TARGETED STRATEGY PLAN—MCD OUTCOME 13

INTRODUCTION

The following amendments have been made to “Targeted Strategy Plan—MCD Outcome 13 initially
approved by the Independent Monitor on November 13, 2006.

Strategy 13-1. Continue accountability for performance evaluations to include accurate
completion of service tracking system logs for targeted Resource Specialists and related
service providers.

COMPLETED Strategy 13.1.1: Review Welligent IEP form to determine the need for,
and address through revisions, additional safeguards so that items on one page match the
other pages.

REVISED Strategy 13-1.2: Based on Welligent Services Tracking user data, monitor
and continue to target Resource Specialists not regularly completing service tracking logs
and provide additional supports for service tracking implementation in accordance with
District policy.

DELETED Strategy 13-1.3: Avrticulate a clear policy on the use of flexible services and
how such services shall be documented on service logs to demonstrate accountability for
provision of the services and communicate the policy to Resource Specialist Teachers
and related services providers.

REVISED Strategy 13-1.4: Provide regular service delivery data reports regarding
Resource Specialist Teacher service tracking system usage to principals for them to
monitor and enforce accountability for completion of service tracking in accordance with
District policy.

REVISED Strategy 13-1.5: Monitor accurate completion of service logs by Resource
Specialists and initiate progressive discipline procedures as necessary to enforce use as
required by District policy.

Strategy 13-2. Utilize a subject matter specialist position in the Student Information
Systems Branch to provide support to Resources Specialists and other school personnel
relative to implementation of the Welligent Service module.

REVISED Strategy 13-2.1: Use the subject matter specialist to identify Welligent
service tracker user issues and make recommendations for resolutions to facilitate
effective use of the system and provide ongoing training as required for targeted schools.

Strategy 13-3. Initiate and negotiate with the Chancellor’s Office of the California State
University (CSU) a collaborative CSU-LAUSD partnership for a program of study
terminating in a master’s degree in speech-language pathology and a speech-language
pathology license.

REVISED Strategy 13-3.1: Continue the conversation with the CSU Chancellor’s
Office for a program of study terminating in a master’s degree in speech-language
pathology and a speech-language pathology license with defined responsibilities and
financial commitments.

REVISED Strategy 13-4. Contact all California Speech-Language-Hearing Association
(CSHA) and targeted ASHA members by letter to inform them of LAUSD job availabilities
and benefits.



DELETED Strategy 13-4.1: Contact CSHA and targeted ASHA members with
LAUSD informational materials regarding job opportunities and benefits.

Strategy 13-5. Offer new-to-LAUSD and any currently employed speech and language
teachers placement on the Special Services Salary Schedule if they take an assignment at a
low performing school (Academic Performance Index 1, 2, and 3 schools) for an eight hour
day to provide market entry level salaries and an increased service day in schools typically
short of speech and language services.

REVISED Strategy 13-5.1: Continue to include Special Services Salary Schedule offer
in established special education recruitment initiatives for speech and language teachers.

ADDED Strategy 13-6. Launch initiatives to support and expand effective speech and
language services based on recommendations from the Panel of Experts.

ADDED Strategy 13-6.1: Establish a pilot Response to Intervention (RTI) project for
preschool children demonstrating speech and language concerns by developing Speech
and Language Screening Clinics that will result in the increased use of Communication
Improvement Clinics without an IEP.

ADDED Strategy 13-6.2: Develop and implement a Speech/Language Impairment (SLI)
Certification IEP page on which the IEP team will certify accurate determination of the
SL1 eligibility according to the criteria articulated in the California Education Code for
initial, comprehensive and three-year evaluation IEPs meetings.

ADDED Strategy 13-6.3: Provide professional development to Speech and Language
Pathologists on (1) ELL proficiency levels, (2) appropriate diagnostic tools for the
student’s primary language, (3) use of the Speech and Language Goal Bank, and (4)
implementation of service completion criteria.

ADDED Strategy 13-6.5: Pilot research-based, systematic, intensity-based intervention
approaches for speech and language service and delivery models that facilitate
acquisition of speech and language skills that will prepare the student to successfully
function in the instructional program.

ADDED Strategy 13-6.6: Institute Speech Language Pathology Assistants (SLPAS) to
support the delivery of compensatory and progressive implementation of intensive,
research-based services.

ADDED Strategy 13-6.7: Expand speech and language services to LAUSD schools
through increased agency rates and supports for District providers.

ADDED Strategy 13-6.8: Articulate and implement procedures for LAS providers so
that an IEP meeting is convened when a student has achieved his or her LAS goal(s) to
determine whether there is a continuing need for LAS services.

ADDED Strategy 13-7. Redesign the IEP to so that duplication of information is eliminated and
Welligent edits are included for completion of required information.

ADDED Strategy 13-7.1: Review the IEP form for redundancy of information and
develop a redesign to eliminate duplication of information and program edits in the
Welligent system that will control for the completion of required information.

These proposed amendments have been developed from (a) a review of data regarding the provision of
related services and Resource Specialist services (b) a review of the impact of, or the continuing need for,
the strategies approved by the Independent Monitor on November 13, 2006, (¢) recommendations from
the LAS Panel of Experts, and (d) and continued analysis of issues related to the delivery and tracking of
special education services.



IMPLEMENTATION OF THE 2006-2007 TARGETED STRATEGY PLAN

Resource Specialist Program

The Targeted Strategy Plan—Outcome 13 focused on Resource Specialists (RSTs) documenting services
in the Welligent services tracking system. Several strategies were implemented to improve accountability
for RST usage of the Welligent system and accurate documentation of services.

The Welligent IEP form was reviewed and several actions were taken over the course of the year to
improve the consistency and uniformity of service information recorded on the IEP. This included the
addition of a service summary grid on page 12 which automatically records services information
generated from the IEP goal pages. Safeguards for complete and consistent information included
updating dropdown fields for services determined to be necessary or not necessary, the installation of
edits so that required decisions were recorded such as the type of provider, the frequency and duration of
the service, and the categorization of the RSP services into specific performance areas (English/Language
Arts, Math, Writing, and Other). Issues of the Welligent Connection were published on Welligent to
provide directions to Welligent users regarding the changes and how frequency and duration were to be
recorded for two or more goals within the same services performance area so that all personnel recorded
them consistently.

Specific issues for Resource Specialists using the Welligent service tracker were addressed in the past six
to eight months. Factors leading to non-compliance with District policy were identified through focus
groups, site visits, and analysis of the Resource Specialist Teacher workflow conducted by the Specialist
identified in the targeted strategy plan. Significant factors included the following:

e Greater clarity needed in IEP prescriptions (time/frequency and RSP service area) was
needed.

e There was a need for simplified service-tracking application that coordinated with the
workflow of the Resource Specialist Teacher.

e There was a need for service recording by non-caseload designated providers and there was a
need for greater flexibility to accommodate diverse service delivery practices.

e There was a lack of ability for school administrators to monitor that services were being
provided and documented in the Welligent system.

Simplified “setup” procedures and “service tracking” procedures for RSTs were conceptualized, tested,
and put into place with training on the Welligent Tracking System—WVersion 6. Additionally, several
decisions were made to improve the functionality of the Welligent tracking system. It was determined
that RST math services and RST English/Language Arts services should be entered separately as a
uniform practice by RSTs as they are frequently provided and would be documented in the service tracker
system by different RSTs and to clearly articulate and document the amount of service in each area. The
Welligent system was enhanced so that RSTs have the ability to document the services they have
provided for students on another teacher’s caseload (SESAC case carrier) in middle and high schools that
have structured their special education programs departmentally.

Welligent roles were reconfigured from “special education teacher,” which was initially built into the
system to “RSP” and “SDP.” This was done so that RST services could be captured as services in the
Welligent tracking system. Resource Specialists at all targeted schools were switched to Version 6 of the
Wellilgent system subsequent to training in the use of the tracking system as it is installed on Version 6.
Tracking is more easily completed on Version 6 and resistance from RSTs for using the tracking system
has noticeably diminished. A “spreadsheet” format was custom created for RSTs in response to issues



raised in the RST focus group regarding the cumbersome nature of recording services. This has also
increased usage of the tracking system by RSTs over the 2005-06 school year.

In June 2006, the District’s IEP Support Section added a full time position in addition to the Specialist
position for RST training and support of RSTSs at targeted schools. Schools targeted for professional
development on the use of the Welligent Tracking System were identified as being those with none of the
RSTs using the Welligent Service Tracker System. 962 RSTs were trained on the Welligent RSP tracker
(Version 6) as of May 1, 2007. As of the end of April 2007, there were 1,011 RSTs, or 73.2% of the
District’s 1,382 RSTs reported in the April SESAC, using either Version 6 or Version 5 of the Welligent
service tracking system.

Tools to monitor the use of the Welligent service tracking system were necessary to establish
accountability for using the system in accordance with District policy at individual schools. In order to do
this several things had to be done. First, the identification of current RSTs had to be “cleaned up” within
the Welligent system itself. Over time, as RSTs changed at schools and new roles for Welligent access
were requested by schools, the prior RSTs were not necessarily identified by the school as no longer
needing Welligent access as RSTs. In some cases they may have become SDP teachers or assumed
assignment in some other role. In any case, they had not been changed or eliminated in Welligent. The
“cleanup” took some time and checking to establish an accurate list of current RSTs at each of the
schools.

In February 2007, Local District and school administrators were provided procedures for administrative
monitoring of service tracking for students receiving Resource Specialist services so that the services
could be monitored on a monthly basis. These procedures required the administrator to monthly request
the RSP Monthly Report and a copy of the Daily/Weekly Services data entry screen from each RST. The
Daily/Weekly Services data entry screen reflects the minutes from the goal pages of each IEP that is
entered on the service records for each student. The school administrator then had to compare the
minutes listed on the copy of the Daily Weekly Services data entry screen with the minutes of actual
service shown on the RSP Monthly Report for compliance. The school administrator was asked to
investigate each case where the minutes of service were less than the minutes required to determine the
reason and corrective action needed for each case. Implementation of necessary corrective action in each
case of noncompliance was requested to be monitored. The use of these procedures required regular
submission of reports by RSTs to a school administrator in order for the administrator to make a
comparison to what was prescribed on the IEP and what was actually delivered. To improve school level
monitoring by school administrators, a new report, RSP Monthly Attendance Form [by provider] has
recently been installed on the Welligent system. With this report, supervising administrators can
determine if services are being documented in Welligent and if services are being provided in accordance
with the IEP all on one report and are not reliant on the submission of reports from RSTs. This
significantly improves the monitoring capabilities and, therefore, the accountability tool, for RSTs to
accurately complete required tracking of services in Welligent.

This procedure, however, did not provide the ability to monitor the data above the school level and,
therefore, hold principals accountable for accurate and complete documentation of RST services. The
next step was to establish a supervisory hierarchy at the school, support unit, and central office levels so
that current supervisors, beginning with school administrators supervising RSTs at each school site, had
read access to the service tracking completed by RSTs and, therefore, had the ability to monitor that
tracking was being completed. This required some time to identify accurate roles (and names) of school
administrators supervising special education at each of the schools and establishing a system to keep
current information as personnel change.

In order to provide an accountability tool for Local District and Central Office administrators to monitor

individual schools, a “band level” report was developed to designate the percent of RSTs using the
Welligent service tracking as Band 1 (0%-50%), Band 2 (61%-75%), or Band 3 (76%-100%). April 2007



data indicates that of the 59 targeted schools that were selected because there were no RST users in 2005-
2006, 24 of them are currently in Band 3, 10 of them are in Band 2, and 25 remain in Band 1. The chart
below illustrates the band usage by school level for all District schools in which RSTs are assigned.

School Level Band 1 Band 2 Band 3
<51% 51%-75% >75%
Elementary Schools 118 4 357
Middle Schools 25 11 42
High Schools 48 13 32

Procedures for monthly distribution of the “band level” reports was initiated in May 2007 so that Local
District Directors and principals can monitor and enforce usage of the Welligent service tracking system
by Resource Specialists in all schools. Along with a report that designates school level RST usage,
individual school reports will be provided that designate by name which teachers are using the system,
and which are not. Implementation of this accountability tool required several things to be cleaned up as
best as possible in Welligent before it could be credibly issued to the field. However, this will be a very
concrete and powerful tool for school administrators to hold RSTs accountable.

IMPLEMENTATION OF THE 2006-2007 TARGETED STRATEGY PLAN—LANGUAGE AND
SPEECH

CSU-LAUSD Collaborative LAS Partnership

In September 2006, Human Resource personnel contacted the Associate Director of Teacher Education
and Public Schools Programs in the CSU Chancellor’s Office to introduce the idea of a CSU/LAUSD
collaborative partnership in a master’s level speech-language pathology degree program. The Associate
Director expressed interest in participating on a workgroup and proposed the involvement of CSULA. A
proposal was developed by the District and submitted to the Associate Director in December 2006. This
proposal was referred to the CSULA Department of Speech Pathology. The proposal has also been sent
to CSUN and CSULB. Funding for the proposed partnership remains a significant barrier to agreement.
LAUSD discussions with California Department of Education (CDE) representatives to involve CDE in
influencing the establishment of CSU programs to produce additional speech-language pathologists were
without results. Continuing efforts have been undertaken to explore grant funding which will support a
collaborative partnership.

LAUSD Flyers to California Speech-Language-Hearing Association (CSHA) Members

In December 2006, the Speech and Language Program and Human Resources Division reviewed the
results of a recent poll of speech and language teachers relative to their being inundated with
employment-offering letters and the frequency with which they are disregarded. In an effort to uniquely
execute a strategy of mailing information to CSHA members notifying them of LAUSD opportunities and
new salaries, the public relations firm of Valencia, Perez, and Echeveste, that had done some very
successful recruitment materials for LAUSD previously, was asked to develop a flyer which was
reviewed by CSHA representatives prior to final approval. Mailing of the flyer to speech pathologists not
currently employed in education was completed in early March 2007 after finalization of the new salary
agreement. Data tracking regarding its effect will be continued throughout the Spring and Summer
recruitment. No preliminary data is available at this time.



Special Services Salary Schedule

In mid-February 2007, UTLA reached an agreement with LAUSD regarding the special services salary
schedule proposal for speech pathologists, including an increased caseload of thirteen students. Current
starting and final step salaries at traditional calendar schools are $61,433- $76,505 and $70,468-$87,756
at year-round schools. (These salaries include the recent 6% increase agreed to with UTLA.)
Recruitment and retention stipends continue to be in place for speech pathologists assigned to hard-to-
staff schools.

Human Resources (in collaboration with the Speech and Language Department) initiated recruitment
activities for next year’s hires in Spring 2007, so it is too early to determine the effect the increased
salaries will have as yet. Hiring data indicated that the five speech pathologists who have transferred into
the District were drawn to do so due to the special services salary schedule. Of the six other newly hired
speech pathologists, five of them want to be on the special services salary schedule. This appears to be a
good indicator of the effect of this strategy. In addition, several District speech pathologists are interested
in assuming the responsibilities associated with transferring to the special services salary schedule.

LAS Panel of Experts Findings

A panel of experts, selected in consultation with the Independent Monitor, to review the District’s speech-
language program, the District’s recruitment and employment practices, and prepare a report with
recommendations to the District met in June 2007. The Panel included the following individuals:

e Judy K. Montgomery, PhD. CCC-SLP Professor, Chapman University, Orange, CA  Chair

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

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

¢ llene Clingmon, MA, CCC-SLP, Program Coordinator, Secondary Special Education and Speech
and Language Program, Pasadena Unified School District, Pasadena, CA

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

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

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

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

e Claudia Dunaway, MA, CCC-SLP, Lead Speech-Language Pathologist, San Diego Unified
School District, San Diego, CA

The panel answered four questions posed by the Independent Monitor in their report, plus an additional
question that the panel felt was imbedded in the previously submitted strategy, 13-5.1 :

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

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

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



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

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

The panel met five days and evenings and conducted interviews, requested additional district materials,
proposed a wide range of actions, matched them to evidence-based practice, and recommended short or
long-term solutions based on committee member consensus. The following, extracted from their report’,
summarizes their findings and related discussion:

1.

2.

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

Answer: No, there is evidence that some students are on language and speech 1EPs
inappropriately, lack clear eligibility, or remain longer than necessary.

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

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

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

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

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

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

Answer: Yes, there is converging evidence that pre-referral interventions can be effectively
applied to meet language and speech needs in LAUSD, which can be accelerated by the
implementation of pending passage of AB 1636.

In response to the question posed, the expert panel discussed current information on
response-to-intervention (RTI) in general, and pre-referral interventions for speech-
language impairments (SLI) in particular. The available literature on pre-referral

intervention in speech-language (e.g., ASHA, 2006; Cirrin & Penner, 1996; Moore-

! See Appendix, Report of the Panel of Experts in Language and Speech Services, Modified Consent Decree
Outcome 13, Strategies 13-3, 13-4, 13-5, 13-6, June 8, 2007.



Brown, Montgomery, Bielinski & Shubin, 2005) and special education (Fuchs, Fuchs,
McMaster, Yen &Stevenson, 2004) support the use of pre-referral intervention as an
effective means of meeting the speech-language, academic, and behavior needs of some
students in the general education classroom without special education assessment and
services. However, effectiveness appears to be highly dependent on understanding and
acceptance of the concept of pre-referral by general education classroom staff, high
treatment fidelity, and the collaborative skills of both general education teachers
(consultees) and special education staff (consultants). In addition, general education and
special education staff must be well-trained in RTI, and district must develop and
implement a consistent and systematic RTI process, including documentation of
interventions and student outcomes (e.g., Minneapolis Public Schools “Problem-Solving
Model”).

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

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

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

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

e SST teams are best conceptualized as the entry point to school-based and classroom-
based interventions in the general education setting, and not as the entry point to special
education assessment or services.

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

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

o Speech Improvement Class (San Diego)
o Story Talk (San Diego)
o 5-Minute Kids (Fresno)

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

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



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

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

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

We believe that time of service delivery should not be the only factor used as a
measurement of effectiveness. The primary factor is the achievement of the expected
outcome given the nature of the communication disability and considering the factors
such as duration of services, frequency, and intensity.

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

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

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

Three scenarios were described regarding students that may be enrolled for speech-
language services or maintained in the program longer than necessary:

o Students may be ready to begin another type of service on the continuum of
service delivery but there is resistance because it would necessitate convening the
IEP team before the predetermined review date;

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

o Students who demonstrate learning problems that do not have speech or language
basis are enrolled in therapy because there are not other services available.

Systematic, intensive intervention approaches have proven to be effective for developing
specific communication skills. Since the summer compensatory services program is



offered in a condensed time frame, several of these approaches would be appropriate for
service delivery.

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

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

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

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

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

o Examples of explicit, systematic, intensity-based instructional approaches can be found in
the literature on school-based service delivery.

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

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

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

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

e The Panel is committed to the use of scarce resources in the most efficient and effective
manner.
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5.

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

e The goal of utilizing SLPASs is to relieve the SLPs from performing the more repetitive
activities and enable them to tend to more complex issues. The law was not intended to
have such support personnel replace highly qualified SLPs. (SLPAB Licensing, 2007;
CFR 300.156; Moore-Brown, et al, 2005)

e Areview of LAUSD current IEPs demonstrates the continued use of English language
assessment tools on English Learners in order to determine initial eligibility and
continued need for speech-language services. Goals and objectives written were
unfortunately English Language development goals instead of targeting an actual
articulation or language disorder or delay.

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

e The Panel applauded these difficult, but important decisions by the district during a
nation-wide shortage of (1) reallocation of 13 of 26 preschool assessment team SLPs
towards K-12 SLP shortage areas; (2) assigning the Speech-Language Coordinator to
oversee LAS services at the preschool level; and (3) proposal to use SLPAS in some
preschool LAS programs.

e The workload approach has been highly successful to increase efficiency and
effectiveness in many school districts (e.g., Portland, OR; San Diego Unified School
District, CA; Terrbonne Parish, LA).

e SLPs have been provided with ongoing professional development. As part of that plan,
provide a structured approach that has a training format with a framework that
incorporates review of the caseload, development of portfolios, peer coaching, mentoring.

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

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

Answer: Yes, in the face of a nationwide shortage of SLPs, the district’s recruitment and
retention initiatives hold great promise to improve the situation and could serve as a model
for other large districts. They need to be monitored, continually adjusted and
enthusiastically supported by management for maximum effectiveness.

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

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

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

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

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

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

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

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

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

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

Although there are only 15 training programs in California, there is some expansion of
new programs underway, including:

o California State University, Dominguez Hills (CSUDH)—a post baccalaureate
program due to open Fall 2007
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o California State University, San Marcos (CSUSM)—a new program due to open
Fall 2008)

o Chapman University—a new program due to open Fall 2009

o California State University, Long Beach (CSULB)—evening-summer cohort due
to open Fall 2007

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

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

Orange County Department of Education is developing a memo of understanding (MOU)
between districts and universities to provide scholarships to graduate students in
communication disorders in exchange for 3-5 years of employment in the sponsoring
school district as an SLP.

The use of SLPAS can assist with ensuring that students receive the identified treatment
that is on their IEP. Although SLPAs cannot be used to increase SLPs’ caseloads, they
can assist with many activities for which the SLP is responsible, including providing
direct services to students. SLPAs can complete a number of other duties, as outlined in
the law. SLPAs are not the same as instructional aides as they can work with limited
supervision. SLPAs can decrease the amount of services owed but not provided. SLPAs
also help with retention of SLPs who now have help completing their workload duties.

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

LAUSD Government Relations Department’s active support of AB 359, Assumption of
Loans for Education (APLE), will assist LAUSD to compete with hospitals and other
settings for new SLPs.

Increased incentives are needed to draw retirees to the system. It is wise to use them in
specific ways that will support the existing staff.

In the District’s response to the report by the Panel of Experts addressed to the Independent Monitor, the
Executive Officer of Educational Services expressed gratitude that the panel validated many of the current
successful practices, including:

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

Mandated Professional Development to administrators, bridge coordinators, and other
groups regarding LAS prevention, intervention and different service delivery models;

Training and copies of the English-Language Arts Content Standards to all Speech and
Language Pathologists (SLPs) to help guide the development of standards referenced
IEPs;

Implementing the three-tier approach to prevention and pre-referral and providing all
schools with the position paper and CD for their professional development use;
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e Draft of our new “Speech-Language Impairment Eligibility Certification” form to assist
IEP teams with appropriate identification of speech and language service needs;

e Speech and Language Clinics being offered throughout the city, with compensatory clinic
service being offered on a District wide scale summer *07;

¢ Assigning the Speech-Language Coordinator to oversee LAS services at the pre-school
level;

e LAS Shortage Pay; and

o New Special Services Salary as a recruiting tool, and other incentives and stipends
offered.

The response noted that the Panel of Experts provided new ideas and areas to explore to resolve identified
problems including:

o Familiarizing all SLP’s with ELL proficiency levels and ELL portfolios so they can use this
skill accordingly during the prevention and screening process;

o Monitoring SLP’s making sure they are using appropriate diagnostic instruments and
procedures in the student’s primary language and English when assessing all ELL students;

o Targeting school sites that need assistance with pre-referral interventions, and those that
need assistance with implementing completion of service when goals have been met will
help to identify those students who warrant speech services;

o Using Speech and Language Pathologist Assistants (SLPA’s) to assist with compensatory
service and prevention;

o Developing new policies and procedures to implement Speech and Language Screening
Clinics; and

o Expanding programs for pre-school students to receive speech and language intervention
without having to be identified as SLI.

In response to the report, the District is proposing amendments to the Targeted Strategy Plan—Outcome
13 for the following:

Establishing speech and language screening clinics and communication improvement clinics for
preschool children demonstrating speech and language weaknesses.

Providing professional development to all Speech and Language Pathologists

on (1) ELL proficiency levels; (2) appropriate diagnostic tools for the student’s primary language,
(3) use of the Speech and Language Goal Bank, and (4) implementation of service completion
criteria.

Providing targeted schools professional development on effective pre-referral intervention
strategies regarding language development.

Piloting research-based speech and language service delivery models that demonstrate expedient
acquisition of language skills.

Instituting Speech and Language Pathologist Assistants to support the delivery of compensatory
and intensive, research-based services.

Increasing the hourly rate for outside speech and language provider agencies to serve students in
the school setting.
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OTHER RELATED SERVICES

Professional Development

All District related services providers have been trained on how to document services on the Welligent
services tracking system. Not all have been converted to Version 6, but they are all using either Version 5
or Version 6 successfully and in accordance with District policy, which has been easier to monitor and
enforce at the central level. Additionally, all related services providers have received professional
development on the coding of services, including student and provider absences , as well as uniform
procedures for prescribing IEP services and specifying frequency and duration on IEP goal pages.

PERB Services Study Findings

The following is excerpted from Executive Summary Overview of the Services Study conducted by
Program Evaluation and Research Branch which was received as a part of the whole report at the end of
August 2007:

This document presents the results from a study to measure the Los Angeles Unified School District’s
(LAUSD) progress towards meeting the goals of Outcome #13 of the Modified Consent Decree (MCD).
Since the District did not meet the outcome by June 2006 we continued to collect data and monitor
service delivery in 2006-07.

The outcome states that the District must provide evidence of at least 93% of service delivery, and
agreement between Individualized Education Programs (IEPs) and log frequency and duration must be
85%. This outcome is for all disabilities combined excluding Specific Learning Disability (SLD), as well
as for SLD individually.

The following three questions are being addressed by this study:
@ Was there evidence of service delivery?

2 Did the student receive service at the frequency (i.e., how often the service was
provided) stated on the IEP?

3 Did the student receive service for the duration (i.e., amount of time service was
provided) stated on the IEP?

These questions were answered by examining the agreement between IEPs and service delivery logs over
an 8-week/2-month period. The study consists of two elements: 1) a comparison between student IEPs
and service delivery logs, and 2) a comparison between the actual delivery of service and service delivery
logs. The District’s special education population was over-sampled and 4,496 student names were drawn
randomly. Welligent IEPs were requested from the Information Technology Division as an extract,
whereas non-Welligent IEPs were requested directly from the schools. IEPs were received for 4,435
students (99%).

Based on the service specification on the IEPs, 7,015 logs were requested from the Division of Special
Education (the Division). Logs are the official record of service and therefore should reflect the services
that are occurring in the District. Most logs were entered into Welligent. Although only 7% of the logs
were still on paper, over 40% of the Non-Public Agency and Pre-School logs were on paper. It was also
determined that over one-third of the Resource Specialist Program logs were either on paper or were not
being completed at all.

A separate observation study (N = 200 students) involved unannounced visits to the schools to see if
services were occurring as planned. This observation data was compared to the logs to determine
accuracy of reporting.
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Summary of Findings

Table ES1 illustrates the findings on the percent of agreement between the information noted on the
students’ IEP and the information provided on the service logs by disability category. Students with
Specific Learning Disabilities (SLD) are not included in this table (see Table ES2).

The findings for the percent of agreement were converted into an overall districtwide population estimate.
The results indicate that the service provision agreement was 86.6% for the IEP-log estimate. Therefore,
the District did not meet the outcome of 93%. However, this was an increase from last year (84.8%).
Visual Impairment (96%) and Multiple Disability/Deaf-Blind (95%) were the only disabilities to meet the
outcome goal of 93% individually.

Table ES1
IEP-Log Analyses by Disability
Evidence of No Evidence of
Disability Service Provided Provision Total
Visual Impairment 722 96% 29 4% 751
Multiple Disability/Deaf-Blind 622 95% 34 5% 656
Deaf/Hard of Hearing 572 90% 61 10% 633
Autism 629 89% 75 11% 704
Orthopedic Impairment/
Traumatic Brain Injury 752 89% 89 11% 841
Mental Retardation 502 87% 75 13% 577
Speech and Language
Impairment 394 86% 65 14% 459
Other Health Impairment 392 81% 91 19% 483
Emotional Disturbance 351 80% 86 20% 437
86.6%<1

Overall Population Estimate >

<1> The 95 percent confidence interval for the population estimate using the IEP-log
service agreement rates is 83.2 to 90.1.

Since SLD had its own outcome goal, it was examined separately. The IEP-log agreement (74%) was
lower than for all disabilities (excluding SLD) and was also a decrease from last year (79.4%).

Table ES2
IEP-Log Analyses by Specific Learning Disability
Evidence of No Evidence of
Disability Service Provided Provision Total
Specific Learning Disability 881  74%<2>| 306 26% 1,187
<2> The 95 percent confidence interval for the point estimate using the IEP-log service
agreement rate is 71.3 to 76.7.

Table ES3 displays this same data by service category. Based on the IEP-log comparison, 6 of the 11
service categories met the 93% goal and 2 additional categories were close with 92%. Resource
Specialist Program (71%) and Language and Speech (82%) had the lowest rates of log evidence. Since
many students receive Resource Specialist Program and/or Language and Speech services, this had a
negative impact on Outcome #13.
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Table ES3
IEP-Log Analyses by Service

Evidence of No Evidence of

Type of Service Service Provided Provision Total
Visual Impairment 394 100% 0 0% 394
Adaptive Physical Education 1,017 98% 21 2% 1,038
Physical Therapy 213 98% 5 2% 218
Deaf/Hard of Hearing 430 96% 18 4% 448
Least Restrictive Environment
(LRE) 244 96% 10 4% 254
Pre-School 95 95% 5 5% 100
Non-Public Agency (NPA) 142 92% 13 8% 155
Occupational Therapy 492 92% 45 8% 537
Mental Health 498 87% 74 13% 572
Language and Speech 1,160 82% 260 18% 1,420
Resource Specialist Program
(RSP) 1,132 71% 460 29% 1,592
Total Services 5,817 86% 911 14% 6,728

Table ES4 displays the agreement between IEPs and frequency and duration as specified on the logs. As
was the case last year, population estimates and confidence intervals were not used for the frequency and
duration analyses. There were too many paper logs, especially in some services, to justify this level of
analysis this year. Although no disability met the outcome, there were large overall increases in the
frequency and duration as compared to last year (63% and 65% respectively).

Table ES4
IEP-Log Frequency and Duration Analyses by Disability
IEP-Log Frequency IEP-Log Duration
Agreement Agreement
% of % of
services with services with
frequency at Total duration at Total
least equal No. of least equal No. of
Service to the IEP Logs to the IEP Logs
Autism 66% 581 60% 573
Deaf/Hard of Hearing 75% 528 76% 513
Emotional Disturbance 74% 320 7% 310
Mental Retardation 74% 462 69% 463
Multiple Disability/Deaf-
Blind 80% 531 82% 548
Orthopedic Impairment/
Traumatic Brain Injury 78% 612 78% 641
Other Health Impairment 70% 351 65% 338
Specific Learning Disability 65% 794 56% 762
Speech and Lang.
Impairment 62% 360 62% 354
Visual Impairment 82% 690 81% 685
Total 73% 5,229 70% 5,187
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In the past we conducted observations as a validation of the IEP-log comparison. This year observations
were conducted but they were used to examine the accuracy of the log reporting. Unfortunately, a large
number of logs did not reflect what we saw or were told in the field.

Conclusions

In Year 4 more IEPs were Welligent IEPs and more logs were Welligent logs than in the previous years.
Although the District did not meet any of the requirements of Outcome #13, there was a slight increase in
the evidence of logs for DIS services and a large increase in both frequency and duration. SLD was still
below the goal but it is unknown whether SLD students were not receiving services or if the problem was
due to the lack of logs provided by the schools. The log-site visit comparison provided us with new
insight on the usability of the log data. Unfortunately, some of the information did not match. Service
visits and reasons for non visits must be accurately reported for this data to be truly meaningful. It is
important to keep in mind when reviewing the results that many of the providers were still learning how
to use the Welligent log system and therefore the rates may be partially due to inexperience with the
system. As the District continues to move towards better documentation practices and a central database
for IEPs and logs there should be better accountability and agreement.

Recommendations

1. By 2007-08 all IEPs should be entered into Welligent for ease of data analyses and
accountability. The Division of Special Education must maintain accurate IEP records.
Safeguards should be put into the system so that items on one page match the other pages and
all of the parts of the IEP must be finished before the IEP is considered complete.
Furthermore, IEP goals must be written so the providers are accountable and it is possible to
determine if services are being provided.

2. It should be required that all providers complete logs and that all logs be entered on Welligent
in 2007-08. Fortunately, most service providers are already using the Welligent system for
their logs. The bulk of the paper logs came from three services (i.e., Resource Specialist
Program, Non-Public Agency, and Pre-School). As taking attendance is part of a teachers’
job description, documenting service delivery should be part of the job requirements of the
providers.

3. The Division of Special Education did not meet any of the three requirements for SLD. This
was partially the result of problems stemming from too few Resource Specialist Program
logs. We do not know why RSP providers are not completing their logs on Welligent.
Efforts should be taken to determine why RSP providers are failing to log service delivery
and steps should be taken to help them meet this requirement.

4. The Division of Special Education should clearly define what constitutes service. Providers
are still using their time to go to IEP meetings and trainings. This takes service time away
from the students. If an IEP states that a student is supposed to receive 30 minutes of service
every week in order to reach his/her performance goal, then they should be receiving that
amount of time. Time spent apart from working with the student usually does not facilitate
his/her reaching the goal. Perhaps IEPs and trainings should be held before and after school
so the provider can make maximum use of the school day.

5. Also, it is important that providers understand what they can enter into the Welligent system
as completed service and what does not count as service. Based on the site visit-log
comparison, services are not always documented correctly. Accuracy is paramount if a
system is to be developed that is useful in monitoring service delivery.

6. Providers should be assigned to one track and their vacations should coincide with their
students. This change would provide continuous service to the students. The logs showed
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that providers were sometimes off-calendar when their students were not on vacation. During
breaks the providers can substitute where needed, helping schools where there are not enough
providers to meet the needs of the students.

7. The Division of Special Education needs to continue to explore additional ways to hire
speech therapists, as there is still a shortage of providers. This is apparent in the high number
of students not assigned a service provider. Another problem we saw was that parents do not
always avail themselves of Non-Public Agency speech services. This phenomenon needs to
be examined and perhaps different procedures need to be put into place to contact parents to
make sure their students are getting the services they need.

8. Once all IEPs and logs are electronically entered into the Welligent system, the Division of
Special Education can use Welligent to monitor service provision. This move towards
electronic IEPs and logs will allow special education management to easily determine at the
central level if services are occurring in the amount and frequency stated on the 1EPs as well
as allowing the principal and/or assistant principal to monitor the delivery of services at the
school level. As stated last year, the Division should produce an electronic comparison of
IEPs and logs that can be used to compare to our database next year. This should be built
into the Welligent system.

Most of the Services Study recommendations have been addressed through ongoing or new strategies
proposed in this amended Targeted Strategy Plan—Qutcome 13. This includes a strategy for redesigning
the IEP to so that duplication of information is eliminated and the inclusion of Welligent edits for
completion of required information.

CONCLUSION

The current year’s targeted strategy plan’s focus on Resource Specialists was anticipated to have a
significant impact on achieving the outcome. Several barriers to RSTs assuming service tracking
activities have been eliminated or reduced. A number of important steps to increase monitoring and
accountability tools for school site, Local District, and central office administrators were completed
during the 2006-2007 school year. Use of these tools will be a continuing primary strategy for
achievement of Outcome 13 by the end of the 2007-2008 school year.

The District is still short the necessary speech and language personnel to provide the services identified
on IEPs. Continued use of salary incentives and other strategies as well as use of the recommendations of
the LAS Panel of Experts should increase the number of available providers and provide more effective
and efficient services by Speech and Language Pathologists.

Specifically, the District proposes that:

e The strategy for accountability for performance evaluations to include accurate completion of service
tracking system logs for targeted Resource Specialists and related service providers continue with
some revisions.

e The subject matter specialist in the Student Information Systems Branch continues to provide support
to Resources Specialists and other school personnel relative to implementation of the Welligent
Service module.

o Efforts to develop a collaborative CSU-LAUSD partnership for a program of study terminating in a
master’s degree in speech-language pathology and a speech-language pathology license continue.
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The strategy to contact all California Speech-Language-Hearing Association (CSHA) members by
letter to inform them of LAUSD job availabilities and benefits be continued as a practice, but be
eliminated from the targeted strategy plan as a significant strategy for achieving Outcome 13.

The District continues to include the Special Services Salary Schedule offer in established special
education recruitment initiatives for speech and language therapists.

The District launch initiatives to support and expand effective speech and language services based on
recommendations from the LAS Panel of Experts.
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TARGETED STRATEGY PLAN
Key Strategies to Achieve MCD Outcomes
2006-2007
2007 -2008
Approved by the Independent Monitor November 13, 2006
Amended May 18, 2007
Amended August 30, 2007
Approved by the Independent Monitor October 19, 2007

Outcome #13: Delivery of Services—93% of the services identified on the IEPs of students with
disabilities in all disability categories except specific learning disability will show evidence of service
provision. In addition, 93% of the services identified on the IEPs of students with specific learning
disability will show evidence of service provision.

The District will provide evidence that at least 85% of the services identified on the IEPs of students with
disabilities have a frequency and duration that meets IEP compliance. For the purposes of assessment of
frequency, provider absences will not constitute evidence of non-provision of service if such absence is
the result of short-term (maximum two consecutive weeks) illness, family emergency or jury duty. Student
absences/no shows will not constitute evidence of non-provision of service. For the purposes of
assessment of duration, sessions not completed as the result of conflicts with a student’s school schedule
or late arrival/early departure by student will not constitute evidence of an incomplete session.

13-1 | STRATEGY: Continue accountability for performance evaluations to include accurate
completion of Service Tracking System logs for targeted Resource Specialists and related
service providers.

RESOURCE ALLOCATON: No additional cost. However, additional administrative
resources will be expended to monitor, and take action regarding, Welligent Services
Tracking System usage.

COMPLETED 13-1.1: Review Welligent IEP form to determine the need for, and address through
revisions, additional safeguards so that items on one page match the other pages.

REVISED 13-1.2: Based on Welligent Services Tracking System user data, monitor and continue to
target Resource Specialists and related services providers not regularly completing service tracking
logs and provide additional supports for service tracking implementation in accordance with District

policy.
Accountable Personnel:

Administrator, Student Information Systems Branch, Planning, Assessment and Research

o Develop and publish band level (Bands 1, 2, and 3) reports of service tracking for
resource specialists and include RST usage for Outcome 13 on MCD Progress
Reports.
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¢ Identify Band 1-2 Resource Specialists who need additional support and training to
accurately and completely document services in Welligent.

e Report barriers to implementation by RSTs to Associate Superintendent, Division of
Special Education.

Associate Superintendent, Division of Special Education

o Directly notify by letter Local District Superintendents and school administrators of
the status of RST usage at their schools with notification of their obligation to
enforce usage and accuracy and that school and teacher names regarding failure of
RSTs to use the Welligent service tracking system will be provided to the
Independent Monitor, Superintendent, and Board of Education members.

e Submit names of schools and RST names failing to implement Welligent service
tracking system requirements.

Initiation Timeline: June 2006

Progress Monitoring:

Intervals

Indicators

June 2007-June 2008

Reports regarding RST usage of Welligent tracking system provided to
Local District staff and principals through administrator reports.

July 2007-March 2008

Using Welligent service tracking system usage data, RSTs targeted for
additional training and supports.

November 2007

Send letters to principals regarding administrative obligation to ensure
implementation of District policy regarding Welligent services
tracking system for RSTs and reports of RST usage for enforcement.

December 15, 2007

Submit names of schools and RSTs not implementing Welligent to 1M,
Superintendent, Board of Education members.

January 2008

Send letters to principals regarding administrative obligation to ensure
implementation of District policy regarding Welligent services
tracking system for RSTs and reports of RST usage for enforcement.

February 15, 2008

Submit names of schools and RSTs not implementing Welligent to 1M,
Superintendent, Board of Education members.

March 2008 Send letters to principals regarding administrative obligation to ensure
implementation of District policy regarding Welligent services
tracking system for RSTs and reports of RST usage for enforcement.

April 15, 2008 Submit names of schools and RSTs not implementing Welligent to IM,

Superintendent, Board of Education members.
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DELETED 13-1.3: Articulate a clear policy on the use of flexible services and how such services
shall be documented on service logs to demonstrate accountability for provision of the services and
communicate the policy to Resource Specialist Teachers and related services providers.

REVISED 13-1.4: Review and revise service delivery data reports for Resource Specialists and
related services providers to ensure that IEP designated services, including frequency and duration of
services, are included on the report for comparison to services logged, including frequency and
duration.

Accountable Personnel:
Administrator, Student Information Systems Branch, Planning, Assessment and Research

e Develop and publish band level (Bands 1, 2, and 3) reports of service tracking for
resource specialists and include RST usage for Outcome 13 on MCD Progress
Reports.

Associate Superintendent, Division of Special Education

e Monitor data for targeted Resources Specialists to determine if improvements have
occurred and for follow-up with supervisors if they have not.

Initiation Timeline: June 2007

Progress Monitoring:

Intervals Indicators

June 2007-June 2008 Reports regarding RST usage of Welligent tracking system provided to
Local District staff and principals; schools identified for additional
targeting.

REVISED 13-1.5: Monitor accurate completion of service logs by Resource Specialists initiate
progressive discipline procedures as necessary to enforce use as required by District policy.

Accountable Personnel:
Local District Superintendents

e Conduct monthly reviews of service delivery data in comparison to IEP required services
for Resource Specialists to determine where targeted intervention is necessary.

e Support Local District Directors and principals in application of progressive discipline
enforcement for targeted individual Resource Specialists failing to provide and document
services consistent with the requirements of the IEP in the Welligent services tracking
system.

Principals

e Conduct monthly reviews of service delivery data in comparison to IEP required services
for Resource Specialists to determine where targeted intervention is necessary.
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o Apply progressive discipline enforcement for targeted individual Resource Specialists
failing to provide and document services consistent with the requirements of the IEP in

the Welligent services tracking system.

Initiation Timeline: September 2006

Progress Monitoring:

Intervals

Indicators

June 2007-June 2008

Reports regarding RST usage of Welligent tracking system provided to
Local District staff and principals; schools identified for additional

targeting.
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13-2 | STRATEGY: Utilize a subject matter specialist position in the Student Information Systems
Branch to provide support to Resource Specialists and other school personnel relative to
implementation of the Welligent Service module.

RESOURCE ALLOCATON: Minimal.

REVISED 13-2.1: Use the subject matter specialist in the Student Information Systems Branch to
provide support to Resource Specialists and other school personnel relative to implementation of the
Welligent Service module.

Accountable Personnel:
Director, Student Information Systems Branch

e Provide support to school personnel relative to the implementation of the Welligent
service tracking module.

e Acts as liaison with Special Education and ITP personnel to identify required Welligent
changes resulting from changes in instructional programs and practices.

o Work with school staffs to assist with the interpretation and implementation of District
policies and practices as they relate to Welligent usage.

Initiation Timeline: June 2007

Progress Monitoring:

Intervals Indicators
October 2007-April Welligent Service module user focus groups convened and
2008 solutions to concerns identified.

REVISED 13-2.2: Utilize a subject matter specialist to develop and provide professional development
for Welligent Service module user issues to facilitate effective use of the system.

Accountable Personnel:
Director, Student Information Systems Branch

e Coordinate professional development for service tracking for Resource Specialists.

¢ Plan and deliver professional development, including targeted professional development
for larger schools with large number of novice or non-users, in support of Welligent
service-tracking software.

e Present information regarding the use of Welligent service-tracking software to
administrative organizations and school personnel.

e Prepare special reports concerning student data for senior management.

Initiation Timeline: June 2007
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Progress Monitoring:

Intervals

Indicators

June 2007

Training regarding Welligent Service Tracking System announced
for 2007-2008.

July 2007-March 2008

Targeted professional development training provided.

July 2007-March 2008

Monthly review of Welligent service tracking module data for
determination of necessary actions and training follow-up.
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13-3 | STRATEGY: Collaborate with the County Office of Education’s Human Resources

personnel to negotiate with the Chancellor’s Office of the California State University (CSU)
and local private universities a system a collaborative partnerships with LAUSD for a
program of study terminating in a master’s degree in speech-language pathology and a
Speech-Language Pathology license.

RESOURCE ALLOCATON: No additional cost this year. Future costs to be determined.

REVISED 13-3.1: Continue the conversation with the CSU Chancellor’s Office for a program of
study terminating in a master’s degree in speech-language pathology and a Speech-Language
Pathology license with defined District responsibilities and financial commitments and defined CSU
responsibilities and financial commitments.

Accountable Personnel:

Chief Officer, Human Resources

Identify resources and financial costs associated with the proposal.
Explore grant funding options.

Continue to develop proposal for CSU-LAUSD partnerships in collaboration with the
Division of Special Education.

Negotiate with CSU Chancellor’s Office to reach agreement on collaborative
commitments for establishing the program.

Initiate proposals for local private universities-LAUSD partnerships to establish
collaborative speech-language pathology programs.

Initiate LAUSD lobbying activities with the California Department of Education and
other agencies and school districts to support multiple agency and statewide collaborative
efforts for the expansion of programs producing qualified speech-language pathologists
to meet the needs of California school districts.

Initiation Timeline: November 2006

Progress Monitoring:

Intervals Indicators

October 2007 Status report of commitment from identified CSUs provided to
Division of Special Education by Human Resources Division.

December 2007 Status report on lobbying initiative completed.

February 2008 Status report of grant funding alternatives and commitment from
identified CSUs provided to Division of Special Education by
Human Resources Division completed; status report regarding
LAUSD conversations with private universities completed.
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13-4

REVISED Contact California Speech-Language-Hearing Association (CSHA) and targeted
ASHA members by letter to inform them of LAUSD job availabilities and benefits.

RESOURCE ALLOCATON: No additional cost

REVISED 13-4.1: Contact CSHA and targeted ASHA members with LAUSD informational
materials regarding job opportunities and benefits.

Accountable Personnel:

Chief Officer, Human Resources

e Order CSHA and ASHA mailing labels.

¢ Develop final informational letter and materials for mailing.

e Complete mailing and log follow-up responses and actions.

e Track data regarding number of packets mailed and responses received.

Initiation Timeline: November 2007

Prog

ress Monitoring:
Intervals Indicators
January 2007 CSHA and ASHA mailing labels received. Informational packets

developed. Mailing completed.

January 2006-May 2007

Data tracked and reported to Division of Special Education
monthly.

28




13-5

STRATEGY : Offer new-to-LAUSD and any currently employed speech and language
teachers’ placement on the Special Services Salary Schedule for an eight hour day to provide
market entry level salaries and an increased service day in schools typically short of speech
and language services.

RESOURCE ALLOCATION: Cost neutral (increased salary offset by greater caseload)

REVISED: 13-5.1: Include Special Services Salary Schedule offer in established recruitment special
education initiative university presentations regarding speech and language teachers.

Accountable Personnel:

Chief Officer, Human Resources

Include and explain voluntary Special Services Salary Schedule assignment for newly
recruited speech and language teachers in special education initiative university
presentations.

Include “marketable salaries” issue for speech and language teachers in marketing
campaign for LAUSD speech and language teacher recruitment, including California
special education recruitment fairs.

Include and explain Special Services Salary Schedule offer in special education initiative
university presentations.

Include voluntary assignment to Special Services Salary Schedule offer in 2007-08
Priority Staffing Project employment offers to fully qualified speech and language
teachers as applicable.

Include and explain voluntary assignment to Special Services Salary Schedule as it
relates to Priority School Staffing for newly recruited speech and language teachers.

Maintain bi-monthly data regarding speech and language pathologists voluntarily
assigned to Special Services Salary Schedule.

Initiation Timeline: June 2007

Progress Monitoring:

Intervals

Indicators

July 2007-October 2007 | Special Services Salary Schedule assignment data for speech and

language teachers
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13-6

STRATEGY: Launch initiatives to support and expand effective speech and language
services based on recommendations from the Panel of Experts.

RESOURCE ALLOCATION: Identified individually with the strategies below as
applicable.

13-6.1: Establish a pilot Response to Intervention (RTI) project for preschool children demonstrating

speech and language concerns by developing Speech and Language Screening Clinics that will
result in the increased use of Communication Improvement Clinics without an IEP.

Resource Allocation: $70,000

Associate Superintendent

Establish four to six pilot Speech and Language Screening Clinics throughout the District.

Provide training to staff members involved in the Speech and Language Screening Clinics and
Communication Improvement Clinics.

Oversee Pilot Speech and Language Screening Clinics and enrollment of preschool students with
Speech and Language concerns in Communication Improvement Clinics without an IEP.

Monitor clinic assessment procedures for students screened and referred for LAS assessment.

Monitor data to evaluate the effectiveness of prevention and support utilizing RTI for preschool
students.

Progress Monitoring:

Intervals Indicators

September 2007 Four to six pilot Screening Clinic locations identified throughout District

October 2007 LAUSD LAS providers trained in both Speech and Language Screening
Clinics and Communication Improvement Clinics.

November 2007 Operation of Speech and Language Screening Clinics initiated.

April 2008 Data collection and analysis to evaluate the effectiveness of prevention

and support utilizing RTI for preschool students begun.

June 2008 Data collection and analysis to evaluate the effectiveness of prevention

and support utilizing RTI for preschool students completed.
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13-6.2: Develop and implement a Speech/Language Impairment (SLI) Certification IEP page on

which the 1EP team will certify accurate determination of the SLI eligibility according to the
criteria articulated in the California Education Code for initial, comprehensive and three-year
evaluation IEP meetings.

Resource Allocation: Minimal Cost

Associate Superintendent

Design an IEP page on which the IEP team certifies accurate determination of SLI eligibility and
need for speech and language services.

Establish edits in the Welligent IEP system that require the completion of the SLI Certification
IEP page.

Provide training to LAS providers on the procedures for completing the SLI Crtification page of
the IEP.

Provide training to IEP teams on the procedures for completing the SLI Certification page of the
IEP.

Monitor LAS data to determine if IEP teams are accurately identifying students for LAS services
in accordance with California Education Code criteria.

Progress Monitoring:

Intervals Indicators

October 2007 An IEP page on which the IEP team certifies accurate determination of

SL1 eligibility and need for speech and language services designed.

December 2007 Edits established in the Welligent IEP system that require the completion

of the SLI Certification IEP page.

December 2007 Training provided to LAS providers on the procedures for completing the

SLI Certification page of the IEP.

December 2007 Training provided to IEP teams on the procedures for completing the SLI

Certification page of the IEP.

January 2008 LAS data monitored to determine if IEP teams are accurately identifying

students for LAS services in accordance with California Education Code
criteria.

April 2008 LAS data monitored to determine if IEP teams are accurately identifying

students for LAS services in accordance with California Education Code
criteria.

June 2008 LAS data monitored to determine if IEP teams are accurately identifying

students for LAS services in accordance with California Education Code
criteria.
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13-6.3: Provide professional development to Speech and Language Pathologists on (1) ELL
proficiency levels, (2) appropriate diagnostic tools for the student’s primary language, (3) use
of the Speech and Language Goal Bank, and (4) implementation of service completion criteria.

Resource Allocation: Minimal additional cost. However, additional personnel and resources will be
used to develop and provide the training.

Associate Superintendent

¢ In collaboration with the English Language Acquisition Branch, provide professional
development to speech and language therapists on English Language Development (ELD)
proficiency levels, English Language Development portfolios, and how to use student
information during the prevention and screening process.

e Provide professional development to speech and language therapists to implement culturally
appropriate and valid assessment procedures for English Language Learners (ELLS) as
recommended in current research-based best practices.

e Establish a Language and Speech (LAS) Goal Bank in both English and Spanish in Welligent
and communicate procedures to relevant District staff.

o Establish service completion criteria for both SLI eligibility and LAS services and
communicate the criteria and procedures to LAS therapists.

e Monitor LAS referral data to determine the effectiveness professional development activities.

Progress Monitoring:

Intervals Indicators

October 2007 Speech and language therapist trained to apply ELD knowledge in the
prevention and screening process.

January 2008 Professional development in appropriate assessment procedures for ELL
students provided to speech and language therapists.

February 2008 Train speech and language therapist on appropriate use of LAS Goal
Bank for ELL students.

June 2008 IEPs for ELL students reviewed to determine if the LAS Goal Bank has
been appropriately used and if there is need for additional training.

June 2008 LAS referral data reviewed to determine effectiveness of the professional
development.
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13-6.5: Pilot research-based, systematic, intensity-based intervention approaches for speech and
language service and delivery models that facilitate acquisition of speech and language skills
that will prepare the student to successfully function in the instructional program.

Resource Allocation: No additional cost for pilot.
Associate Superintendent

e Pilot 3:1 Service Delivery Model to improve carryover of speech and language skills within the
general/special education classrooms at 5 elementary schools including collaboration with
parents, regular and special education teachers.

e Pilot Speech Improvement Class at 5 elementary schools to address mild speech delays for
students without an I1EP.

e Increase the number of Special Education Centers that will implement the LAS Collaborative
Service Model for students with moderate to severe disabilities.

e Monitor implementation of the pilot speech and language intervention programs.

Progress Monitoring:

Intervals Indicators

January 2008 3:1 Service Delivery Model pilot for students at 5 elementary schools
initiated.

February 2008 Speech Improvement Class pilot at 5 elementary schools for students with

mild speech delays initiated.

June 2008 Data on the number of students and Special Education Centers that are
implementing the LAS Collaborative Service Delivery Model reviewed to
evaluate expansion of the model.

13-6.6: Institute Speech Language Pathology Assistants (SLPAS) to support the delivery of
compensatory services.

Resource Allocation: $.4 million

Associate Superintendent

e Establish the position of Speech Language Pathology Assistant (SLPA)

¢ Provide professional development for selected Speech Language Therapists and LAS
Administrators on the ethical use and supervision of SLPAs.

e Recruit 6 SLPAs and place at impacted school sites.
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Progress Monitoring:

Intervals Indicators

November 2007 SLPA position established by the Personnel Commission.

January 2008 Selected Speech Language Therapist and LAS Administrators trained in
SLPA supervision.

June 2008 6 SLPAs recruited.

June 2008 SLPA service initiated.

13-6.7: Expand speech and language services to LAUSD schools through increased agency rates and
supports for District providers.

Resource Allocation: $2.6 million

Associate Superintendent

e Increase the hourly rate for contracted speech and language provider agencies to serve students in
the school setting.

e Recruit qualified SLP retirees for specific tasks such as first year support, assessments and
supervision of unlicensed SLP personnel.

Progress Monitoring:

Intervals Indicators
September 2007 Increased hourly rate for per diem agencies established.
September 2007 Implement use of Special Services Salary Table for Speech Language

Pathologists.

January 2008 Retired SLPs recruited for support and supervision of LAS personnel.

13-6.8: Articulate and implement procedures for LAS providers so that an IEP meeting is convened
when a student has achieved his or her LAS goal(s) to determine whether there is a continuing
need for LAS services based on a recent LAS assessment.

Resource Allocation: No cost

Associate Superintendent

e Articulate procedures, including clear criteria regarding a student’s LAS goal achievement, for
LAS providers to implement for convening an IEP to determine whether there is need for
continuing services based on recent LAS assessment or to conclude LAS services because LAS
goals have been completed.

e Train LAS providers on procedures, including clear criteria regarding a student’s LAS goal
achievement and the requirement for recent LAS assessment, for LAS providers to implement for
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convening an IEP to determine whether there is need for continuing services or to conclude LAS
services because LAS goals have been completed.

e Train school administrators on procedures, including clear criteria regarding a student’s LAS goal
achievement, for LAS providers to implement for convening an IEP to determine whether there is
need for continuing services based on recent LAS assessment or to conclude LAS services
because LAS goals have been completed.

Progress Monitoring:

Intervals Indicators

October 2007 Procedures, including clear criteria regarding a student’s LAS goal
achievement and the requirement for recent assessment articulated in
written form for LAS providers to implement for convening an IEP to
determine whether there is need for continuing services or to conclude
LAS services because LAS goals have been completed.

November 2007 LAS providers trained on procedures, including clear criteria regarding a
student’s LAS goal achievement and the requirement for recent LAS
assessment, for LAS providers to implement for convening an IEP to
determine whether there is need for continuing services or to conclude
LAS services because LAS goals have been completed.

November 2007 School administrators trained on procedures, including clear criteria
regarding a student’s LAS goal achievement and the requirement for
recent assessment, for LAS providers to implement for convening an IEP
to determine whether there is need for continuing services or to conclude
LAS services because LAS goals have been completed.
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13-7

ADDED Redesign the IEP to so that duplication of information is eliminated and Welligent

edits are included for completion of required information.

ADDED 13-7.1: Review the IEP form for redundancy of information and develop a redesign to
eliminate duplication of information and program edits in the Welligent system that will control for the
completion of required information.

Associate Superintendent

Review the IEP for issues identified in the PERB report regarding inconsistent and incomplete
services information.

Redesign the IEP to correct the issues of inconsistent and incomplete services information.
Approve the redesign of IEP sections provided by Welligent.

Present IEP section redesigns to Welligent User Group of feedback.

Develop a training program for Welligent users.

Monitor implementation issues, if any.

Progress Monitoring:

Intervals Indicators

September 2007 IEP reviewed for issues identified in the PERB report regarding

inconsistent and incomplete services information.

October 2007 Conceptual redesign of the IEP to correct issues of inconsistent and

incomplete services information completed and approved by the
Associate Superintendent.

November 2007 IEP section redesigns presented to Welligent User Group for feedback.

December 2007 Development of a training program for Welligent users initiated.

February-March 2008 | Redesigns of IEP sections completed and installed in Welligent.

March-June 2008 Training completed and redesigns implemented by users.
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Report of the Panel of Experts in Language and Speech Services

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

June 8, 2007
Strategy 13-6.1 states:
Convene a panel of experts in consultation with th-e I ndep
| anguage program, including the qgquestions posed by the 1In

employment practices, and prepare a report with recommendations to the District.

Members of the Panel of Experts

Judy K. Montgomery, PhD. CCC-SLP Professor, Chapman University, Orange, CA Chair

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

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

llene Clingmon, MA, CCC-SLP, Program Coordinator, Secondary Special Education and Speech and Language Program,
Pasadena Unified School District, Pasadena, CA

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

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

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

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

Claudia Dunaway, MA, CCC-SLP, Lead Speech-Language Pathologist, San Diego Unified School District, San Diego, CA

Four questions posed by the Independent Monitor

T
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2.

3.
4.

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

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

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

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

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

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

Review of 18 sample IEPs from selected speech and language populations and age groups randomly selected by
the district administrators at the panel déds request.
Review of policies and procedure manuals, LAUSD Employee Handbook, Speech and Language Training Manual,
new employee support materials.

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

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

Analysis of CASE-MIS data

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

Orientation by Independent Monitor and Director of Related Services

Interviews with essential district administrators.

Interview requested by Protection and Advocacy attorney for the plaintiffs in original case that resulted in the
Consent Decree.

Lists of successful service delivery models known to the panel

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



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

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

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

Formulation of the Report

The Panel of Experts concluded that conducting a rigorous @dr
recruitment and empl oyment practiceso and a wrceskity,den r eport
limited to the four questions in strategy 13-6.1 of the MCD, plus the following additional question that the panel felt was

embedded in 13.5.1:

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

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

Each question was addressed from seven aspects: statement of the problem, list of best practices, data available to the
panel, other indicators of the problem, data needed to be gathered, tried initiatives and recommendations (proposed, or
discussed but not proposed). The report was arranged into five sections corresponding to those five questions. Each



aspect has two parts. The first was the statement of findings and/or Expert Panel recommendations. The second part
was a corresponding narrative with examples, additional information or citations.

Executive Summary of Findings

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

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

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

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

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

Yes, there is converging evidence that pre-referral interventions can be effectively applied to meet language
and speech needs in LAUSD, which can be accelerated by the implementation of pending passage of AB
1636.

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

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



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

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

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

Yes, in the face of a nationwide shortage of SLPs, the districts recruitment and retention initiatives hold great
promise to improve the situation and could serve as a model for other large districts. They need to be
monitored, continually adjusted and enthusiastically supported by management for maximum effectiveness.

Outcome 13 Area | Statement of Findings/ Narrative
Recommendations
Statement of the 1. Do all students with IEPs that require
Problem speech services continue to need such
services?

Discussion of Best
Practices The panel concludes that best practices indicate: To determine whether students receiving LAS services
continue to need such services, teams must measure

e For all students with LAS services, IEP teams and student progress towards valid and appropriate IEP goals on

SLPs must consistently and accurately use state a frequent basis and then compare with service completion
eligibility criteria for SLI, and district service criteria. In addition, for some students, LAS services will
completion criteria change over a period of time. These changes may be in the
e For English Learner students: form, frequency, duration, service delivery model or the
o Assessment of speech-language must service provider.




include evaluation i
language, using valid and culturally
appropriate tools and authentic
assessments, etc.

o Teams must appropriately apply eligibility
criteria, with consi
educational history, primary language, etc...

o Teams should review and monitor existing
IEPs for speech-language goals to ensure
that goals do not include language features
that do not exist in
language.

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

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

Data Available to
Panel

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

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

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

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

Random sample of assessment summary reports

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




and IEPs from the Welligent system on students
receiving LAS services (including English Learner
students)

Other Indicators of
the Problem

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

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

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

e Preschool students receiving IEPs for LAS service
when effective intervention might have been
provided in settings other than special education.

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

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

Review of a random sample of assessment summary
reports and IEPs from English Learner students receiving
LAS services suggested that some English Learners may
have been misidentified as SLI. This occurred when aspects
of initial assessments to determine if a true SLI disability in
the studentds primary | angu
assessment performed in Eng
primary language). In addition, the review suggested that
IEPs for some English Learners were not culturally
appropriate by including goals for language features that

were not present in the stu
reflect any English Learner
language).

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

g
I

g
o

Data Needed

The district may wish to:

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

e Review a sample of IEP goals for ELL students to
make sure that they are linguistically and culturally
appropriate, and reflect a true disability in the
student 6s primary | angua

Tried Initiatives

e Specially Designed Programs for Students on
Alternative (Moderate-Severe) Curriculum
e High School Support Teams to identify students with

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




current IEPs that need to be updated or exited.
Professional Development activities to
administrators, psychologists, and other groups on
LAS collaborative models, prevention, role of
classroom teachers, etc.

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

Recommendations
A. Proposed

B. Discussed
but not
proposed

A. Proposed:

Short term strategies

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

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

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

Review and monitor existing IEPs of English

Learner students for speech-language goals to
ensure that goals do not include language features
that do not exist in the
Continue professional development on state
eligibility and district service completion criteria for
LAS, culturally appropriate assessments for English
Learner students, LAS collaborative models,
prevention, role of classroom teachers, etc.

Long term strateqgies

Continue professional development on the "tried initiatives"

in small groups, focusing on a review of actual IEPs for




these services to gain understanding and improve services.

B. Discussed but Not Proposed: None

Outcome 13 Question

Statement of Findings or Recommendations

Narrative

Statement of the
Problem

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

Discussion of
Best Practices

The panel concludes that best practices indicate:

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

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

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

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

and instructional modification, is an effective means to
meet the needs of some students with communication

In response to the question posed, the expert panel
discussed current information on response-to-
intervention (RTI) in general, and pre-referral
interventions for speech-language impairments (SLI) in
particular. The available literature on pre-referral
intervention in speech-language (e.g., ASHA, 2006;
Cirrin & Penner, 1996; Moore-Brown, Montgomery,
Bielinski & Shubin, 2005) and special education (Fuchs,
Fuchs, McMaster, Yen & Stedvenson, 2004) support the
use of pre-referral intervention as an effective means of
meeting the speech-language,academic, and behavior
needs of some students in the general education
classroom without special education assessment and
services. However, effectiveness appears to be highly
dependent on understanding and acceptance of the
concept of pre-referral by general education classroom
staff, high treatment fidelity, and the collaborative skills
of both general education teachers (consultees) and
special education staff (consultants). In addition, general




differences who are learning English as a second
language (e.g., English Learners).

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

Pre-referral intervention is consistent with
Tiers 1, 2, and 3 as described in REF-3269.0
(ARel ated Services from P
Del i ver y o) -Langudge Bathelegg Program
Position Paper

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

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

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

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

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

and special education staff (consultants).

education and special education staff must be well-
trained in RTI, and districts must develop and implement
a consistent and systematic RTI process, including
documentation of interventions and student outcomes
(e.g., Minneapolis PSohdgi c
Model 0) .
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Data Available to
Panel

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

Other Indicators of
the Problem

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

Data Needed to
Implement
Recommendations

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

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

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

Initiatives Tried by
LAUSD

Implemented three-tier approach to prevention and
pre-referral as described inREF-326 9. 0 ( i Reg
Services from Prevention
Speech-Language Pathology Position Paper (which
includes developmental milestones for speech and
language, and suggestions for classroom adaptations
to enhance listening and speaking skills).

Dr aft ALSnuagednipairment Eligibility
Certificationo form that
documentation (i.e., Welligent) in the near future.
SPELA training for APEIS and Bridge Coordinators,
which included a 2-hour session on RTI.
iScreeni ng r e qSLe Fraining Maoualm
which potentially can be used by classroom teacher as
part of pre-referral process (i.e., focus teacher
concerns so targeted intervention strategies may be
designed).

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

Recommendations
A. Proposed

B. Discussed but

A.

Proposed:

Short-term strategies (ST)
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not proposed

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

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

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

Modi fy fA&guage tmpairment Eligibility
Certificationo form to-in
referral interventions by general education.

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

Long-term strategies (LT)

Train SLPs on skills in consulting, designing and
demonstrating effective classroom-based interventions
for general education teachers to implement.
Train SST teams and general education teachers on
designing and implementing effective classroom-based
interventions.
Explore pilot project for systematic implementation of
pre-referral (RTI) for student with speech-language
concerns, perhaps emphasize kindergarten through
third-grade.
Explore pilot project for systematic implementation of
pre-referral (RTI) for preschool students with speech or
language concerns who might otherwise be identified
as SLlI, converting special education emphasis into
general education RTI approach:

o For EC preschool students (eligible for service

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

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

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

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

SST teams are best conceptualized as the entry
point to school-based and classroom-based
interventions in the general education setting, and
not as the entry point to special education
assessment or services.

If a systematic pre-referral process in general
education is not being consistently used for
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under the category of Developmental Delay),
integrate assessment for SLI eligibility, when
appropriate, towards end of 2 years preschool
A Provide LAS in EC classroom to
students without SLI eligibility and
assessment
o For preschool students with speech-language
concerns only, provide LAS intervention
through a variety of service delivery models
(e.g., phonological class, ILEAP, etc.) without
qualifying students for SLI or writing IEPs
o LAS service by SLPs will include consultation
to Early Childhood teachers and educational
assistants on language facilitation techniques
o None of these students will have SLI eligibility
or service when then transition to kindergarten
(note: possible speech-language assessment
towards end of preschool)
Explore feasibility of alternative service delivery
models that might be used to deliver pre-referral
intervention/prevention services to students with
speech-language problems.

B. Discussed but Not Proposed:

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

students with suspected speech-language
problems, then a pilot project may be a necessary
precursor to district-wide implementation.

e Alternative service delivery models being used by

other districts that might be used for prevention
services include:
o Speech Improvement class (San Diego)
o Story Talk (San Diego)
o 5-Minute Kids (Fresno)

e  While pilot projects for RTI are being implemented

in many school districts, state-wide guidance is not
yet available.

Areas to Cover

Statement of Findings and/or
Recommendations

Narrative

Statement of the
Problem

#3. Are speech-language services delivered in a

manner

t hat meets the st

13




shortest period of time?

Discussion of Best
Practices

THE PANEL CONCLUDES THAT BEST PRACTICES
INDICATE:

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

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

Evidence based practices (including research,
practitioner expertise an
preferences) should guide the determination of the
goals, selection of instructional methods and
procedures and anticipated service delivery models
including duration, frequency, and intensity of services.

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

Speech/language services should be provided to
students who demonstrate communication impairments
that adversely affect educational performance.
Students who present learning problems that do not
have a speech/language basis are more appropriately
served by other types of educational programs.

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

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

We believe that time of service delivery should not be
the only factor used as a measurement of
effectiveness. The primary factor is the achievement of
the expected outcome given the nature of the
communication disability and considering other factors
such as duration of services, frequency, and intensity.

The time SLPs have to provide speech-language
services to students with communication impairments
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Preparing the student to function within the classroom
and access the curriculum should be a focus of the
intervention.

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

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

must be divided between all students on the caseload
and must enable the SLP to complete all of the
required tasks for appropriate service delivery.

The amount of services the SLP can provide to
students on the caseload is directly affected by factors
such as: the numbers of students on the caseload, the
service delivery models used, school locations,
workload demands for providing appropriate services
and students placed on the caseloadwhoar e n 6t
eligible for services or who have reached goals or
plateaus and can benefit from other educational
services or dismissal.

Data Available to
Panel

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

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

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

Speech and Language Training Manual (including a
document entitl ed -BplorMigsedf
Service Timeod)

Special Education Policies and Procedures manual
(July 2005)

The Panel reviewed a sampling of three IEPs for English
Learners to determine if the assessment methods and
goals were linguistically and culturally appropriate.

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

When the district offers to SLPs the option to work an

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

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

The focus of the compensatory services currently
appears to be on the completion of service hours owed

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

Three scenarios were described:

(1) students may be ready to begin another type of
service on the continuum of service delivery but
there is resistance because it would necessitate
convening the IEP team before the predetermined
review date;

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

(3) students who demonstrate learning problems that
do not have speech or language basis are
enrolled in therapy because there are no other
services available.
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to students. However, the panel believes that this
program could afford the district a unique opportunity
to determine if intensive services offered during school
breaks can accomplish the achievement of
speech/language goals.

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

Data Needed

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

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

e Confirmation of the accuracy of anecdotal information
indicating that the SLPO&6s
overruled by other team members, especially as it
relates to the SLP&6s reco
eligibility and dismissal.

Initiatives Tried by
LAUSD

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

2. Clinic programs are being offered throughout the city.

Compensatory services are being offered on a large scale
during summer of 607.

The district provided clarification of missed sessions and
make-up sessions to promote understanding of when a
student would need compensatory services and the
therapistds responsibility
Manual, Clarification of Make-Up Missed Service Time.

17




See ASHA Issue Brief on Missed Sessions (2007) in
appendix.

Recommendations
A. Proposed

B. Discussed but
not proposed

Proposed Short Term Strategies

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

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

¢ Review practices used for assigning SLPs to schools,
caseloads, and programs to ensure that therapists
have ample time to provide appropriate services based
on the type and severity of the communication
impairment.

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

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

e Use Present Levels of Functioning to determine the
effectiveness of the intensive summer compensatory
program and intervention methods implemented. Use

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

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

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

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

e Explore ATelepracticeod
Tel espeechd) as an opti
specific student populations including students
receiving compensatory services, articulation or
language skills, or middle and high school students.

Proposed Long Term Strategies

plan in the

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

Examples of explicit, systematic, intensity-based
instructional approaches can be found in the literature on
school-based service delivery. Refer to the list of
intervention approaches discussed in Question #2.

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

The panel believes that telepractice may offer LAUSD the
opportunity to bring intervention services to specific
student populations such as: those who need
compensatory services, articulation or language problems,
middle/high school students.
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Incorporate the following topics into the Professional
Development Plan:

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

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

B. Discussed but not Proposed
None

Areas to Cover

Statement of Findings and/or
Recommendations

Narrative

Statement of the
Problem

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

Discussion of Best
Practices

The Panel concludes that best practices indicate:

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

o English Learner should be assessed using valid
assessment methods in their primary language

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

Best practices in identifying and serving the English
Learner population include using assessment tools
standardized in the primary language in order to be
considered valid. Using assessment materials not
standardized on the English Learner population is
inappropriate and may results in students being
misidentified (Roseberry-McKibbon,2006).
Inappropriate assessment, in turn, directly affects
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(including informal and authentic language tools)

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

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

SLPs effectiveness and efficiency are
dependent upon the availability of a quality
environment, including the therapy room (e.g. location,
lighting

and power), assessment and instructional
materials (e.g., age appropriate, relevant to the
curriculum), equipment (e.g., computers, telephone),
furniture (e.qg. file cabinet, table and chairs)

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

SLPs effectiveness and efficiency are enhanced

when they have ready access to data and utilize this
data to make service delivery decisions
Teams utilize the expertise of SLPs when

making service decisions as children transition from the

infant/toddler program to preschool and preschool to
kindergarten

Data Available

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

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

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

IEPs reviewed by the panel indicate that some
English Learners are not being assessed in the primary

the productivity of the SLP by adding students to the
caseload who are not students with disabilities.

The goal of utilizing SLPAs is to relieve the SLPs
from performing the more repetitive activities and
enable them to tend to more complex issues. The
law was not intended to have such support
personnel replace highly qualified SLPs. (SLPAB
Licensing, 2007; CFR 300.156; Moore-Brown, et al,
2005).

A review of LAUSD current IEPs demonstrate the
continued use of English language assessment tools on
English Learners in order to determine initial eligibility and
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language. Articulation and language assessment tools
standardized on English only students continue to be
administered to limited English proficient students with
English Language Developmental levels of 1 & 2

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

Information provided by Executive Director,
Donnalyn Jaque-Anton regarding a recent state
di sproportionality letter
have received a letter in error with no attached data. |
have already met with the CDE on it and it is unlikely that
we have an issue with disp

continued need for speech-language services. Goals and
objectives written were unfortunately English Language
development goals instead of targeting an actual
articulation or language disorder or delay.

Other Indicators of
the Problem

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

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

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

Data Needed

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

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

Tried Initiatives

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

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

Proposal to use SLPAs in some preschool LAS

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

Recommendations
A. Proposed

A.Proposed:

Short-term strategies

Conduct workload time survey of current SLP activities
(e.g., workload analysis) to help determine if SLPs are
using time effectively and efficiently

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

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

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

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

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

Professional Development Program on the ethical use
and supervision of SLPAs

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

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

The workload approach has been highly successful to
increase efficiency and effectiveness in many school
districts (e.g., Portland, OR; San Diego Unified School
District, CA; Terrbonne Parish, LA). See References for
ASHA Workload documents.
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Sequence of Actions
A. Short Term
B. Long Term

Discussed but not
proposed

B. Long Term

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

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

Additional clerical and IT assistance to allow managers to
conduct periodic reviews of the Welligent data by LAS
disability groups to measure change.

A district-wide survey of LAS IEPs.
A change in the data collection process used by Welligent.

SLPs have been provided with ongoing professional
development. As part of that plan, provide a structured
approach that has a training format with a framework that
incorporates review of the caseload, development of
portfolios, peer coaching, mentoring.

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

Areas to Cover

Statement of Findings and/or
Recommendations

Narrative

Statement of the
Problem

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

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

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

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

Discussion of Best
Practices

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

Job satisfaction of current and future employees
may be ensured through the provision of the
It is critical that the district

e Attractive & competitive compensation package components described.
e Manageable workload actively seeks to promote professional, desirable
e Professional development opportunities working conditions for future and current employees.
e Appropriate working conditions Due to the critical shortage of SLPs through_ou_t _the
e Collegial support and teaming state and country, compensation will be a significant
attraction when recruiting potential candidates to the
district.
Data Available A Salary Schedule
A Documents regarding the recruitment and retention
efforts and programs tried to date (Critical Analysis
Memo of 6/24/05 from Marcee Seegan with 2007
updates)
A CASEMIS
A CBEDS

Other Indicators of
the Problem

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

There are several efforts ongoing nationally and
throughout California attempting to address the
critical shortage of SLPs. Part of this effort in
California includes legislative initiatives to assist in
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e Reports from administration

both increasing the supply of SLPs as well as make it
easier to hire SLPs from out of state or from the
medical setting. LAUSD legislative representatives
are an important key to establishing legislative
priorities and passing state initiatives. Coordination
and interaction between LAUSD Dept. of Government
Rel ati ons, LAUSDGO6s Speech
and CSHA should be improved in order that LAUSD
can provide active, on-going support for state
initiatives on solutions to SLP shortages in the
Legislature.

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

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

Data Needed

None

Tried Initiatives from
LAUSD

LAS Shortage Pay

Change SLPs to Special Service Salary

Offer Incentives and Stipends

Placing incoming SLPs on higher of the Special
Services Salary

Recruitment Agencies

LAS Shortage Pay to other District Employees who
posses speech credentials

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

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

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

Recommendations
A.Proposed
B. Discussed but

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

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

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

e Offer financial support for internships and scholarships
for employees who will attend CD programs and commit
to working in the district for 37 5 years.

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

themselves far and above other districts in terms of
compensation.

Although there are only 15 training programs in
California, there is some expansion of new programs
underway, including:
e California State University, Dominguez Hills
(CSUDH) - a post baccalaureate program
due to open Fall 2007
e  California State University, San Marcos
(CSUDH) 1 new program due to open Fall
2008
e Chapman University i new program due to
open Fall 2009
e California State University, Long Beach i
evening-summer cohort due to open Fall
2007

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

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

e Orange County Dept of Education is developing a
memo of understanding (MOU) between districts
and universities to provide scholarships to
graduate students in communication disorders in
exchange for 3-5 years of employment in the
sponsoring school district as an SLP.

Note: The California Commission on Teacher
Credentialing (CTC) has utilized for several years
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Hire speech-language pathology assistants (SLPAS) to
assist with providing services to students.

Partner with community colleges to provide fieldwork
experiences for SLPAs.

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

Intentionally expand involvement of SLPs as members
of the school site team.

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

approved local school district-university Internship
Programs for classroom teachers, special education
teachers, and school psychologists. Because of the
availability of CTC Variable Term Waivers (VTW),
Internship Programs have not been utilized for SLPs.

| DEA 604 regul ations on Rel
includes language that prohibits states from utilizing
personnel standards based on waivers [CFR section
300.156]. Proposed California Urgency legislation, AB
1663 (Evans) as amended 5/23/07, includes similar
conforming language for the California Ed Code [page 13,
l'ine 5 fAQualifications for
and Paraprolfessional s. o

The use of SLPAs can assist with ensuring that students
receive the identified treatment that is on their IEP.

Al 't hough SLPAs cannot be wu
caseloads, they can assist with many activities for which
the SLPs is responsible, including providing direct
services to students. SLPAs can complete a number of
other duties, as outlined in law. (See Speech-Language
Pathology Licensing Board
http://www.slpab.ca.gov/assistant.ntm and ASHA SLPA
FAQs http://www.asha.org/about/membership-
certification/fag_slpasst.htm). SLPAs are not the same
as instructional aides as they can work with limited
supervision. SLPAs can decrease the amount of
services owed but not provided. SLPAs also help with
retention of SLPs who now have help completing their
workload duties.

Increased involvement as a member of the school team
will create a better working condition for SLPs. The
Expert Panel agreed unanimously that SLPs should be
evaluated by the site principal as this practice will make
the instructional leader more aware of the issues and
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e District office should remain responsible for hiring SLPs. | concerns surrounding the issues related to the work of

e SLPs should participate in professional development the SLPs. Principals have ownership of the employees
provided to general educators. they evaluate.
A Utilize LAUSD lobbyists to actively support all legislative LAUSD Government Relations
initiatives related to SLPs. The LAUSD lobbyists should AB 359 (Karnette) Assumption of Loans for Education
work in concert with the Advocate from the California (APLE) T inclusion of SLPs.

Speech-Language-Hearing Association (CSHA) to remain _ _
aware of which initiatives are currently being developed and | APLE student loan forgiveness for SLPs inlow
supported. One of these current issues include student loan | performing schools will assist LAUSD to compete with

forgiveness (i.e. APLE loans). hospitals and other settings for new SLPs.

A Adopt a workload approach for caseload management See ASHA and CSHA ng—;ites f(_)r Workload
and work toward identifying, adopting and putting into documents and information listed in the references
contract reasonable workload limits. section of this document.

e Use retirees for specific quasi-administrative tasks such | Increased incentives are needed to draw retirees to the
as CF/RPE Supervision, first year support, system. It is wise to use them in specific ways that will
assessments, etc. support the existing staff.

¢ Eliminate internal LAUSD policy that SLP retirees can
only be re-hired at their retirement pay and allow for
them to be paid at the new SLP pay schedule.

e Actively |l obby to supporit
to extend the post-retirement exemptions. Suggest
amending this measure as recommended in separate
communication between the Internal Monitor and CSHA
advocate.

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

Sequence of Actions All recommendations for question # 5 are short term, with

C. Short Term several noted above as time sensitive (within the next three
D. Long Term weeks) to support pending state legislation.
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