ASSESSMENT |NTERVENTION
FOR ADD STUDENTS
Top STATE NEEDS

CREDENTIALING CHANGES (CONT. FROM PAGE 3)

by Julie Booth and Pat Brown, Co-chairs

eeting the needs of students with
attention deficit disorder (ADD)
through accurate assessments and
effective interventions are top areas for train-
ing according to the latest statewide survey.

The Comprehensive System of Person-
nel Development Advisory Committee
(CSPDAC) refined the statewide system for
Special Education Needs Assessment in 1992,
which now provides data for state, regional,
and local staff development planning. The
top statewide training priorities identified
from the June 1993 needs assessment are as
follows:

1. Assessment issues for ADD students

Intervention for ADD students

Conflict resolution

Every Student Succeeds state initiative

Authentic assessment

Full inclusion

Non-aversive behavior management

Curriculum alignment with district core

curriculum

9. Disability awareness

10. Curriculum-based assessment and mea-
surement

Specifictraining priorities for theregions,
Special Education Local Plan Areas (SELPAs),
and districts are being sent to the respective
agencies.

The needs assessment data also have
been used to develop a new strategic plan for
the Comprehensive System of Personnel De-
velopment (CSPD) and regional strategic
plans. The state CSPD planning team has
refined and ratified the objectives, strategies,
and activities for identified goals. Next the
team will design an implementation plan.
Additionally, there will be eight strategic plan
regional meetings this fall to provide custom-
ized assistance to each region regarding re-
gional strategic plans for staff development.

P N SN G WY

CSPDAC was established in response to the
P.L.94-142 mandate that the state educational
agency ensure that all interested parties partici-
pate fully in the development, review and annual
updating of the state’s comprehensive system of
personnel development for preservice and con-
tinuing education needs in special education.
CSPDAC focuses on statewide personel develop-
ment including needs assessment, collaboration,
technical assistance, dissemination, and evalua-
tion. For information, contact CSPDAC Coordi-
nator, Barbara Thalacker, 916/657-4996. &

Credentials in Mild/Moderate and Moder-
ate/Severe Disabilities and included resource
specialistcompetenciesin programstandards
for all special education credentials. The cur-
rentcategorical credentialsin Learning Handi-
capped and Severely Handicapped will be
replaced by the new credentials. The Re-
source Specialist Certificate of Competence
will no longer be available as a separate cer-
tificate when these changes are implemented.
Holders of the new Special Education Spe-
clalist Instruction in Mild/Moderate and
Moderate/Severe Disabilities credential will
be authorized to serve students in kindergar-
ten through grade 12 and classes organized
primarily for adults.

The commission also voted to maintain
separate and distinct credentials for teachers
of the Visually Handicapped, Communica-
tionHandicapped for Deafand Hard-of-Hear-
ing, and Physically Handicapped (with a
name change to Orthopedically Handi-
capped). All low incidence credentials will
have a birth through age 22 authorization.

3) Creation of Two-Level Credentials

All special education teaching credential
candidates will be required to complete prepa-
ration programs for a preliminary (Level I) and
professional (Level II) credential. Two-level
teaching credentials will be required for Special
Education Specialist Credentials in Mild /Mod-
erate Disabilities and Moderate/Severe Dis-
abilities, Visually Handicapped, Communica-
tion Handicapped-Deaf and Hard-of-Hearing,
and Orthopedically Handicapped.

Two levels of preparation will not be
required of special education services cre-
dential holders in the areas of Audiology,
Orientation and Mobility, Speech and Lan-
guage, and the Special Education Specialist
Credential in Early Childhood.

4) Special Education Specialist

Instruction Credential in Early Childhood

The commission adopted two alterna-
tive means for earning a new early childhood
special education authorization:

* separate Special Education Specialist Cre-
dentialinEarly Childhood for Birth through
Pre-Kindergarten

* Emphasis Credential in Early Childhood
(Birth through Pre-K) for holders of the
Special Education Specialist Instruction
Credentials in Mild/Moderate and Mod-
erate/Severe Disabilities, to be completed
aspartof the Level Il preparation program.

By providing the option for institutions
to develop early childhood emphasis under
the Special Education Specialist Instruction
Credentials in Mild/Moderate and Moder-
ate/Severe Disabilities, CTC expects that pro-
grams will address infancy, family, and trans-

disciplinary content within existing course
work and add specific early intervention
course work.

5) Clinical Rehab Services Credential

CTC voted to maintain the Clinical reha-
bilitative Services Credentials in Audiclogy;
Orientation and Mobility; Language, Speech,
and Hearing; and the Special Class Authori-
zation. The authorization for all areas in-
cluded under this credential will be birth
throughage22. The commission also adopted
apolicy requiring all candidates for the Clini-
cal Rehabilitative Services Credential in Lan-
guage, Speech, and Hearing with Special Class
Authorization to meet the Level I Standards
relating tothe common competenciesforregu-
lar education and special education, to be
developed for all special education teaching
credentials.

The Special Education Specialist Instruc-
tion Credential in Communication Handi-
capped—Language and Speech Emphasis
will be eliminated as a separate credential for
any new candidates upen completion of Stan-
dards of Program Quality to be developed for
special education credentials.

CTC also adopted a policy requiring
the Master’s degree for the Clinical Reha-
bilitative Services Credential in Language,
Speech, and Hearing and in Audiology,
effective in 1995. This policy aligns
California’s professional standards with re-
cent federal regulations. All current hold-
ers of the Clinical Rehabilitative Services
Credential in Language, Speech, and Hear-
ing and Audiology will continue to be au-
thorized in the areas specified by their cre-
dentials. It is anticipated that the National
Teachers Examinations in Speech Pathol-
ogy and Audiology will also be required
for the credential some time in the future.

6) Resource Specialist Local Assessor
Agencies

CTCapproved a plan to conduct on-site
evaluation of the local assessor agencies ap-
proved to assess and recommend candidates
for the Resouzrce Specialist (RS} Certificate of
Competence during 1994. Under the new
structure for special education credentials,
the competencies currently required for the
RS Certificate of Competence will beincluded
in program standards for special education
credentials, and the RS Certificate will not be
offered as a separate document. A detailed
explanation of the evaluation process will be
mailed by CTC to each of the 12 assessor
panels. Assessor panels will remain in place
for current specialists who want to teach
outside the special day class.

Forinfomation, contact Dr. MarieSchrup
at18129th St., Sacramento, CA 95814-7000. &
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LIFTING THE LiMITS WITH TECHNOLOGY

rom high tech to Jow tech, people with disabilities are finding assistive technology essential to
their independence. Federal regulations issued last November also support the benefits of
assistive technology for students with disabilities. Under the Individuals with Disabiliti

ALTHOUGH RUSSELL CAN'T MOVE A LIMB

PAR'"AI. GLOSSARY

are codad by letfers or numbers or both. For example, wrth & two- or thiee-
character lefter

OF HIS BODY, WITH A SINGLE VOICE
COMMAND, HE CAN TURN ON THE PORCH
LIGHTS AND OPEN HIS FRONT DOOR.

Education Act (IDEA), assistive technology is required to be provided when it is “education-
ally” relevant.

Anassistive technology device is defined in the regu!ntions as “any itern, piece of equipment, or product
system, whether acquired comme ially off the shelf, modified, or customized, that is used to increase,
maintain, or improve the functic 1l capabilities of children with disabilities.” The appendix to the
regulations notes that the device or assistive technology service must be provided if it is determined to be
special education, arelated service, ora supplementary aid that enables the student to receive an appropriate
education in the least restrictive environment. Assistive technology service is defined as any service that
duecﬂy assistsa clu]d with a disability in the selection, acquisition, or use of an assistive technology device.
This includes evaluation, purchasing or leasing, designing, fitting, customizing,
adapting, repairing, or replacing, and training or technical assistance.

Since 1985, California has recognized that students who have hearing, visual,
and severe orthopedic impairments, or a combination of those disabilities require
specialized services and specialized books, materials, and equipment (excluding
medical equipment). The current state budget allocates $335.566 per low incidence
pupil to purchase, coordinate repair, and maintain inventory of specialized books,
matetials, and equipment. Additional federal funds are allocated to each spedial
education local plan area for specialized support services.

m

MARISSA CAN'T SEE, BUT SHE CAN READ
HER MAIL WITH A HAND-HELD
DEVICE THAT CONVERTS PRINT
TOSOUND.

AND JESSE, EVEN THOUGH HE
CAN'T HEAR, KNOWS WHEN HIS
PHONE'S RINGING BY THE FLASHING
;. OF ALIGHT.

by Diane Bristow, Linking People with Technology, and Gail Pickering, California State University, Northridge
Q ssistive technology is the use of any device that will enable people with

achieved only when the person can independently and the use
of the technology. This can involve custom modifications, extensive training, and
ongoing assessment by a team that may include the person with a disability, family
members, teachers, empluyer, occupational therapist, physical therapist, speech/

Paople it disablities have the Hight fo- -
; maxlmum lndopmdsm and pndiclpaﬁon m

al “without b

disabilities to function to their maximum potential educationally, vocation
ally, socially, and in daily living activities. This includes both low- and high-
technology applications. Low technology refers to any apparatus that is either
nonelectronically based or simple battery-operated items, such as toys and tape | language pathologist, psychologist, rehabilitation engineer and a physician.
recorders. High technology involves the use of sophisticated systems that are electroni- Asslsnve technology is changing rapidly due to advances in computer technology
cally based, such as power wheelchairs and environmental control systems. and design.  When ding or selecting assistive technology,
Implementation of this technology concemns the entire individual and should pm(essmnals need to know what is available, its features, how it compares with other
include an analysis of the person’s goals, needs, abilities, and potential capabilities. | similar devices, and its applications for people with disabilities. The following is a
Through a comprehensive evaluation, the most appropriate technology canbe selected | framework for understanding the myriad of assistive tectswlogy devices and 2

'Techmlogy can be hames»d loxﬂmlnish o

fidelity sound m a person weating a receiver that resembles an audho cassslre
player.

person to focus on the speaker, overriding extraneous and distraciing back-
ground noise.

Audit :, directions. The system
consists of id thwough infrared

o radio waves signaling the location of an elevator, door, telephone, and so on,
Augmentative communication device: a visual display, printed output, or
speech output through which communication is protuced.

Brallle refreshabie displays: iactile displays that use retractable pins to form
Brailie characters. information on the computer screen is read through tactiis
Brailfe feedback.

Closed-cir

; . suely
andwiite. ificati i
times.

Cochiearimpl

for peaple with loss, includy deaf
Cochleanmplanls" e “channels.” The efeciroc i
the inner ear and stimulale the remaining nerve fibers in the ear lo transmit
s/gnals

Natural-sound-

ing speech output in any language is produced.
Electrolarynx: a battery-powered transitorized vibrator that is activated by a
switch. The vibralor is placed firmiy against the skin of the neck and aciivated
while the laryngectomes mouths speech.

it: hardware or software or d
by voice or switch operation of any electrical appliance or mechanical device
capable of conversion to electrical aperation (e.g., door, drapes).

the
forehead or the chin. ity of including
making selections on a communication board, pressing Switches io operate &
computer

someone doorbells, smoke
alarms a(armck)cks ‘baby monitors, and !e(ephones
is dtsplayed

of text

Inr presenianon of material in Braille print or synthesized speech

To oblam the complefe rexr and glossary of the overview, contact RISE. For more mfarmamh about low incidence funding, call Jack Hazekamp at 916/657-3213, 916/657-. 3504 (TDD} or the Clearinghouse for sPeclaIrzed Medlia and Technotogy at 916/445- 5 IﬂJ
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and matched to the individual. It still remains, only a tool, however. Effective useis | glossary of terms. & oront the use ot icons orp 8 woras, phras:z:.,
Daily Living Aids Visual Aids Mearing Alds & Assistive Listening Devi Modified Computer Access axfmp(g' by selecti fp the it sign, the ©at's
» clocks/watches—Braille, tatking « magqifiers » hearing aids ; « Direct selection—keyboard modilications, o™ would be produced.
computer » closed-circuit TV P s assistive fistening device N pointing aids, speech recogrition, Braile, eye Speecﬂ recognition: converts lext info artificial or “computer” speech.
« calendar et/book, computer * Braille devices » FM systems/ampiification devices Lﬁ t gaze pointing provs ie display of printed letters up to 20-point
* calculator—packet, computer +screen reading program » cochlear implants -~ « Scanning—single, dual, joystick, sensor font size thirough 100 vibrating pins.
e o oot optal harecereaders Software Organizationat Writing Tools swiches; counl ow-coumr diected Telsphane communicationdevices for th deaf (TDD): deics hat pemit
+telephone adaptations [t Electronic & Writing i izational prograrms + Encoding—Morse code, pratiictive, abbrevia- {elephone communication or typing. They provide a vistal display or prinfed
+visual signal aids [ * augmentative commurication devices *word processing = ton expansion, semantic compaction, Universal i Larg
«telecommurnication devices for the + spel check (i Access System nce and are i jable.
Speech Aids deat +thesaurus =~ 1 * Visual display—large charesterfont, large Word preiction: As a word is typed, & st of predicied words appear, For
= electrolarynx » amplifiet telephones + abbreviation expansion ( P w mantor, backlighting, color contrast example, after a person yp tfor ‘there,”
*ampifiers * electronic notebooks +word prediction * Auditory techniques—speach synthesis, tones choices appears. To select “ihere," the person types the m/mber next o the

desired word. The entire word is then automatically typed info the document,
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REGIONAL PILOTS

REGIONAL PILOTS

REGIONAL PILOTS

" REGIONAL PILOTS

RURAL NETWORK SHARES EQUIPMENT THROUGH TECHNOLOGY

veryone has stashed an

unused item in a closet

and forgotten about it :

only to find outlater that

a neighbor or friend has

been looking for an item just like it.

That is what happened to the

Mendocino County Office of Edu-

cation last year. The item that was

stored in the closet was a

Versabrailler—atool that theneigh-

boring Sonoma County Office of
Education was in great need of.

“Wehad purchased theequip-

ment for a student who subse-

quently moved from our service

area,” explains Mary Anne Landjis,

Mendocino special education consultant for students with low inci-

dence disabilities. Not until an inventory was taken as part of a
regionalization of services project did the Sonoma County office
discover the available equipment. An agreement was made to move
the equipment to Sonoma, where 10 children now benefit from it.

The regional database, just coming on line on SpecialNet, will
eventually inventory low incidence equipment found in the Region ]
special education local plan areas (SELPAs), allowing more equipment
matchups to be made. Landis is convinced the database will be a
valuable resource for sharing the costly and highly specialized equip-
ment. “In times of shrinking budgets, we hope this inventory will help
sites within the region to locate unused or surplus equipment that
might be needed.” She sees potential for a statewide database through
the state Clearinghouse for Specialized Media and Technology.

The database, contracted by LIRN (Low Incidence Rural Net-

I

# work) through GTE-Education Service
Network, is part of the Low incidence
Regionalization Pilot activities. The
LIRN project combines efforts of the
Marin, Mendocino, Sonoma, Humboldt,
~ Del-Norte, Sonoma, Lake, and Napa
. County SELPAs to serve approximately
800 students throughout an area of
44,000 square miles —from the Golden
~ Gatebridgetothe Oregonborder. Landis
serves as director of the project.

Adaptive technology panels pro-
vide individualized service to students
in local settings. The panels represent a
collaboration of local education person-
nel, parents, and agencies. Panels of
- expertsare demonstrating of equipment
onsite around the region. Equipment and expertise provided by the
Technology Center in Sebastapol are combined with a speech therapist
and an expert in severe disabilities. Assessments are conducted to
determine what equipment would best benefit the student, and then
hands-on demonstrations are provided. “This aspect of our project has
met with resounding praise from teachers and parents,” says Landis.

The project is also compiling a directory of staff expertise, and each
is finding ways to share the identified personnel skills. Needs assess-
ments are also being conducted. Trainings and workshops are being
held throughout the region.

One additional activity in Region ] is identifying summer camps
that are available in the region for children with these disabilities.
Underway is a plan to establish a camp in the region initially for
students with dual sensory impairments.

For more information, contact Landis at 707/463-4807. &

SEVEN CounTies REFINE SIGNING SKILLS

DELIVERY SYSTEM (CONT. FROM PAGE 1)

Parents, aides, administrators, teachers, and students from seven
counties received intensive sign language skill development training
through the Positive Assimmilation of Training Skills (P.A.T.S.)
regional pilot program. Participants learned strategies to improve
their interpreting skills, sign-to-voice skills, techniques of collaborating
with classroom teachers, and ability to differentiate between
transliterating and translating skills. For information about P.A.T.S,,
call Liaison/Director Kathy Burns-jepson at 209/385-8383.

* P.AT.S. (Positive Assimilation of Training Skills)
¢ Low Incidence Regional Network (LIRN)

A comprehensive evaluation of the pilots is being conducted by
the Department focusing on the impact of the pilot projects on student
outcomes; satisfaction of parents, staff and administrators; and pro-
gram improvement. Surveys have been completed by administrators,
parents, staff, and students to provide baseline data. Additional surveys at
the end of the project’s third year will measure their effectiveness.

An Assembly Concurrent Resolution, passed by the Legislature in
1992, requires the study to evaluate the impact and effectiveness of the
pilots for responding to the Legislature by providing direction for any
necessary statewide changes in the delivery system of educational
programs for students for low incidence disabilities.

“An important aspect of the evaluation is to identify barriers that
may limit regionalization of programs,” Hazekamp explains. Some of
the possible barriers already identified include staff time and travel
requirements, limited expertise in specific disability areas, limited
access to specialized preservice and inservice opportunities, gover-
nance issues and aspects of the current funding model. The Depart-
ment is requesting input on additional barriers as well as suggestions
for needed statewide changes to reduce or eliminate these barriers.

For more information (including project contacts and phone
numbers), call Hazekamp at 916/657-3213. &
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