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MO-CASE Membership Update:  

MO-CASE Membership 

1,133
National CASE Membership
    65

At the 2009 MO-CASE fall conference, John O’Leary challenged educators to make transformational decisions.  While each of us strive daily to create positive transformations for our students, district, and state, CASE serves on a national level as a voice for special education leadership to shape policies and practices that impact the quality of education for students with disabilities.   

Missouri educators attest to the benefits of MO-CASE and LASE as evidenced by its 1,133 members and participation in its professional support structures (mentorship, conferences, newsletters, scholarships, etc.).  MO-CASE supports through information and action.  CASE is our leadership partner to advance special education.  It is important that Missouri educators be part of a national organization to reach higher purposes for students with disabilities.  Together let’s increase Missouri’s representation in CASE and be a part of changing history.  Make a transformational decision and join CASE (casecec.org).        

REMINDER:  ARRA-IDEA Funds
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General Expenditure Considerations

1. In general, ARRA-IDEA dollars must be spent on special education services.  Regular education students can receive incidental benefit from the services but the expenditure intent must be for special education.  

2. ARRA-IDEA dollars can be used for Coordinated Early Intervening Services as defined by IDEA.  These services are subject to the data reporting requirements of IDEA and the 15% cap on amount.  

3. ARRA-IDEA funds are available one-time -- needs for ongoing funding must be addressed.  

4. ARRA-IDEA funds must be expended by September 30, 2011.  

5. If you use a portion of your ARRA-IDEA dollars to fund items/services previously supported with state/local dollars (as part of the allowed maintenance of effort offset) and those items/services are an ongoing expense – think carefully about how these will be funded after the ARRA-IDEA dollars are gone.  

6. Remember your ARRA-IDEA funds will be included in your proportionate share calculations to be allocated for services for private school students. 

7. Any capital outlay expenditure requires prior approval from DESE.  

8. ARRA-IDEA funds can be used for early childhood special education (ECSE) services, equipment, supplies, etc. that might not be reimbursable through the 100% DESE funding.  
9. You will be required to track ARRA-IDEA and ARRA-IDEA-ECSE expenditures separately.  See the DESE Special Education Finance web page for specific reporting/tracking direction -- http://www.dese.mo.gov/divspeced/Finance/RecoveryReinvestmentActARRA.htm.  
BOOK REVIEW
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A Different Twist on a Book Review….
By Dr. Mary Dell Black
(Marzano, Robert J. & Waters, Timothy, (2009)
District Leadership that Works. Solution Tree, Bloomington, IN

A different twist on a book review is not a review of the total text of the book but pulling out a few key ideas and summarizing as a bulleted item.  So, in this “twist” from the book listed above, I will try to discuss a recommendation for second-order change outlined in this text.

Marzano and Waters list 6 recommendations for district leaders in being proactive in addressing change initiatives. They point out that these are not from a meta-analysis of research but based on experience.  Recommendation #1 is to “Know the Implications of Your Initiatives”.   This means to have a good understanding of how and who change will impact and to be able to anticipate problems and prevent their occurrence.  So, let’s look at this in practice.  Most of us are looking at systems of 3 tiered models.  As we are looking at implementation, how can we put this in practice with prevention rather than intervention?  Here are a few suggestions.

· Increase your knowledge on 3 tiered models with reading and PD and understand what it looks like in practice for all involved.

· Develop a mental model and a vision of what this 3 tiered model will look like in 1 year, 3 years, and 5 years.

· With that mental model, develop an internal checklist of steps of implementation and who is involved.  Then, constantly reflect and revise based on the implementation cycle.

· Then take that checklist and task analyze it combined with reflection.  Who will this step impact and how?  What questions will arise? What can possibly go wrong at this step and how can I prevent it going wrong? How can I have ownership? 

I like the language of “excellence does not happen by accident but is intentional planning”.  This recommendation is about considering and preventing possible things that can go wrong as you are planning the implementation of a new initiative.  If you have suggestions of other strategies e-mail us your thoughts and ideas.

An article worth reading . . .  by Dr. Diane Golden

A recent research article regarding sound system disorders is worth reading and considering how it could or should impact the delivery of special education services in your district (What Influences Literacy Outcome in Children With Speech Sound Disorder, Journal of Speech and Hearing Research, Vol. 52, 1175-1188, October 2009.)  This article provides a good summary of the literature on the relationship between speech sound disorders (phonological deficits) and literacy along with current research results.  It describes prior research as consistently finding “that children whose early language difficulties are limited to expressive phonology have fairly good literacy outcome, whereas children with broader (i.e. syntactic-semantic) language difficulties are much more likely to develop reading disabilities.”  Current longitudinal research reported in the article supports prior findings and indicates that the magnitude of phonological impairment alone did not determine literacy outcome, instead phonological deficits appeared to interact with other cognitive factors (such as overall language impairment) in adversely impacting literacy development.  

These research findings have implications for special education eligibility determinations and suggest that special education intervention is most needed by those children who have broad language skill deficits since that has an adverse impact on literacy.  Special education administrators might want to consider utilizing regular education speech-language services as an intervention for children whose difficulties are limited to expressive phonology deficits without associated language impairment.  
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The National Autism Center’s National Standards Project

Submitted by: David Willard


Four years ago the National Autism Center (NAC) initiated a process to examine and quantify the research supporting interventions that target the core characteristics of Autism Spectrum Disorders (ASD).  ASD were defined to include Autistic Disorder, Asperger’s Syndrome, and Pervasive Developmental Disorder–Not Otherwise Specified (PDD-NOS).
      As a result of this project the Center has now published a 174 page National Standard’s Report that is available on line at the National Autism Center 
· http://www.nationalautismcenter.org/
· http://www.nationalautismcenter.org/pdf/NAC%20Standards%20Report.pdf.


Professionals working with students on the autism spectrum should download and read this valuable report.  They must be familiar with the contents so they can effectively communicate with families of children on the spectrum and other professionals.  It is reasonable to anticipate that parents and other professional will reference this report in discussions related to Individualized Education Program development and other programming discussions.



The expert panel started with an initial examination of over 7,000 abstracts.  Based on review of these abstracts a total of 775 research studies published between 1957 and the fall of 2007 met the research standards established by the panel.   The project examined and quantified the level of research supporting interventions that target the core characteristics of ASD in children, adolescents, and young adults (below 22 years of age).  The panel developed a Scientific Merit Rating Scale (SMRS) addressing five critical dimensions of experimental rigor to apply to determine the extent to which interventions are effective. These include: research design, measurement of the dependent variable, measurement of the independent variable or procedural fidelity, participant ascertainment, and generalization.


The intent of the NAC was to provide families, educators, and service providers information supporting evidence-based practice standards, provide guidelines for how to make treatment choices, and to provide critical information about which treatments have been shown to be effective for individuals with ASD.  The report provides specific information about the age groups, treatment targets (skills), and diagnostic populations to which these treatments have been applied. The focus of the review of research was to determine:  


“Is there evidence this treatment is effective?”

“Is there evidence this treatment produces favorable outcomes for a specific treatment target, age group, or diagnostic group?”


Interventions were defined as treatments that either represented intervention strategies (i.e., therapeutic techniques that may be used in isolation) or intervention classes (i.e., a combination of different intervention strategies that hold core characteristics in common).   This organization resulted in the development of 38 “treatments”.  The report provides an extensive appendix with a bibliography organized by treatment.  Each treatment was sub-divided into 14 treatment targets to increase skills, six age groups, and three diagnostic groups. The report provides a summary for each “treatment” that provides a definition/description of the treatment, the targeted skills, the targeted age range, and the diagnostic group.

As an example of a “treatment” the report provides the descriptor for the Antecedent Package as follows: 

These interventions involve the modification of situational events that typically precede the occurrence of a target behavior. These alterations are made to increase the likelihood of success or reduce the likelihood of problems occurring. Treatments falling into this category reflect research representing the fields of applied behavior analysis (ABA), behavioral psychology, and positive behavior supports.

Examples include but are not restricted to: behavior chain interruption (for increasing behaviors) behavioral momentum; choice; contriving motivational operations; cueing and prompting/prompt fading procedures; environmental enrichment; environmental modification of task demands, social comments, adult presence, intertrial interval, seating, familiarity with stimuli; errorless learning; errorless compliance; habit reversal; incorporating echolalia, special interests, thematic activities, or ritualistic/obsessional activities into tasks; maintenance interspersal; noncontingent access; noncontingent reinforcement; priming; stimulus variation; and time delay. (p. 44)

The Strength of Evidence Classification System in the National Standards consists of four categories. They are:

· Established - Sufficient evidence is available to confidently determine that a treatment produces beneficial treatment effects for individuals on the autism spectrum. That is, these treatments are established as effective. 

· Emerging - Although one or more studies suggest that a treatment produces beneficial treatment effects for individuals with ASD, additional high quality studies must consistently show this outcome before we can draw firm conclusions about treatment effectiveness.

· Unestablished - There is little or no evidence to allow us to draw firm conclusions about treatment effectiveness with individuals with ASD.  Additional research may show the treatment to be effective, ineffective, or harmful.

· Ineffective/Harmful - No beneficial treatment effects reported for one dependent measure for a specific target.  (Ineffective) OR Adverse treatment effects reported for one dependent variable for a specific target.(p. 32)


A treatment that is categorized as Established is recognized as effective, but that specific treatment may not be effective for all individuals.  This fact emphasizes the need that treatment selection be an individualized decision.  
The report notes:

Despite the fact that these Established Treatments have been shown to be effective in studies, we know that they will not be effective for all individuals with ASD. (p.54)

The report also notes:

Treatment selection is complicated and should be made by a team of individuals who can consider the unique needs and history of the individual with Autism Spectrum Disorder (ASD) along with the environments in which he or she lives. We do not intend for this document to dictate which treatments can or cannot be used for individuals on the autism spectrum. (p. 75)

There are three key recommendations base on the research findings:

Established Treatments have sufficient evidence of effectiveness. We recommend the decision-making team give serious consideration to these treatments because (a) these treatments have produced beneficial effects for individuals involved in the research studies published in the scientific literature, (b) access to treatments that work can be expected to produce more positive long-term outcomes, and (c) there is no evidence of harmful effects. However, it should not be assumed that these treatments will universally produce favorable outcomes for all individuals on the autism spectrum.

Given the limited research support for Emerging Treatments, we generally do not recommend beginning with these treatments. However, Emerging Treatments should be considered promising and warrant serious consideration if Established Treatments are deemed inappropriate by the decision-making team. There are several very legitimate reasons this might be the case (see examples in the Professional Judgment or Values and Preferences sections of Chapter 6).

Unestablished Treatments either have no research support or the research that has been conducted does not allow us to draw firm conclusions about treatment effectiveness for individuals with ASD. When this is the case, decision-makers simply do not know if this treatment is effective, ineffective, or harmful because researchers have not conducted any or enough high quality research. Given how little is known about these treatments, we would recommend considering these treatments only after additional research has been conducted and this research shows them to produce favorable outcomes for individuals with ASD. (p. 76)

Established Treatments (11)

1. Antecedent Package (99 studies) 

2. Behavioral Package (231 studies) 

3. Comprehensive Behavioral Treatment for Young Children (22 studies) 

4. Joint Attention Intervention (6 studies) 

5. Modeling (50 studies) 

6. Naturalistic Teaching Strategies (32 studies) 

7. Peer Training Package (33 studies) 

8. Pivotal Response Treatment (14 studies) 

9. Schedules (12 studies) 

10. Self-management (21 studies) 

11. Story-based Intervention Package (21 studies) 

Emerging Treatments (22)

1. Augmentative and Alternative Communication Device (14 studies)

2. Cognitive Behavioral Intervention Package (3 studies)

3. Developmental Relationship-based Treatment (7 studies)

4. Exercise (4 studies)

5. Exposure Package (4 studies)

6. Imitation-based Interaction (6 studies)

7. Initiation Training (7 studies)

8. Language Training (Production) (13 studies)

9. Language Training (Production & Understanding) (7 studies)

10. Massage/Touch Therapy (2 studies)

11. Multi-component Package (10 studies)

12. Music Therapy (6 studies)

13. Peer-mediated Instructional Arrangement (11 studies)

14. Picture Exchange Communication System (13 studies)

15. Reductive Package (33 studies)

16. Scripting (6 studies)

17. Sign Instruction (11 studies)

18. Social Communication Intervention (5 studies)

19. Social Skills Package (16 studies)

20. Structured Teaching (4 studies)

21. Technology-based Treatment (19 studies)

22. Theory of Mind Training (4 studies)
Unestablished Treatments (5)

1. Academic Interventions (10 studies) 

2. Auditory Integration Training (3 studies) 

3. Facilitated Communication (5 studies) 

4. Gluten- and Casein-Free Diet (2 studies) 

5. Sensory Integrative Package (7 studies) 

Ineffective/Harmful Treatments

None

MARK YOUR CALENDARS!!!
REGISTRATION MATERIAL WILL BE MAILED TO DISTRICTS
AND POSTED ON THE WEBSITE IN JANUARY 2010

MO-CASE and Thomeczek & Brink Law Firm
Annual Spring Law Conference-Lodge of Four Seasons
March 12, 2009
Distinguished Speaker

Charles L. Weatherly, Sr. is one of the founding partners of The Weatherly Law Firm, LLP based in Atlanta, Georgia.  Charlie has represented educational agencies across the country in special education matters since 1978 and has practiced exclusively in this area since 1990.  As a seasoned and experienced trial lawyer advocating for educators and school administrators, he has earned a national reputation for his expertise in all facets of special education and anti-discrimination laws.  
As a result of the legal precedents established by cases he has handled over the years, Charlie has been instrumental in shaping federal special education law in this country.  He was involved in Congressional reauthorization and amendment of The Individuals with Disabilities Education Act (IDEA) and has previously testified before the Senate Disability Policy Subcommittee on the subject.  Additionally, Charlie has provided expert testimony on behalf of educational agencies in litigation matters involving the IDEA and Section 504 of the Rehabilitation Act of 1973.

The breadth of Charlie’s litigation experience includes representation in administrative due process hearings, court proceedings at all levels and formal and informal mediations.  He has represented clients in more than 200 matters that were adjudicated or resolved at various stages of the legal process, many of which involved students with autism and/or the issue of residential placement services.  Charlie has also represented school agencies in more than 100 investigations before the Office of Civil Rights.
Charlie participates on the faculty for many national and state legal institutes and has been a frequent speaker at special education law conferences.  He has also been involved in hundreds of in-services programs, training programs, workshops and seminars on a local, state, regional and national basis.
Tentative Agenda

8:00 a.m. - 9:00 a.m. Spring Law Conference Registration

9:00 a.m. – 11:20 a.m. General Session – Charles L. Weatherly

11:30 a.m. - 12:00 p.m. MO-CASE Business Meeting

12:00 p.m. - 1:00 p.m. Lunch

1:00 p.m. - 4:30 p.m. Continuation of Law Conference by Thomeczek & Brink Law Firm, LLC

4:30 p.m. - 6:00 p.m. Reception sponsored by Thomeczek & Brink Law Firm, LLC
HAPPY HOLIDAYS FROM THE MO-CASE BOARD OF DIRECTORS
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