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The One-Click Videoconferencing Option 

Michella Maiorana-Basas, Ph.D. 
 
The DCDD Board members prepare briefs about topics of interest for our members. As a DCDD 

member, you are receiving this brief on the topic of resources for professionals who work with 
students who have communication disorders and/or who are deaf or hard of hearing. We 

appreciate your continued membership with DCDD!  Please feel free to discuss this article on 
DCDD Linkedin or Twitter. 

What is appear.in? 

Appear.in is an independent video conferencing startup that is used globally. The free version of 
appear.in can host up to 8 people. The premium version (at $12 a month, per “room”) can host 
up to 12 people and features higher quality and better stability. The premium version also allows 
for customization and screen sharing.  

How does appear.in work? 

Once you visit the appear.in site, you decide on the name of your room. For example, 
appear.in/deafchat  

If this is a room you feel that you will use often, you can “claim” it so that you have more 
control over who enters and who stays (there is a “kick out” feature as well).  

Once you create the room, you can share the link however you like, email, chat, facebook, etc.  
People with the link can join in, instantly. any time.  

Why should you consider using appear.in over other videoconferencing tools such as 
Skype? 

There are several reasons! But, here are my top 10 

1. You do not have to register for anything. 
2. You do not have to download anything. 
3. It works great on mobile devices (Android and iOS apps available). 
4. You never have to remember a username or sign-in. 
5. You never need to upgrade your software. 
6. Works great for signed communication, spoken communication, or mixed-language 

conferences! 
7. You can host 8 (with free version) - 12 (with premium version) people in your room! 
8. Compared to other videoconferencing tools, the video and audio quality is superb and 

reliable.  Also, it is easy to “refresh” and rejoin the conversation (instantly) should you 
lose your connection.  

9. Screensharing is simple! 
10. You can keep your room private by locking the room and screening quests. 
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During the CEC meetings in 2015 a number of the members of the CDD toured the 
Central Institute for the Deaf, (CID), in St. Louis.  It was a meaningful experience.  Then 
we agreed to collaborate as possible to meet the needs of the children in our learning 
communities.  The attached flier represents on such opportunity.  CID has asked us to 
circulate the attached information to increase awareness of the free workshops that are 
offered.  Please take a moment to review the material and share it with others who may 
be interested. 
  
 
 
 



 
DCDD TAKE ACTION ISSUE BRIEF 

EARLY HEARING DETECTION AND INTERVENTION (EHDI) 
 
ACTION 
Urge your members of Congress* to cosponsor the Early Hearing Detection and Intervention Act (EHDI) 
that would reauthorize this important and highly successful initiative for the next five years. [S.652, 
H.R.1539] 
 
WHAT YOU NEED TO KNOW? 
Early hearing detection and intervention grants were first authorized in the Newborn Infant Hearing 
Screening and Intervention Act of 1999, which was incorporated into the Consolidated Appropriations 
Act of 2000, and signed into law. That law provided federal funds for state grants to develop infant 
hearing screening and intervention programs. The following year, Congress reauthorized these grants 
through the Children's Health Act of 2000 (P.L. 106-310) and included provisions related to early hearing 
screening and evaluation of all newborns, coordinated intervention, rehabilitation services, and 
research. In 2010, Congress passed the EHDI of 2010, which authorized these programs through 2015. 
 
EHDI legislation passed the House (H.R. 1344) in September 2015 on the suspension calendar. It was 
introduced in the Senate in December 2015, but was unable to come up for a vote before the end of the 
legislative session. Senate and House leaders have said this legislation is a priority for 2017. 
 
WHAT YOU NEED TO SAY? 
• About two to three out of every 1,000 children in the United States are born with a detectable level of 
hearing loss in one or both ears.** 
• EHDI grants to states have significantly increased the number of infants screened for hearing loss. 
• In 1999, only 46.5% of infants were screened for hearing loss. In 2014, 97.9% of infants were screened 
for hearing loss. 
• Loss to follow-up continues to be a concern, which is why funding for EHDI continues to be important. 
• Continued federal funding is necessary to ensure that state EHDI programs become fully operational 
and successful so that they properly link screening programs with diagnosis and early intervention. 
_______________________________ 
*NOTE: You can find the names and contact information for your members of Congress by visiting CEC’s 
Legislative Action Center (LAC) at https://www.cec.sped.org/Policy-and-Advocacy. Click on “Take 
Action” under Policy and Advocacy on the left-hand side. 
** Centers for Disease Control and Prevention (CDC). Identifying infants with hearing loss - United 
States, 1999-2007. MMWR Morb Mortal Wkly Rep. 59(8): 220-223.  Retrieved from: 
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5908a2.htm. 
 
DCDD CONTACTS 
Anna Paulson, DCDD, Chair Committee on Communication Delays in Children Who Are Deaf and Hard-
Of-Hearing, Anna.Paulson@state.mn.us 
Stan Dublinske, DCDD, CAN Coordinator, standub@comcast.net 

https://www.cec.sped.org/Policy-and-Advocacy
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5908a2.htm


Collaborative Plan Projects and MNCDHH Resources: 

Education:   
All information on Collaborative Plan, past and present, can be found at www.mncdhh.org/education 

Portfolio of Suggested Early Intervention Resources: Supporting Families of Young Children who are 
Deaf, DeafBlind or Hard of Hearing  This Portfolio of “Suggested Early Intervention Resources” is 
designed to assist Early Intervention service providers across Minnesota, including Teachers for Children 
Who Are Deaf or Hard of Hearing, with access to quality resources they may use to inform and support 
families of young children who are deaf, deaf-blind or hard of hearing.  
http://mnlowincidenceprojects.org/earlyInterventionToolkit_2015portfolio.html 

What You Need to Know: Resources for Families is the binder of resources that is printed and mailed to 
parents as soon as a child is identified as deaf or hard of hearing.  This group of resources is available for 
online access. This allows parents, extended family members and professionals to have an electronic 
copy of the same resources sent through the mail. In addition, this link allows rural families with limited 
access to broadband wifi to download the materials in .pdf format to any e-reader (i.e. smartphones, 
tablets) and access them anytime, anywhere. 
http://www.health.state.mn.us/divs/cfh/program/cyshn/content/document/pdf/ehdibinder.pdf, 

Developing a Language and Communication Focused IEP: A Discussion Guide  This Discussion Guide is 
designed to assist professionals serving students with varying degrees of hearing loss to develop 
language and communicationfocused individualized educational plans through the special education 
process.  https://mn.gov/deaf-commission/assets/Language-and-Communication-Focused-IEPs-for-
Learners-Who-Are-Deaf-or-Hard-of-Hearing-Discussion-Guide_tcm1063-154134.pdf 

Parent  friendly webinars with sample videos on use of the  “Developing a Language and 
Communication Focused IEP: A Discussion Guide  “ available 9-2017: www.mncdhh.org/education 

Transition Webinars -  When working with a person who is deaf or hard of hearing, you may find some 
unique aspects of their disability that may require additional specialized services and resources. This 
guide is designed to be a resource for schools and other agencies involved in the lives of transition-aged 
students in Minnesota who are deaf or hard of hearing. It is intended to be utilized, at the latest, during 
grade 9 to assist parents and service providers in the early planning for transition from school programs 
to employment or postsecondary education.  http://www.cehd.umn.edu/DHH-Resources/Transition-
Guide/default.html 

Collaborative Experience Conference a conference for professionals who serve students who are Deaf, 
DeafBlind, and Hard of Hearing .  https://mn.gov/deaf-commission/advocacy-
issues/education/collaborative-experience/.   Join the conference FaceBook page 
https://www.facebook.com/CollaborativeExperience/ 

Additional Education Resources  https://mn.gov/deaf-commission/advocacy-
issues/education/resources/ 

http://mnlowincidenceprojects.org/earlyInterventionToolkit_2015portfolio.html
http://bit.ly/2vmx4KM
http://www.health.state.mn.us/divs/cfh/program/cyshn/content/document/pdf/ehdibinder.pdf
https://mn.gov/deaf-commission/assets/Language-and-Communication-Focused-IEPs-for-Learners-Who-Are-Deaf-or-Hard-of-Hearing-Discussion-Guide_tcm1063-154134.pdf
https://mn.gov/deaf-commission/assets/Language-and-Communication-Focused-IEPs-for-Learners-Who-Are-Deaf-or-Hard-of-Hearing-Discussion-Guide_tcm1063-154134.pdf
http://www.cehd.umn.edu/DHH-Resources/Transition-Guide/default.html
http://www.cehd.umn.edu/DHH-Resources/Transition-Guide/default.html
https://mn.gov/deaf-commission/advocacy-issues/education/collaborative-experience/
https://mn.gov/deaf-commission/advocacy-issues/education/collaborative-experience/
https://www.facebook.com/CollaborativeExperience/
https://mn.gov/deaf-commission/advocacy-issues/education/resources/
https://mn.gov/deaf-commission/advocacy-issues/education/resources/


Public Policy 
 The Commission has course in ASL that’s called “Making Your Case” that teaches how to advocate on a 
state local and national level.  It has been endorsed by the National Association of the Deaf and Hearing 
Loss Association of America.   Some schools and community colleges use it to teach civics.  Soon it will 
be updated and available on multiple platforms. www.mncdhh.org/makingyourcase 

MNCDHH Legislative Agenda:  Every year Commission members vote on the legislation that advances its 
strategic plan, which is based on input from the community.  Over 60 bills have been passed in the past 
14 years.   To see current bills and status go to: www.mncdhh.org   Or sign up for alerts at 
http://www.mncdhh.org/take-action/12/email-sign-up 

Deaf Rights:  A website maintained by MNCDHH that lists all Minnesota rules, statutes and session laws 
related to deaf, deafblind and hard of hearing. http://www.deaf-rights.state.mn.us/home.jsp 

Voting:   A free and accessible series on the importance of voting in ASL, captioned and voiced.   
http://www.mncdhh.org/voting/ 

Legacy and History   http://www.mncdhh.org/heritage 
Videos: Interviews with 40 deaf, deafblind and hard of hearing community leaders available on line, 
captioned, with voice overs and Microsoft documents.  Some films were produced by the Deaf and Hard 
of Hearing Services Division; some produced by MNCDHH.  All made accessible by funds from the 
Minnesota Arts and Cultural Heritage Fund.  
 
Minnesota Digital Library:  http://reflections.mndigital.org/cdm/landingpage/collection/p16022coll16 
In partnership with the Minnesota Digital Library, the Commission of Deaf, DeafBlind and Hard of 
Hearing Minnesotans (MNCDHH) embarked on an exciting journey through the collections of the Charles 
Thompson Memorial Hall, the Minnesota Association of Deaf Citizens, and the Minnesota State 
Academy for the Deaf Alumni Association Museum to document the vibrant lives and celebrated 
accomplishments of this strong community. 

Video Captioning Essentials:   MNDHH has make online course that teach how to make documents 
accessible and how to caption online media.   WGBH in Boston said it’s the best that’s out there.  
http://www.mncdhh.org/captioningessentials/ 

How to create accessible documents and Websites:  Made in collaboration with MNIT the commission 
created this online resource:  http://www.mncdhh.org/technology/440/accessible-state-information-
technology-it-in-minnesota 

 

http://www.mncdhh.org/makingyourcase
http://www.mncdhh.org/
http://www.mncdhh.org/take-action/12/email-sign-up
http://www.deaf-rights.state.mn.us/home.jsp
http://www.mncdhh.org/voting/
http://reflections.mndigital.org/cdm/landingpage/collection/p16022coll16
http://www.mncdhh.org/captioningessentials/
http://www.mncdhh.org/technology/440/accessible-state-information-technology-it-in-minnesota
http://www.mncdhh.org/technology/440/accessible-state-information-technology-it-in-minnesota


It’s	That	Time	of	the	Year!	Monitoring	Progress!	
	

Susan	Rose,	Ph.D.	
	

	
	 It’s	that	time	of	the	year!	Time	to	squeeze	in	last	minute	core	standards,	beg	

for	extended	school	year	time,	review	AYP,	restate	IEP	goals,	and,	last-but-not-	least,	

review	mandated	assessment	results.	It’s	at	this	time	of	the	year	when	we	ask,	

“Really?	But	we	worked	so	hard	on	vocabulary,	comprehension,	syntax!”		

	 The	field	of	education	for	students	who	are	Deaf,	Hard	of	Hearing	or	Deaf-

Blind	is	challenging,	exciting	and	can	be	exceptionally	rewarding.		There	is	no	other	

teaching	profession	where	we	have	the	opportunity	to	learn	so	much	about	

ourselves	with	and	through	our	students.			At	this	time	of	the	year	our	results	can	

lead	to	exhilaration	as	our	students	return	to	say	“Thanks!”	or	to	self-doubt	and	

uncertainty	as	we	see	no	change	in	the	high-stakes	summative	assessments.				

We	often	point	to	a	long	list	of	reasons	why	one	or	more	of	our	students	did	

not	meet	their	academic	goals	or	core	standards.	As	teachers	of	Deaf,	Hard	of	

Hearing,	and	Deaf-Blind	students,	we	know	that	a	long	list	of	variables	including	

curriculum,	placement,	resources,	communication,	social	skills	and	support	services	

all	impact	the	performance	levels	among	our	students	both	positively	and	

negatively.	In	her	review	of	the	literature,	Luft	(2017)	reminds	us	of	the	wide	range	

of	factors	(e.g.	degree,	type	and	configuration	of	hearing	loss,	age	of	onset	and	

diagnosis,	time	and	type	of	intervention)	that	are	unique	to	the	‘low-incidence’	

population	we	serve	and	are	additional	to	the	variables	common	to	all	students.		She	

also	reminds	us	that	the	variable	that	has	the	greatest	impact	on	our	students	is	the	

quality	of	instruction	provided.		As	we	plan	IEPs,	consult	and	deliver	instruction,	we	



are	exceptionally	cognizant	of	the	need	to	add,	change	or	redefine	curricular	topics,	

to	adapt	already	individualize	strategies	and	to	modify	or	rewrite	‘evidence-based	

practices.’	Every	teacher	of	the	deaf/hard	of	hearing	knows	there	is	no	teaching	and	

learning	‘one-size	fits	all’.		

	 The	end-of-the-year	highlight	is	looking	back	and	admiring	how	each	student	

has	grown	socially,	emotionally	and	academically.	This	is	the	time	when	each	

teacher	needs	to	take	a	bow!		The	most	recent	Supreme	Court	Decision	Endrew,	F.	vs.	

Douglas	County	School	District	reconfirmed	the	right	for	every	student	to	

demonstrate	progress	and	the	importance	of	setting	and	achieving	goals.		This	is	the	

time	when	valid	and	reliable	data	makes	the	difference.		As	Carolyn,	a	participant	in	

the	March	for	Science	(Washington,	DC.	2017)	stated,	“Data	gives	us	facts,	anything	

else	is	just	an	opinion.”	Looking	back,	reviewing	a	student’s	weekly,	monthly	or	

quarterly	academic	progress	data	is	evidence	of	a	great	teacher.		The	practice	of	data	

collection	throughout	the	year	provides	a	pattern	for	problem	solving	and	teacher-

student	success.		Progress	monitoring	data	provides	more	than	a	snap-shot	of	

performance,	rather	regular	progress	monitoring	data	are	graphic	screen	shots	of	a	

student’s	growth	over	time.		Progress	monitoring	data	can	be	used	to	inform	and	

guide	the	IEP	team	including	parents	and	administrators	in	making	placement	

decisions,	knowing	what	works	and	what	doesn’t	work,	and	receiving	support	to	

meet	a	student’s	needs.		

	 Monitoring	students’	progress	using	valid	and	reliable	processes	such	as	

Mastery	Monitoring	(MM)	and	Curriculum	Based	Measurement	(CBM)	have	become	

a	routine	practice	in	special	and	general	education.	However,	the	field	of	education	



with	students	who	are	Deaf	or	Hard	of	Hearing	has	had	limited	availability	to	tools	

that	support	efficient	and	valid	data	collection,	particularly	with	a	highly	diverse	

student	population	and	programs.		While	literally	hundreds	of	progress	monitoring	

studies	have	been	conducted,	few	of	these	have	included	or	focused	on	students	

who	are	Deaf	or	Hard	of	Hearing	(Luckner	&	Bowen,	2010;	Lam,	2015).				

Through	support	from	the	U.S.	Department	of	Education,	Office	of	Special	Education	

Programs	(USDOE:SEP)		we	have	been	developing	game-like,	on-line	progress	

monitoring	tools	appropriate	for	use	with	students	who	are	Deaf	or	Hard	of	Hearing.	

The	Ave:	PM	software	is	specifically	designed	to	strengthen	the	bonds	between	

teaching	and	learning	through	efficient	and	effective	use	of	meaningful	data	that	can	

visually	represent	a	student’s	growth	in	the	areas	of	reading	and	written	expression.	

The	current	Ave:PM	software	is	just	the	beginning.	Through	your	input	and	

additional	funding,	we	hope	to	develop	apps	that	will	be	highly	functional	and	fun	as	

we	set	our	goals	on	increasing	literacy	among	our	students.	

	As	you	enjoy	the	successes	you	have	created	this	past	year	and	you	plan	for	

the	next	academic	year,	we	hope	you	will	take	some	time	to	visit	the	overview	of	

Ave:	PM	is	available	at	http://lt.umn.edu/avenuedhh/avenuepm/	and	instructional	

resources	at	http://cehd.umn.edu/dhh-resources.		
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Children who are Deaf or Hard of Hearing: 
Online Resource for Parents and Professionals – English and Spanish 

By Karen Munoz and Lauri Nelson, 
Dept. of Communicative Disorders and Deaf Education 

Utah State University 
 

The DCDD Board members prepare briefs about topics of interest for our members. As a DCDD 
member, you are receiving this brief on the topic of resources for professionals who work with 
students who have communication disorders and/or who are deaf or hard of hearing. We 
appreciate your continued membership with DCDD! Please feel free to discuss this article on 
DCDD Linkedin or Twitter. 

 
When a child is identified with a hearing loss, parents enter unfamiliar territory. The diagnosis can be 
daunting and parents need support as they navigate the services, resources, and technology necessary to 
achieve optimal language outcomes for their children. Families of children who are deaf or hard of 
hearing (DHH) and who wish for their child to use listening and spoken language (LSL) as their primary 
mode of communication can play a central role in their child’s LSL development.  However, families live 
in diverse geographic locations and may not have access to experts who have the specialized skills 
required to support their child’s LSL development, or they may desire supports in addition to the 
professional services they receive.  Professionals can also benefit from resources that can support and 
promote the services they provide to children who are DHH and their families. 
 
Hear to Learn, a new free online resource to support LSL development is available through Utah State 
University (USU) and benefits parents and professionals regardless of where they live. The purpose of the 
Hear to Learn website is to enhance parent-professional partnerships, and encourage effective daily 
interactions to support optimal child developmental outcomes. The resources are in English 
(www.heartolearn) and Spanish (www.oirparaparender), and are designed to be accessible and sensitive 
to differing learning styles and levels of literacy. The following components are available on the Hear to 
Learn website: 
 

 Video Tutorials: developed by experts and divided into short segments to facilitate learning. 
Each tutorial has a menu to ease navigation and viewing. The tutorials are narrated and captioned.  

 Listening and Language Activities: downloadable and include clear instructions for parents to 
promote listening, language, speech, and academic development during typical home interactions.  

 Live Webinars: scheduled monthly and are recorded for later viewing.  
 Share Your Story: parents can share their experiences on the website.  
 Ask an Expert: parents and professionals can submit questions and receive responses within a 

few days.  
 Research: relevant research is summarized in simple language with a link to the articles. Current 

practice guidelines are also posted on the website. 

Internet resources can aid instruction of other caregivers, reinforce parent learning, and support parents in 
gaining confidence with new knowledge and skills.  

 
Hear to Learn is a dynamic resource. New resources are added each month, 
based on feedback from parents and professionals, and new research. Visit the 
website and explore the resources. Let us know your thoughts and needs! 



A Collaborative Learning Approach for Special Educators and Paraprofessionals: A 
Piloted Holistic Model to Improve Students Learning Outcomes 

By, Dr. Kimmie Tang Ed.D.	
Assistant Professor, Early Childhood Special Education	

California State University, Dominguez Hills	
	

The DCDD Board members prepare briefs about topics of interest for our members. As a DCDD 
member, you are receiving this brief on the topic of resources for professionals who work with 
students who have communication disorders and/or who are deaf or hard of hearing. We 
appreciate your continued membership with DCDD! Please feel free to discuss this article on 
DCDD Linkedin or Twitter. 
 
BACKGROUND: Previous educational research reveals that the training of paraprofessionals has 
primarily focused in the areas of role and responsibility clarity (Fisher and Pleasants, 2012; Matthews and 
Hagopian, 2014; Carter et al, 2009; CEC, 2004; Giangreco et al, 2001; Giangreco et al, 2010; Giangreco 
et al, 2005). In some cases, the training also include academic instructional practices, social and 
emotional behavior support, as well as disability specific needs (Douglas et al, 2016; Koegel, Kim & 
Koegel, 2014; O’Keeffe, Slocum & Magnusson, 2013; Rispoli et al, 2011; Giangreco et al, 2010; Lane et 
al, 2007; Lane et al 2006; Quilty, 2007; Forster and Holbrook, 2005; Giangreco & Doyle, 2002; 
Giangreco et al, 2003; Whitaker, 2000; Causton-Theoharis et al, 2007) These trainings typically involve 
either the paraprofessionals being trained separately outside of the classroom or a more didactic 
relationship where the special educator trains the paraprofessionals onsite (Brock & Carter, 2016; 
Matthews and Hagopian, 2014; Carnahan et al, 2009; Carroll, 2001). Despite the importance of training 
paraprofessionals, training opportunities often are disconnected from or irrelevant to the needs of 
paraprofessionals in promoting students learning and behavioral outcomes (Biggs et al, 2016; Wallace et 
al, 2001; Carter et al, 2009; Breton, 2010).  
 
METHODS: Data were drawn from a pilot study implemented in a three urban school districts.  
The sample consisted of a total of 48 participants, including 15 early childhood special education 
teachers and 33 paraprofessionals who agreed as a team to participate in the project.  There were 
a total of 15 teams made-up of one classroom teacher and 2-3 paraprofessionals. The project 
consisted of six professional development training (in the areas of special education overview 
and IEPs; roles, duties and responsibilities clarity; importance of teaming, collaboration and 
partnership; implementation of social, emotional and behavioral management and strategies; 
implementation of instructional delivery; and supervision skills) with quarterly onsite 
consultations from the facilitator. These professional development topics were first identified as 
areas of needs by the participants at the initial meeting.  The professional development trainings 
were spread out evenly throughout the school-year calendar.  In addition, the classroom teachers 
had a monthly online support meeting with the facilitators to assist with troubleshooting. Each 
participant was given a survey to compete after the one-year project, asking questions about their 
perceptions and capacity to work together as a team.  
 
RESULTS: At the end of the project, all of the participants “strongly agreed” to having better 
understanding of their role, duties and responsibilities as either paraprofessionals or classroom 
teachers, their own communication preference and learning preference.  When communicating 
with each other, half of the paraprofessionals and classroom teachers preferred to have both 
verbal and written instructions, with 20% preferring verbal and 30% preferring written 



instructions. While all of the classroom teachers “strongly agreed” that the best teaching/training 
approach is to provide a combination of written and verbal instructions to their paraprofessionals, 
they did not implement this approach.  As for learning preference, half of the paraprofessionals 
shared that they learned best if the training a combination of hands-on, modeling, and verbal, and 
another 25% preferred hands-on training. The majority of classroom teachers (n=13) felt ill-
prepared in training, delegating and providing supervision role to their paraprofessionals prior to 
the project, and later felt “more” prepared after the project.  
 
As for students’ learning and behavioral outcome, 13 out of 15 teams stated “strongly agreed” 
that students’ learning and behavioral outcome were improved based on the Collaborative 
Learning Approach model. Specifically, they noticed improvements in the students’ 
communication skills (e.g., students vocalizing their wants and needs more frequently and 
consistently), behavioral skills (e.g., less activing out behaviors and more on-task behaviors), and 
learning skills (e.g., sitting and attending, following directions, taking turns). Two of the teams 
did not see any change in the students’ learning outcomes, but saw improvement in behaviors.  
 
Finally, 13 out of 15 teams felt that their instruction delivery was more streamlined and 
consistent amongst the team members.  However, two teams stated “disagreed” because they 
found inconsistency in how they delivered the instruction or taught the lesson to the students.  
 
CONCLUSION: The findings from this pilot project suggest that the Collaborative Team 
Approach can positively impact the working relationship between teachers and paraprofessionals 
and ultimately, student learning and behaviors. Paraprofessionals are increasingly being asked to 
play a more active role in the classroom and therefore, must be adequately trained.  These 
findings highlight that the need for paraprofessionals to be trained together with their classroom 
teachers in order to make lasting impact on the delivery of instructions, team collaboration and 
partnership, and student learning and behavioral outcomes (Biggs et al, 2016; Brock & Carter, 
2016). More training is needed for the classroom teachers in the area of supervision, delegation 
and how to train their paraprofessionals effectively (Wallace et al, 2001; Breton, 2010; Carnahan 
et al, 2009; Douglas et al, 2016). Furthermore, providing professional development training in 
itself is not sufficient as the team must apply what they have learned into their classroom. Onsite 
supervision, consultation, and a supportive network and also help to ensure consistency in the 
classroom.   
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As a program director in a high school district, my job provides me the 

opportunity and responsibility to oversee the transition of nearly 700 students from 

several different elementary districts to the high school district. In this transition, I am 

often surprised by the types of services and service delivery models that have been 

agreed to by the elementary district. “What were they thinking?” we often ask when we 

see an IEP that includes services and service delivery models that may or may not be 

appropriate at the preschool level, but continues on to a high school IEP. And now, the 

family is threatening litigation against the high school district because we disagree with 

the service delivery model or services offered. In reality, though, this example is not 

applicable only to students transitioning to high school. Students might be transitioning 

from one district to another or one school to another. I am certain there are districts that 

receive my district’s IEPs and ask the same question. Our obligation is to provide 

services to students in a manner that not only will assist students in meeting their IEP 

goals, but also advance students in other age-appropriate skills and personal 

development. Although the foundation of special education has been to support 



students with goals and services that will allow them to access the general curriculum in 

the Least Restrictive Environment (LRE), the national data continue to show that many 

students are served in more restrictive environments than would be expected. In speech 

and language, ASHA continually reports (2014) that that speech and language services 

are provided most predominantly in a pull-out model. This, despite nearly 30 years of 

encouragement and evidence in our field that collaboration and in-class service delivery 

is a recommended model (Moore & Montgomery, 2018). As clinically-trained 

professionals, it is difficult for speech-language pathologists in schools to move to a 

different model of service delivery over the medical model. There are many reasons for 

this. Regardless, the other side of this issue is the long-term impact that these decisions 

ultimately have on the student. IEP teams and service providers are required by law to 

assess, determine areas of need and present levels, establish goals, and then 

recommend services. This article will suggest that service delivery models should not 

just be based on where goals can be addressed, but also the long term benefit to the 

student by creating an environment that encourages the development of skills needed 

post-secondary and into adulthood.  

At the high school level, I am often amazed at how many parents and staff 

believe that a 1:1 aide/assistant is a desirable service in order to build independence in 

a student. Really? In fact, we know that a concern in special education is developing 

learned dependence and learned helplessness when students are not pushed or 

allowed to fail, or to learn for themselves how to tackle a problem or a problem situation. 

It is often difficult for those who work with students with disabilities not to be in rescue 



mode. Consequently, students don’t need to struggle and learn how to generate a new 

approach to a difficult problem. We’ve denied them a critical and necessary life lesson. 

Please don’t misunderstand! I am a believer in special education and special 

services! I have dedicated my career to this work of supporting students with disabilities. 

But the experience at the secondary level, when students exit special education and the 

educational system, is that families often have concerns (even for those students who 

have earned a diploma) that their child is not ready to enter the real world with skills 

needed to survive. Transition services and plans are often inadequate to support or 

address some of these issues. Colleges and universities remind us that we must teach 

students how to seek the assistance they need and that the types of services and 

supports available in the pre-K to 12 system do not exist at the college level. If we want 

our students to have the skills needed to navigate a college experience and hold a job, 

then we need to backward plan: starting with the end in mind and planning the 

steps to lead to the end goal. Such a plan will ensure that students have the 

experiences they need with our support.  

What are these survival skills that everyone needs to “make it,” to hold a job, to 

meet the inevitable challenges that life throws at us? The intersection of decisions for 

IEP teams circles around discussions in general education about building resilience in 

our students. As education progresses beyond the era of standards and accountability 

to consider the whole child, including the social-emotional needs of students, we are 

learning a great deal about the educational environment and how our approach makes 

a difference for addressing needs and ensuring student success. Let’s consider some of 

this research and see what it might teach us about how our service delivery decisions 



work for or against students with disabilities in terms of building independence, skill 

development, and overall resilience to survive in the world after IDEA services.  

The age of accountability brought to us an increased focus on academic 

achievement. The jury is still out on the actual progress made academically for students 

during the fifteen years of increased accountability under No Child Left Behind (NCLB). 

Moderate increases were shown in academic achievement for most sub-groups, 

including English learners (EL) and students from minority subgroups and of low socio-

economic status (SES). Students in the disability subgroup, overall, did not fare as well 

as other subgroups in terms of overall academic improvement (Strauss, 2015). It is 

noted that many of the students in the disability subgroup may also belong to the 

minority and low SES subgroups. Whether a fan or foe of the accountability focus, what 

did happen was that at least education was focused on the learning of students with 

disabilities and their academic achievement.  

Frequently cited as a central reason for low academic achievement is low 

expectations for these students, leading to diminished opportunities or challenges 

offered to them (Fergus, 2010; IDEA 2004;). The same is true for ELs (Fergus, 2010; 

Olsen, 2010). The federal focus on disproportionality challenges us to consider what 

happens when students are disproportionately placed in special education, considered 

as having disabilities rather than addressing the learning needs that rise out of cultural 

and linguistic differences (NEA, 2008; NEA, 2007). Students who have both academic 

and behavioral challenges and who are placed in special education are most frequently 

put into increasingly more restrictive environments, where the academic rigor is 



lowered, consequently decreasing the possibility that student will be able to return to a 

more integrated classroom. Ultimately, the outcomes for these students are poor.  

With the increasing awareness of mental health needs of our students, a new 

focus on Trauma Informed Care has begun to infiltrate communities and educational 

systems (Souers, 2016). As part of this movement, Social-Emotional Learning (SEL) is 

also becoming more a part of increasing understanding of the needs of the children in 

our care. Positive Behavior Interventions and Support (PBIS) models are common now 

and even mandated in some states. Schools are encouraged to build Multi-Tiered 

Systems of Support (MTSS), with the clear understanding that having a solid, strong 

foundation at Tier I, in the general education classroom, is critical. MTSS initiatives 

bring together academic, behavioral, and social-emotional supports for all students. 

Universal Design for Learning (UDL) provides the principles for instruction in our 

classrooms, and is referenced in IDEA and the Common Core State Standards (CCSS). 

Within the foundations of CCSS is building Habits of Mind, including Perseverance. In 

this respect, we teach students that Failure is good! That’s how we learn! Don’t quit 

when you fail, try again: Persevere! Build a Growth Mindset! (Dweck, 2006). We know 

that we must give students opportunities to experience difficult challenges and learn 

how to address these when they present themselves. Another popular read on the New 

York Times bestseller list for many months, is Grit: The power of passion and 

perseverance by Angela Duckworth (2016). Math also gives us the concept of 

Productive Disposition, which means that although you don’t have the skill to do 

something (like math), you can learn it through hard work. (Think about how often you 

hear teachers or specialists say “my kids can’t do that!” –  who’s fixed mindset is that?) 



Special education literature has discussed concerns about the learned 

helplessness that can come out of providing too much support to children with 

disabilities. Most speech-language pathologists have counseled parents of young 

children who are not yet talking not to respond to every gesture and vocalization from a 

child, guessing what the child wants, but to create a learning environment that forces 

the child to work (through approximation or actually saying the word!) for what they 

want! It’s not unusual for families to feel like they are being “mean” or non-attentive by 

not responding immediately to what they think the child wants, especially when the child 

has a disability. But the speech-language pathologist knows that the learning 

environment must be created to encourage the use of language. Complexity theory 

(Gierut, 2001) has been offered as a method of establishing clinical targets that create a 

more efficient treatment model. Some research on service delivery models (Throneburg, 

Calvert, Sturm, Paramboukas, & Paul, 2000) has shown that in-class services have 

provided increased learning outcomes for both general education students and IEP 

students with goals for vocabulary. Students who historically have been tracked and 

denied access to higher level classes have shown that when given instruction, they 

mastered the skills and then some (remember teacher Jaime Escalante and the 

Freedom Writers?). 

What can SLPs and parents learn from the movements to create environments 

that will build resilient students, even in the advent of adverse life circumstances? How 

do we create learning experiences designed to teach students to build habits of mind to 

persevere and learn from failure? In some ways this might sound crazy. Isn’t special 

education, and ostensibly speech and language services, designed to prevent students 



with disabilities from failing? Nevertheless, we are also charged with ensuring that the 

clinical experiences we provide will ultimately beneficial by supporting individuals who 

are able to grow and prosper in society after they exit the educational system. The 

meaningful benefit that they will attain is far beyond just meeting IEP goals. It is 

suggested here that how we design our service delivery models may be one of the ways 

that we create those supportive, yet growth producing opportunities.   

As clinicians, we seek a therapeutic setting to serve our students, which is likely 

why the pull-out model remains the predominant model of service delivery according to 

ASHA surveys (2014). Other reasons such as high caseloads and shortages, teacher 

resistance, and ease of scheduling are also given, and are real challenges. But another 

challenge is that school-based personnel are often unsure of how to make service 

delivery recommendations based on evidence and consistent with the desires of the 

team and parents (Moore, Jakubowitz, & Ferguson, 2016). Among these challenges are 

some of the myths or memes (Kamhi, 2004) that ‘more is better” or “individual service is 

the gold standard” or “in class service just means that the speech-language pathologist 

is an aide in the classroom”.  

Sometimes, the IEP process is our own worst enemy in making 

recommendations for goals and service delivery. Teams and specialists often feel 

constrained by the processes and feel that they have to acquiesce to demands from 

parents and teachers. Using the IEP process to discuss rationale for service 

recommendations should be part of this process. Of course, the rationale is NEVER that 

the recommendation fits into the schedule!  Recommendations should be based on data 

and implementation of goals and desired outcomes. In general education, teachers rely 



on standards as the indicators of success for each grade. What a student learns in 

grade 1 prepares them for what they will learn in grade 2, and so on. The CCSS have a 

spiral of learning to reinforce skills. In special education, IEP goals are to be tied to 

standards, and now, even alternate achievement standards, and listening and speaking 

standards exist. Ensuring that students with disabilities are also challenged to become 

individuals who are resilient, persistent, and independent to the best of their abilities, 

means that the learning experiences that we set up must consider the impact of our 

service delivery models on the learner.  

Each of us has life stories about a skill we developed or a class that we took that 

we hated because it was too difficult, and the professor was (seemingly so) 

unreasonable, but that was the class that changed our life or where we learned the 

most! Ultimately, we worked through it, maybe with a few embarrassments and failures, 

but thrived and survived to tell the story. A teacher-trainer colleague often says “when 

students go out into the real world, there is no special education bank, or special 

education grocery store, or special education shopping center.” We must ensure that as 

we make our service delivery choices, we consider the overall experience we are giving 

the students. What else are they learning when they are with us? What else do we need 

them to learn? 

How we delivery services in schools is complex and influenced by a variety of 

factors. Ensuring that students, regardless of their disabilities, are provided 

opportunities to grow beyond being defined and limited by their disability, means that we 

as service providers must consider the long term impact of our service delivery 

decisions. How will our choices and recommendations for service delivery models build 



resilience, perseverance and independence while we are addressing clinical and 

academic needs? Is it possible that serving a student (with deficits in vocabulary, 

executive functioning, and memory) in a science class may be better than pulling him 

out to break down the tasks and engage in repetitive practice?  What is the impact of 12 

to 14 years of services provided the same way? What else do we need to consider? 

The speech-language pathologist and IEP team must consider what is lost when 

students are pulled away from their typical peers and the general education classroom. 

In fact, it is required that the IEP team consider the “harmful effects” of providing 

services outside of the general education classroom. Certainly there are many times 

when this is necessary. But when we look at the issues and concerns around LRE, and 

the predominance of pull-out speech and language services, it may be that backward 

planning what life skills we want students to have (in addition to their IEP goals) and 

how we can teach students those skills is among the most important decisions that we 

make. Through creating service delivery that generate such learning experiences and 

creating challenges within these models, we can design the supportive experience 

where students can be engaged and encouraged.  

The exciting news is that our educational systems are being challenged through 

initiatives for MTSS, PBIS, UDL, and SEL to create these environments and learning 

experiences for all children. These initiatives are tightly connected, and also reflect 

recommended approaches to advance equity. These conversations are important for 

our students and their future. Speech-language pathologists in schools MUST be a part 

of these movements and capitalize upon the opportunity to make necessary changes in 

service delivery models to support student success. Why not?  Are we concerned that 



general education teachers “won’t let us?” Are we concerned that our students will fail? 

That we will fail? Can we model that we are willing to take the risks needed to provide 

our students the experiences they need. In the new focus on the initiatives mentioned 

above, it is expected that all special educators and specialists work hand-in-hand with 

our general education colleagues to design systems that will meet the needs of all 

children. These are more than the words on a page. These are real actions happening 

in states, districts and school buildings. It’s a great time and opportunity for us. 

Student engagement is at the heart of educational experiences that support 

student learning. Designing experiences to ensure that all students are both challenged 

and supported is the important work of educators. We know that we cannot do this work 

in silos. Individuals with disabilities face extra challenges in life simply because of their 

disability. Leaning more about building resilience, perseverance, and independence 

through service delivery in partnership with general education colleagues is another 

reason to collaborate and backward plan so students are not just meeting IEP goals, but 

developing the real-life skills that they need when they leave our care.  
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 The number of English language learners (ELLS) and learners who are (or are 
becoming) bilingual is rising rapidly in North America (Lems, Miller, & Sora 2010).  
ELLs with complex communication needs (CCN) have additional unique needs.  Thus, 
clinicians also face unique challenges when it comes to developing alternative and 
augmentative communication systems (AAC) with these learners (Soto & Yu 2014).  
This brief will address a few of the major considerations to keep in mind when working 
with individuals and family members in designing truly bilingual AAC systems. 
 
 Firstly, it’s important to know that there is much evidence that bilingualism is the 
desired and optimal outcome for learners who communicate in different languages (Lems 
et al 2010).  Specifically, continued growth of knowledge and skills in the learner’s first 
language supports, rather than hinders, such growth in the second language (Lems et al 
2010).  Ability to communicate, read, and write in both the first and second language also 
strengthens social bonds within families, builds friendships at school and home, provides 
bridges to fully participate in different cultural communities, and opens up academic and 
employment options (Lems et al 2010).   
 

Thus, for learners who use AAC to communicate, it is essential that their AAC 
systems be designed with vocabulary that enables them to communicate with their 
families and in the larger community (Soto & Yu 2014).  Clinicians should engage in a 
collaborative process with family members and actively as questions and seek out ways 
the AAC system can be improved.  Specifically, Soto and Yu suggest that “professionals 
should ask the parents about communicative situations in which they wish their child 
could participate and target those situations as contexts for intervention” (2014).  
Although many professionals will not share the family’s language, good will, gestures, 
and both official and unofficial translators can go a long way in designing and 
implementing AAC systems that can and will actually be used in the home environment. 
(As a side note, learning even a few words of the language will usually endear you to the 
family!) 

 
Secondly, it’s also critical to be aware that designing AAC systems is not a simple 

matter of translating English-based systems into the target language.  Other languages 
have different grammars, orthography, speaking and reading cues as well as different 
cultural referents than English (Lems et al 2010).  Bilingual AAC systems must address 



those differences in a way that’s easy and intuitive for people with CCN and their 
communication partners to use (Soto & Yu 2014).  Soliciting feedback from those 
individuals and their partners and making adjustments to the AAC system based on such 
feedback is a critical part of any AAC intervention, but it’s especially important when 
working with bilingual people.  For example, bilingual AAC systems should include 
culturally relevant vocabulary, glosses, and referents (Soto & Yu 2014) which can often 
only be discerned from family and cultural community members.       

Lastly, although designing AAC systems with bilingual users and their partners 
can be challenging, take heart in knowing other have successfully gone before you.  A 
quick web search for “bilingual AAC” will bring up many ideas as well as case studies of 
bilingual learners who use AAC.  For instance, this speech-language pathologist recounts 
her work with “Yvonne”, a 10-year-old bilingual learner and AAC user from Puerto 
Rico, emphasizing the research-based approach she took to working with Yvonne to 
improve her literacy and other communication skills: 
http://leader.pubs.asha.org/article.aspx?articleid=2292452 

 
        In conclusion, although designing AAC systems and interventions for bilingual 
learners who use AAC brings with it unique challenges, it can also be rewarding and very 
successful.  The key is involving the bilingual learners, family members, and other 
communication partners in a collaborative and iterative process that addresses their needs 
and builds on their strengths in both languages. 
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Students with significant disabilities, including those with autism spectrum disorder, 
intellectual disabilities, and those with severe speech and physical impairments, often 
do not receive optimal writing instruction and remain non-writers upon graduation from 
high school. Many of these students also demonstrate severe communication 
impairments and use pictographic augmentative and alternative communication 
symbols to communicate. The messages these individuals are able to communicate 
through pictographic symbols are often chosen by the adults in their lives. The ability to 
write, using letters of the alphabet, is a game changer for these students because it 
opens the possibility of unlimited messages for communication and gives them a 
powerful voice. Now, more than ever, it is critical that their voices be heard. 

Given the range of abilities and needs across students with significant disabilities, it can 
be daunting for educational teams to know how to approach writing instruction for this 
population. Some students with significant disabilities struggle with communicative 
intent for both writing and communication (e.g., not initiating spoken communication and 
not knowing that a pencil leaves a mark on the paper that can be shared). Others may 
be able to produce spoken and written language but need to refine these skills (e.g., 
staying on topic across multiple sentences in oral or written communication). This range 
of student abilities may be present in a single classroom; therefore, multi-level, 
differentiated instruction is critical! 

For students with significant disabilities, who are often beginning writers, instruction 
should draw upon research involving 1) best practices of instruction, 2) writing 
development, and 3) federal and state standards. Research on best practices of 
instruction (Troia, 2014) indicates that students should be: 

• Receiving instruction that draws upon varied approaches (e.g., process-based 
instruction paired with self-regulated strategy instruction) 

• Writing daily (i.e., daily instruction with repetition and variation of content) 
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• Writing for a variety of purposes (e.g., composing different text types) 
• Learning about how to write (e.g., spelling and handwriting) 
• Learning about processes (e.g., planning, composing, and revising) and products 

(e.g., using a range of vocabulary) 
• Leaning in an engaging environment (i.e., a writing community where everyone is 

an author) 

The implications of this research clearly emphasize that, to become writers, every 
student learner, including those with significant disabilities, needs extensive 
opportunities to write in an engaging environment that provides extensive instruction. 
Research on writing development indicates that children begin by leaving meaningful 
marks on a page as early as 18 months (Tolchinsky, 2006). Typically developing 
children then move into drawing, scribbling, creating letter shapes, letters, words, and 
sentences. Starting in the preschool years, students with significant disabilities need 
authentic, repeated, meaningful opportunities with traditional writing tools (e.g., pencils), 
and the alphabet, to develop foundational writing skills. To develop emergent and 
conventional writing skills, students with significant disabilities will need more 
opportunities, not less, than their typically developing peers. National and state 
mandates also have stressed the need for emphasis on writing instruction for students 
with significant disabilities. The Common Core State Standards, inclusive of students 
with significant disabilities, indicates that writing instruction for ALL students must be 
rigorous and support student gains across writing, speaking, and listening, and 
language. The First Author Writing Curriculum, described below, offers an example of 
how writing instruction can be provided to students with significant disabilities. 

The First Author Writing Curriculum (Sturm, 2015) provides students with an evidence-
based curriculum that integrates a process-based approach (i.e., Writers’ Workshop) 
with self-regulated strategy instruction and social interaction training. The core 
foundation of this curriculum draws upon research on evidence-based practice, writing 
development, and federal standards (i.e., writing, speaking, and listening, and 
language). Writing instructional time is comprised of three key components: 

• Mini-lessons = A 5-15 minute explicit instructional session that involves teacher 
and peer models, collaborative co-construction of texts, and targets speaking and 
listening skills.  

• Writing Time = A 30-35 minute session where each student self-selects a topic 
by choosing a personally motivating photo image (e.g., pop culture images or 
field trip pictures that serve as the student’s drawing) and generates a writing 
product (e.g., scribbling, letters of the alphabet, words, or sentences) that can be 
shared with others. 

• Author’s Chair = A 35-45 minute session where each student shares his or her 
writing. Author’s Chair is a time to reinforce that writing is shared with others and 
should be celebrated. During this time, students’ share their writing, or have 



3	
	

someone assist them in doing so. Educators and peers can then ask questions 
or make comments about the author’s writing. 

Mini-lessons and writing time occur four times each week, with the fifth day of the 
school week reserved for Author’s Chair. Educators introduce the curriculum by creating 
a culture of learning that presumes competence in students with significant disabilities 
and provides each student with a way to communicate (e.g., using speech, gestures, 
pictographic communication boards, or speech-generating devices) and a way to write 
(e.g., magnetic letters of the alphabet, alphabet boards, on screen alphabetic scanning 
arrays) throughout writing instruction (mini-lessons, writing time, and Author’s Chair). In 
the First Author writing curriculum, students are exposed to many ways to use writing 
tools (e.g., pencils or markers) and the alphabet to create an artifact that can be shared.  

There is no question that students who demonstrate significant disabilities present with 
a range of abilities and needs; however, these key principles may influence your 
thinking: 

“defy old assumptions and embrace new perspectives 

challenge students and keep them safe 

be fearless and create students who are fearless 

AND, most importantly, be joyful!” 

(Sturm, 2015, p. 78) 

Some final thoughts that emphasize these principles include: 

• Eliminating Prerequisites – Expose students to multiple ways to communicate 
and write! Students do not need to demonstrate letter sound and letter name 
skills to get started. 

• Developing Preferences and Choice Making – During writing time, present 
students with a wide array of interesting object or photo choices and provide 
augmented input to help them know (e.g., I think you chose the pheasant 
because it is the picture you did not throw on the floor). 

• Providing Beginning Writers With Access to the Alphabet – Eliminate use of 
pictographic symbols and identify creative ways to support students in inventive 
spelling. All students need repeated, meaningful exposures to the alphabet to 
become writers! 

• Being An Authentic Audience and Inspiring Your Authors – Throughout writing 
instruction, demonstrate that you value each student as an author through your 
words and actions. Show that that you are excited about their accomplishments 
both big and small and honor everything that they do as writers and 
communicators. Keep students safe through your positive words and by letting 
students know that you have supports that will help them write and communicate. 
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Challenge each student by helping him or her set learning goals for both writing 
and communication. Your actions will create authors that are fearless and joyful. 

 
Sturm, J. (2015). First author writing curriculum. Volo, IL: Don Johnston Incorporated. 
 

Tolchinsky, L. (2006). The emergence of writing. In S. Graham, C. MacArthur, & J. 
Fitzgerald (Eds.), Handbook of writing research (pp. 83-95). New York: Guilford 
Press. 

 
Troia, G. (2014). Evidence-based practices for writing instruction (Document No. IC-5). 

Retrieved from University of Florida, Collaboration for Effective Educator, 
Development, Accountability, and Reform Center website: 
http://ceedar.education.ufl.edu/tools/innovation-configuration/ 

 

 



Severe and Multiple Disabilities Constituent Committee Monthly 
Message 

The DCDD Board members prepare briefs about topics of interest for our 
members. As a DCDD member, you are receiving this brief on the topic of 
resources for professionals who work with students who have 
communication disorders and/or who are deaf or hard of hearing. We 
appreciate your continued membership with DCDD!  Please feel free to 
discuss this article on DCDD Linkedin or Twitter. 

This monthly message is the 13th in a series about the Communication Bill 
of Rights. The list of 15 communication rights and guidelines for 
professional practice can be found in this article:  

 Brady, N. C., Bruce, S., Goldman, A., Erickson, K., Mineo, B., 
 Ogletree, B. T., Paul, D., Romski, M., Sevcik, R., Siegel, E., 
 Schoonover, J., Snell, M., Sylvester, L., & Wilkinson, K. (2016). 
 Communication services and supports for individuals with severe 
 disabilities: Guidance for assessment and intervention. American 
 Journal on Intellectual and Developmental Disabilities, 121(2), 121-
 138. 

This month we will focus on the 13th communication right: 

The right to be treated with dignity and addressed with respect and 
courtesy. 

Key Points 
• Access – both physical and to information seem important to being 

respectful.  
• Related to the above point – inform the individual about people and 

activities in the environment-especially if he/she cannot see or hear 
what is happening.  

• Being inclusive-making sure that the individual with disability is 
included in the activity (e.g. has an authentic role) and in the 
communication about the activity.  

• Use a tone of voice that is age appropriate to the individual with 
severe disabilities. Support other communication partners in doing the 
same. You have probably noticed that elementary school children may 



talk in high-pitched voices when interacting with someone with a 
visible disability. We can prompt them to use their typical voice.  

• Pacing seems important –giving enough time for the individual to 
express his/her thoughts. Rushing is disrespectful 

• Teach potential communication partners what they need to know to 
interact with the individual with disabilities-including the use of 
Augmentative and Alternative Communication.  

 
I’m sure you have rich examples about how you’ve taught adults and 
children to interact more respectfully with individuals who have disabilities. 	
Please join us on Twitter or Linked In to share your ideas about this.  

 
 
Susan M. Bruce 
Constituent Chair, Severe and Multiple Disabilities Committee 
 



Severe and Multiple Disabilities Constituent Committee Monthly 

Message 

The DCDD Board members prepare briefs about topics of interest for our 

members. As a DCDD member, you are receiving this brief on the topic of 

resources for professionals who work with students who have 

communication disorders and/or who are deaf or hard of hearing. We 

appreciate your continued membership with DCDD!  Please feel free to 

discuss this article on DCDD Linkedin or Twitter. 

This monthly message is the twelfth in a series about the Communication 

Bill of Rights. The list of 15 communication rights and guidelines for 

professional practice can be found in this article:  

 Brady, N. C., Bruce, S., Goldman, A., Erickson, K., Mineo, B., 

 Ogletree, B. T., Paul, D., Romski, M., Sevcik, R., Siegel, E., 

 Schoonover, J., Snell, M., Sylvester, L., & Wilkinson, K. (2016). 

 Communication services and supports for individuals with severe 

 disabilities: Guidance for assessment and intervention. American 

 Journal on Intellectual and Developmental Disabilities, 121(2), 121-

 138. 

This month we will focus on the 12th communication right: 

 The right to access environmental contexts, interactions, and 

opportunities that promote participation as full communication 

partners with other people, including peers 

 

Key Points 

 

 Engagement in shared activities is central to promoting peer 

communication. 

 Carefully plan the role of paraprofessionals in supporting access and 

engagement and consider their impact on peer communication. 

 Many students with severe disabilities have visual impairments or 

hearing loss. We must consider the impact of their vision and/or 

hearing loss and follow the suggestions of the Teacher Consultant of 

Students with Visual Impairments and the Teacher of Students who 

are Deaf/Hard of Hearing.  

https://www.linkedin.com/groups/8201148
https://twitter.com/dcdddcdd


 Ensure that all adaptive equipment and assistive technologies are in 

good working order and that children are maximizing their use-to 

support access and engagement with others across environments.  

 Do “places” maps to determine which environments individuals with 

severe disabilities are participating in and to inspire discussion about 

new potential environments that could enrich their lives.  

 Provide information about the current environment to students who 

may not access this information. This is especially important for 

students who have visually impairments, hearing loss, or mobility 

challenges mobility challenges.  

 Teach peers what they need to know to interact with the student with 

disabilities.  

 Work on social skills and specifically the skills of friendship. 

 Assess each environment to determine what the student will require to 

be a full participant. This includes the type of messages expressed in 

that environment and how to teach the student the appropriate 

vocabulary.  

 

 

Select Resources Specific to Individuals with Severe Disabilities 

 

Carter, E. W., Huber, H. B. & Biggs, E. E. (2015). The importance of peers 

 as communication partners. In J. E. Downing, A. Hanreddy, & K. D. 

 Peckham-Hardin (Eds.). Teaching communication skills to students 

 with severe disabilities. Third edition. Baltimore: Paul H. Brookes 

 Publishing Co.  

 

See also the many articles and studies by Marleen Janssen and others on the 

topic of coaching communication partners.  

 

I’m sure you have many additional ideas. Please share your thoughts.  

 
Please join us on Twitter or Linked In to share your ideas about this 11th 

communication right.  

 

 

Susan M. Bruce 

Constituent Chair, Severe and Multiple Disabilities Committee 

 



Severe and Multiple Disabilities Constituent Committee Monthly 
Message 

The DCDD Board members prepare briefs about topics of interest for our 
members. As a DCDD member, you are receiving this brief on the topic of 

resources for professionals who work with students who have 
communication disorders and/or who are deaf or hard of hearing. We 

appreciate your continued membership with DCDD!  Please feel free to 
discuss this article on DCDD Linkedin or Twitter. 

This monthly message is the eleventh in a series about the Communication 
Bill of Rights. The list of 15 communication rights and guidelines for 
professional practice can be found in this article:  

 Brady, N. C., Bruce, S., Goldman, A., Erickson, K., Mineo, B., 
 Ogletree, B. T., Paul, D., Romski, M., Sevcik, R., Siegel, E., 
 Schoonover, J., Snell, M., Sylvester, L., & Wilkinson, K. (2016). 
 Communication services and supports for individuals with severe 
 disabilities: Guidance for assessment and intervention. American 
 Journal on Intellectual and Developmental Disabilities, 121(2), 121-
 138. 

This month we will focus on the 11th communication right: 

 The right to have access to functioning AAC (augmentative and 
alterative communication) and other AT (assistive technology) services 

and devices at all times 
 

Key Points 
 

• This right refers to both devices and services. 
• AAC devices may be high or low tech (e.g. not just referring to high 

tech speech-generating devices) 
• Assistive technology includes appropriately fitting and functional 

eyeglasses (or other devices that magnify images) and hearing aids.  It 
also includes adaptive equipment used to support mobility and 
positioning. Appropriate positions is critical to communication.   

• This right includes the provision of appropriate services when they are 
needed-including Assistive Technology Evaluations. 

 



• Each team should be clear about whose responsibility it is to maintain 
each piece of assistive technology.  

• Each team must ensure that communication partners are familiar with 
the operation of all AAC-to ensure receptive opportunities for the 
learner with severe disabilities.  

• Each team must determine the most appropriate person(s) to develop 
and program AAC devices.  

• Access means that the AAC is available to the person with severe 
disabilities at all times. Taking a device away is the same as taking 
away someone’s voice.  

 
Select Resources Specific to Individuals with Severe Disabilities 

 
Downing, J. E., Hanreddy, A., Peckham-Hardin, K. (Eds.). Teaching 
 communication skills to students with severe disabilities. Third 
 Edition. Baltimore: Brookes 
 
Lancioni, G., Sigafoos, J., O’Reilly, M. F., & Singh, N. N. (2013). Assistive 
 Technology: Intervention for individuals with severe/profound and 
 multiple disabilities. New York: Springer.  
 
Reichle, J., Ganz, J., Drager, K., & Parker-McGowan, Q. (2016). 
 Augmentative and alternative communication applications for persons 
 with ASD and complex communication needs. In D. Keen, H Meadan, 
 N. Brady, & J. Halle (Eds). Prelinguistic and minimally verbal 
 communicators on the autism spectrum (pp. 179-213). New York: 
 Springer. 
 
www.cuyahogabdd.org/en-US/A-Z-Adapting-Books.aspx 
 
www.pathstoliteracy.org 
 
www.pinterest.com/explore/multiple-disabilities/ 
 
www.asha.org  Go to: Augmentative and Alternative Communication for: 
Overview, key issues, resources, and references.  
 
I’m sure you have many additional ideas. Please share your thoughts.  
	



Please join us on Twitter or Linked In to share your ideas about this 11th 
communication right.  

 
 
Susan M. Bruce 
Constituent Chair, Severe and Multiple Disabilities Committee 
 



Severe and Multiple Disabilities Constituent Committee Monthly 
Message 

 

The DCDD Board members prepare briefs about topics of interest for our 
members. As a DCDD member, you are receiving this brief on the topic of 

resources for professionals who work with students who have 
communication disorders and/or who are deaf or hard of hearing. We 

appreciate your continued membership with DCDD!  Please feel free to 
discuss this article on DCDD Linkedin or Twitter. 

This monthly message is the tenth in a series about the Communication Bill 
of Rights. The list of 15 communication rights and guidelines for 
professional practice can be found in this article:  

 Brady, N. C., Bruce, S., Goldman, A., Erickson, K., Mineo, B., 
 Ogletree, B. T., Paul, D., Romski, M., Sevcik, R., Siegel, E., 
 Schoonover, J., Snell, M., Sylvester, L., & Wilkinson, K. (2016). 
 Communication services and supports for individuals with severe 
 disabilities: Guidance for assessment and intervention. American 
 Journal on Intellectual and Developmental Disabilities, 121(2), 121-
 138. 

This month we will focus on the 10th communication right: 

 The right to have communication acts acknowledged and 
 responded to even when the desired outcome cannot be 

realized 
 

Important Practices 
 

• Acknowledge communicative attempts across all forms/modes of 
communication and all intents/functions of communication. This is a 
matter of respect and also will encourage the communicator to initiate 
more often. When communication partners are highly responsive, the 
intentional communication acts of the individual with severe 
disabilities will increase.  

• Use Communication Dictionaries to teach all communication partners 
to recognize the individual’s expressions across communication forms 

https://www.linkedin.com/groups/8201148
https://twitter.com/dcdddcdd


(including unique vocalizations and gestures that may not be readily 
comprehended by others).  

• Teach individuals with severe disabilities what they need to know to 
draw the attention of others. Support those with sensory loss to better 
understand when others are able to hear and see their attempts. (I can 
recall “catching” my daughter using signs as I entered the room. She 
did not yet understand that I could not see her signs unless I was in the 
room and turned to face her. ) 

• Ask the individual with severe disabilities to repeat their 
communicative act if you didn’t understand. You might say, “Please 
tell me again.” This shows that you are invested in their 
communication. It also gives them an opportunity to be persistent.  

• Teach peers how to respond to the individual with severe disabilities. 
How should they establish joint attention? What could they say to 
acknowledge?  

• When the desired outcome cannot be realized, acknowledge the 
message and intent and if possible, explain when it may be possible to 
have the outcome realized. For example, “You want to go outside. 
First we will see the nurse and then we will go outside.” 

• Teach receptive vocabulary that will support the individual to 
understand that they have been acknowledged and to also understand 
a delay in having their desired outcome realized. Offer plenty of 
receptive opportunities with this vocabulary. Examples could include 
vocabulary such as: I’m listening, tell me again, now, next, first/then, 
tomorrow… 

• Remember the Tri-Focus Framework and the strategy: Enhancing 
Sensitivity. See Siegel-Causey & Bashinski (1997) reference below 
for a review. 
 

Resources on Responsive Communication Partners 
 

Bartolotta, T. E., & Remshifski, P. A. (2013). Coaching communication 
 partners: A preliminary investigation of communication intervention 

during mealtime in Rett syndrome. Communication Disorders 
Quarterly, 34, 162-171. 

 
Downing, J. E., Hanreddy, A., & Peckham-Hardin, K. D. (Eds.). (2015). 
 Teaching communication skills to students with severe disabilities. 
 Third Edition. Baltimore: Paul H. Brookes Publishing Co.  



 
Johnson, S. S., Reichle, J., & Evans, J. (2004). Supporting augmentative and 
 alternative communication use by beginning communicators with 
 severe disabilities.  American Journal of Speech-Language Pathology, 
 13, 20-30.  
 
Janssen, M. J., Riksen-Walraven, J. M., & van Dijk, J. P. M. (2006). 
 Applying the diagnostic intervention model for fostering harmonious 
 interactions between deaf-blind children and their educators: A case 
 study. Journal of Visual Impairment & Blindness, 100, 91-105. 
 *Note: Janssen and her team have a series of intervention models that 
 include strategies to improve the communication partner’s 
 responsiveness to the learner’s affective state and responsiveness.  
 
Kent-Walsh, J. & McNaughton, D. (2005). Communication partner 

instruction in AAC: Present practices and future directions. 
Augmentative and Alternative Communication, 21(3), 195-204. 

 
Siegel-Causey, E., & Bashinski, S. M. (1997). Enhancing initial 
 communication and responsiveness of learners with multiple 
 disabilities: A tri-focus framework for partners. Focus on 
 Autism and Other Developmental Disabilities, 12, 105-120. 
 
 
I’m sure you have many additional ideas. Please share your thoughts.  
 
Please join us on Twitter or Linked In to share your ideas about this 7th 
communication right.  

 
 
Susan M. Bruce 
Constituent Chair, Severe and Multiple Disabilities Committee 
 



Severe and Multiple Disabilities Constituent Committee Monthly 
Message 

The DCDD Board members prepare briefs about topics of interest for our 
members. As a DCDD member, you are receiving this brief on the topic of 

resources for professionals who work with students who have 
communication disorders and/or who are deaf or hard of hearing. We 

appreciate your continued membership with DCDD!  Please feel free to 
discuss this article on DCDD Linkedin or Twitter. 

This monthly message is the ninth in a series about the Communication Bill 
of Rights. The list of 15 communication rights and guidelines for 
professional practice can be found in this article:  

 Brady, N. C., Bruce, S., Goldman, A., Erickson, K., Mineo, B., 
 Ogletree, B. T., Paul, D., Romski, M., Sevcik, R., Siegel, E., 
 Schoonover, J., Snell, M., Sylvester, L., & Wilkinson, K. (2016). 
 Communication services and supports for individuals with severe 
 disabilities: Guidance for assessment and intervention. American 
 Journal on Intellectual and Developmental Disabilities, 121(2), 121-
 138. 

This month we will focus on the 9th communication right: 

 The right to access interventions and supports that improve 
 communication 

 
Important Practices 

 
• Offering Speech-Language Pathologist (SLP) services to individuals 

with severe disabilities  
• Offering the correct mix of SLP direct service and consultation 

service on the IEP 
• Using evidence-based practices to improve communication 
• Updating your students’ communication dictionaries or profiles to 

record progress and to inform all team members across environments. 
• Training all school team members on how to support each student to 

communicate (responsiveness, how to create opportunities to 
communicate, how to expand the intents expressed…) 



• Be sure team members are more fluent in the expressive form(s) of the 
student than the student is.  This includes being able to troubleshoot 
issues that might emerge when using a speech-generating device.  

• Interprofessional collaboration to ensure that evidence-based and 
promising practices are shared.  

• Use ecological approaches to identify important vocabulary that will 
improve communication across environments. 

 
I’m sure you have many additional ideas. Please share your thoughts.  
	
Please join us on Twitter or Linked In to share your ideas about this 7th 
communication right.  

 
 
Susan M. Bruce 
Constituent Chair, Severe and Multiple Disabilities Committee 
 


	MMBFeb2017VideoConferencing
	CMNSept2017 Newsbrief 
	AP EHDI Take Action
	APCollaborative Plan Projects and MNCDHH Resources
	APIt's That Time of the Year!SRose
	CMNResourcesInEnglishSpanish
	CMNaCollaborativeLearningApproachFeb2017
	CMNsept2017attachmentFree Online Courses at CID.edu
	DP Backward Planning for Success Moore
	DP Designing AACsystemsForBilingual Users
	DPWritingandStudentswithSignificantDisaiblities SturmFeb2017
	SB 13thCommBillofRights 
	SB#12CommBillofRightsMay 17 DCDD 
	SB11thCommBill Severe Disabilities
	SBCommRights10Feb 2017 
	SBNinthBillofRightsJan 17 

