
MO-CASE

September 22, 2009

Evidence-Based Steps

For

Working with Young ELLs:

“EvaluatingOur Assumptions”

Presented by

Trisha Buenemann, M.S., CCC-SLP

Joy Coulis, M.S., CCC-SLP

Jennifer Shackles, M.A.-TESOL



Learning Objectives:

Provide evidence-based information to assist with:

üLegitimately referring young children from CLD-ELL 
backgrounds for special education evaluations

üLegitimately identifying what areas warrant evaluation 
when a special education evaluation is necessary

üModifying existing practices



ÅEnglish Language Learners (ELLs)?

ÅLimited English Proficient (LEP)?

ÅEnglish as a Second Language (ESL)?

ÅEarly Childhood English Learners 

(ECELs)?

ÅLanguage Minority (LM)?  

ÅAny others?

Essentiallyé

culturally -linguistically

diverse (CLD) children!



Because…

ÅCulturally diverse:
When an individual or group is exposed to, and/or 
immersed in more than one set of cultural beliefs, 
values, and attitudes.  These beliefs, values, and 
attitudes may be influenced by race/ethnicity, sexual 
orientation, religious or political beliefs, or gender 
identification.

ÅLinguistically diverse:

Where an individual or group has had significant 
exposure to more than one language or dialect.

(American Speech-Language-Hearing Association 2004)  



Most Common Myths Surrounding 

Second Language (L2) Acquisition

ÅThe younger the child (i.e., age 3 vs. age 7), the easier it 
is and the more proficient they should be

ÅThe more time children spend in their L2 
environment/context, the quicker they learn the language

ÅChildren and their parents have acquired a second 
language once they can speak it

ÅBilingualism is fine for typically developing children but 
not for children with mental retardation, autism, language 
impairments, etc.



More Myths

ÅIf one language is hard, then two languages will be 
harder

ÅIf I only speak English, they will learn it faster

ÅMixing or using two languages is ñbadò and/or confusing

ÅStronger native language (L1) means ñquickerò L2 
acquisition

ÅAll speech-language milestones for ELLs are delayed

ÅAll ELLs are sequential language learners (commonly 
referred to as ñESLò)

(Tabors 2008, Genesee, et.al. 2004 & McLaughlin 1992)



Why Are We Talking About This?

Legal Issues

Reauthorization of Individuals with Disabilities Education Act (IDEA) 2004 

ÅñRequires non-biased assessment 

(Goal is to get the information needed to make valid 
decisions regarding course of action)

ÅNon-standard assessment measures are not considered 
substandard

ÅStudentôs ñnativeò language must be tested unless 
clearly not feasible

ÅEven when native language not feasible, obligation to 
make informed, non-biased decision remainsò

(Slide 35, Kohnert & Glaze 2006-2007; emphasis added by presenters) 



IDEA 2004é

Evaluation must include all data needed to make decisions

ñ300.304(c) Each public agency must 
ensure that (6)éthe evaluation is 
sufficiently comprehensive to identify all of 
the childôs special education and related 
services needs, whether or not 
commonly linked to disability category 
in which child has been classifiedò

(p. 9, Rudebusch 2008; emphasis added by presenters)



IDEA 2004é

ÅñYour state and district cannot require procedures that result in 

unreliable, invalid or biased evaluations.ò 

ÅñThe Individuals with Disabilities Education Act (IDEA) 2004 does 

not include a single reference to tests or test scores.  All 

references to tests that appeared in the 1997 version have been 

removed. For example, IDEA 1997 talked about ótests and other 

evaluation materials used to assess a child,ô while IDEA 2004 

talks about óassessments and other evaluation materials used to 

assess a childô [20 U.S.C.§1414 (3)].

ÅñIDEA 2004 requires that óassessments and other evaluation 

materials é are selected and administered so as not to be 

discriminatory on a racial or cultural biasô [1414(b)(3)].  Therefore, 

a test that is culturally or racially biased against the child you are 

assessing, and the scores derived from that test, cannot legally be 

used to identify a communication disorder.ò 
(page 11, Crowley, et. al. June 2006)





IDEA 2004é

ÅFocus on measuring the childôs disability, NOT the 
English language skills

ÅValidated for the purposes for which it is used

ÅAdministered by trained and knowledgeable personnel 
(300.352)

ÅFurther clarifies the process for determining eligibility 
and placement by stating that information regarding the 
childôs performance should be gleaned from ña variety of 
sources, includingéparent input, teacher 
recommendationésocial or cultural background and 
adaptive behaviorò (300.535)

(Caesar & Kohler 2007 cited sections of IDEA 2004)



Specificity and Sensitivity Issues:
Rememberé Reauth of IDEA 2004

ÅñThe law mandates that we administer assessment 
materials that are reliable and óin accordance with any 
instructions provided by the producer of such 
assessmentsô [20 U.S.C. §1414(3)].ò

ÅñDiscriminant accuracy has to do with validity---whether 
the test can accurately identify children with 
communication disorders and those who are typically 
developing.  If the discriminant accuracy of a test does 
not meet appropriate standards by either over-referring 
typically developing children or under-referring children 
with communication disorders, it is not valid.ò

(p. 11, Crowley et.al. June 2006 cited section of IDEA 2004)



Test ExpectationsTest Expectations-- DiagnosisDiagnosis

ÅÅ Impaired diagnosed as Impaired diagnosed as 
ImpairedImpaired
ïïSensitivitySensitivity--percent of percent of 

impaired persons correctly impaired persons correctly 
diagnosed as impaireddiagnosed as impaired

ÅÅTypicalTypical diagnosed as diagnosed as 
TypicalTypical
ïïSpecificitySpecificity--percent of percent of 

typically developing typically developing 
persons correctly persons correctly 
diagnosed as diagnosed as notnot impairedimpaired

(Slide 21 from Spaulding 2008)



ñIt is commonly assumed that

children with language impairments

can be identified because they will

obtain low scores on tests of

languageò (p. 61, Spaulding, et.al. 2006)

ñIn order for the field of speech-

language pathology to move

toward evidence-based

diagnostic practices, data in

support of specific diagnostic

practices must be evaluatedò
(p. 66, Spaulding, et.al. 2006)



ñUsing Standardized Tests of Child 

Language:  Evaluating Our Assumptionsò 
(Spaulding 2008)

üIn 2006 selected 43 tests for ages 3-18 years

üOnly 33 of the 43 tests had language impaired group 
represented in manual

üRevised versions of tests did not necessarily improve 
diagnostic utility

üMany ñclaimsòé

ñThe é test measures the receptive and expressive language 
skills of persons ages é throughé.  It defines students who are 
language impairedéò



Results Continued

ü9 out of 43 tests reported specificity and sensitivity 

data in manual

ü 5 of those 9 tests met standards

üOverall, 5 out of the 43 tests met specificity and 

sensitivity standards!!!!!!

üAlso wanted to evaluate group score differences for 

demographic variables including gender, minority 

representation, and socioeconomic statusé but 

insufficient information available in majority of 

tests to permit such comparisons!!!!!



Critical Take Home Messages:

Å This data raises ethical concerns! 

ñAmerican Speech-Language-Hearing Code of Ethics 2003, Principle 1G 

concerning evaluation of the effectiveness of services and Principle IID 

concerning misrepresentation of diagnostic informationò (p.70, Spaulding, et.al. 2006)

ÅñBecause of the social, academic, monetary, and ethical 

consequences of such a diagnosis, it is critical to ensure the tests 

that are designed to determine the presence or absence of a 

language impairment are indeed valid for that purposeò (Greenslade, 

et.al. 2009 cited Anastasi 1988; Messick 1989; Plante & Vance 1994; Spaulding, Plante & 

Farinella 2006, & Zhang & Tomblin 2000)

ÅWhen specificity and sensitivity are ñhighò, likelihood of and 

confidence in correctly identifying language impairment improves

Å“However, to the extent that the child in question is similar 

to or different from the sample from which these data 

derived…” (p. 70, Spaulding, et.al. 2006)



Translated/-ing Instruments and Tests
**PROCEED WITH CAUTION***

ÅSpecificity and sensitivity issues also!!!! (i.e., Refer to Brown, 
et.al.2009 in supplemental handout for analysis of the Spanish Preschool 
Language Scale-4 [SPLS-4])

ÅDo not necessarily equate to valid 
V Testing items are not familiar to all cultures

V The sequential order is not the same for all cultures

V Tests often use academic language based activities

ÅOften people who purchase and/or use do not take into 
account norm sample size, make-up, and/or diversity of 
language (i.e., monolingual Spanish, Spanish-influenced English, 
English-influenced Spanish, or English only from Spanish language and 
cultures [Chicano, Puerto Rican, Columbian, Mexican, etc.])



Translated/-ing Tests:

*****MORE CAUTIONS*****

ÅOften not appropriate due to skill being tested literally 

ñlost in translationò (i.e., rhyme element being tested is lost during 

translation or no word or concept exists for what is being tested)

ÅA task may be more difficult in one language than 

another due to exposure, expectations, and culture

ÅPeople use their languages for different purposes; so 

likelihood child(ren) may not have had any experience 

with what you are testing in their native language



ñJust because a child is part of the normative sample does NOT mean the test 

is good or appropriate for them.ò (Dr. Mark Daniel, Director of Test Development for Pearson 

and psychometrician)

Often tests are normed on monolingual populations of a particular language 

and not necessarily reflective of children we are working with

Diverse bilingual populations create a ñpractical problemòédue to degree and 

nature of bilingualism, canôt construct a norm sample that accurately reflects 

the populationénot easily measurable OR controllable 

Another major ñpractical problemò involves differing socio-economic and parent 

education levels (i.e., what is considered ñeducatedò, ñpoorò, etc., varies)

Cultural differences affect test performance.  Monolinguals and bilinguals are 

differentéeven bilinguals are different. 

Dynamics of bilingualism (form, content, & use in receptive and expressive language for each 

language involved)

Test developers do not necessarily speak the language of the test they are 

developing, although they have taken classes regarding the language

(Goldstein,et.al. 2007)



ELLs & Special 

Education: Appropriate

21

Translation/Interpretation Differences 

ïFind Qualified Translators/Interpreters

Standard English: The length of a dinosaur was reported to have been 80 feet 

(rounded to the nearest 10 feet). What length other than 80 feet could have been the 

actual length of this dinosaur?

Standard Spanish

Se reportó que la 

longitud de un 

dinosaurio era 80 pies 

(redondeado los 10 

pies más cercanos). 

¿Cuál longitud además 

de 80 pies podría haber 

sido la longitud real de 

este dinosaurio?

California

Se reportó que un 

dinosaurio midió 80 

pies de largo 

(redondeado a la 

decena más próxima). 

Aparte de 80 pies, 

¿qué pudo haber sido 

la medida exacta del 

dinosaurio?

Miami  

Yo di yon dinozòte 

mezire 80 pye de 

longè (Rapwoche 

pi pre 10 pye). Ki 

lòt longè pase 80 

pye ki ta kapab vrè 

longè dinozò a?

Brooklyn 

Yo rapòte longè 

yon dinozò te 80 

pye (longè a 

awondi nan 

dizèn ki pi pre a). 

Apa 80 pye, ki 

lòt vrè longè 

dinozò a ta ka 

genyen?



More Examples of Major Reasons 

òWhy We Are Addressingó

ÅImpact on Child Find

ÅEvidence-Based Practice Mandate

ÅCivil Rights Issues

ÅDue Diligence/Cultural Due Diligenceé



ÅEducating Linguistically Diverse Students Handbook-

2006 Draft at 
http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-

esol/2006educatinglinguisticallydiversestudents.pdf

ÅBest Practice Statements 
V National Association for the Education of Young Children (NAEYC)  

V National Center for Culturally Responsive Educational Systems (NCCRESt)

ÅConfusion over definition of ñbilingualismò

ÅDisconnect between higher education and field

ÅShortage of highly qualified speech-language 

pathologists

http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf


“The State of School-Based Bilingual Assessment:  

Actual Practice Versus Recommended Guidelinesò
(Caesar & Kohler 2007) 

Study Results:

üPractices used most frequently to assess bilingual 
children were practices that applied to assessment in 
general and not specifically to the assessment of 
bilingual children

üPractices used least frequently were those that applied 
specifically to the assessment of bilingual children.



Overall Results

Formal, standardized English tests used more

frequently than informal (alternative) assessment

procedures with bilingual speakersé

ñDespite the fact that:

üMajority of standardized language tests are normed on 

the majority culture and language

üThe literature is unequivocal in its denunciation of this 

form of testing for LM children, and

üLegislation and legal decisions strongly discourage 

their exclusive useò  (p. 196, Caesar & Kohler 2007)





Special Education Referral: 
Guidelines Pertaining to ELLs for School Staff

When a staff member and/or parent expresses 

concern about their student or child who is an ELL 

there are 3 options for consideration: 

ü “Wait and See”

ü “Watch and See” or

ü “Act Now”



Referral Guidelines Continued

However, the ñWait and Seeò option is not
recommended; it is often based on opinions or 

speculations and/or arbitrary timelines rather than 
the necessary collection of quality information about 
the child that is culturally and linguistically relevant, 

sensitive, and appropriate to determine the 
legitimacy of the referral.

The most appropriate options to ensure a legitimate 
referral are the “Watch and See”and “Act Now”



“Watch and See” when…

ÅThe primary concern(s) expressed only relate to 
language and learning in English by individual(s) who 
are unfamiliar with second language (L2) learning 
timeframes, variables, and considerations.

ÅNo other ñred flagsò are evident.

ÅThis is the childôs first year in an English educational 
system andthere are no other ñred flagsò (i.e., no concerns 
in native language, language learner profile [i.e., simultaneous], 
stage of  second language acquisition, etc.).



Appropriate Actions During

“Watch and See” include…

Providing teachers/staff/administrators with evidence-

based information regarding second language (L2)

learning variables.

Commencing an evidence-based tiered intervention

Process appropriate for CLD-ELL children & families

Beginning this process allows:

üthe CLD-ELL child to be monitored over time

üa complete history to be obtained which includes 
information about the child/familyôs culture, 
social/community, education, medical status, 
etc. that may impact student learning

üthe collection of qualitative, research-based data 
necessary for special education evaluation 
should it occur



Note:    
ñWatch and Seeò is different from ñWait and Seeò since 
pertinent quality  information is collected about the child 
and a data-based decision is derived from accurate, 
complete, and cultural-linguistic relevant information.

Utilizing the 

ñEvidence-Based Steps for Working with 

CLD-ELL Children & Familiesò

is a process that facilitates

appropriate data collection,  

decision-making, and fidelity of information for all staff 
working with the child and family.



“Act Now” when…

ÅThe family is concerned (i.e., native language [L1] concerns, language 
development for the child is not consistent with the typical expected language 
development for learners from this language/culture). Exceptions may include 
accuracy of information and normal characteristics/behaviors associated with 
becoming bilingual.

ÅThe English as a Second Language (ESL) teacher and/or other 
person with training in L2 acquisition is concerned.

ÅHealth, developmental, or educational risk factors are present.

ÅThere are concerns with ñnon-languageò specific skills that are 
not related to a specific language (i.e., voice, hearing, functional 
communication, does not learn from trial and error, etc.).

ÅConcern(s) persist or escalate after a ñWatch and Seeò period.



For Your Informationé
Common Language-Behavioral-Emotional 

Characteristics of Students Learning L2

Å Overgeneralize rules

Å Telegraphic speech

Å Simplify (use single words or 
phrases)

Å Imitate/repeat

Å Avoid

Å Use formulas or routines/rote 
phrases

Å Speak infrequently

Å Comment inappropriately

Å Poor comprehension

Å Poor vocabulary

Å Refusals

Å Difficulty or refusals to answer 
questions

Å Difficulty sequencing (logic/order)

Å Unable or difficulty retelling stories

Å Difficulty discriminating (ie., 
confuse similar sounding words)

Å Limited grammar (might be viewed 
as ñpoorò grammar)

Å Dysfluent speech

Å Anxiety

Å Withdrawal

Å Shut down or ñunresponsivenessò

Å Fatigue

Å Distractibility

Å Disorientation

Å Misspellings/bunching words 
together

(Armentrout & Lindsey 2005)



Note: 
Depending upon existing data, a legitimate automatic

referral for special education may occur and be 

warranted (i.e. genetic syndromes or other medical diagnoses)  

In the case of a legitimate automatic referral for 

special education, the diagnostic team assumes the 

responsibility to gather culturally & linguistically 

pertinent background information essential for 

conducting assessments, determining eligibility, & 

writing access to curriculum statements if it does not 

already exist OR if it is incomplete!

(Kohnert & Glaze  2006-2007; Kohnert 2008)



Some the Major Challenges of Evidence-Based 

Practice (EBP) for Educators Were Addressed:

ÅAccessibility of information

ÅFormat of information

ïWhat the practice is

ïFor whom is it effective

ïHow to implement the practice

ïHow the practice is rated

(Council for Exceptional Children [n.d.], retrieved 06/14/2006)



So, How Does The Format of the 

Information (Work) Rate?



Feedback #1- Dr. Catherine Collier: 
(Permission was granted to share feedback)

ÅñI like your design and particularly like the ñguidelinesò 
attachment.  I think it is straightforward and clear and 
should assist school personnel at all levelséMay I share 
your plans with others?...I think your models address 
many of the concerns I am hearing out in the field.ò

Dr. Catherine Collier has over 30 years experience in cross-cultural 
bilingual and special education.  Dr. Collier has been a classroom 
teacher, a resource room teacher, a diagnostician, and director of a 
teacher-training program specializing in certification of bilingual 
paraprofessionals at all teaching levels.  Dr. Collier has worked for 
government agencies, universities, and schools.  She now works 
extensively with school districts, departments of education, and 
community organizations to ensure a high quality of education for 
ELL, LEP and CLD students.



Feedback #2: Dr. Deborah Hwa-Froelich
(Permission was granted to share feedback)

Å ñWhat a wonderful job you and your team have done in creating appropriate 

steps for assessing students from diverse backgrounds.  From my 

viewpoint, this is a great example of evidence-based practice and I am 

proud that it was created by fellow colleagues in Missouri!ò

Å Follow-up correspondence:  ñYour chart really helps show and explain how 

it really works.  In fact I shared it will all of my students who really liked the 

idea.ò

Å Dr. Deborah Hwa-Froelich created and coordinates the St. Louis University 

International Adoption Clinic, which is one of the few developmental adoption clinics 

in the nation.  Beyond that her work focuses on the inter-relationship between social-

emotional and communication development.  She has studied the influence of culture, 

poverty, maternal-child interactions, maternal mental health, and disrupted 

development on child learning.  Since her interests are broad, she engages in 

interdisciplinary research and seeks collaborative relationships with linguists, 

educators, counselors, psychologists, social workers, nurses-public health officials as 

well as community leaders from diverse backgrounds.  Dr. Hwa-Froelichôsparticular 

line of research focuses on multiple factors which impact childrenôs social-emotional 

and communication development.



Feedback #3- Dr. Kathryn Kohnert
(Permission was granted to share feedback)

Å ñThank you for sharing this impressive work!  What a wonderful

example of the very difficult ónuts and boltsô implementation of best

practiceséa good model for folks to look to and then implement

locallyéapplaud broad-thinking inclusive approach- beyond ELL- to

consider other risk factors (poverty) or life circumstances (late

adoption) etc.ò

Å Dr. Kathryn Kohnert specializes in language development and use in 

bilingual children and adults, interactions between general cognitive 

mechanisms and language, language disorders in children and adults as 

well as assessment and treatment of language disorders in diverse 

populations.  She is currently working at the University of Minnesota.



Feedback #4:  Dr. Mark Guiberson
(Permission was granted to share feedback)

Å ñIôve seen other flow charts, but these are much clearer!  Nice work.  

I agree with you (task force) that the RtI model- or any responsive 

mechanism (IST or other) should include specialists in cultural-

linguistic diversity.  Sounds like you are handling this nicely- and like 

you have some colleagues who will stand by you as you advocate 

for this change.ò

Å Dr. Guiberson teaches language development, research methods, and 

bilingual language development and disorders at the University of Northern 

Colorado.  His research interests include parent-child interaction styles, 

evidence-based practices in screening and evaluating children from 

linguistically diverse backgrounds, issues related to disproportionate 

representation of linguistic minorities in special education, and culturally 

relevant intervention approaches for families and children with disabilities.  

He has published in peer-reviewed journals on the topics of language loss 

in young Spanish speakers and intervention approaches for children with 

cochlear implants from bilingual families as well as co-authored two book 

chapters with Dr. Hortencia Kayser.



ñEvidence-Based Steps for Working with CLD-ELL Children & Familiesò

Adapted from:

*Cheng, L.L. (2006).  Lessons From The DaVinci Code:  Working with Bilingual/Multicultural 
Children & Families.  The ASHA Leader, 14-15.

*Educating Linguistically Diverse Student Handbook-2006 Draft, 
http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-

esol/2006educatinglinguisticallydiversestudents.pdf

*K-12 Special Education-English Language Learner Training Module, Missouri Migrant Education 
and English Language Learning (MELL) Program 2005-2006

Klingner, J. (n.d.). English Language Learners and RTI. National Center for Response to Intervention. 
Retrieved December 2, 2008 from www.rti4success.org/flier/webinar_ellrti.html

*Kohnert, K. & Glaze, L., (2006-2007) Clinical Decision-Making with Linguistically Diverse Learners:  A 
National Web-based Training Program, Minneapolis, MN.  Initially accessed at 

www.clinicaldecision.umn.edu.  Now archived at www.slhs.umn.edu

*Learning Differences vs. Learning Disabilities Affecting ELLs With & Without Special Needs, 
www.ldldproject.net/model.html

*National Center for Culturally Responsive Educational Systems’ (NCCRESt) Cultural, Linguistic, 
& Ecological Framework for Response to Intervention with ELLs-2008 Practitioner Brief at 

http://www.nccrest.org/publications/briefs.html

http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://www.dese.mo.gov/divimprove/fedprog/discretionarygrants/bilingual-esol/2006educatinglinguisticallydiversestudents.pdf
http://www.rti4success.org/flier/webinar_ellrti.html
http://www.clinicaldecision.umn.edu/
http://www.slhs.umn.edu/
http://www.ldldproject.net/model.html
http://www.nccrest.org/publications/briefs.html






To Summarize…
This resource is applicable for:

ÅRegular education staff

-assists with making legitimate referrals 

-as well as eligibility determinations for special education because of 
available qualitative data (as long as it is accurate, relevant, and complete which 
the process helps to ensure)

ÅDiagnostic special education staff

-provides framework/steps for collecting necessary information/data for 

-determining legitimacy of referrals & conducting evaluations 

-eligibility determinations

-writing reports and access statements

ÅDiagnostic/programming special education staff

-provides framework/steps regarding information needed to write 
appropriate and defensible Individualized Education Program (IEP)



Summary Continued

ÅProgramming special education staff

-provides framework/steps for working with CLD-ELL children 
and families as well as 

-problem-solving if additional developmental concerns arise or 
diagnostic information received was incomplete

ÅAdministration

-assists with providing a scope and sequence to guide high 
quality evidence-based professional development

-assists with addressing practical/daily situations in a more 
systematic evidence-based manner

-assists with staff productivity and student achievement



ñThe assessment of a CLD individual is quite 

complex and cannot be successfully completed by 

only administering tests - even if they exist in the 

individualôs primary language and normative data 

are available.  The process requires first a 

careful consideration and analysis of the 

individual’s background that will shape the 

direction in which the assessment will take 

place.  The steps to be taken mirror those of an 

investigation.  Selecting the necessary pieces for 

the construction of the puzzle is very important.ò  

(pg. xvii, Langdon, 2008 with emphasis added by presenters)



Because Legitimately Determining A 

Disorder for an ELL MUST:

Include analysis acrossé

V Time

V Contexts

V Domains

With an understanding of the 
childôsé

Vexperiential opportunities,

Vconditions which might 
exacerbate the problem, 

Vassociated problems which 
would limit 
production/function, 

and

Vdevelopmental-cultural 
expectations 

(Langdon 2008 & Gonzalez 2006)



Guidelines for Directorsé
What You Can Do Wednesday Morning?

Å Meet with different levels of administrators and staff and inquire 
about the status é.. (i.e., How are current evaluations are being conducted and why? 
What is your  staffôs training, experience, and knowledge about CLD issues including laws, 
evidence-based practice and myths of dual or multi-language learning? What are their attitudes 
toward working with and/or evaluating CLD-ELL children [i.e., confident, feelings of inadequacy, 
etc.]?; Do they feel supported by you or their immediate supervisor regarding CLD-ELL issues?  
Why or why not?  What are the relationships of evaluations-assessments-screenings and/or 
disproportionate referral of minority students for special education?, etc.)

Å Identify current procedural, policy or local regulations that are 
ineffective.  

Å Consider using some of your ARRA funds for addressing CLD-ELL 
needs for staff

Å Minimally read Spaudling, et.al. 2006 and Casear & Kohler 2007 
listed in reference section.

Å Take action!  EBP evaluation with law is behind you!

(Crowley, et.al. November 2006)



Supplemental Handouts To Get Your Program 

and/or District Started:
(Contact:  jennifershackles@missouristate.edu)

-Flowchart of Evidence-Based Steps

-Myths Dispelled

-Guidelines for Referring-Wait & See, Watch & See 

or Act Now? 

-SPLS-4 Analysis

-Diagnostic Work Log for Staff Conducting CLD-

ELL Evaluations

-Visual Comparing & Contrasting CLD-ELL 

Evaluations to ñTraditionalò Evaluations

-Key Items To Examine (Purchasing Tests)
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