

guestion, and there are two | evels of responding to
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that. One is, if you look at the actual |IFSP' s that
are devel oped, by and large, the goals that are
witten are nore -- there is much greater
preponderance of child goals than famly goals. So
t hi nk even though we have this philosophy and the
whol e fam | y-center nodel and so forth, much of
what's witten in the IFSP still is very nmuch focused
on children actually in part because that's what
fam | ies are wanting from professionals, direct
services for children

So there is a much broader set of
literature, of course, about the effects on the
fam |y of having a child with a disability and the
effects that parents can have on children's
devel opnent. | don't know how to answer your
guestion in a sinple way except to say that that
literature does show t hat one of the npbst powerful
predi ctors of child outcomes and nmaternal education
and mat ernal depression.

We know t hat children whose nothers are
depressed are at risk for all kinds of poor

devel opnental outcones. We know that parents
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children with disabilities are at risk for higher
depression. But we also know that parents of
children with disabilities can provide sone of the
nost inspiring stories imginable about how people
can cope with incredibly diverse and difficult

ci rcumst ances.

So it's not an easy question to answer but
the bottomline is that parents exert an incredibly
power ful influence on their children, probably nore
so during the early-childhood years than during | ater
years. |'mthe parent of a teenager now, and | know
what | can't do. W do feel like famly support
during this period of tine is especially
f oundati onal .

DR. PASTERNACK: Let ne ask anot her quick
gquestion. Fromyour research what would you suggest
shoul d be the percentage of infants and toddlers that
we shoul d be serving under Part C?

DR. BAILEY: It's certainly not going to
be the 10 or 11 percent that are served in elenentary
school. That would be unrealistic. Wth the vast

majority of children with learning disabilities it

137



10

11

12

13

14

15

16

17

18

19

20

21

22

23

woul d be al nost inpossible to identify them and we
woul dn't be sure what to do with them at one or two
years of age.

| think there are a nunber of children
with genetic disorders -- nmy owmn work in Fragile X
Syndrone, for exanple, shows that children with
Fragile X Syndrone usually aren't identified until
age two or three, and they often m ss out on early
i ntervention programs. Right now the percentage is
about 1.68 to 1.7 percent.

| suspect that with systematic screening
by pedi atricians and in comunity-based programns,
conbi ned with the expansi on of newborn-screening
prograns, we could probably get that up to maybe 3
percent. That is just a wild guess on ny part.

DR. WOLERY: |'ve nothing to add.

DR. BAILEY: O course, it depends on what

you define as risk. |If we take low inconme as a risk

condition, for exanple, then it's going to be a nuch-

hi gher percent age.
DR. PASTERNACK: Thank you very nuch for

your testinony.
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DR. GRASM CK: Thank you. Qur final
question, Dr. Coulter?

DR. COULTER: |'ve been cautioned to make
this very quick. So it's not yes/no, but it's close
to a yes/no. You' ve been very articul ate about the
fact that in Part B we're really focused on student
outconmes. MWhile in many instances those results
ultimately have been di sappointing, we at |east have
some neasures that we can use. Those nmeasures we can
aggr egat e.

| think what has been particularly
chal l enging is we have | ooked at the data on Part C,
and all we are left with are incidents nmuch |like you
just nentioned. W want to be able to aggregate
out cones but not obfuscate outconmes. So what is a
reasonable time line within your recomendati ons that
t he public could expect for consunmer-friendly
nmeasures of famly outcomes that we can aggregate to
use as an argunment for increased funding for Part C?

DR. BAILEY: As a part of the NEILS Study
we are actually docunenting -- there's a nationally

representative sanple of famlies participating in
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early intervention prograns, over 3,000 famlies. W
are docunenting outconmes reported by famlies. So
there are a wi de range of outcones ranging from
satisfaction -- we have shared sonme of those data
with you in the witten comments of famlies'
perceptions of their ability to interact with
prof essionals, their perceptions of the inpact of
early intervention on themas a famly as opposed to
their child.

| can say that overwhel m ngly we show t hat
parents report positive outcomes which they attribute
to early intervention. W can say that in very
friendly ways and | think in clear ways to the
public. This is not a scientific experinment. This
is a descriptive study of children participating in a
nati onal program

We can descri be where they are at the end
of the program The extent to which we can attribute
that to the program we can draw on a numnber of
sources to say that. |If that's the question you're
asking, | think we've still got a long ways to go in

terns of studying in an experinmental way what ki nds
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of outcones we can have for famlies.

DR. COULTER: Well, | suspect that, as you
said, you are a tried-and-true acaden c, and we
respect that. | don't think I'"mgoing to get a quick
answer to nmy question. So | defer for the break,
Madam Chai r .

DR. GRASM CK: Thank you.

Did you indicate, Dr. Bailey, that you
woul d submt sonething to us as an enhancenent to
your response to this question?

DR. BAILEY: | did not but 1'd be glad to.

DR. GRASM CK: | think that would be
hel pful to receive that informtion.

DR. BAILEY: Sure, we just finished the
year-one follow up report of children a year after
entering early intervention with the SR
I nternational with whom we're collaborating. 1'd be
glad to send you that report.

DR. GRASM CK: Fine, thank you very rmuch.
Thank you again for your excellent presentations. |
would Iike to caution the comm ssioners we wll

restrict our break to ten minutes. Thank you.
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( Br eak)

DR. GRASM CK: Qur next topic will be
dealing with |east-restrictive environment and
i nclusi on. Special education has made great strides
in including students with disabilities into a full
range of educational services. However, mnuch renmins
to be done, and much remains to be researched in
terns of the gap of know edge to better serve
students with disabilities in the least-restrictive
environnment in making the services appropriate for
each individual child.

We are delighted to welcone Dr. Wayne
Sailor who is a professor at the University of Kansas
Departnent of Education. His major fields of
interest are full integration of students with severe
di sabilities through school restructuring processes;
service-integration strategies for health, social,
and educational services for all children at the
school site.

Wel cone, Dr. Sailor.

DR. SAILOR: Thank you, and thank you very

much for this invitation. This is an honor, and |
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appreciate the opportunity to speak to you folks. 1In
sone of what |'mgoing to say, by the way, you wll
all hear for the second and even third tine. There
is sone consistency in some of the things that |'I1
cover and particularly Paul Wehman's earlier remarks
on universal design. That's a concept that | think
is very inportant. | want to say some things about
t hat and al so sone of Mark's comments on the early-
chil dhood inplications.

VWhen Troy Justesen first contacted nme and
asked me if | would be willing to consider com ng and
provi di ng testimony on the issue of inclusion, ny

response was can | reframe the question and still

have an invitation? | don't think this issue of
pl acenent of kids -- whether it be in a separate
program or in an inclusive program-- in terns of

research is a very strong predictive vari abl e.

| think there are bigger issues and nore
i mportant ways of fram ng the question of addressing
the needs of students in classroonms and school s than
sinply should we place kids, include them or not

i ncl ude t henf

143



10

11

12

13

14

15

16

17

18

19

20

21

22

23

The process began for me right around 1990
when Ann Hal verson, mny coll eague, and | published a
review of research on the issue of inclusion in a
book that was edited by Dr. Robert Gayl ord Ross, the
| at e Robert Gayl ord Ross who was here at Vanderbilt
Uni versity.

This work was published at about the same
time that Margaret Wong, Maynard Reynol ds, Herb
Wal berg were al so publishing research on the issue of
keeping kids with mld disabilities, |earning
disabilities, and so forth in general education
cl assroons and providing positive evidence for
speci al educati on applications.

The summary of that research for the
severe popul ations, which are the ones that we were
| ooki ng at, could be summari zed by saying that we --
that collectively the research suggested better
conmuni cative skills fromregul ar classroom
participation with support from special education for
kids with severe disabilities, also better social
skills devel opnent.

In terms of |ooking at the very few
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studi es that conpared separate-setting placenents and
i ntegrative placenents, conparable skills in other
areas -- and also there were a couple of studies that
| ooked at the attitudes of general educators and

fam lies. These found generally positive attitudes.

So at that tinme it |ooked Iike inclusion
was an interesting variable. | think you could
concl ude that avail abl e evidence showed it wasn't
harnful. In some cases for kids with severe
disabilities it opened doors for other possibilities
t hrough soci al devel opment and comruni cative
devel opnent opportunities.

We were then asked by OSEP to undertake a
study to find out -- to see if we could get sone
answers as to why this was becom ng such a difficult
thing to acconplish. There were a nunber of court
cases that enmerged that were seeming to inpel the
i dea of inclusive education. Many parents were
approachi ng school districts and starting due process
and so on to try to get inclusion. Yet there wasn't
very much of it occurring.

The research question that we were asked
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to address by a survey research nmethod was what is
goi ng on out there? What are the bridges for
i ncl usive education? What are the barriers to it?
We engaged that study over a four-year period. What
we found in general terms was a very hi gh awareness,
surprisingly perhaps on the part of all groups,
adm ni strators, teachers, famly nmenbers, and in sone
cases students on the topic of inclusive education.

So everybody knew what it was about. W
found there was noderate support with all but one of
t he groups that were surveyed. In other words,
famlies of children with disabilities, famlies with
gener al - educati on kids, adm nistrators, general -
educati on teachers were supportive of inclusive
education. The group that was not was the speci al
educati on group. There was strong opposition from
speci al education teachers and adm nistrators in
speci al educati on.

VWhen we did sone interview data to try to
get at what the concerns were, the finger pointed to
the universities and basically said, you know, we

weren't trained to do this. Trying to support Kids
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i n general -education classes is not sonething that we
feel conpetent to undert ake.

Finally this led the California Departnent
-- we did our research in California -- the
Cal i fornia Departnent of Education responded by
undertaki ng a longitudinal in-service training
program that attenpted to upgrade skills of special
education teachers in providing inclusive supports.

That program continues to this day.

| becane interested -- as a result of
undertaking this study, | becane interested in
focusing on school reform | think the turning point
for me -- if you'll permit me an anecdote -- | found

nmysel f conducting an in-service programfor the
Ber kel ey School District. | had all of the assenbl ed
teachers in the school district in Berkeley High's
auditorium | was trying to lay the groundwork for
what teachers could expect frominclusion of kids
with disabilities of all types and so forth.

| told them about the supports, | pointed
out how special education can integrate its supports

and services. At one point a general -education
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t eacher stood up and said, | don't get this. W

i nvented you guys sonme time ago to take these kids
that we can't teach. Now you are bringing them back
to us, and they are not fixed.

That kind of raised the question for ne of
how bi g a di sconnect do we have between what genera
education sees in terms of what we are as speci al
educators and what we are offering here in terns of
inclusion? So | got interested then in school
reform What is it that general education is
interested in in evolving in terns of systens change
and better practices for its population? |Is there a
conmon or shared agenda between what's going on there
and what we are trying to acconplish for students in
speci al education?

| wote a paper at that tine that was
publ i shed in RASE in 1991 call ed Special Education of
the Restructured School. | offered the idea that we
have a commobn agenda, and through that common agenda
we m ght consider conbi ning some of our resources and
sone of research, sone of our program plan efforts,

and that through that both groups coul d prosper.
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| think that was followed up with sone
studies that did undertake to incorporate speci al
education efforts within the school reform context.
Bob Sl aven and Success for All, for exanple,
conducted some excellent research studies in which
data were dis-aggregated for students with
disabilities. Some of the research | summarized in
t he paper | provided the comm ssion wth.

I n general it showed that when school
reform decentralized instructional practices, for
exanpl e, occurring in reform processes with support
from speci al education, kids can do very well in
i ncl usive situations under those circunmstances. So
it was that special education may benefit from
conpr ehensi ve school reform processes. So, in fact,
there may be a commopn agenda to be shared there.

Hank Levin with Accel erated School s al so
began to publish information on the need to practice
i nclusive prograns. He didn't dis-aggregate his
eval uati on data on outcones. What he did share,
however, was sone research on practices. Those

studi es indicated that teachers could effectively
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i ncorporate practices that were being devel oped as a
result of special education research and incorporated
into accel erated schools' curricul um and

i nstructional design processes. There would be
effective outcomes for all kids. Again, we don't
have specific data on the kids that were included as
part of that.

Ri ght now the effort -- when you deal wth
this topic of inclusion, you are really -- it's
al nost as if when you are | ooking at whol e school
processes and you look at it -- through it fromthe
perspective of general educators, it |ooks |ike
there's a -- special education |ooks like it's a
federal and state tenplate that is being put down
over schools, and it has a kind of one-size-fits-al
mentality.

In other words, as | interact with school
adm nistrators and we get into discussions about the
need to bring special education fully into school
reform processes, they al nost universally feel that
that's going to be a very tough thing to do because

we are restricted by our law, we are restricted by
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the legality. Every time we try to do sonething,
sonebody steps up to sue us. They view speci al
education as something that's a little scary and it
has to be done in a separate way.

So | think fromm perspective there is a
t renendous need to begin to work on a school -wi de,
col | aborative framework. |In other words, make the
unit of analysis at least with sonme of the research
that we do -- the school, its culture, school climte
-- how does special education interface and
effectively interact with the rest of the school to
make deci si ons about where -- for exanple, howto
educate kids with severe disabilities in what
environments at the school, and so on and so forth.

That is why when Paul Weynman brought up
the i ssue of universal design for learning, | have
recently been very interested and invested in a
further ook at that. | think that offers kind of a
Rubri ck around which we can organi ze whol e-school
col | aborative, teamdriven processes and nake
deci si ons about where to best educate kids.

When | undertook to review the literature
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to nmake this presentation, | first thought | woul d
try to take a | ook at what evidence exists that
conpar es separate classroom or categorical separate
cl assroom pl acenment of students with disabilities
with general education kids in inclusive
arrangenents. | cane to the conclusion very early on
that there are too few controll ed conpari son studies
to nmake a neani ngful statenent.

There is a | ot of research on outcones
from separate class prograns. There's a |ot of
research -- well, not a lot but there's a fair bit of
research on outcones frominclusive practices, very
few conparison studies. So | took a little different
tack and decided to | ook at a conprehensive review of
the literature on the question of what evidence is
there in support of inclusive practices? That's what
| have reported in the paper.

| took a look at mld disabilities,
| earning disabilities, and so forth. The literature
that | had the time to review and could review there
| reviewed. | updated our earlier review and | ooked

at ot her conprehensive reviews of the literature for
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severe disabilities. | finally took a |ook at --
(Tape 5)
DR. SAILOR: (Continuing.) -- the research

on early chil dhood.

In terms of deciding what evidence exists,
| thought there was a need to have a standard for
this evidence consideration. So | |ooked at the
Shagel son and Pound recent pre-publication copy on
the nature of scientific evidence in education. In
very general ternms it argues for quasi-experinmental
and qualitative research nethodol ogies with rigor as
the fundanental criterion for advancenment of
know edge. | thought that was a good one. | thought

their review was fair and holds up a pretty good

st andard.

So the literature |I reviewed in the paper
was pretty well based on those criteria. | would say
that some of the studies that | cited were

necessarily reviewed in other people's conprehensive

reviews of the literature. M criterion there was as
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| ong as they used the standard for evidence that was
conparable to the one | was offering, | accepted it.
So | haven't read every single paper and every single
review that | cited but | did reject reviews that
didn't hold sone standard up for evidence.

In terms of specific recommendations |
would like to say that | have one genera
recommendation first and then a nunmber of specific
recommendations. | will sunmarize those quickly.

The general recomendation | cane to at the end of ny
revi ew because | realized that many of ny specific
recommendati ons to you were beginning to cluster
around a conmon t hene.

So et ne state that common thenme and that
general recommendation fromthe outset. It reads:
"The advent of conprehensive school reformin a nove
to establish greater accountability linked to
st andards enbodied in the No Child Left Behind
| egi sl ation are together creating opportunities for
general education and special education to work on a
shared agenda to acconplish better outcones for al

st udent s.
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"Research is now needed that is addressed
to common priorities established jointly by OERI and
OSERS research adm nistrations. These common or
shared priorities should be jointly funded by the two
authorities, and grantees should be required to
provi de evidence of school -w de col | aborative
research partnerships involving nulti-disciplinary
teans that include special educators, as well as
general educators.”

So | think my main recommendati on here is
that we need to get teamed up with general education.
We need to have schools as a focus, and we need to
have a col | aborative research endeavor that shares
resources and funds.

In terms of specific recommendations, |
woul d say, number one, there should be specific
research addressed to standards-based participation
of special education students and standards-based
assessnent. The approaches that we take to
participation in school district-wi de and so forth
assessnments nust be linked to the teaching/| earning

processes that we engage with that popul ation. W
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have begun now to make some progress here, but |
think there is nuch nore that is needed.

Secondly, research in high-incidence
disability areas be jointly prioritized and jointly
funded by the general education research system as
wel | as the OSERS-supported research systens. M
mai n reason for suggesting that is because | think
there is pretty clear evidence energing that both
groups benefit.

| work in partnership with urban schools.
Most of my work over the past ten years has been in
urban Kansas City and al so through a contract with
Chi cago Schools. |It's clear to me that there is nore
in conmon with children with learning disabilities
and other mld disabilities and | ow achi evi ng
students that are not identified for special
educati on than anybody has heretofore recogni zed.

| really think that when we conbi ne those
resources and we deliver education in an inclusive
way, then both groups will benefit. So | would say
t hat should be joint priorities.

| think we need nuch nmore research on
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whol e-school nodels. That's pretty well what | said
in that general recommendation. That's maybe a
little bit different unit of analysis than focusing
on individual student outcones or classroom based
appl i cati ons.

Schools are small communities, they have
cultures. We can identify clinmate variables in
schools that matter. Most inportantly there's
evi dence that when schools pull together and
everybody buys in to a particular set of practices
and particular innovations, that outcomes can be
identified as a result of that. So I think that is a
better predictive variable than sinply classroom
pl acenent and so forth.

| think that nore research studies are
needed on the use of para-educators such as Katie
Wight mentioned. That is a critically inportant
one, and | agree with Mark Wolery's coments on that.
| think in our terms we see -- sonetinmes when we see
prograns under inclusion, we will see what we cal
Velcro para's. That's a para-educator that's just

attached to a student with disabilities in a general
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education classroom |It's a bad nodel, it doesn't
wor K.

There is some energing research in that
area by M chael G angreco and ot hers show ng that we
need to pay a lot nore attention to the use of para-
educators. The problemis that we're |ooking at the
| owest -paid work force in our whole system Probably
as a result of that, we're |ooking at high turnover.

VWhen we invest trenendous amounts of in-
service training and so on in that group, then we're
-- over a short period of time because of the | ow
pay, then we're getting a bad investnment. W need
better ways through -- | think through research |
think we need to find better ways of getting a work
force of para-educators maybe through career | adders,
t hrough university partnerships, and other incentives
t hat keep themin the work force and | ongitudi nal
t rai ni ng.

We need nore research on training for
t hem what they need. What are some of the key kinds
of | ongitudinal processes we can put into effect

t hrough partnerships at schools that will involve
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More research is needed on comrunity-based
vocational instruction. Here | think Paul Weynman was
absolutely right. We really need to study nore
effective ways of getting the students job training
of f canmpus in settings where they have an opportunity
to work for pay and benefits. That's another one
that we share with | ow achi eving students in urban
settings, at |east from our database.

Research is needed on adaptations and
accommodati ons for students with severe disabilities.
That is underway, there is nmore needed. W need
adapt ati ons and accommodati ons for participation and
assessnments. More research i s needed on that one.
We've only begun to scratch the surface.

Uses of technology with the education of
students with severe disabilities, this is one that -
- you know, I go to lots of schools, conputers al
over the place; nobody's using it. Yet there is
evi dence that very effective adaptati ons and
accommdati ons can be provided through the use of

t echnol ogy.
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Prevention research, conbined early-
chil dhood system supports, and Head Start bring the
early childhood community together, set conmon
priorities, set common research objectives, pool the
funds. | think, you know, we can find that a | ot of
kids |later |abeled for disabilities can -- that can
be prevented through better effective teaching
processes at the early-childhood | evel.

Positive-behavi or support research badly
needs to be extended now to the early-chil dhood
situation, to famlies in conmmunities so that
behavi or - support plans -- parents can begin to learn
effective ways of mmnagi ng emergi ng probl em behavi or
wi thout setting a pattern that will lead to
segregation and identification for special education
| at er on.

Some wor k has al ready begun to surface in
this area fromthe University of South Florida, in
particul ar, and sone other research areas. There's
new nmoney now that | think will really engage that
opportunity.

More research i s needed on enbedded
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i nstruction and naturalistic interventions. For
exanple, at the pre-school level -- | think Mark and
Don covered that -- research on realistic fam|ly-
partici pation nodels. Again, that's one that Mark
and Don covered. Famlies, as they pointed out,
don't disappear as kids nake the transition into
schools. W really need a lot of research to figure
out how to continue to anchor the famly perspective
into the plan.

Finally, research, | think, is needed on
team and col | aborative planning processes. Those are
al ready underway. There's a fair bit of research
enmerging in general education on that. Special ed
needs to be involved and particularly research on the
effective utilization of indicators on school reform
process teans, and coll aborative teaching
arrangenents, and so forth.

"Il stop there.

DR. GRASM CK: Thank you very much. 1'd
like to begin with Dr. Berdine who did not have an
opportunity during our |ast presentation.

DR. BERDI NE: Thank you, Madam Chair. No,
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| did not, and I wish | had because in the | ast
presentation -- and this adds to yours, Wayne, which
| had forgotten about the bride-less weddi ng anal ogy
that Liebermann did. | enjoyed reading that again.

But starting in about the second 30
m nutes of the last presentation, as | listened to
the trend of the questions, the Q&A that was coni ng
fromthe commi ssion, it becane really clear to ne
that the current adm nistration in Washington is
goi ng to have an enphasis, clear enphasis on early
infant, child and famly intervention. Then Mark and
Don laid out a very rich research agenda | have great
enpat hy for.

Wayne, in your testinony, you laid out 15
research questions which, indeed, would be a very
rich agenda. As | listened to that, listened to you,
and re-read sone of this historical documentation, on
this comm ssion as the only practicing doctoral-Ievel
trai ner personnel in special education, it really
worries me. \Where do you think we're going to get
t he people to train, the practitioners and the

researchers that you all are recommendi ng?
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You know t hat we don't have enough now.
One out of three positions in special education in
hi gher education are enpty with no prospect of
filling them We turn out |less than half of what is
needed in ternms of doctoral-level faculty in special
education every year. That's well- docunented in
OSEP- f unded studies. So while | have great synpathy
with both Mark and Don and your research agenda, can
you nake suggestions to the conm ssion about
| egi sl ation that would inmpact on the funding
| eader shi p personnel ?

We have heard testinony about the indexing
of Part Dwith Parts B and C, and that's been wi dely
di scussed. But do you have any -- you have a | ong
hi story, 30 years in higher education. What would be
your recommendations to the conm ssion how we woul d
fund the personnel to inplenment the research agenda
t hat you've placed out in front of us?

DR. SAILOR | think that's an excell ent
gquestion, and | agree with your comments. | think
t hat your commission is actually receiving or has

recei ved sone input from Mary Brownell and Tom
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preparation agenda that |'ve reviewed and |I'm
agreenment with. | think that begins to get at it. |
think we need to begin to nove down -- you know,
speci al educati on has been a graduate fifth-year
endeavor beginning in many states for a long tine.

| think we need to begin to prepare people
to enter research careers at the |level of high
school, and fromthere nove into stronger under-
graduate curriculumand link carefully to recruitnment
procedures, and then finally some incentives through
personnel -training stipends at the doctoral |evel so
t hat we can ensure that we get the best and the
bri ght est.

We can al so have sone of these stipends
per haps split across general education, as well as
speci al education so that we bring people to the

tabl e who can cover, you know, kind of two sides of

the issues. | think for really substantive analysis
|"d go to the Brownell/Skurdik input. | think it was
excel | ent.

DR. BERDI NE: Thank you.
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DR. GRASM CK: Dr. Jones?

MR. JONES: Well, actually | have to step
back a bit. Terry Branstad and | are the only
| awyers up here. So | do -- | was a juris doctor but
they don't usually call us doctor.

| wanted to ask a question along the issue
of famly involvenent. In 1975 when LRE was enbedded
in the law, greater inclusion was an unambi guous
good. Those children who weren't being excluded from
school s were being served in segregated settings or
in less-inclusive settings. But as tine goes on, a
nor e- nuanced question of what's desired by the child
and what's desired by the famly starts comng into
pl ay.

| think one easy exanple of that are
efforts in the deaf community to have what m ght be
ternmed | ess-inclusive settings, but ones which are
nore reflective of the desires of the individuals
involved. Clearly there is roomto push the envel ope
here. As you are l|laying out the research agenda,
there's areas that self-evidently need to have nore

research.
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The only area where | heard sone
di scussi on was under 14 where we were tal king about
fam |y participation. There it |ooked to be -- your
comments seemto go a little beyond what you
described here. | wanted to ask you where is there
room and what m ght research look to to incorporate
appropriate levels of famly invol venent and
i ndi vidual involvenent in the process and better
reflections of that even to where -- even where it
m ght possibly run counter to the general thene of
| DEA being greater and nore-inclusive settings?
Woul d you talk to that.

DR. SAILOR: Yes, great question and one
that I'"mvery interested in. One thing | didn't get

into in the paper much -- | cited Lawson and Sail or

2000. | think, nunber one, the process begins really

early. That's why | think the early-chil dhood
col | aborative focus that really substantively
i nvol ves educators with famlies, into their lives,
their perceptions, their understanding. That needs
to be strengthened, and it nmustn't be |ost through

the K-12 program which it often does.
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To come back to your original discussion,
Bob' s di scussion on Part C and so on, | think that
this issue of the transition fromearly chil dhood
into the grade | adder, this is an opportunity to
really begin to conduct sonme research and | ook at
policy on the role of famlies as kids nove up in the
grade | adder.

Secondly, there is a nobve on in genera
education associated with school reform | think the
| eaders on it are probably Hal Lawson at SUNY Al bany,
Howar d Edel man at UCLA. Sone others are really
beginning to look at the need to effectively partner
schools with the famlies of the kids that attend the
school, with the businesses that make up the area in
the community, and the conmmunity-service-provider
systems, and then wherever possible, |HE' s,
institutions of higher education, and create
mechani sms that enable themto effectively work
together to inprove educati onal outcones for al
chi | dren.

I n other words, open -- view the school as

a part of a broader community set of issues.
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Certainly in urban schools this one | ooks very
doabl e. Some of the evidence particularly com ng out
of UCLA on outcones for | ow achieving kids where
t hese partnerships are forned is pretty persuasive.
So | would say -- | mean, | think that's
my answer. | would like to see us nove from strong
fam |y participation, effective involvenment in early
chil dhood, continuing in the grade | adder, through
noving to community school concepts, and doing
research on how t hose processes can interact with the

statute | DEA, and with No Child Left Behind, and so

forth.

MR. JONES: Thank you very nuch.

DR. GRASM CK: You have a question?

DR. WRIGHT: | don't need to dance this
dance.

DR. GRASM CK: Any ot her questions? Yes,
Dr. Fletcher?

DR. FLETCHER: | m ght have m ssed this in
your testinony, Dr. Sailor, but | was wondering if
you were aware of any evidence that shows that for

students identified with | earning disabilities that
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i n readi ng achi evenent ?

DR. SAILOR: Say the last part of your
guesti on.

DR. FLETCHER: Are inclusive practices
associated with significant gains in reading
achi evement in students who are identified with
| earning disabilities? |Is there any evidence for
t hat ?

DR. SAILOR: M source for ny answer is

going to be Dr. Deshler's review papers together with

his coll eagues. What |I'mgoing to have a little
troubl e partitioning here is the evidence that
pertains to readi ng per se versus other educational
out cones.

DR. FLETCHER: But my question is
specifically about reading.

DR. SAILOR: Then |I'm going to defer the

answer to Don's presentation and invite you to ask

hi m because that's his -- this is an area that | am

not a particular expert on. | don't renember from ny
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whet her the specific evidence accrues to reading or
if it's across the board. | can't give you a direct,
honest answer on that.

DR. FLETCHER: Thank you. I'll ask that
the record be left open so that Dr. Deshler can
respond to that question.

DR. GRASM CK: We wi |l accommopdate that
request.

Dr. Pasternack?

DR. PASTERNACK: Thank you, Madam Chair.

Dr. Sailor, thank you for your |egacy of
work in affecting the lives of kids with disabilities
over the years. It's good to see you. First
gquestion for you is why is the drop-out rate for
students with disabilities twice the drop-out rate
for their non-di sabl ed peers?

DR. SAILOR: In ny opinion, the problem
for students with disabilities at the secondary | evel
is there is no effective preparation for those
students to have a neaningful |ife beyond school.

This is, | think, exactly what Paul Wehman addressed.
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We have not succeeded in creating effective inter-
agency col |l aborati on and pl anni ng nmechani sns to have
a light at the end of the tunnel for kids with
disabilities and their famlies to remain invested in
publ i c education and see it through.

| think as long as that situation
continues, we are probably going to continue to see a
hi gh drop-out rate.

DR. PASTERNACK: As you know, the
president in the new freedominitiative tal ked about
t he 70-percent unenpl oynment rate for adults with
di sabilities, 90-percent under-enploynment rate.
Unfortunately at a tinme of unprecedented econom c
prosperity those high unenployment rates for those
with disabilities persists.

| guess, in response to what you just
said, what's our responsibility as public schools and
as the policy-nmakers in special education to help
prepare students with disabilities to take advantage
of those other systens?

DR. SAILOR | think it's our

responsibility to put some teeth into the transition
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| anguage and sonme effective research directed to how
transition effectively could work, and then sone
policy initiatives that really create incentives for
t hese systenms to cone together and work together.
Transition's a bridge. 1It's got the post-school
support system and it's got the schools.

Yet one waits for the other to either have
ki ds age out or graduate themw th no particul ar
preparation for whatever set of circunstances they
are going to have when they . This other side of the
bri dge, the voc-rehab system for exanple, the
devel opnental -disability systens -- until very
recently many of those systens have provided very
little opportunity for people to have neani ngful,
gai nful enploynent and a high quality of life and so
forth in the comunity.

| think that we can do -- the access to
t he general curriculumfor students with
disabilities, some of Weyneyer's work, and being able
to -- sone of Lou Brown's recent work now with the
foster care systemin Chicago Public School s,

creating an arrangenent whereby both | ow achi evi ng
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kids and kids with disabilities who will -- in the
Chi cago data it's 100 percent unenpl oyment.

These kids will have an opportunity to go
out side of the school during their junior and senior
years into the areas uptown, State Street, and
M chi gan Avenue and so forth where they're going to
have opportunities in the real work area out of the
nei ghborhood. They will be trained in these
settings, and then there will be mechanisns put into
pl ace for these kids to be able to experience a job
choi ce and then have the opportunity to be hired in
conpetitive enploynent when they graduate.

We don't, you know -- we don't know if
that's going to be a successful nodel or not, but I
think it's certainly going to be a step up from what
we | ook at now in those sane schools where these kids
are routed into transition classes, they get work in
sort of sinmulated workshop-type environnments and so
on within the schools. | don't think that's going to
create incentives to remain in school, and | don't
think it gives the opportunities afterward.

DR. PASTERNACK: Thank you. This is
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ostensi bly our purpose here today, primarily for
research issues. What you just said, would that be
i ndi cative in your opinion that we've not targeted
our research in this area appropriately over the
years at the O fice of Special Education Prograns?
I f so, what specific research topics would you
suggest we explore in the future?

DR. SAILOR: | think the problemis it's
been encapsul ated. In other words, the research that
cones through I DEA on secondary issues and transition
has been research that can only be effectively
controlled within the school s.

Paul may correct ne on that but | think
that the research that is needed now has to come from
a conmbined authority that | ooks at the questions that
are of interest to the post-school support system as
well as to the school -preparedness system Again, if
we're isolated in separated systens with our separate
| anguage and separate viewpoints, we can't get there
from here, nor are their questions be answered by
educators because there are different priorities and

different issues in voc rehab.
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So nmy answer to you is we need policy that
enabl es these questions to be addressed through
research through inter-agency consortium
arrangenents.

DR. PASTERNACK: Well, if it's voc rehab,
it would seem i ke under the O fice of Special
Educati on and Rehabilitative Services we ought to be
able to have that sort of collaboration going on
within the same entity.

DR. SAILOR | agree.

DR. PASTERNACK: So that is kind of
i nteresting. Thank you.

For the record at the noment statute says
students shall be invited to participate or shal
participate in their I1EP's, comm, where appropriate.

I n your view should we strike the words
"where appropriate" thereby encouragi ng practice
where every student is invited to every | EP neeting?

DR. SAI LOR:  Yes.

DR. PASTERNACK: Thank you.

DR. WRIGHT: Did he say yes or no?

DR. PASTERNACK: He sai d yes.
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| guess one ot her quick question, Madam
Chair, if | may.

Wayne, would you talk to us about what you
think the role should be for sheltered workshops.
Shoul d sheltered workshops continue to have a role in
the 21st century, particularly for individuals wth
cognitive inmpairnment?

DR. SAILOR: No, | would close them

DR. PASTERNACK: 100 percent? None?

DR. SAILOR Right.

DR. PASTERNACK: Okay. Thank you, Madam
Chai r.

DR. GRASM CK: You're welconme. | have a
final question and hope to be brief. Wen you
described the issue that hel ps students with speci al
needs be successful in inclusion situations, |
wondered if there was any research on the high rate
of nmobility of some of these students stabilizing
their learning opportunities by way of well-defined
whol e-school reform preparation of staff,

i nvol vement of parents? Suddenly there's this rapid

movenent which seens to exist in our urban centers to
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a greater degree. Has there been any research on the
i mpact of that high nmobility?

DR. SAILOR Not that | know of. | think
that's a great question, and | think research is
really needed on that. |'mconcerned a little bit
about the increasing novenent for choice. Wat wll
be the inpact on kids with disabilities who, you
know, begin to have a stable situation but then nmay
be pull ed out because there is choice availability to
move to anot her progran?

Also, | think there's interesting
opportunities to |l ook at m gratory popul ati ons where
there is tremendous nobility and what the inpact is
on students with special needs fromthat popul ation.
So | that would be something I would add to the Iist
of questi ons.

DR. GRASM CK: Thank you very rmuch, Dr.
Sailor. Your testinony has been enornously hel pful.
Thank you.

DR. SAILOR: Thank you.

DR. GRASM CK: The next area we'll be

pursuing is intervention research and bridging the
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gap between research and practice. As we think about
t hose issues, our next presenter will address a broad
array of issues related to intervention research. W
are delighted to wel come Dr. Don Deshler, professor
of special education and director of the Center for
Research on Learning at the University of Kansas.

He provides | eadership for the research
product devel opnment, and staff devel opnent activity.
Hi s expertise and interests |lie in program desi gn and
i mpl enent ati on of strategic-based intervention for
students at-risk for failure and providing assi stance
for schools and professionals in the process of
educati onal change and professi onal grow h.

Wel cone, Dr. Deshler.

DR. DESHLER: Thank you. | appreciate the
opportunity to be here and consider it an honor to be
able to share information with you. | mght just say
t hat when | taught school, there were two periods of
the day | dreaded npbst. One was the |ast period of
t he day and the other was the one right before |unch.
It looks like |I drew the short straw.

(Laughter.)
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DR. DESHLER: | wish to address a
chal | enge that should be forenpst in the m nd of
every educational researcher, policy-mker, or agency
t hat sponsors educati onal research for individuals
with disabilities. Nanely, do the findings of a
research programinprove the quality of practices and
outcones for individuals with disabilities?

| would submt that if neither practice
nor outcomes inmprove on a |arge-scal e, sustained
basis, it is reasonable to question either the val ue
of the specific line of research or the way in which
research progranms in general are conceptualized and
operated within a given fundi ng agency. In other
wor ds, just because an innovation is enbraced by the
scientific community, there is no guarantee that an
i nnovation will positively inpact practice.

| f an innovation ends up sitting on the
shel f in nost classroonms because it is too cunmbersone
or burdensonme to use, we need to question the overal
value of its contribution and the standards that |ed
to it being classified as scientifically based.

G ven the scope and inter-related nature
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of the challenges inherent in bridging the research-
to-practice gap and given the enphasis on naking
scientifically-based practices available to all
children as specified in the No Child Left Behind Act
of 2001, it is clear that only a conprehensive and
wel | -orchestrated plan of action that has as an
explicit goal of bringing scientifically-based
practices to scale on a sustained basis will lead to
dramati c changes in prevailing practices and inproved
out cones.

Toward this end | offer the follow ng four
recommendati ons to the comm ssion for ensuring that
every individual with a disability served under | DEA
has his or her programfirmy grounded in
scientifically-based practices. Recomendation
number one is to support and R&D agenda that
addresses the contextual realities within which
i ndividuals with disabilities function and are
served.

As we know, individuals with disabilities
live in famlies, attend schools, and receive

services from agencies that are highly conplex and
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often unpredictable. The quality of services, child
care, and instruction varies greatly as do the
abilities and skills of parents, caregivers, and
t eachers. Because of these realities it is inportant
that the research prograns appropriately account for
t he many contextual factors and the systenic
conpl exity of inmplenenting and sustai ning
scientifically-based practices in schools or other
or gani zati ons.

The newWy rel eased National Research
Counci|l report edited by Shavel son and Towne,
entitled Scientific Research in Education,
underscores how critical it is for researchers to
carefully consider contextual factors in their
research. | quote directly, "Naive uses and
expectations of research that do not recogni ze the
contextual differences can lead to sinplistic,
uni nformed, and narrow i nterpretations of research
and indiscrimnate applications.

"It is clear that research prograns that
fail to carefully and deliberately consider

contextual factors ignore the realities of the
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educational enterprise and end up producing research
findi ngs that have a | ow probability of inpacting
outcones. | ndeed, research that is |limted to
tradition bench science results in a broadeni ng of

t he research-practice gap and an increase in
skepticismby practitioners about the val ue of
educati onal research.”

| would, therefore, propose two specific
action steps be taken by federal agencies to ensure
that their investnments effectively address the
contextual realities within which individuals with
disabilities function and are served. First, that we
establ i sh standards that researchers nust neet to
denonstrate that their research effectively accounts
for the conplexities inherent in the settings in
whi ch individuals with disabilities and their
famlies |live and are served.

Secondly, to create mechanisns within
federal education research agencies that build
significant and sustained connections between
researchers, practitioners, and policy-nmakers to

gui de both know edge production and know edge



10

11

12

13

14

15

16

17

18

19

20

21

22

23

utilization. The purpose of these nechani snms would
be to enhance the quality of collaboration between

t hose stakehol ders npost responsible for inproving the
qual ity of services and outcones for individuals with
disabilities and their famlies.

Recomrendati on nunber two is to
deliberately link research investnments to other parts
of IDEA. This has been a common thene through nuch
of the testinmony this day. | would |like to perhaps
expand upon sone of those comments. Part D funding
whi ch represents approximtely 4 percent of the
annual national expenditure to educate individuals
with disabilities plays an extrenely inportant role
i n producing, inplenmenting, evaluating, and
di ssem nating informati on about effective practices.
Hence, | DEA Part D programs provide an infrastructure
for improving the quality of direct services.

Just for a monent | would like to step
back and put in context what | think is a significant
bit of history in terns of why we have this current
infrastructure today. Nearly 30 years ago when the

Bureau of Education for the Handi capped was

183



10

11

12

13

14

15

16

17

18

19

20

21

22

23

184

est abl i shed, James Gal |l agher, at that tine the
associ ate comm ssioner, articul ated what | consider
to be a brilliantly-conceived plan for how BEH woul d
support effective translation of research into
i mproved practice.

Five inter-related phases of Part D
i nvestnments were articulated. One, investnments in
research; two, investnents in devel opnent projects to
hel p integrate research findings into curricul a;
three, investnments in denpbnstration projects as a
first step to take things to scale; four, investnents
in inplementation and di sseni nation projects; and
five, investnments in projects to support
adm ni strators and policy-makers in
institutionalizing the research.

Now, subsequent to those initial efforts,
94142 and | DEA have continued to reflect this
research practice paradigm by deliberately |inking
research to training and technical assistance
activities. Today there are seven program areas
l i nked together in IDEA in Part D.

The power of this investnment strategy is
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t hat which provides researchers with access to
resources that enable themto not only conduct
foundati onal research to develop scientifically-based
practices, but also to access funding streans that
will facilitate the translation of validated
practices into configurations that can be both
supported by policy-nmkers and enmbraced by
practitioners.

Now, the availability of the seven
strategic fundi ng areas under Part D enabl es
researchers to think of ways of effectively
devel opi ng and expanding findings from foundati onal
research initiatives into product and processes. In
t he absence of a federal programthat enables
researchers to access funding for such things as
trai ning, technology enhancenents, and technical
assi stance to probability of closing the gap woul d be
greatly reduced.

Now, while |inkage anong these various
conponents of Part Dis critical, | believe that it
is inmportant to note that it is the research

conponent that serves as the engine that drives the
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rest of Part D prograns. |In brief, research is the
cornerstone of Part D. As such, it is inperative
that it remain closely linked to these progranms under
t he auspices of a single agency.

Any ot her configuration of research
i nvestments on behalf of individuals with
disabilities, for exanple, placing the research
function in one agency and the other six strategy
i nvestnments in another agency will contribute to a
br oadeni ng, rather than a narrow ng, of the gap that
we all struggle wth.

Now, while deliberate |inkages of various
prograns together under Part D is a conceptually-
sound strategy for bridging research to practice,

t here has been a disturbing trend over the past
decade in the support of Part D programns.

Speci fically, funding appropriations to support Part
D investnents have fallen woefully behind what is
required to adequately support the validation of a
broad array of scientifically-based interventions and
t he subsequent devel opnment of strategies for bringing

these interventions to scal e.
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During the past several years, Part D
funding has fallen steadily in relationship to Part B
appropriations. For exanple, in 1990 Part D
appropriations were nearly 12 percent of Part B. In
2002 they fell to 4.67 percent. These data help
expl ain why current programm ng on behal f of
i ndividuals with disabilities often fail to achieve
i ntended outcomes. Part D investnents are key to
ensuring high quality of services provided to
students with disabilities and their famlies through
Parts B and C.

Therefore, the follow ng steps are
recommended to the conm ssion. First, index Part D
funding directly to Part B and Part C funding. As
t he amount of support for services to individuals
under B and C of IDEA increases, it is inperative
that Part B funding increase commensurately.

In order to deliver on the challenge to
use scientifically-based practices in all services
provided to individuals with disabilities,

i nvestnments will be required to not only support

f oundati onal research studies, but also research to
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val i date systens and prograns that will facilitate
bringing those findings to scale and sustain their
use over tine.

Second, create mechanisns within federa
educati on research agencies that build significant
and sustained connections between researchers,
practitioners, and policy-makers to guide both the
know edge- producti on and know edge-utilization
enterprise.

Third, ensure that federal and state
policy-devel opers are know edgeabl e of and responsive
to research findings and support the application of
resear ch- based practices.

Now, the third overall recomrendation that
| would make to the comm ssion is to support research
prograns that deliberately study issues of
scal ability and sustainability. Replicating
val i dated practices on a | arge-scal e basis and
enduring their sustainability has proven to be an
extrenmely difficult and vexing problem

However, | would submt unless the broad

array of issues related to scalability and
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sustainability are deliberately and aggressively
addressed, the lofty vision and goals of No Child
Left Behind will not be realized.

More specifically, using scientifically-
based practices to inprove the results of al
students including those with disabilities will only
happen if researchers and policy-nakers devel op an
array of sophisticated and powerful strategies for

broadly di ssem nating and effectively integrating --

DR. DESHLER: (Continuing.) -- proven
practices into schools and other organizations.

I n many respects much of the basic
i nfrastructure for addressing the broad array of
i ssues surrounding scalability and sustainability is
already in place in Part D. Specifically the seven
inter-related strategies currently specified in | DEA
provide the policy levers through which federal
support can be channeled to pronote the best

practices in the field in order to appropriately

189



10

11

12

13

14

15

16

17

18

19

20

21

22

23

address the issues surrounding scalability and
sustainability.

However, the followi ng action steps are
recomrended to the conmm ssion:

First, earmark specific funds that go to
Part D research to study scalability and
sustainability research questions. By definition,
these investnents nust be sizable and of considerable
duration to adequately study the conplexities
i nherent in these questions.

Second, amend evaluation criteria for
judging intervention research proposals to award
credit for sophisticated plans for studying issues
related to generalization, robustness, and
mai nt enance of intervention effects.

Third, increase funding for programs in
| DEA Part D. Addressing the issues of scalability
and sustainability will require substanti al
i nvestnents. In the absence of such investnments only
a small segment of individuals with disabilities wll
result in the benefits of research initiatives. 1In

short, lots of children will be | eft behind.
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It is inmportant to enphasize that this is

not nmerely a call to throw nore noney at research.

Money alone will not ensure broad-scal e know edge

utilization. Increases in funding nust be targeted

to critical research questions that are addressed by

the field s best researchers working in close

col |l aboration with practitioners and policy-makers.

Fourth, re-institute a process simlar to

the Joint Dissem nati on and Revi ew Panel that

operated in the late '70s to the md '80s or its

successor the Program Effectiveness Panel. The

presence of federal review panels would provide

researchers with nechani sms and incentives for making

their research available in broader venues.

My fourth overall recomendation is to

structure federal education research agencies

according to design principles that foster quality

education research and effective know edge

utilization. A key elenent in enabling the anbitious

goals articulated in No Child Left Behind Act and the

goal s that undoubtedly will be articulated in the

yet-to-be reauthorized | DEA wil |

be the presence of a
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strong federal |eadership role manifested by the
O fice of Special Education Prograns.

To enhance the capacity of OSEP to be
optimally responsive to the principle enmbedded in No
Child Left Behind, the follow ng action steps are
recomrended to the comm ssion:

First, increase the nunmber of research
scholars in the agency so that a culture of
scientific rigor can be supported and sustai ned and
the attention given to R&D m ssion of the agency can
begin to take precedence over other functions such as
nonitoring. Continued strong |eadership in growth in
the intellectual capital of the agency is
foundational to future successes.

Second, reduce the number of authorizing
statutes that place restrictions on budgets. For
exanpl e, the nodels used in NSF and NI CHD afford nuch
nore budgetary discretion to agency |eaders. In
order to craft R&D agendas that are optinally
responsive to both long- and short-term needs, agency
| eaders nmust have the necessary degrees of freedomto

make investnents in prom sing areas as dictated by
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enmer gi ng di scoveries and data.

Third, devel op nechanisms for targeting
R&D priorities to areas of highest need and priority.
The breadth of prograns currently supported by OSEP
is overwhel m ng, given the agency's relatively
limted budget all ocations. Concentrating
i nvestnments into a narrower range of priorities wll
pronmot e the devel opment of nore powerful and reliable
di scoveries with an increased probability of
i nprovi ng out cones.

Finally, establish mechanisns and
expectations for various agencies -- OERlI, OSEP
NI CHD, NSF -- to collaborate to address the conpl ex
i ssues surrounding research to practice. So in
concl usi on, one of the defining and | andmark features
of No Child Left Behind was the call for education
practices used with children to be scientifically
based.

Thi s nmost | audabl e and worthy goal will
only be reached, however, if we cone to grips with
t he extraordinarily challenging set of problens

related to effectively translating research-vali dated
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i nnovations into broad-scale practice. | would
strongly urge the comm ssion to support the current
infrastructure built into Part D that deliberately
links research to specific initiatives designed to
transl ate research and practice and to tie funding

| evel s for Part D investnents to increase in Parts C
and B expenditures.

Thank you.

DR. GRASMCK: 1'd like to begin with
asking Dr. Lyon if he has a question.

DR. LYON: Thank you so much, Dr. Deshler.
Extraordinarily sound testinony froma fellow that's
contributed substantially to this country's children.

DR. DESHLER: Thank you, | appreciate it.

DR. LYON: The scaling issue is enornous.

The only question | have -- and | think Jack was
going to ask it, too -- as you may know we have a
maj or initiative underway whose sol e purpose -- this

is an initiative between NSF, OERI and NICHD. It's
call ed the Inter-Agency Educati onal Research
Initiative. |Its sole purpose is to take validated

findings, findings or results obtained from nore
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controll ed studies to better understand the
condi ti ons under which they can be scal ed at nore-
conpl ex | evel s.

That's a $25-m | lion-per-year program W
haven't been able for some reason to attract OSEP
researchers into that m x, although we certainly
would think it would be relevant. W asked OSEP to
contribute but they didn't feel they wanted to.

Again, | think your call for collaboration is
sonet hing that resonates with ne obvi ously.

The other thing I'mgoing to ask you here
that's going to put you on the spot is, I'"'mtrying to
figure out why we got the answers this morning we did
when this same col |l aborative question came up, that
OSEP i s a uni que agency and those ki nds of answers.
That is, as |'ve | ooked through the docunents, | find
that there are concerns rai sed about noving research
funding from OSEP or the functions of OSEP to
di fferent agencies, either OERI or to N CHD

| don't know anybody on this panel that
has any idea where that came from \Vhat |'m

concerned about is that, you know, as we talk with
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you all and get advice, it is not unfettered advice.
There seens to be sone need to reply to the questions
| ess than candidly at times. | don't -- at any rate.

So when we are asking questions about
agenci es coll aborating on very-conpl ex research
gquestions, it surprises ne that we haven't gotten a
great deal of nunmber one, historical input from OSEP
and nunmber two, we still see that resistance from
sone of the witnesses today. Wy is that?

DR. DESHLER: Well, first of all, | can't
respond to the runors that you' ve heard about funding
noving from one place to another. |'m unaware of
those runors, so | can't comment on that. | didn't
speak to that in my testinony. The point that I
tried to nake -- perhaps | didn't make it clearly --
is that one of the key elenments that | believe shoul d
be in place to support validated practices getting to
the front line is to have a set of structures that
encourage and support researchers to participate in
t hat .

It has been ny personal experience during

my career to attenpt to do that. | have -- if you
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are asking personally why | haven't gotten funding
from N H or NSF, you can answer that better than I
can, Reid. 1've tried. | think it would be a worthy
endeavor to investigators together.

DR. LYON: Right, right. | just want to
make sure on the record that | do not do review
There's a very clear demarcation.

DR. DESHLER: | just wanted to nmake cl ear
on the record, too, that |I have subnmtted to nmultiple
agenci es.

DR. LYON: Well, thank you.

DR. GRASM CK: Dr. Wi ght.

DR. WRIGHT: Dr. Deshler, | amso famliar
with your work. M students at Harris-Stowe State
Col |l ege and at Singers University are famliar with
your work, too. |I'mglad that you are one of our
presenters.

DR. DESHLER: Thank you.

DR. WRIGHT: | want to address just a
coupl e of things. One of your recommendations is
i ncrease the nunber of research scholars in the

agency. | wanted to add, in the field, not just that
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particul ar agency.

Dr. Berdine brought up the issue and the
probl em of attracting, say, doctoral students. Those
doctoral students, those researchers in the field
need funds. | say just not |limted to research
scholars in the agency, but out in the field.

One other thing, your fourth
recommendati on established practices that will ensure
public review and input through the use of visible
mechani sms. |t would appear to ne that one of those
mechani snms woul d be |ike where in the schoo
districts we put our budgets out in the libraries and
all for the general public to | ook at.

So it would appear to ne that one of those
mechani sms woul d be to put this stuff out in the
| i braries and the public schools where actual parents

and | ay people and people who need this information

could get at it. That is nmy question and ny conment.
DR. DESHLER: | think you've raised sone
very significant issues and observations. | couldn't

agree nore with you about the inportance of engaging

young scholars in comunities of influence where they
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can grow and devel op the kind of research skills that
are needed to take on sonme of the difficult
questions. | fully agree with you.

DR. GRASM CK: Dr. Pasternack?

DR. PASTERNACK: Thanks, Dr. Deshler, for
your work and your testinony. |In your opinion, why
are teachers having such a difficult time |ocating
the instructional strategies that we think we have
identified through research and that work in neeting
t he needs of students with disabilities?

DR. DESHLER: 1'd like to shift the
per haps focus of the question to, rather than an
implied laying the blane at the doorstep of the
teacher, | think we need to begin with |ooking at the
way in which instructional innovation has been
configured and packaged and made avail able for
practicing teachers.

The kinds of protocols that we put
together to do the research in the field during the
foundati onal research phase is often sonething that
is not user-friendly and does not lend itself to

bei ng broadly enbraced and used within the conplexity
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of the classroom That is the first thing that has
t o happen.

We need to deliver to teachers
i nterventions packaged in such a way that they have
t he proper kind of support materials so that they
don't need to hunt all over for them that they can
put it into practice imediately. Otentinmes that
doesn't happen. What cones out in a research
protocol often does not lend itself to use readily by
teachers in the front |ines.

Secondly, it's inperative that teachers
have the proper kind of professional devel opnent to
| earn to use the intervention with fidelity. Not
only that, as we are engaged in the professional
devel opnent process, it's inperative for those who
devel oped and designed the interventions that they
spend as nmuch time trying to understand the context
wi thin which teachers are going to be applying the
i ntervention as we hope the teachers spend trying to
understand the paraneters of the new intervention.

DR. PASTERNACK: Thanks. | want to be

very clear, |I'mnot blam ng teachers. | think the
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attribution lies elsewhere. | think we can have that
di scussi on at another juncture.

DR. FLETCHER: The researchers.

DR. DESHLER: \What's that?

DR. PASTERNACK: Dr. Fletcher pointed out
t hat you mi ght be blam ng researchers and not the
t eachers.

DR. DESHLER: It's a joint process.

DR. PASTERNACK: One of the
recommendati ons that you made tal ked about,

i ncreasi ng the nunber of scholars at our agency. |
believe that you were referring to the agency that |
have the responsibility for. Wuld you al so suggest,
based apropos of what you just said, that we not only
need research scholars but we need people who can
actually translate that research into terns that rea
peopl e can under st and?

DR. DESHLER: Absolutely. M definition,
if you will, of scholars is not limted to research
scholars. | see scholars as being practitioner
schol ars, policy-maker schol ars, and researcher

schol ars.
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DR. PASTERNACK: Well, it's interesting
because as you may know, the readi ng specialist that
| hired at OSEP is indicative of that kind of
phi |l osophy because she is a person who clearly
under st ands t hese issues and has only a high school
degree and has dyslexia and a son with dyslexia. Yet
she is uniquely qualified to be able to translate the
research into ternms that non-researchers can
under st and.

DR. DESHLER: That's right, absolutely.

DR. PASTERNACK: Wbuld you agree -- |
t hink you nentioned this earlier that one of the
failings has been that researchers wite for other
researchers and not necessarily for the people who
are the users. |It's the know edge-production
utilization dichotony that we tal ked about.

DR. DESHLER: Yes, | would agree with you.

DR. PASTERNACK: Thank you very nuch

Thank you, Madam Chair.

DR. GRASM CK: You're wel cone.

Governor Branstad?

GOVERNOR BRANSTAD: First of all, Dr.
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Deshler, | want to congratul ate you. The University
of Kansas does a great job of recruiting some of our
very best basketball players from | owa.

DR. DESHLER: And we appreciate them
coni ng.

GOVERNOR BRANSTAD: They have contri buted
mghtily to your success in recent years.

(Laughter.)

GOVERNOR BRANSTAD: The first
recommendati on that you made which was support for an
R&D agenda t hat addresses the contextual realities
within which individuals with disabilities function
and are served. You specifically nade sone action
recommendati ons in your presentation about
est abl i shing standards that researchers nust neet and
research that effectively accounts for the
conpl exities.

Then nunmber two under that is creating
mechani snms within the Federal Education Research
Agencies to build significant and sustai ned
connecti ons between the researchers, practitioners,

and policy-makers.

203



10

11

12

13

14

15

16

17

18

19

20

21

22

23

|'"d be interested if you could enhance
that a bit. This, | guess, is kind of a followup to
what Dr. Pasternack also talked about and that is how
we enhance the collaboration and really make sure
that the research is practical and being utilized.

DR. DESHLER: One way to enhance
col l aboration is at the very begi nning of the process
before we start to fornulate research questions and
to conceptualize interventions, we should key
st akehol ders sitting around the table who are
ultimately going to be the benefactors, including
i ndi viduals with disabilities and their parents and
policy-mkers and practitioners.

As we start to formulate interventions,
t hey should be inform ng us about sone of the
contextual realities within which it's got to fit.
We have often used the metaphor that we can create a
wonderful Cadillac, but if the only vehicle that a
cl assroom can accommodate is a coaster wagon, it wll
probably end up sitting on bl ocks outside the door.

GOVERNOR BRANSTAD: Thank you

DR. GRASM CK: Two conments. We woul d
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li ke to begin by thanking you, Dr. Deshler, for your
excel lent testinony. The record is open on the
guestions that Dr. Lyon raised. W are convening for
a luncheon on the second floor that will be open to
presenters and nmenbers of the conmm ssion. W regret
t hat the public cannot participate in that |uncheon.
We will reconvene here at 1:25 for public
comment. Thank you very nuch.
(Lunch break.)
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AFTERNOON SESSI ON

Public Presenters
DR. GRASM CK: This begins the public
presentation portion of the program As we enter

this part of the program |'d just like to define the

rul es governing this. Each speaker will have three
mnutes. We will welconme any witten testinony that
can be shared with the comm ssioners. You will be

timed by the lady who will be sitting in front of
you. She will alert you to the amount of time you
have left at intervals of two m nutes and one m nute
so that you can pace your presentation. Having said
that, I now would like to begin with the first
presenter, Maureen Powers.

MS. POVERS: Madam Chair, nemnmbers of the
conm ssion, my nanme i s Maureen Powers. | ama vision
research person for about 30 years with work that's
been supported by NIH, NSF. | was actually a
prof essor here at Vanderbilt for 20 of those 30 years
and founded the Vision Research Center over here
whi ch conti nues today.

| gave you a handout called Visual Skills
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and Readi ng Performance. |'m not going to read that
to you. I1'd like to introduce the concept of visual
skills, summari ze sonme descriptive data that we have
fromrunning a program at Del ano Hi gh School which is
a mainly Hispanic school in California, near
Bakersfield -- it's Caesar Chavez country, for those
of you who renenber those tinmes -- and on a rather

| arge data set, tell you the influence of visua
skills, we believe, on reading performance, and then
tell you about a control study that we're running in
Mermphis -- which we hope will tell a better story --
and encourage special educators to have a | ook at
this issue with special education popul ati ons.

VWhat do | nean by visual skills? Visual
skills are the ability -- this is an eyeball --
eyeballs are nobile things. They nove in one's head.
Both eyes have to track across the page in reading
activities. Both have to nove together, and in order
to forma single image, they have to be pointing at
t he same point on a page.

Visual skills in these studies |'ve

described in this handout. We nmeasured clinically

207



10

11

12

13

14

15

16

17

18

19

20

21

22

23

208

three visual skills: Tracking; binocular vision
which we call team ng; and focusing, the ability to
focus that eyeball using the vunticular (phonetic)
muscl es inside the eye.

We screened children, we recomrended to
t he school which students should be placed in a
visual skills training program which was delivered
over the Internet. This is an eye exercise, a
neuronuscul ar training program They participated in
20-m nut e sessions for 30 sessions spanned over about
a senester, depending on exactly when we did the
program

This was an uncontroll ed study. However,
we found that 70 percent of the students foll ow ng

this regine had clinically normal eye novenents.

Mor eover, 70 percent of the students -- not
necessarily the same 70 percent -- |'I|l have to
el aborate on that at a later date -- al so had

dramatic, sometinmes erratic increases in their
readi ng scores on standardi zed reading tests.
We used in this particular study the

California achi evenent test. The SAT-9 scores al so
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went up in nost students that conpleted the program
In both that study using 450 students this year and a
study with a controlled, matched random sanpl e desi gn
in Menphis -- that's in Snowden M ddl e School -- in
both those studies we found a correlation between
visual skills, visual skill levels quantified using a
special scale that we have -- this one -- and
readers' scores.

I n Showden M ddl e School we're doing a
controll ed study which is showi ng simlar things.
Speci al ed m ght want to |look at this as a possible
way to exam ne students' visual behavior and how it
relates to readi ng scores.

DR. GRASM CK: Thank you.

Sam Cdom foll owed by Joanne Bregman.

MR. ODOM  Comm ssioners, thank you for
listening to ny testinmony. M nane is Sam Odom |'m
a professor in special education at |Indiana
University. |'malso the vice president of Division
for Research for the Council for Exceptional
Chi | dr en.

D. R. endorses the statenent that you've



10

11

12

13

14

15

16

17

18

19

20

21

22

23

received fromthe Hi gher Education Consortium on
Speci al Education, HECSE. My coments will real
briefly highlight some of those points. As you have
heard today, research in special education as funded
by through | DEA and OSEP has nmultiple purposes. One
primary purpose that we've heard a | ot about is

di scovery of new know edge about instructi onal

t echni ques.

The research in special education goes
beyond generations of new know edge about effective
techniques. This is howit's different fromresearch
conducted in other agencies, NIH and OREI, and why
it's established within OSEP

First, special education research is tied
very directly to the elenments of |DEA which you've
heard about. That's extrenely inportant to address
guestions related to | DEA that m ght not be
addr essabl e t hrough ot her standardi zed, randoni zed
clinical trial methodol ogy. For exanple, how nuch
does speci al education cost? Do states neasure
speci al educati on student outcones?

A second mmj or goal of special education
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research is know edge utilization which Dr. Deshler
was el oquent about today. That is, given that
science can determ ne practices that are nost
effective in a specific context, the next step is to
translate this enpirical know edge into feasible,
usabl e, and acceptabl e practi ces.

This research process is conplex and it's
a close parallel to research and devel opnent t hat
occurs in private industry. It requires different
desi gns, different nethodol ogi es such as singl e-
subj ect relational designs, qualitative research. It
al so requires dissenm nation in training of
practitioners.

The division for research endorses two
recomrendation in the HECSE statenent. W recomend
that the authority of special education research and
devel opnent remain with OSEP. No ot her agency has
shown the capacity or history of supporting the
activities necessary for generating new know edge
about special education and then nmoving it into
practice. | want to enphasize the latter m ssion.

D.R. also recommends that the funding for
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research and devel opnment effort -- that is Part D --
be linked directly to total funding of IDEA and to an
i ndustry standard of 10 percent of the total funding.
DR. GRASM CK: Thank you.
Joanne Bregman, followed by M ke Nel son?

MS. BREGVAN: Good afternoon, comm ssion

and panel menbers. M nane is Joanne Bregman. |'m
neither a researcher nor an educator, but | am a
squeaky wheel. | speak to you today on behal f of the

Disability Coalition on Education which | chair. |
am al so the parent of a child with severe nultiple
disabilities who is a kindergarten student here in
Nashvil | e.

DCE is a fam ly-driven coalition with
active representation fromfanlies, advocacy
organi zati ons and agenci es working col |l aboratively to
i mprove education systens in Tennessee. Wth two
years of significant achievenent and inpact behind
us, we continue to create and support partnerships
focused on ensuring that all students with and
wi thout disabilities receive a quality education.

As DCE has devel oped our working agenda,
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we have made a comm tnent to aggressively seek out
best educati onal practices throughout the country, to
identify successful nmodels for the inclusion of
students with disabilities, to anal yze data-based

out cones when such are available, to nove research
into practice, and to draft our own tenplate for
change.

We have heard fromfamlies and educators
across Tennessee that services provided to students
are at best inconsistent and fragnmented and, in the
wor st scenari os, non-conpliant with both the
i deol ogi cal and pragmatic requirenents of | DEA.

I nclusion in general education environnent and access
to the general education curriculumare often
dictated -- that is restricted -- by the orientation
of an LEA special education director or even a
principal or staff at the building |evel rather the
clear intent of the |aw

Much work remai ns yet ahead in our state
to convince policy-nmakers, as well as departnment and
systenms | eadership, that children and youth with

disabilities are val uable nenbers of our school
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conmmunities. These students nust, by |egal and
et hi cal mandate, be offered access to the full range
of meani ngful educational opportunities.

DCE has studi ed issues such as class size
t hrough the |l ens of inpact upon students receiving
speci al educati on and speci al education services,
particularly when those students are educated al ong
side typical peers. W recognize that because of
i nadequat e, pre-service training for teachers --
conpounded by scant professional devel opnent
activities targeted to key skills such as curricul um
nodi fi cati on and positive-behavior intervention --
many educators are ill-prepared to effectively
address the instructional needs of the diverse
| earners in their classroons.

Qur goal is a service-delivery structure
whi ch provi des appropriate supports to all those
i nvol ved in the education of students with
disabilities. W know that sonme state and | ocal
educati on agenci es have evol ved successfully into
uni fied systens in which special education is no

| onger a place -- that nysterious classroom down the
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hall -- but instead functions as a matrix of supports
and services enriching the educational experience for
all students.

We believe that the thenes of
accountability and inproved achi evenent which are
driving forces in general education reformcould be
equal ly effective tools in the reform of educati onal
services provided to students with disabilities.

Thank you.

DR. GRASM CK: Thank you very much.

M ke Nel son, followed by Susan Young.

MR. NELSON: Good afternoon. M nane is
M ke Nelson. |'m hear representing GmM nnett County
Public Schools. W are a suburban district in the
Atl anta netropolitan area, and we are the |argest
school district in the State of Georgi a.

| would like to begin by first thanking
t he comm ssion for the opportunity you are providing
for individuals and groups and to give input into
your information-gathering process. It is the hope
of Gwi nnett Public Schools that after hearing from

all constituents, the comm ssion will make
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recomrendati ons whi ch both benefit students with
disabilities and are sensitive to the chall enges
whi ch face | ocal school district personnel who

i mpl enent I DEA in good faith every day.

From our perspective as a local district,
there are three issues of critical concern which need
to be addressed regarding the provision of services
to students with disabilities. Nunber one is
funding. | suspect you will hear this topic brought
up repeatedly throughout your hearing schedul e.
Therefore, | will not spend a ot of time on it.
Sinmply put, we believe it is time for the federal
governnment to fulfill the financial commtnment it
made over 25 years ago and that this conm tnment be
nmet on as rapid a schedul e as possi bl e.

Nurmber two, discipline, another topic
which you will |ikely hear about repeatedly. CQur
concerns center on two primary issues: A, the double
standard fostered by the current process, that is,
the inequities and the consequences assigned to
general education students versus special education

students for the sane offenses; and B, an ever bigger
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worry is the message this double standard sends to
students with disabilities.

It doesn't take long for the seed to get
planted in some students m nds that because they have
a disability, they are not going to be held
accountable |ike other students for their actions.
We, as responsible adults, must give serious thought
to the long-term consequences of such a nmessage. It
is inmperative that all students learn that they are
accountable for their actions, that there are
consequences for breaking the rules. The |aw should
not afford a student with a disability a shield where
the offense is not a manifestation of the disability.

Three, procedural conpliance in the
adversarial climate in special education. The
| egalistic, contentious, adversarial climte which
permeat es nuch of special education nmust be ended.

It affects teacher norale, teacher retention,
district finances, and npbst inportantly,
instructional tinme for students.

As controversial as this may sound, it

woul d seemthe only way to really change the present
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climate is to elimnate or at | east reduce procedural
saf equards. Procedural safeguards started out as

val uable and legitimate tools to further the original
pur poses of EHA in public |aw 94142 and have by
practically any objective neasure done their job. It
is nowtime for a shift in the very essence of |DEA
from an enphasis on procedure and procedural
conpliance to an enphasis on educati on.

In fact, one of the pioneers in the field
of special education, Fred Weintraub, states in the
January 2002 issue of CEC Today, | quote, Perhaps we
should wite a substantive | aw and elim nate such
procedural requirenments as the | EP and procedural
saf eguards, end of quote.

Now, we are not ready to start advocating
the elimnation of IEP's and sonme of the other
val uabl e, instructional tools and infrastructure
whi ch has been established over the years. However,
taking steps to renmove sone of the | egal safeguards
whi ch create the present atnosphere of tension and
distrust may be in order. It is tine to bring sone

reasonabl eness back into the process and end the
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i nterm nabl e | egal wrangling which inpoverishes both
t he human and financial resources which rightly
shoul d be devoted to students with disabilities.

| thank you for your time, and | have a
handout for you.

DR. GRASM CK: Thank you.

Susan Young, followed by Reza Tajali.

MS. YOUNG  Madam Chair and conmm ssi oners.
| represent the Tennessee Educati on Associ ation which
is the | argest education association representing
publ i c school enployees in Tennessee. TEA, we are
the state affiliate of NEA. TEA and NEA have | ong
supported the Individuals with Disabilities Education
Act. We suggest few statutory changes during this
reaut hori zati on process. Instead, we view this
reaut hori zati on as an opportunity to inprove
i mpl enent ati on.

Qur recommendations regarding future
research are defined by our seven key priorities.

One of the guiding principles and qualities of
scientific inquiry is that one shoul d pose

significant questions for investigation.
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Furthernore, the relevance of any educati onal
research must be grounded in those areas of concern
to our menbers because they are the ones who hold
chief responsibility and the opportunity for

i mprovi ng the outconmes of students with disabilities.

The foll ow ng recommendati on are,

t herefore, significant questions worth investigations
and are the primary concerns of our nenmbers. Ful
funding naturally is our first key priority.

Congress' unfulfilled prom se to fund 40 percent of

t he cost of special education jeopardizes the quality
of education for all students.

We need to conduct cost-benefit anal yses
in the area of early interventions, specific nodels
for the education of special education students,
specific types or accommpdati ons and effective
alternative educational settings.

Secondly, paperwork and docunentati on.
Speci al education teachers report that that is the
primary reason they | eave the profession. Wat
conditions exist in those local districts in states

t hat have the greatest share of due-process
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violations? What are the core elenments necessary in
the I EP process to nmaintain the due-process
protections for parents w thout burdensonme
docunent ati on for educators?

We are concerned about case | oad and work
| oad for special education personnel. For exanple,
in Tennessee we have a special education speech
pat hol ogi st that has a case | oad of 143 students. W
are concerned about eligibility and identification
criteria because, fromstate to state, where a child
| ives can determ ne whether or not he is identified
as having a disability.

We are concerned about early intervention.
What nodel s produce the npst significant inprovenents
i n student performance outcones? Naturally,
pr of essi onal devel opnment. What nodel s of
pr of essi onal devel opnment produced the npst
significant increase in the use of research-based
i nstructional practices and what nodel s of
pr of essi onal devel opment produce the greatest
i mprovenents in student achievenent?

Natural ly, discipline. W are concerned
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with the sanme concerns that this gentleman has just
presented. It is our recommendation that the future

research be focused on these key primary research

ar eas.

Thank you.

DR. GRASM CK: Thank you very much.

Reza Tajali, followed by Theresa Howard
Lawson.

MR. TAJALI: Ladies and gentl emen of the
conm ssion. M nane is Reza Tajali. | am an

el ectrical engineer, a concerned citizen, a parent,
and a grandparent. \What has brought nme here today is
the fact that I"'mfully in support of the prem se of
Leaving No Child Behind as President Bush stated.

| believe that the future of our nation is
dependent upon the quality of education that we
provide to our children. These children are going to
be buil ding hi ghways and running the industry of the
future and, therefore, nmust be provided with a
conpl ete education. However, | amsad to say that to
my observation, our special education systemis not

providing its intended prenise.
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Speci al education is now costing taxpayers
some $50 billion a year in state and federal funding,
of which sone $28 billion is spent on the relatively
new creation of the psychiatric profession called
| earni ng di sorder. When the Congress passed the
original special education law, the intent was to
cover those children with sight, speech, hearing and
ot her physi cal handi caps.

Over the past 27 years, however, a | arge
part of the funding has been diverted to such things
as attention deficit disorder, a very ambi guous and
subj ective termthat does not really have any
scientific basis. The definition of |earning-

di sabled is so anmbi guous that the researchers at the
University of M chigan found that 85 percent of the
students they tested, who had previously been
identified as normal, would have been classified as
| ear ni ng di sabl ed.

The result of this one flawed aspect of
the law, the subjectivity of who is classed as
di sabl ed, has resulted in nore than 60 percent of

speci al educati on fundi ng being channel ed away from
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children who really need it; they are physically and
intell ectually handi capped. The problem wi th speci al
education is not the amount of federal funding. The
problemis in the way the funds are utilized. W
have reduced the effectiveness of special education
by mxing it with psychiatric practices. This is an
abuse of the governnent funds and an abuse of our
chil dren.

My request to you is a sinple one. Spend
federal funds on education, not on psychiatric
experinmentation with the future race. Thank you for
t he opportunity to address you.

DR. GRASM CK: Thank you.

Theresa Howard Lawson, followed by David
Cr enshaw.

MS. LAWSON: Good afternoon. M nane is
Theresa Howard Lawson. |'mthe director of special
educati on and preschool prograns in Wodford County
Schools which is in Versailles, Kentucky, outside of
Lexi ngton. | have over 20 years in the field of
speci al education as a teacher and adm ni strator.

Based on these experiences | would like to offer ny
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recommendati on for inproving services to students
identified with disabilities under | DEA.

Nurmber one, increase inter-agency
col laboration. In 1975 it was nade clear that
school s have the ultimte responsibility for
educating all children. The reality is that we
cannot do this by ourselves. W have children in
el ementary school with severe nental illness.
coul d not educate these children wi thout the hel p of
our nmental health professionals, often social
servi ces and ot hers.

Number two, focus on transition services.
Early intervention is very inportant. W need to
provi de those services at a very young age. W also
need to | ook at school-to-adult living for our
m ldly, noderately, and severely disabled children.
For our nost severely disabled children, there are
very limted options for parents.

Push for reformin the area of preschool
training for general education. |In nmy school
district our elenmentary inclusion rate is 80 percent,

many that 80 percent of our identified students are
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in the general education classroom 80 percent of the
school day. Yet general educators continue to
graduate without even a basic understandi ng of
working with diverse learners. |If our teachers are
not successful, how can we expect our children to be
successful ?

Address and continue to study speci al
education teacher recruitnment and retention. In
Kentucky out of approximtely 5,000 special education
teachers it is typical in a year to have over 1,000
teachers in the classroomw th | ess than full
certification. Surveys indicate that special
education teachers |l eave the field due to excess
paperwork, |ack of support, and threat of litigation.
However, the teachers | work with believe that | DEA
'97 took sonme steps in the right direction, and these
efforts shoul d continue.

Finally, fully fund IDEA. States and
| ocal districts have shoul dered the enornous
financial burden of inplenenting | DEA for over 25
years. It is time for Congress to keep the proni se.

Thank you very nuch
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DR. GRASM CK: Thank you.

Davi d Crenshaw, followed by Ann Corn.

MR. CRENSHAW My nane is David Crenshaw.
|"d like to thank the comm ssion for giving me the
time to address you. |I'mjust a parent. |1'd like to
take a monent to tell you about ny son, Conner. He's
five years old. When he was three, he was di agnosed
as at-risk for Asperger's. He has benefitted greatly
from speci al education services provided by the State
of Tennessee.

He is now five and is entering

ki ndergarten. We very nmuch would like to provide the

best environment for him In his case sml
cl assroonms, extra teachers will make a difference.
That nmeans private school. W are fortunate that ny

wife is a teacher and we are able to provide a
di scount to give financial means to send himto such
a school .

However, when we do so, the state steps
out and we no | onger receive any special education

benefits.
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MR. CRENSHAW (Continuing.) CQur
therapist will no longer visit during the class. CQur
i nsurance will not pay for special education speech
and | anguage therapies. |I|If we do upgrade our
i nsurance, the coverage is still spotty at best. The
coverage is mniml to the extent that it will be for
10 to 20 one-hour sessions which in the course of a
year of school is |aughable.

So what we ask you for obviously is better
mental health coverage for our children. Thank you
for your time. | appreciate it.

DR. GRASM CK: Thank you very much.

Ann Corn, followed by Nancy Diehl.

M5. CORN. |I'm Ann Corn. |'m a professor
of special education here at Peabody with an
appoi nt nrent i n ophthal nol ogy and vi sual sciences.
Wil e reviewi ng the agendas of this neeting and
previ ous nmeetings of the comm ssion, | noted an
om ssion of expertise of the education of students

who are blind and visually inpaired.

228



10

11

12

13

14

15

16

17

18

19

20

21

22

23

| understand that the focus of the
conm ssion is on learning disabilities and with the
popul ation |I'm speaki ng about being 0.2 percent of
t he school popul ation, | understand that there is
| ess i nportance here. However, this is a population
at-risk. In fact, it's in crisis.

Let me speak to issues of research and
priorities of the field. | estinmate there are maybe
20 or fewer researchers addressing the entire school -
age popul ation of children with visual inpairnents.
Over the past five years only one of 20 new Ph.D."'s
attained and retained faculty position preparing
t eachers of students with visual inpairments. She is
on a non-tenured track, and research is not a focus
of her position.

Of the top-ten-ranked col | eges of
education and the top-ten-ranked departnments of
speci al education, only Vanderbilt has one full-tinme
FTE, and only one other program exists w thout one
full-time FTE. We sinply don't have the research
that tells us how well children with visua

i mpai rments access the general education curricul um
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where there are achievenent |levels in such areas as
orientation and nobility and technol ogy.

Yet we know that three to five years out
of school, students with |earning disabilities are
enpl oyed at nore than double the rate of students
with visual inpairments. Literacy is but one area of
instruction that is sorely needed in research. Wile
Braille literacy has garnered attention in recent
years, research related to the literacy with | ow
vi sion conprising 85 to 90 percent of population is
i nsufficient to produce intervention and bring
research into practice.

A soon-to-be-published study suggests that
with only large type and wi thout interventions such
as individually prescribed devices, children read 30
to 40 words per mnute behind their sighted peers
t hrough primary school. Then while sighted students
continue to gain fluency and speed, these | ow-vision
students plateau with readi ng speeds of about that of
a typical third-grader.

Braille reading speeds are no better. In

a study in Mssouri 11- to 15-year-olds were reading
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silent, independent rates of 63 words per mnute
sl ower than that of a typical first-grader
Attention across the country is now focused on
preparing teachers. While the Council for

Exceptional Children indicated a need for 5,000

teachers to nmeet then-current needs, only 250 are

trai ned each year, and data suggest that 36 percent

of them are already teaching with waivers. Wth

attrition we just cannot neet the need.

In a study | did in 1995 with 985 fanlies

whose children attend special schools, 69.7 percent

of those students would go hone to no teachers.

we want to address the research needs in the field,

we nmust address the need to keep prograns alive in

research universities. Thank you.

DR. GRASM CK: Thank you very rmuch.

Nancy Di ehl, followed by Shirley Young

Sout h.
MS. DIEHL: Hi, |I'm Nancy Di ehl, and I

live in Greenville, Tennessee, a rural community.

wear two hats today. |'mthe nother of four kids but

two sons that have disabilities that benefitted from
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| DEA. One you would call high-incidence and the
ot her you'd call lowincidence. |'m/learning your
terns.

| am al so director of the Parent Training
and I nformation Center. | was excited to hear today
about the researchers tal king about how essential it
is for parent involvenent. | want to nention to you
that for a lot of folks when | neet with them
parents and educators believe that parent involvenent
is hel ping the kids do their homework.

They don't really understand the kind of

i nvol venent that | DEA intends. So when we tal k about

it, people don't understand it. But | experience the

value of it, and nmy school was very cooperative in
that. So | need you to expound on what you nmean by
t hat .

The other thing is that |I'm concerned
about high expectations. Even when we talk about
setting goals and objectives, we have a probl em
because sone people aren't willing to set a high goa
for somebody because they already believe that can't

achieve it. 1've seen many students where parents
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are involved and educators are creative and prom sing
practices are a part of the picture make incredible,
beyond- bel i ef achi evenent beyond t he hi ghest
expectations. That has to change.

As far as inclusion, inclusion with good
teaching actually is one way to | eave no child
behind. I1'mreally concerned about decisions that
are made that for sone courses and sone things we
teach kids they can't be present with other kids.

But | have seen really excited things when people
wor k together where kids learn in the same classroom
and mastered the things that were on their | EP and

al so got all the unintended consequences of being
with their same-age peers and | earning things that
weren't on the IEP

| think conpliance needs to nove outside
t he Departnment of Education. 1've thought about this
for along time, and | think it's really hard for the
Departnent of Ed to provide all the technical
assi stance and support to school systems and then
have to turn around after they've gained their trust

and have to slap themon the hand. | think that's
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sonet hing that should be | ooked at.

Finally, I think the inequity that a
previ ous speaker talked about with kids with
disabilities -- | think we need to start thinking to
fix the inequity of |leaving no child behind. Parents
and students are the ones who have to live with the
out comes of education, not teachers. Thank you.

DR. GRASM CK: Thank you.

Shirl ey Young South, followed by Diane

Randal | .

MS. SOUTH. Good afternoon. |I'mreally
happy that | have an opportunity to cone to this.
" m not an expert, I'mnot a scholar. |'m a nother

of a handi capped child who is 21. This is the first
time |'ve ever heard that special education was
mandat ed for handi capped chil dren, physically
handi capped, not | earning disorder but physically
handi capped.

My son was born with a birth defect where
he had to have both | egs anputated. At the age of
two he had that done. In no tine during the years of

educati on when he had repeated surgeries with eight
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weeks off from school was there any offer of tutoring
to bring himup to par, no time. There was school in
t he hospital but no child can be educated with the
pain after surgery and being on pain nmedication.

As he grew, as a nomit was nmy job to see
t hat he got the tutoring and the education that he
needed. | worked and | paid for the tutoring. |
wor ked extra-long hours. | taught himhow to wal k
upstairs. We're not tal king physical rehab; we're
tal ki ng about | earning things, howto live |life, the
t hings that everyone takes for granted such as
Zi pping zi ppers, being able to open a can of pop.

He plays the guitar now He wanted to
beconme a graphic artist. He's now 21. He has a high
education level. He told me he wanted to find the
funding for his education, so he did. 1In Florida he
had to do psychol ogical testing. |In those 21 years
prior to four weeks ago he never entered the area of
mental health. People |ooked at ne and soci al
wor kers | ooked at me and asked, How does your son do
so well, above the average?

| said, We love himfor who he is and not
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guestioni ng what he has. W encouraged himto be
able to overcone. But four weeks ago he had to go
t hrough psychol ogical testing in order to do this
programto get funding to become a graphic artist.
It was deened that he was bipolar and woul d have to
take medication in order to get the education.

| watched this boy overcone every obstacle
over 21 years to be able to live life which we take
for granted. Then he was told in one nmonment that his
dream was crushed by sone expert who felt he didn't
fit into a pattern. Yet he works with the public and
works with people everyday and is |iked very nmuch.
But he is classified and he is | abel ed.

| think that the noney that goes toward
speci al education should go back to the handi capped
children. That is what should happen. Thank you
very, very much for letting nme testify.

DR. GRASM CK: Thank you very much.

Di ane Randall, followed by Christine
Hayes.

(Pause.)

DR. GRASM CK: Di ane Randall? |s she
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her e?

(No response.)

DR. GRASM CK: Christine Hayes?

MS. HAYES: Good afternoon. | ama nom
and | am concerned about some things that are
happeni ng with our education. | amhere to tell you
a story. | have a friend who is a school teacher in
Davi dson County. She relayed two stories about two
different children to ne that | would like to share
with you.

One was a first-grader whose nother said
t hat her doctor had suggested putting the child on
Ritalin. She was a good student and had no serious
behavi or problenms. She did have problens on the bus
once and had to be suspended fromriding the bus for

a few days. After being put on Ritalin, she began

| osing control of her bladder. She had to take extra

clothes to school because she had acci dents about
twice a week.

She | ost her appetite and ate very little,
i f any, of her lunch. She becanme sonber and

uni nterested in events around her. Her school work
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suffered, as well.

Anot her student was a six-year-old boy who
was on several different nedications that were
supposed to hel p himhandl e the traumatic experience
t hat had happened to himthe year before. He had
behavi or probl ens which becane nobre serious
t hroughout the year. Hi s nedications changed tw ce
during the year. He began to have severe stonach
cranps which brought himto tears because the pain
was so intense. He also |lost his appetite and ate
very little of his |unch.

Al'l of the, quote, help that he was
getting fromthe nmental health professionals actually
hurt hi m physically and enmotionally. M friend
wat ched an intelligent young boy suffer needl essly
and with negative results.

|, myself, have a seven-year-old son in
t he second grade. Last sunmer we noved from Davi dson
County to Summer County. Since we noved to Summer
County -- he did all right in Davidson County. He
wasn't an A student but he did all right. Wen we

noved to Summer County, he has had great difficulties
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this whole year in school

Now t he teacher and school counsel or want
himto be tested so that he can receive speci al
education. They want to | abel him | earning-disabl ed.
My son is a very smart young man. | feel that this
is not right. They don't even | ook at the fact that
he changed curricula from one county to the next and
what the differences m ght be there.

| feel that instead of spending billions
of dollars on an unproved condition, | would like to
see the noney go toward the physically handi capped
who really need the extra hel p.

Thank you very nuch.

DR. GRASM CK: Thank you.

John Shouse, followed by Kenneth Warli ck.

MR. SHOUSE: Hello. M nane is John
Shouse, and |I'mthe parent of three children
i ncluding a son with autism Evan is receiving
speci al education services in the public schools as
guar anteed him by the provisions of |IDEA |
appreciate this opportunity to speak to this work

group of the President's Comm ssion on Excellence in

239



10

11

12

13

14

15

16

17

18

19

20

21

22

23

240

Speci al Educati on.

In addition to being a parent, | am al so
t he president of the Autism Society of M ddle
Tennessee. |'ma core group menber of WIIlianmson
County Partners in Education which is a | ocal parent
advocacy group in our school district. I'malso a
menber of DCE in Tennessee.

This commi ssion is facing many conpl ex
i ssues: Full funding, discipline, eligibility, over-
identification, nonitoring, enforcenent, et cetera.
| feel fortunate to be here today at this hearing of
t he research agenda task force because | believe that
in sone ways this area holds the greatest potenti al
for positive change.

Since its inception 25 years ago, |DEA has
made a trenendous difference in the lives of children
with disabilities and their famlies. Their
count| ess success stories of how children's needs are
being served is a result of the law. | feel
fortunate that at least thus far | can count our son
and our famly as one of those successes.

At the same tinme, we nust understand that
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despite these successes, there are still many
children who remain under-served. In ny role as a
parent advocate, not a week goes by that | don't hear

stories fromfamlies about difficulties securing
even the nost-basic services that they are proni sed
under the law. There are many reasons for these

pr obl ens.

Far too often it's the m nd-set of a
particular | ocal adm nistrator or |ocal school board.
The way that m nd-set trickles down through the
system it becomes the primary stunbling block that
requires famlies to fight for the education that
their child is prom sed by the | aw

Far too often even today placenment is
based on a child's | abel and not based on an
intelligent, |EP team deci sion about what environnent
woul d best serve his or her unique needs. W have a
system where speci al education teachers are trained
in particular methods for teaching basic skills to
children with specific disabilities.

Too often, however, special education

teachers are lacking in the training to inplenment
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curriculumbased instruction. Conversely, general
education teachers who are trained in curricul um

i mpl enentation receive very little preparation in
best practices to serve the needs of children with
disabilities who are ending up in their classroons.
Consequently, |EP teanms, even in the best

ci rcumst ances, struggle to fornulate goals for
children that are both nmeani ngful and attai nabl e.

As we saw fromthe testinmony of Dr. Sail or
and Dr. Deshler this nmorning, in order to serve the
needs of children with disabilities we nust begin to
nove towards better and nore-collaborative, inclusive
nodels in order to get each child into his or her
true, least-restrictive environment. We nust find
ways to bridge the gap between research and practice.
Clearly, a new m nd-set is needed.

| don't know if it's possible to |legislate
a paradigmshift, but that shift will occur naturally
if colleges and universities can begin to turn out
nore and nore teachers in both general education and
speci al education after training both groups in best

practices to teach all children
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| urge this work group of the presidential
conm ssion to recommend a research agenda that wll
encourage real inprovenment in the delivery of
services to children with disabilities, an agenda
that will find real and concrete ways of taking what
we know and continuing to | earn about best practices
and using that knowl edge to prepare teachers to serve
all children, because our kids are worth it.

DR. GRASM CK: Thank you.

Kenneth Warlick, followed by Alice
Hol bert.

MR. WARLI CK: Good afternoon. |I'ma
col | eague of Dr. Berdine at the University of
Kentucky, although |I do spend nmost of nmy tinme
traveling around the country consulting with state
educati on agencies around how to inprove results for

students with disabilities and state accountability

syst ens.

DR. WRI GHT: Excuse nme, | didn't get his
name.

DR. GRASM CK: There was difficulty
heari ng your name when you introduced yourself. It's
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Kennet h Warlick?

MR. WARLICK: That's correct.

Much val uable tine and noney is wasted
t hrough trial and error to adopt practices that have
limted, if any, validation in research. Policies
often undergo drastic changes based on unwarranted
perceptions rather than factual information |earned
t hrough research.

VWho suffers nost fromthis approach?
Chil dren, youth, and adults with disabilities in
their famlies. |Is it any wonder, then, that there
are those who argue that special education doesn't
wor k?

We need to focus nore attention to
systematically analyzing what does work and
di ssem nating that information to the right audi ences
and in translating practices that show prom se in
smal | clinical settings into | arge-scale
i nmpl enentati on while maintaining high-quality
results.

Any practices recomended for national

practice should have a base of research denopbnstrating
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effectiveness as interventions are scaled up fromthe
| aboratory setting to a significant nunber of
school s, school districts, and states.

| encourage you to support research based
on in-depth analysis of issues rather than
superficial analysis. W often hear of argunents
t hat we need policy changes because of |ocal opinion,
not data or facts suggesting a problem exi sts.

| will give you a quick anecdotal, rather
t han a research-based, exanple from sone experiences
| had with one of your coll eagues, Doug G Il, about a
year and a half ago in his state, Washi ngton State,
where we net with teachers around his state about
paperwor k burden.

| had the opportunity to reviewwith his
teachers the I DEA requirenents for paperwork. They
wer e absol utely astounded at how m ni mal they
actually are. W then reviewed the Washi ngton State
requi rements. One by one, the teachers said they saw
value and logic in each. The problem was not the
paperwork for an individual child. The problem was

t he casel oad that prevented them from pl anni ng,
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col | aboration, and coordi nating what they considered
ot herw se-reasonabl e docunentati on.

| was previously a learning disabilities
t eacher many years ago. So | amvery happy with the
nati onal dial ogue about |earning disability issues.
| think it is very inportant for us to get accurate
research on the preval ence, the nunmber of students
who are identified as |earning disabled, and to
address the issues of simlarities and differences
bet ween students with | earning disabilities and other
students exhibiting | ow achi evenent.

We al so need to be sure, though, that we
avoid the problemw th [earning disabilities that we
had in the war that occurred in our schools around
readi ng practices, phonics versus whol e | anguage. W
did not need LD wars in our schools.

In closing, | do encourage you to be sure
we have research to translate effective, research-
based practices particularly in reading to success in
| ar ge-scal e assessnents. It's very disappointing to
have students who show significant gains in reading

research, and then those gains do not follow into
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conprehension and to a successful performance in our
st at e-assessnent systems. Thank you.

DR. GRASM CK: Thank you.

Alice Hol bert, followed by Beverly
Har t aby.

MS. HOLBERT: Greetings from Southern
M ddl e Tennessee. This is a place where great care
and commitment is given to all children. Every
effort is being made in education by professional
educators, para-professionals, and parents to bring
right intervention and the conbi nation of
interventions to children with special needs.

Thi s conbi nati on nmust now i ncl ude renoving
behavi or as a barrier to profiting from education
that we're providing. In 1987 when | was worKking
with children in ny system 3 percent of those at-
risk children were behavior referrals, and 60 percent
had a ot to do with attendance and truancy i ssues.
In 1992 that had flip-flopped. It was now 60 percent
wer e behavi or, 40 percent were attendance.

Four of the top-ten disabling diseases are

depressi on, obsessive-conpul sive di sorder, bipolar
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di sorder, and schi zophrenia. The average age of
onset is by fourth grade. Wth early intervention
and good treatnent, good outcones can happen for
these children in tine.

Now, | think there's sone obstacles.
Number one, insurance has |limts on treatment or wl|
not cover issues in children. There is little or no
parity. W passed the parity law but if you are big
enough to be self-insured, you don't have to pay.
There are few providers specifically to rura
children. Signs, synptons, and nmedication issues are
different in children than they are in adults.

In order to fulfill parent in-put systens,
we need personal -preparation grants. W need sone
soci al workers, and we need sonme behavi or -

i ntervention specialists. | need sonme clinica
counselors out there with my children in those
school s hel ping ny teachers, and the parents
under st and what's goi ng on.

In order to provide behavior intervention,
training and service provisions should be part of the

college training priorities. Left untreated or
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treated i nappropriately, these children will be |eft
behi nd. You know that. So please give sone
addi ti onal thought and research to this matter.
Thank you very nuch

DR. GRASM CK: Thank you.

Beverly Hartaby, followed by Tonya
Mer edi t h.

MS. HARTABY: | amthe voice of the
speci al -needs children of Southern Illinois, npbst of
whom have parents too uneducated to grasp the powers
and concepts of enpowernment. We are the | owest of
the | ow and the poorest of the poor. The systens
within the confines of a free and appropriate
education for the normal popul ation seem beyond
repair. Can you imgine where this puts the special -
needs chil dren?

| strive to help these parents create that
win/win situation with their special education
providers in school districts in our area. | do not

work for any advocating groups or anyone el se for

that matter. M involvenent is free of charge, being

driven by the power of nmy spirit.
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By actions rather than words, they have
shown that they do not want special-needs children in
their districts. It may be the new m |l ennium but
cronyi sm and the good-ol d-boy network are alive and
thriving in Southern Illinois. [If you don't believe
me, cone and visit me.

| live 50 percent beneath the national
poverty level in the seventh-poorest school district
in the state. The school is one of the 10 percent of
t he poorest educational institutions in Anmerica.
VWhile the City of Chicago School District budget is
| arger than 24 states, our school budget coul dn't
even buy you a honme in an undesirabl e suburb.

My son Ricky is autistic and at four years
old reads on a first-grade |evel, does basic math,
operates his own program nanager, and has a
predi sposition to foreign | anguage and nusic. M son
Jessie is 2-1/2 and is LD and speech-del ayed, | ust
li ke his brother was at that age. Through |IFSP, |EP,
and communi ty-based systens we utilize those systens
but count on university research for rea

progress.
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How can | with a just m nd put my children
into a school where 70 percent of the eighth-graders
coul d not even pass the reading portion of the | SAT.
Resorting to due process would do nothing but turn
our small rural community against the fam|lies of
these children. Laws state that the district
receives nmoney to fund children |ike ours, but they
do not guarantee you the freedomto walk into the
| ocal grocery store without getting the glare of
| ocal citizens who resent their educational dollars
spent for your child.

The benefits and rewards of getting ny son
i nvolved in clinical research studies at Southern
I1linois University has been trenendous. It has
changed his life in an overwhel m ngly positive and
educational way. SIUis not in his I|IEP.

The State of Illinois is 49th in inclusive
education. The |ISB has inposed quotas on the
pl acenent of special education students in regular
cl assroons. What is this? A cattle call for
di sabled children? This is directly contrary to the

i ndi vi dual decisions required by |IDEA and the | EP.
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They cannot violate federal law. One realizes that
the IEP is still a legal, binding docunent.

This system has forgotten that the parent
is the public in public education. The parents of
speci al -needs children need to be able to send their
child to the best, npst-appropriate program avail abl e
in their area. For special-needs children the
educational tax dollars should follow the student
rat her than the system Although school districting
may make sense for regular classroonms, we need to
consol i date our resources for special -needs children.

We would like to thank President Bush for
appointing this comm ssion and all ow ng our voices to
be heard. All 