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February 22, 2002

Mr. Thomas Irvin

Office of Special Education and Rehabilitative Services
U.S. Department of Education

400 Maryland Avenue, SW

Mary Switzer Building, Room 3086

Washington, DC 20202-2570

Dear Mr. Irvin:

The American Speech-Language-Hearing Association (ASHA) is pleased to have the
opportunity to respond to your request for comments on the reauthorization of the Individuas
with Disabilities Education Act (IDEA), which appeared in the January 10, 2002 Federal
Register. ASHA isthe national professiond, scientific, and credentialing association
representing more than 103,000 speech-language pathologists, audiologists, and
speech/language/hearing scientists nationwide. Over half of our members work in
educationa settings, and as such education ranks high among the priorities of the
Association.

We respectfully submit these comments, which we believe will assist the Department in
preparing for the reauthorization of IDEA. With over half of our members working in
educationa settings, IDEA significantly affects our members by providing guidance in the
provision of speech-language pathology and audiology services to children with disabilities
and their families. We commend the Department’ s efforts in seeking suggestions and
recommendations on this important law for children with disabilities.

Thank you for considering our recommendations as discussions begin on the IDEA
reauthorization and on the changes needed to improve implementation of Parts B and C and
the effectiveness of the National Activities under Part D. We look forward to working with
the Department as it works to improve specia education and related services, as well as long-
term outcomes, for children with disabilities so that no child is left behind. If you have
guestions about our comments, or if we can provide additiona information or assistance,
please do not hesitate to contact Catherine Clarke, ASHA's Director Education and
Regulatory Advocacy, at 301-897-0159, or by e-mail at cclarke@asha.org.

Sincerely,
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Nancy A. Creaghead, CCC-SLP
President



Comments From the
American Speech-Language-Hearing Association

On the Individuals with Disabilities Education Act (IDEA) and Its Implementation
United States Department of Education

Federal Register (Vol. 67, No. 7) January 10, 2002

Principles:

Accountability For Results/Research-based Practices

Comments: Research-based practices and policies should be ingtituted, as schools are
held accountable for the academic success of dl sudents, including those with

disabilities. Research indicates that reasonable and manageable casdl oads alow for
optimal student progress, and as such states should make the establishment of reasonable
caseloads one of their responghilities. The impact of casdload/class Sze on sudent
outcomes is one of the most important issues facing teachers, school-based speech
language pathologists (SLPs), and other service providers as administrators and
policymakers attempt to balance the need for efficient use of saff resources with the
desire to maximize student outcomes. Research (National Outcomes Measurement
Systemt') indiicates the following:

Large casdoads congtrain the SLP s ability to choose and capacity to handle
appropriate service options to meet sudents' individud needs. Two immediate affects
of increasing casdload Size are a shift from individua to group treatment and an
increase in the size of the treatment groups. For SLPs with caseloads greater than 60
students, treetment groups of 5 or more are much more commonly used (31% of the
timevs. 6% for casdoads under 40), and individud trestment is virtually nonexistent.
In contrast, children served by SLPs with fewer than 40 children are more likely
(13%) to recaiveindividua treatment than SLPs with larger caseloads. In addition,
SLPswith casdoads less than 40 are more likely to use avariety of service delivery
models (classroom-based, collaborative consultation, eic.) to treat their students.

The shift from individud to group treatment associated with large caseloads makes a
difference in student outcomes. School-age children are more likely to make
measurable progress in speech sound production skills when they receive individua

! The National Outcomes M easurement System (NOMS) is a series of three nationwide data collection
systems managed by the American Speech-L anguage-Hearing Association (ASHA). For moreinformation
on NOM s visit http://www.asha.org/members/research/NOM S/,
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treatment as opposed to group treatment. This pattern is dso true for preschool
children; 78% of children who receive individud trestment make significant progress
in articulation/phonology compared with 57% who receive group treatment.

Large casdl oads impede students' progress on literacy skillsin the classroom. For
children receiving trestment from SLPs with casdloads of fewer than 40, 90% of
regular education teachers report that these children demonstrate improved reading
skillsthat are related to the services the speech-language patholog st provided. When
the casdload size isincreased to 70, only 60% of the teachersfed that speech
language pathology services make a difference in sudents reading abilities.

Large casdloads limit the SLP s ability and capacity to engage in expanded roles and
responsibilities mandated by IDEA and necessary to meet students' individua needs.

Local Control and Flexibility

Recommendation: ASHA supports the use of IDEA funds, to support speechlanguage
pathology services, audiology services and other related servicesin school-wide
initiatives, including those that would benefit non-disabled children in aregular education
class. The U.S. Department of Education should pursue ways to vigoroudy encourage the
use of these funds by local educationa agencies to benefit non-disabled children, such as
contributing to reading and literacy skills.

Rationale: Section 612 Permissive Use of Fundsin IDEA’ 97 dlows funds provided to
the locd educationd agency (LEA) to be used for avariety of servicesincluding, services

and aids (speciad education and related services and supplementary aids and services) that
aso benefit non-disabled children.

Specific Areas:

Accountability as Measured by State and Local Assessments

Recommendation: As students with disahilities areincluded in state and locd
assessments, ASHA supports the appropriate use of test accommodations and
modifications, which is essentia for fair and accurate assessment results.

Include disability as one of those categories that state and local education agencies should
be required to report on thereby making them accountable for the outcomes of disabled
children.

Rationale: Determination of appropriate accommodations and modifications must be
made by ateam, based on documentation of the effectiveness of those accommodations
and/or modifications for the individua student, and not be made based on common
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practice of the loca school didtrict or disability category of the student. The team should
include appropriate related service providers, depending upon the disability of the
student. In the case of students with speech-language disabilities, this would indude
involvement of the speechlanguage pathologist in determining appropriate
accommodations and modifications. In instances where a child has a hearing loss or other
auditory disorder, an audiologist should be involved in determining appropriate
accommodations and modifications.

Including disability as areporting category makes L EAs accountable for the outcomes of
these children aswell as non-disabled children.

Personnel Issues
In-service

Recommendation: As part of their in-service training, school districts must provide
resources for discipline-specific training that will assist teachers and related service
providersin offering effective services to students with disabilities, based on current
sdentificaly-based research and advances in professiona practices.

In addition, school digtricts must provide joint-discipline training to teachers and related
sarvices providers that will facilitate effective collaborative services to sudents with
disabilities. The god isto support students with disabilitiesin their access to and progress
in the genera curriculum, including assessments (See our previous comments on
accountability), and in the regular education classroom.

Rationale: Qudified professonds are needed to provide quality servicesto students with
disahilities. Professona demands on specia educators and related services personnd are
greater than ever, driven by IDEA 1997 mandates such as access to the genera
curriculum and inclusion in sate and district wide assessments program for al sudents
with disabilities. SLPs and audiologists face these same chdlenges.

Pre-Service Professional Development

Recommendation: Support an increasein funding for the Individuas with Disabilities
Educeation Act, Part D, Personnel Preparation grant program, by at least $15 miillion for
Fiscal Year 2003 over the Fisca Year 2002 funding level of $90 million.

Recommendation: Support greater funding for Leadership training to support research,
pre-professond training, and innovative programs.

Rationale: Qudified professonas are needed to provide qudity servicesto students with
disabilities. The shortage of qualified specid education and related services personnel has
persisted for over two decades and is likely to increase as the demand for specia
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educators continues to grow. Professiona demands on specia educators and related
services personne are greater than ever, driven by IDEA 1997 mandates such as access
to the genera curriculum and inclusion in state and district wide assessments program for
al sudents with disabilities. SLPs and audiologists face these same challenges.

In addition, the ability of colleges and universities to meet these areas of shortage is
hampered by an inadequate supply of faculty in speechlanguage pathology, audiology,
and specid education. Every year, 30% of faculty vacancies go unfilled. Univergties may
reassign these unfilled positions to other departments and thus further limit the capacity
to train qualified personnd for children who need specid education and related services.

Part D grants are designed to help address state-identified needs for quaified personnd to
work with children with disabilitiesin related services, specid education, early
intervention, and regular education. Personnd Preparation Grants are the only federa
pre-service training program for special education and related services professonals.
Currently, thereis a severe shortage of specid education and related services
professonds, particularly in schools (urban and rurd areas) and of the doctora faculty
who train them.

Qualified Providers/Paraprofessionals

Recommendation: Amend section 612(a)(15)(B)(iii) with the following italicized
languege:

(iii) dlow pargprofessionds and assstants who are gppropriately trained and supervised,
in accordance with State law, regulations, or written policy, in meeting the requirements
of this part to be used to assist quailified personnel inthe provison of specid education
and related services to children with disabilities under this part.

Rationale: Pargprofessonds and assistants must be supervised by quaified personnd
meeting the highest requirementsin the State for the profession or discipline in which
sarvices are being provided. ASHA strongly believes that the supervison of
paraprofessionas and ass stants must be conducted by professionals who have met the
highest requirements in the State for the professon or discipline in which the
pargprofessionds and assstants are utilized. The professonas dso must have obtained
the knowledge, skills, and abilities necessary to supervise pargprofessonas and assstants
and to ensure that the activities and tasks carried out by paraprofessionals or assstants are
gopropriate for a child with disabilities. For example, if a pargprofessond or assgtant is
utilized in the speech-language pathology service program, a qudified speechlanguage
pathologist must be the person who supervises and assigns activities and tasks to the
paraprofessond or assstant and who has the responsibility for their actions asthey assst
in providing specid education or related services. Inserting qualified personnel identifies
the individua's whom paraprofessonas and assstants are assisting.
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Transition to Post-Secondary Endeavors

Comments: The following are the ided outcomes for a sudent receiving IDEA services.
1. Exit from the specid education program,

2. Graduaion from high schodl;

3. Matriculation in a post-secondary ingtitution;

4. Paticipationin avocationd rehabilitation program; and/or

5. Sdf-aufficiency through employment, and generally making a contribution to society.

All of these trandtion points are key indicators whether adisabled child’ sindividudized
education program (IEP), teachers, services providers, schools and families were
successful. These points should be measured and quantified to help determineiif the
current structure of specia education programs are working or are in need of reform.

There are, however, other key trangtion points in adisabled child’'s education. For IDEA,
these trangtion points are at birth, entrance and exit from the Part C Infants and Toddlers
Program, and entrance and exit from the Part B Section 619 Pre-School program. Itis
strongly recommended that the Congress look at these pointsto seeif children are being
logt or faling behind or making a smooth trangition. If necessary, Congress should
improve IDEA.

The Early Hearing Detection Initiative (EHDI) is afederaly funded state grant program
to assg dates in establishing newborn infant screening programs in their state. Screening
newborns in the hospita for hearing disordersis one of the earliest forms of early
intervention that can be performed on a child. Children who are found to have hearing
disorders can benefit from a gat€' s Part C infants and toddlers program. The state’ s Part
C program needs to have adequate resources and qualified personnel to fulfill the
mandate of Part C. Without strong state Part C programs, adisabled child’ stransition
from the hospital or to a pre-school program may not happen.

Presdent Bush's new Early Reading First and Reading Firdt literacy programs are
designed to provide early intervention for reading and learning disabilities. Early Reading
Fird istargeted a children age 3-5. In addition, the IDEA, Part B, Section 619, Pre-
school grant program is dso targeted at children, with disabilities, age 3-5. For both the
Early Reading First and IDEA Section 619 to work, two things need to happen:
First, disabled children coming out of Part C programs and entering pre-school
and/or early reading programs need smooth trangtions, and
Second, Early Reading First and Section 619 need to complement each other so that
children with severe and multiple disabilities recaive the services they need and
children with pure literacy deficiencies receive the pre-reading services they need.

IDEA Part C isbased on amedicad mode of identifying and treating children with
disabilities. It ismost commonly operated out of state departments of hedth. IDEA
Section 619 and Early Reading First are education programs that are administered by
gtate education agencies (SEAS) and LEAs. As childrenwith disabilities trangtion out of
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the medicdly oriented Part C program into Section 619 or the Early Reading First
programs, avast amount of collaboration, data.and other information need to be
exchanged between a child’s medica service providers and hisher new education service
providers. Congress should strengthen IDEA to ensure SEAS, LEASs and state public
hedlth organizations work together to ensure achild's smooth trangtion.

Recommendation: Incorporate into the law that there must be collaboration with EHDI
and IDEA Part C programs, so that children are not logt at the various trandtion points.

Rationale: IDEA ’97 needs to be updated to include other laws on early intervention,
such as EHDI, which was enacted after the 1997 IDEA Amendments. Strong
collaboration is needed among IDEA programs (Parts B and C) and other early
intervention programs.

Excessive Paperwork

Recommendation: Federa guidance is needed to re-establish a balance between
reasonable and necessary civil protection, and the amount of documentation needed to
properly serve students, families, administrators and providers.

Rationale: Our members indicate that burdensome paperwork istheir greatest chalenge
to providing quality servicesto children. LEAs and SEAS have added additiond layers of
paperwork to the federa requirements.

Overdl, our members have found that |EPs are much too lengthy; in fact, they report

|EPs of 20 or more pagesin length. For students who are speech impaired only
(articulation, voice, or fluency) most states still require the entire |EP be completed,
athough many aspects are not rlevant or needed. In addition, most SLPS report that they
must complete their own paperwork, and many must do so after school hours without
receiving any additional compensation. Many of these tasks -- xeroxing and digtributing
forms, keying in data, scheduling -- could be completed by clerical saff; however, most
SLPsdo not have gaff available to help with these time-consuming dlericd tasks.

ASHA has solicited and collected samples of modd streamlined paperwork forms and
procedures from SLPs and is currently findizing atechnica assstance packet for SLPs
that will include these samples aswell as other time-saving tips for reducing the
paperwork burden. Recommendations from the packet include the following:

Encourage states to use technology to streamline the paperwork process by offering
grants or other incentives. Members who have access to technology (e.g.,
computerized |EPs) report that the amount of time needed to complete paperwork
dramatically decreases. Provide training through the use of professona devel opment
training funds.

Develop amodd for afedera computerized form.
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Encourage more states to develop and adopt the use of a state-wide |EP form,

including a peech-only IEP. SLPswho use state-wide gpproved formsfind that
there is more consistency across the Sate, and it saves time when students move
within the Sate.

Provide funds for computers for al SLPs and other |EP team members to asss them
in completing necessary paperwork, and have these available during 1EP team
meetings to increase the efficiency of IEP meetings.

Provide more direction and training in the paperwork requirements at the federd,
date, and locd levels. Encourage SEAS or LEASto remove unnecessary
requirements.

Provide clerica assstance for routine paperwork tasks, such as xeroxing and
digributing forms, keying in data, and scheduling.

A technical assstance packet, developed at the federa level and containing sample |EP
forms and procedures, could prove helpful to LEAs and SEAs as they develop their own
forms and procedures. This should be accompanied by training opportunities, specific
guidance, and close monitoring of loca and state forms and procedures.

Use of Insurance Under Part C

Comments: We support the safeguards, Sec. 632(4)(B), Sec. 640(a), that are currently in
place to ensure that children and families recelve early intervention services at no cost or
on adiding fee basis. There are concerns thet families might delay seeking services for
their child under age 3 if they have to pay (even partidly) for those services. Some
families, based on inability to pay, might wait until their child was digible for FAPE

under Part B, thus delaying intervention that might head off other problems and

increasing the need for specia education services. Therefore, it isimportant that these
safeguards be maintained and strenghthened.

Other Issues:

Caseload

Comments: As discussed above, casaload size has a direct impact on services to sudents
and student outcomes, both in communication skills and in academic performance. In
addition, large casdeloads and the associated increase in meetings and paperwork are
primary factorsin school SLP job satisfaction. Large caseloads are implicated as a factor
in shortages of SLPsto work in schools and are associated with difficulties with

recruiting and retaining quaified personnd. States must be held accountable for
establishing reasonable and managesabl e caseloads that dlow optima student progress,
sarvices based on individua student needs, and availability of qualified personnel.
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Definitions-Related Services

Recommendation: Amend section 602(22) Related Services with the following
italicized language and drike through:

(22) RELATED SERVICES- Theterm 'related services means transportation, and such
developmenta, corrective, and other supportive services (including speech-language
pathology services, and audiology services, psychologica services, ...

Rationale: Speech-language pathology and audiology are two separate and distinct
professions. State laws regulating the professions of audiology and/or speechlanguage
pathology have separate and unique scopes of practice for audiology and speech
language pathology. Adding the term services following speech-language pathol ogy
makes it clear that speechtlanguage pathology services are not the same as audiology
services.

Natural Environment in IDEA Part C

Recommendation: In Sec. 632.(4)G Definitions, amend the examples of natura
environment with the following itdicized language:

(G) to the maximum extent gppropriate, are provided in natura environments which
make up the full range of settings, induding the home, and community settingsin which
children with and without disabilities participate based on the specific needs of the
individual child and family and outcomes to be achieved.

Rationale: Referring to settings as naturd or normal is vague and can be subject to
various interpretations. The Department’s proposed definition appears restrictive and does
not reflect the range of integration found among the population at large. Children with
disabilities can be gppropriately served in avariety of settings (e.g., homes, schools, day
care centers, center-based programs). The recommended definition is broader than the
Department's and more accurately reflects the everyday lives of children with disabilities.

The content of the individudized family service plan (IFSP) should include a statement
of the specific early intervention services necessary to meet the unique needs of the child
and the family.

Recommendation: Amend Sec. 636(d)(8) Individuaized Family Service Plan as
indicated by the following itdicized language:

(8) the steps to be taken, prior to the termination of the IFSP, to support the transition of
the toddler with a disability to preschool or other appropriate services.
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Recommendation: Amend Sec. 637(a)(8)(A) State Application and Assurances as
indicated by the following itdicized language:

(8) adescription of the policies and procedures to be used --
(A) to ensure prior to the termination of the IFSP, asmooth trangtion for toddlers
receiving early intervention services under this part to preschool or other
gppropriate services, including a description of how —

Rationale: Adding thislanguage will emphasize the need for adequate planning to
trangtion services from IDEA Part C to Part B.



