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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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