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PROCEEDI NGS
(8:05 a.m)

MR. HUNTT: (Presiding) Good norning. My
name is Doug Huntt, Chair of the Transition Task
Force of the President's Conmi ssion on Excellence in
Speci al Education. Welconme to today's hearing.

Before we go nmuch further, | would like to
i ndi cate that we do have interpreters. |f anyone is
in need of those services, please |let staff know.
Thank you.

The focus of our hearing is how youth with
disabilities transition from high school to adult
life. Transition is a very inportant issue. |t goes
to the heart of President Bush's No Child Left Behind
educati on agenda. We nust ensure that all children
are educated and prepared to become i ndependent
citizens.

Presi dent Bush established the Conm ssion
| ast October to collect information and to study
i ssues related to federal, state and | ocal speci al
education progranms. The Commi ssion's goal is to

recommend policies to inprove the educati onal



10

11

12

13

14

15

16

17

18

19

20

21

22

23

performance of students with disabilities. Qur work
is not designed to replace the Congressional
reaut hori zation of the Individuals with Disabilities
Educati on Act. Rather, the report we produce this
sunmmer will not only provide vital input into the
reaut hori zati on process but also into the national
debate on how best to educate all children.

The Comm ssion's exam nation of transition
i ssues is part of an expansive review of special
education. Over the past two nonths, the Comm ssion
and its task forces have held hearings in Houston,
Denver, Des Mbines, Los Angeles, Coral Gables, New
York City, Nashville, San Di ego, and Washi ngton. The
Commi ssi on has | ooked at issues such as teacher
quality, accountability, funding, cost effectiveness,
parental involvenent, identification of children with
| earning disabilities, research, paperwork,
litigation and federal prograns.

As part of today's hearing, the Comm ssion
will hear fromexperts on a variety of transition
i ssues. Qur witnesses will discuss the current

status of services for students with disabilities who
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are planning to transition and what needs to be

i nproved to better prepare students with disabilities
as they nove from school to adult life. Each expert
will present his or her findings, perspectives and
recommendati ons to the Comm ssion concerning the
transition services.

W will also have a public coment period
dedicated to transition issues. Wat we |learn from
all our speakers today will provide us with the
val uabl e i nput we need to devel op our reconmmendati ons
to the President.

Thank you for your interest in the
Comm ssion. And pardon ne for reading, but they had
me on a script so | have to behave nyself. At this
time |'"d like to introduce our first speaker, Carl
Suter. Carl is Director of the Council of State
Adm ni strators of Vocational Rehabilitation, better
known as CSAVR, an organi zation representing 81 state
officials who are the chief executive officers for
t he public vocational rehabilitation agencies in the
50 state, the District of Colunmbia and the

territories of the United States.
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Carl, thanks for com ng.

MR. SUTER: Good norning. When | was a
boy of eight growing up in Cincinnati, Ohio, I
contracted polio, as did literally hundreds of
t housands of other boys and girls at the tine in the
md-fifties. The grade school that | had been going
to was not accessible. It had a couple of flights of
steps. And so ny parents decided that instead of
sending ne to the segregated school in Cincinnati,
Condon School, that they would push the | ocal board
of education to send a teacher to the hone. And they
did for three days a week, about a hour-and-a-half a
day.

She was a nice older |ady, Ms. Rustler.
She tended to nap a little bit, which as a young nman
| thought that wasn't all too bad. But ny parents
determ ned that that was not the best education for
me. And so they did sonmething a little bit different
40 years ago, which today | guess we'd call hone
schooling, which enabled ne to get the kind of
education at the grade school |evel and for junior

hi gh that enabled me to be somewhat successful with
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hi gh school and college and ny career.

| think the thing that stands out to ne
about that was that ny parents had very high
expectations for me. They felt that | had the skills
and ability to achieve and be self-sufficient, even
at a tinme in which there weren't many people with
disabilities in the mainstream of society. But they
kept talking to ne about a nman who, in their view,
had held a job as the nost powerful job in the world,
a person who not unlike nyself, had a disability, a
person who in fact had polio, a person who in fact
was the President of the United States, Franklin
Roosevelt during World War 11

They always told me that if he could
beconme President with his disability that | certainly
coul d achieve whatever it is that | wanted to do.
That was a life lesson that | think has stayed with
nme. And it's sonething that as a professional |'ve
tried to bring to whatever position |I've held. That
we need to have high expectations for people with
di sabilities.

| think too many people in society tell

10
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people with disabilities that they can't do this and
they can't do that, and that they really need to take
their SSI and SSDI and be satisfied with that. But
if we are ever to nove away from that old paradi gm of
dependency towards a nodel of self-sufficiency,
think it is absolutely incumbent upon us as
professionals in the field to ensure that we do
what ever it takes to help raise the expectations for
youth with disabilities.

| remenmber that in my junior year of high
school, ny parents and | began neeting with what was
t hen the Ohi o Bureau of Vocational Rehabilitation
t owar ds hel pi ng determ ne what ny career path m ght
be. Their insights even then were invaluable to ne,
and ultimately, | nade nmy way to the University of
[11inois in Chanpaign and studied there.

One of the lessons that |'ve |earned
t hrough that entire experience is that the vocati onal
rehabilitation process can have a trenmendous i npact
on a young man or a woman's life. There were nmany
times when | was a student at the University of

[Ilinois and | had kind of bounced around from one
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maj or to another, and | was thinking about becone a
t heater mmjor, and my rehabilitation counsel or tal ked
to nme about the prospects of becom ng an actor and
hel ped me recognize at the time that there nay be
ot her career paths that were as nmeani ngful and
rewar di ng and also allowed ne to have an opportunity
to somewhat perform

So that has led to a career in both
broadcasting and in a career in public policy through
a variety of positions in the state and federal
governnments. Now as a fornmer consumer of vocational
rehabilitation services, as a fornmer director of the
I11inois Vocational Rehabilitation program and
currently as the Executive Director of the Council of
State Adm nistrators of Vocational Rehabilitation,
t he national program for state vocati onal
rehabilitation agencies, we would like to share with
you some thoughts about what we view to be good ideas
for I DEA and how we believe that transition services
can be enhanced to provide greater opportunities for
youth with disabilities.

It is critically inmportant to renenber
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that the return on our investnment in special
education is closely linked to the success of the
public vocational rehabilitation program Many
students who are existing special education need to
have access to individualized services and supports
to assist themin becom ng gainfully enployed.
Nevert hel ess, between 1997 and 2001, the federal
i nvestment in special education has increased over
eight tinmes the ampbunt of the increase for the public
vocational rehabilitation program

As a result of the increases in special
educati on fundi ng, nore students with disabilities
are exiting the education system and seeki ng adul t
services, including enployment and training services
avai |l abl e through the public vocational
rehabilitation program

Since 1994, the United States has seen a
20 percent increase in transition-aged youth being
served in special education. According to a July
2000 study, transitioning youth represent 13.5
percent of the consumers of vocational rehabilitation

servi ces.

13



10

11

12

13

14

15

16

17

18

19

20

21

22

23

Now I'd like to present to you sone
principles for reauthorization. W believe that a
significant increase in funding for the public
vocational rehabilitation programis absolutely
necessary to ensure the availability of qualified
rehabilitation counsel ors who can get involved early
in the transition process during the high school
years and neet the rising nunmbers and enpl oynment
needs of transition youth with disabilities.

We support retaining the key concepts and
principles of IDEA, including ensuring the rights of
students with disabilities to free appropriate
education in the least restrictive environnment,
mai nt ai ni ng the procedural guarantees and due process
protections and requiring strong parental
partici pation.

We support rigorous, rigorous education
prograns that establish and support high expectations
for students with disabilities. High expectations.
| ncreased enphasi s on academ ¢ achi evenent of
students with disabilities, particularly with regard

to strong |inkages between the curricula for students

14
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with disabilities and academ c standards for al
students, which should result in nmore students with
disabilities | eaving public education with basic
skills such as readi ng and mat h.

We support maintaini ng and enhanci ng
| DEA' s enphasis on the invol venment of students with
disabilities and their parents, guardi ans or
aut hori zed representatives in participating in the
devel opnent and sponsoring and nonitoring of the
i ndi vi dual educati on program

We support strengthening the central role
t hat vocational rehabilitation counselors play in the
transition process for youth with disabilities. VR
counsel ors can and should be key participants in
early transition planning for youth with
di sabilities.

We support the inclusion of |anguage in
| DEA that strengthens the responsibilities of the | EP
teamto provide for real work experiences for
transitioning youth with disabilities prior to
graduation from hi gh school.

We support strengtheni ng provision in | DEA

15
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t hat require coordi nation and col |l aborati on between
| ocal education agencies and public VR agenci es as
they identify the needs of and serve transitioning
youth with disabilities. To that end, we believe
that inclusion of an individualized transition plan
in the reauthorization of IDEA as well as in the
reaut hori zati on of Vocational Rehabilitation Act is
absolutely inperative.

We support increasing the focus on
parental education and outreach to ensure that
students with disabilities and their parents are
aware of what is available to themw thin the school
system both through IDEA in Section 504 of the
Rehabilitation Act, as well as the availability of
post - educati on services, especially vocational
rehabilitation services.

We support a national public policy
wher eby students with disabilities who need and
recei ve specialized technol ogy while receiving
services under |IDEA are permtted to take that
assi stive technology wit them when they | eave the

educati onal system

16
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And finally, we support the full funding
of I DEA as prom sed by Congress in the original
aut hori zation of Public Law 94-142. |In many ways,
for youth with disabilities to realize the proni se of
| DEA, transition services nust be fully realized as
t he student gets ready to enter the world of work

| would also like to share with you sone
ot her comments. In the md-1980s | happened to be
the director then of the Illinois DD council. M
wi fe, Sue, who sone of you may know, then was the
director of the state's vocational rehabilitation
program And we attenpted to collaborate on a nunber
of projects from supported enploynment to transition
We brought in some of the best people that we could
think of. Dr. Frank Rusch who | see is on the
program today and Dr. Paul Bates at Southern Illinois
University, to help guide us in devel opi ng good
transiti on programm ng.

The result was that in Illinois today, we
have a program cal |l ed STEP, Secondary Transition
Experi ence Program which serves over 10,000 youth

with disabilities in Illinois. 1t provides real job

17
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experiences, provides job counseling and career path
expl oration, provides job coaching. It also does
sonet hi ng sonmewhat unique in that it works
col |l aboratively with |local school districts to fund
counselors that are housed in | ocal schools,
counselors that work both within the educati onal
framework and with the public vocational
rehabilitation program

We think it is the best way to ensure that
youth with disabilities get served while they are in
school, have those job experiences that |ead to self-
sufficiency, as opposed to the alternative, which in
my view has been that too many youth with
disabilities live in sheltered environnents, don't
wor k, or when they do work, it is sheltered work, and
beconme part of the dependency nodel, SSI and SSDI.

VWhen we change the paradi gm and we get
youth with disabilities to have hi gher expectations
for thensel ves, when we as professionals constantly
are there to help them understand what their
capabilities really are so that they can achi eve,

when we do those kinds of things, when we are
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i nvol ved at the high school |level in good transition
pl anni ng, hopefully 14 or 15, then we have the
opportunity to have real success and to npbve away
fromthe dependency nodel.

Those are the comrents that I'd like to
share with you today, and |'d be happy to entertain
any comments or questions that you ni ght have.

MR. HUNTT: Thank you, Carl. At this tinme
we' I | have questions and answers from the Comm ssion.
Dr. Berdine?

DR. BERDI NE: Thank you, Chairman. Carl,
| really enjoyed that. And again, | want to comment
that I'msorry we haven't net in the past. Qur paths
have crossed. We've just never had a chance to neet.
Now | remenber where | heard of you from

| have several questions. You talked
about the 20 percent increase in demand since 19 -- |
forget the date.

MR. SUTER: Ninety-seven

MR. BERDI NE: Ni nety-seven. And about
thirteen point something percent of the VR dollars

are being consumed by this popul ation.
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MR. SUTER: About 33 percent are not
necessarily being consuned by that popul ati on but are
in fact in that we serve. What we have found is
t hat, depending upon different state states |ike
I11inois and California, Kentucky, Tennessee, a
number of states have invested very heavily in
serving youth with disabilities. They've done it for
a variety of reasons. But | think the main thread
here is that we recognize that if we can defl ect
sonebody from going to that dependency nobdel, then in
effect we will save noney in the long run. And
that's why it's so inportant to get to youth with
disabilities at an early stage.

Having said that, | know this wasn't part
of your question, but let me say sonething el se.

MR. BERDI NE: Go ahead.

MR. SUTER: A couple of nmonths ago | was
neeting with one of the key staff on the Hill
i nvolved in frankly I DEA |egislation, works for one
of the nore powerful senators in the country. And we
wer e tal king about her own experience as a parent of

a youth with a disability, and her frustration at the
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vocational rehabilitation programfor not readily
conming to the table to be involved in IEP transition
pl an neeti ngs.

| think what was m ssed by her was that
vocational rehabilitation is |like any other program
We react to i mmediate needs. |If a person conmes to us
and they are an adult and they have a need for a job
tomorrow, it's nore likely we're going to spend our
resources on that person than we are on a person who
is 14 or 15 years old, just because of the inmmediacy
in ternms of need.

Having said that, | believe there is a way
t hat both | DEA and vocational rehabilitation | aws can
be amended to ensure that transition planning occurs,
and occurs at an early age. This is nmy own thinking.
It's not necessarily the thinking of CSAVA. But |
believe that there could be dedicated funding in both
| DEA and vocational rehabilitation, nuch |ike we did
with supported enploynent with the old Title VI C
t hat was 100 percent federally funded that enabl ed
states to really enbrace good supportive enpl oynment

practices. And if we do the same kind of thing with
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| DEA and reaut horization of the Vocational
Rehabilitation Act, | believe we can have the
resources dedicated to transition sources.

|' ve spoke of what Illinois has done.
Unfortunately, not every state has been able to do
t hose kinds of things and dedicate dollars to
transition. But | think it's absolutely inperative
t hat we break through and have the kinds of success
nationally that a nunmber of states have al ready
enj oyed.

Now | know that nay not have conpletely
answered your question, if you'll give me a second
chance and gi ve nme anot her question.

MR. BERDI NE: What | was leading to is in
your post secondary, you didn't nmention post
secondary education. You nentioned the need for high
academ c¢ standards and you were tal king specifically
about secondary schooling | believe. You are
fam liar with the nodel denonstration projects, the
first round of funding that was focused just on post-
secondary institutional operations, and you probably

al so know that it's been recommended for zero funding
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in 2003. What's your reaction to that in terns of
hi gh acadeni ¢ standards, know ng that 55 percent of
all the young nen and wonen who go into higher
educati on, post-secondary education, |eave after
their first year?

MR. SUTER: Well, again, | think it's for
bot h hi gh school and post-high school where we have
to enphasi ze high academ c¢ standards. W know t hat
reading and math skills, there's so nmuch research
t hat denpnstrates correl ati on between hi gher test
scores and the ability to get and retain jobs, to
have hi gher wages. So | would not be in favor of
efforts to reduce funding for those prograns or to
reduce those standards.

MR. HUNTT: Dr. Coulter?

DR. COULTER: | want to thank you for your
testinony. | was intrigued by your stance that, you
know, if in fact nore was done in the area of
transition that it would prevent sone |ater
dependency in ternms of people with disabilities.

And then | heard your story about your interaction

with the person working in Congress and their
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di sappoi nt nent .

We've heard | think a fair anount of
public testinony and from sone ot her w tnesses about
t heir disappointment that there is not nore
i nteraction on the part of vocational rehabilitation
agencies in that transition process. You know, wth
all that disappointnent, do you have any
recommendati ons on how we can, as you noted in your
recomrendati ons for coordination and col |l aborati on.

It seens |ike one agency's at the table but the other
doesn't come. How do we change that?

MR. SUTER: Well, that's a tough nut. But
| think certainly by having transition plans as part
of -- connected to the I EP and having the opportunity
to fund good practices in states. | think, frankly,
one of the recomendations | was just tal king about a
few m nutes ago could really solve many of the
probl ens, and that is guaranteed funding in both |DEA
and Vocational Rehabilitation Act specifically for
transition.

VWhen you do that, then it takes some of

t he guesswork out of whether or not it will be done
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or not.
DR. COULTER: Okay. Thank you.
MR. HUNTT: Thank you. M. Jones?
MR. JONES: | think I'lIl pass this round.
MR. HUNTT: Well, 1'Il take the
opportunity. Carl, let ne ask you, what do you think

t he biggest barrier is? It seens to ne that this is
a W n-win proposition to have VR and special ed sit
down together, work through the | EP, begin the
process early on. Wiy haven't we done it? Wat's
the barrier?

MR. SUTER: | think the biggest barrier is
frankly resources, both in terns of school and
vocational rehabilitation. | think people are
fearful of the costs. \When you begin to get involved
early, unless you are absolutely conmtted to it,
there are costs involved. Even sending a counsel or
to a transition plan neeting or an | EP nmeeting when a
student is 15, that's a resource issue. And people
have to make judgnents all the tine as to whether or
not you expend your resources in that arena or

whet her you expend them towards hel ping an adult get
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a job.

| think it's inportant to understand we
have to do both. It shouldn't be one or the other.
And | think by establishing resources that are geared
t owar ds best practice that you can have both. |
think that even though in a state like Illinois,
which | think has reasonably good transition
practices and policies, there still sonetinmes is a
reluctance on the part of local school adm nistrators
to have vocational rehabilitation at the table.
They're fearful of what the responsibility will nmean
for that |ocal school. And additional resources that
may be necessary in order to deal with that
transition plan.

So it's not really about one particular
system | think it's about both systems. W both,
bot h vocational rehabilitation and special ed have to
recogni ze that transition is one of those fundanmental
things in a person's |life that we need to address.
And if we don't address it at that time, then we w nd
up with a nodel of dependency.

MR. HUNTT: Thank you. Conmi ssioner

26
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Takenot 0?

MS. TAKEMOTO: Thank you. | am a parent
here in Virginia, and so | have questions about
parents. Talk a little bit about how, you know,
parents really are the safety nets for when VR or
ot her prograns have not done well, yet they are not
necessarily an invited nmenmber of the team Can you
talk a little bit about inviting parents to the team
bal anced with self-determ nation for people with
di sabilities?

MR. SUTER: Well, | think it's obviously
absolutely vital that parents are part of the
process. | related my personal experience grow ng up
with a disability and how i nvol ved ny parents were.
And wi t hout that support, without their efforts, I
seriously doubt that I would have had the experiences
and the kinds of successes that |'ve been able to
enjoy. They were instrunental in that process.

So it goes without saying in ny mnd that
we have to involve parents. Now | think that it's
correct to assume that sonetines systems, both the

school systens and adult systens, have been sonewhat
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reluctant to always involve parents because parents
sonetinmes are that part of the squeaky wheel and they
take attention. And so froma policy perspective, |
think it's been -- we have not addressed that as much
as we probably shoul d have because of a | ack of
resources.

| keep conmi ng back to resources, but |
really do believe that if we fund best practice and
we fund adequately and ensure that resources are
there, then parents have to be part of the equation
and will be. But | think it does get back to
resources and getting educators and rehab
prof essionals to acknow edge that we have to involve
parents as well .

On the other hand, | will say that | have
personal |y been involved in a nunber of transition
pl an neetings with students that | becane aware of in
which it was very difficult to get parents invol ved.
So | think we have to do a nmuch better job at
outreach to parents and help teach themto becone
better advocates. | think that's incunbent upon best

practi ces.
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MS. TAKEMOTG:  Thank you.

MR. HUNTT: [It's not very often that |
have the opportunity to skip over the Assistant
Secretary of OSERS, but in this case | probably
shoul d go back and give Dr. Pasternack the
opportunity to ask a question.

DR. PASTERNACK: Good norning. Sorry |I'm
| ate, Carl. | wonder if you could talk for a mnute
about the perception that VR does not participate as
actively as it should in transition planning and what
you recommend to us froma policy perspective to
allow us to inprove the integration between what we
do in special ed and create this sort of seam ess
transition that sone fol ks tal k about between the
wor |l d of special education and services provided
t hrough voc rehab.

MR. SUTER: Well, as |'ve indicated, |

t hink resources are the biggest barrier. But beyond
that, | think it's much like politics. Things happen
at a local level. | think we have to find ways of

getting |l ocal school districts to understand that

transition planning is inportant. | think we have to
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get vocational rehabilitation to also appreciate that
fact in those communities in which it's not
occurring.

| think we al so need sonething el se, and
that's local community pressure. W need to involve
fol ks fromthe business comunity, folks fromlabor,
fol ks from hi gher education as we go about the
process of establishing good transition efforts.
Dependi ng upon the individual needs and career
obj ectives, there are many players that should be
brought to the table.

| think too often they're sinmply not
invited. | knowin Illinois we attenpted to
establish local transition planning commttees
t hroughout the state of Illinois, and we attenpted to
do exactly what it is |I'm speaking about. W
attempted to bring in folks from busi ness and | abor
and adult providers and fol ks who coul d have
opportunity to have an inpact on a young person's
life. The problemwith that was that it was too nuch
in the abstract. It involved planning for the masses

as opposed to planning for individuals.
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And | think we really have to get planning
down to the individual level. W have to recognize
t hat whether it's Carl or whether it's Frank or
whet her it's Bob, whoever it is, a youth with a
disability that is going to be exiting school, we
have to | ook at their individual needs, not at the
fact that there are going to be 500 kids exiting
speci al education in a particular community or 5,000
ki ds and how to deal with that system

We have to get it down to the individual
| evel , individual people. And when we do that, |
t hink we can have successes. \When we have successes,
| think it will lead to the desire to have nore. |
think there's a lot of frustration out there right
now. There's a lack of resources.

DR. PASTERNACK: | think that sone people
woul d say that the Adnministration's request for $2.6
billion for voc rehab, it's not only about a resource
i ssue. Sone people would think it's perhaps using
t hose resources differently. But w thout getting
into that discussion right now, | guess nore

concretely, what do you think -- a couple of quick



10

11

12

13

14

15

16

17

18

19

20

21

22

23

guestions. One, do you think there's a role for
shel tered workshops in providing opportunities for
adults with significant disabilities?

MR. SUTER: | would not want to be a
person that had to go to a sheltered workshop.
think if you | ook at the national wages that people
in sheltered workshops earn, the wages are dead end.
Now t here are exceptions. But, you know, | believe
t hat generally speaking, sheltered workshops are not
a good i dea.

| think there are so nany nore
opportunities in the community. | think that there
are so many community rehabilitation progranms that
have recogni zed that sheltered workshop efforts do
not really work, especially if you' re attenpting to
get folks mainstreaned into the community in rea
wor k opportunities, integrated work.

We believe and support conpetitive
i nt egrated work.

DR. PASTERNACK: Okay. In the interest of

time, just one |ast question. Wat do you think a VR

can do to address the President's observation in New
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Freedom that there continues to be 70 percent
unempl oyment rate for adults with disabilities in
this country?

MR. SUTER: One of the things, and |'ve
spoken a little bit about this --

DR. PASTERNACK: And again, | apol ogize.
| ook forward to reading your remarKks.

MR. SUTER: That's fine. One of the
things | think is incumbent upon professionals,
advocates is to help raise expectations for people
with disabilities. Society has told too many peopl e
with disabilities that they can't do this and they
can't do that and that they're going to wind up on
SSI or SSDI and to be satisfied with that.

When | was director of vocational
rehabilitation in Illinois, one of the things that |
had to do was to get our staff, our own
professionals, to recognize that people with
disabilities live with frustrations every day of
their lives. They deal with obstacles in |life, and
t hat we have to help get people with disabilities to

understand that there's a whole world out there for
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themif they will buy into what that |life can be; to
hel p rai se expectations.

So | think that's one of the things that
we as a society have to be involved in if we are ever
going to address the trenendously high unenmpl oyment
rate of people with disabilities. W have to get
soci ety and general and people with disabilities in
particular to understand that they have to have
greater expectations for thenselves and a |life on
dependency on SSI and SSDI is not the kind of life
t hat they shoul d expect.

DR. PASTERNACK: Thank you, M. Chairman.

MR. HUNTT: Thank you, Carl. W're out of
time. We'll begin our next question and answer wth
Dr. Wight. Carl, what your bio didn't say is that
you're relatively newin the job and we wi sh you wel
in this very chall engi ng opportunity.

DR. WRIGHT: M. Chair, excuse ne, |
really -- I'mfromlllinois, and | really need to --
| know we're out of time. But | was here and | just
wanted to say this. | don't have to ask a | ot of

questions. I'mfromlllinois and I'mvery fanmliar
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with the work that's going on in Illinois, and |
wanted to say that | thank you and your wife for
bei ng al nost the godparents of voc rehab in the state
of Illinois.

| did want you at sonetime but naybe after
t he break or sonething | can ask you about the Kkids,
the African American kids who are in prisons in
I1linois. | serve on the school board for the
Departnent of Corrections in Illinois, and there are
a lot of kids in prison who need this transition, and
| had wanted to ask a question about that but now I
don't get to do it.

MR. SUTER: 1'IlIl stick around.

DR. WRI GHT: Ckay.

MR. HUNTT: Thank you, Carl. Dr. lverson?
Dr. Everson has been involved in disability services
for adol escents and adults for nore than 20 years.
Her program devel opment and research interests
i ncl ude school -to-adult life transition, supported
enpl oynment, honme ownership, deaf/blindness,
col | aborative training, and person-centered planning.

Wel come and thank you for com ng. And excuse ne,
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it's Dr. Everson. Thank you.

DR. EVERSON: Thank you. First | want to
t hank you for the opportunity to speak with you here
this nmorning. |'mgoing to do ny best to represent
the frustration as well as the hopes and dreans of
t he adol escents and parents that |'ve worked with
over the past 20 years.

Al t hough I DEA ' 97 made many substantive
changes to special education and specifically to the
| EP process, transition planning, as you are well
aware, continues to be a very frustrating conponent
of | EP.

|'"d like to address in the tine | have
with you three of what | believe to be the npst
pressing transition issues faced by adol escents and
their famlies and then try to give you as nany
specific recommendations as | can for the
reaut hori zati on of | DEA.

The first issue I'd |ike to speak about is
the need for a visionary and outcome-oriented adult
lifestyle focus. W know fromthe research that has

evol ved over the last 20 years that there is a
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t renendous gap between what adol escents want and
expect fromtransition planning and from what
educators offer and endorse. We know t hat
adol escents and their fanm|lies want expect meani ngful
conpetitive enploynent as an outcone of transition
pl anni ng. We know that they want opportunities to
pursue post-secondary education. W know that they
want af fordabl e housing, and we know t hat they want
af fordabl e health care. But we al so know what
happens to youth with disabilities when they grow up.
11

Al t hough the statistics have changed over
the last ten years, we know that some individuals do
grow up to be enpl oyees earning a nmeani ngful wage.
We know t hat sone do enter and even conpl ete post-
secondary education, and we know that many nore
beconme parents and even educated consuners of
conmunity services. However, nmany nore renmain
unenmpl oyed, underenpl oyed and, inportantly, anong the
poorest of the poor in this country.

Economi ¢ self-sufficiency in the United

States is correlated with | evel of education,
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conpetitive enploynent, access to affordabl e housing,
and access to affordable health and medical care. |
beli eve that econom c self-sufficiency is a broad
goal of IDEA and | believe it is a very specific goal
of transition planning. | also believe that
education is the foundation of adult self-sufficiency
for adults with disabilities.

Thus, if we are going to acconplish self-
sufficiency for adol escents with disabilities, we
must begin to address transition discussions at an
early age, and we nust begin by asking adol escents
and their famlies to share their goals and dreans in
very specific and desired adult |ifestyle areas.

After we ask, we need to listen. W need
to listen to what they want, and then we need to
identify very specific and desired post-school
outcones, and | want to stress, in all adult outcone
areas. Not just enploynment and post-secondary
educat i on.

After we've asked and we've listened, then
we need to wite down the specific outcomes. W need

to | ook at outcones in enployment, post-secondary
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educati on, housing, transportation, health and
| ei sure. We need to document these desired dreams as
i ntended and antici pated outcomes in students' |EPs.
That is, we need to let these desired dreans drive
the transition process, not what | believe currently
drives the process, which are di m nished dreans of
prof essionals and service availability in |ocal
comruni ties.

From t hese desired dreans, we need to
devel op annual goals, benchmarks, short-term
obj ectives that provide experiential opportunities,
skill instructions and supports.

Thr oughout the educational years, we need
to collect assessnment and nonitoring data that
descri bes how students are progressing towards the
desired outcones. The data need to describe not only
what students cannot do but al so what students can
do. Then and only then, and only as students near
the end of their transition planning process, the end
of their school progranms, then and then only then
should we offer and negotiate alternatives to the

desired dreans that they hold.
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In order to address a nore visionary and
outcome-oriented transition process, | believe that
| DEA shoul d consider first suggesting that each
transition meeting begin with a discussion of the
student and famly's desired outconmes. And agai n,

"1l enphasize "begin with". Follow ng the

di scussion, there needs to be required docunentation

of this discussion within the |EP. Docunent ati on of

this discussion can typically take place by witing

sonet hing such as a futures statenment, a dreans

statenment, a desired outcone statenment and incl uding

this at the beginning of the transition plan.
Devel opment of such a statenment should not occur
exclusively at the IEP nmeeting. Instead, this is
best supported through a person-centered planning
process that takes place throughout the high school
years.

Second, there should be required
docunmentation within the | EP of visionary desired

outcomes in all adult lifestyle areas. Again, not

just in enployment and post-secondary education, but

al so specific desired outcomes in housing,
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i ndependent |iving, transportation, health and
| ei sure. For exanple, it is known in the United
States that close to 70 percent of Americans own
their own honmes, yet |less than 1 percent of Americans
with disabilities own their own homes. So while we
pl aced a great deal of enphasis on the high
unempl oynent rate, |I'd also like to point out that
| ack of honme ownership and | ack of access to
af f ordabl e housing is also a barrier to econonic
self-sufficiency for individuals with disabilities.
It is inmportant to document the
rel ati onship between these desired adult outcones and
| EP goal s and objectives. Wen | work with famlies
who are beginning to enter the transition process
with their adol escent children, one of the
suggestions | give to themis to |look at their
desired outcones, |ook at the | EP goals and
obj ectives and very clearly ask the IEP team what is
the relationship between the two.
More often than | like to hear, what
parents say to nme is the teamis unable to give them

a relationship between why a particular | EP objective

41



10

11

12

13

14

15

16

17

18

19

20

21

22

23

is on the plan and what the relationship is to that
particul ar outcone desired by the famly. Not only
do fam lies need to be asking these questions, but |
t hi nk educators need to ask thensel ves these
guestions as wel .

Third, | believe that comunity-based
vocational instruction should be required for al
students and that all students, including those with
assi stive technol ogy and/ or other types of support
needs, should be included in all of the school
district's career preparation prograns. W know from
the research that's been done on vocational training
and enpl oyment outconmes that high school enploynment
experiences are a strong predictor of post-school
enpl oynment success.

Fourth, we need to continue to support
i ncl usi ve high school education nodels and speci al
educati on students' access to the general curriculum
Again, this nmust include all students, including
t hose requiring assistive technol ogy and/ or other
supports.

Fifth, we need to require states to report
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on post-school attainment of enploynent, post-
secondary education, housing, transportation, health
and | ei sure outcomes. These reports need to be
shared locally with receiving adult services agencies
so that fiscal personnel and other resources nay be
addressed in a proactive and tinely fashion.

The second area |I'd like to talk with you
about is the need for long-range transition planning.
Over the last ten years we've |learned a great dea
nore about adol escent growth and devel opment than we
knew when | was a special education major 20 years
ago. We know that adol escence is a time of many,
many transitions. W know that adol escents
transition from m ddl e school to high school, they
transition from high school to enploynent, from
enpl oynment to post-secondary education and so forth.
We al so know that young adults transition fromliving
at home to living nore independently in hones of
their own, in apartnents, in college dornms and
supported living situations. W know that they nust
transition fromthe pediatric health care systemto

the adult health care system
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We al so know that transition in
adol escence is a tine of conplex and sensitive
deci si onnmaki ng. Adol escents need to make deci sions
about driving and not driving. They need to nmake
deci si ons about sexual and reproductive health. They
and their famlies need to nmake financial and estate
pl anni ng deci sions. They need to make deci sions
about health insurance, nutrition and so forth. W
know t hat there are significant devel opnent al
m | estones that are faced by typically devel opi ng
adol escents. W also that for adol escents with
disabilities, they face these sanme ni | estones and
per haps many nore.

Transition planning nust recogni ze the
devel opnental m | estones of adol escents, and we nust
begin to support |ongitudinal transition planning.
In order to do this, | believe that |DEA needs to
consider requiring transition planning for al
students with disabilities beginning no |ater than
age 14. In effect, this would elimnate the | anguage
that currently ineffectively differentiates between

services at age 14 and 16.
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| believe that | DEA al so needs to pronote
t he establishnment of state and | ocal interagency
teams to collect and address transition data. W
know t hat information sharing across multiple
agencies in vital in helping to expedite eligibility
determ nation, avoiding duplication of services and
hel ping to nake the transition process nore consuner
friendly.

Third, we need to require students'’
progress reports to address their progress on these
desired transition outcones and action steps,

i ncluding the transition benchmarks and short-term
objectives. If we track the status of action steps
beyond t hose steps undertaken by | ocal school
districts, the need for interagency docunentation
will be better docunented. We can save val uabl e
time, and students will be less likely to fal

t hrough the cracks if interagency teans have multiple
opportunities to nonitor progress, coordinate
resources and make changes.

Fourth, we need to pronote personnel

preparation nodels for both regular and special ed
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t eachers that provide course work in both transition
pl anni ng and adol escent devel opnent.

The third issue I'd like to talk about is
t he need for the devel opnment of self-determ nation
abilities. Self-determnation is a very conplex
construct. It requires know edge of oneself, goal-
setting skills and behaviors and sel f-assessnment and
negotiation skills and behaviors. The research tells
us that many adol escents with disabilities |ack self-
determ nation abilities. The reasons are nunerous
and conpl ex, and certainly they include cognitive and
sensory disabilities, but | believe they also include
limted expectations and experiences and the | ow
expectations of adult service providers and
educat or s.

We al so know that future orientation,
whi ch may be defined as the ability to think about
and plan for the future, future orientation being the
ability to think about a future desired state of
affairs is a foundation of self-determnation. |[If we
acknow edge that many adol escents with disabilities

| ack self-determ nation and they |ack future
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orientation, then we nust also acknow edge that it is
not enough to sinply invite adol escents to attend
their | EP neetings.

To be active and informed participants,
adol escents nmust be provided systematic instruction
and opportunities to learn, practice and receive
feedback fromtheir self-determ nation abilities. To
address this, | believe that | DEA needs to consider
continuing to build on the emerging self-
determ nation research by continuing to fund outreach
nodel s that prompte self-determ nation, future
orientation and adol escent devel opnment as well as
ot her self-determ nation abilities in adol escents.

| also believe that | DEA needs to build on
this same research by fundi ng personnel preparation
nodel s that pronote educational opportunities and
address both adol escent devel opnent and sel f -
determ nation abilities.

Thank you for listening to me today, and
"1l end here and entertain any questions that |
m ght be able to answer.

MR. HUNTT: Thank you, Dr. Everson. |
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appreciate your testinmony. To clarify the process
for Q& A, we have 20 m nutes for questions and
answers. We are going through the table and we
stopped right before Dr. Wight the last time. W're
aski ng each Conm ssioner to utilize only five mnutes
or less, and we're asking panelists to be as conci se
as possible. Feel free to use yes or no responses.
Dr. Wight?

DR. WRI GHT: Thank you, M. Chair. And
t hank you so much, Dr. Everson, for your testinony.
| don't have very much to ask you, because your
testinony covered nost of what | would ask. | did
want to mention this, though. In Illinois we have a
transition tineline for children and adol escents with
disabilities. And it would appear to me and | hope
t hat you woul d support this, that you woul d support
funding for such a tineline and that |DEA would
i nclude such a tineline. I'mlooking at this and I'm
sure that you're famliar with this. And it goes al
the way fromearly el ementary rules and goes on and
on.

| was glad to hear you say that this
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transition period, there should be early intervention
for that. Wuld you speak to that a little bit nore
pl ease?

DR. EVERSON: | think that transition
pl anni ng has got to be viewed as a | ongitudinal
process. W say and that we wite that a great deal
in the literature, but | don't think that we
recogni ze that there are significant devel opnent al
m | estones that occur at age 14, 15, 16, 17 and 18,
and they are different at different ages. So to have
a transition plan that | ooks the sane for a 14-year-
old as it does for a 21-year-old is not going to
accomplish what it is we hope to acconplish

For exanmpl e, for adol escents, one of
meani ngful mlestones is not surprisingly turning age
16 and getting a driver's license. W know that nany
adol escents with disabilities do earn their driver's
| i cense, and we know t hat nmany ot hers cannot, either
because of cognitive or sensory disabilities. But
t here are many wonderful curricula out there, and
there's one specifically by Pro Ed Publishers called

"Finding Wheel s". That it recognizes that everybody
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needs to have transportation opportunities, and
around about 16 is when that beconmes a very inportant
part of one's life. So a transition plan for a 16-
year-old, if we use the type of tinmeline you're
consi dering, should | ook at transportation issues,
whereas for a 1l4-year-old, it mght not.

A specific desired enploynent outconme is
probably going to be appropriate for an 18 or 19-

year-old, whereas it's not going to be for a 14-year-

ol d.

DR. WRI GHT: Thank you very nuch.

MR. HUNTT: Dr. Sontag?

DR. SONTAG. Good norning. Thanks for
being here. | really have one question. W talked a

| ot this nmorning about planning the transition
nmeeting, planning. M question noves into the area
of planning for what. And | have a very specific
guestion here. Have you seen measur abl e changes in
perform ng community and speci al education and nore
enphasis on training for the next step, training for
the world of work for some students in the last ten

years?
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DR. EVERSON: ©h, absolutely. | think
that both fam lies, adol escents, teachers,
rehabilitation counselors who have either exited
personnel preparation prograns nore recently or who
have had the opportunity to work nore with
transition-age individuals, have much higher
expectations than individuals who either have | ess
experience with that popul ati on or who perhaps have
not had nore in-service or pre-service training
recently.

| also see in comunities that have at
both a local or regional |evel and at a state |evel
i nt eragency col |l aboration that includes cross-agency
training and training in which famlies and
prof essionals are co-trained, | also see nuch
di fferent and hi gher expectations anpong those
communities as well.

DR. SONTAG. Thank you.

MR. HUNTT: Thank you. Dr. Berdine?

MR. BERDI NE: Good nmorning. | enjoyed
your testinony. | have two questions and one
inquiry. In your bio there's a nention of
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deaf /bl i ndness. You do have expertise in this area,
so | have a question with regard to adol escents and
young adults who are either deaf or blind or deaf and
blind. And it's with regard to post-secondary
transition.

You' re famliar with the deplorable
statistics about first year dropout rate and
graduation rate. Are you aware -- |'m sonewhat
fam liar with deaf/blindness through the University
of Kentucky's Deaf/Blind Intervention Project which
we' ve had for 25 years. And now we're seeing kids
that we first intervened with com ng into post-
secondary placement. Are you aware of any nodels for
students who are deaf or deaf and blind for post-
secondary success?

DR. EVERSON: Not specific nodels, but I
was enployed with the Helen Keller National Center in
Sands Point, New York as the director of their
Transition Technical Assistance Center for a nunber
of years. And as part of that project, we did
devel op a nunber of manual s, resources, factsheets,

gui des that were for both teachers and for students
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and their famlies on post-secondary education, and
|'"d be glad to forward sone of those resources to you
if that would help you

MR. BERDI NE: Yes, | would appreciate
t hat . We're becom ng victins of our own success.
We're intervening with extrenely, as Carl Sutor had
menti oned, tough nuts to crack. This is one of the
t oughest in post-secondary is students who are deaf
and blind or deaf/blinds.

| have a question. After billions of
dol | ars havi ng been spent on vocati onal
rehabilitation, we still have these statistics of 70
percent unenployed, 1 percent hone ownership. How
can we justify the continuing funding at this | evel
if we're not getting any better results than that?

DR. EVERSON: Well, first I think we need
to recogni ze that the outcomes for transition-age
yout h, when we separate them out, they are higher
than they are for the general adult population wth
disabilities. So | think we do need to recognize
t hat we are maki ng progress for transition-age youth.

22
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| believe that we have elim nated many of
the systemi c and policy barriers to good transition
pl anning. When | travel around the country, when |
work with famlies and teachers and rehab counsel ors
in both urban and rural areas, in small communities
and what woul d be considered to be sonme of the better
states and some of the |ower states in ternms of
services, | hear tine and time again the same thing,
particul arly among hi gh school special education
teachers. They know next to nothing about transition
services and adult services.

Qur personnel preparation programnms
continue to teach special education as an el enentary-
ori ented devel opmental nodel. Even in those
uni versities that provide transition planning
courses, what many of them have done is taken an old
course, sonmething perhaps titled Conmmunity-based
I nstruction or Secondary Education, they've retitled
it Transition Planning and unfortunately, the faculty
t eachi ng those courses still know next to nothing
about Social Security work incentives, vocational

rehabilitation, affordable housing opportunities and



10

11

12

13

14

15

16

17

18

19

20

21

22

23

so forth.

So | firmy believe that personnel
preparation progranms have got to recogni ze that
adol escent devel opnent, transition services are
significantly different fromthe other areas of
speci al education curriculum

MR. BERDI NE: Thank you.

MR. HUNTT: Thank you. M. Jones?

MR. JONES: |'d like to ask about youth in
rural areas. Cbviously there's the tension of any
vocational program of training youth to have a broad
set of skills versus skills that are applicable to
what happens to be around. Rural areas create
conplications for voc ed, nore so for students with
disabilities. That all said, can you point us to
sone nodel s or successes for youth in high poverty
rural areas in the last ten to 15 years?

DR. EVERSON: Well, recognizing that ny
doctorate is in urban services, |I'm probably not the
best person to respond to that, quite honestly. 1I'm
not really an expert on rural areas.

MR. JONES: Okay. Fair enough. And thank
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you.
MR. HUNTT: Thank you. Dr. Pasternack?
DR. PASTERNACK: Thank you, M. Chair.

Dr. Everson, |'m having trouble reconciling what you

were telling us about personnel preparation and your
response to Dr. Sontag's question. |If in fact things
have gotten so much better in the |ast ten years, why
then, if |I heard you correctly, do we have so many

t eachers who are not trained about secondary issues?
And what would you recommend to us froma policy
perspective to address what you just said?

DR. EVERSON: Let me differentiate between
pre-service personnel prep and in-service nodels. |
think that the pre-service programs where people
actually go and earn a degree a special education,
and even to sone extent in rehabilitation counseling,
still are severely lacking in quality course work
both in transition planning and adol escent
devel opnent. | think many, many states, particularly
t hrough the five-year systems change projects on
transition, have done an adm rable job of providing

i n-service training to people who are out in the

56



10

11

12

13

14

15

16

17

18

19

20

21

22

23

field.

The problemthat we face in nmy home state
of Louisiana | think is very conparable to many
states. Most of our special ed teachers are either
noncertified or provisionally certified. W teach
Transition 101 three tinmes a year and we give
everybody all the skills I think they need to wite a
quality transition plan, but o and behol d, next year
they're not in the classroom

DR. PASTERNACK: Okay. Thank you. My
next question is pretty much a yes/no. As you know,
in the current statute, it says that "students shal
be invited to their |IEPs, where appropriate.” Wuld
you submt that it's always appropriate for every
student with a disability to be invited to every | EP
nmeeti ng?

DR. EVERSON: Absol utely.

DR. PASTERNACK: Thank you. | appreciate
that. Next, apropos of what Dr. Berdine raised
earlier, as you know in New Freedominitiative, the
Presi dent docunmented that honme ownership anpbng adults

with disabilities is | ess than 10 percent. Someone
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asked nme the other day what the rate of hone
ownership was for nondi sabl ed adults and | inquired
and found out that it's 73 percent.

From a policy perspective, how would you
advi se that we increase home ownership anong adults
with disabilities in this country?

DR. EVERSON: From the perspective of |DEA
and education, | believe we need to develop curricula
and teaching strategies for high school teachers so
that they first understand that home ownership is a
possibility and a desired expectation for students.

| directed the Home of My Own initiative
i n Loui siana, and one of the things we did in
Loui siana at the request of high school teachers was
put together a very sinple board game called "The
Home Game". And it allows teachers to participate
with students in planning the whole process of going
t hrough home ownership. Also at their request we put
together a set of |esson plans to acconpany that. To
my know edge, that is the only education-rel ated
resource available for teachers who want to work on

home ownership. The only reason that came about was
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because were denmpnstrating home ownership in
Loui si ana and teachers saw that all of a sudden as a
realistic possibility.

DR. PASTERNACK: | guess I'll end with an
educati on question. Many of us on the Conm ssion are
very troubled by the data that docunment that the
dropout rate for students with disabilities is tw ce
t he dropout rate for their nondi sabled peers. 1'd
li ke to ask two questions along those |ines. One,
why do you think that occurs? And second, what do
you think we can do to reduce that? And |I knowit's
a significant problem for you in your state and in
your nei ghboring state of M ssissippi particularly.

DR. EVERSON: Well, keeping in the flavor
of the coments that |'ve shared with you today, | am
a firmbeliever that self-determ nation, even though
it's an overused termin the field of education, is
just a critical conponent of effective transition
pl anning. Certainly it's nmuch nore than what happens
at the | EP process.

But tine after tinme after tinme when |

visit classroons, when | work with famlies, | see
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t eenagers who have absolutely no ability to think
about the future. They have no understandi ng that

t hi ngs desirable can be shared and can happen to
them When they have such | ow expectations and such
inability to dream of the future, they see no

rel ati onship between what's happening in their high
school program and what they think is going to happen
to themin adult life.

It's certainly a very, very conpl ex
answer, and this is only one part of it. But |
bel i eve we have got to incorporate what we are
| ear ni ng about sel f-determ nati on and adol escent
devel opnent within all high school curricula for al
students with disabilities. | think that will go a
| ong way in helping to reduce the dropout rate.

DR. PASTERNACK: Is this sonething that
we' ve known about for a long tine?

DR. EVERSON: | think that we in the field
of regul ar education and adol escent devel opment have
known a | ot about self-determination. | think in the
field of special education, the recent rounds of

projects that were funded four or five years ago, the
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data are just now com ng out of those. And | think
we're now realizing that self-determnation is

sonet hing that needs to be taught in the classroom
There's now about 25 curricula out there, and some of
them do have reliability and validity data show ng
relati onships with outcomes. But we al so know t hat
it's nore than a 14-week course. That it needs to be
sonething that's incorporated within everything that
happens in high school.

We al so know in response to your earlier
guestion, that just inviting a student to an |IEP
nmeeting is not enough. A student can sit and feel
per haps just as nervous as | mght be sitting in
front of this panel if they' re not prepared and feel
confirmed in their ability to say I want a job when |
grow up, and this is what | want to do.

DR. PASTERNACK: One |ast question, M.
Chair. The pressure to include students in high
stakes testing and the fact that passing high stakes
testing will lead to a high school diplom has a | ot
of people in the field of special ed worried that

we're going to see increasing pressure in referring
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the Commi ssion in ternms of the increased need for
accountability and the inpact of that high stakes
testing at the high school |evel on students with
di sabilities?

DR. EVERSON: My background and ny
experiences are al nost exclusively with students with
nore significant disabilities who often are not even
on a high school track. So I'mreally going to defer
responding to that to perhaps one of the later
panelists who's nore of an expert in mlder
di sabilities.

Let me only say that | hope we don't err
on the side of moving fromwhat we know is effective
and inportant comrunity-based, comrunity-referenced
training for students to the side of total acadeni c
preparation that | eaves out enploynent preparation,
health transition and housing transition.

DR. PASTERNACK: For the record, the
graduation rates for students with significant
disabilities are significantly better than the

graduation rates for students with mld disabilities.
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s that a yes?

DR. EVERSON: | would think not, but.

DR. PASTERNACK: It is a yes. Trust ne.

DR. EVERSON: Graduation versus
conpl eti on?

DR. PASTERNACK: Conpl etion rates for
students with significant disabilities is much better
t han conpletion rates for students with mld
disabilities. Highest dropout rate in the category
of ED, interestingly enough.

DR. EVERSON: Not surprising.

DR. PASTERNACK: Thank you very nuch
Thank you, M. Chairnman.

MR. HUNTT: Thank you. And thank you
again, Dr. Everson, for your testinmny. W
appreciate it.

DR. EVERSON: Thank you.

MR. HUNTT: [|'mgoing to ask Dr. Rusch to
come forward. Dr. Frank Rusch is a Professor of
Speci al Education in the Coll ege of Education at the
University of Illinois at Urbana-Chanpai gn. He

establi shed the Transition Research Institute in
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Il1linois and later the National Transition Alliance,
whi ch were founded by the U S. Departnent of
Education to inprove transition services and

outcomes. Welconme. And | believe the Buckeyes beat

I[1linois last year if | renenmber.
DR. RUSCH. [|I'msorry. | mnissed that | ast
comment. Thank you for giving me the opportunity to

testify before you today on transition-rel ated
services that pronote positive high school outconmes

for youth with disabilities.

Si gni ficant and fundanmental changes in how

we educate all youth were intended when the
I ndi viduals with Disabilities Education Act
amendnents of 1997 were enacted. |ndeed, |DEA has a
rich history of focusing upon enmerging and well known
hi storical issues, including mainstreani ng,
transition, inclusion, early childhood education, and
nore recently, issues surrounding discipline in our
school s.

Since the reauthorization of IDEA in 1983,
Public Law 98-199, when transition was first defined

and measures were instituted to address the poor
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out comes associated with you with disabilities
| eavi ng our schools, over 500 nodel denonstration
proj ects have received federal noney, in part, to:

Stimul ate high education enroll ment.

ldentify factors that facilitate student
i nvol vement in the transition planning process.

| dentify job-related training needs, and

Devel op the capacity of |ocal education
agencies to inplement proven best practices.

Until 1983, no systematic attenpt had been
made to better understand why youth with disabilities
were failing to nake the transition from school to
wor k and post-secondary education, from being an
adol escent living at honme and not participating in
t he workforce versus a young adult striking out on
her own.

| amthe former director of the Transition
Research Institute at Illinois and the Nati onal
Transition Alliance, both funded by research funds
made avail able as a result of |IDEA s passage in 1983
and the passage of the School -to-Wrk Opportunity Act

of 1994, respectively. As director, ny staff and |
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vi sited over 100 nodel denonstration projects in
virtually every state departnment of education and
rehabilitation.

Qur research and evaluation efforts over
t he past 15 years clearly point to positive outcones
achi eved as the result of focused efforts on the part
of presidential comm ssions such as the current
President's Comm ssion on Excell ence in Special
Educati on, and progressive changes in |legislation and
educati on practice.

| am here today to tell you that you and
ot hers before you have been enornmously successful in
changi ng the expectations of all youth, including
youth with disabilities in relation to work and
continui ng education. And we have never been in a
better position to address these expectations. The
stage is set for all of us, including menbers of the
speci al education conmunity, the vocati onal
rehabilitation conmunity, the Social Security
Adm ni stration, and the general education comrunity
to neet new standards as a result of significant

i nvest ments made over the past 20 years.
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Twenty years ago, for exanple, there were
only a handful of books available on transition-
related services. Today there are well over 100.
Over 200 enpirical studies can be found in seven
mai nstream educati on journals. These research
findi ngs support conpetitive enploynment as the
primary outcome of a high school education. Today
there are journals devoted entirely to secondary
speci al education and hi gher education and
disabilities. |Indeed, an Internet search today would
find countless thousands of resources avail able on
hundreds of topics related to transition.

There should be little doubt anpbng
professionals and politicians alike in relation to
accepted best practices in transition. The include
in part:

I ndi vi dual i zed transition and career
pl anni ng begi nning by the seventh grade.

Student involvenment in self-determ nation
in transition planning.

Access to school and work-based comrunity

referenced curricula and instruction.
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Fam |y invol venment in planning.

And cross-sector coll aboration and
conprehensi ve support services including investnents
fromthe rehabilitation community and the Soci al
Security Adm nistration.

As a result of the billions of dollars of
fundi ng that have been avail abl e over the past two
decades and the parallel explosion of research
findings related to effective best practice, | sit
here before you to ask that you now nmake a
significant inpact on the nunmber of youth with
disabilities who want to be conpetitively enpl oyed
and who wi sh to enter higher education as they
prepare thenselves for skilled work after graduation.

| ask that you focus future funding on the
real prize: A job. A nere 20 years ago we could not
have i magi ned the inpact the |egislation would have
in relation to changed expectations and how to effect
change. As a result of what we have al
acconmpl i shed, we now nust place our enphasis on what
we have not yet acconplished. W have not nmde

significant gains in the nunmber of youth with
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disabilities who are conpetitively enpl oyed.

| make the follow ng recommendati ons,
because we are continuing to mss the mark in
effecting real change anmpbng our youth with
disabilities who remain | argely unenpl oyed or
under enpl oyed:

Recomrendati on nunber 1. All students
must | eave hi gh school conpetitively enpl oyed or
admtted to a university, college, trade school, or
certification programin their 18th year, and support
services nust renmmin available to all students
t hroughout their 25th year.

Conpetitive enploynent and post-secondary
educati on must becone the reality for all students
with disabilities. And high schools nust assume the
| eadership role in guaranteeing that all youth are
conpetitively enployed or enrolled in post-secondary
education on or before their 18th year. No student
shoul d | eave high school with an uncertain future.

No student expects to live or work in a
segregated facility after departing high school.

Students nust be diverted away from segregated
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facilities that pronote dependence, | earned
hel pl essness and despair.

Virtually every high school in Anerica
provi des counseling to students wi thout disabilities
who are enrolling in universities and coll eges after
graduation. These students have access to a very
wel | defined system of qualifying for entrance,
receiving gift aid such as grants and schol arshi ps
and/ or self-help aid such as federal work-study,
canpus jobs and |l oans. Students can apply for
federal financial aid by conmpleting the Free
Application for Federal Student Aid.

This system can al so benefit students with
disabilities. But this system can only better
benefit students with disabilities if there are
assurances that equal opportunities for financing and
fundi ng are avail able to high schools and post-
secondary institutions to serve these students.

A nationwi de system that pronotes
conpetitive enploynent at the |ocal |evel nmust also
be established. Virtually every community in America

has access to vocational rehabilitati on and all
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students with disabilities are eligible for Social
Security benefits. It is nowtime to nove forward
with efforts that coordinate these programs and the
myri ad adol escent and adult-related social services
t hat exist to support housing, income support and
wor kf orce investnents. All parents and their
children nmust have access to high school counseling
and enpl oyment placenment offices that coordinate
conpetitive enploynent and post-secondary education
in their children's 18th year, and supporting
services should be avail abl e throughout their
children's 25th year.

Recomrendati on Nunmber 2. All students
with disabilities nmust have access to |long-term
foll ow-up services throughout their 25th year to
ensure their successful transition to conpetitive
enpl oynment .

Al'l youth with disabilities must receive
| ong-term foll owup support services that focus upon
devel opi ng natural supports in the workpl ace,
replaci ng students in jobs that provide better wages,

retraining and placing students who | ose their jobs,
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and working with agencies to provide coordi nated
housi ng, income and medi cal supports. This support
must continue throughout the youth's 25th year.

Agai n, we have not changed the nunmber of
youth with disabilities who are conpetitively
enpl oyed. In fact, our track record today is as dire
as it was 20 years ago. And this record is in stark
contrast to our potential. W have never been better
prepared to offer tried and tested practices that
coul d change these outcones. W nust focus on the
out come now. Funding for placenent and support
services nust be indexed to outcomes. Every youth in
America nust be provided an allotnment of resources
that they can distribute to educators and ot her
service providers who are successful in ensuring that
t hey receive the services that result in their
attaining their self-determ ned goals.

Recomrendati on Nunmber 3. All students
must | eave post-secondary education and training
institutions conpetitively enployed, and support
services nmust renmain available to all students with

di sabilities throughout their 25th year.
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Uni versities, colleges, trade schools and
certification prograns nmust place their students in
conpetitive enploynent after they have conpl eted
t heir post-secondary education. A nationw de effort
must be undertaken between hi gh schools and post-
secondary education institutions and all soci al
services agencies to coordinate the conpetitive
enpl oyment of students with disabilities.

We nust recognize that a new standard is
expected today, one that supports the goals of this
Adm nistration to not |eave any child behind.
Legi sl ation nust be passed that sets a new and
i mportant standard for education, a standard that
results in every youth obtaining a meaningful job
after receiving an education,that pronotes increased
earnings as a result of becom ng nore skilled and
tal ent ed.

Finally, parents are often confused about
what to expect froma public education after their
children turn 18. It is not uncommon for these
parents to insist on an education that mrrors one

that their children received before they turned 18.
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We nust step forward and clarify the roles of our
schools in relation to the outcones that these
parents should expect. All youth with disabilities
are entitled to a job, conpetitive enploynent with
wages and benefits. All youth with disabilities are
entitled to a post-secondary education, an education
t hat pronotes conpetitive enpl oynment.

Reconmendati on Nunmber 4. Invest in
research, |eadership training and denonstration that
support conmpetitive enmploynent for all students with
di sabilities.

As you know, in 1995, the U S. Ofice of
Speci al Education and Rehabilitative Services, the
U.S. Departnent of Education and the U. S. Departnent
of Labor jointly funded the National Transition
Al l'iance for Youth with Disabilities to pronote the
i nclusion of youth with disabilities in states'
school -t o-work systens change efforts, as mandated in
t he 1994 School -to-Wrk Opportunities Act. \When this
| egi sl ation sunset on Septenber 30th, 2001, an
estimated $1.85 billion in federal funds had been

i nvested to all ow states and | ocal communities to
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coordinate their efforts at education reform and
wor kpl ace and econom ¢ devel opnent to create a system
t hat prepares all youth for high wage, high skill
careers of the gl obal econony.

We nmust reinvest in a new vision:
Enpl oynent and a certain future all youth with
disabilities. | ask that you establish a new office
to coordinate continued research, |eadership training
and denonstration that focus upon conpetitive
enpl oynment out conmes and accountability. New research
must be directed toward interdisciplinary efforts
t hat focus upon solutions to the conplicated probl ens
that will arise as a result of enacting a systemthat
i s based upon conpetitive enploynent outcomes and
hi gh school s and post-secondary educati on
accountability.

Further, | ask that the future of persons
with disabilities be a future that pronotes
| eader shi p devel opment anong persons with
disabilities. W nust begin a nationwi de effort to
train persons with disabilities to assunme | eadership

roles as principals, professors, directors, |awers

75



10

11

12

13

14

15

16

17

18

19

20

21

22

23

and | egi sl ators.

Finally, we nust continue to invest in
nodel program denonstration. High schools and post-
secondary education institutions nust be the
reci pients of new research nonies that support taking
new risks, building new brides and devel opi ng systens
that provide themwith the data that they need to be
nore effective at providing services that result in
conpetitive enploynent to our nation's youth with
di sabilities.

Thank you very nuch.

MR. HUNTT: Thank you, Dr. Rusch. At this
point we'll ask for Conm ssion Takenpto to ask
guesti ons.

MS. TAKEMOTO: Thank you. And | think
we're trying sone things together here. | was
interested in your tie to really neaningful outcones,
and | was thinking through that perhaps post-18-year-
ol d education really does need to be nmoving into
conpensatory, what didn't they pick up that an adult
needs to pick up within this timeframe up to now. As

well as transition, let's focus on sone of the
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activities that the previous speaker was talking
about need to be put in place.

So another place that 1'd like to ask you
about tying sone things together is thinking about --

this is just my thinking, not my fellow
Comm ssi oners -- thinking about a way of taking the

| DEA noney, the approximtely $1, 200 per student that
the feds put in, tying with SSI and other services to
provide transition support in coll ege.

There are | ot of students who cannot go
directly to college at 18 because of the |ack of
support. The Disability Service Center, there are no
resources to help support that. And thinking through
about instead of rehab com ng to the high schools,
per haps hi gh school personnel going to the coll eges
to help nmake that transition work and happen. W

just can't do babysitting 18 to 22. Can you respond

to that?

DR. RUSCH. Well, | agree with your
comment. |'m not sure what the question is. |I'm
sorry.

MS. TAKEMOTO: What woul d be the
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feasibility of perhaps taking sonme special education
resources into the community coll ege, four-year
col |l ege arena to hel p support neani ngful post-
secondary options for students in the 18 to 22 range?

DR. RUSCH. Well, 626 funded a nunber of
post - secondary education projects over the past now I
beli eve al nbst ten years. And we have nmany exanpl es
of persons with disabilities who have entered junior
col | eges and coll eges at the age of 18. So those
nodel s exi st.

MS. TAKEMOTO: It's bringing special
educati on, public school special education services
to support post-secondary.

DR. RUSCH. Right. | think it's a great
i dea, and | think that the coordination between our
hi gh school s and our high school special education
prograns and the nyriad of post-secondary education
prograns is a very good idea and is certainly
f easi bl e.

MS. TAKEMOTO: Because project base, this
many people will get in. But if it's sonmething that

can happen, nmany nore students without soneone



10

11

12

13

14

15

16

17

18

19

20

21

22

23

79

getting the grant to do this --

DR. RUSCH:. Sure. | agree.

MS. TAKEMOTO: Okay. Thanks.

MR. HUNTT: Yes. And pl ease have your
cell phones turned off. | don't want to target the
person who just had their cell phone ringing. But I
failed to make that announcenent at the begi nning of
t he session this nmorning. Please turn them off.
We'd appreciate that. Dr. Wight?

DR. WRI GHT: Thank you, M. Chair. And
good norning, fellow alumi.

DR. RUSCH. Thank you, Katy.

DR. WRIGHT: |I'ma fighting alumi as well
as a teaching alumi. | would like to call your
attention to the fact that I'"mvery proud that your
work is on the Web. | have a |ist here of Wb

addresses for transition resources and you' re on
t here.

One thing that | wanted to nmention is that
in the current issue of Educational Horizons, that's
the Pi Lanbda Theta journal, and you did nention

educational journals, the whole issue is dedicated to
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African Anerican students in schools, research and
effective instruction of practices. M question is,
is the university involved in research, specific
research on African American students in the schools
that would | ead to success in transition? And that
is my question.

DR. RUSCH. Are you saying is the
University of Illinois or are you saying is there
research related to African Anericans with
di sabilities?

DR. WRIGHT: Yes, with disabilities.

DR. RUSCH. |'m not aware of any focused
effort on just African Anericans with disabilities.
l"monly aware of efforts that take a | ook at the
general popul ation which includes African Americans
with disabilities.

DR. WRIGHT: | think incunmbent in ny

gquestion is, is there research on teachi ng met hods

and practices of African Anmerican students that would

help with the transition process of African Anerican
students?

DR. RUSCH. Sure. And one practice that
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cones to mind is nmentoring, is identifying African
Ameri can young adults who have been through the
process or are in the process and having them ment or
i ncom ng African Anericans. Mentoring has been a
successful best practice, if you will.

DR. WRI GHT: Thank you.

MR. HUNTT: Thank you. Dr. Sontag?

DR. SONTAG. Dr. Rusch, good to have you
here this norning.

DR. RUSCH. Thank you, Ed.

DR. SONTAG. |'ve been | ooking at your
recommendati ons and | have a series of questions on
those. Let nme kind of raise themall at once and you
can respond as you choose. It's unclear to me who
you're recomending to. Are you calling for these
changes to be inplenented under the construct of
| DEA?

Secondly, as you call for essentially the
expansion of eligibility to age 25, are you
perceiving that as a federal role, a state role, et
cetera?

And then | guess finally have you given
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any thought at all to what would be the hunongous
task of your recomrendati on?

DR. RUSCH. First response to who am
recommending to take a | eadership role. Ed, as you
know, special education has assuned the | eadership
role. And in many facets of education over the past
20 years, | believe in fact some of the very best
research that has been conducted in this country over
t he past 20 years has conme out of the speci al
education community, and I in fact have great faith
in our continued efforts to play this | eadership
rol e.

Yes | do ask that the special education
conmmunity in particular through | DEA address the
recommendati ons that |I've nmade in ny testinony.

In terms of expanding eligibility to 25, |
do this because of ny work in particular in Illinois
and Kansas where | was involved with the
est abl i shment of 102 nodel programs in conpetitive
enpl oynment in Illinois and 22 prograns in the state
of Kansas, and the subsequent placenent of a little

over 3,000 individuals with quite diverse
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di sabilities, including a cohort of individuals who
number ed approxi mately 250 with severe and profound
ment al retardation.

What | found in that research is that a
number of individuals over time characteristically
separate fromtheir jobs just as the general
popul ation does. As |I'msure you are each well aware
of , the general population in their job-seeking
efforts after they have entered the job narket may
separate as nmany as seven times before they find
their career. The special education comrunity is not
exenpt fromthis particular pattern.

So consequently, when we're tal king about
i ndividuals with disabilities, we nust stay connected
to themto assist in their efforts to reconnect to
t he workforce, and as you know, this process of job
separation, job expiration and eventually |anding in
a career is sonething that takes place between the
ages of 18 and 25, not only in the general
popul ation, but in my experience, in the popul ation
of individuals with disabilities.

Now i n response to your cost, as you know,
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| have conducted cost benefit studies since 1980,
publishing at least 11 that | can think of in
mai nstream j ournal s, many of those |ong-term and nmany
of those also projecting out five, ten, 15 and 20
years, based upon actual data and with the inportant
| eadership of such scholars as Ron Connelly.

In my career, the last 25 years in special
education, | have nmade two fundamental findings. One
is that we typically underesti mate people with

disabilities. And nunmber two, we typically

overestimate the cost. So there may be a cost
involved in this, but |I can guarantee you that any
scientific effort, long-term at taking a | ook at the

benefits and the costs of my recommendati ons wil|
suggest that the benefits far outweigh the cost.

DR. SONTAG M. Chairman --

MR. HUNTT: Pl ease.

DR. SONTAG The special ed delivery
systemis essentially public school based. Are you
asking that universities, post-secondary institutions
begin to fall under that delivery systen? And is it

atim for us in this nation to say to public
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schools, the Kto 12 system specifically, that
they're not to take on an additional role when we're
in the mddle of a significant backl ash agai nst
speci al education right now?

To follow up that you really haven't
t hought through the dollar inplications of such a
maj or recommendation | find very difficult to accept
or under st and.

DR. RUSCH. |Is there a question there?

DR. SONTAG. Not if you don't want to
answer it, sir.

DR. RUSCH. Well, | think it's inportant
that we all, and | amreferring to everyone in the
audi ence as well as of course on the Comm ssioner,
realize that when we're tal ki ng about the outcones of
persons with disabilities that Ied to defining
"transition” and ultimately the spending of billions
of dollars over the past 20 years that on the one
hand, we've nmade great gains in our efforts, and
there are indeed significant outcomes related to
nodel denopnstrations in just about every state.

What we haven't done is that we have not
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yet really expanded our efforts to enjoin a broader
community that needs to be responsible for joining
hands and serving individuals so they stop falling
t hrough cracks. Individuals with disabilities are
i ndi vi dual s who continue to remai n unenpl oyed or
underenpl oyed largely. W nust find a way to join
hands with all adult service providers, including our
post - secondary education partners, and neet the needs
of persons with disabilities. | think it's tinme for
us to nake a step change now. | believe this
Adm nistration can step forward and nake a
fundanment al change just as the admnistration in the
early '80s stepped forward and made some significant
change in defining the problem and consequently
begi nning to address sonme of the solutions. This
Adm ni stration can do that al so.

MR. HUNTT: | wanted to follow up on Dr.
Sontag's question because |'m not quite sure we have
the answer yet. What |I'mtrying to understand is why
woul d we create a new nodel rather than using
existing services? Wiy would we want to retrain

speci al ed when we have VR? And why aren't we
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creating a new cog in the wheel ?

DR. RUSCH. W have partnerships now. |I'm
not suggesting sonething that is not in practice
today in terms of having vocational rehabilitation is
at the IEP neeting. W have in many comunities in
the United States, we have post-secondary education
representatives at | EP neetings. W have the
practices. They're just not wi despread. | am
calling for wi despread recognition that we must join
hands with the myriad adol escent and adult service
agenci es and begin to provide these services
national ly.

MR. HUNTT: Dr. Berdine?

DR. BERDI NE: Thank you, Frank. |[|'ve
enj oyed your testinony. And your witten product |
think is well done. Under your Recommendati on Nunber
2, | found that interesting. You have sone | anguage
there that | wonder if you could explain on the
bott om of page 6.

The statenent is "Funding for placenent

and support services nmust be indexed to outcones."”
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And "Every youth in Anerica must be provided an
al l ot ment of resources”. \What do you mean by

"indexed to outconmes"? And what do you nmean by "an
all ot ment of resources"?

DR. RUSCH. M reference to an index to
outcomes is that we nust begin the necessary efforts
to follow up our special education services. And
when | say that is that high schools today nust be
aware of their outcomes. And the best way to be
aware of their outcomes is to collect information
after they have placed individuals whereby they can
recogni ze the overall effectiveness of their efforts.

That feedback is very inportant. We can
no | onger just assume that providing a transition
pl an and having a child reach 21 and not assum ng
responsibility is an accepted practice today. W
must nove forward and begin to take a hard | ook at
t he outcones that are a result of our high school and
post secondary education. And it is those very
out cones that need to be channel ed back, and to even

suggest | evels of funding for high schools who are

nore effective, post secondary education institutions

88



10

11

12

13

14

15

16

17

18

19

20

21

22

23

who indeed are nore effective.

So | woul d suggest that we have a system
that begins to define itself by its overall
effectiveness in relation to conpetitive enpl oyment
specifically, and that this information be publicly
avail able to parents, to the students whomthey are
serving and others, and indeed we begin to take a
| ook at our future funding in relation to the overal
effectiveness of these prograns.

MR. BERDI NE: Thank you.

DR. RUSCH: You're wel cone.

MR. HUNTT: Dr. Coulter?

DR. COULTER: | also want to talk about
t he bottom of page 6 and the top of page 7. | am
struck by your comment of, in fact our track record

today is as dire as it was 20 years ago. And yet
|"ve heard you say a couple of times in responses to
Comm ssi oners, well, we're doing nmuch better today
than we did in the past.

Today is a struggle |I think for me in
t hat, you know, we have kids that go through school

and appear to not get the satisfactory outconmes at
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the end of that school process that we had hoped for.
As | understand what you're recomendi ng, when you
say an allotnment of resources that they can
distribute to educators and other service providers,
t hat al nost appears as though you're tal king about a
voucher for young adults to basically shop for
effective services. |Is that a fair restatenment of
what you say on the top of page 77

DR. RUSCH. Yes. |'d stop short of
vouchers. But it may be that vouchers is the answer.

DR. COULTER: | guess | would ask you what
t hen, once again, do you nean by allotnent of
resources that "they", nmeaning youth in America, that
t hey can distribute to educators and ot her service
provi ders? What do you nmean by that?

DR. RUSCH. It would be nmy hope that we
begin to recognize that there's a certain anmount of
resources available in our system of speci al
education as well as vocational rehabilitation and
ot her service providers, and indeed it's the sum of
t hose resources that | think need to be marshal |l ed

and to the extent that all students and their
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famlies need to be nade well aware of what those
resources are and how those resources are bei ng spent
and where those resources are being spent.

So | would favor a systemthat nore
closely ties an identification of those resources,
where the resources are being spent, and the outcones
of those resources.

DR. COULTER: Well, | guess |I'd ask you to
think through a little bit nore clearly what you nean
by "they can distribute". If you're sinply aware of
where the noney is going, that doesn't necessarily
give you the power to distribute themdifferently.

DR. RUSCH:. No, and | would be a fan of
the distribution of those resources at the |evel of
the inforned sel f-determ ned student age 18 or above.

DR. COULTER: So they would direct is what
you' re sayi ng?

DR. RUSCH. They would have -- they would
i ndeed direct.

DR. COULTER: Ckay. One second questi on.
This goes back |I think to Comm ssioner Sontag. |If |

hear you correctly, and | mean, | think your
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statement on page 6 is sonmewhat of an incredible

i ndi ct ment agai nst the current vocati onal
rehabilitation systemand its outconmes. |It's al npst
as though you're suggesting that education shoul d
take over the role that vocational rehabilitation has
traditionally had once a student with a disability

| eaves high school. It's alnost as though you're
sayi ng now education should assunme that role for a
person with a disability, at least in a foll ow up
stage, up through age 25. How do we hold vocati onal
rehabilitation accountable if we now transfer that
responsibility to public education?

DR. RUSCH: Vocational rehabilitation has
been an inportant partner in the transition education
of youth.

DR. COULTER: An inportant partner --

DR. RUSCH. And |I'm not recomendi ng that
we di senfranchi se vocational rehabilitation. Wat I
am recommendi ng i s that we recogni ze the inportance
of vocational rehabilitation and make sure that they
are indeed integral partners in our efforts to place

i ndi vidual s who are exiting our schools.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

93

And when | say they're inportant partners
in the state of Illinois in particular or in
Chanmpai gn, STEP has been an inportant program serving
approxi mately 10,000 youth in the state, and the
services that they provide are inportant services as
a partner to special education in terms of their
connections to the business community, for exanple.
We don't want to |ose that.

So, no, | amnot on record to suggest that
speci al ed takes over vocational rehabilitation's
| ongst andi ng i nvol vement in conpetitive enpl oynent,
but that the connection between vocati onal
rehabilitation and special education be nmore firnmy
establ i shed and that the outcomes of their
partnership should be critically taken a | ook at.

DR. COULTER: | would just once again ask
you to think that through a little bit nmore clearly.
" mnot certain, given the answers that you've given
me, that we know any nore now than we did 30 m nutes
ago what to do differently, and especially given -- |
mean, you say it's an inportant partnership. It

appears to be an inportant partnership in a track
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record today as dire as it was 20 years ago.

DR. RUSCH. What we have access to today
is that while | talk about the dire outcones
nationally, and Dr. Pasternack has nmentioned that,
we' re tal king about 70 percent unenpl oynent or
under enpl oynent today, and we were talking about 70
percent unenpl oynent or underenpl oyment 20 years ago.
These are not inpressive records.

DR. COULTER: Right. G ven the anount of
noney that we put into this.

DR. RUSCH. But what is inpressive is the
outcones related to the nodel denonstrations who are
utilizing best practices. It is the best practices
t hat we have available in selected parts of our
country in selected nodel progranms that have the
ki nds of outcomes that we need to have in al

prograns in this country.

You will hear testinony, for exanple, from

Dr. Margo |1zzo about a programin Ohio whose outcones
are phenonenal, not dire, in conparison to probably
the majority of communities and high schools in Ohio.

But she has a nodel programthat is inplenmenting the
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best practices that we have identified and tested
over the past 20 years through investnments made via
| DEA.

So we have been trenendously effective,
but we have not been very effective in ternms of
pushi ng these particular best practices out to indeed
all high schools, all high school teachers, for
exanple. That's the direction we need to nove.

DR. COULTER: Thank you

MR. HUNTT: M. Jones?

MR. JONES: |'mgoing to continue the |ine
started with Comm ssioner Sontag about the nature of
the great |leap forward here. | want to go to page 7
under Recommendation 3:

It's not uncommon for these parents to
i nsist that education mrrors one that their children
recei ved before they turned 18. We nust step forward
and clarify the roles of our schools in relation to
out comes that these parents should expect. All youth
with disabilities are entitled to a job, conpetitive
enpl oynment, wages and benefits. Al youth with

disabilities are entitled to a post-secondary
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educati on, an education that pronotes conpetitive
enpl oynment .

| get kidded by the nenbers of the
Comm ssion regularly as the token | awer on here, but
entitlement in the United States has had a distinct
meani ng for nearly four decades now. It nmeans
sonet hing akin to a government guarantee. There are
two big junps here that | see. One is, is an
entitlenment to a job. And I'd |like you to expound on
the nature of that concept. And the second is
entitlenment to post-secondary education, which is
al so a distinct break fromcurrent practice. Could
you comrent on those?

DR. RUSCH:. Sure. When we think in terns
of the outconmes for people without disabilities as
t hey exit our high schools, there are two paths that
they take. A little over 50 percent enroll in post-
secondary education, and the remaining very typically
find a job. What | am suggesting is that those are
exactly the two patterns that persons with
di sabilities should and nust be guaranteed.

We can no | onger serve individuals unti
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they are 21 years of age with an uncertain future,
and a future where there's a handoff to potentially
even a waiting list, which occurs. This senester
al one I have been involved in 35 I EPs in adol escent
age individuals. It's astounding to nme that the
parents are not sure of what they should ask for.
They are not sure whether at age 18, 19 or 20 their
children should continue in their public education as
opposed to enrolling in coordinated effort to find a
j ob.

There continues to be a tension at that

| evel, at that very level.

MR. JONES: |'m m ssing where the solution
is. Is it a suggestion -- and you had said again,
t hey must receive a job. | believe I'mslightly

m sstating it, but who is the provider of that job?
Who guarantees -- the guarantee. Who guarantees that
j ob?

DR. RUSCH. | think that as |'ve indicated
in here, that the high schools and the high school
personnel should be involved in the placenment of

i ndi viduals in jobs and post-secondary educati on,
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t hat those are the two outconmes that speci al
educati on should be pointing students with
disabilities toward, which are the two outcones that
speci al education students with disabilities desire.

And |' m suggesting that happen well before
their 21st birthday.

MR. JONES: But when you're saying
"pointing" you're saying that's a system c goal as
opposed to creating work for that? | mean, you're
not saying that the job of schools and | ocal
governnments is making sure that jobs that we can put
Fred in the | ocal workshop or in the | ocal Seven-
El even, it's that we have a systemthat's designed to
bring as many options to Fred as possible and let him
sel ect one that's appropriate and that our goal nust
be that we find as many such outcones for people |ike
Fred as possible. |Is that correct?

DR. RUSCH. Well, you're underesti mting,
as | once did, the enploynent vitality of a
community. There used to be a tinme when | would make
presentations and | would say that there were in

Chanpai gn- Urbana, in the vicinity of 20 to 30
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enpl oyers who would be willing to serve individuals
with severe nmental retardation after high school, and
after a in fact nodel program funded through OSERS, |
surveyed enmpl oyers in Chanpai gn and Urbana and

found that there are actually a little over 150 who
were willing to hire individuals not only with severe
mental retardation but with diverse disabilities. So
| conpletely underesti mated the number of enployers
who are willing to hire persons with disabilities and
felt that they would be an asset to their jobs.

So one other thing that | can sit here and
confortably say is that |'ve underestimted the job
mar ket and enpl oyers' potential investnent in persons
with disabilities in the past. | don't do that
anynor e.

MR. JONES: Well, | would |ove to continue
this, but the Chairman is pointing out we've reached
the end of our tine.

MR. HUNTT: Thank you. And thank you, Dr.
Rusch, for your testinony and your answers to our
guesti ons.

We are going to recess and begin precisely
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at 10:15. Thank you.

(Recess.)

MR. HUNTT: Dr. Wehman, we're ready to
begin. Dr. Wehman is a Professor and Director of the
Rehabilitati on Research and Trai ni ng Center on
Wor kpl ace Supports and Chairman of the Division of
Rehabilitati on Research at Virginia Commonweal t h
University. He pioneered the devel opnent of
supported enploynment at VCU in the early 1980s as has
been heavily involved in the use of supported
enpl oyment wi th peopl e who have significant or severe
disabilities. Thank you, sir.

DR. VWEHMAN: Thank you very nuch. | want
to thank you for the privilege to present to you this
norni ng regardi ng nmy recomrendati ons on transition
research for youth with disabilities. | am a parent
of a daughter, Cara, who is currently in high school,
who had five open heart surgeries in her first five
years of |ife. She has been also diagnosed with a
| earni ng disability.

|'"malso a stepfather to a son, Peyton,

wi t h ADHD. Hence, | have | earned from a consuner
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perspective all about | EP devel opnent, standardi zed
testing issues, transition planning for each child,
and | al so approach this testinony as the Director of
a NI DRR-funded Rehabilitation Research and Trai ni ng
Center where | was earlier this nmorning, as well as
being in the special ed field for the last 30 years.

As you're aware, youth with disabilities
are significantly unenpl oyed or underenpl oyed
conpared to their nondi sabl ed peers. They tend to
drop out of school nore and go to coll ege |ess.
There is a strong need for evidence-based practices
for transition-related activities, specifically as
they relate to vocational conpetence, career
preparation and conpetitive enpl oynent.

In preparing my remarks, while they are

heavily oriented towards a professional bias, | have
to tell you that | consider the best single way to
| earn about transition is to have teenagers. |It's

| i ke an experience you' ve never been through before.
And we have them all over our house, some that have
disability | abels and sone that don't.

|"d like to address two broad categori es
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in the few m nutes that | have with you. They are
related to conpetitive enploynment and post-secondary
education. Both of these are areas where substanti al
progress has been made since the inception 94-142 in
1975, but so nuch nore work renains.

| would like to first address three key
points that | hope the Commi ssioner can consider in
t he area of enpl oynment and career buil ding:

Nunmber one. Students need to attain
conpetitive enploynent before | eaving school through
assi stance from school personnel in conjunction with

t he state-federal vocational rehabilitation program

and other community agencies. |'ma firmbeliever in
work. | love work. | think that work is extrenely
i mportant for all kids. | think they pick up so nmany

addi tional skills besides just the work tasks al ong
the way that | think it's tragic that we are letting
so many kids get out of school w thout holding a job.
| think one of the npbst powerful ways to
interfere with the progression of a |arge nunber of
youth onto SSI |ong-term benefits is to create a

conpetitive enploynment work history. As you're
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probably aware, one of the fastest categories of
people that go onto SSI are young people. W could
do this by strengthening IDEA to provide stronger

| anguage supporting LEAs' responsibility to provide
enpl oyment and career-building services. It could
al so be done by establishing a grant authority in

| DEA for the states to earmark dollars strictly for
fundi ng LEA conpetitive enploynment initiatives,

i ncl udi ng supported enpl oynent.

Nurmber two. One-stop career centers
supported through the Workforce I nvestnment Act need
to accommpdat e students with disabilities. Wile
recent efforts have inproved architectural
accessibility, invisible walls remain that restrict
access to and prevent coordination of services.
Federal and state policies should be anended to
require inclusion of students, beginning at age 16,
14 when appropriate, in the one-stops, while they are
still in special education. An expansion of the
Wor kf orce I nvestment Act could involve, for exanple,
opening up all services to a younger popul ation, 16

to 21, for exanple, or opening up one-stop training
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servi ces under sone paraneter while students are
still in school.

One of the thenes that you will see
t hrough nmy testinmony and remarks back to you is need
for a meshed, converged, integrated federal policy so
that it isn't just one set of funding while you're
here and anot her set of funding while you' re over
her e.

Nurmber three. Congress and the
Adm ni stration should work to ensure that federal
noni es appropriated through the Wrkforce | nvest nent
Act Titles XI X and XX of the Social Security Act, the
Rehabilitation Act and | DEA are used to support
conpetitive enploynent and career devel opnent
alternatives for students. For exanpl e:

Federal and state agencies shoul d expand
t he use of fundi ng mechani sns that encourage joint
fundi ng of career devel opnent and work experience
t hat begins early in the educational process for
youth with disabilities. [Illustrations include:

Local school districts and devel opnent al

di sabilities agencies could jointly fund
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j ob placement and ongoi ng support for

students with significant disabilities who

may al ready be receiving SSI benefits.
Again, my thinking is, | want to break this cycle of
noving into | ong-term dependence.

Local school districts and vocati onal

rehabilitation offices could jointly fund

t he devel opment of apprenticeship, nentor

prograns or corporate partnership

initiatives.
Busi ness is a major player here, and they have not
been at the table. They're willing to play. They
want to cone. They want to do nore than the
br eakf ast advi sory group, but we have got to go to
them They are where the jobs are.

Vocational rehabilitation needs to be
funded in such a way that they can participate nore
fully and sooner in the transition process. Mny if
not post state VR agencies follow a policy of not
provi di ng rehab placenent services until the student
is within six nmonths of graduati on.

Some specific research needs in enpl oynent
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are listed in the table below that |'ve given you:
Longi tudi nal research needs to be
conducted on the benefits experienced by
students who have had real work
experi ences before graduation versus those
who have not.
Research needs to be conducted on how to
include youth with disabilities into the
One Stop Career Centers.
Research needs to be conducted on how
busi nesses and schools can work nore
closely together in order to facilitate
enpl oynment out comes for youth with
di sabilities.

| am not one of these people that think

t hat business is the problem | do not think
busi ness is the problem | think business is the
answer. | think business is the solution. And I

don't think we've gone to business anywhere near
enough. They are waiting and they're particularly
interested in working with schools, because their

kids are in schools next to the kids that are | abel ed
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di sabled. We are not tapping into business anywhere
near enough.

Research needs to be conducted on how to
determ ne the effects of participation in the SSA
Ticket to Work program for students 14 to 18, as well
as on the effects of SSI redeterm nation.

Now as inmportant as work and careers are,
that's only one half of the outcomes that occur in
t he process of noving ahead once you | eave school.
The other is post-secondary education, and that's
where |'d |like to turn nmy attention now.

Many parents, |like nyself, have hopes and
aspirations for their children to go on to sone form
of hi gher education because they know that in an
i ncreasingly conpetitive workforce, our children need
every bit of education and training that they can
get .

As a personal aside, |'ve spent in the
| ast year and a half probably at |east 150 to 200
hours on the Internet combing private coll eges,
public colleges, trying to find those colleges that

woul d be appropriate for my daughter with | earning
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disabilities 1 have a son who is at Janmes Madi son
University in Harrisonburg with no | abel

disabilities. 1've got another child who's a

st epdaughter who is going to another college. So |
have | earned a | ot about coll eges and there are
certain things that we can do to expedite the process
and make it nore friendly to the famlies. Right now
it is not a friendly process.

We know that the representation of
students with disabilities in higher education has
risen to about 20 percent, which has been a dramatic
i ncrease since 1978. However, enroll nment rates of
t hese students are still 50 percent |ower than the
enrol Il ment anong the general population. W also
know there's a positive relationship between
disability, level of education and adult enploynent.
For exampl e, we know that kids that work before they
go to school, by and large it's a better opportunity
that they're going to be able to have jobs |ater.

Not great evidence on that, tremendous anecdot al
evidence. Sane thing with coll eges.

Earning a col |l ege degree does not
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guar ant ee enpl oynent post-graduation. On the
average, though, it takes students with disabilities
about five years after college to get a position in
their chosen career. W know students in college
with disabilities do have difficulty staying in and
conpleting their progranms of studies.

There's three areas that | would ask you
to seriously consider in helping students gain access
to college and ultimately graduate.

The first is professional devel oprment
training for faculty and adm nistrators. There
remains a critical need for training and TA for
faculty and adnministrators to ensure a quality post-
secondary education for students with disabilities.
Current issues in higher education are professional
devel opnent activities that focus on concepts such as
i ncorporating universal design techniques in the
course work, using technol ogy to enhance | earni ng,
provi di ng accessi bl e di stance educati on courses for
i ndividuals with disabilities.

And what | nean by that is basically the

whol e concept of universal design is, you don't try
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and set up a special programfor kids with
disabilities per se. Instead, you train faculty,
people like ne that are teaching | ecture courses, how
to nmake the courses friendly to all kids in the class
so that if a kid has a learning disability or a
student has a poor attention span, what you're trying
tois you're trying to create | earning techniques
that are friendly to all the kids. And it's the sane
thing with the way buildings are laid out, access to
technol ogy. And what we're finding nore and nore is
the way, in our research at Virginia Comopnwealth
University, is the way to really nake a university
nore friendly to people with disabilities is to work
not just with the disability coordinators that are in
all of the universities and coll eges around the
country, but work with the faculty and the
admi nistrators, basically an entire generic inclusive
appr oach.

The use of this type of universal design
particularly has wi de-ranging inplications for
teaching all students with special |earning needs.

To encourage the devel opnment and i npl enentati on of
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i nnovative techniques and strategies, it is
recommended that funding of denonstration projects to
ensure quality of education for students with
disabilities continue through the Hi gher Education
Act .

Number two. Financial incentives. The
Sel ective use of financial incentives to public and
private coll eges for enrolling, supporting and
graduating students with disabilities could be a
hi ghly effective strategy through amendnent of the
Hi gher Education Act. |Issues such as flexible
adm ssions policies, eligibility for receiving
services, substantially expanding the use of
assi stive technol ogy, benefits counseling. For
exanpl e, the student earned income exclusion is
$1, 320. Mst parents don't have a clue that that is
a resource that they could draw on.

| recomrend that the Hi gher Education Act,
the National Institute on Disability and Rehab
Research and | DEA earmark research, denmonstration and
training funds to study these issues in four-year

col | ege settings, expanding the nunber of OPE nodel



10

11

12

13

14

15

16

17

18

19

20

21

22

23

denonstration projects and maki ng post-secondary a
priority within the IDEA Part D, Mdel Denobnstration
for Children Projects would be a positive first step.

As | nentioned a couple of weeks ago, |
bel i eve the post-secondary area is a virgin area.
There has been very little research that has been
done in this particular area, particularly on a
clinical side of helping students with disabilities
not only get into college but succeed and get through
coll ege with good grades and with a good happi ness
and adjustment quotient. And one of the reasons that
|"mso big on college as a bilateral transition track
i s because nost of these kids at 18 or 19, yeah, we
can get them jobs in hanburger stands or hotels, but
that's not going to build a career. W really need a
dual track. Work while you go to college. That's
what so-call ed normal people do.

My | ast point. Conprehensive career
pl anni ng. Conprehensive career planning strategies
are needed in the post-secondary | evel which address
several of the difficulties still faced by students

with disabilities as they prepare for future
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enpl oynment .

Students with disabilities are often
unable to articul ate how their academ c
accommodations transfer to the workplace. They are
uncl ear about how their disability inmpacts their
performance on the job. W've got enough tine. Let
me give you a real quick true life story. 1've got a
freshman in high school who is a stepson. ADHD is
his |label. His nanme is Peyton. He's got to take a
st andardi zed -- an SOL, a standardi zed accommodati on
test in biology in two weeks, and he's been getting
Cs in the class. But we have a problem and the
problemis is that this kid can't read. He basically
under st ands what the content is. WeIlIl, because |I've
got a great relationship with the gui dance counsel or,
we have quickly amended his |EP and he is going to
have every question on that biology SOL read to him
while he reads it, okay. And of course | don't have
a research study show ng how he woul d have done
before and after because | don't want to turn him
into a research study.

But that is the type of accommmodati on that
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needs -- we need a |l ot nore research in these areas
to prove the efficacy of these, and we need a | ot
nore flexibility within colleges and high schools to
really help empower kids to fully use the
accommodati ons that the | aw has made available to
t hem

Uni versity career staff have expressed the
need for nmore information and know edge about
i ndividuals with disabilities, how to advise students
regardi ng di scl osure; what accompdati ons enpl oyers
are expected to make, and how accommpdati ons actually
work on the job site. There is a serious |ack of
good adnmi nistrative research data in the post-
secondary area for analysis. Many persons in higher
education disability service positions have noted
there seens to be a fundanental disconnect between
| DEA, ADA and the Hi gher Education Act, especially in
terns of disability docunentation and program
coordi nati on.

There was a wonan at a very large state
university in the western part of Virginia that when

she heard | was coni ng here again today, she sent ne
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an e-mail on Sunday night and said please |let the
Comm ssi oner know that there is a disconnect between
| DEA and ADA as it relates to higher education, and
specifically the issues of disability docunentation.
You realize that in order to get access to a 504 for
support services in a college or university, you have
got to have a docunented disability. Well, sone
pl aces have all sorts of different rules for
docunmenting disabilities. Sonme are quite easy. Sone
are quite stringent. There's no coordination with
t he high school. For exanple, with ny daughter, we
had to pay outside to have a Wexler Adult
Intelligence Scal e done because the high school
woul dn't do that. They said they'd only do W SK,
which is for children. | nmean, all these little
gritty things that, you know, the higher up you go in
t he pecking order you don't think about, but the
| ower you are, the nore you kind to have roll around
in the dirt with it.

Some of the post-secondary research needs
that | think need to be done, we need to do research

to determ ne the effect of the strategi es and
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academ c¢ support techni ques on student access,
performance and retention in higher ed. Renenber,
the U.S. News & World Report is ranking every one of
the colleges and all of the deans are |ooking at

t hose rankings. They don't want to be known as an
easy snap school to get into.

On the other hand, the way we've been
selling it at VCU is look, we're building a fantastic
retention program so that people will get out,
what ever their label is. And the university can see
the strength of that. That makes sense.

Research on the current nodels of service
delivery for students with disabilities in higher
education to detern ne what nodels encourage the
self-identification of a disability. |If these kids
don't identify that they have a disability, nobody
has to give them an accommodati on. So you end up
with a situation -- and |I'm just about done -- you
end up with a situation where in Novenmber the kid
cones in, he's got a D on the exam and he says, oh |
have an LD problem Well, the professor has trouble

believing it.
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In closing, let me say that the U. S
t axpayer really has invested billions of dollars in
special ed for the youth of America. The taxpayer
expects schools and the federal government to be cost
effective and accountable for positive long-term
results. Trenendous strides have been made, but in
order to maintain the covenant nmade to parents,
students and school districts, we nust provide
students with the best possible opportunity to work
and go to coll ege.

Full inplenentation of |DEA cannot be
conplete without this covenant bei ng honored.
Parents are saying, well, you' ve had nmy kid in schoo
for 10 or 12 years. How cone he doesn't have a job?
How cone he's not gong to college? W have to be
able to answer those questions.

|"msorry | took too nuch time. Thank
you.

MR. HUNTT: Thank you, Dr. Wehman. We'l|
begi n our question and answer. | would |like to ask
you the first question. Wth regard to your

statement that business is not the problem it's the
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answer, | woul d suggest that education and busi ness
toget her are the answer. Can you tell me
specifically what recomendati ons you woul d make to
us to change IDEA to incorporate or engage the

busi ness conmunity?

DR. VWEHMVAN: Excel l ent question. | think
in both IDEA and in the Rehabilitation Act and in the
One- Stops, all three of them | think that we could
have | anguage in there that would at | east
acknow edge the role of business as a partner in
enpl oynment .

MR. HUNTT: Can we get past | anguage,

t hough, for sonething specific?

DR. WEHMAN: | don't know -- I'mfromthe
school that says you can't really nmandate a job for
anybody. There is no entitlenent to a job. And so |
don't know that you can |egislate that business is
going to hire individuals with disabilities or
anybody el se because of the econom c cycl es.

On the other hand, we could certainly, for
exanple, in the Part D Denonstration Project, we

could certainly earmark sonme enphases on nore



10

11

12

13

14

15

16

17

18

19

20

21

22

23

busi ness school partnerships with enpl oynment
outconmes. And by that, again, | want to focus
heavily on enpl oynent outcones of business. So if |
was to nmodify I DEA, for exanple, within the

di scretionary funding area, | m ght have a category
or at | east sone | anguage that suggested that
cooperative activity with business, funding of
special projects with business and LEAs, utilization
of the business | eadership networks that are in many
states should play a role.

| think the problemis that both in | DEA
and in the Rehab Act, business really is mninmally
identified. And yet it's like the 800-pound gorilla
that's out there.

MR. HUNTT: |'d |like to keep the record
open beyond or our neeting today, and I'd like you to
gi ve sone specific thought to that question and get
it back to us.

DR. WVEHVAN: |'d be happy to.

MR. HUNTT: On how to engage business in a
better way.

DR. WVEHVAN: |'d be happy to. Thank you.
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MR. HUNTT: Comm ssi oner Takenot o?

MS. TAKEMOTO:  Thank you, Dr. Wehman. You
are a god in self-determ nation and transition
services, at least here in Virginia and apparently in
the country.

DR. WVEHVMAN: | didn't pay her to say that.
Thank you very nuch

MS. TAKEMOTO: There are sone questions
that | brought up to the previous person about the
transition 18 to 22 being really a tinme for
conpensat ory education. Never |earned to read, now
we're really going to focus on that, and transition.
You say that you want to be a rocket scientist. How
are we going to get you into college? You say that
you want a job. Let's practice with the support that
we have. So using that as a basis for support. You
al so have tal ked about post-secondary accommodati ons
and wel com ng of people with disabilities at VCU.
Could there be a role for public education in
supporting post-secondary schooling for students who
don't know if they can make it in the coll ege worl d?

The colleges still need sone support in that area.
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And what would that | ook |ike?

DR. WVEHMAN: | |l ove that question. The
answer is yes. |'mvery unaware of any nodel s where
you can get an LEA special education director to
underwrite, if you will, a business-like internship

in a comunity college or a four-year coll ege.
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The cl osest that we've seen to that been
t hese dual -enrol |l ment English classes or occasionally
a class being taken at a community college while the
student is still in school. But if you want to talk
about creating an innovative nodel, you would al nost
have to, | think, mandate your SEA, your state
educati on agency, and/or your |ocal education agency
to work with your state council on education or
sonething like it, to have that happen.

VWhat you have suggested is so conmmon-sense
and makes such good sense, but it breaks away, again,
fromthis concept that you shoul d converge your
resources to do the best thing for the student, okay?

So, the short answer to your question is
that | see no reason at all that |DEA funds could not
be used to help underwite, let's say -- let's just
take ny daughter, for exanple. Let's say she wasn't
ready and we couldn't get her into Virginia Wsleyan
and we needed one nore year. But she doesn't want to
be in high school anynore.

See, the dirty little secret that nost

people aren't aware of is that the high-incidence
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kids | eave at 18; they don't use their full 21.

MS. TAKEMOTO: | think they're |eaving
before 18, but they fun to | ook forward to after 18,
and m ght stick around.

MR. VEHMAN: For those that are not the
dropouts, okay, and not the | eavers, what |'m saying
is that many of the high-incidence kids at 17, 18
years ol d, when their peer group |eaves, they |eave.

VWhat you're tal king about is a
transitional programthat would be an excellent type
of situation for a senior, alnost |ike sonething that
| saw the other day that Bill Gates is funding
t hrough the M crosoft Foundation, what they call, oh
-- it was not junior colleges, it was like -- it was
like a transition.

He just released -- they just rel eased
noney to fund a nunber of prograns that are al nost
| i ke acadenmies, if you will, between high schoo
graduati on and four-year coll ege.

| am-- | would be extrenmely supportive of
that idea. | think that's exactly the type of

supported education that we're really tal king about,
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and, let's face it, what we are tal king about is
supported education. W're talking about providing
t he support for people.

And once they | eave high school, it's a
t wo-year college or a four-year college. But the
only other thing that I can say that -- again, |
mentioned this a couple of weeks ago -- is that in
sone states, for exanple, West Virginia, they have a
nodel where you can send your child to a two-year
program enbedded in a four-year canpus.

And that's a programthat's been under

sone controversy and heat according to the president

of one of the colleges, who's a coll eague of m ne, by

t he nane of Tom Powell, as a matter of fact, from
G enville State Col |l ege.

That's a interesting nodel, though, that
gets sonewhere where your going, and that is, Kkids

need to | eave, they need to be able to grow up, they

need to be able to devel op on their own, but they nay

not be ready for the stringent requirenents of a
four-year academ c environnent.

MS. TAKEMOTO: True, and in our state we
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have too many 9th graders this year who have not
passed their standards of |earning, who see nothing
at the end of that tunnel, who will not be able to
graduate from high school, but for whom a successful
enrollment in a community coll ege nmi ght denonstrate
evidence that the could neet a college curriculum
So they m ght hang out a little bit longer if they
have that option.

MR. VWEHMVAN:. Excellent. And not only
that, if those courses could be counted as either
full - or at |east quasi-college courses, that student
then could avoid the ACT or the SAT.

MS. TAKEMOTG:  Thank you.

MR. HUNTT: Thank you. Dr. Wight?

DR. WRI GHT: Thank you, M. Chair, and
t hank you, Dr. Wehman, for your testinony. This wll
only take a few mnutes, | think, but I was glad to
hear you say that we need that professors at the
uni versities and coll eges, need sone training in
training teachers and others for special ed, and for
transition, particularly.

At St. Louis University, | served as a
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counsel or and tutor for |earning-disabled students.
Now, we had the Student Educational Services Center,
whi ch was ki nd of short of nobney. W used support -
- and | wote this down -- take a long tine -- would
you support sone special funding for student

educati onal services centers, particularly those to
serve di sabl ed students?

Woul d you support -- because these centers
need some special funding. Also, would you support
maki ng the | aw standard for all higher education,
that all higher education institutions would have
t hese kinds of centers to serve disabled students,
and particularly for training professors?

| know it was ny experience that | had to
go to professors to advocate for ny | earning-

di sabl ed students when | was the sane as you. And
many of them are good professors, and they are
Jesuits and all of that, but they didn't have a clue
as to what | was tal king about to help these
students.

You know, | would say to them now, these

students are not retarded, but they're going to need
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alittle extra time in order to take your exam
Maybe you can give themthe examin the office of
sonething like that. They just didn't have a cl ue.
These professors, these Jesuits, these
Fat hers, this, there and everywhere need sone
training in dealing with these students. Wuld you

support some funding for such a thing? That's ny

guesti on.

MR. VWEHMAN: Thank you very nuch. That's
an excellent question. |1'd like to take the concept
of -- | think you used the term student devel opnment

centers, or student devel opment service centers.

|"d like to take that just a step further
and expand that to university devel opnent or faculty
devel opnent and student devel opnment centers. W' ve
tried for 20 years, the nodel that is basically a
di sability services coordi nator nodel, where you've
got one office in the college or the university where
the at-risk kids, the |earning-disabled kids, the
Headstart refugees, if you will, all go over there,
and that person hopefully works with themat little

bit, and is kind of like their shepherd. That's been
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t he nodel .

And in a sense, those have been, quote,
student service centers. That's not what |'mreally
heari ng you say, though. |'m hearing you talk about

a broader concept.

DR. WRI GHT:  Yes.

MR. VEHMAN:  And | think that the broader
concept of training faculty, adm nistrators,
adm ssi ons counsel ors, residence |life people, the
university at large, it should be on the website.
This should be information about what -- how to help
students that are doi ng student teaching, clinical,
physi cal therapy, clinical social work, out in the
field, how to keep a | og.

Al'l those issues could be handled in that
type of higher education or office of post secondary
education type of funding, and, yes, | would very
strongly support that. But not just for disabled
student coordi nators.

DR. WRI GHT: Right, but broader.

MR. VWEHMAN: But for all of them yes.

DR. WRIGHT: But let's not forget the
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coaches, either, because many of these student
athl etes are LD, are |earning disabl ed.

MR. VEHMVAN: Oh, absolutely.

DR. WRIGHT: So the coaches need sone work
and sonme training, too. Thank you.

MR. VEHMAN:  Uh- huh.

MR. HUNTT: Thank you, Dr. Wight. Dr.
Ber di ne?

DR. BERDI NE: Again, | enjoyed your Cuide
Li ght presentation, and | feel hunbled to be able to
speak to you fromthis position.

MR. WEHMAN: That's usually a setup for a
zinger. Go ahead.

DR. BERDI NE: You did not nention sonme of
my favorite federal pools of noney, in this case,
| akes of nmobney with regard to the post-secondary
transition issues.

As you probably well aware, the TRI O
provi des $823 million, GEAR-UP (ph.) provides $285
mllion in fiscal year 2002. That conmes to $1.108
billion, and the Hi gher Education Act has $7 mllion.

22
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Can you propose or make a recomrendati on
that would find maybe a nore equitable distribution
of federal noney towards the issue of post-secondary
transition? There were high ed folks |like you and ne
and many others in this roomthat m ght have a better
chance of nmeeting the demands that you say we shoul d.

MR. VEHMAN: | think -- that's an
excel l ent question, and in generating my testinony
and remarks, | concentrated nore on seed noney,

i nnovation, research and denonstration, which, of
course, $7 mllion is a woefully small amunt to do
t he --

DR. BERDI NE: As conpared to $1.108
billion.

MR, VEHVAN:  Well, | would -- follow ng up
on Dr. Wight's comment when she was speaking, | was
t hi nking of the TRI O program because a significant
expansi on of the TRI O program woul d begin,
particularly with the rewriting of the |anguage in a
way that would reflect some of the points that | nade
about wuniversal design and nore conprehensive career

pl anni ng, and nore efforts at working with faculty



10

11

12

13

14

15

16

17

18

19

20

21

22

23

and other menbers of the university comrunity.

The TRI O nmechani sm woul d be, it would seem
to nme, an appropriate mechanism if we were to
significantly expand that so that nore coll eges --
and by that, | mean the small colleges, as well -- |
mean, renmenber, there are many, nmany snmall private
schools where a | ot of students with disabilities
find thensel ves, and, you know, the universities have
been funded with denonstration projects.

The 20 or so that have been funded are,
for the nost part, very large universities that are
wel | -endowed universities. | would clearly expand
the TRI O

DR. BERDI NE: But that funding has been
zeroed out for 2003.

MR. VVEHMAN: Well, yeah, that's a serious
m stake, and it's a serious m stake. W' re going
backwar ds.

That fundi ng should not be zeroed out; it
shoul d be expanded, because we're just begi nning.
We're like in the second inning, first to second

i nning of |earning what we need to do to get nore
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kids in, and once they get in, what to do with them

DR. BERDI NE: Are you aware of any
evidence that's been provided for the effectiveness
of either TRIO or GEAR-UP with regards to their
expendi ture of funds over the |ast, say, decade?

MR. WEHMAN: | think my coll eague, who is
com ng this afternoon, Dr. Stodden, would be in a
better position to answer that. | amnot famliar
with any enpirical evidence that has eval uated those,
| ongi tudinally.

DR. BERDI NE: Thank you.

MR. HUNTT: Thank you. Dr. Coulter?

DR. COULTER: Dr. Wehman, nice to see you
again. | appreciate your testinony. You nentioned,
in the course of your own personal experience, sone
problens as it related to nore or |ess the
conmuni cation across agenci es over concept of
di sability.

And we've received testinmony, both from
experts and fromthe public over the issue of
specific disability categories, in many instances

really not communi cating students' education needs,
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| eadi ng, possibly, sone people to suggest that fewer
categories and | ess resources spent on the search for
pat hol ogy, and nmore directed towards instructi onal
needs would be a wise way to go.

If, in fact, that were to happen, so that
were maybe fewer categories and nore general kinds of
categories, how would that translate then to the
concept of disability, as used by other agencies or
agenci es other than education, for instance, under
504 Hi gher Ed Act?

MR. VWEHMAN: Excel |l ent question; | had not
considered that. Let me say right fromthe begi nning
that | have never understood why there are so many
categories of disability. But as not sonebody who
currently does this, but who spent a nunmber of years
doi ng teacher training and working with state
certification boards around the country, | realized
t hat every state has their own thing in terms of what
they want to call people and how they want to | abel
it.

And a |ot of that has to do with

st akehol der constituency | obbying. [|I'mnot really
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sure that, for exanple, consolidating TMR and severe
prof ound mul ti-handi capped into one category is going
to necessarily -- and I'Il just throw that one out,
okay -- is necessarily going to get nme where | want
to get with the convergence of resources and the
agenci es working together for full enploynent and
career-buil ding and post-secondary outcones.

Fifteen years ago, being 15 years younger,
| woul d have probably, you know, w de-eyed, say,
absolutely that's the answer. | don't think so. |
think that that's -- | think then you're into a war
with all the states about what's an EMH versus a TMR,
and the heck with it all, okay? They're all kids. |
mean, they all start with being kids first.

And what we m ss in special ed is that
we're dealing, first and forenost, with kids who have
been during six hours of the day | abeled a certain
thing, and then they go hone again and they're Kkids.
But when they go out to business, or the go to church
or they go to, you know, Little League or they go to
the Mall, all of a sudden that |abel is kind of gone

agai n.
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And so now | don't think a consolidation,
per se, of the categories would necessarily do it. |
think it's more a question of if we're going to be
statute-driven, then we darn well better nake sure
t hat our statutes are saying the sanme things, and
t hat the guy who's pushing the rehab envel ope ought
to be pushing in the same direction as the guy who's
pushi ng the Workforce I nvestnent Act envel ope and the
hi gher education act envel ope.

You know, we have interagency groups
across, you know, OSERS and Social Security and the
Depart nent of Labor, and we've done this in the past,
and | think we're going to have to continue to do
t hat, except that on a regulatory basis and on a
statute basis.

| think we're going to have to identify
what is it that we want to happen and get it right
into the | anguage, and, you know, to the point, you
know, with the full understanding -- and | apol ogi ze
for ranmbling here sonewhat -- but to the full extent
that you can't nmake LEAs do certain things because of

| ocal control, you can sure as heck give the state
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educati on agencies a quick hit

| ook, we want to see a whole |ot

and this,
| DEA | anguage,
and | can cone

DR.
summari ze that.

MR.

DR.

sort of thinking as you went al ong there.

and that's how I

in the butt and say,
nore of this, this,
woul d nodi fy sone of the

since we're keeping the record open

back to you.

COULTER: COkay, let nme see if | can
VEHMAN:  Ckay.
COULTER: Because | think you were

And so

let's see if our thinking is somewhat simlar.

| think what you're suggesting is that

what ever
| egi sl ation,
usi ng the sane
ext ent,
be classificati
| egi sl ation.
So,

ext ends beyond

basically at speci al

services to neet the needs of famlies.

that all

any classification that occurs,

conceptions of disability there are in

| egi sl ation should basically be
conception, and that to a certain

it ought to
on that's consistent across all of the
in other words, our

responsibility

reaut hori zati on of | DEA, but | ooking
education as a system of

And so |
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in all the other |egislation.

MR. VWEHMAN: You really do. You've

capsulized it well. \When you get into the transition

area, as opposed to sonme of the other areas within
t he Comm ssion on Excellence in Special Ed, you are
now really crossing into the other world, sort of
| i ke the zero-to-three area.

| mean, you really cannot get away from
t hat, because transition is not a special ed issue,
per se; it's only -- it's where the kids cone from
and where the start is, but those other groups in
| abor and business and rehabilitation and hi gher
education, they' re major players.

And if they're not there, then it isn't
goi ng to happen.

DR. COULTER: Thank you for your
t hought f ul ness.

MR. HUNTT: Speaking of god, | would be

rem ss not to ask Dr. Pasternack if he has any
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guesti ons.

(Laughter.)

MR. VEHMAN: | got away from himtwo weeks
ago.

DR. PASTERNACK: |'ve always wanted to
talk to god, so this is -- and | do talk to god, but

god doesn't talk back until today, so this is a rea
treat for me, Paul.

| wanted to follow up on the al ways-
out st andi ng questions from Comm ssi oner Coul ter, and
specifically, Paul, what suggestions would you have
for us with the upcom ng reauthorization of the Rehab
Act in terns of addressing some of the issues that
you were tal king about, particularly, how do we put
t he kind of conform ng anmendnments, or the right Kkinds
of regulatory or -- not regulatory, pardon nme --
statutory |l anguage in place to inprove transition
out cones.

And then after that one, |'ve got one
ot her one, if we have a m nute.

MR. VWEHMVAN:. Great, great question. Thank

you very nuch.
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Busi ness, Social Security, and transition,
t hose are three words, three pieces that need to
appear in the Rehab Act legislation. | spoke with
t he CSAVR people in the early 1990s, and | told them
that the Social Security, Welfare-to-Wrk bus was
| eaving the station, and persons with disabilities
needed to be part of that train that was | eaving.

We missed that train. As far as making a
nmodi fication within the Rehab Act, 1'd like to have -
- 1'dlike to be able to keep the record open to go
t hrough the different -- some of the different
Titles, and perhaps suggest |anguage where
transition, business relationships, coordination with
Social Security and the Ticket to Work Program all
of those things need to be in there.

We don't have the -- the Ticket to Wirk
Program of course, 1999, passed. W should not
reaut hori ze the Rehab Act anendnment without having
| anguage that acknow edges that there is a Ticket to
Work Program and that that state agencies, you know,
can and shoul d be enpl oynent networks.

And enpl oynent networks can al so be
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school s, okay? Enploynment networks -- schools may
turn out to be some of the best enploynent networks,
because they have noney and they have workers. And
t hey can put the noney up for it. Okay, one of the
mai n problens with the Ticket, in our testinony that
we're doing to Social Security Adm nistration, you
know, we're pointing out to themthat w thout the
noney up front, people don't -- the local conmmunity
provi der doesn't want to invest in that.

So, | would want to tal k about transition;
| want to talk about Social Security Ticket to Wrk,
and I'd want to tal k about business, and I'd want to
insert that in judicious places throughout the Rehab
Act. 1'd like to keep the record open to give you
specific places where 1'd like that to go.

DR. PASTERNACK: M. Chairman, if we could
add that to the things you' re asking be added to the
record, | would appreciate that, and I know you
woul d, as wel .

MR. HUNTT: | would adnonish that the
record will be open for a very short period of tine.

We have just a couple of weeks to make these
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reconmendat i ons.

MR. VWEHMAN: Would five days be good?

MR. HUNTT: Five days would be great,
t hank you.

DR. PASTERNACK: Paul, the next question
|"d like to ask you is, as you well know, the
requi rements under the |IDEA state that schools are
responsible for inviting outside agencies, and we
frequently hear that there's difficulty getting these
out side agencies to conme to the table.

So the schools have the responsibility to
invite them yet no -- sanctions m ght be one way of
-- or no club to use in forcing those agencies to
cone. | wonder, from your experience and the success
t hat you've had, how you woul d advise us to perhaps -
- should we continue that strategy? Should we change
that part of the requirenments and just basically sone
suggestions as to how we can get the outside agencies
to participate nore effectively?

MR. VWEHMVAN: Excellent point, and it's the
reason for the mpjor disparity fromthe one locality

where you go 50 nmiles away and you get anot her
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outcome in a locality.

| don't know that you can nandate
rel ationship, reputation, credibility. | don't know
t hat you can mandate that. | think that the concept
of the school being the host that is inviting
agencies to cone in and participate, is a fundanental
one, and | wouldn't nmess with that; 1'd | eave that.

And | have westled with that over the
years. | nmean, | renenmber that 15 years ago we
tal ked about maybe the rehab people should be the
ones that kind of are the hosts and start it. That's
too |l ate.

No, | think a good part of the way we're
set up as far as the schools being the host, calling
people in to conme to the party, nmkes sense. Now,
the issue of, |ike you say, how do you get people to

cone to the party?

Well, since the record is open, one of the
things that I will probably comment on will be -- in
| DEA, will be having business connections in sone

fashion there, so that there is a busi ness

relationship with the school and the transition



10

11

12

13

14

15

16

17

18

19

20

21

22

23

143

pl anni ng process.

Utimately, the only way that you really -
- if you look at the places that get people to the
table, there's generally two things that happen: One
is an intangible. |It's not really intangible, but
it's the principal, the guidance counsel or, the
speci al ed people, the transition people, have built
rel ati onships with people in the community, and when
they ask themto cone, they cone, because they know
that they're credible.

The other thing that we can influence as
we go forward with the reauthorizations -- and as

Assi stant Secretary, you're in a unique position to

do this -- is that | think the Rehab Act and the
Wor kf orce I nvestment Act -- you know, if we put in
information there that says we want youth to be -- we

want the people that are in those constituencies,

within those | aws, and being involved in the

transition planning, that will filter down to the

| ocal group and bump it, a little bit nore |ikely.
See, the problemyou have is, if you talk

to a rehab counsel or and you have a transition plan
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for a 16-year old, they'Il say, well, |I'm not going
to see themfor three years or four years, you know.

So, and actually sonetines that's okay.
That's why the school is so critical in the sense of
knowi ng which people to bring in at what point in
time. And so | don't think we can tweak that nuch
nore. | think we can | ook at the other |aws and we
can build up the enphasis on transition planning
t here.

DR. PASTERNACK: Do you think that we've
provi ded enough information, both to famlies and to
school personnel about things |ike the WEA and t he
Ti cket and ot her non-education prograns that are
desi gned to assist people with disabilities?

MR. VEHVMAN: If that isn't a softball or
| ayup, | don't know what is. Absolutely not. W are
so far behind the curve.

We have a two-tiered system We have a
smal | nunber of people that know lots, |ike nme, that
can try and go in and get things for their kids, and
then we have a large silent majority of people that

really don't have very nuch information
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And that's part of the inplenmentation
problem We've got a |ot of |aws, but we don't have
t renendously good training and TA to the silent
majority. And ultimately that's going to cone down
to the state education agencies, you know, funneling
noney to the LEAs, and really going out --

" mon our |ocal Hanover County Special Ed
Advi sory Committee. |I'mactually on the Conmttee,
and, you know, we've got a pretty good group right
now. But there's still only 15 or 20 people that
cone to a neeting.

So, you know, | think ultimately if you
want -- you know, as a parent, you're all parents, if
it conmes hone fromthe principal and the gui dance
counsel or, people pay attention. And so |I think the
nore that we get the principals and we get the school
adm ni strators to know about kids with disabilities
and sonme of the issues that are going on, the better
off that we are to nake changes. |It's a | ocal
problem it's a |ocal issue.

DR. PASTERNACK: | know that we're short

on time, but, M. Chairman -- Paul, you know that the
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goal here is excellence in special education, and
we're never going to get there if we don't find jobs
and housi ng and transportation and post-secondary
opportunities for young adults with disabilities. So
any suggestions that we've triggered by the
gquestions, that you didn't have a chance to add to
your testinony, would be welcone, | know, by this
particul ar Task Force and by the Comm ssion, and
certainly by ny office as well. So thank you very
much.

MR. WVEHVAN: | can't thank you enough for

paying attention to this and giving it the tine,

because any way you cut it, thisis a -- it has to be
led -- it has to be led and policy has to be set at
the federal level. | nmean, there's -- it's going to

be i npl emented at the | ocal and state |evel, but you
paying attention to this and carrying the issues
forward to the Hi Il in the way | egislation can be
nodi fi ed, can have a trenmendous ripple effect out.

We actually are on the brink of doing sone
really good things. | nean, we're very close, but we

need to get over the hunp here, and the full funding
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is only part of it. It's a training TA issue that
has to get out to the |ocal schools and parent
centers. Thank you.

DR. PASTERNACK: For the record,
Comm ssi oner Huntt deserves the credit for asking the
Comm ssion to create a Task Force on this issue, and
|"mgrateful to himfor his intense interest in this
area, and | want to nmake sure that the record
i ncl udes that statenent.

MS. TAKEMOTO This is for the record.
Frank, | asked Dr. Rusch if he would be willing to
provi de sone additional information for the record,
particularly about his very, very out-of-the-box
comment s about services through age 25, so | would
li ke the record to remain open for that, please.

MR. HUNTT: Absolutely. Thank you, Dr.
Wehman. We appreciate your testinony.

MR. VWEHMAN: Thank you for the
opportunity.

MR. HUNTT: |I'd like to ask Dr. lzzo to
cone forward. By the way, Dr. Pasternack, al

conplinments are wel come, regardless of tine, so thank
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you.

Dr. Margo 1zzo is the Co-Project Director
and Principal Investigator for the Chio State
University Partnership Gant. The Partnership G ant
creates and mmi ntains active partnership anong OSU
departnments, two-year conmmunity coll eges,
col | aborators at national, regional, and | ocal
| evel s.

The primary objective of these
partnerships is to enhance the post-secondary
experience for students with disabilities, working
for greater educational access and understandi ng of
t he accommodati ons process through know edge and
practice. Welcone, Dr. |zzo.

DR. 1ZZO  Thank you, Doug, and thank you
Comm ssi on, thank you for providing me with the
opportunity to testify before you this nmorning on a
transition process that is designed to pronote nore
positive post-school outconmes for youth with
di sabilities.

This Adm nistration's goal of No Child

Left Behind is admrable. This legislation and the
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New Freedom I nitiative represent inportant steps in
working to ensure that all Anericans with
di sabilities have the opportunity to | earn and
devel op skills, engage in productive work, and choose
where to live and participate in community life.

The goals of the President's Initiative
i ncl ude increasing access to assisted and
uni versal | y-desi gned technol ogi es, expandi ng
educati onal opportunities, and integrating Americans
with disabilities into the workforce.

The New Freedom Initiative supports the
vi sion of many parents, professionals, and students
with disabilities. These stakehol ders believe the
prom se that | DEA proni ses, which states that
children with disabilities should be living a full
life, raising fanmlies, being part of their
comruni ties.

| believe that together, with your
support, Congress can strengthen IDEA to assure that
youth with disabilities gain the transition services
and skills they need to realize the prom se of this

| egi sl ation and the New Freedom Initiative.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

150

The need to inprove transition services
and outcones is illustrated in the follow ng research
findi ngs, and we've been di scussing these findings
all rmorning: Youth with disabilities, especially
those with significant disabilities experience
particul arly poor education and enpl oynent outcones.

People with disabilities are nearly three
times nmore likely than people without disabilities to
be living in households with total inconme of |ess
t han $15,000. Only one-third of youth with
di sabilities who need job training receive it.

More than half of all young people with
enoti onal disturbance are arrested at | east once
within three to five years of exiting school.

Young people with disabilities have
significantly | ower rates of participation in post-
secondary education, and we all know that now a
coll ege degree is a right of passage that opens up
numer ous nore enpl oyment opportunities.

As a researcher, | want to share four
nodel s that have consistently inproved transition

out comes for youth with disabilities: The first is



10

11

12

13

14

15

16

17

18

19

20

21

22

23

t he Youth Transition Programin Oregon, jointly
funded by LEA dollars and Vocati onal Rehabilitation
dollars. They work together to provide transition
services to youth who are at risk of dropping out.
It was designed as a dropout prevention program
The second is the Bridges Program
devel oped by the Marriott Foundation For People with
Disabilities that operates in Maryland, Virginia,
Washi ngton, D.C., Los Angel es, San Franci sco,
Atl anta, and Chicago. These are cities that have
hi gh popul ations of mnority youth, of youth from
culturally and linguistically diverse backgrounds.
And this al so was designed as a dropout prevention
program
The Great Gaks Job Training Coordinators
Programin Chio is a vocational training program

| ocated in Ohio that extended transition services

beyond t he graduation point to assure that youth were

stabilized in enmpl oynent before schools withdrew

t heir support services.

And, finally, teaching all students skills

for employnent and life is the Tassel Programin
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North Carolina, which has students choose either an
occupati onal course of study or an acadeni ¢ course of
study. The academ c course of study, of course, wll
| ead to post-secondary education, where the
occupational course of study leads to paid

enpl oynment, prior to program exiting.

Al'l of these prograns have achi eved high
school conpletion and enpl oynent rates that exceed
t he National Longitudinal Transition Study results,
and so these prograns are doing better than the
nati onal average.

All of these prograns were supported
initially by federal funding through the Ofice of
Speci al Education Discretionary Grant Program The
first program the Youth Transition Programin
Oregon, is operated collaboratively by the Oregon
Depart nent of Education, the Oregon Vocati onal
Rehabilitation Division, and the University of Oregon
and the | ocal schools.

Thi s nmodel incorporates several predictive
factors that are associated with secondary and post-

secondary outconmes for students with disabilities
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that are inproved. These factors include
participation in vocational education or career

devel opnent classes in the junior and senior years,
participation in paid work experience prior to
conpleting the program and confidence in basic
academ c skills, nmoney managenent, getting along with
ot hers, and self-determ nation and sel f-advocacy
skills.

The program was piloted in seven school s
in 1990, and is now operating in 88 percent of al
hi gh schools in Oregon. The YPT students who need
support beyond the traditional educational and
vocational progranms offered in their high schools in
order to conplete high school, a three-nmenber team
consi sting of special education, a transition
specialist and a rehabilitation counselor fromthe
rehabilitation agency inplenent the YTP.

We've been tal king a | ot about how can we
get education and rehab to work together, but by
pooling resources and jointly funding these people to
actually work together in transitioning, we can

achi eve better outcone for youth.
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YPT students receive transition planning
focused on the post-school goals and self-
determ nati on, so what the student wants becones the
goal of the planning process. They receive
instruction in academ ¢, vocational, and i ndependent
living and personal social skills.

They have paid job training while in the
program and help in securing enpl oynment beyond high
school, and foll owp support and services for up to
two years after high school conpletion. And so
because you have rehab and educati on worKking
t oget her, they extend those transition services for
two years beyond high school conpletion.

An i ndependent eval uati on conducted by the
U.S. Departnent of Education in 1995 reported these
maj or findings: 90 percent of YTP students received
a high school conpletion docunent -- 90 percent.

Ei ghty-two percent secured a conpetitive job, post-
secondary education, or some conbination at their
program exit.

YTP conpl eters maintained a rate of

enpl oyment or education consistently above 80 percent
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for two years after the program Based on these
findings, it appears that when transition prograns
i nclude instruction on career devel opnent, basic
academ c skills, self-determ nation and self-
advocacy skills and participation in paid work
experiences, that students with disabilities who are
at risk of dropping out, can successfully conplete
t heir high school education program secure
conpetitive enploynent, and participate in post-
secondary education and training.

A critical conmponent of the YPT programis
t he continued support two years beyond high school.
Many students find this time period to be
particularly difficult as they learn to navigate the
enpl oyment and post-secondary education settings.

The Bridges Program we have a | ot of
enpl oyer involvenent in the Bridges Program The
Bri dges Program was devel oped by the Marriott
Foundation for People with Disabilities in 1989, and
operates in many | arge urban cities.

The Bridges Program provides an intensive

vocational intervention for students with
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disabilities during their |ast year prior to school
exi st, and consists of three phases: A pre-
vocational orientation program where they're

i ntroduced to goal -setting activities; a pre-
vocational preparation program where they get career
gui dance and job search skills; and then an

i nternship placenent program where they get specific
skill training, nmonitoring of students work
performance and other activities in support of an
enpl oyer - enpl oyee rel ati onshi p.

This internship is a paid work experience
that lasts a m nimum of 12 consecutive weeks, and can
be continued if the enployer and the student both
agree to convert the internship into a conpetitive
j ob placenent.

Data were collected from 1993 to 1997 on
over 3,000 special ed students during the program and
at three designated followup intervals of six nonths,
12 nmonths, and 18 nonths after program conpl etion.

Students enrolled were 81 percent
mnority, and so this is a programthat has

denonstrated that it can produce good outcomes wth
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mnority youth. Results of the six-nmonth foll owp

i nterval indicated that 68 percent of those contacted
were enployed -- 68 percent. That's significantly

i mproved over the National Longitudinal Transitional
St udy.

Enrol | ment in post-secondary education was
t he nost frequently-cited reason for not working; 43
percent of those that said they weren't working said
t hey were in post-secondary programs. At the 12-
nonth interview, 53 percent of the students were
enpl oyed, and in 18 nonths, 60 percent reported that
t hey were enpl oyed.

M nority participants with enotional
di sturbance were the least likely to be working at
the 18-nmonth foll owmup. The problens of this
popul ation continue to chall enge us.

The third programis a programin Chio
that | worked with very closely. It's the G eat Oaks
Job Traini ng Coordi nat or Program

Traditionally, vocational ed prograns were
required to report enployment outcomes for students

after graduation. These data are used to inmplenent a
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conti nuous i nprovenent process that results in
techni cal assi stance, program i nprovenent, and at
times, programelimnation. They get rid of prograns
t hat don't produce good outcomes.

G ven that enploynent outcomes are used to
mai ntain quality program the Geat Oaks Institute of
Technol ogy and Career Devel opment provided a G eat
Oaks warranty. This guarantee allows any of the
graduates to return to their programfor retraining,
if they do not neet the enployers' expectations in
guar ant eed conpetency areas during their first year
on the job.

So enpl oyers can send kids back to schoo
for retraining if they don't have the skills that the
school verified the student had. And yet nobody was
maki ng use of this guarantee. Only three students
cane back for retraining.

And so in 1990, we received a node
denonstration grant to determ ne the effects of
extending transition services beyond graduation on
enpl oynment outconmes so that the vocational students

with disabilities who graduated from over 50 career
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training prograns offered at the G eat Oaks --

We called up graduates three to four
nont hs after they graduated, and we asked if they
were in stable enploynent situations, or did they
want additional technical assistance and transition
services to get nore hours on the job or find a

better job that natched their interests and

abilities.

And approxi mately 70 percent of the Kkids
said, yes, | need help. |I'mnot doing well; | got
fired over the sumrer, or | -- ny hours were cut to

15-20 hours a week, and | really want to be working
full-tinme.

What we did for all of the students who
said, yes, they wanted hel p, we randomy assi gned
themto an experinmental group and a control group.
And we did a pre-test/post-test design to exam ne the
effects of extending transition services beyond
graduati on on enpl oynment earnings of vocational
students with disabilities.

We delivered specific transition services

t hat included vocational assessnent, agency contacts,
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| EP neeting, extended vocational training where they
woul d come back into the lab for retraining,

enpl oyability counselling, job clubs, job interview
preparation, job devel opment, and job coachi ng.

We collected the wage record data fromthe
Ohi o Bureau of Enpl oynment Services on the 76 youths
that were in either the experinmental or the control
group. The wage data of the groups were conpared for
the two years follow ng program conpl etion,
graduation for the control group and the term nation
of extended transition services for the experinental
group.

On average, youth who received extended
transition services earned approxi mately $3, 000 nore
per year than peers who did not receive these
services. The results indicated that youth who
recei ve extended transition services had
significantly higher earnings for two years foll ow ng
the term nation of those services than youths who did
not receive those services.

| have a figure at the end of the paper,

if you want to turn to it. [It's pretty amazi ng when
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you | ook how much nore students in the experinmental
group were receiving as conpared to the control

group. Three thousand dollars a year is significant,
and it will keep kids off of SSI, if they are earning
enough noney to be able to make it.

MR. HUNTT: Dr. lzzo, we want to make sure
t hat we have enough tinme for questions, as well. You
have about four or five mnutes to sumit up.

DR. 1zZzZ0. Okay, fine, thank you.

MR. HUNTT: Sorry to interrupt.

DR. 1ZZO: No problem Dr. Huntt. The
final programis the Tassel Program where they have
to select an occupational course of study or the
academ c course of study.

And | just want to highlight some comon
characteristics of the nodel prograns on page 10. A
coordi nat ed assessnent and pl anni ng process: School s
do a ton of assessnents, and rehab al so does a ton of
assessnents, and what -- by conbining the resources
of both voc rehab and special education prograns, we
can do a better job of focusing on self-detern ned

out cones.
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Wor k- based training, paid work
experiences, was critical. Pooled resources and
shared fundi ng anong school s, voc rehab, and ot her
adult services agencies is a critical feature of
t hese four nodel prograns. They actual ly pool ed
dol l ars and delivered intensive support to kids in
transition.

And accountability: We cannot ignore that
all of these prograns knew we were going to be
foll owing up on what happened to their kids, and that
makes a huge difference when special educators know
you're going to be following up with them

| want to turn to reconmendati ons and
i mplications. Recomendations for practice: VWhile
t eachers agree that devel oping self-determ nation
career devel opnent skills anong students is
i nportant, very few teachers have incorporated these
skills into the I EP goals for students.

One barrier frequently identified by
educators to providing self-determ nation skills and
transition services was that they did not have

sufficient training. Teachers are telling us, | need
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to know nore.

And so to strengthen pre-service and
i nservi ce teacher prep progranms, the follow ng
conpetencies need to be integrated into special and
general education teacher certification and
continuing ed prograns:

We need to integrate training and self-
determ nation, self-advocacy, and career devel opnment
into teacher pre-service and inservice prograns that
provi des direct instruction on how general and
speci al educators nust work with parents, students,
adm ni strators, and gui dance personnel to focus high
school graduation requirenments on the acquisition of
academi c and transitional skills that are relevant to
the students' self-determ ned future vision;

To pronmote curricular rel evance and sel f-
determ nation through student-centered planning that
occurs both within the general education curricula,
as well as through individualized career guidance
transition and | EP neetings. W need to expand
i nt ernshi ps, work-based | earni ng, and conmmunity-based

wor k experiences, so teachers can assist students to
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better match their interests and abilities with the
academ c skills needed to conplete the work
requi rements of their chosen career.

We need to devel op col |l aborative
rel ati onshi ps between secondary special ed teachers
and rehabilitation counselors from commnity agencies
as a mechanismfor transition planning and
programm ng. We need to extend secondary school
reformefforts to include career devel opnent, applied
| earning in the community, and transition planning as
a reqgular part of the education for all students, and
we need to include students in transition planning by
preparing themto be active partners in their own |EP
nmeetings, not just invited to the neeting, but active
partners.

|'"d like to end with recommendati ons for
policy, what 1'd like to see happen in |IDEA. Federal
and state |legislation has often been the catal yst for
i mprovenments at the local level. |In this spirit, the
foll owi ng policy recomendati ons are suggest ed:

One, require conprehensive transition

pl anni ng, including goals and objectives leading to
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post - school outcones for youth by age 14, and
elimnate the differentiation between 14 and 16.
That's just confusing schools, and we need to start
this process earlier.

Two, hol d school s accountabl e for outcones
by coll ecting statew de data on post-school outcones
of all youth, including post-secondary enroll nment
rates, retention rates, and enpl oynent outcones.
Currently, the vocational ed prograns coll ect outcone
data. The Bureau -- the U.S. Departnent of Labor
coll ects wage record data, and rehabilitation
services, the state program collect outcone data.

| f we had a coordi nat ed managenent
i nformation system we could feed all of that data
into the sane conputer and | et progranms know what
out comes they are producing. W could provide
techni cal assistance to prograns that are doing a
good job, but could be doing a better job, and we
could elimnate programs that were not producing good
out cones.

We need to establish certification

prograns for transition specialists at the state
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| evel , that are based on national standards and

i mpl enented t hrough | ocal coll eges and universities.
We' ve tal ked about the needs of personnel to
understand the transition process. |It's not teaching
reading, witing, and arithnetic, |ike teachers have
been trained to do; it's |earning about agencies and
| ear ni ng about sel f-determ nation concepts.

The fourth recomendation: Encourage the
use of pool ed funds and resources from school and
adult service agencies to conduct and share a
coordi nated set of assessnents in transition services
t hat extends beyond hi gh school graduation and
provi des support to kids in that initial year after
hi gh school graduati on.

The fifth recommendati on: Hold schools
accountabl e for inproving the achi evenent of al
students, including students with disabilities, while
i ntegrating self-determ nation, career devel opnent,
and academi c skills within the general curricul a.

Hi gh expectations for positive post-
school outconmes need to be established at the |ocal,

state, and national |evels.
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My final and nost inportant reconmendation
is to reinstate the earmarked funding for
di scretionary support for transition research, nodel
denonstration, and personnel preparation. |In 1997,
| DEA el im nated required categorical support on
transition research and denonstrati on progranms, yet
you've seen the benefit of that research in the
prograns that do get better outcone data.

It appears that there has been close to a
75-percent reduction in the support of transition-
rel ated research and denonstration activities in this
short tine period. W nust hold schools accountable
for the delivery of transition services, or we wll
continue to | eave anot her generation behind. Thank
you.

MR. HUNTT: Thank you, Dr. 1|zzo.
Commi ssi oner Takenoto?

MS. TAKEMOTO. It's hard for ne to talk to
her. Can you hear me now? M fell ow Comm ssioners
are having trouble hearing me, but I"'mtrying to talk
to you and al so help Katie here.

You have done sone interesting work in
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| ooking at children with enotional disabilities,

m nority children, and |I' m wondering what different
or extra does it take to help ensure success for
popul ations for whom -- who have had poorer outcones
t han everybody el se?

DR. 1ZZO  Excellent question. | believe,
by delivering an appropriate education that is based
on where that student wants to go, their self-
det erm ned out conmes, and by giving them paid work
experience, so that they can actually earn noney as
part of their educational program is one effective
strategy, and was one of the components of all four
of the nmodels that | described.

African Anerican and mnority youth want a
programthat is relevant and that is rigorous and
t hat has rel ati onshi ps, people who care about whet her
t hey come to school or not. And when you | ook at
dropouts and | ook at the literature about why Kkids
drop out, it is because they did not think the
program was appropriate. They did not want to be in,
you know, a biology or a chem stry or a world history

class. They didn't see the rel evance of that content
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for them so why conme to school ?

Al so, nobody cared whether they came to
school or not. In fact, often because they
oftentimes are a nore difficult student, schools
actually don't encourage themto cone to school,
because they are difficult to serve.

MS. TAKEMOTO So how do we strengthen
t hat sel f-determ nation aspect of the | EP? W have
too many | EPs where they say get a job, go to school,
but nothing really is happening to get themto that
job or school. How do we strengthen the self-
determ nation aspect in |DEA?

DR. 1ZZO. | believe what we need to do is
to help teachers and buil di ng principals understand
the inportance of the self-determ nation construct.
We now have 25 nodel progranms that are avail able
commercially to help teachers teach students how to
becone sel f-determ ned, how to figure out what their
future can hold for them to teach them how to set
goals, and yet it's difficult to try to integrate
these transition -- these self-determ nation

curricula into the general ed curricul a.
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Currently, | have a federally funded
project with the University of Oregon, and we are a
subcontractor in Chio, and we are working in ten
general ed classroons where we are teaching the
teachers how to integrate self-determ nation training
within the English curricula and within the witing
curricula. W have students witing about their own
futures, instead of witing book reports on books
that they didn't choose to read and have no interest
i n reading.

And so we've -- and they we have the
t eachers teach assistive technol ogy and how to use
t echnol ogy, and students devel op a Power Poi nt
presentati on about their strengths and what they're
good at, and about what they have to work around and
who is going to help them work around their deficit
ar eas.

And they use this PowerPoint presentation
after 1EP nmeetings to establish what their self-
determ ned vision is, and then they ask the school
and the agency people at their IEP neeting to help

t hem neet their goals.
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MS. TAKEMOTO | would like to have the
record remai n open, because | know we don't have tinme
to conplete. But just in terms of everybody, not
just nodel practices, for everybody, what woul d
strengt hen student self-determ nation within the | EP
process that would be hol ding schools accounting, not
just applying best practices? And I'Il ask to |eave
the record open for you to respond to that, please.

DR. 1ZzZzZO:  Um hmm

MR. HUNTT: Thank you. Dr. Wight.

DR. WRI GHT: Thank you for your testinony.
| appreciate Conm ssioner Takemoto for bringing forth
t he question of mnorities, because |I'mnot the
resident authority on mnorities, even though |I'm
one. And | |oved your answer.

My question is on page 14, refers to page
14 where you are saying to establish certification
prograns for transition specialists at the state
l evel. |Is this beyond other certification?

For example, in the State of Illinois, to
get certified, you nust take an exani nation in

what ever category or whatever that you want, so
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you're saying, for exanmple, in the State of Illinois,
establi sh another certification program above and
beyond other certification. That's my question.

DR. 1ZZO: W have a shortage of
transition specialists and we have a shortage of
special ed teachers, so | think we do need to | ook at
new and creative ways to give people the skills to
cone into our schools and to deliver quality prograns
for our youth. In Ohio, we have a school -to-work
endorsenent, which is an 18-credit course of study
for special ed professionals who want to specialize
in transition services.

And they can take these 18 credits through
di stance ed, through sonme of our universities, or
t hrough actual sitting through the classes in a
traditional nodel. And | think that's excellent, but
| think we need to step up our pre-service prograns,
and need to | ook at new nentoring nodels where we
actually send a teacher to work with a transition
specialist for, you know, three or four nonths, and
kind of learn the skills on the job, in order to neet

t he shortage we currently have, and to get people up
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to speed quicker, because not everybody has tinme to
do an 18-credit pre-service program

So | think you need to have both types of
prograns in operation, and give people nore
flexibility in how they can gain the skills needed to
deliver quality transition services.

DR. WRIGHT: So this has inplications,

t hen, for universities, for teacher training, for

uni versities and colleges to do this training, to set
up these programs, and then get certified by a state
in this. But this is above and beyond any ot her
training that you would have in special education,

ri ght?

DR. 1ZZO. Yes, it is above and beyond,
and | think teachers should be conpensated for having
t hose extra certifications. 1It's been real hel pful
to have the personnel prep program where teachers can
t ake those courses and not have to pay for them |
really think that by expandi ng the personnel prep
funding in the transition area, we can assure that
nore teachers have the opportunity to gain the skills

t hey need without taking a financial hit to their own
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pocket books.

DR. WRI GHT: And woul d such training, such
prograns, enconpass training in diversity, cultural
diversity, so that mnorities, so that these teachers
or trainees get sone know edge of the cultural
diversity that has inpact on transition prograns?

DR. 1ZZO  Yes, that's very, very
i mportant, because self-determ nation froma Euro-
Ameri can point of viewis very different than self-
determ nation for Pacific |Islanders or African
Americans. | nean, famly sonmetimes has nuch nore of
a say, and it's not the student's self-determ ned
future that's going to happen; it's the famly's
future for that individual son or daughter that is
really what is going to drive the transition process.

16

And school personnel and rehab counsel ors
need to understand the inpact of culture on how t hose
post - school outcones are determ ned, or what the
vision for that individual student is.

DR. WRI GHT: Thank you, M. Chair.

MR. HUNTT: Thank you, Dr. Wight. W
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have about -- we're going to extend this about five
m nut es, and we have three other Comm ssioners who
would like to ask questions, so I'll call on Dr.
Ber di ne.

DR. BERDI NE: Hi, Margo. A real quick
gquestion: This is actually a request for
i nformation, nmore than a question. The Commi ssion

has heard over the past several nonths, testinony

that there is best practice literature or research in

area readings energing in math, emerging in witing
and conposition, and in classroom nmanagenent.

Fromlistening to you and the four case

studies and listening to Dr. Rusch earlier, it would

seemto ne that you are inferring that there is a
literature base that would indicate that there is a
nodel well documented, evidence-based research on
nodel prograns in the area of self-determ nation,
sel f -advocacy, and career devel opnment.

Coul d you provide the Comm ssion, in a

relatively short period of time, with a bibliography

t hat woul d show t hat docunentati on?

DR. 1ZZO. | certainly can. | use that
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sone of ny workshops. Self-determ nation, | can
produce really, really quickly. Career devel opnment
i s expansive, but | can get ny hands on that, as
wel |, and, sure, |'d be happy to.

DR. BERDI NE: We'll get the best of the
best then.

DR. 1220  Yes.

DR. BERDI NE: Thank you.

DR. 1ZZ0. Sure.

MR. HUNTT: Thank you. M. Jones?

MR. JONES: You spoke in your testinmony
about the 14/16 distinction in transition planning.
As | recall, when that was added in 1997, it
essentially got to that the Adm nistration's proposal
was that it be 14. Sone nenbers of Congress were
concerned about the fact that if you extend to 14 in
m ddl e schools and junior high, you' re dealing with a
cadre of teachers and adm nistrators who have little
experience in transition planning for any students,
whereas, if you wait till high school, you have
peopl e who have nuch greater expertise in that.

And the practical and financial costs of
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maki ng that training available to teachers in mddle
school s was a concern. Your concern about this was
sinply -- or at least as you put it in your testinony
-- was the distinction was hard for folks to
understand as they inplenment it.

G ven the Congressional difference on
t hat, how do you see to resolve that? |Is there
nmerely adm nistrative, if the need does go that deep?
How do you address these needs for additional
know edge anong the adm nistrators and staff who
woul d be inplenenting these plans?

DR. 1ZZO  Typically, your high school
course of study is planned while you're still in
m ddl e school, so at 8th grade, npbst m ddle schools
begin the transition process to transition kids from
8th grade to the high school [evel

And there are inportant things that happen
that differentiate a m ddle school curriculumfroma
hi gh school curriculum minly GPA to get into
college. | nmean, it doesn't really count in 7th and
8th grade, but it counts a great deal once you get

into high school. And kids need to understand the

177



10

11

12

13

14

15

16

17

18

19

20

21

22

di fference of how that, the difference in grades
mat t er .

Also, if you want to go into a post-
secondary program you have to plan a four-year
sequence of courses that include |anguage
requi renments and a certain nunber of credits in
English and math, and they have to be aware of that
in 8th grade so that they can plan appropriately for

t hat sequence of courses.

178



10

11

12

13

14

15

16

17

18

19

20

21

22

23

MR. JONES: Wbuld you address the issue of
maki ng those skills nore available to the
adm ni strators and teachers in the 8th grade.

DR. 1ZZO. Again, it's a personnel prep
issue, and | really think that our m ddl e school
t eachers have to becone know edgeabl e about
transition services, and begin to prepare students
for thinking about their future.

Now, not many 8th graders have an
appropriate career goal. They don't know what they
want to do. And | didn't know what | wanted to do.
| wanted to be an airline stewardess in 8th grade,
but at | east sonmebody asked ne the question, and at
| east | had an answer, and at |east | knew | was
going to be part of the working world. And that's
what | think has to happen in mddle school, is that
we have to have the expectation that you are going to
go to work or you're going to go to college, or
you're going to do both.

And many kids with disabilities don't have
a professional comunity that believes that they wll

beconme a productive nmenber of society. And that has
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to start as young as possible, and that's why |
support noving it down to 14.

MR. JONES: Thank you.

MR. HUNTT: Dr. Pasternack?

DR. PASTERNACK: Thank you, M. Chairman.

In the interest of tine, I"mnot going to get to
several questions that 1'd like to ask you that maybe
we can tal k about. But one question that has not
cone up at all in front of the Commi ssion is the

requi rement, as you know, to prepare students, in the
year in which they're going to reach the age of
majority, to take on the rights that are previously
saf equarded by their parents.

| wonder if you're aware of any research
on nore of what you've found out from your research
on self-determ nation, so how that particular
provi sion is working or not working, whether that's
sonet hi ng that should be continued, whether that is
sonet hing that we can do a better job of naking sure
t hat we inplenment?

DR. 1ZZO: |'m not aware of any research

around the age-of-maturity issue. | know that in ny

180



10

11

12

13

14

15

16

17

18

19

20

21

22

23

181

i n-service workshops with teachers, we've discussed
t he i nportance of students acknow edgi ng the fact
that at 18 in Ohio, they will be an adult, they can
sign their IEP nmeeting, and they can sign thensel ves
out of school.

School s don't trust kids to nake good --
there are some school personnel that don't trust kids
to nmake good decisions for thenselves, and so they
are hesitant to even provide the information to
adol escents in high school, that at 18, they have
this right to be maki ng these decisions. And you
can't give kids total responsibility for nmaking all
of their own decisions at 18 unless you've started
gi ving them choices at a nuch earlier age in
el ementary school and m ddle school and earlier in
hi gh school .

You don't learn how to make deci sions
because you turn 18. And so what |I'd |like to see
i ncorporated into the transition |anguage is that
ki ds are given nore opportunities to choose
appropriate courses, appropriate career objectives,

and then they experience the consequence of those
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deci si ons.

Oftentimes we save kids too nuch, and we
| et them pass a course when, in fact, they should
have flunked that course. And they need to
experience the natural consequences of the decision
of their own decisionmaki ng process, and only with
| ots and | ots of practice, do kids arrive at know ng
how to evaluate all of their program options and nake
an educated choice that's really going to help them
neet their | ong-term goal.

DR. PASTERNACK: Very quickly, M.

Chai rman, we have a critical shortage of personne
now, as you know, and one of your reconmmendations is
to create -- for states to create another category of
personnel. |s another strategy to get to people
bui l di ng the capacity to inplement the transition
requi rements, better training of the existing
personnel, rather than creating a new category of
personnel? O do you really think we need a new
category of personnel ?

DR. 1ZZG: | do think we need a new

category of personnel. | think that coordinating
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transition services requires a |lot of skills and
know edge and attitudes that currently are not in
your special ed teacher prep program But | agree
with you totally that we have to get the personnel,
t he teachers that are going to be in the classroom
doi ng the teaching process, up to speed in terns of
what the transition requirenents are, so that they
can deliver a curricula that is relevant to that
student's self-determ ned future plans.

If we don't keep the curricula rel evant,
rigorous, and build relationships with kids, we're
going to lose them That's why they drop out of
school. It has no neaning to them they're not

getting what they need.

DR. PASTERNACK: Thank you, M. Chairman,

and Dr. |zzo.

MR. HUNTT: Thank you, Dr. lzzo. | think

we benefitted nmore fromyour not going to into the
airline industry.

(Laughter.)

MR. HUNTT: And thank you for all the work

you' re doi ng on behalf of kids and young adults with
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disabilities. Thanks for your testinony.

DR. 1ZZO  Thank you.

MR. HUNTT: We're now in recess unti
1: 00. Thank you.

(Wher eupon, at 11:50 a.m, the Commi ssion
was recessed for luncheon, to be reconvened this same

day at 1:00 p.m)
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AFTERNOON SESSI ON
(1:10 p.m)

MR. HUNTT: | call the neeting back to
order. Robert Stodden, Dr. Bob Stodden, is the
Director for the Center on Disability Studies and the
Nati onal Center for the Study of Post-Secondary
Educati onal Supports, and is a Professor of Speci al
Education at the University of Hawaii at Manoa.

Dr. Stodden has served as princi pal
i nvestigator and director of nmore than 100 research
and training projects spanning the areas of secondary
school transition, post-secondary education, and
enpl oyment for youth with special |earning and
behavi oral needs. Welconme, Dr. Stodden.

DR. STODDEN: Thank you. Before |I start,
|"malso -- nmy program al so represents a nati onal
networ k of university centers on disability that are
funded through the Adm nistration on Devel opnment al
Disabilities, and I'"mcurrently the President of that
Associ ation, which is the Association of University
Centers on Disability.

Good afternoon. It's a pleasure to be
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here this afternoon, and 1'd like to thank the

Comm ssion for the opportunity to testify today
regardi ng nmy research findings and recommendati ons on
youth, the transition of youth with disabilities to
post - school settings.

As you know, the reauthorization process
currently underway for the Individuals with
Di sabilities Education Act provides an opportunity
for updating and inproving this |landmark | egislation
in order to achieve better educational and post-
school outcones for children and youth with
di sabilities.

This Adm nistration's goal of |eaving no
child behind is highly conmmendable. Inplicit within
this goal is the need to create nore opportunities
for youth with disabilities to access and participate
fully within quality educational experiences which
result in meaningful opportunities as they transition
to post-secondary education and enpl oynent.

Hi storically, children and youth with
di sabilities have been left behind, especially when

considering their preparation to access, participate,
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and succeed in post-school environments. Since its
enactment in 1975, reauthorizations of the |IDEA have
been responsive to evolving concepts and data about
how best to provide a free, appropriate public
education for all children and youth.

Begi nning with the 1990 reaut hori zati on,
one area that has received increased attention is
that of transition fromhigh school. This relatively
recent focus on transition is based on research
showi ng that after |eaving high school, youth with
di sabilities experience successful enploynent and
attend post-secondary education or other vocati onal
prograns at a significantly reduced rate when
conpared with their peers wi thout disabilities.

I n response, the | DEA 1997 reauthorization
requires that individualized educational plans
i ncl ude statenents of the transition service needs of
students with disabilities, beginning by the age of
14. Transition services are further defined as the
coordi nated set of activities designed within an
out cone-oriented process to pronpte novenent from

school to val ued post-school activities such as post-
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secondary education, vocational training, enploynment,
i ndependent |iving, and comunity participation.

Many of these issues that should be
addressed in this |IDEA reauthorization concern
i mprovi ng the preparation of students with
disabilities, so that they are better able to take
advant age of post-high school education and
vocational training opportunities. Access to and
participation in post-high school prograns is
i ncreasingly essential for obtaining quality
enpl oynment in the Anerican econony, which has a
growi ng, unmet need for workers with advanced skills
and know edge.

Wth the provision of effective
educational and rel ated services, virtually all
students with disabilities can obtain the acadenc
background needed to successfully access and
participate in sone kind of post-secondary education
or vocational training programthat enhances their
prospects for success in post-secondary education,
qual ity enploynment, and full participation in their

comuni ties.
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Therefore, | would like to speak to six
areas of inmprovenent for the |DEA reauthorization
that | hope the Subcommttee m ght consider in their
di scussi ons:

The first area is that of high
expectations. Research indicates that students with
disabilities tend to nmeet the expectations of their
parents and teachers regarding their ability for
academ c achi evenent, achieving at |ower |evels when
expectations are |l ow, but at higher |evels when
expectati ons are high.

According to the Congressional findings
sunmari zed in | DEA 1997, the inplenmentation of this
Act has been i npeded by | ow expectations and an
i nsufficient focus on applying replicable research on
proven nmet hods of teaching and | earning for children
with disabilities.

On the other hand, over 20 years of
research and experience has denonstrated that the
education of children with disabilities can be nmade
nore effective by, anmpbng ot her things, having high

expectations of such children, and ensuring their
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access in the general curriculumto the nmaxi mum
ext ent possi bl e.

I n response, the | DEA of 1997 specifies
t hat eval uations for special education eligibility
and the devel opment of |IEPs be oriented to maxim zing
the participation of students with disabilities in
t he general curriculum and also prescribes funding
for research, personnel preparation and state systens
i mprovenment grants that include a focus on supporting
participation in the general curricul um

The current reauthorized | DEA shoul d,
number one, contribute to pronote or continue to
pronmote the concepts of high expectation and
participation in the general curriculunm and, two,
provi de additional for personnel preparation,
research, denonstration, outreach, and di ssem nation
activities that serve to enhance and broaden the
i mpl enent ati on of these concepts.

Area Nunmber Two, Self-Determ nation:
Sel f-determ nation refers to the personal capacity to
choose one's own goals and then purposefully

undertake steps to achieve them Research shows t hat
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youth with disabilities who have good self-

determ nation, attitudes, and skills, achieve better
post - school outcones than those who | ack such
attitudes and skills.

The conponent skills of self-
determ nati on have been identified as including:

Eval uating one's own skill |evels; recognizing
limts; setting goals; identifying options; accepting
responsi bility; comrmunicating preferences and needs;
and nonitoring and eval uating one's progress.

Largely as a result of OSERS support for
nore than two dozen projects on self-determ nation
since 1988, the concept of self-determ nation has
been wi dely adopted as a guiding principle for
pl anni ng and providing special education and rel ated
servi ces.

One inportant reason for promoting self-
determ nation is that youth who actively participate
in setting their own goals and planning their own
services are nore likely to be engaged and strive for
the success of their own services.

A nunber of successful self-determ nation
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prograns have denonstrated the efficacy of having
students with disabilities actively participate in
devel oping their own transition plans, sonetines even
runni ng the planning neetings. However, self-

determ nation is not nmentioned in the | DEA of 1997,
although it is referred to in the Act's regul ations
as a conponent of the phil osophy of independent
living described in Section 701 of the Rehab Act.

I n order to enhance the capacity of youth
with disabilities to recognize and express their
needs, make infornmed decisions, and function as
responsi bl e and productive nenbers of their
comunities, the reauthorized | DEA should: One,
speci fy that beginning at the age of 14, as part of
transition planning, the self-determ nation capacity
of each student with a disability should be
addressed, and if deened | acking by the |IEP team
services and supports to address this |lack should be
i ncluded in the |EP.

And, two, in line with the concept of high
expectations, |IDEA should state that students with

disabilities aged 14 and ol der shall participate in
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their own | EP devel opnent and transition planning,
rat her than just being invited.

Area Number Three - Sel f-Advocacy:

Closely related to the concept of self-determ nation
is that of self-advocacy, the ability to recognize
and express one's strengths and needs and to seek out
and obtain services and supports needed to achieve
one's goal s.

Primarily as a result of the |DEA
students in Grades pre-K to 12 who are identified as
having disabilities, will automatically have their
needs assessed, and services and supports planned and
provided for them In contrast, youth with
di sabilities who reach the age of adul t hood,
generally find that it is now their own
responsibility to have their needs and services taken
care of.

I n many cases, however, youth with
disabilities |ack the self-advocacy skills, and,

t herefore, have difficulty gaining needed services
and supports. This is a problemthat coul d be

prevent ed by teachi ng self-advocacy skills to
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students with disabilities at an early age, and
gi ving them anpl e opportunity to use those skills.

The reauthorized | DEA should: One,
specify self-advocacy as an area to consider in |EP
devel opnent and transition planning; and, two,
pronot e additional support for personnel preparation,
research, denonstration, outreach, and dissem nation
activities ained at enhancing the self-advocacy
abilities of all students with disabilities.

Area Four - School Conpletion: Students
with disabilities drop out of high school at
substantially higher rates than their peers without
disabilities. The highest dropout rates for students
with disabilities are found for a nunber of
culturally and linguistically diverse or CLD groups
of children, notably in the cultural areas of African
Ameri cans, Hi spanic Anericans, and Native Anericans
havi ng the hi ghest rates of all anong students -- are
t hose students with [imted English efficiency.

The CLD dropout problemis acknow edged in
| DEA ' 97, and OSERS has sponsored over the years,

numer ous projects to address this issue. A troubling
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research finding is that schools thensel ves often
contribute to dropping out through naking certain
students feel unwel come, especially those students
with enotional or behavior problens.

Bei ng suspended or expelled is one of the
top three school -rel ated reasons for dropping out,
and suspension is a noderate to high predictor of
dropping out. More than 30 percent of sophonores in
hi gh school who drop out have been suspended.

Al t hough schools may thereby rid
t hensel ves of what are consi dered problem students
who consune | arge amounts of staff time and ot her
school resources, the result is that these students
usually end up failing to gain the attitudes and
skills they need to be productive, contributing
members of their community and are nore likely to
engage in antisocial activities.

The reaut hori zed | DEA shoul d: One,
strongly support continued fundi ng of research,
denonstration, personnel preparation, outreach and
di ssem nation projects ainmed at reducing school

dropout rates; and, two, enjoin schools from using
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di sci pline procedures that have been shown to
i ncrease the likelihood of dropping out.

Area Number Five - Mentoring: Research
i ndi cates that youth who grow up to be successful
adults, despite nmultiple risk factors, were al npst
al ways supported by at | east one caring adult who
served as a role nodel. Analysis of the |argest ever
survey of American adol escents found that the npst
significant predictor of school failure was |arge
amounts of tinme spent hanging out with friends,
engagi ng i n behaviors known to produce unhealthy
out cones.

Such findings point to the need for
connections with caring adults, whether these are
parents, other famly nenbers, teachers, friends, or
others who will steer adol escents clear of danger and
express belief in their potential, regardl ess of
t heir background. The reauthorized |IDEA should
specify an increase in funding for projects focused
on devel opi ng, denpbnstrating, and dissem nating
mentoring practices and strategies that effectively

steer youth with disabilities away fromri sk
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behavi ors and pronote their engagenent in school
activities.

Area Number Six - Case Managenent, al so
known as service coordination or support
coordi nation: Case managenent refers to a set of
activities needed to effectively obtain, coordinate,
and nonitor services and supports to children with
di sabilities.

The case nmanagenent function is typically
assumed during school years by an | EP team nenber,
usual ly a special education teacher or a parent.
However, when students with disabilities exist high
school and perhaps | eave home, case nmnagenent is
generally | acking, except in the cases of those youth
with high | evels of need who transfer to services
t hat m ght be provided by a devel opnent al
disabilities program in some cases vocati onal
rehabilitation or mental health prograns.

Yet, according to data collected by the
O fice of Special Education Prograns in 1996, case
managenent is the nost anticipated service need for

youth with disabilities exiting high school, needed
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by about 80 percent of all students with disabilities
who exit.

This findings underlines the inportance of
pronmoti ng and fostering self-determ nation and self-
advocacy, so that youth with disabilities and their
famlies are better able to assune the case
managenent function when it is not assuned by an
agency during their adult years.

The reaut hori zed | DEA shoul d address the
post -school need for case managenent by: One,

i ncl udi ng post-school case nanagenent as a need t hat
shoul d be addressed in the transition planning
process; and, two, by providing funding for projects
focused on devel opi ng, denonstrating, and

di ssem nating case nmanagenent or support coordination
skills and practices that can be used by youth with
disabilities and their famly nenbers.

Over the past 25 years, the United States
t axpayer has invested significantly in speci al
educati on services under the IDEA. The expectation
of this investnent is quality post-school outcones

for youth with disabilities as they transition from
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secondary school education to valued adult roles.

It is my hope that this reauthorization of
IDEA Will build in this investnent to ensure that al
youth with disabilities will experience an education
t hat supports their successful transition to post-
secondary education and enploynent. Thank you.

DR. COULTER (Presiding): Thank you, Dr.
St odden. Conm ssi oner Takenoto, questions?

MS. TAKEMOTO:  Thank you, thank you for
your testinony on this inportant issue. Wen we were
in San Di ego, we spoke to -- we listened to sonme
fol ks about the issue of age-of-mpjority, self-
determnation. 1'd like for you to speak to two
pi eces of that:

The first one would be what is informed
consent for students with disabilities? And, nunber
two, your thoughts as to whether or not parents
should still be invited nmenmbers to the | EP teanf

| hear too many horror stories of parents
of kids who have been di scouraged by their school; we
have nothing to offer you; you don't really want to

be here; sign this little piece of paper and your
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pain is over. And that, to ne, is not necessarily
i nformed consent.

DR. STODDEN: Yes, and | would agree with
you that | think informed consent for a young person
with disabilities, the real strength of the consent
is what options are available to that individual,
both in school and out of school.

And often for youth with disabilities who
turn 18 years of age, there is often very little |eft
for themin secondary school, and their peers of the
sane age are noving on such that it's very
difficult, even though this m ght be the domain where
services and supports m ght be available to be
conti nued.

| think that related kind of to the second
gquestion --

MS. TAKEMOTO | still need the informed
consent piece. What would constitute infornmed
consent ?

DR. STODDEN: Well, | think that nowit's
constituted by the student signing off and the parent

agreeing, or the parent doesn't have to agree, in
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nost cases. |'m not sure what you' re asking,
exactly.

MS. TAKEMOTO:  Shoul d there be a standard
for students who sign that little piece of paper
saying they're out of there, they have a certificate
of attendance now? What should be their rights to
under st andi ng the significance of that consent?

DR. STODDEN: It obviously should be very
clear that they understand what they're doing and
what it means.

MS. TAKEMOTO: And what they're neaning is
getting rid of the pain of special education and what
it means is that they have no meani ngful options
after school ?

DR. STODDEN: That could be what it neans.
It al so means that they are | osing services and
supports that they have received under IDEA. | think
t hey shoul d understand that, and their parents should
understand it.

Some youth with disabilities are going to
see that the way you described it, | think, as a pain

and as a place they don't want to be. But that
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shoul d al so be part of that process; it should be
tal ked about as part of that process.

MS. TAKEMOTO: Before you get to the other
parent case, | have al so been asking questions of the
ot her fol ks about continued | DEA services for
students in the 18-22 range who want to try out
col |l ege jobs or other post-secondary opportunities,
primarily in education. That sounds |ike sonething
that you allude to here, the case managenent services
after 187

DR. STODDEN: Yes, | think I"'malluding to
a couple of things: One is nmuch earlier on,
preparing youth with disabilities and their famlies
to begin to assune the case managenment function, as
is often required after age 18 or 21.

That is nmy primary point. | think that is
a critical skill and set of attitudes that youth with
disabilities need to have, or their advocates or
fam |y menbers need to have.

The 18 to 21 year period, extending -- you
know, you're tal king about the LEA expendi ng fundi ng

into this period for a child with disabilities to
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participate in enploynent activities and/or in post-
secondary educati on.
| think that's a good concept. |It's had a

hard time being inplenented, because it also carries

a cost factor, | think, for nost LEAs. But | would
support that concept, in principle.
MS. TAKEMOTO: |'msorry, but the | ast

guestion is about parents as invited nenbers of |EP
neetings, after a child obtains age-of-majority.

DR. STODDEN: Yes, | think -- personally,
| think parents have a role, but | also think they
have a role in just as parents of all other kids
have, of preparing their child to begin to take
responsibility for thenselves, for their actions, for
t heir needs, addressing those needs, and for
advocating for thensel ves.

So, it's sonewhat of a doubl e-edged sword,
| think. The parental role from16 to 18 and 18 to
21, is, there's a need for the parent to educate the
child; there's a need for the parent to back away;
and there is a need for the young person to take on

t hese responsibilities.
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And that -- |'m advocating that the schoo
also has a role in that in assisting that process to
occur, just as they have a role in teaching academ cs
and providing other related services and supports to
i nstruction.

DR. COULTER: Thank you. Conm ssi oner
Wi ght ?

DR. WRI GHT: Thank you, M. Chair, M.
Presiding O ficer, and thank you, Dr. Stodden, for
your testinony. | want to start out by saying that |
| ove the nmentoring issue that you have brought forth.

12

There is a need for the majority culture
toreally help with the nmentoring, and to know about
t he organi zations and to help get funding for

organi zations that in the black comunity, for

exanple, that do the mentoring. And I'Il give you a
little story:

|'"'mnot a Clintonian, but | live in a
depressed area, East St. Louis, Illinois. So

President Clinton canme there a couple of years ago to

prom se noney and all, which he didn't give, but
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anyway, he was there. And | was there wearing ny
el ephant, and | had a tag, Dr. K B. Wight, because
"' mone of the officials.

And so he said, oh, he says, Dr. Wight, |
notice that you're a Delta. | about fainted. Here
is a white man who knew about Delta Sigma Theta. |
said, well, M. President, yes, I'malso a Delta, but
" malso a Republican. He said, oh, but Dr. Wi ght,
| don't hold that against you.

But here is a man in the majority culture
who knows about Delta Sigma Theta Sorority, which is
one of the premere public service black groups. W
do a lot of nmentoring of black kids.

Then there is another group to which |
bel ong, Top Ladies of Distinction, and we have the
Top Teens of Anerica. This is a nmentoring group, but

can you support these groups, including faith-based,

church-based groups getting funding that's in the | aw

for mentoring?
We need funds. These groups need sone
funds to do their nmentoring, and the grants ought to

be -- you know, it ought to be easy, easier to get

205



10

11

12

13

14

15

16

17

18

19

20

21

22

23

t he noney, but | brought that forth.

And, of course, Delta Sigma Theta is not
the only group that nentors African Anerica kids.
There's Kappa Al pha Sci with their Guidelight
Program There's Al pha Kappa Al pha with their Pearls
Program

But these groups need some funding and an
easier way to do the nmentoring for these students.
Coul d you address that, please?

DR. STODDEN: Yes. | honestly believe
that faith-based groups have a role in mentoring
yout h, and they can have a very extensive role. And
there are many excell ent prograns that are conducted
by faith-based groups, and particularly in mnority
cul tural areas.

We have another center that is focused on
Asi an- Ameri can and Pacific |Islanders, including
native Hawaiians. And one of our main streanms of
activity in trying to access that population is
t hrough churches, through comrunity organizati ons,

t hrough ethnic organi zations, various cul tural

groups, because this is a popul ation of people who do
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as voc rehab. Their parents would not necessarily
recommend their children for special education.

They are very distrustful, often, of
western types of services, and you will typically
find these individuals in associations,
organi zations, including religious organizations
where they feel very confortable. So | support that
fully.

|"mnot sure what the fit is with the
school, and I'm not sure how the fundi ng vehicles
should work, but | think there's definitely a role
there, or | strongly believe there's a role there.

DR. WRI GHT: Thank you; thank you, M.
Chai r.

MR. HUNTT: Thank you, and thank you,
Comm ssi oner Coulter. Dr. Berdine?

DR. BERDI NE: Yes. Hello, Bob.

DR. STODDEN: Hell o.

DR. BERDI NE: | have some questions
relative to your recommendati ons, and they really

should be fairly short kinds of answers to them
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They're nore for clarification for me, and hopefully
others in the Conm ssion.

Your first recomrendation deals with high
expectations. Prior to your com ng here earlier this
nor ni ng, one of our coll eagues, Frank Rusch, laid out
sone of the highest expectations that many of us have
ever heard.

For example, it was all individuals with
disabilities are entitled to a job, enploynent,
and/ or post-secondary education. |Is that the kind of
hi gh expectation you're tal king about?

DR. STODDEN: | don't know if | would use
the word, "entitled,” but | would definitely say that
all youth with disabilities should have the
opportunity to participate in some form of post-
secondary education and some form of enpl oynment.

DR. BERDINE: |If you took away the notion
of entitlement in the federal sense, the you'd
under st and what was nmeant by that? Entitlenment is
oftenti mes construed as fundi ng.

DR. STODDEN: Right.

DR. BERDI NE: Under sel f-determ nati on,
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t oday we've heard very clearly from just about
everybody that has spoken and in witten and oral
testinony, that as to self-determ nation, there ought
to be sone formal process by age 14, not 16.

VWhy would you wait? M question is, why
wait until 14?7 What's the nmagic with 14? Wy not
start that process at the time that an individual is
declared to be eligible for services? Wat's sacred
about that?

DR. STODDEN: Honestly, there is nothing
sacred about the age of 14; it's a delimter,
aligned, typically, with 9th Grade or entering high
school .

DR. BERDINE: So it's forced by an
artifact of our educational systenf

DR. STODDEN: Yes. No, | honestly believe
that self-determ nation skills are things that should
be taught throughout one's life, and particularly
prior to m ddle school, there should be some work
done where kids -- and |I'm | ooking at self-
determ nation as kind of a process of becom ng aware

of yourself and your surroundi ng environnent and the
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roles that you might play in those environnments, and
t hen exploring yourself in relation to those

envi ronnents, obtaining an understandi ng of yourself
in relation to those environnents, and then having
the ability to act and advocate for yourself within
t hat environnent.

And that's a long -- that's a process
that's a |ifelong process.

DR. BERDI NE: | just get very concerned
when | hear educators talk about age limts, age
paraneters as if they are sone real thing to them
Age 18 is in many places the legal mpjority, but what
is 14, what is 15? |1Is self-determ nation sonething
that is intuitive, or is it sonething that you | earn
t hrough your interaction with your environnent?

DR. STODDEN: No, | think you learn it,
definitely.

DR. BERDI NE: So, therefore, it is not
age- determ nant ?

DR. STODDEN: Yeah.

DR. BERDI NE: Under sel f-advocacy, ny

background in disabilities comes out of |ow
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i nci dence, particularly persons with noderate to
severe nmental retardation. And | aminterested in
how you woul d approach that population with regard to
sel f-advocacy, as conpared to the high-incidence
popul ation.

DR. STODDEN: Well, 1 think that youth
with nultiple and severe disabilities or high support
needs shoul d have every opportunity possible to
expl ore thenmsel ves and their environnents. They al so
shoul d have a trusted advocate that is also
expl oring, knows them well, knows the environnents,
knows their interests, their desires, and can
advocate very closely with them

DR. BERDI NE: Are there provisions under
federal guidelines for that advocate to be there?

DR. STODDEN: Under | DEA?

DR. BERDI NE: Correct.

DR. STODDEN:. Well, currently, a parent
woul d typically be, and parents are not necessarily
al ways the best advocate for a young person with
disabilities. So there aren't --

DR. BERDI NE: There are not?
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DR. STODDEN: There are not requirenments,
yeah, at this point.

DR. BERDI NE: And the final question:
Wth regard to case nanagenent, since January, this
Comm ssi on has heard a preponderance of testinony
about the deluge of paper in the managenent of |EPs
and the managenent of | TPs and every other kind of |
t hat we have in special education.

Do you know of a nodel that exists, a case
managenent nodel that exists that is electronic in
its forman format?

DR. STODDEN: Well, of | know of states
that are experinmenting with electronic case
managenent systens. Several states are | ooking at
attenmpting to bring together the different support
pi eces of one's |life as they nove through adul t hood.

"' m not the biggest advocate of those
systems. | think they m ght be good systens for the
service sector to nmanage one's life, but they
contribute little to the individual actually
under st andi ng and nmanagi ng their own life.

And | would actually like to see people be
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supported to develop the skills and attitudes that go
wi th understanding and putting together what their
needs are, and being able to advocate and manage
t hose, rather than maybe having it in a conputer bank
at the VR systemor the human service system or the
educati on system

DR. BERDI NE: Thank you. | think your six
recommendati ons are very doable. | appreciate it.

DR. STODDEN: Thanks.

MR. HUNTT: Thank you, Dr. Stodden. |
want you to know that | | obbied hard for this
Comm ssion to conme to you, but Hawaii wasn't in the
budget .

DR. STODDEN: That's too bad. W could
have hel ped out.

MR. HUNTT: We appreciate your com ng
here. Thanks.

DR. STODDEN: Thank you.

MR. HUNTT: Andrea Sobel and Kathy Heal y?

(No response.)

MR. HUNTT: Okay, we are going to nove

forward to Deborah Leuchovi us. Deborah Leuchovius is
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t he National Coordinator of Technical Assistance on
Transition and Vocational Rehabilitation at the
Parent Advocacy Coalition for Educational Rights,
based in M nneapolis, M nnesota.

Their mssion is to expand opportunities,
enhance the quality of life of children and young
adults with disabilities and their famlies, based on
t he concept of parents hel ping parents. Thank you
for joining us.

MS. LEUCHOVI US: Thank you. [It's a great
honor to be here.

|"m here today to share the perspective of
parents of transition-age youth with disabilities.
For the past ten years, | have worked at PACER Center
on national technical assistance projects. |
currently coordinate the Techni cal Assistance on
Transition and Rehabilitation Act Project, or TATRA
project, which is funded by the Rehabilitation
Servi ces Adm nistration.

The TATRA project assists the seven parent
i nformation and training projects funded by RSA.

Wth the assistance of Professor Susan Hazazy at the
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Uni versity of Vernont, the TATRA project recently
conducted a national survey identifying the technical
assi stance needs of parent centers in the area of
transition. In addition, | represent PACER in
partnership activities with the National Center on
Secondary Education and Transition funded by OSA.
amin a somewhat uni que position of working both with
researchers who are identifying best practices in
transition, and with famlies who are dealing with
the reality of transition in their own lives. |,
nysel f, ama parent of a 17-year old with
disabilities, who is currently receiving transition
services in St. Paul, M nnesota.

l"d like to tell you a little bit about ny
son, Freddie. Freddie was born with spina bifida,
and he has a number of conplicated and related health
conditions. Freddie uses a ventilator and attends
school acconpani ed by a honme care nurse.

Frequent surgeries to replace an
i ntraventricular shunt have resulted in brain injury,
partially paralyzing the left side of his body -- he

was al ready paraplegic -- as well as significant non-
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verbal learning disabilities. Freddie masterfully
operates a power wheel chair, a sophisticated
augnent ati ve comruni cati on devi ce, and assi sted

t echnol ogy for his conputer.

To give you a nore conplete picture of ny
son, | should also tell you that he has read Tokien's
Lord of the Rings Trilogy at |least three tinmes, has a
CD collection of every Beattles al bum ever recorded,
and is quite passionate about Ravi Shankar, sitars,
and any and all things fromIndia.

Speci al education has served Freddie well.
He has been included in regul ar education cl asses
since kindergarten, and is currently receiving
transition services to help him devel op conputer
skills that will prepare himfor enploynent. He
al ready has a sumrer job |lined up, working for the
school district, doing data processing.

| tell you this because | want to make the
poi nt that although Freddie's individual needs,
strengths, and interests are conplex and uni que, our
speci al education and transition experiences nirror

t he struggles reported by famlies across the
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country.

At the sane tinme, our experience reflects
what | have | earned fromresearchers about best
practices in transition. To put it sinply: Wen the
services Freddi e receives reflect best practice, he
has been successful. Wen they don't, he has not.

The recommendati ons | am naking refl ect
t his conbi nati on of professional expertise and a
deeper personal understandi ng that represents the
experiences of many other famlies throughout the
United States, as well as ny son's experience. First
of all, |I also want to say that | am very encouraged
by several directions being taken in both general and
speci al educati on.

Smal | er | earning communities, for exanple,
will benefit youth with and wi thout disabilities,
| i kewi se, an increased enphasis on service and
contextual learning. | would, however, |ike to make
the follow ng recommendati ons that | believe are of
critical inportance.

Al t hough further research will no doubt

hel p us identify best practices, as a voice for
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what we already know how to do right now to inplenent
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best practices.

It's time to focus on putting this
know edge to work. Delay of concerted efforts to
i mpl enent proven best practices neans that thousand
of transition-aged youth will not reap the benefits
of the mllions of dollars already directed towards
research and the wealth of know edge that has been
the result.

Priority Area One: |nplenment best
practices on transition through parent training. W
know t hat parent involvenment inmproves education
out comes for youth with disabilities.

By establishing a national network of
parent information and training centers, OSERS has

al ready devel oped the infrastructure to deliver

information and training on transition to fanmlies in

every state and U. S. territory. However, OSERS has

not provided its parent centers with adequate

resources to help famlies neet the significant needs
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they face in the area of transition.

Al t hough there are 105 parent centers,
there are currently only seven parent information and
training projects on transition funded by the
Rehabilitation Services Adm nistration.

VWhen parents feel know edgeable, they
becone invol ved and can make systens change happen at
the local level. Providing information and training
to fam lies about best practices, interagency
coordi nation, and services of non-education agencies
and community organi zations such as faith-based
organi zations will result in famlies working
together with educators to access these services.

As you have surely become aware from your
work on this Task Force, transition is a field unto
itself. It requires know edge, not only if |IDEA and
speci al education, which are the focus of OSERS
exi sting parent centers, but of a broad range of
| aws, systens, and resources.

These include vocational rehabilitation,
the Anericans Wth Disabilities Act, Title I,

Wor kf orce I nvestment Act prograns, Perkins Act
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prograns, higher ed, technical and career educati on,
Soci al Security, and, unfortunately, the juvenile
justice system

As parents told PACER staff at a recent
focus group session, we know the information is out
t here, but no one -- but there is no one place to go
where you can find out what all services are
avai l abl e.

| f you don't know what your options are,
t here can be no such thing as informed choice or
i nformed consent. \What families need is a one-stop-
shop approach to obtaining information on transition
services. At the same tinme, efforts nust be made to
include famlies fromdiverse cultures, and provide
information in ways that are culturally accessible to
them One-stop-shopping is not one size fits all.

Parent centers have a proven track record
in reaching diverse famlies. However, in order to
provide famlies with the information needed in the
area of transition, parent centers need adequate
resources. The staff of parent centers funded by

OSEP are already stretched thin in providing
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i nformation on | DEA issues to famlies and children
and youth age birth to 21.

The seven projects that are funded by RSA
on transition barely begin to address the national
need. | therefore propose that OSERS, through the
Rehabilitation Services Adm nistration, fund a
nati onal network of parent information and training
projects on transition, run by and for parents.

These projects would, one, bring the
vision of the President's New FreedomInitiative to
fam lies in each state through one-stop parent
i nformation and training prograns on transition;

Two, help famlies |aunch youth with
disabilities on the way to successful post-school
out comes and full inclusion in society by providing
one-stop access to information;

Three, utilize the existing network of
parent centers established by | DEA and expand their

capacity to provide information and training on
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And four, pronote interagency
col l aboration in the coordinated delivery of services
avai l able to youth and their famlies through
governnment and community programns.

Priority Area 2. |Inplenent Best Practice
on Student Self-Determ nation and Sel f-Advocacy. An
i ssue that parents, educators, and researchers al
agree on is the need to pronote student self-
determ nation, self-advocacy, and student center
pl anning. Wy then is this not the norn? | believe
the answer centers around tine-constraints. For
years | asked teachers to inmplenent curriculumthat
woul d help ny son to prepare to take on a nore
meani ngful role in his IEP neetings. For years his
teachers agreed to do so but in the end could never
manage to squeeze it into his school day.

Last year, we finally postponed Freddie's
| EP neeting until he could talk with key nenbers of
his IEP teamto develop and wite IEP goals in his
own words. The transformation resulting fromthis
si npl e approach was dramatic. For years, Freddie had

been present at | EP neetings but so uninvol ved he was
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barely able to sit through an entire neeting.

However, when he felt prepared and in
control, Freddie becane a confident and active nenber
of his IEP team who made sure everyone el se had a
chance to participate in his neeting. Every single
student shoul d have the opportunity to devel op the
skills they need to take charge of their education.
| believe it is critical that students |earn about
their disability and how it affects them recognize
t he accommodati ons they need to be successful,
understand the basics of |aws that address the rights
of people with disabilities, and specifically apply
these skills to their own | EP process and transition
pl anning. To do this, they need tinme set aside
during the school year to focus specifically on these
i ssues. | therefore propose the follow ng:

Federal policy should direct school
districts to offer year |ong classes or innovative
sunmer prograns for students with disabilities that
allow themto focus on devel opi ng the know edge base
and skills needed to becone | eaders in their own | EP

process and strong sel f-advocates.
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Transition specialists fromthe State
Vocational Rehabilitation Program should be
encouraged to participate in the devel opnent and
delivery of these prograns.

Priority Area 3. Provide professional
devel opnent in the area of transition. Like
students, educators thenselves need to have tinme to
develop the skills they need to be successful. Too

many speci al educators working with our sons and

daughters have no training in the area of transition.

Many have no background in the basics of transition,

much | ess best practices. Educators have received no

training on how to coordi nate services with agencies
outside of the school. Simlarly, nmany vocati onal
rehabilitation counsel ors assigned transition
responsibilities have no training in the area and
little experience working with famlies. Finally,

t he paraprofessionals working with students with
disabilities are even |l ess prepared for the
significant responsibilities they are so often
handed.

Pr of essi onal devel opnment opportunities in
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the area of transition need to be inproved for al

prof essi onal s and par aprofessionals who work with
transition-age youth with disabilities. There should
be rmultiple approaches to addressi ng professional
devel opnent, including making transition course work
a requirenment of university degree prograns.

However, | would like to recommend the follow ng
strat egi es.

MR. HUNTT: Ms. Leuchovius, you have about
three nore m nutes.

MS. LEUCHOVI US: Okay, |'m going sl ower.

MR. HUNTT: That's okay.

MS. LEUCHOVI US: Federal policies should
direct state education agencies to offer intensive
sunmer prograns to general and special educators,
vocational rehabilitation staff, and human services
personnel to becone famliar with transition best
practices. Since you have this, | wll abbreviate.

Both transition and fam ly contributions
to successful enploynent outconmes' priority areas for
training offered to vocational rehabilitation

counsel ors through RSA's Regi onal Rehabilitation
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Conti nui ng Educati on Prograns (RCEPS).

And VR counselors working with transition
age youth have training in transition. VR counselors
with expertise in transition should be designated
"transition specialists" and assigned responsibility
for working with specific high schools.

Priority Area 4: Inplenent Best Practices
in the Area of Interagency Collaboration.

| nt eragency col | aboration is a key factor
of successful transition prograns. Many parents and
professionals believe it is the problem the major
probl em of transition planning. Famlies and
educators are frustrated with how difficult it is to
get agencies to work together, to decide who will pay
for what, and who will make sure this will happen.

It takes time and effort to devel op these
rel ati onshi ps and coordi nate services of multiple
agencies. And | make the follow ng recomendati on:

State VR and education agenci es should
jointly fund staff positions to serve as |iaisons
bet ween schools and VR programs with responsibility

for service coordi nation. These i ndi vi dual s need not
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be educators. What is essential is that those
responsi bl e for service coordinati on have adequate
time in their schedule to carry out these essenti al
responsibilities.

| also believe that the federal governnent
can pronote interagency collaboration at the | ocal
| evel by nodeling effective interagency coll aboration
at the federal level. | have three rel ated
recomrendat i ons.

That the office of Special Education
Prograns and RSA conduct joint nmonitoring activities
when assessing transition activities of state
educati on and VR agenci es.

That OSERS itself nodel interagency
col |l aboration a the federal |evel by coordinating he
transition programs of OSEP, NIDRR and RSA. In
addition, | believe that fam l|ies should be brought
into this process to offer input to the departnment
and to ensure dissem nation of information to
famlies.

And finally in the spirit of the

President's "New Freedom I nitiative" OSERS shoul d
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take the lead in inproving coordi nated conmuni cation
between its prograns and the transition progranms of
ot her federal agencies and departnents.

Priority Area 5. |Inplenent Best Practices
to I nprove Access to the General Education. |If | had
to choose one area where | felt, where our
expectations were not fulfilled in the area of ny
son's education, it would be in accessing the General
Ed Curriculum We had a great elenentary schoo
experience, but once we noved on to high school, Fred
found |l ess and | ess success in regular ed cl asses.
His teachers did not know how to teach to his
| earning style. They didn't have the time to figure
how to adapt their existing curriculum and they
often gave the responsibility for nodifying course
work to paraprofessionals who were unprepared or
untrai ned.

|'ve had the opportunity to see sonme of
t he new products being devel oped by the Nationa
Center on Accessing the General Ed Curricul um at
CAST, and | believe that by incorporating this

uni versal design for |earning process, teachers woul d
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be able to neet each student at his or her own |evel,
accommdating nultiple learning styles, as well as
disability-related inpairnents. All students
benefit.

MR. HUNTT: | think we'll have to end
there with that |ast reconmendati on.

MS. LEUCHOVI US: Okay. ©Oh, there's so
much to say.

MR. HUNTT: | have the dubious distinction
of keeping us on tine here, so | appreciate it.

MS. LEUCHOVI US: We're ahead of schedul e,
t hough. You' ve done a good job.

MR. HUNTT: At this point, I'll ask Dr
Coulter to ask his questions.

DR. COULTER: Hi. It can be a nervous
situation, right, to try and read this stuff in front
of us, so we appreciate your careful attention, and I
know you prepared |lots of remarks that you didn't
have tinme to nmention.

Let me just note for the record that on
the 7th page, you gave us a recommendation that |

know we' || pass on to the Assistant Secretary for
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Speci al Education and Rehabilitation Services that in
terns of joint nonitoring activities and also to try
and nodel sone coll aboration just within that office.
And | think one of the things that we've heard
repeatedly over tinme is that, you know, the federal
governnment can do a | ot by establishing a good node
at its level that states can emnul ate.

Let me ask you to turn to the area of
mental health, which you didn't have any opportunity
to tal k about, so | want to ask you a coupl e of
guestions and give you an opportunity to get that
into the record as well

MS. LEUCHOVI US: Thank you.

DR. COULTER: | nean we have your written
testinony, but giving you an opportunity to expand
upon it. You nmentioned in ternms of trying to expand
mental health services but you also tal k about
recommendi ng nodel progranms. Wuld it be your
opi nion that we don't currently know enough about
neeting the needs of students with enotional
di sturbance or enotional disabilities as it relates

to their nmental health needs?
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MS. LEUCHOVIUS: | would say yes. This is
an area that, as a technical assistance provider to
parent centers, when we did our survey of their
needs, it was very clear that they were desperate for
nore information to be able to share with famlies
about what services are avail able, that nore services
t hemsel ves be avail abl e.

And in a related fashion, addressing some
of the issues in the juvenile justice systemin which
so many unmet needs of youth with disabilities and
i ncl udi ng enotional disturbances are being served.

So | think there's a great need out there to address
that issue. Parents are struggling with it, and we
as technical assistance providers are struggling with
how to hel p them

DR. COULTER: COkay. Wbuld you see schools
as the primary delivery system for school -aged ki ds
in ternms of their nmental health needs or sone other
agency?

MS. LEUCHOVIUS: | don't know that |
really have the expertise in that area to offer it.

There are all kinds of mental health needs, sone in
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t he enotional, you know, serious enotional

di sturbances, sort of end of the spectrum But there
are many other kinds of needs that nmany youth with
disabilities as adol escents struggling with their
self-identity, and their differences, and learning to
accept their disability have that | think would be
very appropriate to be addressed through school
settings.

But I'malso, as a parent of a kid wth,
you know, high needs, |I'mvery aware there's only so
much time in a school day, you know, and so perhaps
accessing services through schools but that are
working in collaboration with other agencies or
out side of the school program would be a way to
address that.organization

DR. COULTER: Ckay. Thank you. | want to
say to you it's wonderful to see a parent up here
tal king to us, you know, telling us about sort of
weavi ng in your personal experiences with also the
experi ences of your agency, so | want to thank you
for taking the time to do that.

MS. LEUCHOVI US: Thank you.
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DR. COULTER: | yield, chair

MR. HUNTT: Thank you. M. Jones.

MR. JONES: | just wanted to ask you two
gquestions and they are unrelated. The first one, and
since I'"'min the Adm nistration, | can't give ny
val ue judgnent of it, but let me put it in neutral
terns.

There are those in the independent |iving
center novenment who regard the relationship of sone
state i ndependent living centers with their state
agencies as either a paternalistic one or one that
| acks i ndependence and harns the ability of those
centers to provide the kind of support vis-a-vis
state activities they m ght otherwi se provide if they
wer e i ndependent. Parent training centers under | DEA
are nore i ndependent that, it would probably be fair
to say in sonme cases.

VWile that may or may not be true in
M nnesota, do you have any concerns about the
possibility that nore centrally-directed structure
bei ng an i npedi nent to these parents, these

transition centers you tal ked about in your
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testinmony, fromdoing their job?

MS. LEUCHOVI US: The agency that | work
for, PACER, |I feel is able to walk that |ine and has
devel oped a strong col |l aborative working relationship
with our state agency. W are both working towards
the same goals. W all, you know, we make
conprom ses. From our advocates perspectives, we see
oursel ves maki ng conprom ses but we al so see
oursel ves maki ng progress. There are parents who
have said to PACER that we're too closely tied to the
State Departnent of Ed, but | do think that we have a
cl ose working relationship, and so | see that there
is the ability to walk that line particularly in
providing information and training. OQur role is to
hel p parents identify what services and resources are
out there for themand help themin the
deci si onmaki ng process. And in terns of serving that
role, | can't see that they're -- well, that's not
exactly true -- |I've been told by advocates in some
states working with the VR agencies, for exanpl e,

t hat they were engaged to provide training and

information to parents, but instead of providing
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parents will the full range of options, they were to
train themon this, you know, a, b, or c¢c. So that
was attention that happens. But we can try to work
t hose out.

MR. JONES: The other question | wanted to
ask you is in regard to the suggestion of a separate
system Presumably you could have recommended t hat
nore noney be given to current parent training
centers to address these needs and it crossed ny mnd
there are several reasons you'd do that, either --

MS. LEUCHOVI US: Actually that is what |
am proposi ng.

MR. JONES: Not the RSA adm nistered
portion then is not a separate --

MS. LEUCHOVIUS: Well, 1'd like to see
them merged. | realize there's some, you know, some
adm nistrative difficulty by saying this RSA program
and the OSEP program shoul d become one, | believe
that they are very closely-related and if you're
going to foster interagency coll aboration that you
can use the infrastructure of the existing OCERS or

exi sting OSEP parent training centers to deliver
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training on transition so that you don't have to set
up anot her whol e separate infrastructure but can give
them t he additional resources, which would be nore
cost effective, to neet this great unnet need in
transition.

MR. JONES: Okay. | guess | only press
this because the needs of this task force to nake
concrete recommendati ons, so what does that really
|l ook like? |Is it a funding streamthat's tacked on
to PTls, is it a separate one that is nmerged, is it
just a hope for change in bureaucratic processes, and
if so, is that federal or state level?

MS. LEUCHOVIUS: | think what we're
proposing is that it be addressed at the federal
| evel , that funding stream cone through RSA, that
there be a conpetitive process for every state. In
many states there's one parent center, and in sone
states there's nore than one parent center. You
know, or to |let OSEP devel op the adm nistrative
revi ew of parent centers and give those parent
centers the resources they need to do transition.

MR. JONES: Okay. Thank you.
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MR. HUNTT: |Is your talk about up?

MS. TAKEMOTO: | was told by our chair
that | only have five mnutes to share with ny fellow
conm ssioner with nmy fell ow conm ssioner, Dr. Wight,
so | just want to take the tine to thank you for al
t hat you have done as part of the technical
assi stance for transition for all the parent training
i nformation centers regardl ess of whether or not we
were funded by one of the RSA projects, and I'd |ike
for you to supply answers to three things for the
record.

One is the gquestion about what meani ngf ul
i nformed consent would be for 18 through 21 years
old, an idea. |'ve witten this down.

Two, whether or not for students who have
reached age of mmjority who are signing the |IEP and
the transfer of parental rights, whether or not
parents should still be menbers of the |IEP team and
why ?

The third related to neani ngful idea
servi ces expanding to post-secondary options,

conmmunity coll ege training centers and ot her higher
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ed progranms. Thank you.

VWell, I"'msorry but Dr. Wight is going to
kick nme under the table if | don't just ask you to
submt those for the record and to allow Dr. Wi ght
an opportunity to ask her question. You wll be
submtting this for the record to us?

MS. LEUCHOVIUS: At a later tinme.

MR. HUNTT: Dr. Wight?

DR. WRI GHT: Thank you so nmuch, M. Chair,
and thank you so nmuch for your testinony. | have one
thing that | wanted to bring up. | noticed that you
tal ked about -- and you are a parent; |'m a parent
too and I'm al so a grandparent -- about parent
education and I wonder if you could support school
home intervention in terms of educators going into
the homes to help train parents and to work with
parents. There are such programs but they're not

i nto special education.

And teachers will say, well, I'ma union
member and all like that, and I'm not getting paid to
go into these honmes and all like that. But could you

support funding for educators to do home visits, hone
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education with parents on transition and things |ike
that. Could you support that?

MS. LEUCHOVIUS: Well, let ne just say
that that's actually what many parent centers are
doing. About a third of the parents served by
parents centers or famlies from diverse cultural
backgrounds, many of whom do not |earn by going to
very formal, majority-culture workshops and things
that the parent centers had started out delivering
i nformation through. And we've found that it is nore
time-intensive, it does require nore funding, but if
we're going to reach those popul ations, you have to
have the ability to work in smaller, nore intimte
groups in nmore culturally appropriate ways to be
effective and respectful of the parents that you work
with. So it's been a nodel that's been effective for
parent centers and that's sonething that parent
centers can already do, that's one thing. But in
terns of the approach, | think it's effective and
it's needed for many famli es.

DR. WRIGHT: Like in centers in the

school s, the parents of course come to the centers in
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t he schools but |'m proposi ng and aski ng about if the
school s and the centers could go to the parent in
terns of going into the hones to chat with them to
work with them

MS. LEUCHOVI US: And that's what |'m
tal ki ng about too. You call the parent center and
you say, you talk to an advocate there. The advocate
says let's nmeet at your hone, where would be
conveni ent for you.

DR. WRI GHT: G eat.

MS. LEUCHOVI US: And sonetinmes it's at a
church, you know, where there will be a snaller group
that is gathering, or in the hones of, you know, an
Asi an- Ameri can comrunity center in certain parts of
town and things like that. So going out into the
community is what |I'mtal ki ng about too.

DR. WRI GHT: Thank you.

MR. HUNTT: Thank you very nuch. And
want to echo Comm ssioner Coulter's comrents that we
appreciate your taking the tinme to be here with us
t oday, and we | ook forward to your addition responses

to the questions.
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MS. LEUCHOVIUS: [|I'mglad to be here.
Thank you.

MR. HUNTT: Thank you.

Andrea Sobel and Catherine Healy.

Andrea Sobel is a foster care consultant
and Catherine Healy is a Kennedy Fell ow At the U. S.
Departnent of Labor. Both were involved in the
caring communities for children and foster care
proj ect funded by the Maternal Child Health Bureau
whil e at the Parent Educational Advocacy Trai ning
Center. Today, they will provide testinony about
transition issues related to children in foster care.
Wel come to you both.

MS. HEALY: We could just play Vanna Wiite
for each other and change pl aces.

DR. SOBEL: Okay, great.

MR. HUNTT: Please note that if we do run
long, I'lIl interrupt you and indicate that you have a
few mnutes left to sumthings up.

MS. HEALY: Good afternoon and thank you
for inviting us today. | would like to begin by

commendi ng you for bringing into focus the plight of
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children in foster care and how very inportant it is
if we're tal king about not |eaving any child behind,
to bring them forward.

My nane is Cathy Healy, I'mhere with ny
col | eague, Dr. Andrea Sobel, and we are here fromthe
Caring Comrunities for Children in Foster Care
project and the authors of the Fostering Health in
the Foster Care Maze: Educational Materials. W
would like to share with you the information that we
| earned about the realities children in foster care
face and to recomend to this Conmttee inprovenents
to | DEA that we believe woul d enhance the outconmes of
youth with disabilities who are in out-of-home
pl acenent .

We will share information gl eaned fromthe
Caring Comrunities project. It was a four-year
proj ect funded by the Maternal Child Health Bureau
I ntegrated Services Medical Home Initiative with the
Ameri can Acadeny of Pediatrics. W investigated the
avai lability of conprehensive health care services
for children in foster care using the nedical hone

nodel . The project was a col |l aborative effort
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bet ween the Parent Educational Advocacy Trai ni ng
Center and Fairfax County Virginia Child Serving
Agenci es.

The recommendati ons that we would like to
make are as foll ows:

Number 1. Strengthen interagency
col |l aboration with child-wel fare partnering agencies.

Number 2. Assess the educational needs of
children inn foster care upon entry into school
syst ens.

Nurmber 3. Develop a national data
coll ection and tracking systemto determ ne which
children in foster care are served under |DEA and
what their outcones are.

Nurmber 4. Provide funding to denonstrate
best practice nodels of educating students with
disabilities in foster care.

And we woul d submit to you that these best
practi ce nmodel s would include increased coll aboration
anmong chil d-serving professional in education,
protocols for the safe and efficient transm ssion of

educational records. Devel opnent and establi shment
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of training for foster parents and social workers and
other child welfare participants in accessing speci al
education services. To pronote and establish
training and/ or public awareness materials to help
t eachers understand and prepare for the unique
speci al needs of students with disabilities who are
i n an out-of-home placenent, including involvenent in
extracurricular activities to dimnish the isolation
that students with disabilities and students in
foster care experience. Make available community
service projects that help to pronote work experience
and will continue to keep students involved in the
conmmunity, and to pronote and identify skills
training in self-advocacy and sel f-determ nation.

| would like to present an overview of the
child wel fare systemas it is working today, and Dr.
Sobel is going to give you specific exanpl es about
our project.

VWhen we tal k about children in foster
care, we're referring to those children who' ve been
removed fromtheir birth parents. They may be

recei ving services as provided by Title 4(e) of the
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Soci al Security Act, they may be in the care of
relatives or in famly foster hones, they may reside
i n group hones, shelter care, therapeutic foster
homes, residential care, or be placed in juvenile
just detention facilities. Wat is readily known
about children and youth in foster care is the
denographic information that is provided to the U S
Departnent of Health and Human Services. It is a
mandat e as set forth by the Adoption and Safe
Fam |l ies Act of 1997. It is the adoption and foster
care anal ysis system or AFCARS and it just tells us
generi c denographic information about children in
foster care. It tells us about their ethnicity,
their gender, their age, length of tine of their stay
in foster care, the nunber of licensed foster care
homes and reports of abuse and neglect while in the
care of the state.

The AFCARS gat hers information about
per manency goal s including reunification, adoption,
and guardi anship, relative custody, preadoptive
homes, and ot her placenent types. The AFCARS data

| ooks at trends and conpares nunmbers fromyear to
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year. The primary goals of child welfare are to
protect children, reunite themwith their famlies
and/ or find permanent hones for children. There is
not a conprehensive national study that denpnstrates
t he educati onal outcones for children and youth in
foster care who are students with disabilities served
under the provisions of |DEA, whether it is Part B or
Part C.

1997 Bl onme reported to us and these are
very widely cited statistics that foster youth are
nore than twice as likely to have dropped out of high
school than non-foster youth. Foster care youth who
dropped out of high school were less likely to have
received a high school diplom or a GED. Foster care
youth were less likely to be enrolled in college prep
cl asses and foster care youth who | eave hi gh school
with a di ploma ranges between 37 and 60 percent.

A recent study fromthe Urban Institute in
2002 based data on a national survey of Anerica's
fam | ies and they found that 27 percent of children
between 6 and 17 years of age in the child welfare

system have high | evels of enmotional and behavi oral
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problens. Thirty-two percent, ages 12 to 17 were
suspended or expelled fromschool in the past year
17 percent ages 12 to 17 skipped school in the past
year, 25 percent ages 3 to 17 received nmental health
services in the past year, 32 percent of children 6
to 17 years have high |l evels of behavioral and
enotional problenms and received no nental health
servi ces.

School -rel at ed experi ences showed that 39
percent ages 6 to 17 had | ow | evel s of engagenent in
school and three percent were receiving special
education. This statistic was believed to be an
under count because they didn't ask if the children
wer e speci al educati on.

A handful of states have begun to
i nvesti gate special education and educati onal
outcones for children in foster care. A
conprehensive study in New York City tells us that 30
percent of the foster youth reported receiving
speci al education services with 56 percent begi nning
recei pt of services after entering foster care. This

is nearly three times the average for New York City
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and it is not known if this nunber is representative
of an over representation, msidentification or if
it's in fact quite appropriate. We don't know.

Less than six percent of parents indicated
they participated in special education identification
and referral process and 90 percent indicated that
they participated in none of the special education
process. Sixty percent of social workers and case
workers said they were not aware of existing | aws
when referring children to special education.

A study in Washington State tells us that
approxi mately 25 percent of children in foster care
are receiving special ed services. A 1996 California
study tells us that 11 percent of children in foster
care were found to have a diagnosed disability.

Ot her studies cite devel opmental disability for this
group to be around 20 to 40 percent, and the rate of
| earning disabilities in the adol escent popul ation
overall's been estinmated to be 8.8 percent. It is
not clear what percentage of these children received
services under |DEA. W cannot assune that a

di agnosed di sability alone ensures that children wll
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be found eligible for services under | DEA.

Upon reaching the age of 18, youth in the
foster care systemmay lose their eligibility for
Title 4(e) services unless they are in school full
time. They will be eligible for independent I|iving
services up to the age of 21 under the John H. Chafee
Foster Care | ndependence Act and states may opt to
al l ow access to Medicaid health services for youth.

MR. HUNTT: Ms. Healy?

MS. HEALY: Yes?

MR. HUNTT: You're about hal fway through.
We're really like you to get to recommendati ons.

MS. HEALY: G eat.

MR. HUNTT: Thank you. Sorry to nake you
| ose your train of thought but we just want to get to
t he neat of the recommendati ons.

MS. HEALY: That's fine. W believe that
it is inmperative that schools and social services
agenci es partner with one another. Schools do not
understand the range of enpl oynent options avail abl e
to children, they do not understand about supported

enpl oynment, sheltered workshops, integrated work
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settings; social services may.

It is critical that schools identify best
practices of self-determ nation and sel f-advocacy.
Students who transition out of foster care at 18 may
| ose all of their supports, and if they are not
correctly connected to the appropriate services, that
may in fact happen for them.

Andrea, do you want to talk a little nore?

DR. SOBEL: Actually, what | prepared to
discuss is to try and give a picture of what we
| ear ned about outconmes for kids in foster care in
general which will |ead into why we have the
recommendati ons that we do and why we feel it's such
a critical urgency to consider this population as a
separate population in identifying services early
t hat the kids need, providing those services,
provi di ng cl ear records. Because these kids are
often lost in the nultiple of systens that they cone
to us from Just in general, in 1999, which are the
| atest statistics, 547,000 children were in the
foster care system The children are getting

younger, they're staying in foster care | onger, and
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they're having nore transitions fromhome to honme and
school to school than they have in the past.

So even when the national data reflects
t he absol ute nunber is dropping, the anmounts of Kkids
in the systemis not decreasi ng because they are
staying for | onger periods of time. Based on the
hi story of kids in foster care -- and we |learned this
t hrough a variety of research into the literature as
well as talking with people; we've conducted focus
groups with foster parents, social workers, teachers,
| awyers -- basically all of the people who are
responsi bl e for providing services for children in
foster care. And what we found is that through a
series of events, the conplexities for these kids are
paranount, numnmber one being exposure to nmultiple
risks fromtheir history. Kids are renoved from
their parents for reasons of child abuse or negl ect
primarily. The majority of kids entering the foster
care systemwere living in poverty facing all the
ri sks associated with life in poverty including a
hi gher incidence of prematurity, exposure to

envi ronnent al and ot her bi ol ogical hazards, in
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addition to which parents have a higher incidence of
stress related to trying to help kids survive in a
life of poverty which therefore increases the
i nci dence of abuse and negl ect.

So these kids are entering the system from
a very, wherever, a very difficult situation. As
they're leaving their famly, they experience a
tremendous anount of | oss. Wether or not the
situation was good or bad, whether they were abused
or not, they still have that | oss of being taken from
their famly, placed in the hands of strangers,
usually in an emergency placenent for overnight, and
then in another placenent and then often in another
and anot her and another. They |ose all support
systems whether it was community or relatives and
that's devastating to kids and they often experience
di sabilities concerning attachnent and nmental health
probl ens fromthose two additions.

Thirdly, they're placed in a very conpl ex
and difficult system where again they go through
multiple transitions from hone to home, from school

to school. They may not be in a school |ong enough
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to even be identified for special education services
or, as we heard from col |l eagues in the education
system the schools often choose not to go through
t he process of identification because the kids aren't
going to be there I ong enough to actually get the
servi ces.

| f they have the services and then they're
transferred to another school system there's no
recor dkeepi ng, so the new school system may have and
often has absolutely no information about previous
academ c services and identifications for these kids
so the process starts all over. So kids begin to
fail. The mental health problens that they're com ng
into care with become exacerbated by all these
transitions, by failure in school, by being
consi dered different, being considered an outcast.
So what happens to these kids is the spiraling effect
of failure in school, lack of identification, |ack of
records, leads to the increased number of kids not
graduating fromschool, the increased nunber of kids
in juvenile justice and the increased number of Kkids

who are lost in the system



10

11

12

13

14

15

16

17

18

19

20

21

22

23

So this is why we think it's inperative
and an I DEA can step up to the plate to provide
services for these kids because of the circunstances
that are bringing theminto the school system So we

can go back and highlight the recommendati ons again.

We'll skip all this, and there's a |lot nore detail
and research in the report. Obviously we don't have
tinme.

So again the first one is strengthen the
i nt eragency col |l aborati on between schools and all of
the child-wel fare partnering agencies. W found that
in our research into | ooking at health care outcones
for kids in foster care, physicians never talk to
soci al workers. Social workers don't always confide
in foster parents to get their input and their
t houghts about the kids. The schools are rarely
informed that kids are in foster care. Soci al
services will conme and renove a child fromtheir hone
in the school system without any know edge for the
t eachers or the schools professionals to even support
this child through the transition, so there's a total

| ack of communi cation anongst the different child
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servi ng agenci es.

VWhen we investigated the nedical hone, and
we investigated prograns that work for health care,

t he key conponents of that were the collaboration,
were the establishment of the care coordinator

t hrough the medi cal system who could keep all the

di fferent pieces together and share information with
foster parents and various agencies so that everyone
coul d work together rather than contraindicating
services that often happens for the kids.

The second reconmendati on, ensure the
acqui sition of baseline educational data. And to
align nore closely with already in place child
wel fare regul ati ons that assure that acquisition for
children and youth. There's precedents set for that
conponent through child welfare serving agenci es.
The EPSDT ensures that kids entering the foster care
systemw ||l receive an i mmedi ate assessnment of their
health and well being and then upon 30 days after
that will be guaranteed a full evaluation. Those
eval uations include in theory physical health, nental

heal t h, dental, hearing, vision, devel opmental and
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educational. W know fromtalking to people, we know
fromthe literature there is no educati onal
assessnment done for kids.

| f they receive a conprehensive
devel opnental assessnent, they are probably the | ucky
ones.

In addition to that, the CAWLA and AAP
actually got together and nmade recommendati ons for
the child wel fare agency and the health care agency
and highlighted the inportance of an assessnment of
educational status for kids entering the foster care
system And again because the schools have not
traditionally been connected with this systemto
serve kids in foster care, that has not been
acconpl i shed either.

MS. HEALY: We al so would reconmmend t hat
you devel op a National Data Coll ection and Tracki ng
System We know who the kids are in foster care but
we don't know what kind of services they are
receiving. |It's just not apparent.

And as | had nentioned earlier, sone

states are beginning to investigate but it's still
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not clear froman national perspective how many
students in foster care are actually receiving |DEA
services. And as we tried to paint a picture for
you, we know t he need, we know the |evel of need that
t hese children have when they enter the system but
we're not sure if they're qualifying for services or
if there are barriers that are preventing them from
receiving the services. So one first step night be
to develop a data collection system and tracking
system just so that we can figure out who is getting
t hose services and where they're endi ng up.

And then finally we were brainstormng
what could you do nore locally and we were thinking
about pil ot prograns and devel opi ng best practice
nodel s. And some of these recomendati ons are
actually things that we'd heard in our health care
proj ect but also anecdotally we began hearing from
t eachers and others who were very interested in
under st andi ng about access to special education. And
what we had conme up with was the investigation of use
of the education passport. The State of Washi ngton

has actually devel oped a passport, and what it is,
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it's a docunent to help the transferral of records.
That's a huge probl em

The school records don't often foll ow
children in a quick, efficient manner. Foster
parents and social workers do not always understand
how t o access special education. Teachers clearly to
not al ways know t he speci al and uni que needs of
children in foster care, and it would be very hel pful
for themto have sone of that understanding and some
resources to understand what their needs are com ng
in.

It's inmportant about extracurricul ar
activities. All students, all children with
disabilities do often experience isolation. For kids
in foster care who al so have disabilities that we're
aware of, it is even nore critical, the isolation
t hat they experience is even nore critical.

Community service projects that would help to pronote
wor k experience, you know, we know that successf ul
wor k someti nes happens because young peopl e have had
wor k experience. So we think that that would be a

good goal, and then also the whole pronotion of self-
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advocacy and self-determ nation. We don't really
know how nuch kids in foster care with disabilities
are getting and it is very, very, very critically

i mportant that if we do nothing else, we teach them
how to stand up for thensel ves.

MR. HUNTT: | think that's a great way to
end the public comment or your comments. |
appreciate your tinme and your commtnent to the
i ssue. We'll open up the table for questions and
answers. Dr. Berdine?

DR. BERDI NE: | have nothing to add.

MR. HUNTT: Dr. Coulter?

DR. COULTER: Yes. Thank you very rmuch
for your presentation. | have a colleague in the
Chi cago area who contacted nme the other day and
wanted to |l et nme know as a comm ssioner that she
wanted to informnme that they'd just done a study of
foster care children in the Chicago public schools,
and that 30 percent of the foster care children were
recei ving speci al education services which is
roughly, a little bit nore than three tinmes the

i nci dence rate for kids in Chicago.
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MS. HEALY: That's simlar in New York
City as well.

DR. COULTER: And so | was interested to
see your New York City statistics. One of the things
that's concerned me as |'ve listened today is that |
am form ng the inpression that the nore agencies that
touch kids, the less likely the are to comuni cate
with each other and do necessarily be efficient in
the way in which they serve famlies. And | notice
t hat your nunmber one recommendation is once again
this issue of collaboration which ny sense is, is as
we've |listened today is we're not doing a terribly
good job in that area. Wat |eads you to believe
t hat on making this recommendati on, other than wth
good wi Il and great hope, that things are going to be
any better? In other words, can you give us
sonet hing nmore specific than just sinply strengthen
i nt eragency col l aboration? | mean those two words
are al nost becom ng a oxynoron for ne today as |
| i stened to testinony.

MS. HEALY: Well we know at the | ocal

| evel from our research in the nmedical honme that the
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best practices that we observed were when physici ans
and social workers and foster parents and birth
famlies worked as a team Now that's at the | oca
|l evel . One of the difficulties is that staff
turnover is so high. Social workers may not have
been devel opi ng those rel ationships with the
princi pal of the school or with the physicians. You
know, this is a huge issue. At the federal |evel,
nodel i ng whenever we can, sitting down with DHHS and
t al ki ng about what you're doing for child welfare and
how does that work with us. You know, we have to
try, we have to try to do better.

DR. SOBEL: Just in addition to that, the
awar eness |l evel, we found was a huge barrier to
col |l aboration again in the health care conmunity.
When we would talk to physicians, personal friends
who were physicians, and they see kids in foster care
in their offices, their feeling would be unless there
was an obvi ous physical nutritional real visible
disability, that kids were fine, and that's the sane
attitude that the schools have about kids in foster

care. They're fine unless you tell ne otherw se.
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And what the research really points to,
and anecdotal stories additionally, point to is that
they're not fine. They're comng in as a hugely
vul nerabl e popul ati on so that sonme of that
col | aboration conmes through training and awar eness,
that if the schools are aware and no where to get
hel p, teachers want hel p.

Just to share a quick story, | have a
friend who's a special educator right here in
Arlington County. A child was in here self-contained
speci al education class, was pulled out in the mddle
of the day by a social worker he never nmet, and taken
into protective custody because of the pretense of
abuse and neglect. The teacher did not see or hear
from him or anyone from social services for three
days, when he finally returned to her class. And he
was one of the lucky ones that stayed in the sane
cl assroom so he mmi ntai ned that supportive
relationship that he had with his teacher. He had
not eaten, his Ritalin nedication had expired and
three was no new -- | mean there were huge, huge

i ssues and his progress was totally del ayed.
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Had t here been a pattern of format set for
communi cati on between at the local |evels, school and
soci al services, a |ot of the problens that arose for
this child could have been avoi ded just by
i nformati on and comuni cati on and awar eness.

DR. COULTER: A lot of the recomendati ons
t hat you nade seemto point |less to education as an
agency as nuch as to the foster care managenent
system so you know, I'"'malso a little bit concerned
about, you know, the direction that that goes.
Because for instance, acquisition of baseline
educati onal data, nmy assunption is, and pl ease
correct nme if I"'mwong, is that when any child
evi dences a problemin school, | mean they have data
that they collect sinply as a function of being in
school in student data. So | wasn't quite sure
whet her you were tal king about that fromthe foster
care agency side or fromthe education agency side.

Could you clarify that a little bit?

DR. SOBEL: And again, that's both is
really the sinple answer. The conplex answer is that

because of the transitions that these kids go through
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from school to school, and home to hone, they're
often not in a school |ong enough for the process of
child study to even begin. And again if a principal
knows that this child' s in a tenmporary placenent,
they're not going to pursue it. W also know that
kids are comng in as a vulnerable population with a
very high likelihood of nmental health and behavi oral
problens if nothing else. What we're really
advocating for is when children enter a school, for
the teacher to at least do an initial observational
assessnment of a child. Maybe not even going through
t he whol e process of self-study unless there's an

i ndi cat ed need but to have sone kind of information
t hat he or she can then pass on to the next school

and the next placenent so that as the child

progresses in school, a pattern may becone evident in

t he second or third placenent where he or she would
be nore likely to be called for child study, not just
for the two nonths he was in that school, but for al
hi s past experiences in the educational system as
wel | .

DR. COULTER: Do you worry about the
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possibility if this were sone sort of a requirenent
that kids in foster care would be in some respects
negatively | abeled by schools? 1In other words you're
really pointing to them absent any, you know, overt
evidence that there's a problem

DR. SOBEL: Yes. | nmean | always worry
about over identification and segregation of kids,
but the reality is these kids are isolated fromthe
time they walk into a school setting. |It's obvious
often fromtheir clothes or their lack of being able
to contribute to conversations about their famlies
that they are different. So | don't know that this
is necessarily a | abeling concern, as nuch as a
tracking and providing the information. | nean, | do
worry about that. | think it's a concern for al
ki ds bei ng served under | DEA.

DR. COULTER: Thank you

MR. HUNTT: Thank you. Dr. Wight?

DR. WRI GHT: Thank you, M. Chair, and I
t hank you so nmuch for your testinony. The very best
friend that | have in this total world is Ms. Bessie

Peabody in Illinois. She an educational advisor for
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foster children in Illinois. I'mfroma state that's
we get way ahead in npbst things. She works out of
Northern Illinois University and they have a grant
and they work with the Illinois Department of Famly
and Children's Services. She's an educati onal
advi sor and when Bess knew | was com ng here -- she
knew | was going to be on this panel -- she says,
Kate are they going to talk about foster kids in
speci al ed, because she has horror stories about kids
in foster care, special kids in foster care who
really are not getting the service. | said |'msure
that we will and |l o and behold we're doing it today
and Todd Jones asked me if | would conme and join this
panel today.

| just wonder if you brought along with
you an extra copy of this because | can make copies
of because Bess needs a copy of this. Naturally
she's not here. And ny question is this. Wuld you
support replication of the Northern Illinois
University -- and this is soft noney that they have
-- replication of this program so that other

uni versities and other departnents of fam ly and
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children's services could get this. That's ny
gquestion. And do you have an extra one of these that
| can give to Bess?

MS. HEALY: Absol utely.

DR. WRI GHT: Ckay.

MS. HEALY: Social workers are dying for
i nformation. When the reason we got interested in
education --

DR. WRI GHT: Excuse nme. She's an
educat or.

MS. HEALY: But social workers don't know
where to turn for help.

DR. WRI GHT: But she's al so doing soci al
wor k, see. She's an educator but she's doing soci al
wor K.

MS. HEALY: Right. The case workers are
j ust desperate.

DR. WRI GHT: She's desperate.

MS. HEALY: Yes. They don't know how to
access special education. | nmean, that is sonething
has really been drummed into us. They really do not

understand the system and they don't know how to
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access the services.

They' re desperate for help and

when they found out that there was a PTI that they

could in fact cal, we
nore phone calls. So

i nfformati on for her.

DR. W\RI GHT:
t hese.

MS. HEALY:

DR. SOBEL:

really tal k about the
to address the issues

are huge, huge issues

did begin receiving nore and

| woul d highly support

Do you have an extra one of

Absol utely.

And additionally, we didn't
role of universities in helping
of coll aboration which | agree

in any kinds of conplex systens

| i ke this because of the funding sources. |If noney

is funneled through universities to provide that type

of training and support to case workers, to educators

in the public schools

because they don't, the

educators don't understand foster care, the soci al

services don't understand education and particularly

speci al education services so somewhere there needs

to be opportunities for information and professional

devel opnent to the two groups primarily and foster

parents as well who have the ultinmate 24/7
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responsibility for these kids.

DR. WRI GHT: Thank you. Thank you, M.
Chai r man.

MR. HUNTT: Thank you. Conmi ssioner
Takenot o.

MS. TAKEMOTO: Well | feel |ike crow ng
here. Thank you very nuch for doing PTSI, ny
organi zation proud with your testinony. And Dr.
Wight, this will be posted on our Web site on our
foster care Web site page that should be a resource
for your coll eague.

| also wanted to recognize Cynthia dinpse
who was a former nmenber of the foster care team and
is now at the National Information Center For
Children and Youth Wth Disabilities. Thank you,
Cynthia, for your contributions.

And for the record, | would like a little
bit nmore on the issue of surrogate parent and the
role. W need to be breaking right now, so I need
that information for the record, as well as,
foll owing upon Dr. Coulter, nore specific ways, nore

specific roles for education in bringing the
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particularly social services and nedical comunity in
on the coll aborative effort. Thank you.

MR. HUNTT: Thank you both for your
testi nony.

At this point in time, the Task Force w ||
take a ten-mnute recess. W'I|l convene precisely at
3:00 o'clock. Thank you.

(Recess.)

MR. HUNTT: Andrew Block is the Director
of the JustChildren Project sponsored by the
Charlottesville-Al bemarle Legal Aid Society in
Virginia. The JustChildren Project provides civil
and | egal services and education to | ow i nconme at
risk children and their famlies. The staff helps
clients and their fam lies access education and
soci al services and, when necessary, advocates on
their behalf in court and at special education
heari ngs, school discipline proceedings, and public
benefit hearings.

M. Bl ock, thank you for joining us today,
and we | ook forward to your testinony.

MR. BLOCK: Good afternoon. First of all,
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| et me apol ogi ze for being a few m nutes late. |
guess there was sone confusion with the tinme that |
was schedul ed to speak. |I'mvery grateful for the
opportunity to be here and to address the issue of
children with disabilities in the juvenile justice
system It's an issue that |'ve addressed or worked
with in one way or another for six of ny eight years
as being a practicing attorney, whether it was as a
publ i c defender representing children charged with
del i nquency offenses, or as a legal aid | awer for
the | ast several years, working with a variety of at-
ri sk young people many of whom had disabilities and
many of whom are involved in the court system And
it's fromthat perspective that | offer ny comments
t oday.

| think that it's very appropriate that
this topic be covered under the aegis of the
Transition Task Force because the relationship
guess between children with disabilities in the court
system or the corrections systemis one largely
marked by a failure to effectively transition on the

part of those children either into the community,
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transition past high school into life on their own,

or transition to life in correctional facilities or
transition fromthose correctional facilities back to
their communities.

| understand that we want to be efficient
with time so what |I'Il do to start is just list ny
general recommendations and then I'Il give sone
expl anation for why |I'm nmaking those recommendati ons,
and |'m happy to entertain questions as they may
arise or at the conclusion of ny renarks.

My first recomendation | guess is an easy
one and it cones from seeing the success of children
with disabilities when they receive the appropriate
services. And so ny first recommendati on woul d be
that we should fully fund, inplenent and enforce the
I ndi viduals with Disabilities Education Act. It's a
framework for services that has so nmuch potential and
t he potential can be realized. | think that it would
be a shame to begin changing it before we actually
expl ore how fully it can work. It's my opinion,
based on the work that |'ve done, and the nunber of

young people that | represent, that the system
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doesn't work as well as it should, and that the
prom se of | DEA goes largely unfulfilled for a nunber
of children with disabilities and particularly those
children who come from poor, working poor famlies.
My second recommendation is that we should
treat the disproportionate confinement of children
with disabilities as an issue requiring the same
urgent attention, research and incentives for
reducti on as the disproportionate confi nement of
children of color in this country's youth, correction
and juvenile detention facilities. Statistically,
and accounts vary fromstate to state, but children
with disabilities who represent approximtely 10 or
11 percent of children in the general population
represent as much as 40 or 50 or 60 percent of
i ncarcerated youth and it's a rate that's much hi gher
obvi ously than in the general population, and it's a
rate that tracks the disproportionate confinenment of
mnority children. And | think until we spend the
time and effort that's currently being spent to
reduce di sproportionate mnority confinement, this is

going to be a problemthat will likely persist.
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My third recomrendati on, and obvi ously
these are fairly general, is to keep as many chil dren
with disabilities as possible out of the juvenile
justice system and of those that enter, we should
make every effort possible to serve themin their
conmmunity rather than | ock them up.

My fourth recommendation is that each
i ncarcerated student with a disability should receive
a free appropriate public education, and for a
variety of reasons which | will discuss, this is not
happeni ng t oday.

And then finally for those kids who are
| ocked up and who are getting ready to transition
back into their communities, it is critical that that
transition be effectively inplenented and that
children not be punished twice for being
i ncarcerated. What happens frequently is when they
cone out of facilities, they're denied the
opportunity to attend the school they woul d have
ot herwi se been able to attend with the result that
their progress in developnent and transition is

further inpeded.
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So those are ny five recomendations. And
my witten comrents contain nore specific sort of
nmeat to put on those general bones.

| would like to spend a m nute or two
t al ki ng about the severity of the problem As |
sai d, studies show that anywhere between 40 and 60
percent of incarcerated juvenile offenders are
students with disabilities. So four or five times
their rate in the general population, they appear in
t he i ncarcerated popul ati on.

A recent study, for exanmple, of Virginia's
i ncarcerated children which tracked the denographics
of kids who had been in | ocked facilities between
1993 and 1998 shows that 40 percent of those young
peopl e were students with disabilities. There've
been ot her studies from other states that show that
the rates can be as high as 60 percent.

| think those nunbers are clearly a cause
for concern. In addition the National Longitudinal
Transition Study of Special Education Students shows
that a very high percentage again of children with

disabilities are conmtting offenses or at |east
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facing arrests, and failing to effectively transition
fromlife after high school. For exanple, 20 percent
of all students with disabilities within the first
three years of conpletion of school, whether it's

t hrough graduati on, whether it's through dropping
out, or the attainment of a GED will be arrested.

Of that group of students, students with
an enotional disturbance will be arrested at a rate
of 35 percent. Wthin five years of their conpletion
of high school, 58 percent of students who are
| abel ed as enotionally disturbed will be arrested.

There's an even nore alarm ng statistic
which is that of those students with an enpti onal
di sturbance who fail to graduate from high school or
who drop out, 73 percent will be arrested within the
first five years of their dropping out.

MR. HUNTT: Seventy-three percent of what
disability category?

MR. BLOCK: E.D., enotionally disturbed.

MR. HUNTT: Enotionally disturbed. Thank
you.

MR. BLOCK: So what these two groups of
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statistics show us is that there is a huge over-
representation of kids in the general juvenile
of f ender popul ation and that a huge percentage of
kids with disabilities are failing to effectively
transition from high school into life in the
community. There's a variety of other data,
particularly on kids with enotional disturbance which
is very troubling, and | would refer you to the
Nati onal Longitudinal Transition Study and studies
done by | believe it's Mary Wagner who is one of the
primary researchers of that, that focus on the data
regardi ng students with enotional disturbance. But
t hese are obviously very troubling nunbers and |
think just by thenmsel ves should rai se everyone's
eyebrow and say we need to |l ook nore deeply into this
probl em

So | guess one of the inevitable questions
is why is this? Wy are there so nmany kids with
disabilities who are ending up in our court system
Why are they failing to successfully transition.
There are a nunber of different hypotheses offered by

researchers and then | will spend sone time talking
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about what my own practice with these kids would al so
suggest which goes beyond the theories espoused by
academ cs.

One of the first causes is that these
disabilities, or some of the disabilities that the
chil dren experience create behavior that could be
regarded as delinquent, particularly this is true of
children with an enotional disturbance, children with
anot her health inpairment that qualifies as attention
deficit disorder.

A second theory is that being a student
with a disability, you are nore likely to experience
school failure. You are nore likely to be truant.
You are nore likely to drop out, you are nore likely
to be segregated fromthe main community and feel
di sconnected from school and school failure people
have deternmined is a great predictor of delinquency
in and of itself.

A third and fourth cause -- and these are
sort of related -- is that many professionals within
the juvenile system whether it's judges or

prosecutors or police officers or probation offers or

278



10

11

12

13

14

15

16

17

18

19

20

21

22

23

def ense attorneys | ack an adequate understandi ng of

the relationship between disabilities and delinquent

behavi or

. Lack and understandi ng of the relationship

bet ween disabilities and a child's ability to

function on probation or function in | ocked

facilities and as a result, children with

disabilities are treated differently or their

disability is not accounted for in the system and so

behavi or which may be characteristic of a student

with attention deficit disorder is regarded as

di srespect or

| ack of conpliance or failure to file

probati on orders and what happens is that kids with

di sabi |

| onger,

ties, once they get in the system stay there

get nore deeply involved, and have a harder

time getting out than kids without disabilities

because of problens which are largely a manifestation

of their

di sability,

conpl i ance probl emns.

but which are vi ewed as

They're in front of a judge

while the kid's on probation of when he's | ocked up.

Bl ock.

MR. HUNTT:

MR. BLOCK:

About two npbre m nutes, M.

My own experience suggests
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that there are other causes that contribute this and
this is fromthe representation that |I've done of a
nunmber of kids. | think school failure has as much
to do with what's happening in the schools and their
failures as it does with the students. | think that,
and |I've heard this fromteachers, that school
personnel are discouraged fromoffering the fully
array of related and transition services that parents
who cone in demandi ng things receive.

| think that kids, particularly students
with an enotional disturbance, are |abeled and |'ve
heard this again fromteachers and they're sort of
the victins of dimnished expectations. | think also
that if one were to study this, that you would see
t hat over the last ten years probably and in response
to a lot of school shootings, which are obviously
tragi c events, the nunber of delinquency offenses
whi ch originate in schools has gone up consi derably,
and a | arge percentage of these, nmy guess, area
commtted by students with disabilities. So as a
result, nore and nore children with disabilities end

up in the system
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| know | don't have nmuch time left.
want to talk real briefly about one problemthat |
t hi nk needs i mredi ate attention and this is the kids
who are in the system Many correctional facilities
are located mles fromwhere parents live, and if one
of the foundations upon which IDEA is built it the
prem se that parent involvenent |eads to inprove
students' performance. There is a huge popul ati on of
students who do not have any parent involvenment while
t hey are incarcerated because parents can't make the
nmeetings, they're not included by tel ephone, they're
not part of the decisionmaking process, and | think
that is a huge obstacle on top of all the others that
affects kids who are in the system and sonet hing that
needs to be addressed.

MR. HUNTT: Thank you.

MR. BLOCK: So |I'm happy to entertain

guesti ons.

MR. HUNTT: Okay. | would like to ask you
first of all, before kids drop out, kids with severe
behavi oral disorders, can you tell me, | don't think
at any of the Committee hearings that | have been at
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that the topic of discipline has cone up and safety
i ssues. Can you touch on that from your perspective?

MR. BLOCK: Sure. It obviously is a very
| oaded issue. And it has become increasingly |oaded
as every principle and superintendent in the country
tries their hardest to make sure that their school
does not end up in the headlines of national papers
for some awful catastrophic act of violence.

MR. HUNTT: But certainly you' d agree
that, so | can interrupt your train of thought here,
certainly you' d agree that this was an i ssue even
prior to the nmore publicized shooting epi sodes?

MR. BLOCK: | think it was an issue but |
t hi nk the stakes have been raised and with the advent
of things like zero tolerance discipline policies
which are currently sone m ght say fashi onable, sone
m ght say a necessity, | have nmy own views on that
but | don't know if they are gernmane. | think that
nore and nore kids are getting pushed out for fewer,
for less and | ess significant offenses. |
represented a nunber of children who have been

expelled for things like bringing a pick cap gun to
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school, who've been expelled for things |ike bringing
tools to school that they were going to use to build
a fort with a student after school, for getting in
arguments, so | think there's this pressure to put
children out. One of the problenms with discipline,
and | concede that there's certain kids who probably
aren't going to make it in the regular setting and
need different interventions, is that the schools by
and large are failing -- at least this is ny
experience -- to craft alternative prograns that
actually address the problens that gave rise to the
behavior. O ten tinmes school divisions will have a
set alternative, and you will conme to the | AP
neeting after there's been a manifestation to

term nation that a child's m sconduct was not a

mani festation of his disability, and the school will
say, we're giving you ten hours of homebound

i nstruction. And you say, well can't we explore
sonet hing el se, and they say well that's what we do
for children who get removed. O they say, we're
going to send you to this alternative program which

in many cases turns out to be no nore than a place
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for kids to spend their day, and doesn't often have
certified special education teachers, doesn't have,

it maybe sticking the kid in front of a conputer for
the rest of the day.

So one of the things that I would suggest,
and |'ve talked with people who know a | ot nore about
this than | do, is that attention be paid on the
effectiveness of alternative prograns and whet her
t hey are actually acconplishing what we want themto
which is to get the kids prepared to go back to into
school, and keep them safe and keep the kids around
them safe. | think something that's related to
di scipline and court involvenent is that many
children are going to court for conduct that has been
deenmed a manifestation of their disability, so what
happens is they get in trouble. There's a
mani f estati on determ nation and the school fol ks say
this is a mani festation so you're going stay in
school but we're going to give you nore supports and
services to make sure that this doesn't happen again,
but they file charges against the kid.

So the kid and the school have sort of
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worked it out within the first ten days of renoval
and then 30 days | ater or 45 days |ater, school
personnel are then testifying against the kid and the
relationship is recast as an adversarial one. And to
the student, and |I've talked with a nunmber of kids
who | ook at, | thought we figured this out. W
sorted this out. So | think there needs to be a

bal ance in there sonewhere between what is effective
policy and in the policies that people take to keep

t heir school s.

MR. HUNTT: Let ne ask you a yes or not.
Shoul d zero tolerance policy be applied to kids with
disabilities in a special ed setting?

MR. BLOCK: No. No.

MR. HUNTT: And your recommendati on woul d
be what, rather than applying a zero tol erance, what
woul d your recommendati on be?

MR. BLOCK: M recomrendati on woul d be
that -- and this would be a recommendati on that woul d
actually apply to all children, not just children
with disabilities but | think it's nore pressing for

children with disabilities -- that there be no
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prescri bed puni shnent for certain behavior. That
every decision that's made by a superintendent or a
school board be an individualized one which takes
i nto account services that night address the problem
whi ch takes into account the child' s history, their
background, what's happened. Kids with disabilities,
because they have a mani festation determ nation have
sonewhat nore | guess individualized attention than
other children. So I think it's not as severe as it
is for kids without disabilities. But | think that,
and there's a | ot of research that suggests this, but
| would say that this would be a great area of
research as we need to know nore about what the
i npact of zero tolerance is. MWhat's happening to the
ki ds who are getting renoved from school and ny guess
is that a ot of themare this 40 percent or 50
percent or 60 percent who end up in the system or
the 73 percent who drop out and get arrested after
t hey graduate.

MR. HUNTT: Very good. Thank you.

Ms. Takenoto?

MS. TAKEMOTO: Thank you very rmuch for
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com ng, Andy, and your testinmony is quite conplete
about children that enter into the juvenile justice
system and what needs to happen once they've crossed
that line. |I'mwondering if you could subnmt sone
additional testinony for the record.

You verbally gave some information about
things that will keep children from crossing that
line of going into the juvenile justice system where
there are so nmany poor outcomes once they've crossed
that Iine.

We don't have time for that today. |
would also like to let me fell ow Conm ssi oners,
especially particularly Dr. Wight know about a guy
t hat you have wwitten this on the American Bar
Associ ation Web site related to the different
prograns and services for all children; Medicaid,
SSI, different rights around that, as a wonderf ul
resource. And the one question that I would |ike you
attempt to answer, briefly though, follows up on
Commi ssioner Huntt. The manifestation determ nation
that all those processes that were added in | DEA '97,

we' ve heard from sone fol ks don't touch that, and
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we' ve heard from sonme adm nistrators it's overly
cunbersone, there needs to be a better way of having
to go through this paperwork exercise.

Can you respond to those two thoughts?

MR. BLOCK: Sure. Did you want ne to
respond to the prevention notion or was --

MS. TAKEMOTO. No, | would |ike that for
t he record, please.

MR. BLOCK: Okay. | submtted sone
written comments regarding the notion of prevention,
and just briefly I think an IEP, if it's fully
realized, if someone were to dream up what woul d be a
successful intervention strategy for children who are
likely to fail, it would be an individualized
educational programw th effective related and
transition services that would teach kids to function
in school but also to navigate life in their
community. In terns of whether the manifestation
determ nation process is a good thing or a bad thing
or it needs to be changed, nmy opinion is that it is a
critical conmponent of ensuring that children aren't

excluded from school for behavior that's related to
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their disability. | think it's also forcing people
to come together which adm nistrators may view as
cunbersone al so necessitates, | think, hopefully
positive solutions to the problemthat got the kid in
trouble in the first place. | nean through the
functional behavioral assessnment and through the
behavi or intervention plan, the schools have to do,
it makes them sit down and say, okay, what wasn't
wor ki ng, and what do we need to do differently so we
can avoid this in the future. And | think all those
steps are critical and I would hate so see soneone
who works with a lot of |low inconme children and
famlies, | would hate to see any of that dismantl ed.

MS. TAKEMOTO: Yes, or no. |Is that Part A
part of insuring civil rights protection for
students, yes or no?

MR. BLOCK: Yes.

MS. TAKEMOTG: Okay, thank you.

MR. HUNTT: Dr. Wight?

DR. WRI GHT: Thank you. Thank you so
much, Attorney Bl ock, for your testinony here. | am

a menber of the school board of the Illinois

289



10

11

12

13

14

15

16

17

18

19

20

21

22

23

Departnent of Corrections. |Illinois is one of the
states, you know, Illinois, we're so above

everything. We don't put our inmates on the chain

gangs and stuff like that. W try to educate as many
as who can be educated. But | don't have a | ot of
gquestions for you. | will be taking your testinony

back to school board neeting when we neet the end of
May, so nmuch of what you and ny fell ow Comm ssioners
have said, all of which you' ve said is just so really
true, and what we have observed in Illinois is that -
- and I'"'ma public school person but |I'mindicting us
-- if we in the public schools had done our jobs
really as we should with kids, so many of them woul d
not be incarcerated today. And indict the public
school s for that.

Al so some of our kids are they're status

of fenders, many of them have drug problens too. And

so that of course needs to be addressed. | wanted to
mention soneone too, | think it was one of ny
col | eagues brought up about discipline, | think it

was t he Chairperson, and you' ve nentioned it too |

think. A lot of the discipline problenms are
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di versity problenms. You see kids are put in special
or put in jail or whatever because the teachers don't
understand sonme of their culture and that sort of
thing. But | appreciate your testinmony and | will be
sharing it with ny fellow school board nmenbers, and
our school board is Illinois Departnent of
Corrections School District Nunmber 428 in the State
of Illinois, and |I've been a nember since 1993. W
are in essential conpliance, but with the cutbacks
Governor Ryan, and all the governors | guess have had
to nmake cutbacks, so we don't have enough special ed
teachers, we don't have enough school psychol ogists
but we are in essential conpliance | think. Thank
you.

MR. HUNTT: Thank you, Dr. Wight. Dr.
Ber di ne?

DR. BERDI NE: Thank you, M. Chair. |
al so want to comend you on your witten testinony.
It's very well done, scholarly in fact. W
appreciate this kind of presentation.

MR. BLOCK: It required a couple of late

ni ghts.
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DR. BERDI NE: Yeah, you've had sone
assi stance; don't we all. |'ve just, not really
questions. This is an area that I'mfairly sensitive
to. One of ny faculty, M ke Nelson, does a |ot of
work in this area and in the area of enotional
di sturbance and juvenile justice system and he's
al ways coming into ny office and harangui ng nme about
the inequities.

On page four of your witten testinony,
you nmake |I think a fairly significant reconmendati on
to treat disproportionate confinement of children
with disabilities as an issue as is done with the
di sproportionate confinenent of children of col or.

Now, it's nmy understandi ng and what |'ve
read that children who are juveniles who are
i ncarcerated tend to cone from | ower SES and/or
ei ther an under represented mnority group. So what
proportion would not fit that, what represents nice
whi t e suburban ki ds?

MR. BLOCK: Well, | think one of the
t hi ngs that my understandi ng has not been researched

a lot that I think should be explored further is the
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sort of intersection of poverty with disability in
the juvenile just system and | think people have

| ooked a ot at the incidence of kids with disability
who are incarcerated, but | think you're right, that
probably a | ot of themare kids from Il ow i nconme
famlies, but |I think it would be useful to further
narrow t hat down and | ook at all those variabl es
together. And | think, | mean, ny guess is that
poverty and disability may be a greater predictor
than race and disability, but | haven't seen the data
to sort of wi nnow that out.

DR. BERDI NE: Yes, | think you're right,
and comng froman area, | cone from Kentucky where
we only have about a 7 point, not even quite seven
percent of the general population is African-
American. W have |less than a percentage that is
Asi an, yet we have full jails of young yout hful
of fenders. And they're nostly white and they are
nostly just poor.

And so | see it an alnpst unholy trinity
being created in the literature, disability, ethic

mnority and disability like there's a given. You
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get those three and you got a bad scenario, and |
don't think it's supported with a ot of enpirical
evidence. That's just my aside.

Anot her thing that caught ny eye as | was
readi ng through this, on page 7, on nunber 4, each
i ncarcerated student with a disability should receive
a free appropriate public education. Does that also
i ncl ude felons?

MR. BLOCK: Yes. | mean certainly under
current law, that is the requirement and in certain
ways |'m just repeating what the | aw says here, but
the specific problens |'ve illustrated | think are
probl ens that persist in spite of this mandate and
there's actually been a fair anmpunt of research that
| mention in a footnote on this topic, that | would
refer you to but the problem of parents not being
able to participate. | nean it was startling to ne,
and this is the nost recent time that |'ve been to a
corrections facility. | went for an educational and
staffing planning neeting for a young man that | was
representing who'd been a special education student

for about ten years and | get to the neeting and he's



10

11

12

13

14

15

16

17

18

19

20

21

22

23

been incarcerated for 30 days and they had no school
records, and they're supposed to be maki ng deci sions
about him And ny guess is that that's not an
i solated incident, that that's fairly routine.

And so | think there needs to be specific
-- if we want those kids to do well and want themto
get appropriate services, we need to make sure that
t he peopl e know what they're tal king about when
they're creating plans.

DR. BERDI NE: Another words, if the
juvenile justice system woul d adhere to the current
| DEA provisions, there would not be that problen?

MR. BLOCK: At least in the transfer of
records although I don't know that there's enough
attention paid in the law and | can't sort of cite
you chapter and verse of the provisions in terns of
the transfer of information and including parents and
that sort of thing. And | think that may need to be
t he subject of nore attention than it's received.

DR. BERDI NE: Yes. The difficulty for us
is if we were going to nake a reconmmendati on t hat

will go to the President that will have sone
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| egi sl ative | anguage tied to it, we need to have sonme
specifics in terms of how you woul d change.

MR. BLOCK: Well, | think in terms of kids
who are incarcerated, |'ve proposed several things
which | don't think are currently covered under the
| aw, and one is that records should be transferred to
facilities within seven days; the second is that
parents shoul d have nore than just notice about an
| EP neeting that for kids who are incarcerated, they
need to participate, and whether it's through
t el econferenci ng or subsidized transportation -- a
| ot of them are from poor famlies who |ive 100 or
200 mles facilities and --

DR. BERDI NE: And with ESL needs.

MR. BLOCK: Yes, as well. So I think
that, and then the other thing in terns of the
di sci pline of students in correctional facilities and
i sol ation and | ockdown and things |ike that, that
happens again at a rate higher for students with
di sabilities than non-di sabled students, and it's
treated, if that child were in his comunity and he

wer e disciplined, he could only nmss ten days of
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school without the provision of services. Wiile he's
in a |ocked facility, they can do that for days at a
time and it's not treated the sane as the student
who's on, as the kids say, on the outs. And so nore
t han ten days can pass w thout services being
provided and | think that's something that can be
clarified in the law or in the CFRs as well

MR. HUNTT: Thank you. M. Jones?

MR. JONES: Well, | would differ a bit
about your interpretation of the ten-day rule as
conpared to the 45-day rule for children who commt
nore serious offenses at school. But actually | have
a series of questions.

Let me go first here to your first

recommendation. | actually say |I'mthrown, given
what you do and your reaction to existing law. | can
recall after the signing of IDEA 97, | was approached

by an advocate for education of juvenile offenders
and those who were incarcerated as saying this is the
single worst piece of legislation that has passed for
children with these needs in recollection. And it

was in specific reference to the provisions that were
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added to what | call the opt-out provisions that
effectively allow states to not serve children. And
whil e you can say arguably they nust, that's true,

t he penalty that woul d be enforced against themis so
di sproportionately small that it in fact encourages
states not to serve children who are incarcerated.
Now | think that interpretation is correct. | think
arguably those children, by the conflicting policies
of this law, is a de facto encouragenent to do that,
and yet your recommendation is to fully fund,

i mpl enent and enforce. And if you say inplenent and
enforce, the effect of doing so would be to nore
robustly encourage states not to educate children
with disabilities who are incarcerated. So |I'm kind
of throw by this disconnect. Could you comrent on

t hat ?

MR. BLOCK: Sure. And | think that's a
very good point, by the way. M understanding is
that I'm not aware of and nmaybe you're aware of
states that aren't educating children with
disabilities who are between 18 to 21 who are in

| ocked facilities. | think nost states are opting to
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educate them

MR. JONES: California, the |argest state,
opts to do that.

MR. BLOCK: Opts to?

MR. JONES: Not educate them literally
hundreds of children. Let ne put hundreds in maxinum
security facilities, thousands in all facilities.

MR. BLOCK: In adult facilities?

MR. JONES: Yes.

MR. BLOCK: Well, | guess, | nmean that's a
good point and | think that, | nmean to the extent the
states are failing to do that, your suggestion that
t hat should be a mandate rather than an option is
probably a good one. | was |ooking at it nore when |
made that comment from the perspective of services,
of trying to keep children out of the juvenile
justice system and | think that the provisions in
regards to what ought to be included in | EP and what
ought to be included in behavioral intervention plans
and things like that, the fact that we have
mani f estation determ nation reviews, | think al

t hose things, if they were used, if their potenti al
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was nmaxi m zed we would do a lot to keep a | ot of kids
who are currently |locked up out of the system |
think there are things like the provision that you
brought up that probably are problematic, but | think
as a whole, the current system has the potential to
do a lot for a lot of the children that it currently
isn't serving very well

MR. JONES: Well, let me do one
clarification, and then I'mgoing to as you to
respond to some questions for the record because we
are out of time. Let me make clear, | don't take a
position on the propriety of those as Executive
Director and a menber of the Adm nistration, at this
point, it's not appropriate for me to take a position
either way. |It's the President's option, and I
won't.

MR. HUNTT: Disclainmer is noted.

MR. JONES: Thank you. The other three,
|"d like you to respond to three issues for the
record, for the witten record. One is on the parent
partici pation piece. | wonder if you could even give

us a ball park cost. You know, | think about the
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prospects of shipping parents from Los Angeles to
Pelican Bay in California or across Texas or even
Mont ana, of noving parents to | EP neetings at
juvenile facilities and whether there may be a
conflict with peneal ogical security interests by
transferring themto other facilities.

Second, your reconmmendation on page 7, SO
|"d |ike you to comrent on maybe a broad esti mate of
cost if you coul d.

MR. HUNTT: | would like to do this as an
open record if you could give himthe questions, and
then, M. Block, if you will respond at a | ater date.

MR. JONES: Yes, that's exactly what | was
suggesting. The other on page 6, you have a
suggestion that transition services should be a
requi rement for every child as young as 12 and
younger if they're involved in the juvenile just
system | won't try and couch your reason for doing
so ot her than what you have here, but if you could
respond to the concern that may be raised by sone
about the possibility of tracking occurring, that

would it or would it not raise the risk of |owering
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expectations for sone children in fact by suggesting
the | ook at enploynment at 12 or 10 that it m ght
possi bly track sonme children who are historically put
into lower tracks to in fact have that done to them
by starting earlier.

And lastly | would |ike you response to
the issue of why you think it's necessary to provide
special ed services for children who are
incarcerated, and let's use a round nunber, who are
going to be incarcerated for nore than 20 years or 30
years, and |'m not saying 30-year sentences, |'m
saying incarcerated for that length of tine, for them
to be provided for special ed services for the 2, 3,
4, or 5 years that they may be behind bars under age
21 in 21-year-old states.

| f you could respond to those for the
record, | would greatly appreciate it.

MR. HUNTT: In addition to that, I'd Iike
to ask for your recommendati ons on keeping kids in
the school in the first place. Alternative ways of
educating based on the zero tol erance i ssue, M.

Bl ock. | would like specific reconmendati ons on how
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to prevent kids from dropping out and going into
i ncarceration here.

MR. BLOCK: \When is the record closed in
terns of how long do | have to provide these witten
responses to you?

MR. HUNTT: | would say within a week.

MR. BLOCK: A week.

MR. HUNTT: Yes.

MR. BLOCK: My wife is not going to be
happy out this.

MR. HUNTT: Thank you for your tine, |
appreciate it, and | appreciate your commtment to
kids with disabilities.

MR. BLOCK: Thank you all very nmuch and |
appreciate all of your commtnent as well.

MR. HUNTT: Thank you. At this point,
we're going to start our public testinmony. |
appreciate you all sticking around and waiting for
this time period. W did have a m crophone which has
subsequently been renoved. Do we have it? Okay, we
do have it. We are asking that people linmt their

comments to three mnutes. And we're al so asking
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that you limt your discussion to transition issues.

At this point intime, I'd like to ask
Donna Martinez. Tracy is our tinekeeper today and
Tracy will be giving up tine cards. W ask that you
respect others that are after you and stick to the
time limt. Tracy do you have a bell today? OCkay.

MS. MARTI NEZ: Thank you, Comm ssioners
and good afternoon. Thank you for allowing nme to
speak to you today. | am Donna Martinez, a parent of
a young man wi th Downs syndrone whose age is 16. He
has been included in his home school his entire
educational career. | hold a Mater's in Speci al
Educati on and have been a teacher in two states for
students with severe, noderate and mld disabilities
for the past 13 years.

| mght also add that |I'm one of the
squeaky wheels of those parents. |'mactive on a
vari ety of other boards that address the needs of
people with disabilities as well. | speak to you
t oday of ny concerns about the transition process ny
son and ot her young adults face under |DEA. |

approach you today with the full and conpl ete
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expectation that your Conmi ssion will ensure
transition services for our children to remin
mul tifaceted and outconmes oriented with services that
wi ||l proceed through coordi nated process leading to a
post - secondary school and work opportunities.

| deally transition is the provision of
uni nterrupted services that flow across the stages of
t he student's educational career. It is a continuing
process, not a single event. |It's goal is to prepare
t he student for continuing educational chall enges and
ultimately enploynent. |In so doing, it nust continue
to follow the precepts and mandates of | east
restrictive environment, and free appropriate public
education. No |longer can these mandates be all owed
with wither away, forgotten and ignored, once the
student enters high school and post-secondary | evel.

No | onger can we expect to have young
adults, as my son, |eave behind his inclusive
nei ghbor hood environment for sheltered workshop
prograns whose only outcome is warehousing of the
di sabl ed, sonetinmes know cynically as day wasting

progr ans.
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| DEA must continue to ensure that the main
pl ayer in this orchestration or better said perhaps
t he conductor be the student hinself. The outcones
must be based upon the needs of this young adult,
taking into account his preferences and interests.
He nmust have the skills to advocate for his rights.
He nmust be taught the skills that will allow for
sel f-determ nation and i nforned consent. He nust be
provi ded the opportunity for supported enpl oynment,
training and continued academ c | earning on the
col | ege campus al ongsi de hi s nei ghbors and non-

di sabl ed peers.

And while it is ny son who holds | ead
chair at the neetings, it is equally inportant that
we as his parents continue to have a neani ngful part
within the devel opment of his later |IEPs and
i ndi vidual transition plans. This is necessary to
ensure informed consent as provided and to assist the
coordi nation of the other agencies who will now be
brought in as he gets ready to | eave the school
servi ces.

| would also like to offer informati on on
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the community inperative based on the discussion
t oday, tal king about what self-determ nation is. |
am a menber of the National Coalition on Self-
Determ nation and | believe this needs to be
addressed within your discussion so that you know
what we're aimng for; comunity |iving.

MR. HUNTT: Thank you. Troy right here on
the end? Thank you for your testinony.

Adri enne Raynor. After Adrienne, we have
M chel e Ward.

MS. RAYNOR: | have a short testinony of
m ne and then | have one ny son wote. M husband
was bringing himbut |I think they' ve been del ayed, so
"1l start with mine. |In a perfect world, ny son,

Justin, an 18-year-old high school senior, would have

unlimted options just |ike his peers when he
graduates from high school. Justin suffers the
presence of neurofibromatosis, a genetic illness

whi ch has caused significant |earning disabilities.
He has received special education services since he
was two years old. Since 7th grade, his education

has offered little chall enge and no expectati ons.
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Consequently they may not have fully prepared Justin
for what's next.

From ny perception, my son is being |left
behind and I'mafraid for his future. M husband and
| wish our son could follow his desires and attend
the university and graduate. We wi sh he could go off
and | earn, grow, and explore a new world of
opportunities. W w sh he could live a life equal to
his peers. He never has but that doesn't mean he
never will.

Justin will be graduating. W haven't a
clue what is next for him He wants to go to a four-
year university but cannot due to his disabilities.

At this tinme, he does not have the ability to succeed
in a typical college classroomon his own. He can
try a community coll ege although this is not what he
wants, and if he does not pass the placenent exans,
that will not even be an option.

We are aware of progranms of the Depart ment
of Rehab Services but at this time we do not believe
this is the best place or option for Justin. W

beli eve he has nore potential, yet we feel he doesn't
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have any changes to neet his potential. At a m ninum
| would like schools to be required to coordinate a
focus group to neet at the beginning of the senior
year for all special ed students. Specialists and

i ndi vidual s that know the student well would attend
to discuss the options the student should consider
and expl ore.

| f Justin had received this type of
direction, perhaps we woul d not be facing uncertainty
for his future. | believe that it is tinme our
community created an environment where all people
matter.

And I'll read Justin's testinmony now. |
have experienced many di sappointnents as a | earning
di sabl ed student. One disappoi ntnment was not having
any friends since 6th grade. Throughout hi gh school
| have not been invited to a party or to a novie or
to hang out with nmy peers. They all talk to me in
school and they are nice to ne.

Ot her di sappointnments | face is when ny
teachers have told nme | don't have the ability and

when | ask for nmy accommodations, they get nmad. | am
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graduating in June. | amexcited but I'"m also facing
anot her di scouragenent because | can't go to college
because | have significant |learning disabilities. It

frustrates me when | hear other seniors tal king about

where they are going to college. | want to go to
college too. | want to go away to a university and
study sports managenment. | want to be a team manager
because | | ove sports.

| think I am being discrin nated agai nst
because | am not being provided an equal opportunity
to higher education. It is not ny fault that | can't
get into a school. | think all public universities
t hat receive state funds should be required to create
speci al prograns for students with significant
| earning disabilities. The Americans Wth
Di sabilities Act findings and purpose state
hi storically society has tended to isolate and
segregate individuals with disabilities and despite
sone i nprovenents such fornms of discrimnation
agai nst individuals with disabilities continue to be
a serious and pervasive social problem | agree with

this because | think | am being isol ated because |
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can't attend a university.

Some of the laws for individuals with a
disability say that all people with a disability
shoul d have equal access to education. | do not
believe | am being granted equal access. |If | was in
a wheelchair, a university would have to provide a
way for me to get to a classroom But since | have
| ots of |earning problens, they don't have to do nuch
to help nme. | just want an equal opportunity to go
to college and | earn and graduate. | want to be
i nvol ved in ny school and join organizations and
maybe a fraternity. | do not want to go to a
rehabilitation center program | hope you can do
sonething to help ne and all the others |ike ne.

And |'ve added this quote: W should not
forget what Thonmas Jefferson said. To unequal
privil eges anong nenbers of the sanme society, the
spirit of our nation is with one accord adverse.

And sonme of the pieces in here were froma
bill that Justin put together for a governnment class
t hat we've given to one Senator on Capitol Hill and

we plan to try and give it to sone others, and | have
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copies of that if anyone's interested.

MR. HUNTT: Thank you, thank you for your
testinmony. M chele Ward?

MS. WARD: Good afternoon. | appreciate
this opportunity to say a fewthings. |1'Il preface m
comments with | did pull down a couple of speeches
for nmembers of the Comm ssion from previous nmeetings
and | noted that a couple of them had a caveat on the
top saying "speaker frequently deviates from prepared
text" which is the main reason that | don't have
anything witten for you because | never adhere to a
prepared text anyway, to it really is a noot point.

Ms. Martinez did make a comment that |
found very, very conpelling. She nmentioned that
transition is not an event, but it's a process, and |
guess the focus basically of this particular task
force has been on the transition for children with
speci al needs from secondary educati on and beyond.

|"mthe mother of a child who is five
years old. She was hospitalized for the first three
years of her life. W have been through nmany

transitions with her. The first transition in our
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case was bringing her hone very, very nedically
fragile child. At the age of three, she could not
sit up on her own, she could not crawi. W were told
t hat she was neurol ogically devastated and basically
fromthe get go we'd be best served by giving her a
do not resuscitate order. W chose not to do that.
She cane honme to a houseful of six, quote unquote,
typi cal -- whatever that neans -- siblings and the
past two years and six nonths that we've actually had
her hone with us she is now wal ki ng, she's talking,
she transitioned from honebound servi ces when we
initially brought her home, and that was quite a
transition, and because she's nedically fragile,

adj ustment process for those therapists that were
working with her, then finally in October, we felt
she was ready for a school -bound program so she is in
a pre-kindergarten program and after sonme degree of
fighting with the school systemto give her the | east
restrictive environment, she will be attending

ki ndergarten along with her twin sister, separate

cl assroons, next fall.

Transition is a process and | think that
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sone of the difficulties that the parents have
related dealing with their children who are now 16 or
18 at the other end of the spectrum perhaps if
peopl e had been dealing with transitions right the
way along, it wouldn't be that big a leap. So |
bring to you nyself, representative of ny daughter
with a whole new spectrumof child nmedically fragile
hitting the school system teachers resistant to
having a nmedically fragile child in their classroom
and transitioning the school to sort of adapt to us,
and | am al so, as one of the parents nmentioned, one
of those squeaky wheels and that is one of the
preci se reasons that she will be in regul ar

ki ndergarten. She may not be successful the first go
around but her devel opnment has been phenonenal
because she has been thrown in with six typically
devel opi ng peers. | hear the beep. |[|f anyone has
any questions, as | said | don't offer anything to
you in witing at this juncture, but we're on the

ot her end of the spectrum the beginning, and we'd
like to work toward a nice transition |ater on.

Thank you.
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MR. HUNTT: Thank you, Mchele. And I'm
sure none of the members of this task force ever
deviated fromthe topic. Thank you. Ellen
Ri ckerson?

MS. RI CKERSON: (Remarks unintelligble.)

MS. RI CKERSON: Good afternoon. M nane
is Marge Rickerson. |I'mEllen Rickerson's nom
El l en ended up saying that she went to a group hone
on Sunday where all of the residents, even of the,
all except one, stay honme all day and do not hing.
That better not be ne.

Ellen is 22 years old. She has gone
t hrough school and is ready to | eave in June. There
are a group of young people like this who have
not hing out there for them Ellen explained four
types of transition that she went through in public
school, all of which she clains were a big waste of
time. She was asked to go to a nursing hone and
deliver water with an aid to what end? She was asked
to go to OTP and she spent, that's office training
procedures, and she spent a whol e year typing | abels

and she said | can't do this by nyself, my hands
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don't work. Why do they have ne doing this.

We tried in the mddle of the year to get
her out of it and the answer was then go to due
process. January to June, what is that going to do
for Ellen. The next time she was asked to go to a
hospital to deliver magazines. Before she did that,
she said to me, nom is this stupid. | said why?
She said because of nmy hands. She was given a
courier job to do in the high school which is
sonet hi ng she can do, but there's a blank wall.
Where is she going to do a courier's service? No
attempt was nade to see if there were any
organi zations that could use a courier.

VWhat |'mtrying to say is transition
doesn't work for sone students. W're not the only
ones. Six of the seven people in the group hone are
simlar to Ellen, sitting home all day. There are
sone people who don't fit into the process. W are
trying to get a day program started, a group of
parents. We need help. These young peopl e need

hel p. They don't fit into the plans that the school

systenms and the transition are offering. Please help
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MR. HUNTT: Thank you, Ms. Rickerson.

| want to thank all of you for your public

coment . This ends the |list of folks that we had

signed up. | also want to say for the record |

appreciate ny fell ow Commi ssioners for going up and

above the call of duty to be part of the task force.

Very fortunate to have all of you and your insights

and your expertise.

| also want to thank the Staff for their

excel | ent accommmodati ons, for doing all the extra

work they had to do to accommpdate this task force.

Thank you, all of you. At this time, we are

officially adjourned.
(Wher eupon, at 4:15 p.m,

was officially adjourned.)

the task force

317



