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PROCEEDI NGS

MR BRANSTAD: Good norning. | amTerry
Branstad, the chairman of the President's Conmm ssion on
Excel  ence in Special Education. | welcone you to the
second Commi ssion neeting and the first of its eight
regi onal hearings. Before we open our hearing and listen
to our witnesses, | want to briefly describe the
Conmi ssion, its mssion, and its objectives.

The Conm ssion was establish |ast Cctober by

t he executive order of President Bush. H's goal in

establishing the Conm ssion was a sinple one: "No child
left behind.” This has becone a famliar and inportant
nessage.

"No child left behind" was the guiding
principle of the newy reauthorized El enentary and
Secondary Act. Now, it cones into play with the work of
t hi s Comm ssi on.

Wiy? Wien President Bush says, "no child left
behi nd" he means children with disabilities nost of all
because they are the children who nost often are |eft
behind. This Adm nistration is commtted to the

proposition that every child can learn, and so is this
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Conmi ssi on.

At the outset, | nust reaffirmthat the
Comm ssion's work is not designed to replace the upcom ng
reaut horization of the Individuals with Disabilities
Educati on Act.

Rat her, the report we produce and issue this
sumer will provide vital input into not only the
reaut hori zati on process but also the national debate on
how best to educate all children.

Wien many of us think of Federal reports we
think of dense volunes wth the type of prose Mark Twain
| abel ed "chloroformin print.” W don't want that.

I hope the Commission will bring forward a
dynam c, informative report that will nake a rea
contribution to our nation's education debate.

| want a report that parents and cl assroom
teachers can use and understand - a report that's readable
and interesting.

My goal for the Comm ssion's work is sinple: |
want us to find out "what works" best for educating
children with disabilities, not what works best for the

Federal , state and | ocal agenci es.
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In order to | earn what works best, we w
listen to the experts; look at research; talk with
parents, teachers and children; and think broadly and
creatively.

The President has charged us with providing
findi ngs and reconmendations in the follow ng nine areas:

1. Cost-effectiveness. The Comm ssion w |
exam ne the appropriate role of the Federal Government in
speci al education programm ng and funding. The Conm ssi on
will look at those factors that have contributed to
growi ng costs of providing special education services.

2. Inproving Results. The Conm ssion wll
exam ne how to best use Federal resources to inprove the
success of children and youth with disabilities.

3. Research. Understandi ng what wor ks and
what doesn't work based on sound research data is critica
to maki ng the best use of Federal resources.

The Conmi ssion will reconmend areas to target
further research funding and to synthesize what we al ready
know wor ks and doesn't work in educating children,
particularly those with | earning and other cognitive

di sabilities.



10

11

12

13

14

15

16

17

18

19

20

21

22

4. Early Intervention. Early identification
of First, Second, and Third G ade children show ng
problens in | earning can nean the difference between
academ ¢ and devel opnental success or a lifetinme of
failure.

5. Funding. Opening the noney spigot w thout
buil ding a better system focused on results and
accountability will not solve the problens facing specia
education today. W nust develop fresh ideas about how we
can better spend Federal resources to inprove speci al
educati on.

6. Teacher Quality and Student Accountability.
There are manifold issues in this area. W have a
shortage of well-trained special educators, we have a high
turnover rate of those that do enter the field, and we
need to close the gap between research and teacher
training to i nprove how well we serve children with
di sabilities.

7. Regul ations and Red Tape. The Conmi ssion
will study the inpact of Federal and state |aws and
regul ati ons and how t hese requirenments support or obstruct

the ability of schools to better serve children with
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disabilities.

There is nmore than can be done to reduce the
anount of time special education teachers spend on
paperwor k i nstead of teaching.

8. Mddels. W wll | ook beyond Washi ngton to
find alternatives to the standard way of doi ng things.

9. Federal versus Local Funding. The
Conmission will review the experiences of state and | ocal
governnents in financing special education.

Qur purpose this week in Houston is to listen
to the experts and talk with educators and the public
about what's effective in special education.

Over the next two-and-a-half days, we wll
begin to learn what's effective by:

1. Hearing fromsone of the nation's forenost
experts in reading. Several of these reading experts are
based in Texas, which is largely why we decided to hold a
heari ng here.

2. W will exam ne research on early
intervention and identification of children who nmay need
speci al education servi ces.

3. We will discuss alignnent of specia
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education services to current state accountability
syst ens.

4. W wll learn about the relationship
bet ween student achi evenent and due process.

5. W will visit schools in the Houston
| ndependent School District.

As you can see, this is a results-oriented
Commi ssion that is truly concerned about ensuring that no
child is left behind. 1In order to do that, we need your
hel p. W need your suggestions. Tell us what worKks.
Show us t he nodel s.

Thank you for your interest in our work. W
appreci ate everyone who has taken the tinme to attend our
heari ng t oday.

W w il now open the first hearing of the
President's Conm ssion on Excellence in Special Education.

I"'mgoing to first ask C. Todd Jones, our
executive secretary, to give us the revised schedul e, and
then I'Il introduce our first panel.

MR JONES: If all of you could take a | ook
under Tab A, which is our agenda, and on page 2 is the

agenda for tonorrow. There's a slight revision to that

10
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which I wll explain.
W have reports on school visits which is set
to start at 1:30. The revised start tine if 1:15. The

panel reviews will be at 2:00; the break will be at 2:50;

the panel reviews will return at 3:20; and we will adjourn
at 4:10.

You'll notice it says that under the panel
revi ews Comm ssioners will discuss their views on the

reports with 30 mnutes allotted for each, and we're going
to cut that back to 25.

The reason for that is that, for those of you
that are attending the rodeo, we are neeting the busses
pronptly at five o' clock in front of the hotel. If you
mss the five o' clock bus, it's ny understanding it's a
very, very long walk to the Astrodone. So | just want to
make that part of it clear.

(CGeneral |aughter.)

MR JONES: That's all for the revised
schedul e. CGovernor, speakers.

MR BRANSTAD: W have two very di stingui shed
presenters. The first is Daniel J. Reschly, Ph.D. Dr.

Dani el Reschly is the Chair of the Departnent of Speci al
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Education and a Professor of Education and Psychol ogy at
Vanderbilt University's Peabody Col | ege.

From 1975 to 1998, he directed the lowa State
Uni versity School of Psychol ogy Program which is in Anmes,
lowa, and that was -- during nost of that tinme | was
governor. So he told nme that he |lived under ny
admnistration for quite a while.

And during his distinguished career at |owa
State, he achieved the rank of D stinguished Professor of
Psychol ogy and Educati on.

Reschly earned graduate degrees at the
University of lowa and lowa State and the University of
Oregon and served as a school psychol ogist in |owa,
Oregon, and Ari zona.

He has published extensively on the topics of
speci al education systemreform overrepresentation of
mnority children and youth, learning disability
classification procedures, and mld retardation.

Reschly served as the National Acadeny of
Sci ences Panel s on Standards-based Reform and the
Education of Students with Disabilities, and is a menber

of the Mnority Overrepresentation in Special Education,
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Chair of the Disability Determnation in Menta
Retardation, and Co-Director of the National Research
Center on Learning Disabilities.

H s awards include the NASP Lifetine
Achi evenent Award, three NASP Di stingui shed Service
Awar ds, the Stroud Award, appointnent to Fellow of the
Amer i can Psychol ogi cal Associ ation and the American
Psychol ogi cal Society, Charter Menber of the |Iowa Acadeny
of Education, and 1996 Qutstandi ng Al utmus, Col |l ege of
Educati on, University of O egon.

Dr. Reschly lives in Nashville with his wife
and three children.

Qur ot her distinguished presenter is Sharon
Vaughn, Ph.D

Dr. Sharon Vaughn is the Mollie Villeret Davis
Professor in Learning Disabilities and the Director of the
Texas Center for Reading and Language Arts in the Coll ege
of Education at the University of Texas at Austin.

Dr. Vaughn published nore than 120 articles in
refereed journals such as Exceptional Children, Teaching
Exceptional Children, and Journal of Learning Disabilities

and has witten several books on instructional nethods for

13
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general and special education teachers.

Thr ough her research, witing, and professional

activities, Vaughn nmaintains a conmmtnent to inproving

out comes for students with special needs and their
famlies with enphasis on mnority children and th
famlies.

For the past six years, she has coordin
| arge-scal e reading intervention research project
H | eah, Florida that has served as a nodel for
i npl ementi ng research-based practices for the Stat
Fl ori da.

Vaughn is recogni zed for her ability to
transl ate research into practice and receives nune
requests from hi gher education and school district
assist with the inplenentation of research practic

She directs an evaluation project in
coordination with the States of Texas and Fl orida

identify nodel school sites that are inplenenting

successful pilot projects and other programs for students

with disabilities.
Vaughn has directed several additiona

based research projects including a | arge-scale

eir

ated a
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i nvestigation of teachers' planning and instruction for
students with special needs in the general education
cl assroom

She has been highly interested in the extent to
whi ch instructional practices are nmaintained by targeted
teachers and sustai ned by the school

Sustainability is a critical aspect of her | ast
four years of research and resulted in research on the
ef fectiveness of professional devel opnent practices.

["Il turn it over to Dr. Reschly first.

DR RESCHLY: Thank you very nuch, CGovernor and
honor abl e Conmmi ssioners. It's ny pleasure to appear
before you today representing the National Research
Council. Thank you for that very kind introduction.

And | think a nmuch nore appropriate
i ntroduction would be, Here's Dan Reschly. He's the
aut hor of a nunber of wi dely disregarded journal articles.

(CGeneral |aughter.)

DR RESCHLY: Today |I'mrepresenting a
conmttee nuch like the commttee that many of you serve
on. It was a conmmttee that had a great deal of

diversity. It was appointed subsequent to Congressional

15
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| egislation that charged the National Acadeny of Sciences
with investigating and issuing a report on mnority
overrepresentation in special education.

Qur charge was expanded then to include gifted
as well, but nost of what | say today will apply nerely to
speci al education, since that is the focus of our work.

The comm ttee was a diverse group of
i ndi vidual s who represented a variety of academ c
di sciplines, professional roles. There were a total of 15
persons on the conmm ssion.

W reached a unani nous set of recomendati ons,
that is, a set of recommendati ons that were unani nously
supported. And I will try to go over those
reconmendati ons today, as well as provide a brief
rational e for each of the recommendati ons.

Sharon and | have divided our tinme by 25
mnutes and 20 mnutes. So if you want to pull a trap
door on ne or remnd ne, | ought to be out of here by five
after 9:00, and | shall endeavor to do so.

Today the plan in briefing you is to first talk
about disproportionality facts and sone data on

di sproportionality; secondly to tal k about biological and

16
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soci al bases.

Third, and perhaps the strongest nessage from
this commttee, is the inportance of early prevention and
intervention; fourth, to tal k about general education
roles and reconmmendations; fifth, teacher quality issues;
si xth, special education reformand recomendati ons; and
then, the last, research and data collection
reconmmendat i ons.

Incidentally, these slides appear under Tab D
of your briefing or your agenda book, toward the end of
Tab D, | believe it is.

First some disproportionality facts and
figures. This was a great deal nore difficult, that is,
to get accurate information on this, than it should have
been, to be perfectly blunt about it.

In the nunerator for these figures we have al
children with disabilities age six to 21; in the
denom nat or we have the nunber of school -aged children
So these percentages are slightly el evated because the
nunerator includes a broader age range than the
denomi nator, but it's only slightly el evat ed.

The question is, is there disproportionality?

17
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Cl ear answer, yes, there is substantial
di sproportionality.

Now, the representation of the five, quote,
of ficial groups that are recogni zed in the Census appears
on the slide.

The participation in special education by group
varies froma |l ow of 5.3 percent by Asian Pacific |slander
groups to a high of 14.3 percent of African-Anerican
students. This is a risk statistic in that it refers to
the proportion of persons in the general student
popul ati on who are participating in special education.

Note that H spanic students are slightly
underrepresented conpared to the white rate. These are
data for the national popul ation

In discussions of disproportionality data there
is often confusion between what is called the conposition
i ndex and what is called the risk index.

The conposition index is the proportion in the
speci al education category by sonme kind of group. And
"1l give an exanple in a nonent.

The risk index is the proportion of a group

that is in special education or in a particular special

18
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educati on category.

Now, to make that understandabl e, consider this
analogy. Virtually all of you are aware of the gender
conposi tion of public school educators. Sonething on the
order of 75 to 80 percent of all public school educators
are wonen. That's the conposition index. Wat is the
conposition of public school educators in terns of gender?
Overwhel m ngly wonen, about 80 percent.

Now consi der how many wonen are public schoo
educators. | hate to call that the risk index, but I have
to do that to nmake this analogy work. Less than 2
percent, it's about 1-1/2 percent of all wonen are
enpl oyed in the public schools.

Ri sk versus conposition. It's very inportant
that those two are not mxed up in this discussion

D sproportionality categories, three
probl ematic categories. Mental retardation: the
conposition of students in nental retardation in specia
education is 35 percent African-Anerican conpared with the
percent of African-Anmericans in the general popul ati on of
17 percent.

The critical question -- now, that's the
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conmposition. The critical question is, what is the risk
to an individual African-Anerican student of being in
mental retardation? The risk is 2.6 percent. That is,
2.6 percent of all African-Anmerican students are in the
category of nental retardation

Note this rate conpared to the white rate of
1.1 percent; it's 2.4 tinmes larger. And this is the
| argest degree of disproportionality that occurs across
any of the special education categories. And there are no
ot her groups overrepresented in nmental retardation

Across all of the categories the Asian Pacific
| sl anders are generally markedly underrepresented.

In enotional disturbance, the conposition of
enotional disturbance is about 26 persons of African-
American origin versus 17 percent African-Anericans in the
general popul ation.

The risk, 1.6 percent of all African-Anerican
students are in enotional disturbance versus 1 percent of
white students. The African-American rate is 1.6 tines
the white rate.

Finally, in learning disabilities, where Native

American Indian students are overrepresented, 7.3 percent
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under risk of Indian students are in LD versus 6.1 percent
of white students. Native American Indians are 1.2 tines
nmore likely to be in LD. And no other group is
overrepresented in LD

So there are three problematic categories in
speci al education: enotional disturbance, nental
retardation, where African-Anerican are overrepresented,
and learning disabilities, where Native Amrerican |ndian
students are overrepresented.

Now, the overrepresentation occurs primarily in
what is called the high-incidence disabilities. These are
disabilities that are recogni zed after school entrance.

And what | have, the top line is the overal
disability incidence rate across the five groups.

The second line, that appears in red on the
slide, is for high-incidence disabilities, and those are
the disabilities that occur at 1 percent or greater
preval ence in the general education popul ation. That
i ncl udes speech and | anguage i npairnments, mental
retardation, learning disabilities, and enotiona
di st ur bance.

The bottomline of the | owincidence

21
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disabilities, those are nine disabilities that all occur
at very low incidence, well under 1 percent.

Now, the key in this slide is to show that the
di sproportionality occurs al nost exclusively with the
hi gh-inci dence disabilities, not with the | owincidence
di sabilities.

Di sproportionality conclusions, that first
question for our briefing, the |argest overrepresentation
occurs in nental retardation with African-Anerican
students, al so overrepresentation in enotiona
di st ur bance.

There is no overrepresentation in other
categories. Asian Pacific |Islander students are markedly
underr epresent ed.

And then, let nme enphasize the seventh point on
this slide. There are great variations anong the states.
Al'l of the generalizations | have made for you refer to
national trends. State variations are trenendously
conpl ex.

Now, one of the issues | think before this
committee is, does overrepresentation constitute or

contribute significantly to overidentification? That is,
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identifying many nore students in special education than
shoul d be so identified.

| analyzed this as best | could with the
avai l abl e data. And the conclusion clearly is that
overrepresentation contributes only slightly to
overidentification.

In fact, if you put the two groups that are
overrepresented, Native American |Indians and African-
Anmericans, if you put their rate of representation to
exactly the white rate, it nakes a slight difference, that
is, changing the national incidence from11.96 to 11.71
percent, or it declines by less than a half percent.

Now, that's not trivial. Let ne enphasize,

t hough, that's not trivial, because there are significant
nunbers of students involved. A total of 178,000
students, their status would change if it went to the
national rate.

W then | ooked at, is overrepresentation
di scrim natory, and shoul d we expect equal representation
by all groups? Very difficult questions. And we don't
come to any ultimate conclusion on those issues. In part

the | ast issue depends on the sociopolitical kind of
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analysis, it seens to ne.

W | ooked at biol ogical and social differences
anong groups to see whether those differences contributed
to overrepresentation. The answer on both cl asses of
vari ables is yes.

There are bi ol ogi cal differences having to do
W th greater exposure to pre- and postnatal toxins,
greater proportions of premature births, poor health care,
ot her kinds of mcronutrient deficiencies, et cetera that
do contribute to creating or limting the devel opnent of
i ndividuals that further translates very possibly into
overrepresentation.

Second, are there social bases? Yes. There
are | ess supportive environnents in hones marked by
poverty on average -- |I'mnot saying all hones that are in
poverty, but on average -- |ess supportive environnents
for | anguage and cognitive devel opnent, poor preparation
for reading and academ c achi evenent generally.

There are substantial differences at the
Ki ndergarten age, that is, upon entrance to Kindergarten
Here we cite a Federal report published in the year 2000

on the Kindergarten year collecting data in 1998.

24
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Here are differences anong various groups wth
regard to print famliarity, early precursors of reading
skills. And as you see, we have a contrast of children
who cane to school with no skills versus three skills.
And it had to do with |ike recognizing letters of the
al phabet, being able to say the letters of the al phabet,
and so on.

W see rather substantial differences across
the groups. Wite and Asian groups cone together with
very simlar skills versus other mnority groups with
| ower levels of those skills. So there are differences at
t he begi nni ng.

Simlarly, there are differences in behavior,

particularly rates of aggressive behavior at the begi nning

of Ki ndergarten.

Qur very strong argunent is that these
differences do not justify continued differences all the
way through school. What these differences point tois
how essential early intervention is. And many of the
committee's recommendati ons speak to that.

W note that slight differences on average

scores can produce large differences at the extrenes in
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both the identification of the gifted and in the
identification of children with special needs. So a
three- or four-point difference in average scores under
di stribution can have a very substantial effect.

At the extrenes of the distribution, here's a
data regarding low birth weight, which is nore comon
anong African-Anerican famlies.

So to summarize, yes, there is
di sproportionality; yes, biological and socia
di fferences, particularly those associated with poverty,
probably contribute to this disproportionality.

Next question: Do schooling differences
contribute to disproportionality?

Here the commttee | ooked at data that shows

there are differences in resources in schools with high

and | ow i ncone students; differences in teacher education

experiences and training in high and | ow poverty school s;

differences in curriculum

For exanpl e, high poverty schools have very few

AP courses, advanced pl acenent courses.

In |l ow i ncome schools there is in fact a

greater need for highly systematic instruction and strong
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cl assroom or gani zati on and behavi or managenent, and it is
just those schools where teachers are less likely to have
training and skills in delivering those kinds of

i nterventions.

W | ooked at the role of special education
referral and assessnment. W found very conpl ex and
confusing but limted evidence in that realm This is an
area that's been discussed for 40 years, and there's
virtually no evidence on whether or not, for exanple, are
African- Anerican teachers less likely to refer African-
American nmal es due to behavioral difficulties?

There is a huge anount of specul ati on about
that. There are a ot of strong statenents nade in the
literature, but virtually no data. W need data on those
I Ssues.

Si mul at ed studi es suggest there are teacher
bi ases. These are studies in which a teacher is given a
description of a student, and you contrast different
gr oups.

In one set of descriptions the students' race
is characterized as white or Asian. In another set of

descriptions the students' race is characterized as

27
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mnority, African-Anmerican or H spanic. And you have the
same information in the descriptions.

Teachers are nore likely to say, given the sane
information, they would refer the H spanic or African-
American student. That suggests bias.

In actual studies of kids that are referred,
you find consistently that African-Anmerican students have
nore difficult and nore severe achi evenment probl ens
consistently. So it's not as if the kids that are
actually being referred don't have serious educati onal
problens. The sane is true in studies of mnority
students that are actually in special education.

W asked the question, is special education
differentially beneficial?

Again we had little evidence to cite there. W
do note that mnority students are nore likely to be
served in nore restrictive environnents.

So mnority students classified as |earning
di sabled, in the sane state, the mnority students are
nore likely to be in self-contained special classes,
al t hough that varies a |lot by state.

So they're nore likely to be in nore
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restrictive environments. And self-contained specia
cl asses are known to be problematic, that is, the
ef fectiveness data there are questionabl e.
Most of all we know that the distribution and
i npl enentation of effective interventions is not adequate.
Qur overall conclusion, and maybe the nost
i nportant conclusion the commttee made, is, and | quote
fromthe executive summary, "There is substantial evidence
with regard to both behavior and achi evenent that early
identification and intervention is nore effective than
| ater identification and intervention."
W tal ked about prevention and early
i ntervention recomendations, particularly in terns of
academc skills, and I'"'mnot going to go over those. |'m
going to skip those, because Sharon, Professor Vaughn,
will talk about those in sonme considerabl e detail
This commttee, this panel, strongly recommends
early chil dhood prograns. W note those prograns need to
be i ntense and sustained, they need to provide direct
| earni ng experiences in a planned curriculum and the
services need to be conprehensive.

W cite data in the report -- and sonme of it
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here is cited -- that good early chil dhood education
prograns do prevent special education referral and
pl acenent .

Sone of the better prograns dealing with high
high risk famlies, extrenely high risk famlies, reduce
speci al education participation by very substanti al
anount s.

W woul d argue, based on our analysis, that
those prograns are cost-effective.

G ven the costs of special education for eight,
nine, ten years in the public schools versus the costs of
two or three years of high quality early chil dhood
education, we believe that intervention is both cost-
effective as well as extrenely humane in that it hel ps
realize potential that otherwi se m ght not be expressed.

Sone of our general education reconmendati ons:
better integration of the systens; inproved instruction;
and perhaps nore inportant, multi-tiered academ c and
behavi oral interventions prior to special education
pl acenent, and that's really critical.

And Sharon will talk about the multi-tiered

academ c intervention, so I'mgoing to skip that.
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W enphasi zed uni versal screening for academc
skills and for social behavioral skills, inproved teacher
quality.

And perhaps our nost controversia
recommendati ons have to do with changi ng concepti ons and
criteria for disabilities, and I'll get to that in just a
nonent .

I"mgoing to skip that one, because it will be
covered |l ater; sane for that.

Unl i ke nost ot her panels, we al so | ooked at
behavior. Wat we found was that children get referred
typically not just because of readi ng problens. They get
referred because of reading problens that are conplicated
by cl assroom behaviors that are difficult to deal wth.

We know t hat because there are a lot of girls

t hat have very poor readi ng who never get referred because

they're quiet, docile, neet social role expectations.
Littl e boys, however, who can't read also tend

to be obnoxious. And if you're both obnoxious and not

| earning to read, you have a real high probability of

getting referred.

Now, the critical part is to provide effective
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behavi oral interventions first as part of a class -- |I'm
sorry -- part of a schoolw de positive discipline program
that translates further into good classroom organi zation
and positive, effective behavior managenent. That nakes a
huge difference, it turns out, in outcones for kids.

Qur best evidence on that were studi es by Shep
Kellamin the Baltinore Public Schools. | urge you to
read those studies. 1'Il be very happy to give you the
references to them But it shows the very inportant
effects of classroom managenent, classroom organi zation in

the First Gade on |l ater incidence of serious behavi or

i ssues.

We'll skip those. Sharon will cover that.

W tal ked a | ot about inproving teacher
quality. | don't know that we have a easy answer to that.

But at a mninum we believe that teachers need to know
effective academ c intervention strategies and effective
cl assroom managenent and organi zati on.

W suggest a national advisory panel be
convened in an institutional environment that is protected
frompolitical influence to study the quality and currency

of progranms that now exist to train teachers for general
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special, and gifted education, sonething |ike Flexner
Report that was done in nedical education about 100 years
ago, sonething that would specify very, very clearly
conpetenci es that teachers need to master and then has the
teeth to nmake sure those things occur.

Speci al ed recommendati ons. Note that our
recommendations are principally in relation to high-
incidence disabilities. That constitutes 85 percent of
persons with disabilities. Virtually all of themare
identified after school entrance and are identified due to
behavi oral and academ c difficulties.

The current systemuses eligibility criteria
that are, first, costly to inplenent; secondly, the
eligibility assessnent has little to do with
interventions; and third, the disability categories per se
have little to do wth effective treatnents.

It's another way of saying that our current
disability identification systemis unreliable, invalid,
and expensi ve.

W recommend -- or further, we note that nost
state regulations require an |1 Q di screpancy for LD

det er m nati on.
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W junped on top and beat up that idea, just as
ot hers have recently. The criterion does not define
students wth uni que needs, et cetera. And there wll be
a di scussion about that later this norning. And | defer
to those scholars, who will do a very nice job with that.
We're especially concerned with the wait-to-fail effect.

So we recommend that special education
eligibility focus on interventions, that it use non-
categorical conceptions of disabilities or markedly
changed criteria for the current high-incidence
disabilities.

No 1Qtest would be required, and the results
of an IQtest would not be the primary criterion

W have one state that has done this, the State
of lowa. That was done during Governor Branstad's
| eadership. W worked very closely with his office, the
| owa Departnent of Education, universities, regional
education and | ocal education agenci es.

And we produced a systemthat does not use any
| Q test, none, nada, zero, that provides services on a
non- cat egori cal basis, focusing, you are using direct

measures of skills in natural environnents that transl ate
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into interventions.

The criteria have to do with insufficient
response to high quality interventions. And | believe
you'll talk about that, too. So let ne nove forward and
skip that, although |I |ove tal king about that. But
sonmebody is about to drop a trap door on ne.

W al so nade sone reconmendati ons regardi ng
data collection and nonitoring. W urge conbining the OCR
and the OCEP data collection procedures. And | understand
there are sonme efforts to do that, but there needs to be
strong | eadership to nake sure that happens, to nake sure
that we get the right information with the | east amount of
intrusion on the schools as we possibly can.

W al so urge convening a national advisory
panel to design a national |ongitudinal study of
di sproportion in special education and gifted prograns. |
enphasi ze the | ongi tudi nal study.

There were many, nmany questions we raised
during the panel's discussions, and over and over we found
the data are not there to answer those questions.

Finally, we talked a | ot about reducing

research -- Sharon, do you want to come on up and get
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started, and |I'll unhook ny conputer -- reducing the
research to practice gaps.

There is a huge difference that we're all very
concerned about with respect to the difference between
what is known and what is typically inplenented in the
public school s.

To summari ze, then, we found no easy,
straightforward, sinple solutions. W have been
criticized in various professional organizations by not
comng up with a sinple solution to overrepresentation

There is no sinple solution that we could find.
We woul d apply Einstein's dictum Explanations should be
as sinple as possible, but no sinpler. And | think we did
the very best that we could with the avail abl e evi dence.

There are a multiplicity of possible
expl anations for overrepresentation, all of which are
pl ausi bl e and probably all of which contri bute.

And I will turn it over to Sharon

DR VAUGHN. Good norning. Thanks for the
opportunity to be here today and to speak to you.

W nmanaged to transfer conmputers in less than a

mnute. | think that's noteworthy. Thanks, Dan.
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" mgoing to speak specifically about
prevention and early identification.

This again is a report fromthe sane conmttee.
And one of the primary recommendations of this conmttee
is that states adopt a universal screening and multi -
tiered intervention strategy to enable early
identification and intervention for children at risk for
readi ng problens. This sanme recommendati on al so holds for
students w th behavi or problens.

And the rationale, if you think back about Dan
Reschly's presentation, the rationale for this
recomendation is that if there is disproportionate
representation, the inportant issue isn't howto get the
sanme nunber of children representing each ethnic group in
speci al education. The goal is to have appropriate
education for all students as early as possible.

And the best way to do that -- and we know how
to do this -- is through early identification.

W are further along in the area of reading
than we are in behavior, but behavior has resources right
now to exam ne issues with respect to screening and early

intervention, and it is sonething that states can and this
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comm ttee believes shoul d do.

And | think that it will be hopefully nore
persuasive to the Conmm ssioners represented here today to
appreciate howdifficult it is to get 15 people from
around the country with varying points of viewon this
subject to agree on this.

So | hope the Comm ssion sees that and notes
that that gives a lot nore strength and | think validity
to the finding.

The first way to inplenent this reconmendati on
is that all students should be screened early and probably
right around the mddle to the end of Kindergarten or
early First G ade.

Especially with the behavi or neasures, we're
thinking that we can get better identification maybe
around First Grade, and nonitor it at |east through Second
Grade on indicators that predict |ater reading
difficulties.

W do have a nodel for that. |It's represented
in the NRC report. And actually, the screening neasure
that we represent in that report is the Texas Prinary

Readi ng I nventory. And Jack Fletcher is here. |If people
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have sone questions about that, he can certainly answer
t hem

Those students identified through screening as
at risk for reading problens -- and this is also true for
behavi or problens, but I'mgoing to focus specifically on
readi ng probl ens just because the research base is even
stronger in that area than in the behavior area, though it
hol ds for both of them | want to keep saying that --
shoul d be provided with supplenental small group reading
instruction daily, and their progress should be closely
noni t or ed.

In other words, |I'mgoing to show you a three-
tier nodel a little later on. But the visual inage you
shoul d have is that we have core readi ng prograns that we
give to every single student. R ght? And we call those
our core or our primary reading instruction.

If we're able to get those as strong as they
can and should be, then students who fail to nake adequate
progress in those progranms can be provided with
suppl enental instruction. And that's the recommendati on
her e.

Now, to give you an idea about how t hat m ght



10

11

12

13

14

15

16

17

18

19

20

21

22

40

| ook, | said that we have this sort of core reading
programthat every Kindergarten teacher -- every
Ki ndergarten student gets, or we hope they get -- sone

Ki ndergarten classroons are a little further behind others
in providing appropriate early reading instruction --
First Grade, Second G ade, Third G ade.

And that's basically our primary intervention.
What we can do is, based on progress nonitoring
benchmar ks, we can provi de assessnents or screening for
all of these students. And these screenings can be
relatively short. A long screening is 15 mnutes. A
short screening can be a couple of mnutes. And they're
very accurate.

And these early screenings can be adm nistered
by classroomteachers. W don't need to hire a bunch of
highly trained personnel to do this. Wth fairly m ninal
trai ning, classroomteachers can give these screening
measures. And in fact, it's actually inportant that
they're the ones who give it, because what we want is the
information in the hands of the classroomteachers.

So then what you can do is you can say, (kay,

we nonitor their progress. And if the students in the
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class -- particular students in the class are doing well,
you can see the nastery level, they're doing fine, we just
call them grade | evel |earners or above grade |evel

| earners, and we're happy about their progress.

And we just keep on -- we watch them but we
don't have to nonitor their progress with the sane
vigil ance we woul d ot her students.

Now, what about students who are not neeting
t hose benchmarks as we nonitor their progress? W think
of those as struggling | earners or students who need sone
addi ti onal support.

Now, with those students one of the first
things we want to do is provide their continued primary
intervention. And | put that in there. It's because what
we don't want to do is take these struggling learners in
First or Second G ade and take themout of their core
readi ng program

VW want to make sure -- | nean, assum ng, of
course, that their core reading programis good. Let's
assunme that. W want themto continue to get their core
reading program But in addition to that, we want a

secondary intervention or a supplenmental intervention.
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And just to kind of give you a working nodel --
not the only nodel, but one that you can think about --
this secondary intervention could take place for about ten
weeks or about 50 sessions if it's done daily, and that
woul d be about 25 hours of supplenental instruction.

And we know at that point, fromsone of the
research that we've done, that after about ten weeks of
instruction we'll have about 25 percent of the students
that are at risk no | onger needi ng any suppl enenta
instruction. So they'll continue with their primary
instruction with no additional support.

W know we'l|l have a | arge nunber of students,
approximately 60 to 70 percent -- it depends a | ot on
i ssues that Dan tal ked about earlier |ike poverty and what
students bring to school -- but we'll have a | arge nunber
of students that will need an additional ten weeks of
suppl enentary instruction. GCkay?

So we think of these as students who need
ext ended secondary instruction. And that woul d be, at
this point we're down to about 50 or 40 percent of the at-
ri sk group, which is only now about 12 percent of the

school population, just to kind of give you sone idea of



t he nunbers we're tal king about here.

So these students woul d have gotten 20 weeks of
instruction, or approximately 100 30-m nute sessions. And
at this point remenber they're continuing to get their
primary instruction, and this is supplenental instruction.

And the reason we're nonitoring themis we
don't want students to have supplenental instruction any

| onger than they need it. So that's why it's inportant
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not to just put students in secondary instruction and

| eave themthere for the whole year. W continue to
moni tor their progress at benchmarks, and we exit them
when it's appropriate to do so.

Now, here's the interesting question. Wat
about students -- and there will be about 25 percent of
the at-risk group or about 6 to 8 percent of the sanple
whose response to this supplenmental instruction is not
what we woul d expect. They are not naking the kind of
progress, even in small groups of one to four, that we
woul d hope they woul d nmake.

And at this point we start thinking about what
we call tertiary instruction or what our Assistant

Secretary, Bob Pasternack, m ght think of as speci al
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educati on.

These are students who need nuch nore extended
instruction for a longer period of tine. But again we
want to nmonitor their progress, just |ike we nonitor the
progress of students that are getting supplenental and
secondary instruction, because we want to exit them too.

W don't want to see this, as we call it,
special ed jail. W want their progress, whether it's
behavi oral or academc, to be nonitored. And when they
need benchmarker criteria, they exit, just |ike other
student s woul d.

So that kind of gives you at |east -- oh. |
have to hit that, don't 1? Howdo |I get rid of this
thing? There we go. | got it.

And then, the exit criteria, as you can see, as
you exit this secondary instruction you re always in
primary instruction. And these are just indicators of
nmeeting the criteria.

Al right. Now, this visual imge here |I'm
nostly show ng you because it's so attractive. But
basi cally sonme people would argue that, do we really know

what this effective reading instruction should be?
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And if we're going to provide suppl enenta
instruction, do we actually know enough to do that in a
way that we can docunent the results and have confidence
about what we're recomendi ng?

The answer really is yes. You have sone
excel l ent nenbers of the panel, like Reid Lyon, who can
give you all of the details about this.

But briefly speaking, just to kind of give you
a visual inmage as Conmm ssioners about what this would
nmean, we know what these essential conponents of early
readi ng are.

And in a way, the way | kind of think about it,
is that they're pieces of a quilt, and all of the pieces
are necessary to have a conplete quilt.

And just to kind of give you a visual inmage,
it's phonem c awareness, which is basically understanding
t he sounds of |anguage, and then | ater on how t hese sounds
of |l anguage represent print or letters, and then how we
bl end and segnent these letters to form words.

We know t hat phonics and word study are a very
important part of this essential reading program And

whet her you' re doi ng suppl emental instruction or core
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readi ng instruction, these should be the critical
conponent s.

We know t hat students who have opportunities to
spell and wite and sort of have opportunities to practice
these letters and sounds do better.

We know that in the bottomlittle patch of the
quilt that students need practice with fluency. 1In other
wor ds, they need accuracy and speed, whether it's letter
nam ng or word readi ng or readi ng connected text; we know
that they need opportunities to understand what they read,
And we know they need opportunities to build vocabul ary.

For those of you |like nyself who am struggling
Wi th | earning Spanish, one of the critical things that
i nfl uences ny conprehension is whether | know what the
wor ds nmean or not.

And it sounds like a small thing. But many
students, as we've |earned fromsone of the very serious
research on early vocabul ary devel opnent, the variability
in vocabul ary that youngsters bring to school, whether
they're Kindergartners or preschoolers, is a huge range.

And what we need to do is figure out very

productive ways of enhancing and extendi ng vocabul ary
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because it's so closely related to readi ng conprehension.

And then, we also know that we have to -- with
the primary instruction, the core instruction that
students get, we need to be concerned about their group
size so that students who are struggling need small group
instruction, four or five students.

And it's really okay if they get sane-ability
instruction; we don't have to have mxed ability all the
tinme.

W need to maxi m ze students' |earning by
provi ding correction and feedback, very systematic and
explicit instruction.

And we al so need to provide effective
suppl enental reading interventions. And that's what | was
tal ki ng about with those secondary interventions.

Now, let nme kind of see if some of this can
kind of cone to |ife through a graph.

Basically what we did at the University of
Texas at Austin is, we took a sanple of Second G ade
students who failed one of the screening neasures that we
tal ked about earlier. And this was the Texas Prinary

Readi ng | nventory.
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And we took that sanple of students, and we
gave them a bunch of tests. And if you |ook at the prior
to intervention, you'll see how these students did before
we provided any suppl enmental intervention.

And basically wth Second G aders, these
students ranged fromfour to about 30 on an oral reading
fluency Second Grade neasure. That's very low. W would
be expecting these students to be reading at about 60 or
70 at this time. So that gives you an idea of how low it
iS.

Basically what we did is, we provided a ten-
week suppl emental instruction, just like I told you about,
that |asted about 30 m nutes a day on the key conponents
of instructional reading, |like we just tal ked about. And
that would add up to about 25 hours of supplenenta
instruction over a ten-week period. And then we retested
all of the students on those sane neasures.

So if you look at the first benchmark ten weeks
after intervention.

Now, we did not decide ahead of tine who was
going to exit. W let children exit based on their

per f or mance.
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And what you'll see is that we have a group of
students who net our pre-priority determned exit criteria
after ten weeks. And that's our red dianond. Those kids
went from about 25 to about 62 on the average. That
represented about 25 percent of our sanple. They net exit
criteria; we returned themto the classroom we provided
no nore suppl enental instruction

Look at the green square. That's the students
who -- excuse ne. All three of the other groups, we went
ahead and -- they weren't -- we continued to provide
suppl enental instruction for another ten weeks.

Look at the 20-week mark. At 20 weeks -- we
call those md-termexit students. The green square
students nmet exit criteria after 20 weeks. We're now up
to about 55 percent of the sanple. Ckay?

We provided anot her ten weeks of suppl enent al
instruction to the remaining students. That's our |ate
exit students. That's the blue ball. Those students net
exit criteria after 30 weeks.

So that kind of gives you a feel that sone of
the kids neet the exit criteria quickly, go back and

continue in the classroomw thout supplenental
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instruction. Sonme of the kids neet it alittle later, and
sonme of the kids need 30 weeks before they neet it.

Now, | also want you to note our little purple
di anond ki ds who after 30 weeks of suppl enent al
instruction, which is about 150 sessions, which is about
75 hours, these students still do not nmeet exit criteria.

And these are students Bob Pasternack woul d
probably be very interested in. These are students who
are not responding to treatnent very well, and these are
t he kinds of students that we probably woul d consi der
speci al education students.

Now, these students were not |abel ed, but they
probably soon will be, because we know that they usually
get | abel ed, what, Third, Fourth G ade, because we have
the lovely wait-to-fail nodel.

Now, if you | ook at these students under the
no-exit, it's inportant to note not so nuch that they
didn't nmake progress, but that they nade progress at a
different rate.

And | say that because they're not treatnent
resistant, they're just responding to treatnent in a

di fferent way.
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And these are the students we want to continue
to give supplenental instruction to. 1In fact, we probably
want to start doubl e-dosing these kids. That's what |
woul d do next, give theman hour, an hour and 20 m nutes
of treatnent, and see whether or not we can get a better
trajectory than we have right now.

But the only reason |I'm showi ng you this is so
that you have a visual inmage as Conmi ssioners about what
it's possible for districts and states to do and why it's
inmportant to inplenent a nodel like this very early and
how we have the capacity to do that.

Now, clearly we're going to have to build sone
resources and sone infrastructure within schools and
states if we go with a nodel like this. But I want you to
understand that there are ways in which we can think about
this productively.

Now, | want to show you one nore thing. | took
two of the students who were the early exit kids. So
these are two students who net exit criteria after ten
weeks. FRight?

And the reason |I'm showi ng you this is because

| want to show you the inportance of ongoi ng progress
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nmonitoring even after students neet exit criteria, because
risk status may not go away. And these two students
exenplify that, | think, very nicely.

If you | ook at Eduardo and Austin at the
begi nning of the intervention, both of themwere not doing
very well, and they had very identical profiles.

And you can see that after ten weeks these two
ki ds were rocket ships. | nean, from21 words a mnute to
65 words a mnute in ten weeks is in anybody's judgenent
very, very rapid growmh with very mninmal intervention
This is one-on-four instruction 30 mnutes a day. W're
not busting their chops with extra attention.

But | ook what happens when we return themto
the classroom After ten weeks both Austin and Eduardo
were exited from suppl enental instruction

But you can see that after exit Eduardo takes
off. H's progress -- he got junp-started, he sort of got
t he al phabetic principle, took off with it, and progress
in reading was very noteworthy. |In fact, he's now above
average for Second Graders by the tine we get to the end
of Second G ade.

Now, Austin is a different story. Austin goes
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back to the classroom and he's sonebody we call a fail-

to-thriver in the classroom And you will see a -- we
will all see a nunber of these.
This student, after 30 weeks -- after 20 weeks

in the classroom did not make very nuch progress, and in
fact, we followed himinto Third G ade, and he starts
di pping into the risk group again.

What does that nmean? It neans that after
students exit risk, it doesn't nean that every single one
of themw Il remain out of risk forever, which is why we
t hi nk of progress nonitoring as ongoi ng.

Now, of our students that exited after ten
weeks, only 20 percent ever -- at least into the end of
Third G ade -- we didn't follow themthroughout their
lives -- ever needed supplenental instruction again.

But 20 percent is a |large nunber, which is why
progress nonitoring which is efficient and i nexpensive is
wor t h doi ng.

And by the way, although | used reading as the
nodel , we can do these very sane things for behavior

kay. So that's all | have to say. Thank you.

MR BRANSTAD: Ckay. At this point we would
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open it for questions of our presenters.

DR BERDINE: M. Chairman.

MR BRANSTAD: Yes.

DR BERDI NE: Dr. Vaughn, 1'm curious about
your doubl e dosi ng descri ption.

DR VAUGHN: Yes.

DR. BERDI NE: What evidence do you have that
t hi s phenonenon, double dosing it will make it different?

DR VAUGHN:. Well, the only evidence that |I'm
aware of is a study done by Joe Torgesen and his
col | eagues at Florida State in which they provided two
doses of 50-minute instruction every day to students whose
progress in reading had been significantly low, and in
fact they were identified as | earning disabled and were
maki ng no progress in reading for several years.

At the end of that double dosing period, which

| believe was, I'mthinking it was six weeks -- am| right
on that, Reid, six weeks -- the progress they nmade was
astronomcal. And in fact, a |large percentage of the

students, nore than 50 percent, exited from speci al
education as a result of that.

So that woul d be the evidence | would use that
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doubl e dosing m ght be a val uable way to proceed for
students whose response to treatnment was | ess than
adequat e.

DR BERDINE: To what extent can you expl ain
the differences in the exits by the four different groups,
the rectangle, star, et cetera? Wat percentage of that
difference in performance woul d you ascribe to just
i ndi vidual differences?

DR VAUGHN: Ckay. | want to nmake sure

understand. You nean |like students that exit early, md,

| at e?

DR BERDI NE: Right.

DR VAUGHN. Well, | don't knowif | know the
preci se answer to that, but | can tell you -- | nean, in
other words, |'msure individual differences plays a role,

it influences everyt hing.

But in this particular case, the best predictor
of students that were going to be what we woul d think of
as |l ow responders to treatnent, the group that never
exited, the best predictor was rapid nam ng and fluency
prior to initiation.

DR BERDINE: To what extent in the students
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t hat you studied were you matching by race, SES --

DR VAUGHN. Ch. That's a good question. |'m
actually glad you asked that, because | know the answer,
so those are the questions | |iKke.

(CGeneral |aughter.)

DR VAUGHN. The group that -- the sanple
actually was about 70 percent mnority students, slightly
nore Hi spanic students than African-Arerican students.
And exit fromgroup was not predicted by race. |n other
words, we had the sane nunber of African-Amrerican and
H spanics as in the popul ation, the sanple as a whol e,
exit at ten weeks, 20 weeks, 30 weeks, and 40 weeks.

Interestingly enough, second | anguage | earning
also did not predict exit. W had none of the students in
the no-exit group, our fourth group, the group that
responded the | east to progress, none of those students
wer e second | anguage |l earners. W had |arge nunbers of
second | anguage |l earners exit after ten and 20 weeks. Al
the instruction was in English

Thirdly, which | think is interesting, is that
we did not also have any higher representation of males or

females in the exit groups. 1In other words, we had -- in
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fact, we had slightly nore girls than boys in the no-
response-to-treatnent group.

So ethnicity and sex did not seemto be rel ated
at all to whether you were going to be an early, md,
late, or no-exit student.

DR BERDI NE: And SES and --

DR VAUGHN. SES we couldn't use as a variable
because we didn't have enough range. Al of our students
were relatively poor. They would have been consi dered,
wel |, poor. They all qualified for free and reduced
lunch. So we didn't have range, we didn't have any
variation in SES.

DR BERDI NE: Level of education of parents or
of guardi ans?

DR VAUGHN: Again, we didn't have enough
variation to use that as a variable.

DR BERDI NE: Thank you.

MR. JONES: Sharon and Dan, | m ght suggest,
since you're going to be up for about 50 nore m nutes
potentially answering questions, you mght want to sit
down --

DR VAUGHN. Ch. Ckay.
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MR JONES: -- just to save your feet.
MR BRANSTAD: Any ot her questions?
DR, VAUGHN: They can probably tell which of us

is which, but maybe we should switch

DR RESCHLY: | always wanted to be you,
t hough.

(CGeneral |aughter.)

REV. FLAKE: M question has to do with --
guess it's a followup in sone ways. |If the predictors on

the exit do not indicate any kind of racial differentials,
what about assessnent?

Is it possible that preconceptions about
students based on their social background, poverty and
other factors that you say are pretty equal in this
particul ar dat abase.

But coul d those predictions come by virtue of
perceptions that suggest that because of the Iimtations
of parents' education, limtations in terns of poverty,

t hat those kids probably cannot rmake it, therefore ought
to be assessed based on the social variables that are
det erm ned by behavi or as opposed to just things like

reading or math or sonething el se?
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DR RESCHLY: Well, | think in the program
Sharon is tal king about all kids were assessed. It was

uni ver sal screeni ng.

DR VAUGHN. Yes. That's right. That's right.

DR RESCHLY: And the neasures are pretty
direct, sinple neasures of phonem c awareness, print
awar eness, and so on. They're not the kind of neasures
where it's likely that there would be a | ot of bias that
would interfere with accurate assessnent. It's still a
possibility, but --

REV. FLAKE: Then, in post-exit, Eduardo and
Austin, did they go back to the sanme teachers, sane
cl assroons, or a differential in ternms of their placenent

in the post-exit?

DR VAUGHN: Yes. | think one of the questions

that is a good one is that, you know, is this failure to
thrive in the classrooma result of the question that

Pr of essor Berdi ne asked, which is sonething about

i ndividual differences, or is this failure to thrive in
the classrooma function of the quality of instruction
provided in their primary or core instruction?

And | think that's a very inportant question
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and a question that we really need to address, because we
don't know the answer, frankly, or at least | don't know
t he answer of this one.

But we do know that primary and core
instruction is very powerful and that it can be powerful
enough to support struggling readers or at-risk readers in
a way in which they can be successful. And it can also be
weak enough to create a |lot of kids who need suppl enenta
instruction. W absolutely know that.

And so whether that was the case for these
particular two students that | pulled out as a case,
can't tell you

But we also knowthis. And this is why it
makes it an interesting question fromny perspective. W
al so know that sone students are thrivers in a large
cl assroom and sonme students are not thrivers.

And that when they are provided small group
instruction that's situated to their | earning, they do
surprisingly well. And then their progress is di mnished
or in sone ways nargi nalized when returned to the
cl assroom even when the classroomis pretty good.

So we need to appreciate that there will be
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t hose students, and | think that's why we have specia
educat i on.

And | think the question that this Conm ssion
has the privilege of answering is, how can speci al
education nmaxi m ze the performance of students, and how
can it be the nost desirable option that actually provides
i nportant support for students who need it?

REV. FLAKE: And Dr. Reschly, just one fina
question. That is that there are reports that many white
famlies who are not necessarily in poverty use special ed
for various reasons, have access to various services.

How do they fit in the overall database as it
relates to how you neasure themthat have cone into the
programwi th a specific disability needs versus com ng
into the programw th specific behavior needs or academc
needs? |Is there a differential in how you do that
anal ysi s?

DR RESCHLY: Well, they're all included in the
sane dat abase.

REV. FLAKE: Ckay.

DR RESCHLY: | think one of the analysts

poi nted out to the panel quite eloquently that special
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cities versus affluent suburbs.

REV. FLAKE: R ght.

DR RESCHLY: Special education in |arge urban
cities neans in many cities -- by no neans all, this
varies a lot -- but in large urban cities it often neans
self-contained, largely segregated, at least in terns of
curriculum special classes, whereas special education in
the affluent suburbs neans nore part-tine tutorial smal
group instruction.

And so we have the seem ng anomaly of nmany
af fluent parents really advocating for nore, not |ess,
speci al education, but at the sanme tine, nany advocates
for mnorities advocating for just the opposite.

REV. FLAKE: That's right.

DR RESCHLY: But their different positions I
think are explained in large part by the different

nmeani ngs of special education across those different

settings. And that's sonething that was recogni zed by the

panel, and I think it's very inportant to recogni ze, and
it's part of reformin special education.

Yes, sir.
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DR FLEM NG Just to cover a little bit nore
what Rev. Flake was saying, what | was surprised about was
that there's no data about the behavioral. And if there
i s data about the behavioral, how was that handl ed?

And I"'mthinking in ternms of the one-to-one or
a teacher with one-to-five where you're literally dealing
with children who are just -- they're just -- there's a
| ot of confusion there, but they are literally at that
poi nt protecting what they perceive as their own persona.

So in nuch of ny experience | renenber just
ki ds could give another kid a |ook, and |I'd have to be the
one to investigate what that | ook was and how far it
actual ly began.

So the behavioral nodel, when you're thinking
in ternms of reading and sone of the nore areas where you
have to be very precise and understanding, is there any
data that they had any kind of intervention for behavior?

DR RESCHLY: Let nme comment on that. First,
we nmay have nisled you in one sense, and that is to
suggest that behavior and readi ng or behavi or and
academ cs generally are independent, and in fact they're

not .
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DR FLEM NG Oh, | understand that.

DR RESCHLY: Lots of students that start out
W th behavi or problens are going to have difficulty
academ cally, and vice versa, a lot of kids that have
troubl e academ cally devel op into various kinds of
behavi oral difficulties.

Wth the behavior, though, you need the sane
kind of multi-tiered that were di scussed. And the
commttee discussed those. They have not been as well
established or as well defined, but there are prograns
t hat have been inplenented that do have a very nmajor
i mpact .

It starts out with a school -w de positive
di sci pline program a school -w de positive discipline
programthat pays nore attention to appropriate behavi or
than to finding reasons to suspend kids, for exanple.

School -wi de positive discipline, effective
cl assroom nmanagenent, cl assroom organi zati on and
managenent, supported by supported by directed
interventions in the natural context, in the classroom
for students with severe behavioral difficulties.

It's a prevention nodel. You don't take those
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ki ds and say, My goodness, they're off task, they're doing
this, they're doing that, they need to go to special ed.

Rather it is, Wiat is it that we can do in this
context to change this environnment so that that
youngster's behavi or can becone nore conpetent?

Pl ease.

DR VAUGHN. Well, | was just going to say,
woul d you al so not agree that we know a | ot nore about
primary intervention for behavior, the school -w de nodel s,
t han we do about secondary or tertiary?

DR RESCHLY: Yes.

DR VAUGHN. So what | think we can say with
confidence is that a ot of the problens that end up
identifying students as enotionally disturbed could be
prevented, and they could be prevented with solid,
appropri ate school -w de behavi or support, not behavi oral
discipline -- you heard a difference in the word --
behavi oral support prograns.

DR RESCHLY: Yes. That's right.

DR VAUGHN. Now, we do, | think, need sone
nore work in the secondary and tertiary area. |n other

words, just |ike every other good prevention nodel, we're
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going to have sone kids that are going to fall out.

And |I'mnot sure we know exactly what to do
W th students whose behaviors are not being addressed
appropriately with school -wi de nodels. | nean, |'m not
sure that self-contained behavior sort of classroons is
what we need.

DR RESCHLY: Ch, no. No. No.

DR VAUGHN. |'mpretty sure they're not.

DR RESCHLY: Let ne comment on that. There
are well established prograns to devel op indivi dua
interventions in natural contexts that have a high rate of
success.

The fact is, however, that we intervene early
and prevent and intervene early much nore effectively than
we treat problens that have existed for several years.

If you have a student that has a slightly
escal ating over tinme but increasingly serious behavior
problem he finally arrives at Fifth or Sixth G ade, the
child is now big enough to hurt us, that's when they get
referred.

Most often that referral goes into a self-

contai ned class of other kids with simlar kinds of
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difficulties, probably the |ast place where you woul d
expect effective treatnent to occur.

And the panel and the literature and the
science on this is that we've got to intervene early and
intervene effectively. There will be kids for whom we
will not be effective, but we can be effective with a | ot
of kids that are currently in those prograns now.

I"msorry, Adela.

M5. ACOSTA: No. Actually, | had the sane
guestion about behavioral intervention nodels, because you
al luded to that before. And you know, it is true that
behavi or does inpact on academ cs and vi ce versa.

However, |'malso | ooking at the issue that you
tal ked about inclusion. You know, when do we include
students in the general popul ation, and when do we isolate
then? And | think that that's sonething we need to
recogni ze when we recommend nodel s for intervention.

There are behaviors that can be handled in the
context of the general population, which the thinking in
special ed is to keep children in the general popul ation
as nmuch as possi bl e whenever possi bl e.

So therefore that goes back to ny concern about
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teacher preparation and the |ink between teachers that
know how to teach reading. You know, |'ve had teachers
say, Wll, I'mnot a reading teacher. M contention is
that every teacher is a reading teacher. W put people in
cl assroons and we give themnulti-|layered jobs w thout

t eacher preparation.

And you know, | would | ook at all of what
you' re sayi ng about behavi oral nodel s and readi ng
intervention, another intervention, if you wll, is
appropri ate personnel .

DR, VAUGHN: | think sonebody is going to have
to recormend -- and I'mjust going to pick up on this and
give ny own opinion, and I hope this Conm ssion is the one
that does this -- that the nasty job of investigating how
we prepare teachers has to take pl ace.

The unfortunate fact is we have lots of credit
hours, we have lots of courses, and we don't have the
know edge, skills, and expertise we need at the end of it.

Now, | think any profession is a |lifelong
profession. | don't expect an engineer to cone out with a
degree in engineering and never take another course. |

think that would be a mstake. | think that's true for
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any profession, | think it's true for teaching.

But | do think that we have to do the dirty
wor k of figuring out what teachers need to know and how
they need to learn it and how we need to nodi fy prograns
to assure that happens, because we're not close enough.

DR BERDI NE: Sharon, can | ask you a Butch and
Sundance kind of question? And who are those guys you're
tal ki ng about? You showed sone fairly significant
performance rate change in your studies. And as a teacher
educator, |'m always curious about, you know, who are
those guys? Wo are the people effecting that change?

How | ong did they go through training and at
what |evel of training were they allowed to start your
i nterventions?

DR, VAUGHN: So are you saying the children
t hensel ves or the teachers?

DR BERDI NE: The interveners.

DR VAUGHN: The interveners.

DR BERDINE: The interveners in your three
| evel s.

DR VAUGHN: Well, we hire uncertified

under graduat es, and we provi de extensive training to them
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And - -

DR BERDI NE: What's extensive nmean?

DR VAUGHN:. Well, the initial training wll
probably be about five full days, and then we neet with
them every week after that. And we get very good results
w th them

REV. FLAKE: Again, uncertified
under gr aduat es - -

DR VAUGHN: | want to be sure I'mclear about
what |'mtal king about. [|'mtalking about this
suppl enental instruction

REV. FLAKE: Specifically trained?

DR VAUGHN: Yes. They're very specifically
trained to do very specific things. |I'mnot the only
person who does this, by the way. This is a nodel that's
bei ng used universally. Jack Fletcher and Barbara Foornman
use this, Joe Torgesen uses it. |It's being used
uni versal ly.

W find persons who have under graduate degrees
i n sonet hing good who thensel ves are phonem cal |y aware.
So we actually give them phonem ¢ awareness tests to make

sure that they, you know, will bring sonme of that
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know edge because they have the capacity thenselves. And
then we provide the training.

And we find that they are very good instructors
and that we can influence themin very positive ways.

REV. FLAKE: That's not an adversarial concern.
It is a supportive --

DR VAUGHN: Yes.

REV. FLAKE: | think it's wonderful you can
train people specifically to do this. And that's a
critical, | think point.

DR LYON. Could classroomteachers or speci al
educators also be trained to do the things you' re doing
w th these peopl e?

DR VAUGHN. | think the answer is, if they
cannot, they need a new profession, because --

(CGeneral |aughter.)

DR VAUGHN: | nean, | don't nean that in a
flip way, but | mean that is the profession they' ve
chosen. And so if for some reason they're resistant to
training, we probably need to find another profession.

MR BRANSTAD: Katie Wight.

M5. TAKEMOTO  But what nodel --
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MR BRANSTAD: Katie Wight | think was next.
W' ve got several people who want to ask questi ons.

DR WRIGHT: | have a question. And you've
probably answered it, but ny ears are so stopped up.

But | needed to know, the study that you did,
does it separate out academ c benefits fromsocial skills
benefits in terns of special ed placenent? |[|'m going back
to Dunn's study, then I'm going back to the Gol dstein
study which said that the academ cs didn't do nuch but
that the social skills and behavi or was inproved.

DR RESCHLY: Well, let me comment on those
studies. | think what those studies said was that the
soci al acceptance or popul arity neasures inproved because
you put students in a different group.

The i ssue of whether their actual behavior or
their social skills inproved was a little nore el usive.

It wasn't as clear that those benefits existed.

There are benefits of special classes, however,
or special prograns at the high school level with regard
to work study and work preparation.

And there's good literature out there that

suggests that special education at the high school |evel
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if it is vocationally oriented, confers benefits to kids.
If it's not, then those studies are -- there's not nuch
there, either for the kind of kids you' re talking about,

the Dunn studies, Herb Goldstein, and that group. |Is

that --

DR, WRI GHT:  Yes.

DR RESCHLY: Yes. There were other questions.
Thank you.

MR BRANSTAD: Doug Huntt was next.

DR HUNTT: Thank you, M. Chairman. | want to
thank you both for your excellent presentations. | have

two questions for you, although the first one is nore of a
coment and you can explain to ne later the answer,
because | don't think based on tinme you have the tine to
answer this.

But essentially I don't understand, with regard
to overrepresentation, if special ed is running at its
optimal, it's had the opportunity to excel in
i ndi vi dual i zed appropriate services, and why does
overrepresentati on matter?

But on the other hand, if special ed is not

working at its optimal, and you have special ed prison, as
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Dr. Vaughn indicated, then why do we have kids with
disabilities in the system either?

MR BRANSTAD: | think your point is well taken.
You hit the nail on the head as far as |I'm concerned.

And a lot of it has to do with the differences
| just tal ked about between special education in affluent
areas versus speci al education in urban areas where
speci al classes are often used froman early age and those
speci al cl asses have a weaker curriculum fewer academ c
demands, little opportunity to progress in the general
education curriculum little opportunity to get out of
speci al educati on.

As opposed to special education that's oriented
toward inproving specific skills and conpetencies with an
eye toward exiting. And | think that's nuch of the
di | emma there.

DR HUNTT: (Ckay. So before you all |eave what
I"d like to hear fromyou is, what are your specific
pol i cy changes, reconmmendations? Based on your studies
and your presentations, what specifically are you asking
t he panel to consider as your recommendati ons to changi ng

| DEA?
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MR BRANSTAD: | think the NRC Report, we'd
pretty much stand on that, enphasis on early intervention
and prevention, the use of special education resources,
particularly with regard to dealing with behavior in
general education contexts, and then the enphasis on
out conmes i n special education.

I"'mnot -- and it's only partly facetiously
that | suggested to several people |ast night that we
ought to change special education such that you're
automatically staffed out of special education after a
year if you do not show substantial progress. This is for
hi gh-i nci dence disabilities.

I f special education doesn't produce positive
changes, then kids ought to go out. And that would really
change the incentives dramatically for everybody in the
system and it would focus everybody's attention on
results.

And | don't think we -- under the current |aw
our focus is primarily on process, the right signatures,
the right nunber of people at neetings, right nunber of
nmeetings, right nunber of days. And there's very little

focus on outcones for specific kids.



10

11

12

13

14

15

16

17

18

19

20

21

22

76

And | think the policy changes that are really
essential is to focus attention on outcones for specific
kids with incentives that really reinforce that behavior
or really push that behavior forward.

MR BRANSTAD: Dan, why would you restrict that
just to special ed? Wy would you just have speci al
educat ors bei ng responsi ble for show ng changes for
student s?

DR RESCHLY: Well, | wouldn't. But he asked
what policy changes in special education, so | was
responding to the special education content of the
question. Butterfly that to other situations, as well,

t hough.

DR VAUGHN. Can | just get in a subnote?

DR RESCHLY: Pl ease. Please do.

DR VAUGHN: | just want to say, one thing I
would add -- and | think you said it. But the thing
woul d add to the IEP is exit criteria --

DR RESCHLY: Yes.

DR VAUGHN: -- and specifically neasurable

exit criteria, not 97 on an 1Qtest or some, you know,
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benchmark that isn't, you know, responsive to instruction,
but an exit criteria that's responsive to instruction so
the parent and the child and the student know exactly how
you get out.

DR RESCHLY: R ght.

MR BRANSTAD: Bryan, next.

DR HASSEL: Just to pursue this idea of policy
recommendations a little bit further, it seens like a |ot
of your recommendati ons have clear inplications for
school s, for principals, about how to design a program and
early intervention and screening and fol |l ow up and
nmonitoring over tine. And if | was a principal, | would
be able to take a | ot away.

But could we delve a little nore into your
i deas about what a state or a Federal policy could | ook
i ke that woul d encourage schools to act in the ways that
you think they ought to act?

W' ve heard sone ideas. One is inproving
t eacher preparation, which would change the kind of flow
of professionals into the field. And then, you' ve just
tal ked about changing the IEP in certain ways.

But were there other recomrmendations in the
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commttee's report about ways to change policies that
woul d encourage the sorts of school |evel work that you
say is so inportant, and so convincingly say that?

DR VAUGHN. He's done this.

DR, RESCHLY: | think you work very hard toward
changing what -- first of all, you have policies that
facilitate, in fact, demand that you | ook at outcones for
ki ds.

Secondly, you do conpliance nonitoring al ong
the lines of outconmes for kids rather than the processes
that get kids into, maintain themin special education.

I think there's a huge potential influence of
the conpliance nonitoring efforts that are now nmandated on
the part of the Federal Governnent and the states. And
currently conpliance nonitoring doesn't | ook at outcones
in ny view

Pl ease.

DR VAUGHN. Well --

DR RESCHLY: She al ways nakes nme answer the
guestion, then she gives the real answer.

DR VAUGHN. Just like a married coupl e.

DR RESCHLY: Yes.
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DR VAUGHN. Well, what he neant was --

(Ceneral |aughter.)

DR VAUGHN: | forgot what | was going to say.

(CGeneral |aughter.)

DR RESCHLY: I|I'msorry. | didn't --

DR VAUGHN. CGo ahead. I'msorry. That's all
right.

MR BRANSTAD: Steve | think is next.

MR BARTLETT: | have a two-part question. One
istotry to obtain sonme clarity.

In your nodel on the reading nodel for the
suppl enental instruction for the ten weeks and ten weeks
and ten weeks, is that a different type of instruction? I
kept hearing the word, phonemcs. |s that phonics?

DR VAUGHN. Right.

MR BARTLETT: So is it a different type of
instruction or the sane instruction with small groups?

DR VAUGHN. Well, 1'mglad you asked that
guestion. | nean, if you have a good prinmary or core
instruction programin Kindergarten, First, and Second
Gade, it will be very simlar.

It will be alittle nore situated to the needs
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of the students because you have a small group. It wll
be alittle nore intense because you can give nore
feedback and correction. It will be a little better
sequenced because you'll be able to be responsive to where
t he students are.

But those core areas, those essential elenents
of reading that put up there, will be the sane.

MR BARTLETT: But it's the same instruction as
in the main classroon?

DR VAUGHN. Well, | don't want to say it's the
same instruction, because what you see in Kindergarten,
First, and Second G ades varies enornmously. But if you
have a very strong Kindergarten, First, Second G ade
programw th good core instruction, the essential elenents
are the sane. Wat varies is correction, feedback
paci ng, sequencing, et cetera.

MR, BARTLETT: kay. Now, ny question, then,
based on that, trying to understand what the suppl enenta
instruction looks like, | want to try to summari ze what |
heard you say is your thesis and then ask you how you
woul d i nplenment that in Federal |aw, not with a whol e book

of recommendati ons, but just the core of what we woul d put
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into Federal | aw.

As | heard your thesis -- and | want you to
correct this if | didn't hear it right, whichis entirely
possible -- is that we could go a | ong ways to correcting
the disproportionality and racial disproportionality of
identification if we were to address early intervention in
readi ng and cl assroom behavior that resulted --

And the intervention would result, though, in a
suppl enental instruction as opposed to an identification
as an identified student that would go into the special
education. |Is that your thesis?

DR VAUGHN. | think prevention is critical,
and you heard that accurately. And good core or primary
intervention for behavior, in terns of behavioral support
or for academcs is essential.

MR BARTLETT: Reading?

DR VAUGHN: Yes. That's correct. That's
primary. For those students who very early on
Ki ndergarten and First, nonitor their progress. So also
here ongoi ng early screening and progress nonitoring, that
woul d be a second feature.

MR BARTLETT: R ght.
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DR VAUGHN: And then, thirdly here, intervene
qui ckly. Make the error of intervening with nore kids
than fewer for supplenental instruction.

So early on don't worry about, Well, do I --
are they special ed, are they going to be behi nd when
they're in Fourth Gade? Say, W're going to take the
risk of providing a short intensive intervention and see
how t hey respond to it.

As you saw, sone of the kids are going to
respond quite well, they won't need it very |long; sone of
the kids are going to need a little bit |onger; and sone
of the kids are going to end up requiring what we woul d
call special education, but special education with
opportunities for exit.

| think all of us -- | don't know anyone who
doesn't want the nost appropriate education for every
student. | don't think anyone is against that. And

that's any ethnic group.

What people are sensitive to is being placed in

an alternative education programthat isn't as good as
what they could get. That's what people are sensitive to.

And the purpose of this nodel is to assure the
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hi ghest quality instruction and behavioral support every
step al ong the way.

MR, BARTLETT: So the current nodel is you're
ei ther special ed you' re not?

DR VAUGHN: Yes.

MR BARTLETT: This is a different nodel ?

DR VAUGHN: It is a different nodel.

MR BARTLETT: This is an early intervention
| eading to supplenental instruction --

DR VAUGHN. That's right.

DR RESCHLY: Right.

MR BARTLETT: -- with the outcone of
i nprovenent, and sone small percentage, then, the outcone
woul d be special ed identification?

DR VAUGHN: That's right.

MR BARTLETT: And how do you do that in
Federal law? That's what we're here for

DR RESCHLY: Well, | think you do it by
changing the criteria by which people get Federal nonies.
| think that's the | everage you have. The IDEAis a
grant-giving statute. The states get grants, and then

noni es are passed to |local districts based on neeting
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certain criteria.
I think you change the criteria that are

critical in those funding streans is ultimately the way

froma Federal policy level that you inpose -- or not that
you i npose -- but you bring about changes at the | ocal
| evel. And nmaybe there's a better theory out there.

MR, BARTLETT: So the way you don't do it is,
you don't do as we would do if left to our own devices,

and that is create a new Title that says, Intervention

Title. Instead you change the nodel so the whol e node
changes?

DR VAUGHN. | got you. You' re absolutely
right.

DR RESCHLY: Yes. | agree with you. W don't

want anot her separate rigid system

DR VAUGHN. Here we go again.

MR BARTLETT: W want a new nodel that is
early intervention, supplenental, and then exit.

DR VAUGHN. Responsi ve.

DR RESCHLY: Right.

MR BRANSTAD: Tom Fl emi ng.

DR FLEM NG | hope I'mnot pushing this so
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far, and | really think I understand what |'ve heard.

But when |'mtal king about the difference
bet ween the cognitive |l earning and the behavior, |I'm
thinking in terns of ny own experience in the classroomin
whi ch | anguage, you know, oral |anguage, before you even
get to the reading, was brought fromthe hone and fromthe
comunity.

And | finally had to help the students to
under stand when you're tal king about birfday, B-1-R F-D A-
Y, or, I will bust you in your nouf, MO UF, that's not
just insulting | anguage, it was actually hone ground where
the teacher where the "th" is just absent a lot in the --
and Bl ack English studies have shown how that this
really -- and this kind of comrunication --

And we've al ready established how many teachers
are not fromthat environment that literally have to hear
that and try to correct it while al so not endangering the
teaching that is going on at that point.

So I'mstill asking how this nodel of noving
from special ed once you' ve been identified back through
into a regular curriculumand into the reading nodel wth

t hat | anguage factor being a reality.
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DR RESCHLY: Well, let nme say that no child
shoul d be deened eligible for special education because of
| anguage di fferences and that our eligibility criteria --

DR VAUGHN. D al ect, anyway.

DR RESCHLY: -- or dialect differences
especially, that we need to -- our current eligibility
criteria are based very nuch on nationally standardi zed
tests that are given outside of the regular classroom et
cet era.

And the National Acadeny panel is proposing an
eligibility process that focuses on the ongoi ng response
to instruction, high quality interventions, using direct
measures in natural environnents.

And children, for exanmple, in oral reading
fluency, who read words with a dialect, whether it be
regional or a particularly culturally rooted dialect, et
cetera, those words are not counted wong on the direct
neasures given in classroomsettings. R ght?

DR VAUGHN. That's right.

DR RESCHLY: They're certainly not in your
nmeasures, |'d bet anything, and they never were in the

ones that we used in | owa.
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The direct measures in natural classroom
settings were responsive to those kinds of cultural
vari ations, and they need to be.

MR BRANSTAD: Jack Fletcher is next.

DR FLETCHER 1'd like to shift the topic
slightly and ask you sone easier questions.

One of the things that neither of you comrented
on was the effectiveness of special education services as
they are provided in schools.

And I'mreally sort of curious. If you sinply
take reading as an exanple, is there any evi dence that
children inprove in their reading skills as they are
served in schools, either in an inclusion in environnent
or in a self-contained type of environnent?

DR VAUGHN: W had to negotiate who was taking
it first.

Let nme just tal k about special education in
reading. First of all, nost of you know that the
i nclusion novenent was initially and perhaps primarily a
novenment for | owincidence students, students who had been
| eft out of the classroom generally a classroom |eft out

of education, in fact, one could just say left out.
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And the inclusion novenment was very inportant
and is very inportant particularly for those students, no
question about it.

The influence of the inclusion novenent on
hi gh-inci dence, particularly students identified as

learning disabilities, is nmuch nore debatable. And the

reason i s because the opposite is true for these students.

These are students who were not provi ded
appropriate services in the regular classroom So access
to the regular classroom-- naybe access to instruction
was limted, but access to the classroomitself was never
the issue. It's a conpletely different orientation.

And so the real question, in ny judgenent, is
not, are they in the regular classroom 100 percent of the
time and receiving precisely what the other students are

receiving, but for students identified |earning

disabilities, are they receiving an appropriate educati on?

And for nost of these students it will require
some suppl enental instruction in small groups for a
portion of the day.

Now, where that occurs has never been the

relevant point. And in fact, in our work sonetinmes it's
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in the corner of a room sonetines it's in a hallway,
sonetines it's on a stage, sonetines it's in a closet, and
sonetines it's in another classroom That's a privilege,
frankly.

Now, | think the issue is, how long are they
pul l ed out, and are we nonitoring their progress to nake
sure sonething effective is happening? So that's ny
response to the inclusion.

Now, in terns of what we're doing in

traditional pull-out programs, | can only tell you that,
in the studies that we have done -- there are better
nodel s than this, I"'mquite certain of it.

But in the studies that we have done, we have
been sorely di sappointed at the | ackluster findings for
students with learning disabilities who are provided
reading instruction in traditional resource roons.

By |l ackluster | nean their findings at the
begi nning of the year predict their findings at the end of
t he year.

Now, that suggests to nme that we either need to
have an alternative instructional programor we need to be

ret hi nki ng what we're doi ng.
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And so | know there's better prograns than that
probably in states represented by the Conmm ssioners here.
But in the studies that |I'maware of, unless very specific
interventions are put in place, when you do just
observational studies of status quo, the results are nore
t han di sappoi nti ng.

DR FLETCHER  Thank you. | have a conpletely
different question, if | may.

You' ve tal ked about this as a nodel for
children with high-incidence disabilities. |'mwondering
if there is anything that would preclude the participation
of children with | owincidence disabilities in a program
of this sort.

" mthinking, for exanple, of children with
brain injury, for exanple, who mght be having difficulty
| earning to read or have behavi or problens or things of
that sort.

DR RESCHLY: | think the fundamental aspects
of the nodel having to do with being intervention
oriented, high quality interventions, the definitions of
high quality intervention, progress nonitoring, et cetera

are equally applicable to all students with disabilities.
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The problemwe ran into when we were going to a
non- cat egori cal systemwas that nany people in the | ow
i ncidence disabilities identify very strongly with the
disability, in the case of the deaf community, even a
cultural kind of identity.

And we were told very explicitly by the
advocates that if we took away the | abels in the | ow
i ncidence disabilities they would kill us.

And being -- you know, college professors
aren't all that politically sensitive; in fact, we're paid
not to be, I think. But we understood that |anguage.

Now, there's also a qualitative difference,
Jack, between high-incidence and | owi nci dence
di sabilities.

Sonmeone who has a traumatic brain injury has
identifiable underlying biological differences. The sane
is true for persons typically with nmultiple handi caps,
with severe levels of nental retardation, with sensory
disabilities, et cetera.

Schools are rarely the agency that di agnoses
that disability. Those disabilities are al nost al ways

di agnosed out si de of school s.
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Moreover, if parents bring a diagnosis with
themor if the student has al ready been di agnosed in a
medi cal facility or other appropriate kind of agency with
the | owincidence disabilities, we saw no reason to take
t hat di agnosi s away.

DR FLETCHER: And if | could follow up.

DR RESCHLY: Pl ease.

DR FLETCHER  The determ nation of a
disability is still a two-prong eligibility in |IDEA |
mean, it's not just having the disorder itself.

DR RESCHLY: On, no.

DR FLETCHER: And in fact, many children are
served under the | owincidence disability categories,
particularly as health inpairnents or orthopedically
i npai red because they have trouble learning to read or
because they have behavioral difficulties.

DR RESCHLY: Yes. And there are other
students clearly who have disabilities but who have no
need of special education, in fact, the last thing in
worl d they need is special education. At nost they need
acconmodati ons that are covered under 504.

So there is the two-pronged criteria, both the
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eligibility, however that's defined, plus need of special
ed.

DR FLETCHER  Right.

MR BRANSTAD: Al an Coulter is next.

DR COULTER | have two questions. One is a
foll owup on Conm ssioner Bartlett's question to you, and
the other would be a foll owup on Comm ssioner Berdine's
guest i on.

First is, | nmean, one of the things that this
Conmi ssion struggles with is that within the charge that
we have fromthe President it speaks to special education
in a very broad sense, not just the reauthorization of
| DEA.

Sol think it's inmportant for us to consider
the rel ationship of special education as it relates to

ot her prograns.

So one of the things that | think that you have

very eloquently described is an intervention systemthat
really provides services to kids so that they |earn.

Who is paying for those services and what the
| abel of those services is or mght be | don't think

you've really particularly paid attention to, at least in
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what |'ve heard this norning.

So as we consider the current Federa
legislation as it relates to Reading First, how would you
see the kind of programthat you've described this norning
working as it relates to Reading First versus special
educat i on?

And | et me nake the question nuch nore bluntly.
At what point in your dianonds and triangles, et cetera,
would a child actually be | abeled as having a disability
versus sinply getting the instruction that they need or in
sonme instances the instruction that they were entitled to?

So that's the first question as it relates to
M. Bartlett.

DR VAUGHN:. Actually, through funding fromthe
Assi stant Secretary Pasternack's office, we're going to be
exam ni ng precisely that question, about where in the
three-tier nodel students should be -- or it's appropriate
to identify them as special education.

And | don't know the answer. | nean, |ike nost
things, | have an opinion. But | personally think that
students deserve at |east ten weeks of suppl enenta

instruction before they're identified as speci al
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education. | consider that the m ni num

Now, whether this Comm ssion woul d argue that
they need two ten-week suppl enental instruction before
they're identified, and they need to kind of |ook like
that fourth group of ours -- | nean, that fourth group --

| don't know if you renmenber those four groups,
but that fourth group that did respond to treatnent was
distinctly different, and it was distinctly different on
our neasures, as well, and the rate of progress was
distinctly different. To argue that that group would
constitute special education would be an argunent | woul d
be confortable with

But many people would argue, fromthe
perspective of the school l|evel, they would say, W don't
have the resources to provi de 30 weeks of suppl enenta
instruction. | mean, how are we going to do that? So --
and "'mwlling -- you know, I'mnot that invested in it.

["1l tell you why I'mnot that invested init,
Al an, because fromny point of view as long as the system
is ninble, you get in and you get out, where a student
enters special education becones |ess of an investnent

fromny point of view and nore a question of how we want
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to use resources.

DR COULTER And | understand that. | think
part of our problemis we know the data on, you know, now
nore than 25 years is the longer you're in, the |ess
likely you are to get out. And so once a child has been
in for two years, the likelihood of themgetting out is
al nost zero.

DR VAUGHN. W can change that.

DR COULTER  And the effects, | nean, the
diploma rates for kids with learning disabilities is
actually lower than the diploma rate for kids with
disabilities in general. So, | mean, we're tal ki ng about
significant effects of putting the |abel on a student for
whi ch that ninbl eness in the past has not existed.

So that's ny concern. Wen do you |abel? And

you know, and | think whether it's at second tier or third

tier.

Let nme just follow up on Conm ssioner Berdine's
comment. | mean, obviously, fromnmy brief reading of your
conmttee's report, | think you have sone heartfelt but

very serious questions directed at higher education.

This particul ar Comm ssion observes that for
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the nost part the effects on accountability go to the
children thenselves. In other words, | nmean, if kids
don't learn, the effects certainly are visited on the
children and their famlies.

| think secondly there is obviously a shift in
trying to make school s nuch nore accountabl e and schoo
districts so that when children are not |earning, you
know, that there are sonme effects.

| am concerned what are -- in what respect is
hi gher education account abl e?

In other words, | get the inpression -- and
maybe | got it wong -- that your report basically is
saying that we're turning out a ot of teachers who are
not conpetent to neet the needs of children and that that
| ack of conpetence results in overidentification and kids
not bei ng successful, et cetera.

The current system while it's shifting the
accountability, it's shifting the accountability to spread
the responsibility between children and schools. |
haven't heard anything about accountability for higher
educat i on.

So, and speaki ng as sonebody who lives in
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hi gher education, as Dan said, should be sonewhat
politically immune, you know, when are you going to
hold -- in what way woul d you hold us responsible if we
don't turn out good people?

DR RESCHLY: Al right. Sharon promses to
correct whatever | say here, now, and | hope she does.

(CGeneral |aughter.)

DR RESCHLY: It's a probleml|'ve battled
personally for many, nmany years with respect to the
training of school psychol ogi sts.

I woul d argue that higher education ought to be
driven by enpirical results related to changes in
children's conpetencies rather than phil osophically
driven.

I think much of higher education with respect
to teacher education is philosophically driven. It's
driven by a set of prem ses about what children ought to
be |ike rather than what works w th kids.

"' mnot capable of that sort of high |evel
political analysis of, how do you change the | everage on
hi gher ed? But clearly | would endorse it. It needs to

be changed.
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Don't throw the baby out with the bath water.
There are a |l ot of very good places now. Cenerally
speci al education training is closer to the mark than
general education training in ny view, but there's a | ot
that has to be done in special education, as well.

Sharon, bail ne out.

DR VAUGHN. Well, no. | think not all
prograns are the sanme. That woul d be an i nportant
starting point. There are sone good ones. There are not
nearly enough good ones.

I think that we have to recogni ze that higher
education is not doing bad training on purpose. In other
words -- no. | say that because | think we have to
understand there is sone professional devel opnment and
knowl edge m ssing in higher education.

Not every programis as enpirically driven as
this Comm ssion would |ike. There are many prograns still
teaching folklore and fantasy. And that is a serious
probl em

And how we junp-start the profession to assure
that the know edge and expertise in higher education

across prograns -- | think, you are, there are
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di stingui shed prograns -- but across prograns where this
Conmi ssion would like it to be is a very inportant
question and one | think that if you are able to at |east
put sonething into your report it would be highly val ued.

| think people in higher education are
concerned about it, as well. |'mvery concerned about it,
Dan is very concerned about it. It's enbarrassing.

MR BRANSTAD:. Cherie Takenotoo.

M5. TAKEMOTQO | have sone questions about the
mental retardation. This is great. Someone has nenta
retardation criteria for exiting. So tell ne nore
about -- who are these kids with nental retardation in the
hi gh-i nci dence and how they woul d get out of speci al
education jail

DR RESCHLY: Persons with nental retardation
vary a great deal. That's alnost a truism But we're
particularly concerned about persons with mld nental
retardation. MId nmental retardation would be part of the
hi gh-i nci dence group

M5. TAKEMOTO And how do you define mld?

DR RESCHLY: MId nental retardation are the

persons in roughly the first standard devi ati on bel ow t he
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mental retardation criterion. |In the old criteria using
IQ the 1Qis roughly 55 or 60 to 70 or 75, in that group
It's a group that's increasingly being treated or served
under the label of learning disability.

The nental retardation classification system
unfortunately has never distinguished between the mld
versus nore severe |evels of nental retardation and
students needing nore or less |lifelong supports of varying
degr ees.

Persons with mld nental retardation generally
are capable of full self-support and i ndependent
functioning as adults. So that's kind of the distinction.

Persons with mld nental retardation are
generally going to need academ c support from speci al
education as they go farther into the school curricul um
but they may be very capable of participating in
vocational training in general education and shoul d.

Does that help at all?

M5. TAKEMOTO.  So, you know, | am one of these
students who have an 1Q that would be within the mld
mental retardation range, and they were part of the group

that you were looking at. And they were -- the kids that
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got out I'massum ng were kids that were possibly

msidentified to begin with or --

DR VAUGHN. Ch. | don't know --

DR, RESCHLY: W didn't have the 1Q

DR VAUGHN. W didn't do 1Q

DR, RESCHLY: No. No.

DR, VAUGHN: There's no 1Qon that sanple. |

don't know.

DR RESCHLY: |'mtal king about the traditional
criteria. These are kids who would be long-termvery | ow
response rate to high quality interventions, and | nean
long-term | ow response rate to high quality academc
interventions. And they woul d be defined by that very | ow
response rate over an extended period of tine.

M5. TAKEMOTO  But be naking sone progress --

DR RESCHLY: Yes.

M5. TAKEMOTO -- as opposed to the
performance of children in the category in special
education, which is --

DR RESCHLY: Well, they would be nmaking sone
progress. But they would be nore likely to be the

students that were in that fourth group that Sharon
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descri bed who woul d even plateau with that rate of
progress by m ddl e school |evel.

M5. TAKEMOTO M/ second is about ESEA, and
there is going to be a |lot of noney being placed exactly
in the population that you're looking at. So what is the
role of that funding pool, that we hope is going to be
significant?

And maybe it's beyond what this Commi ssion is
going to be doing. But how do you see that noney keepi ng
ki ds fromhaving to cross over to the special education
area?

DR VAUGHN. Well, if states who conpete for
this noney wite good proposals and build nodel s that
provi de screening, progress nmonitoring, early and rapid,

appropriate interventions |i ke we have tal ked about here,

if they use that noney that way, | think it could fit very

nicely wwthin a special education nodel.

DR RESCHLY: Wthin a special ed prevention
nodel .

DR VAUGHN. A special education prevention
nodel .  Yes.

DR RESCHLY: Yes.
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M5. TAKEMOTO. Yes. Ckay. Because it sounds
like if that noney is out there and avail abl e that that
shoul d be used to --

DR VAUGHIN. Well, states will determ ne the
use of that noney. That will not be prescribed. | think
the nodel we are tal king about is a highly appropriate
nmodel , and, you know, ny hope is that states will use it
that way, and it's a wonderful prevention nodel. But how
they wite their proposals is yet to be seen.

The guidelines are pretty specific, and they
call for the nost scientific based research possible. But
how, you know, as | said, how that gets transforned wll
be yet to be seen.

M5. TAKEMOTO. And then, ny last -- there is a
duration of tine between when soneone is referred to
speci al education and they do all these testings and when
they actually have that eligibility neeting. And it seens
to fit within your intervention nodel, that tinme period.

So you can start the intervention clock ticking
when the referral is nade, and by the tinme eligibility
comes up, people would have good evi dence of how this

student has responded to quality instruction.
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DR VAUGHN. | suppose | woul d suggest that
that is sort of taking this nodel and trying to drop it
into the nodel we have right now, which would not be ny
reconmendat i on.

My recommendati on woul d be that we think about
very early intervention and not think about it as special
education or not even think about it as the path to
speci al education, but think about it as the path to
preventi on.

And that as students respond to this very
early, highly responsive -- in fact, sort of, as | said
earlier, erring in the direction of providing support --
if you're setting the mark for -- in fact, risk is too
dramatic -- setting the mark for supplenmental instruction
pretty high so that a lot of kids get in, and as they
respond, then they don't need anything nore.

And so what you do is think nore about
triggering special education based on their performance in
this suppl emental instruction.

MR BRANSTAD: Jay Chanbers.

DR RESCHLY: Let ne just nake one conment

about that. |In terns of cost-effectiveness, it's far |ess
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expensive to provide the 20 or nore works of small group
instruction as part of the general education schene than
to put kids in special ed. Putting kids in special ed is
a very, very expensive process.

DR CHAMBERS: O even to evaluate them

DR RESCHLY: Both. I'msorry. Please.

DR CHAMBERS: Your |ast comrent kind of
resonates to ny question, because it's as if we don't
spend noney on a child fromthe special education
resources unless the child is sonmehow identified as
speci al ed.

DR RESCHLY: Right. R ght.

DR. CHAMBERS. It becones al nost a point of
confusion for the schools, who are saying, Wll, we've got
Title I, we have special education, we have state
conpensatory education prograns. Wen is a child in one
and not the other? Half the children in special ed are
LD

And there's obviously a | ot of confusion over
when a child has a |l earning disability and when a child is
simply eligible -- sinply, | say -- eligible for Title I

or sone other kind of conpensatory education program
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So | guess ny question relates to a use of
funds. Wsat is the role, or fromwhat you' re talking
about, the kinds of prograns you're tal king about, what do
you see the role of Title | and special education
provi ding these types of prograns? Wen is the
di stinction?

DR, RESCHLY: In many pl aces those processes
have been conbi ned such that, especially in small schoo
attendance centers, Title |I and special education
cooperate fully.

And | think the panel would argue that we need
greater integration of special and general education al ong
t hose |i nes.

Moreover, | think special education personnel,
especially rel ated services personnel, have to be
avai l abl e to general educators to prevent the devel opnent
of disabilities or the required recognition of
disabilities through nore effective interventions. And
that's especially true on the behavioral side.

DR VAUGHN. And if this were recommended to
begin tomorrow, we would be in really deep yogurt, because

t he personnel are not available at this tine, while we are
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speaking, to do this.

| nmean, you know, | don't nean to say this
dramatically, but nost people don't do the wong thing on
pur pose.

And so we have a trenendous job ahead of us in
terns of know edge di ssem nation and skills devel opnent so
that states, schools, and districts have the capacity to
pull this off and to pull it off well.

MR BRANSTAD: Reid Lyon

DR LYON: Dan, when you started out, you
tal ked about a programthat you had devel oped in I owa that
seens to incorporate these parts of this, and it was a
concrete exanple of a new categorization of special
education prevention nodel and what | understand to be a
very high quality process nonitoring system

What are the conditions under which you were
able to do that in concrete terns? Because if it
i ncorporates these concepts, we're going to need very good
nodel s.

DR RESCHLY: Well, and let ne say that the
| owa nodel could be inproved dramatically in a nunber of

ways. But it's a nodel -- we started out with no nodels,
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you know.

DR VAUGHN: Yes.

DR RESCHLY: And so how it was done in |owa
was cooperation on the part of the universities, State
Departnment of Education, |ocal and regional education
agencies with support fromkey |egislative | eaders, the
Covernor's office and support fromthe Federal Departnent
of Educati on.

CCEP has never been the major barrier to
changes in the states in ny experience.

The critical thing | think is to teach people
first to think differently about children and that rather
than, We're going to try to find what's the underlying
internal deficit displayed by the child that justifies the
disability label, change that thinking to, Wat can we do
to inprove instruction and i nprove behavi oral conpetencies
regardl ess of what the child is called?

That the fundanental issue of hel ping that
child devel op better conpetencies renains whet her he or
she stays in general or goes to special education.

Now, there are huge benefits to naking those

interventions effective in general education, huge
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benefits to the child, huge reductions in costs for the
education of that child.

And | think it's a matter of, it's difficult.
It took us a nunber of years to do it. W had peopl e that
were very resistant. W had sone people that left |Iowa
because of it. W had a nunber of people, believe it or
not, that left |owa.

We had a nunber of other people, though,
believe it or not, who cane to lowa and who are stil
t here because of it, because they wanted to cone sonepl ace
to practice special education like it ought to be
practiced. And so we had a net, | think it was a net
benefit in terns of our personnel.

DR LYON: Well, how did you configure the
teacher preparation responsibilities within this nodel? |
nmean, that would seemto be --

DR RESCHLY: That's a great question. The
agencies in the state put a |lot of noney into continuing
education. O these 20-sone teacher education training
sites in the state there were only a couple that were
really training people.

But the field then started denmandi ng peopl e
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like that, and then we changed the behavior. You change
t he behavi or, then you change attitudes, in ny view

And we changed t he behavior, we changed the
demand for the kind of personnel, and then the teacher
training institutions cane along. 1'd like to say the
universities |led, but that's not true.

MR BRANSTAD: Doug G 1.

DR GdLL: Wwll, actually, ny questions have
shifted over the |ast hal f-hour when | got on the list to
ask a questi on.

(CGeneral |aughter.)

DR G LL: So |l guess what |'mgoing to ask you
is, to what extent do you think there would be unintended
consequences for these particular proposals, first of all?
And second of all, are there any questions that we didn't
ask that you hoped we woul d not ask?

DR VAUGHN: | think the question of unintended
outconmes is a very thoughtful, provocative question.

And basically ny interpretation of the question
is to ask us to predict what m ght go wong and how
individuals with disabilities mght be not better served

and who those individuals m ght be and how we could build
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the capacity for correction early if we could nmake those
predictions.

| personally think that we have no choi ce but

change. But | think you' re saying -- and | agree with
you whol eheartedly -- that we want responsi bl e change.
DR G LL: Yes. | guess | don't want to shift

one group for another.

DR VAUGHN: Yes.

DR G LL: This is not a trade-off kind of
t hi ng.

DR VAUGHN. Right. Absolutely.

DR G LL: So we get one group who currently
has procedural protections, and then we say, Ckay, now you
don't have procedural protections anynore because we're
calling you interventions or whatever.

DR VAUGHN. No. And | actually think the
nmodel that we brought to you today is really a nodel for
hi gh-i nci dence disabilities. It is not a nodel for |ow
i nci dence disabilities.

My guess -- and your Conm ssion will determ ne
this for yourselves. But ny guess is that what we are

doing for lowincidence disabilities is pretty good and
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that we m ght have sone work to do,

woul dn't want to put the recommendati ons that we have in

but we certainly

pl ace here in place for |lowincidence disabilities.

t hi nk that woul d

working for |owi

But | also think it's a bad idea to take what's

hi gh-inci dence disabilities. |

bad i dea.

So | think we have to be nore fl exi bl e about

how we do this, and

foresight as we can gather and with as nmuch know edge as

we can gat her.

But | --

than I want to. But

and | taught after
And we had no research to support Public Law 94.142, we
had no research at all

pr of essi onal

again particularly to individuals with high-incidence

And now it's time to think about how we adj ust

and persona

| think we have to do it with as nuch

|"mgoing to say nore about nyself

| taught prior to Public Law 94. 142,

rights.

be a very bad i dea.

think that's an equally

W had trenendous civil and

disabilities to assure they get the nost appropriate

educati on,

because |

can't tell

you t hat

I'mcertain

nci dence disabilities and apply it to

Public Law 94.142, and it was better.

It was a good deci sion.
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that's what's going on right now

MR BRANSTAD: Davi d.

MR GORDON: | just want to push you a little
bit nore on the teacher preparation issue, because | think
it's absolutely central.

What woul d you do specifically in the teacher
preparation prograns to bolster themto achieve the kinds
of goals wthin your nodel ?

DR VAUGHN. There are several issues that
woul d have to be addressed. One issue is that we actually
have a shortage right now in higher education. | don't
know if you' re aware of that. But in order to find really
hi gh quality personnel for teacher preparation, that poo
is not very large. So nunber one, we really do have a
short age.

Nunber two, we have a shortage of personne
whose perspective is aligned with this nodel and who have
t he know edge, skills, and expertise to carry it off. So
we need to provide sone support.

| believe the issues are different in terns of
speci al education training and general education training;

| don't think they' re the sane.
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W have enornous issues when it cones to
teacher preparation in general education. W have work to
do in special education, but | see that work -- | have a
vision for how we could do it, because we nostly have
people in line. It's not |like we have this question of, |
have a phil osophy that's different than yours.

The problemwe really do have, in ny judgenent,
in teacher training in general education is that | don't
even know how many people we've got on the boat, you know,
| mean, much | ess where we're going to get all the paddles
and equipnment. | nean, |'mreally serious about that.
It's daunting what the task is, it's daunting.

So that's no answer, and | recogni ze that, but
| used up a few m nutes.

(CGeneral |aughter.)

DR RESCHLY: | agree with what Sharon said.
And | think that the critical issue in general education
is the training of, by and | arge, elenentary school
teachers especially.

I'mnot here to comment on mat h education
sci ence education, et cetera because |I'm not

know edgeabl e, and | don't think those are the principal
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probl em ar eas.

| think the real problemarea is the training
of teachers of young children, pre-school, early
el enentary, and so on.

And | think sonebody needs to start with a
clear specification of the skills that are needed, the
conpetencies that are absolutely essential, and then | ook
at mechani sns to nmake sure that happens.

And it's tinme, as it was wth nedical education
100 years ago. There is a body of know edge, and it's
time to nmake sure everybody has got that and further has
operational conpetence, neaning they can deliver it, that
body of know edge.

And at this stage sonme of that is not rocket
science. There is a lot yet to be known, but there's a
| ot known that needs to be done.

MR BRANSTAD: |'mgoing to cut off the
guestioning now. W have gone over.

First of all, I want to thank Dan and Sharon
for their enlightening research and forthright responses
and answers to the questions.

| think it's obvious fromthe questions, the
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diversity of questions fromthe panel, that there's a | ot
of interest inthis. And I'msure we'll want to have sone
i nformal discussions, as well.

But we're going to break and reconvene here at
10:50. There's a break scheduled. W're running a little
behind. W started a little late.

And | just want to thank all of you for your
participation. | think we had excellent presentations and
great questions.

(Appl ause.)

MR BRANSTAD: So we're going to cut it off.
W' Il be back at 10:50.

(Wher eupon, a short recess was taken.)

MR BRANSTAD: Ckay. For our second panel --
first of all, I want to thank Sharon Vaughn, who is going
to participate again on short notice, and we appreciate
your pinch-hitting and doi ng a doubl e-header for us today.
And we appreciate that very nuch.

And our other presenter is David J. Francis.

Dr. David Francis is a Professor of Quantitative
Psychol ogy in the Departnment of Psychology and is the

Drector of the Texas Institute for Measurenent,
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Eval uation, and Statistics at the University of Houston
here in Houston, Texas.

He received his doctorate and Master of Arts
fromthe University of Houston in dinica
Neur opsychol ogy.

Francis received clinical training in
Neur opsychol ogy at Bayl or Col | ege of Medicine, Texas
Research Institute of Mental Sciences, and the University
of Texas Medi cal Branch, Gal veston.

He al so trained in biofeedback treatnent at
Texas Research Institute of Mental Sciences and the John
F. Kennedy Institute.

Francis received many grants to conduct
research concerning children with | earning disabilities.
He serves as a consulting editor to nunmerous journals that
focus on neuropsychol ogy, psychol ogy, and | earning
disabilities.

Along wth his |ongstanding nenbership in the
Aneri can Psychol ogi cal Association (APA), Francis bel ongs
to the Anerican Educational Research Associ ation, Anerican
Statistical Association, International Neuropsychol ogi cal

Soci ety, National Council on Measurenent in Education,
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Ameri can Psychol ogi cal Society, National Association for
Bi | i ngual Education, Society for Prevention Research, and
the National Assessnent of Educational Progress.

Francis serves as an advisor to the Advisory
Council on Education Statistics at the U S. Departnent of
Education and the Education Quality Institute.

He also sits on: the National Assessnent
Governi ng Board Task Force on the Use of NAEP to
Corroborate State Test Results; the Scientific Advisory
Conmittee on Acquiring Literacy in English; the Menta
Ret ardati on Research Subcomm ttee of the Nationa
Institute of Child Health and Human Devel opnent Initi al
Revi ew Group; the Greater Houston Partnership's Task Force
on Reform of Secondary Education and Student Dropout Rate;
the Famlies in AIDS Research Network; National Advisory
Panel of the Center for the Inprovenent of Early Readi ng
Achi evenent; and the National Reading Panel, Nati onal
Institute of Child Health and Human Devel opnent, Ofice
for Educational Research and | nprovenent.

Francis' work and research is recogni zed by,
anong others, the APA, the University of Houston (Teaching

Excel l ence Award), and the Texas Research Institute of
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Ment al Sci ences (fellowship).

So | amvery pleased to present Dr. David J.
Francis, Ph.D. And we're very proud to be in your
community here of Houston and honored to have you nmake a
presentati on.

DR FRANCI S: Thank you very nuch. And thank
you for having ne, and thank you for all your hard work in
this really inportant area that you're trying to nake
progress in.

And in listening to those associations, | think
maybe |' m payi ng too many dues. Maybe |I should cut back a
few of those

(CGeneral |aughter.)

DR FRANCIS: What | want to do today is to
talk to you about the I Q Achievenent D screpancy Mdel
whi ch, as you know, is the primary vehicle by which
children becone identified as having |earning -- or
i ndi vidual s becone identified as having | earning
di sabilities.

And | want to talk to you about that particul ar
approach to identification and in particular the

l[imtations of it and the problens associated with it and
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whet her or not we should in fact continue that.

Can you all hear nme okay? You should have a
copy of the handout. And I'mgoing to go through it. |
won't go over each slide in detail, but will try to
summari ze the information there.

There are really four main points that | hope
to address, and in particular this is that the validity of
t he concept of learning disability does not hinge on the
validity of any particul ar approach to identifying
individuals with learning disabilities.

An | Q Achi evenent Di screpancy is an approach to
identification of |earning problens, |earning
disabilities, and the validity of the concept of |earning
disability does not hinge on the validity of that approach
to identification.

| hope to show through a summary of research in
this area that in fact |1 Q Achi evenent Di screpancy is not a
valid nmeans for identifying individuals with |earning
disabilities and that in fact it is not getting us where
we want to go, that in fact there is no conpelling need
for the use of IQtests at all in the identification of

| earning disabilities.
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And that if in fact we elimnated 1Qtests from
the identification process of learning disabilities it
woul d shift the enphasis in special education away from
the current focus, which is on eligibility and determ ni ng
whet her or not students are eligible for services, away
fromeligibility and towards getting children the kinds of
interventions that they need to be successful |earners.

So those are the four key points that | wll
attenpt to address. And I'Il try to get there in the
foll ow ng way:

W' Il go over sone background on definition and
identification of learning disability, and what is
di screpancy, and howis it that discrepancy cane to be so
popul ar and so wi despread?

"Il talk a little bit about validity. Since
the title of this talk is, Is | Q Achievenent D screpancy a
Valid Indicator of Learning Disabilities, it's inportant
for ne to articulate just what | nean here by validity and
in particular in this context of learning disability and
in the use of the I Q Achi evenent D screpancy nodel

And then we'll actually | ook at sonme of the

evidence for validity, and nost of that evidence we'll see
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comes down against -- is evidence against the validity of
| @ Achi evenent Di screpancy.

And of course if we're not going to use I Q
Achi evenent Di screpancy to identify individuals with
| earning disabilities, we need an alternative, and |I'm
goi ng to suggest several alternatives that have been
di scussed in the literature.

And | just want to summarize with, if 1Q
Achi evenent Di screpancy is not a neans for identification,
is there really arole for IQtests to play in the
identification process? And | wll argue that there
really is not.

So why di screpancy? Really, the idea of
di screpancy hinges fromvery early ideas about | earning
disability and the idea that a learning disability is in
some sense an unexpected underachi evenent, that is,
children are not achieving at levels that we woul d expect
t hemto.

And so when we start with this idea of what we
woul d expect the student to attain and the achi evenent for
that student is less than what is expected, we need to

think in terns of, Well, how do we derive this
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expectation? Were does this expectation cone fronf

The 1 Q Achi evenent Di screpancy nodel is
basically a neans for identifying children with | earning
disabilities, that is, those individuals whose achi evenent
is bel ow expectation in individuals who are not
intellectually deficient so that the underachi evenent is
not due to an intellectual deficiency.

Thi s nmodel presunes that children whose | ow
achievenent is discrepant fromtheir 1Q constitute a class
of children that we can say in fact neet sone standard of
unexpect ed under achi evenent .

But it further presunes that children who neet
this qualification standard, that is, whose achi evenent is
di screpant fromI1Q that these children are qualitatively
di stinct fromindividuals who do not neet that distinction
so that inherent in the concept of learning disabilities
is a set of classes of individuals who are qualitatively
di stinct from other individuals.

And what we want to do -- and if in fact there
are classes of individuals who are different qualitatively
intheir skills and how they utilize their skills to

attain achi evenent outcones, then any nethod that we use
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for identifying individuals into those classes nust in
fact result in classes that are qualitatively distinct
from one anot her

And we' Il talk a little bit nore about what
that nmeans and whether or not there is in fact any
i ndi cation that |1Q Achi evenent Di screpancy acconpli shes
that for us.

The di screpancy nodel has been with us for sone
tinme. And if we | ook back historically, we see that in
fact it was an attenpt to operationalize criteria for
| earning disabilities.

When 94. 175 was passed, states needed
assistance in determning who qualified. And IQ
Achi evenent Di screpancy introduced as a neans of
operationalizing this definition of unexpected
under achi evenent .

So if we | ook back at the Federal definition of
| earning disabilities, then, and | ook at the regul ations
that were put into place to qualify individuals, we'll see
where this comes up.

If we | ook back at the definition of |earning

disability, what we see is discrepancy is not in this
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definition. 1In fact it is a disorder in one or nore of

t he basi c psychol ogi cal processes involving the use of

| anguage, either spoken or witten, that manifests itself
interns of ability to listen, speak, read, wite, spell
do mat hemati cal conputati ons.

There is nothing in that particul ar | anguage
that introduces the notion of discrepancy.

But in the regulations in 1977, in order to
operationalize this idea of a disorder in basic
psychol ogi cal processes, the notion of a discrepancy gets
i ntroduced. And again this hinges fromthis underlying
concept of unexpected underachi evenent. And the
expectation was determned that it should be nmeasured in
ternms of intellectual ability.

And the notion of intellectual ability becane
operationalized as an IQtest.

This notion continues on in the later
regul ations in 1997 and, as you know, is still in use
today. And you can see where the | anguage has crept in in
terns of a discrepancy between ability as indexed by sone
test of ability and achi evenent.

So what does it nmean to talk about validity in
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this context of learning disabilities and in the context
of 1 Q Achi evenent Di screpancy?

Well, | would argue that the concept of
| earning disability inplies one or nore qualitatively
di stinct classes of learners that differ fromthose
cl asses of |earners that do not have | earning
disabilities.

That if we had the magic | ens and we coul d | ook
at everyone and determ ne who has a learning disability,
who does not, that we would find that those with | earning
disabilities are qualitatively distinct either in terns of
the kinds of abilities that they have or how they utilize
those abilities to arrive at their achi evenent outcones.

That they would | ook different in terns of
their skills or howthey utilize those skills from
i ndi vidual s who do not have learning disabilities.

And the validity of the concept of |earning
disability really hinges on the existence of these
di stinct classes of |earners, not on our ability to
identify who does and does not fall into these different
cl asses.

The utility of the concept hinges on our
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ability to classify individuals accurately into these
different classes, but the validity of the concept does
not .

But | Q Achi evenent Discrepancy is a neans by
whi ch we go about this process of identification. So the
validity of I Q Achievenent D screpancy as a process for
identification hinges on its ability, that is, 1Q
Achi evenent Discrepancy's ability to uniquely sort
individuals into classes that are unique and di stinct one
from anot her.

So | would argue that | Q Achi evenent
Di screpancy as a nodel or a neans for identification
denonstrates validity in its weakest form It
denonstrates validity in the sense of face validity.

And psychonetricians talk about validity in
ternms of, This is what | want to neasure, and this is what
["musing to neasure it, and it |looks |ike this does the
job. That's face validity. It has the appearance of
mapping to the thing that I'mtrying to nmeasure. And that
is the weakest formof validity evidence.

And really face validity is insufficient to

justify the use of the |1 Q Achi evenent D screpancy nodel,
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especially in what | would argue are high stakes deci sions
about the kinds of services that children are to get.

And in fact, if 1Q Achievenent Discrepancy is a
valid nmeans of identifying individuals with |earning
disabilities, it will yield classifications of individuals
who differ qualitatively one from anot her.

There are different kinds of evidence that we
m ght look to to determ ne whether or not | Q Achi evenent
Di screpancy is acconplishing this goal of yielding classes
of individuals who are qualitatively distinct one from
anot her.

For exanple, the groups of individuals
identified through this nodel mght differ in terns of
specific sorts of background characteristics |ike the
presence of neurol ogical signs or genetic markers or
i ncidence with respect to gender, which would serve as a
proxy for a potential genetic marker

It mght yield groups of individuals who show
qualitatively distinct profiles of cognitive ability, or
it mght be that individuals identified through this node
would differ in terns of their educational prognosis or in

terns of their responsiveness to intervention.
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These are four different kinds of evidence that
we mght look to to see, does in fact application of the
| @ Achi evenent Discrepancy nodel yield groups of
i ndividuals who differ in these particular ways?

And I'"'m going to go over sone of that evidence,

and I'Il try to sunmarize it as nmuch as possible. But the

bottomline is, |IQ Achievenent D screpancy does not hold
well up in terns of any of these forns of validity
evi dence.

So it's inportant to understand what we're
tal ki ng about when we tal k about | Q Achi evenent
D screpancy versus ot her individual s.

And | don't know if you've seen a plot like
this before, but I"'mgoing to take a mnute to go over it.
And | guess | can't walk away fromthe m crophone to do
that. Right? ay.

Do we have a pointer, or do | use |like shadow
puppets or sonet hi ng?

(CGeneral |aughter.)

VO CE: Actually, you can take the mc

DR FRANCIS: Take the mc? kay.

kay. Wien we have two skills and those two
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skills are correlated, and if | plot those skills agai nst
one another, what 1'll get is a shape that |ooks a little
bit like a football.

What | have here on the horizontal axis is IQ
scores, and what | have on the vertical axis are
achi evenent scores. And each point on this graph
represents an individual student's score.

And it turns out that these are 1Q scores in
G ade 3 and achi evenent scores neasured in Gade 3. And
these are real data. They represent real individua
chi | dren.

This line right here, this one that's on an
angle, is aregression line that is set off fromthe
actual regression line that indicates anyone who scores
bel ow that regression line actually has an achi evenent
score that is bel ow what we woul d expect for them given
their 1Q score.

So in fact all of these little triangles
represent individual children who qualify for disability
under an | Q Achi evenent Di screpancy nodel . Ckay?

This line right here, this horizontal line, is

actually a | ow achievenent line. So individuals who fall
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bel ow this | ow achi evenent |ine are individuals whose
achievenent is low And if they also fall below the
di screpancy line, then they are children who are both | ow
achi eving and | Q achi evenent di screpant.

And these individuals, these circles, are
i ndi vidual s who are | ow achi eving but do not qualify as
| earning disabled in ternms of an | Q Achi evenent
Di screpancy nodel, so they fall -- their scores are above
the di screpancy line, but they are bel ow the | ow
achi evenent |ine.

And so one of the things that we would
certainly like to knowis, if the I Q Achi evenent
Di screpancy nodel is a valid neans for identifying
individuals with learning disabilities, then we woul d
expect that these individuals who are below this line, the
di screpancy line, should be different in sone way than
t hese individuals who are bel ow the | ow achi evenent |ine
but above the discrepancy |ine.

That they should differ qualitatively one from
anot her, and not just quantitatively, because notice that
at any given level of I1Qthe |owest achieving individuals

are the ones that fall bel ow the discrepancy line.
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So if I was |looking at two children both wth
an 1 Q of 100 and a child falls bel ow the di screpancy |ine,
but to conpare that to a child above the discrepancy line,
t he one bel ow the di screpancy line is going to have | ower
achi evenent .

So in general children who qualify under
di screpancy are the | owest achieving at any given 1Q
| evel .

But that's a quantitative distinction, it's not
a qualitative distinction. 1t's one of degree, not one of
kind. Gkay? |Is that clear?

Any questions about this graph? Because it's
i nportant to understand this graph, | think, because
ultimately when we tal k about | Q Achi evenent Di screpancy
we are tal king about this nodel. And this is an attenpt
to find a way to carve up this two-dinensional space in a
way that it maps onto our concept of a |earning
disability.

MR. BARTLETT: Again what is the definition of
t he di screpancy |ine?

DR FRANCIS: This discrepancy is -- there are

a nunber of different ways that we could define a
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di screpancy with respect to I Q

But the nodel that functions the best in terns
of its psychonetric properties is one that uses a
statistical technique called regression to predict the
achi evenent scores fromthe 1Q scores, and then it | ooks
to see if the observed achi evenent falls far enough bel ow
that predicted score.

So this line that 1've put in here is not
actually the regression |line that shows the prediction of
achi everrent fromIQ but rather the line that actually
i ndi cates how far bel ow kids have fallen, so that their
observed scores are actually far enough bel ow their
predi cted score that we would say this is a problem

So it actually is far enough bel ow t he
predi cted score that it actually neets sort of statistical
evidence for indicating that it's further away than we
woul d expect due to chance. Ckay?

So anytinme | have two skills that are rel ated,
| can use one skill to predict where the other skill will
be.

And again, the nore highly related these two

skills are the nore this thing is going to ook Iike a
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football. And actually, as they becone nore and nore
highly related, it gets |longer and | onger and skinnier and
ski nni er and becones nore |like a line, so that if they
were perfectly related I would end up with a line.

So does that answer your question? That
di screpancy is, it's a difference between what we predict
for that individual and what we observe for that
i ndi vi dual .

And the Iine is drawn at a place that indicates
t hat anybody below that, the difference between their
actual score and what we predict for themis big enough
that we would say this is not just due to neasurenent
error. Ckay?

So there are a nunber of different kinds of
classification that we mght want to ook to in terns of
t hi nki ng about validity. And each of these is a kind of
means that we mght attenpt to validate.

And the one that we're going to really focus on
here is the distinction between | Q achi evenent di screpant
and those individuals who are sinply | ow achi evi ng.

The first evidence for discrepancy versus | ow

achi evenent cane froma set of studies known as the Isle
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of Wght Studies published in the early '70s, the mddle
"70s, by Rutter and Yule where they denonstrated that in
fact there appeared to be these two distinct groups of

i ndi viduals, those that were discrepant, those that were
not .

And in fact that they differed in a nunber of
characteristics such as gender, specificity such as
presence of neurol ogical signs, and their prognosis.

But attenpts to replicate this research have
not been successful. There have been at |east five
subsequent epi dem ol ogi cal studies that have | ooked at
this issue and have not replicated the results fromthe
I sl e of Wght studies.

This slide sumarizes the evidence fromthose
five epidemol ogical studies in terns of |ooking at
whet her or not in fact there was this clunp of children,
sort of this natural break in the | Q achi evenent
di stri bution.

And you can see that none of these studies
really found that. The only one that did had sonmewhat of
aflawin it in the sense that it really didn't have a

sufficient representation of older students init.
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But even if there wasn't this break, this sort

of natural occurring break in the |1 Q achi evenent joint

distribution, it's still possible that discrepant and non-
di screpant children are -- or let's call them discrepant
and consistent children -- mght differ in sone way.

And there are several different areas where we
m ght |l ook to see differences, one of which would be
cognitive characteristics. Do they differ in their
profiles of strengths and weaknesses? Do they have
di fferent educational prognoses? Do they differ in terns
of how responsive they are to intervention?

These are all different kinds of validity
evidence that we could ook to to say, yes, if in fact we
find a difference between | ow achi eving and di screpant
children, that in fact there is sone evidence for validity
of this distinction.

There's been a nunber of neta-anal ytic studies
t hat have been done recently. Two of the | arger ones, one
by Hoskyn and Swanson canme out recently in 2000, another
one by Stuebing et al. is in press.

Hoskyn and Swanson revi ewed 19 studies, and

they had specific criteria they had to be able to
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determne. The studies had to use clear criteria for
identifying discrepant and | ow achi evi ng students; they
had to include this distinction between di screpant and | ow
achi evi ng students.

And when they went back and | ooked at the
results over a nunber of different achi evenent areas
related to reading -- and they were focused particularly
on reading -- both in terns of real word reading, pseudo
word readi ng, general phonol ogi cal processing, and
automaticity, which is sort of the speed with which
students recogni ze | etters and words.

What we see here are effect sizes. And over to
the right are conpetence intervals on those effect sizes.
And if there was a difference, we woul d expect that those
nunbers woul d be either negative and | arge or positive and
| arge and that the conpetence interval would not include
t he nunber O.

And you can see that in fact there are
negligible effects. There are negligible differences
bet ween | Q achi evenent di screpant children and | ow
achieving individuals in ternms of these core process areas

related to reading. That's not good fromthe standpoint
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of validity evidence.

St uebi ng and her col | eagues | ooked at 46
studies. And again here the groups had to be clearly
identifiable as either 1Q achi evenent discrepant or IQ
achi evenent consistent. And there had to be variables in
addition to the ones that were used to formthe groups.
There had to be other nmeasures that would be used to
validate the groups in the 46 studies that she | ooked at.

This table sunmari zes the effects that she
found, the effect sizes that she found both in the areas
of behavi or and achi evenent and in cognitive ability.

And you see that these differences are very
small and that there doesn't appear to be any sort of
qualitative distinction, nmeaning that there are areas
where there's no difference, and then there's areas where
there's big difference, indicating that sonehow their
profiles of abilities are different in these groups.

In fact this profile across behavi or and
achi everrent and achi evenent and cognitive ability is
relatively flat, and the differences are very snall

Again this is evidence against the validity of

| @ Achi evenent Discrepancy as a nmeans for identifying
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those children with learning disability and those w thout.

This is a picture of cognitive profiles of
groups of children, those who are | Q achi evenent
di screpant, the solid |ine is the discrepant group, the
dash Iine is the I Qconsistent group

And what you see is that these profiles are
| argely overl apping. The standard deviation for a test
here is 1. So you can see that all of the differences are
well within a standard deviation in size, and in fact nost
of the differences are very, very small.

And you see the differences -- because you're
going to |l ook at a couple of other graphs like this. Wat
we have across the bottomare specific skill areas. And
this is the average for a group on that skill area, so the
line shows the average for the group in that skill area.

And so to the extent that these skill areas
go -- that the nean for one skill area is higher than the
mean for another skill area indicates that that's a
relative strength in that skill

So for exanple, what we see is that these
groups have a deficit in phonol ogi cal processing, but they

have a simlar deficit in phonol ogi cal processing in that
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the two lines are right on top of each other there.

So these individuals are not distinct with
respect to their phonol ogical deficits, that is,

i ndividuals with I Q achi evenent di screpancy are not
distinct in their phonol ogical deficits relative to
i ndi vidual s that are | ow achi evi ng.

How nuch tine do | actually have, since we
started at 10: 507

MR, JONES: Actually, you have another ten
m nut es.

DR FRANCIS: Ckay. Geat.

So the current indication is that when we | ook
at cognitive abilities, that is, for reading disabilities,
and we summarize the studi es that have been done to date,
we don't find a |ot of evidence for | Q Achi evenent
Di screpancy.

But what about other fornms of LD? Al these
studi es were | ooking at reading. Wat about math, and
what about speech and | anguage di sabilities?

Vell, in fact, when we | ook at math di sabl ed
groups we don't see a difference in -- and here we're not

| ooking at specific math skills, we're actually | ooking at
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other skills. W're looking at skills not used to
identify the groups. And what we find is not a difference
in kind, but a difference in degree.

And renenber, when you think about that two-

di mensi onal plot that we | ooked at, we already said that
we're splitting the groups in terns of degree. The
question is, do they also differ in kind?

And in fact these profiles indicate a high
degree of simlarity for math achi evenent, | Q achi evenent
di screpant and mat h achi evenent, |ow achi eving groups, so
no evidence of validity here, either.

But there are distinctions between math
di sabl ed and readi ng disabled. That is, children that get
identified as having problens primarily in math | ook
different qualitatively fromchildren identified as having
probl ens in readi ng.

That's evidence in favor of the validity of the
concept of specific learning disabilities, although it
doesn't speak to evidence of validity of |1Q Achi evenent
Di screpancy within any one of those skill areas.

Whien we | ook at speech and | anguage we find

essentially the same issue, that is that |1Q achi evenent
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di screpant individuals are not different qualitatively
fromthose that are sinply identified as | ow achi eving.

And the consensus report fromthe Nationa
I nstitution of Deafness and Communi cation Di sorders has
specifically recomended agai nst the use of 1Q referencing
in identifying children with specific speech and | anguage
pr obl ens.

But what about in terns of prognosis? W said
anot her possible source of validity evidence would be if
achi evenent outcones were different for |ow achieving and
| @ achi evenent di screpant i ndividuals.

This graph is actually a graph that shows the
achi evenent outcones for individuals that are not readi ng
inpaired, that's the top line; individuals who are | ow
achieving, that's the line with the solid circles; and
i ndi vi dual s who have specific reading disabilities, that
is, those who are | Q achi evenent discrepant, and that's
the line that's a solid |ine without any circles.

And the reason you can't see it is because it
lies directly on top of the line for children who are | ow
achi evi ng.

The only place where there is actually a
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difference is dowmn at the very begi nning, around seven and
eight, and the difference is m nuscul e and not
statistically significant.

So what this graph shows is, it's a plot of
achi evenent over tine in terns of reading achi evenent.
And what it shows is that the prognosis for these two
kinds of individual are literally identical.

And then, the final piece of evidence that we
said we woul d | ook at was responsiveness to intervention.
That is, if | apply the sane interventions to individuals
who are | ow achi eving and those who are | Q achi evenent
di screpant, do they respond differently to those
i nterventions?

Again, differential responsiveness to
intervention would be an indication that sonehow t he
individuals are qualitatively different one from anot her

There have been a nunber of studies that have
| ooked at this, and in general there has not been evidence
to support this idea that | Q achi evenent di screpant
i ndividual s respond differently to intervention than
i ndi vidual s who are | ow achi evi ng.

So to summarize the validity evidence for I1Q
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Achi evenent Di screpancy, Stanovich & Siegel summed it up
by saying that "neither the phenotypic nor the genotypic
i ndi cators of reading indicators of poor reading are
correlated in a reliable way with 1Q di screpancy.”

That's another way of saying there is no
evi dence that this approach to identification yields valid
groupi ngs of individual students.

W saw that with respect to the characteristics
of the individuals that fall into the class of discrepant
and | ow achieving; we saw it with respect to their
cognitive profiles; we sawit with respect to their
prognosi s for educational outcones; we sawit with respect
to their responsiveness to intervention.

And | would argue that the failure to find
validity evidence for | Q Achievenent D screpancy as a
means for identifying individuals with | earning
disabilities is a direct consequence of the approach that
is taken in | Q Achi evenment Di screpancy.

And by that | nean it is a psychonetric
statistical necessity that we find this, because in
essence what we are doing is nmaking a quantitative

categori zation of a continuous distribution and hoping to
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find sonething qualitative within that quantitative
di stinction.

So the patterns that we see in terns of
di fferences anong children who neet the discrepancy
definition and those who do not neet the discrepancy
definition are perfectly predictable fromthe process that
we're using for this identification, and we woul d predict
that they woul d not | ook different.

And in fact, we see instability in terns of
cl ass nenbership. |If we classify students at one point
and then reclassify themat another point in tine, there's
instability. The degree of instability is perfectly
predi cted fromthe psychonetric properties of the tests.

| can actually take artificial data that is
just jointly distributed |ike | Q and achi evenent, and |
can create exactly the same problens that we see in rea
| @ achi evenent dat a.

The process is arbitrary. And consequently,
when we | ook for validity evidence of this distinction, we
don't find it.

I"mgoing to junp over this. You have the

slides, so you can look at it.
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Because what | want to tal k about is other
approaches. Because if you're not going to use |IQ
Achi evenent Di screpancy we need to think about, what
alternatives do we have?

And a nunber of alternatives have been
di scussed. Fletcher has tal ked about using evi dence based
appr oach.

Torgesen has tal ked about focusing on
background conponent skills. That is, we have a pretty
good idea, especially now, a pretty good idea about the
conmponent skills that are inportant to readi ng outcones.

And in fact, we can predict how students w |l
do in reading on the basis of those conponent skills,

t hi ngs |i ke phonol ogi cal awareness, things like letter
nanme know edge, letter nam ng fluency, word reading

fl uency, vocabul ary, those skills that we know contribute
to students' abilities to decode words and understand what
it is that they' ve read.

W can use inpairnent as indexed by poor
per formance on these conponent skills as a basis for
identification and then intervene on the basis of those

i mpai rments on the conponent skills.
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And we can intervene nuch earlier when we | ook
for inpairnents on the conponent skills than if we have to
wait until the discrepancy between | Q and achi evenent has
reached a magni tude that students qualify under current
appr oaches.

So in fact, a conmponent skills nodel is one
that can be inplenented nuch earlier fromthe standpoint
of providing interventions to students and hopeful Iy
| eading themto successful outcones.

Anot her approach that has been di scussed that |
wanted to touch on is responsiveness to intervention as a
means for identification. And that is, when you see a
student that is struggling to acquire a specific academc
out cone, provide interventions, provide interventions that
we know wor k.

If students don't respond -- and we know t hat
sonme students do not respond to good interventions; even
when those interventions are well delivered -- students do
not show the kind of gains that we wanted to see, use
responsi veness to intervention over tine as an indication
that this student has a specific disability which is

preventing themfromresponding to these interventions,
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and we need alternate interventions for those students.

So this focuses our attention nore on providing
students with the services that they need rather than the
process of nmaking sure that we can qualify them and get
themeligible under a psychonetric definition.

VWl |, one of the other points that | said that
| wanted to nmake was, what role for IQtests in |earning
disability identification?

And | think it's clear that, if there is a role
for 1Qtests, it is a very mninmal role, and I would argue
that in fact it could be done away wth.

What we need to know is that students have the
capacity, the intellectual capacity, to learn what it is
that we're trying to teach them

Their 1Q needs to be above sonme mninal | eve
that indicates that with good instruction and the right
i nterventions they have the general cognitive capacity to
support the kinds of academ c behaviors that we're | ooking
for: math, reading, speech and | anguage.

| would argue that you don't need an IQtest in
a formal sense to nake that kind of determ nation, because

students who are bel ow that intellectual capacity qualify



10

11

12

13

14

15

16

17

18

19

20

21

22

for services that are different kinds of services.

So the test is not really buying you anything
in that process except that you're spending a lot of tine
using it totry to determne who is eligible for services,
and that tinme would be better spent and the noney woul d be
better spent providing those students with the services to
get themto where we want themto be.

So I'"mjust going to summarize. And | think
you have the slides so that if you need to refer to them

Despite what sone individuals woul d say, and we
can find references in the literature, that if we do away
with I Q Achi evenent Di screpancy we're doing away with the
concept of learning disabilities, that so goes |1 Q
Achi evenent Di screpancy, so goes |learning disabilities.

And | would argue that these two things are
quite distinct. The concept of a specific |earning
disability is not contingent on the validity of any
particul ar nmethod of determ ning who has it.

| @ Achi evenent Discrepancy is a neans of
identification, nothing nore. And if it doesn't work as a
nmeans of identification, we should do away with it. It

doesn't nean we should do away with the concept that we're
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trying to map to. W just haven't found a very good map.

So just to recap the four main points:

The validity of the concept does not hinge on
the validity of the means for identification

| @ Achi evenent D screpancy as i ndexed by al
the different forns of validity evidence that we coul d
care to bring to this process, with the exception of face
validity, which, as | said, is the absol ute weakest form
of validity evidence, the I Q Achievenent D screpancy is
not a valid neans for identification of individuals with
| earning disabilities.

There is no conpelling reason to continue to
use IQtests in the identification of |earning
di sabilities.

And that if we elimnated 1Qtests fromthe
identification of individuals with learning disabilities
we could shift our focus on to making sure that
i ndividuals are getting the services that they need and
away fromthe energy that's going into eligibility
det erm nati on.

Thank you.

(Appl ause.)
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DR VAUGHN: Thanks, David, for making ny job
easy for ne.

You probably know that I am not Joe Torgesen.
| s everybody cl ear about that?

How many of you have heard Joe Tor gesen speak
about this topic? Have you had that pleasure? Well,
you're very fortunate. | will do the best | can to
substitute for him

Let ne start by telling you where the
information |I'mgoing to provide you today cones from

Under the previous reauthorization of |DEA,
nost of you are aware that the issues that this Conm ssion
i s undertaking were di scussed, and one of the dom nant
i ssues was how we identify |learning disabilities, whether
we need 1 Q and whether discrepancy should play a role.

| don't know how that was put aside. But under
the previous reauthorization, for reasons that are
probably very conpl ex, they were not able to address that
head- on.

As a result of that, the Ofice of Special Ed
Progranms realized that this would be an issue that would

dom nat e di scussi ons under the new reaut horizati on of
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| DEA.

For that reason Lou Daniel son established a
commttee of promnent researchers in the field of
| earning disabilities to prepare a panel report on the
primary issues related to identification and treatnent for
| earning disabilities.

This commttee issued a series of papers which
were very |long papers and actually surprisingly very good
papers about the critical aspects of |earning
di sabilities.

In addition, probably three or four days after
Assi stant Secretary Bob Pasternack was on the job -- am|
right on that, about -- wouldn't that be when that was
hel d? Hadn't you been on the job maybe three or four
days, two days, one day? Wat was your first day?

DR PASTERNACK:  Yes.

DR VAUGHN. Ckay. | knew | wasn't off by
much.

The LD Summt in Washi ngton was held to provide
a forumto discuss these ideas. And in no snmall part the
di scussions centered around the use of IQtests and I Q

Achi evenent Di screpancy as an appropriate nodel for
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identification of learning disabilities.

Fol | owi ng that, subsequent to that -- so this
is nowthe third step in the process -- a conmttee was
called to Washi ngton of approxi mately 16 peopl e,
professionals, largely researchers in school psychol ogy,
neur opsychol ogy, special education, and psychol ogy, to
address this issue again to determ ne whether or not there
coul d be sone consensus fromthis conmttee about these
I Ssues.

So this is a topic that has undergone great
scrutiny; in which the Iiterature has been carefully and
t horoughly reviewed; it's been reported in terns of white
papers; there has been a summt in which these positions
coul d be aired; and then, now we have a conm ttee that has
put together a consensus report.

And | tell you all of that background because,
havi ng served every step of the way on that commttee, |
can tell you it is no small thing, the findings |I'm about
to report to you.

Because any of you who have served on
committees like this know what it takes to get 16 peopl e,

not all of whom cane together initially agreeing on these
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i ssues, but who cane very respectful of enpirical ways of
comng to findings and who drew the concl usion that the
information |'mabout to provide is sonething they agreed
with., Oay?

Again, I"'ma stand-in, so | only have a
handout, not a presentation.

Much of what is summarized in this handout
Davi d Francis has al ready convinced us of, or convinced
nmost of us of, and Dan Reschly further supported that in
his presentation. So you're going to see sone convergence
of findings here.

This is the LD Sunmt foll owup neeting that |
was tal king about and the findings fromthat neeting.

Reading to readers is not fun for either
person, the reader or the person being read to, so |I'm
going to just give you the highlights.

In ternms of the concept of LD, as David Francis
said, giving up discrepancy does not nmean that we give up
the concept of IDEA -- excuse nme -- of LD or the validity
of specific learning disabilities.

This commttee very nuch endorsed the fact that

SLD exi sts, that these students are real, and that their
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needs are real and that appropriate services for themare
war r ant ed.

It also very clearly specified that specific
| earning disabilities may and often does occur
concomtantly with other disabilities, including nental
retardation, behavior disorders, et cetera.

The second finding is that the responsibility
of special education to children with |earning
disabilities, and that is that children with specific
| earning disabilities require, deserve and need a speci al

educati on.

So | just wanted to get those things out of the

way, because for sone reason, no nmatter when or how anyone

tal ks about discrepancy, very quickly people draw the
conclusion that the inplication is that you are al so
saying that learning disabilities does not exist and they
shoul d not be served under special education.

So | just wanted to |ay the groundwork for
that, that we do not view those things as inconpatible.

The third issue is that it's a lifelong

condition for many individuals with [earning disabilities.

Preval ence rates. Despite the fact that
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everyone agrees, we don't know precisely what the
preval ence of learning disabilities is. There is very
good reason to believe that it does not exceed 6 percent.

Now, | Q Achi evenent Di screpancy, the focus of
this presentation. This is the one area in which you wll
see a ngjority and a mnority report.

Jack, | think I"'mright. The mnority report
was one person. Am|l right on that?

So we have the rest of the individuals all
agreed. The nmgjority, all but one, agreed that -- and
Dan, you were at that neeting, too, weren't you?

DR RESCHLY: Yes.

DR VAUGHN: Yes. -- agreed that 1Q
Achi evenent Di screpancy is neither necessary nor
sufficient for identifying children with specific |earning
disabilities, and 1Q tests do not need to be given in nost
eval uations of children with SLD

Davi d, you've never seen this report, have you?

DR FRANCIS: No.

DR VAUGHN. So again, these are independent
sources that support the sane finding, which to nme is

al ways very convincing. In fact, it's the groundwork of
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scientific research, is convergence of findings across
studi es and over tinmne.

There shoul d be sone evidence that an
i ndividual with specific learning disabilities is
perform ng outside the range associated wth nental
retardation. And that could be done through achi evenent
and social neasures. It doesn't have to be done through
| Q tests.

The mnority report, which represented one
person, is also stated on the next page, and says that
aptitude-achi evenent di screpancy is an appropriate marker
for SLD but is not sufficient to docunent the presence or
absence of underachi evenent.

So basically this person supports the idea of
achi evenent being a very -- | think, speaking for soneone
el se is always dangerous -- but supports the concept of
achi evenent being a very inportant aspect of determ ning
learning disabilities, in determning early
identification, but they al so support the necessity of
apti tude-achi evenent di screpancy.

Processing deficit, the other hall mark of

| earning disabilities which has haunted the field for a
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And since | have a little extra tinme because |
didn't have a formal presentation, | ama student of Sam
Kirk's, and, for some of you, what that nmeans is that Sam
Kirk really is the individual who originated the term
| earning disabilities and many of the aspects of the
definition.

However, | know -- he's not here, so | can say
this -- | know that Sam Kirk woul d be shocked to find out
that we held on to I Q di screpancy as a marker for |earning
disabilities when he was very nmuch a part of the U S
Departnent of Ed's conmttee that understood that that was
put in place nerely as a neans for assisting school
districts in establishing procedures, with absolutely no
enpirical support for it whatsoever.

Processing deficit, which has al so been around
for along tine, the commttee agreed that the notion that
processes influence |earning and therefore are likely
related to specific learning disabilities is an inportant
point to recogni ze.

However, we currently do not have available to

us sophi sticated enough neans for identifying processing
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di sorders. W have sone Early Readi ng ones, |ike
phonol ogi cal processing. But in general the
identification of process as a neans for identifying
| earning disabilities needs further work.

Therefore, systematically neasuring process
difficulties and their link to treatnent is not really a
feasible way to proceed at this tinme, but it my be in the
future.

Response to treatnent. David nentioned it.
spent about 20 m nutes tal king about it earlier and
answering a | ot of questions about it.

So fundanental ly what this argunent is is that
i ndi vidual s who are provided very solid primary
instruction, as we tal ked about earlier, and then are
provi ded very well recognized and effective suppl enenta
instruction and whose response to that suppl enental
instruction is less than we woul d expect woul d be
i ndi vidual s who coul d be consi dered | earning di sabl ed.

That's sort of the nodel we tal ked about
earlier.

And then, lastly, effective interventions for

students with specific learning disabilities. The
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commttee wanted to go on record recogni zing that we know
a great deal about how to treat specific |earning
disabilities, particularly reading disabilities, and that
a lot of what we know is not in place in practi ce.

And the last sentence |I think kind of says it
all, which is that, despite this know edge, there are
interventions for individuals with specific |earning
disabilities that are denonstrably ineffective but still
in use.

In fact, nmuch of the fol klore and fantasy about
what's governed specific learning disabilities for 30
years continues to weave itself into practice in ways that
are nost unfortunate in terns of outcones for children

So that's the sumof ny report on behal f of
Joe.

MR BRANSTAD: Ckay. Adela | think has the
first question. Adela?

M5. ACOSTA: This is to David.

MR BRANSTAD: We'll go to Adela first, and then
you' Il be second. Adela first, and then you are second.

M5. ACOSTA: This question is for David.

just want to make clear -- and I think I'mhearing this
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fromboth you and Sharon -- that in order to yield
appropriate groupings, either in math or in reading, then,
we have to depend on a skills assessnent nodel rather than
on the 1Qtests or other discrepancies that a child may
bring to the classroom Am| hearing you correctly?

DR FRANCIS: Well, | think that's one
alternative. Also, providing interventions i medi ately
and then | ooking at response to interventions.

M5. ACOSTA: Right. And that supports Sharon's
skills identification period with continuous nonitoring of
a child s progress --

DR FRANCIS: Right.

MB. ACOSTA: -- in tandem Then they bring us
to what you would recommend to us in this Comm ssion

DR FRANCIS: Correct.

M5. ACOSTA: | guess ny only other thing
wanted to say earlier -- I'll say it now, |I'll cheat and
say it now -- that one of the questions about higher
education that continues to worry ne, and it's just an
i dea, of crossover training.

And this question is for you, Sharon. Wuld

you think that would be a feasible alternative or is that
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a feasible or appropriate way to go in terns of suggesting
to higher education trainers or teachers that crossover
trai ning woul d be appropriate?

It mght, with the national shortage of
teachers and the teachers who lack the skills that are in
systemat present, it would seemto ne that perhaps
crossover training so that we're really | ooking at havi ng
excel l ence in education, and as part of that our special
ed students are put in the m x.

But teachers are not in that mx. They get one
course required in special ed, and the rest is general
educat i on.

DR VAUGHN: |I'mreally glad you asked that
guestion, because you've given ne the opportunity to get
out of the doghouse with the Director of Special Ed in
Texas, who nabbed nme at the break and said, W' ve been
funding you to work in higher ed for the past year-and-a-
hal f, you know. Don't you think maybe that nodel would be
appropriate to discuss? And actually, he's absolutely
right.

So I'lIl pretend I'm answering Adel a's questi on,

but I'lIl really address the other issue, as well, at the
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sane tine.

Waich is -- and Reid Lyon al so, you know, got
me at the break about hi gher education and how we can do
sonet hi ng about that.

So I'"'mgoing to say two things. One is, an
unpopul ar idea, but | believe necessary idea, is that we
have to be very specific about what courses and
instruction take place in teacher education prograns.

W have to nake sure that we identify as a
prof essi on the corpus of know edge and skills and practice
that teachers need to have. W need to identify it. And
by the way, the NCAPE standards are not it. Ckay?

And we need to start new. W need to take
everything that exists, and we need to put it aside, and
we need to say, In the last 20 years we have converging
knowl edge, we have sone very serious information that
everyone in higher ed needs to be sure they're
dissemnating, and if they're not, we need to have serious
change.

And this corpus of know edge needs to be agreed
upon, and it needs to be validated, and then it needs to

be distributed in the formof very specific courses that
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have very specific know edge, skills, and practices
associated with them

And so it's not a question of, | teach
Education 101, and | teach ny version of it, whatever that
m ght be, and soneone in Cclare has their version of
Education 101, and God forbid we ever agree on what the
know edge, skills, and practices are that teachers need.

Now, those of you that are working in schools
know very well what they are, because you know very well
what needs to be brought into those classroons so that
effective instruction, assessnent, and progress nonitoring
go on.

| think we can cone to that agreenent. | think
we have to stop saying, Well, you know, we can't deci de,
everybody has the right to decide for thensel ves, whatever
people think. W've got to do the hard, nasty, ugly work
of putting this together, and it won't happen overni ght.
And this Comm ssion has the power to influence that.

Secondly, does it need to be cross-training
bet ween general ed and special ed? | don't know how it
cannot be given the progressive way in which we're | ooking

at this.
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And then, thirdly, acknow edgi ng the support
fromthe Texas Educati on Agency in already being very
progressive in this matter right now in which we are
wor king with higher ed doing very much this sane activity.

M5. ACOSTA: And Sharon, just one |ast thing.
Wio shoul d be hel d accountabl e? Because | think
accountability is one of the things that this Conm ssion
has to grapple with. And so are we |ooking to hold the
hi gher ed institutions accountable? Are you recomendi ng
a national certification for accountability?

I"mjust trying to be a Devil's advocate here
and get an answer.

DR VAUGHN: Well, you know, I'll be honest
with you. | really think people who know a great dea
about this need to be brought together to think it through
and think through all the potential problens along the
way.

But the one thing | amsure of is that we know
alot that isn't part of our teacher ed prograns and that
we can agree on these things. And that doesn't nean that
it has to be, you know, top-down fromthe Federa

Governnent. | nean, this can be done by a conmttee that
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| ooks very carefully at the know edge base we have in
t eacher educati on.

So | don't want to be that commttee right now
and provide that answer. But | think that it can be done,
and we have the responsibility to do it.

And every day that goes by -- | nean, if the
only price was for higher ed, nost of us wouldn't care.

But every day that goes by, you know, there's truly
t housands of kids who are not getting the instruction they
deserve.

And so there's just too nuch at stake for us to
sort of shrug our shoulders and say it's out of our hands.
It's in your hands. You have a | ot of power.

M5. ACOSTA: Thank you.

MR BRANSTAD: Katie Wi ght.

DR WRI GHT: Can you hear ne?

MR BRANSTAD:  Uh- huh.

DR WRIGHT: | can't hear sone of the other
guestions, and | don't want to ask the sane question that
ot her Conm ssioners are asking.

A comment: | just think that | woul d have paid

to be on this and to hear you, | really do. Because there
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are people out there who are still using what we, quote,
| earned at St. Louis University in 1970s on our doctoral
program strictly discrepancy nodel.

And even then sone of us knew that you use
ot her neans of evaluating kids, too, |ike you're saying
here, that there's the social work and all of that.

So | just think your presentation has been
wonder f ul .

I wanted to ask, though, we are not just
throwi ng conpletely out the use of the 1Q or the use of
testing? Because | sort of agree with this mnority
report. | think that you need sone testing to go al ong
w th evaluation, along with the other ways of eval uating
and placing LD children.

LD is the nost controversial field in specia
education. Back in 1963 it was a big fuss and a big
controversy, and in 2001 there is still controversy.

But | amso glad to hear you and to know t hat
we ought to continue research. This just shows the need
for continued work and continued research in this. W

can't continue to do now what we were doing in the 1970s

and 1980s. And that's the comment that | wanted to nake.
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DR FRANCIS: Well, | heard a question in
there, as well, which was, are we advocating, you know,
not using IQtesting? Yes, we are.

The val ue added of the 1Q assessnent to how we
handl e an individual with a specific learning disability
is frankly zero. It does not provide any additional
i nformation beyond telling us whether or not the child is
educable. And we don't need the IQtest to tell us that.

I'"'mnot saying no assessnent, but what |'m
saying is that the 1Q assessnment is superfluous to the
process of what we really need to do with respect to
education of children with specific |earning problens.

DR WRI GHT: What about achi evenent tests?

DR FRANCI S: Achievenent tests have a role to
pl ay, as do neasures of individual skills that are
inmportant to the skills that we're interested in trying to
affect the outcones of, as well as nonitoring progress.

In ternms of, if we're providing an intervention
for a student and we know that that intervention targets a
specific area to nake sure that in fact the student is
maki ng progress on that skill.

Assessnent is a very inportant part of the
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process. But |1Q assessnent, frankly it's not worth the
nmoney that it's costing us. W're not getting enough for
what we're paying for.

MR BRANSTAD: Doug Huntt.

DR, HUNTT: Thank you, M. Chairman.

Dr. Francis has done a great job in beating up
IQtests. 1In fact, we can't even accomodate face
validity withit.

But | do take issue with your assertion that
there's no conpelling reason to keep it. And this goes
along with what Dr. Wight was just asking about.

Nunber one is, right or wong, at |east parents
of kids with disabilities understand what I1Qtests are and

whet her or not they're going to qualify for services or

not .

My concern is that we don't have an
alternative -- and this is the second reason that | think
it's conpelling -- we don't have an alternative in place

yet, at | east that hasn't been presented today.
My concern is if we throwin qualitative
standards that there's going to be too rmuch vari ance out

in the states, and parents aren't going to understand
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whol e thing out?

DR FRANCIS: M expectation is that parents
are | ess concerned about eligibility and qualification
than they are about naking sure their students are getting
the services that they need to becone successful |earners.
And that --

DR HUNTT: But if you throw that away, then
there's just one nore variance that parents are going to
have to under st and.

DR FRANCIS: Well, I'mnot denying that we
have to educate parents in terns of how we're going to go
about trying to provide services to their student, how
we're going to determne that we're providing themw th
the right services, and how we're going to nonitor
progress to nake sure that in fact the services we're
providing are having the inpact that we want themto have.

But | don't believe that continuing to use
sonmet hing that's not working sinply because we understand

it is going to get us where we need to get.
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It's alittle like the story of the individua
who | ooks for his keys on the corner because the light is
better there even though he lost themin the alley.

If it's not where the problemis, then we
really need to focus our energy on where the problemis,
and we will get there. And we can teach parents as wel |
as school adm nistrators and teachers alternate nodels as
we nmake progress in this area.

But | don't believe we should cling to the IQ
Achi evenent Di screpancy sinply because we know it so well
and we're confortable with it.

DR HUNTT: | hear we're getting to it, you
know, there are alternatives on the table. Wat's the
speci fic reconmendati on? How do you practically take your
issue and put it into sonmething in | DEA so that everyone
understands and it's across the board?

DR FRANCIS: Wat | would like to see is that
we are assessing the conponent skills that we know to be
i mportant where we know those inportant skills are. And
believe in reading we have acceptabl e neasures for those
conmponent skills.

W al so have interventions that we know are
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effective for many children. And that the goal should be
to nmake sure that those students are receiving those
interventions and that we're nonitoring the effectiveness
of the intervention for each individual child.

And that's what the | EP should | ook like, is,
what is the specific intervention that this student needs
now, and how frequently are we going to nonitor progress
and nmake sure that we're nmaking progress wth that
i ntervention?

MR BRANSTAD. Bryan Hassel is next. Do you
have anything nore to add?

DR VAUGHN. | said all that earlier.

MR BRANSTAD: Ckay.

DR HASSEL: M question is, are there |earning
disabilities that can be validly identified by sone
assessnent ot her than I Q di screpancy, such as genetic
mar kers, such as nonitoring brain functioning as other
sorts of direct tests?

And if so, is there any evidence about
different kinds of interventions that woul d be effective
with students that have those disabilities that woul d be

different fromjust garden variety readi ng probl ens?
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DR FRANCIS: | amnot aware of any single test
or marker that is available for any specific form of
| earni ng problemthat we could say, This is the gold
standard assessnent that you use for this particul ar
problemor this particular learning difference, in the way
that we use a bl ood pressure assessnent to determ ne those
individuals with hypertension. |'mnot aware of any.

DR VAUGHN. | think the agreenent anong
researchers in the field would be that achi evenent is our
best marker, that if the student is having trouble in
mat h, then what you need is the best neasurenent you can
bring to bear on math, and then the best intervention you
can bring to bear, and then nonitoring that progress.

Same thing for reading or in any other area.

I think where we need sonme serious work is as
students get ol der, adol escents whose reading is very |ow
ei ther because they were not provided with appropriate
treatnments early or because the treatnments were no
ef fective.

| nmean, | think issues related to how we
address the nost effective interventions for adol escents

is still sone work that we need to do.
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MR BRANSTAD: Doug G 1.

DR G LL: Part of what | think I'm hearing us
say is, Ckay, maybe | Q Achi evenent Di screpancy i s not
good.

It seens to ne that part of the issue in
speci al education in terns of our past has been the
devel opnent of alternatives to general education

Per haps our future is the devel opnment of
alternatives to special education, which seens kind of the
direction we seemto be headi ng here.

And | guess I'mstill not sure about, so what
ki nd of cut scores do you use, what kind of discrepant
nmeasures do you use, and what specific reconmendati ons do
you have to separate those classes of kids who are | ow
achievers fromthose who are in fact kids with
disabilities who require adverse educational inpact and
speci al ly designed instruction?

DR FRANCIS: Well, 1'll talk specifically
about the area of reading, because that's where | do ny
research.

And in the area of reading, we know that those

students who are | ow achieving in reading generally start
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out with very poor phonem c awareness skills. And we have
very good assessnents of phonem ¢ and phonol ogi cal

awar eness, where students scoring below certain |evels on
those tests, we can predict they' re going to have probl ens
W th acquisition of decoding.

W can al so | ook at oral |anguage proficiency
and make pretty good estimates about whether or not
students are going to have problens with conprehensi on on
the basis of their oral |anguage proficiency.

We know about fluency, and we have assessnents
of fluency in terns of the automaticity of the decodi ng
process and whet her or not students have achi eved a | evel
of automaticity that is sufficient to support independent
readi ng.

And | woul d argue that those skills, we have
t he benchmarks for reading. Now, whether or not we have
the sane in math and the sane in | anguage di sorders,
can't say.

DR G LL: So would you say that reading
disability is synonynous with learning disability?

DR FRANCIS: | would say reading disability is

a formof learning disability. Yes. But | believe --
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DR G LL: But there are multiple neasures.
Right? 1Isn't that kind of what the OCEP gui delines and
Federal Regul ations say, nultiple neasures and
assessnent s?

DR FRANCIS: Correct.

DR GLL: Soit's a process basically of
elimnation of factors as opposed to inclusion of factors.
I's that right?

DR FRANCIS: |I'mnot sure | understand what
you' re aski ng ne.

DR GLL: Wwell, if you exclude soci oecononi c,
if you exclude sone of the other achievenent issues. In
other words, a learning disability is kind of a process of
elimnating a series of factors that m ght i npact
achi evenent as opposed to including all those factors in
t he assessnent.

DR FRANCIS: | would argue that it's a process
of also including the key skills that are determ nants of
t hose achi evenent outcones that we are interested in.

DR dLL: So how would you, then, devel op sone
sort of cut score, if you go back to the graph that you

put up, to differentiate those kids bel ow the discrepancy
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DR FRANCIS: Wll, | believe that one way to
do this would be with good prognostic nodels; that is,
students who score below this level are at risk of poor
out cones on the basis of what we know from | ongitudi na
research. And | would argue that prognostic indicators
are a good way to go.

DR VAUGHN. The ot her response to that
question that would be an interesting one to put into
place is that, if we consider identifying students very
early, screening students and identifying themearly, and
provi di ng support, supplenental instruction for students
who need it, we could also identify special education for
t hose students who we predict will need suppl enent al
instruction for extended periods of tine and students who
need extensive suppl enmental instruction, neaning for
| onger periods of tine.

So you mght call that a response to a
treatnent nodel. But the other way to think about is that
speci al education then becones defined by the
instructional needs of the student rather than the

assessnent that's delivered.

178



10

11

12

13

14

15

16

17

18

19

20

21

22

179

MR BRANSTAD: Fl oyd Fl ake.

REV. FLAKE: Thank you. Sharon, you tal k about
continuation of using sonething that does not work and the
reality of what happened at the | ast |egislative session
in terms of getting change. G ven that, ny experience
suggests that many things follow the direction of the
noney.

The question | have is -- and Steve Bartlett
knows sonet hi ng about that.

My question is, would | be correct in assum ng
that several industries have nuch to say about why we
continue with a nodel that does not work, i.e., the
industry that is responsible for the production of tests?
And Alan just told nme that that test also requires a
professional that gets 1-1/2 to two hours of pay for
actually nmonitoring it.

Does that influence in many ways mtigate
agai nst the possibility of being able to have sone
effective reforn®

DR VAUGHN. M guess is that the nost
i nfluencing factor is the difficulty of noving the

direction of the boat that's been flowing in a particular
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direction for so long. Wat | nean by that is change,
that it's not a direct result of the testing industry per
se, but a direct result of the fact that the field has
been operating this way for so |ong.

And it's very hard sort of conceptually to get
your hands around the fact that, if learning disabilities
i s unexpected underachi evenent, how do you determ ne
unexpect ed underachi evenrent wi thout traditional tests,
which we for a long time have been using | Q?

Now, to me unexpected underachi evenent coul d
mean unexpected underachi evenent in response to treatnent.
And to ne that's nuch nore proactive, nuch nore child
oriented, nmuch nore progressive.

What we have failed to say here and is a fact
is the potential destructive quality that 1Q tests have
served in many communiti es.

And while we are unable to build a very
conmpel I i ng argunent for how productive 1Qtests are, in
addition to that we have sone evidence that they are
unproductive in many comunities.

So |l think it's just, in my judgenent it's just

a question that this is sonething that has been going on
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for a very, very long tine, and it involves a cognitive
shift about how we think about special education and
serving students, and not an easy one.

REV. FLAKE: So it's not just the industry.

It's higher ed and everybody el se who is involved in the

process, | would take it.
DR FRANCIS: | agree with Sharon. | don't
think it's strictly an industry issue or that -- | nean,

assessnent is going to play a large in the future of
education, and test developers will identify those other
assessnents that get needed if in fact 1Q assessnents are
not going to be needed for this purpose. | don't think
that's so nuch the concern

| do believe that getting an entire country to
change the way it approaches a specific issue is always a
challenge, and | think that's the real challenge that we
face.

MR BRANSTAD: Al an Coul ter.

DR COULTER | want to take Conm ssi oner
Huntt's traditional role in which he always thanks the
wi t nesses for their, you know, testinony.

You know, this is one of the few places where
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we can ask a yes or no question and get a clear, straight
answer, you know.

I think, Dr. Francis, your presentation was
really a yes or no answer, and the answer is no. And you
know, | think it's sonewhat difficult for us to, know ng
t hat al ways these questions are conplex, it's difficult
for us to accept, My God, we finally got a straight answer
to a question.

So | just want to nmake certain | understood it,
first of all, very clearly.

Nunber one, | think on page 4 and 5 of your
handout you poi nted sonething out to us which is extrenely
inportant for us to renenber, and that is the definition
inthe lawis not a problem

It is the way in which the regul ations were
structured in 1977 and through all the other revisions al
the way up through 1997 we have failed to address the
evidence and to really once again listen to the answer to
t he questi on.

IQtests have no value in the identification of
LD. | think that's what you've said. And | appreciate

you bei ng honest and forthright about it.
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In the regulations it stated in '77 and ' 97
basically it constructed a fantasy of this ability
achi evenent discrepancy. |It's a fantasy. It does not
exist. And it certainly wasn't the intent, as |
appreciate it, in the definition that was in the lawin
1997 -- or actually in 1975.

So we created sonething that didn't exist. And
guess what? Now 20-sone-odd years |ater we have defined
on the basis of lots of science, et cetera that, sure
enough, it doesn't exist. So if |I hear that correctly,
that's what's happeni ng.

| also heard that 16 experts cane together and
15 of themsaid it doesn't exist. One person didn't, so
we have a mnority report of one person.

Now, | have to tell you, you know, none of us
are always going to agree on anything, you know. So if I
understand, we're even better than the -- I'"mgoing to
defer to ny | awer colleague, M. Jones. You know, we're
not at the preponderance here. W' re way over the edge of
saying, CGee whiz, the answer really here is no.

So let me just -- | just want to clarify one

other thing. And this goes to you, Sharon.
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In the handout that you gave us it says, under
preval ence rates, in the second paragraph, Even with the
above interventions -- and that does, | think, inpinge on
what the definition of what |earning disability, how we
m ght change that.

I think and on page 4 of Dr. Francis's handout
it mght say an inperfect ability sort of in the face of
effective interventions.

But it says here, Even with the above
i nterventions, approximtely 6 percent of students may
exhibit --

Isn'"t the evidence really sonewhere between 2
and 6 percent? | nean, isn't that a range? It's not
really 6 percent?

DR VAUGHN: The reason I'mgoing to say we're
not certain, and that's why the | anguage is worded as,
approximately, is because in studies in which the
preval ence is closer to 2 to 3 percent, those students who
participated in those studies were very carefully
screened, and there were students who were not included
who woul d be included in a broader screening for risk.

For exanple, I1Q may have been used to elimnate
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students, or second | anguage may have been used to
elimnate students, et cetera, et cetera.

So | think the nost confidence we can have is
that it is unlikely to be above 6 percent, it may be
somewhat bel ow 6 percent, and that we shoul d expect
variation by district.

And | say that because what children bring to
school in terns of vocabul ary and | anguage is no snal
factor in influencing how many students will need
suppl enental instruction or special education.

DR COUTER |'mjust troubled by, whenever we
say approximately 6 percent, we're setting sort of an
artificial line where everybody should Iike want to
approach 6 percent. That's not really what you just said.

DR VAUGHN:  No.

DR COULTER That there are factors that m ght
in fact mtigate agai nst having that high an incidence
rate, and in fact the incidence rate would be nuch | ower,
especially in the face of effective teaching in genera
cl assroons.

DR VAUGHN. Well, this is based on work in

whi ch effective supplenental instruction was invol ved.
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And it is difficult to know the true preval ence rate of
SLD. | nmean, that's really an inportant statenent.

And it's unlikely to exceed 6 percent. It's
very unlikely to be less than 2 to 3 percent. Wet her
it's 3to 4 percent, you know, we'll learn as we put these
nodel s into pl ace.

DR COULTER  So sonewhere between 2 and 6 is
really what we're tal king about ?

DR, VAUGHN: That's what | would say. Yes. |
feel confortable with that.

DR. COULTER  Thank you.

MR BRANSTAD: W're going to break at about
12:40. We have several people on the list, and we'll go
as far as we can to get to 12:40.

Steve Bartlett is next.

MR BARTLETT: So on a scale of 1 to 10, with
10 being 1 mllion cards and letters to Congress objecting
to our report and 1 being a unani nous endorsenent by all
t he advocacy groups, how disruptive, if we were to adopt
your recomrendation to elimnate 1Qtests in LD
identification, how disruptive would that be?

DR FRANCIS: | would argue it wll be
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di sruptive directly in proportion to the degree to which
you continue to provide services for those children who
are currently getting it and find a way to provide
services to the children who need it.

And what is going to cause a disruptionis if
peopl e who are currently being served are no | onger being
served because of a change in the rules.

And to the extent that people continue to get
the services that they need, | don't think you'll have
that kind of outcry. That would be ny opinion.

MR BARTLETT: And the second half to that is,
how woul d you descri be or develop a transition fromwhat's
been in effect since 1977 to, | think people generally
understand, to a new systemthat seens to be -- your
repl acenent nodel seens to be |ess well devel oped. The
repl acenment nodel seened to be less well devel oped as an
identification nodel.

DR FRANCIS: Well, | think just |like we bring
peopl e together to formthe consensus reports to
determne, is what we're doing working, we would want to
bring people together to derive the alternatives and

devel op those alternatives and determ ne, you know, where
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are the flies in the ointnent, what do we have to do to
make sure that this will work, and put it in place.

| don't think one person --

MR BARTLETT: The alternative in Federal |aw
woul d be, on a certain date the new nodel goes into effect
or a transition over three years or an alternative system
or --

DR FRANCIS: | would expect a transition
nodel . That would be what | woul d expect would be the
nost effective.

MR, BARTLETT: Thank you.

MR BRANSTAD: Reid Lyon

DR LYON. | have two questions. |'Ill |eave
the second one off and will defer to Dr. Fletcher.

Si nce | anguage may drive how we think about
t hi ngs, and since we've been operating on the principle of
unexpect ed underachi evenent and using | Q neasures and
achi evenent neasures as proxies for that piece of
| anguage, what you've taught us this norning is that
i ndeed LD, particularly in reading as we knowit, is
expect ed underachi evenent, expected on the basis of a set

of predictors of critical skills involved in reading.
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finding netrics to |l et us know who nmay or may not be, one
possible nmetric or solution could be that which best
predicts failure, and in this case, phonol ogica
processi ng, possibly.

But aren't we going to have to al so use
response to intervention in conbination with that?

I nmean, | don't think we're ever going to get
to a psychonetric predictor of specific |earning
disabilities. W can certainly identify those kids who
are nost at risk. But | don't see how we're going to do
it without response to intervention.

And | just want to nmake sure we're clear that
that in fact is an essential conponent in the
identification of LD kids.

DR FRANCIS: Wwell, yes. | guess | would say
at this tinme that | would agree with that.

But I'mnot ruling out the possibility that in
the future we mght, with nore years and with this nodel
in place where we're | ooking at responsiveness to
intervention, that we mght not be able to identify, who

are those kids, and are there characteristics of those
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children who do not respond to interventions, and are
there markers that we could develop for what identifies
those children early?

But | would say at this point in time you're
right.

DR LYON: Now, we've also found that the idea
that children who are socially di sadvant aged or
econom cal | y di sadvant aged or who have | acked appropriate
instruction cannot be LD. But that doesn't nake any
sense, either.

That is, why should we have these excl usions
continuing in the definition when in fact sone of those
excl usions could produce the expected |l earning difference?

DR FRANCIS: There is no evidence that
chil dren whose underachi evenent is due to those factors,
that they respond differently to intervention or that they
need different kinds of intervention. So, yes. | agree
conpl etel y.

DR LYON. And | had a third question, but |I'm
going to defer to Fletcher, because | don't know if he's
on the list.

MR BRANSTAD: Yes. Tom Flemng is next.
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DR FLEM NG \Well, if he needs to finish --

DR LYON: | had three questions. |'mjust
giving --

MR BRANSTAD: Ckay, if that's okay with Tom
t hough.

DR FLETCHER David, just to foll ow up what
Rei d was asking, and also to try and get you to answer
Commi ssioner G1l1's question, at this point intineis it
possible to take a psychonetric test and define a cut
score that will reliably discrimnate children with LD
fromchildren who don't have LD, taking into account
things |ike nmeasurenent error and things of that sort?

DR FRANCIS: No.

DR. FLETCHER In fact --

DR FRANCIS: You wanted a yes/no answer?

(CGeneral |aughter.)

DR FRANCIS: In fact, a single assessnent that
relies solely on test scores is never adequate, because it
does not reliably identify children who are above or
beyond the cut point. There is no gold standard test that
we can apply with a particular cut score that sorts into

two bins those with LD and those without. There is no
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MR BRANSTAD: Tom it's your turn

DR FLEM NG | just wanted to take us back to
alittle bit of history here, because when | first started
teachi ng and we were di agnosi ng students at that tine as
enotionally disturbed, and then the title becane
enotionally inpaired. This is in Mchigan

And at that tinme | was at a training school in
which testing was not the reality, but nmuch nore we were
dealing with occupational skills. | renenber specifically
it was a training school where we taught farmng skills,
and the kids went out and actually grew the vegetabl es,
and then they were trained to cook the food on base there.

Many students that were involved with
autonobiles were trained to repair autonobiles. And
still have in ny own possession pottery that nmany of these
ki ds went into.

| left fromthat area to deal with a nore urban
school. And at that point we were dealing with young
students that -- the transition also out of what you coul d
do with sonme kind of alife skill

But we had wood shop there in which again
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children -- we saw how they nmade different objects for
their famly. And ny wood shop teacher thought of an
i dea, could we get themto produce this in |arger
quantities and sell to the other court staff?

And it just went over |ike just a great anount
of success, where we even paid the kids for their work.
The kids that were unskilled, we paid themdifferently
than the kids that brought some kind of skill toit. So
again we were dealing with occupational.

That transition took away fromthemthe titles
of enotional -- and they were delinquent. There was
not hi ng about -- but still we were special ed teachers.

Then in cones the conputer industry. Wod shop
cl oses out because now kids are into conmputers and
| earning how to use them better than nyself.

W had kids that were so skilled in, not being
able to read fromthe book, but we would cone in on a
nor ni ng, and soneone had sabot aged the conputers and all
Engl i sh was now French.

And so again, what |I'mactually saying here is,
we've seen that. And | don't think Mchigan is unique. |

t hi nk probably teachers around the United States have
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found ways to help kids to be successful in whatever they
coul d do.

Wy isn't sonme of that kind of data being now
at least used to say, if we're really tal king about being
honest, that sone kids will never do well if you eval uate
t hem di agnostically, but there are other ways that they
bring to the table skills, and there are other ways that
they really want to be part of the society? They don't
want to be that negative out there.

DR FRANCIS: What | take fromyour question, |
think it's inmportant that, while there are many things
that each of us may be able to do or may choose to do and
find a way to contribute that we find fulfilling, it's
inmportant that all students get the right kind of
instruction that will help themto be as successful with
academ c areas as they are capabl e of being.

And so we want to nmake sure that kids are
getting the kinds of services that they need and the kind
of instruction that they need to be as successful as they
possibly can. And then, | think that that's consistent
wi th what you're saying.

MR BRANSTAD: Katie Wight.
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DR WRIGHT: | have a question. And the
gquestion is this -- and I don't want to put you on the
spot .

But one of the major issues in IQtesting of
course is that it penalizes mnority students. Can you
tie this to the negation of using the 1Qtest solely for
determ ni ng whether or not a kid is LD?

DR FRANCIS: Well, we do believe that, and the
evi dence supports, that the use of IQtests, and
especially the discrepancy nodel, leads to
overrepresentation of mnorities in special education.

DR HUNTT: | wanted to follow up on Alan's
coment s.

I'"'mokay with hearing the word, no. | grew up

i n adol escence and young adul thood hearing it all the

time. But ny concernis -- actually, I'"'mstill hearing no
nost of the time, that's another story.

My concern is that, in the absence of a viable
alternative, what should the recomendati on of the pane
be with regards to IDEA in this reauthorization? W don't

have a viabl e gold standard, as you've already indicated.

What shoul d our reconmmendati on be, then?



10

11

12

13

14

15

16

17

18

19

20

21

22

DR FRANCIS: Well, I nean, | like the approach
t hat Sharon has advocated, which is, when students
achi evenent indicates that they need assistance, we
provide themw th interventions that we know are effective
for el evating achi evenent outcones, and we nonitor their
progress in those interventions, and that consistent --

Wien interventions are applied and students
consistently do not achieve in the presence of those
interventions, that that's the basis for the
identification, that it takes tinme to nmake that
identification.

The goal should not be determning eligibility
in order to provide the services. Provide services, and
t hen, as a consequence of in the presence of services
students don't achieve, that's when we nake the
identification.

MR BRANSTAD: Beth Ann is next.

M5. BRYAN. | want you to clarify sonething
that you didn't say, but | think you probably nmeant it.

Wien you said not using 1Qtests, are there
certain circunstances, not necessarily for qualifying, or

maybe for qualifying, if you had a child that you | ooked
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at and thought, Gee, there's sone serious cognitive

i npai rnment here, we're not sure, maybe there's sone

devel opnent al di sorder going on, you don't know what it
is, there are sone circunstances where you m ght use that
test as part of a protocol, or not?

DR FRANCIS: | don't -- I"'mnot so averse to
the use of 1Qtests in schools. The issue is, does it
help us in the identification of |earning disabilities?
And | think the answer is, there it is not essential. But
you can get useful information froman | Q assessnent.

M5. BRYAN. | just wanted to clarify that you
weren't saying, Don't ever give an IQ test.

DR FRANCIS: No. That's not what |'m saying.
That's correct.

M5. BRYAN. You're saying, in order to qualify
for LD, don't give it.

DR FRANCIS: They don't have a role to play in
t hat process.

MR BRANSTAD: Bryan Hassel .

DR HASSEL: |Is there any research about what
ki nds of interventions are successful with the students

that don't respond well to the first kinds of
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interventions that there is good research about?

DR VAUGHN. |If you go back to the nodel that I
put up earlier this norning with primary, secondary, and
tertiary, | think you re probably talking about the
tertiary instruction.

And in fact there's a group of colleagues and
nmyself who are really exploring that question right now
What do we know about what interventions are nost
effective for students whose response to the suppl enenta
i nstructional nmethods has been | ess than we woul d expect?

And | ess than, you know, 75 to 80 percent of the kids

respond.

And we don't know as nuch about that, frankly.
In fact, a legitinmate question is, do we give nore -- in
fact, | believe it was Professor Berdi ne who was asking ne

this, the evidence for doubl e dosing.
Do we give nore of the sane and nonitor their
progress to determ ne whether or not they just need nore
i ntensive, nore explicit, or do we do sonething different?
The issue right nowis, | believe, there is
nore conpel ling evidence for nore explicit and nore of it,

of course situated to the student's specific needs, than
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different. | think there's nore support for that. So
that would be the line of reasoning | would take at this
poi nt .

So they need nore explicit instruction, |onger
periods of tinme, better situated to their specific
| ear ni ng needs.

There's very little evidence that the group
size needs to get nmuch smaller than four. But that would
be an enpirical question: Wat happens if you reduce the
group size to one-on-one or one-on-two along with that?

So there are sonme ways to mani pul ate vari abl es
to further refine the know edge we have about tertiary
i nstruction.

But that is the level of instruction at this
point in tinme we have the |east information about.

MR BRANSTAD:. Cherie Takenotoo.

M5. TAKEMOTO  Sone peopl e have accused parents
and others of getting that LD | abel for their children so
that they can get accommodations. So untined tests,
al ternati ve net hods of response are ways of show ng
know edge and things |like that.

How woul d what you're recomrendi ng aff ect
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children's ability to get those accommodati ons whi ch at
| east sonme people are tying, whether it's based on
evi dence or not, to success?

DR FRANCIS: | actually think that you would
see a decrease in that, because the identification nowis
going to be tied to responsiveness to intervention. That
means students are going to be spending tine in
i ntervention.

And it's not just a matter of giving an I Q and
an achi evenent assessnent and having the student do poorly
on the achi evenent assessnment and, all of a sudden,
they're qualified for services.

So |l think that in fact if in fact parents are
using that in that way and the identifications are, what I
woul d take fromwhat you're saying is that they're not
legitimate identifications, that's going to be a nore
difficult thing to do if we're tal king about
responsi veness to intervention as a basis for the
identification.

M5. TAKEMOTO But there will be students who
do not respond, and there are students who respond to

untinmed tests or note-taking. Those supports are hel ping
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because they don't really have --

You know, |'m concerned about what happens to
t he acconmodations that are hel ping students denonstrate
success, not only in school, but in college, when they're
asking for those accomuodati ons.

DR VAUGHN: Well, ny answer to that question
is that we don't have to be stingy with accommodati ons,
t hat accommodati ons and adaptati ons are appropri ate ways
to hel p individuals who need them And the research
avail abl e, which is not extensive, does not suggest that
it helps very nmuch kids who don't need them

So ny response to the answer is, be generous.
And if students can denonstrate or parents or appropriate
ot hers can denonstrate a need for acconmodati ons and
adapt ati ons, give them

MR BRANSTAD: Ckay. W're going to recognize
Paul a for the final question

DR BUTTERFI ELD: Actually, I'll nmake it easy.
It's not even really a question, but an encouragenent.

| appreciate as well as what Comm ssi oner

Coul ter said about your ability to succinctly answer
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guesti ons.

I would just like to encourage nore research in
the area of adol escents. As a practitioner it breaks ny
heart -- | nean, | know that early intervention is
inportant. But we have so nmany kids, if | may use partly
your netaphor there of the boat going down the rapids, no
oars, no one in charge, and it's about to go over the
falls.

And we have all of these students who have
limted to no skills and are going to be entering the
wor kpl ace.  And we just need nore help. W need nore of
t he research based in that area.

In the reformwe' re doing where | am everyone
is doing the research in early intervention. W know
that. But we need it for those adol escents, as well, and
adul ts, of course.

But any help you can give us there. Because |

listened to what you were saying. It's fabul ous.
DR FRANCIS: I'Ill just put in a plug for
NICHD. |'mactually attending a workshop next week on

adol escent literacy to devel op a research agenda for the

area of adol escent literacy. That's Reid's group.
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FLEM NG Wat was that acronyn?
FRANCIS: |'msorry?

FLEM NG Wat was that acronyn?

s 3 3 3

FRANCI S: The National Institute of Child
Heal t h and Human Devel opnent, Dr. Lyon's branch, actually.

MR BRANSTAD: | want to thank David Francis and
Sharon Vaughn for their outstanding presentations and
their very responsive and succinct answers to the
questions fromthe panel. | think this has been very
hel pful to us. And we really appreciate the work you' ve
done.

| also want to use this opportunity to
personal ly thank Cynthia Haan, who is sitting behind ne, |
think, just to the left, fromthe Haan Foundati on.

The Haan Foundati on has graciously provided
breakfast and lunch for the Conm ssion and will sponsor
tonight's reception for the Conm ssioners as well.

So Cynthia and your foundation, thank you very
much.

(Appl ause.)

MR BRANSTAD: And now we're going to recess

until 2:00 p.m pronptly. W'Il|l see you back here at
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2: 00.

(Wher eupon, at 12:45 p.m, the proceedi ng was
adj ourned, to reconvene this sane day, Monday, February
25, 2002, at 2:00 p.m)

8
AFTERNOON SESSI ON
2:00 p.m

MR BRANSTAD: Can we have your attention,
pl ease? W' re going to reconvene.

Todd Jones has got a coupl e of announcenents to
make here.

MR JONES: Okay. First, in front of you there
is a yellow packet. It has Alan Coulter's nane on it. It
has nothing to do with Alan Coul ter.

It's nerely Al an has assenbl ed these docunents
on behal f of our next speaker, Larry d oeckler, and
i ncluded materials that he shipped down to Al an, and Al an
has brought them here, saving us the difficulty of having
to carry themon airplanes. So we appreciate that on
staff.

Next is a handout that |ooks like this. It is

a copy of the places we're going tonorrow for our visits
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in the norning.

This is not public information, in part because
we' re being courteous to our |ocal schools so that they
t hensel ves are not swanped with a variety of fol ks who
want to tag along and see what you see. This is intended
to be an outreach for you.

And as a courtesy to Houston | ndependent School
District, we are going to go along to these schools, but
we don't want to create chaos in the schools when we
arrive.

So those are the two pieces. W'IlIl have
anot her one after this presentation, a housekeeping
matter.

But with that, M. Chairman.

MR BRANSTAD: Ckay. For our first presentation
this afternoon we have Law ence d oeckler.

Since 1989, Law ence d oeckler has served as
Deputy Conm ssioner for Vocational and Educati onal
Services for Individuals with Disabilities in the New York
State Educati on Departnent.

In this role, he serves as both the State

Director of Special Education and State Director of
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Vocational Rehabilitation.

He currently leads a major reformeffort of
both special ed and vocational rehabilitation in the State
of New York.

A oeckl er began his career in education as a
teacher of students with nental retardation. He also has
experience as a |local |evel special education coordinator.

In addi tion, he taught undergraduate and
graduate | evel special ed courses at the Coll ege of Saint
Rose in Al bany, New York.

A oeckl er | ectures throughout the country on
the i ssues of services to people with disabilities and
per f or mance- based accountability in governnent.

He served on the National Panel of Experts to
devel op standards for transition prograns for the National
Rehabilitati on Accreditation Conm ssion and co-authored a
nmonogr aph on Transition from School to Wrk and Community
Ser vi ces.

For five years, d oeckler served as a nenber of
the Board of Directors of the National Association of
State Directors of Special Education and is the i mediate

past president of NASDSE.
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He al so served as chair of the Interagency
Rel ations Commttee of the Council of State Administrators
of Vocational Rehabilitation and is now on the Board of
Trustees of CARF, the Rehabilitation Accreditation
Comm ssion, an independent international not-for-profit
conm ssi on which serves as the standards setting and
accrediting body for rehabilitation and |ife enhancenent
prograns and services for people with disabilities.

He has many ot her professional activities which
are noted in the programthat we have. | won't go through
all of those.

In 1999, d oeckler received the Heritage Award
fromthe National Association of State D rectors of
Speci al Education, which is given to a person who has nade
an outstanding contribution in the field of special
educat i on.

| am pleased to present Larry d oeckl er

MR GLCECKLER: Thank you. Two things | wanted
to nention. M/ nother told ne |ong ago, Never accept the
invitation to speak after lunch. So | apol ogize to ny
not her. And secondly, Never |et your bio be |onger than

your presentation, and that's pretty close. So here we
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go.

(Ceneral |aughter.)

MR GLCECKLER: What you've asked ne to talk
about today is aligning special education, both state and
| ocal, accountability systens. And it's a departure from
what you' ve been doing so far today. So this is going to
be tal ki ng about sone different issues. But it's just
really | ooking at the sanme issues froma different
per specti ve.

And what | want to do is talk to you about how
New York, as an exanple, has tried very, very persistently
to nove to a systemof accountability that's based on
results for children with disabilities.

"Il talk to you about sone of the successes,
some of the areas where we still have lots of work to be

done, and sone of the dilemmas in trying to acconplish

t hat .

| do want to nmention that the presentation
slides in your packet, I will not start with the
recomrendations. | was asked to put those first. 1'Il
put those at the end of ny presentation. So I'll be

pi cking up about the fifth or sixth slide in.
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In many ways this is a followup to what was
said this norning. Dan Reschly, Sharon Vaughn, and others
said many things that really allow ne to pick up from
there, so to speak.

And | think the nost inportant issue to
consider is, what do we want to be held accountable for?

And like it or not, in the last 25 years,
speci al education, particularly at the state |evel, but
also at the local |evel, has been held accountable for the
procedures that have been put in place around the
regul atory and statutory construct that we currently live
with.

And so accountability really is about, what do
you think is really inportant? And we have, up unti
recently I would say, in the special education comunity
in nost states and local districts, if you went and asked
peopl e, How are the kids doing academcally, for instance,
you coul d not get a good answer.

But what you could find out is, how conpliant
were we with the process? Because that is what we were
bei ng asked to focus on.

And in 1996 New York State nmade a decision to
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break that nodel. And we've been noving away fromit ever
since, not always with the support of the Federa
Covernnent, not always with the support of people in our
state, quite frankly.

But we've decided that is the way that we're
going to see | think the real vision of |IDEA come to be,
so that's where we're going, and that's where we've been
goi ng since then

But if you look at this first slide, this is
why you need school accountability.

It's got to be based on the fact that all
children can learn. | think we saw evidence this norning
that that is true.

It should be based on data, not on enotion,
intuition, or process.

The public does have a right to know. And the
public has not been satisfied with the state of public
education in general -- | think everyone knows that -- and
| think now, as information is becom ng available, wth
the state of special education.

What a system of accountability does -- and

this is in general, now-- is align standards wth
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graduati on standards and assessnents; it allows you to
identify where schools are not performng well; it allows
you also to identify where schools are either performng
wel | or rapidly inproving.

It certainly now neets the ESEA requirenents,
whi ch are very specific around accountability.

And it nost inportantly, | think, I|inks
performance with planning requirenents and all ocati on of
resources. And that's a very, very inportant el enment of
aligning systens. And I'Il talk about that as we go.

| promsed along tine ago in ny state that |
woul d never tal k about any of these issues w thout first
tal ki ng about the vision that we have for people with
disabilities. And | want you to particularly just kind of
| ook at this for a mnute.

W have to be clear on what our visionis. And
W thout a clear vision, we may end up in a confused state.
And | think to sone extent that's where special education
has gotten itself to, because the vision may not be as
clear as it should be.

But this is our vision: That people with

disabilities, and ultimately children that we deal with
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becone adults. And when they becone adults, they have
t heir own hopes, aspirations, and expectations that
sonetines | don't think we think about enough as
educat ors.

But it's to live independently; it's to enjoy
self-determnation; it's to make choices; it's to pursue
meani ngful careers; and it's to be allowed to participate
in the full range of what society is about.

That's our vision. And we have to keep that in
m nd as we go, because we have to nake tough choi ces and
are often pushed and pulled in all kinds of different
di rections based on phil osophical bents of the political
envi ronnent or the stakehol der environnment. But we try to
stay true to this vision

And we established very clear goals in our
state. These goals were, by the way, established in 1996.
They haven't changed.

And | think that we based these goals -- |
don't think -- I know we based these goals on existing
data in our state at the tine.

And they told us sone things. One is that we

need to elimnate -- this is the way we put it --
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unnecessary referrals to special education, because the
proportion of students in our school population that were
being referred and pl aced in special education was grow ng
year after year after year after year after year for nore
than a decade.

So we weren't concerned about elimnating
referrals. W were concerned about elimnating
unnecessary referrals, and to ne that nmeans referrals that
didn't have to happen, had the proper supports,

i nterventions been in place.

Now, we've been focusing on that since 1996. |
think today we heard a | ot of research that says that's
really inportant.

W also felt that, for the children who had
been unnecessarily placed, it's not a question of dunping
t hem back into general education. That would be a
terrible travesty for those students. But it's a question
of having a supportive of general education environment to
allow children to return to so that the very reasons why
they were referred in the first place don't reoccur.

Now, our first two goals are not even about

speci al education, even though they're |listed under our
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speci al education goals. They're about building a
supportive, effective general education environnent.

Then, we feel very strongly to hold students to
hi gh standards of accountability -- excuse ne -- to hold
services to high standards of accountability so that
students are experiencing inproved results.

Ensuring that kids are educated with their non-
di sabl ed peers, that sounds like a no-brainer. 1'Il show
you why in New York it has not been.

Provi di ng mechani sns for school districts to,
agai n, expand prevention support services. W think
that's an absolutely crucial elenent.

And finally, having individuals, famlies and
school personnel with the know edge and skills to all ow
students to attain high standards, not just to be able to
manage t he process of special education, but to allow
students to attain high standards.

Those are what we think are inportant,
therefore, those are what we want to neasure. And
therefore, those are what we want to be accountable for.

And we have hel d ourselves up to very high, |

t hi nk, standard of public accountability in our state,
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whi ch sonetines in New York is a very painful thing.

I think Reverend Fl ake woul d know that we're
not al ways easy on ourselves. W' re probably the hardest
on oursel ves of anybody. And if individuals are not
satisfied with these particul ar goals, they nake
t hensel ves known.

But we have steadfastly focused on these goals
as what we think is nost inportant and tried to align all
of our accountability systens around these particul ar
goals. And there are only six; as | said before, they
haven't changed.

W need to be clear with IDEA in this
reaut hori zation, what are our goal s? Because we do have a
| aw that was constructed with the primary goal of access
to education. And that | don't believe is the goa
anynore. | think the goal has changed and evol ved over
tinme. And we have to realign the statutory provisions to
t he goal s of today.

And 1'Il go real quickly through how we've
tried to do that in our state and show you the nechani sns
we used to align things and what's happened as a result.

I'"mnot going to go deep down into all these.
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| could show you slides to the point where you becane

al nrost comat ose here, but I"mjust going to take you
through a few of themin each of the areas to give you a
flavor of it.

These are goals that are |linked together,
el i mnating unnecessary referrals and assuring children
returning to supportive environnents.

I want to show you this goal or this particular
pi ece of data. 1999-2000 year was a m | estone for us or a
wat er shed or a SEA change or whatever word you want to use
here, because we for the first tinme in decades had seen
t he special education classification rate plateau.

Now, why? Well, one is we had been aligning
our systens of accountability around this issue.

And we were able to convince the |egislature,
because of the data that we had avail abl e and the way we
made it public, sonme of that which is in front of you now,
that this was a real issue and that if we had nore
resources available to prevention and support services in
t he general education setting we would begin to see an
el i mnation of unnecessary referrals.

And al t hough we are nowhere near where | know
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many of you wish we would be in terns of bringing
effective research-based instruction into the classroom
we're making strides and we're working hard at trying to
do that. And we're starting to see sone effect.

And this is around the |egislature over tine
guadrupling the anount of prevention support services aid
that they provided to the schools in our state during
certainly emerging difficult tines.

W' Il keep tracking this, but it's an exanple
of , at |east through perfornmance-based approaches versus
the procedures, beginning to see a result.

Now, one of the issues we |ooked at is
race/ethnicity. And one of the things | will show you is
t hat not everything that we have to show you is good.

W have a di sproportionate placenent in our
state. This takes the discussion this norning and puts it
into the reality of a large state.

And you can see what it is. And we're tracking
this. W are intervening now with very specific
districts, because it's not true everywhere.

That's another thing I'lIl show you as we go

along. Wen we align state and | ocal accountability
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systens to begin to provide information to the public
around key perfornmance nmeasures, one thing | can tell you
is, there is very few issues anynore that are statew de
probl ens anywher e.

And we're beginning to be able to target in
where the problemreally exists. And we nust be allowed
under | DEA and the enforcenent of |IDEA to target where the
probl em exi sts, target our resources and our energy, and
not continue to treat everything as if it's a systemc
statewi de problem 1'Il show you nore about that, too.

But if we're going to deal with the issue of
classification rates, we're going to have to deal with the
i ssue of disproportionality. Even though they said this
norning that it wasn't a nmajor, ngjor piece of
classification or overidentification, it is a piece. And
we are not satisfied wwth where we are at this point in
tinme.

W al so wanted to deal with the issue of
students bei ng educated wi th non-di sabl ed peers.

Now, for those of you who know anyt hi ng about
New York, we've had a long history of providing special

education and were one of the first states to have a
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statew de system of services for kids with disabilities.

But the system was designed primarily by parent
groups who set up special schools for a lot of their Kkids.
And those school s becanme the desired place, if you wll,
for many children because the famlies felt it was -- they
were confortable with it. So we had a history of |ots of
speci al school s.

As 1975 cane around, as the | aw began to seek a
different nodel, we've had a lot of turnoil in our state
adjusting fromone point to the other.

Up until 1995, | would say, the primary
approach to solving the problemwas to add nore
procedures, add nore requirenents, nore justifications
witten down in the file, nore information on the | EP
about LRE.

But what we saw was the problemwasn't changi ng
at all. People were justifying nore their decisions, they
wer e addi ng nore evidence of why they said they were doi ng
what they did, but the change was not happeni ng.

The kids were not being returned to integrated
settings or to general education environnents even though

we felt there were an i nordi nate nunber of children in
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separate places, and | don't nean just classes, | nean
pl aces.

So we decided -- again, this is one of our
goals -- we would nove to a perfornmance-based approach to

resolve this.

And you can see fromthis chart -- this is one
way of looking at it -- starting in 1996 down to '99-2000.

And our 2000-2001 data is better, by the way,
but | didn't bring it wwth nme because it only just got
verified and I haven't presented it to our State Board of
Regents yet. |If | presented it to you first, it would be
the last tinme | present any data to anybody.

(CGeneral |aughter.)

MR GCECKLER And |I'mpresenting it to them
in about two weeks.

But anyhow, the nunbers actually are even nore
pronounced. But you can see that in 1996, if you | ook at
the bottomwhite portion of the bar, we had al nost 11
percent of our students identified as disabled in separate
settings in our state, a very high nunber. That nunber
now is down to 7.5 percent.

It hadn't noved for years. It hadn't noved for
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years. But as we began to hol d peopl e account abl e and
publish the results and target the places based on the
data that really were the issue, we began to see change.

You al so see that New York State in 1999-2000
actually went above the national average in placenent of
children with disabilities in general education settings.
That's a maj or breakthrough for the State of New York,
bel i eve ne.

However -- and this is sonething that | really
wi sh this Conm ssion to think about, and this again has to
do with the issue of ethnicity and pl acenent of racial
mnorities in special ed.

Wen these kids are placed in special ed, there
is a very high probability that they' re placed in specia
cl asses. Now, you heard that today froma research
per spective.

Here's a factual picture: That in our state if
you're bl ack or Hispanic you are placed in specia
education classes -- that's the red bar -- at a very high
rate conpared to other children

And if you're African-Anerican, you' re placed

in the separate settings at a very high rate conpared to
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ot her chil dren.
Now, that's fundamentally -- there's no
educati onal explanation for that except that many of these
kids in terns of special class are obviously educated in
urban environnents, and the urban environnents are those
envi ronnments whi ch have been the last to break the nold,
if you wll, of special classes as the primary node of
educational service delivery. So there is sone |ogic
t here.
But this data has really opened a | ot of
peopl e's eyes. And because of it, because we're hol di ng
peopl e accountable for it, this will begin to change. And
"1l show you sone of the change that's already happening.
The | egislature agreed with us after four years
of ugly debate about this issue, about, are kids really
bei ng separated or not? Qur data finally convinced them
They' ve required districts to do sone very
substantial planning with the goal in mnd not of better
procedure, but of results. And you can see that in the
year 2000 al nost 5,000 children had been noved back into
integrated settings after years -- after years -- of no

nmovenent at all.
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So again, this performance-based approach, this
hol di ng peopl e accountabl e and neasuring it and aligning
the state and | ocal goals is beginning to nake a
difference on this issue.

Here is a map. Al an made ne prom se that |
woul d show ny map. So you'll know what New York | ooks
like by the end of this presentation.

You can see the red regions are regions that
hi ghly segregate children in our state. And this is a map

of 1996-'97, when we started this process.

And I'll show you a map of '99-2000. Already
you can see it's different. |In case you couldn't renenber
that long, that's what it |ooked |ike. | know you just

had | unch.

(CGeneral |aughter.)

MR GLCECKLER  Now, if our plans are carried
through -- and you'll see, by the way, that the red is
ki nd of washing down to the |ower part of our state --
that's what it will look like in the year 2003-2004.

Now, is the problemfully resolved? No. Can
we resolve it any faster? | don't think so. But it's

really nmoving away fromwhere it was, and we're now
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zeroing in on the real problem the final place to dea
Wit h.

It's an island out there that's now fanous for
figure skaters, and we have an issue that we have to dea
with there.

But again, this approach of aligning, setting
goals, what's inportant, what you woul d be accountabl e
for -- LREin our viewis a critical issue -- you can see
the difference that it's making.

Anot her one we set in 1996 that obviously is
the nost | guess controversial nowis the issue of hol ding
speci al ed services to high standards of accountability
for results. And of course we're now getting into a | ot
of debates around that issue.

Now, we've gone through in our state a nine-
year phase-in of an upgrade of our standards for general
education. Students with disabilities do participate in
our state assessnents at a very high rate.

Even before the alternate assessnent
requi rement was put in place, which in our view then,
requires 100 percent participation in an assessnent, we

were still at over 90 percent in alnost all of our
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assessnents, 90 percent of students with disabilities
participating in our state assessnents.

Now, while sonme students with disabilities
will -- 1 think we heard that again this norning -- never
do well on our state assessnents, many can if given the
opportunity and access to rigorous curriculum quality
i nstruction, and high standards, along with that,
obvi ously, expectation.

For nore than half the students receiving
special ed in the districts that are average or above
average and certainly for those students that have
disabilities which are not cognitively based, those
students will and can reach standards.

And that's even nore inportant if the
percentage of students receiving special education
continues to grow, because it's certainly a very, very
different population than it was when this | aw was
construct ed.

And if the expectations -- the students in
speci al ed today cannot be treated with the same
expectations as the students that were identified as

needi ng speci al education when 94. 142 was put in place.



10

11

12

13

14

15

16

17

18

19

20

21

22

226

It's just illogical and irrational to have those
expectations stay the sane.

Now, |et ne show you what we're doing here.
This is Fourth Grade English Language Arts. 1'Il just
take you through this a little bit. You don't need to
know this much about New York, but really what I'mtrying
to show you is the nechani sms.

General education, this is -- we have four
| evel s of standard in our state in our tests. |It's pretty
sinmple. Level 1, you haven't net any standards; Level 2,
you' ve net sone; Level 3, you' ve net themall; Level 4,
you' ve exceeded them Ckay?

And this is Level 3 and 4, net them or exceeded
them And you can see that our general ed popul ation, the
trend is increasing in the Fourth G ade English Language
Arts, and our special education population nowis that 25
percent of our students are neeting or exceeding
st andar ds.

Now, the good news here you can't see is that
alnost all of the other kids are in Level 2, which neans
t hey have net some, and we think with good instruction

could have net all or will neet all over tine.
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Here is an issue | want you to pay attention
to, because it's got to be an issue all over this country.
W have begun to display our data this way all the tine.

W use New York City separately because it's
such a large proportion of our students; our other |arge
cities; our urban-suburban poor; our rural poor; our
average, which could be any type of district, but average
weal t h; and our |ow, which nmeans high wealth, |ow need for
resources, they have |ots of resources thensel ves.

And | ook at the data. From special education
students in New York City, only 11-1/2 percent neeting the
standard or exceeding it to 54.9 percent in the wealthy
districts in our state, which is 100-and-sone districts.

Sonebody this norning said that special
education is very different in districts without resources
versus districts with resources. | have data here that
wi |l make that irrefutable over and over and over again.

Now, anong those districts, urban-suburban,
poor rural, there are schools that do exceedingly well.

So | have to tell you, although the kids do bring nore
dil emmas to school, it isn't the kids conpletely. It's

the program and the services they receive when they're in
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school that makes the difference.

So | do not want to say that if you're in a
poor district you just accept poor achievenent; that's
wong. But clearly we need to target our resources to
districts so they have the supports to be able to provide
the right kind of education. And we have data that, if
anybody wants to argue that, |1'l|l be happy to.

And again, I'monly showi ng you a few things
about this issue.

Here's math. Now, for sone reason or other
kids do better in math in Fourth Grade than they do in
Engl i sh Language Arts, and | can't figure that out,
because when ny son brought hone his Fourth G ade math, |
was in trouble. And he's not that -- well, "Il explain
that |ater.

But you can see again, as the results begin to
get published and as you start to track, the trends are
going up. And 38 percent of the kids, or alnost 39
percent, are achieving in math at the standard. And
again, nost of the other kids are al nbst there, but not
quite there.

But look at this, same picture. This is,
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again, starting wwth New York Gty and noving up the
| adder, there's a stair-step, if you will, to resources.

And you get to the average districts, and nore
than half the kids are already at standard, and in the
wealthy districts alnbst three-quarters of the kids are
al ready at standard. So you can see this effect every
single tine.

It's been an inportant piece of our
accountability systemto be able to neasure this. It's
really having an effect on public policy nakers in our
state. It's hard to walk away fromthis, it's so clear

Now | want to point out another problem
Sonebody nentioned this norning the mddle school dilemma.
It's a trenendous dilemma for kids with disabilities in
our state, and | would bet everywhere, but certainly in
New Yor K.

Look at the results here. This again is
m ddl e- 1 evel English Language Arts, Eighth G ade.
Students in general education not doing very well, quite
frankly, and students with disabilities doing horrible.
Sane thing in the math scores. Wat a dramatic difference

fromthe Fourth G ade assessnents.
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Now, | think that this is an area that you have
to think about in your thinking about recomrendations for
| DEA.

It's not just that there's a mddl e-1|evel
problemin this country, but the children with
disabilities, the services they're receiving are
woefully -- | don't want to say inadequate -- they're
certainly woefully short of neeting any standard in terns
of reading and math, which, by the way, is fairly basic to
success as an adul t.

Now, | want to nove you on to another area.

New York State has a history of high stakes assessnent.
The first Regents Examin our state was given in '77,

1877 -- | forgot to say that. That's true. And it was to
get into high school, not out of high school, which

think is an interesting phenonena.

| magi ne peopl e conpl ai ning then about their
tests. Hey, | don't have to go to high school if I fai
this test. No.

(General |aughter.)

MR GLCECKLER  But anyhow, but ever since

1977-' 78, any student in New York State, in order to get a

230



10

11

12

13

14

15

16

17

18

19

20

21

22

| ocal or Regents diplom, had to pass a battery of exit
exans. So it's been the case for us for 25 years. And so
that hasn't been a big debate like it is in sone states
where they're just starting out that discussion.

Wen that policy was adopted back in 1977,
there was a hue and cry around that issue. And it was
about, It's unfair to the kids, it wll never succeed,
they're all going to drop out of school. And we have
newspaper headlines to verify those debates. And the
speci al education kids will not have a chance.

And it sounds very famliar, because it's very
much the sane debate that's going on now as standards are
bei ng put in place around the country.

We then had the public policy nakers at the
tinme establish an | EP di ploma, which is a di pl oma based on
completing IEP goals, that was in place for those kids
who - -

First of all, people thought that woul d be the
primary diploma for students with disabilities because
t hey woul d never be able to pass the assessnents. And as
it turns out -- I'll show you the data on that one.

We had sone schools in our state in 1978 and up
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until 199-, I'd say -6, who never gave a Regents Examto a
student with a disability.

We had one school district just to the north of
the city that Reverend Flake is from just to the north,
which is also a city, but I won't nane it, that never gave
a Regents Examto a single student with a disability,
never.

What that neant was, when the conpetency |evel
programwas put in place, that becane the curricul um and
t he expectation for students with disabilities, even
t hough at the tinme people thought they woul d never succeed
in that anyhow.

In 1994 the Regents adopted a policy to phase
out the conpetency program So now, instead of having a
conpetency level and a high level, we were just going to
have a high level. Shock waves were sent through the
speci al education community, all -- by the way, all those
waves ended up com ng towards ny office.

(CGeneral |aughter.)

MR CGLCECKLER It was like | was the epicenter
of that particul ar earthquake, and logically so, because

t he conmpetency | evel program had becone now the speci al
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ed -- or the programfor kids with disabilities and
others, but nostly -- | nean, for kids with disabilities
t hat was the one.

So knowi ng that was all true, we created a
safety net in our state. So we do have high stakes
assessnents, we have a new standard rolling in for
everybody. Children with disabilities can continue to
take the conpetency tests if they don't pass the Regents.

And does anybody here have a Regents di pl ona?
| ve never gone anywhere where sonebody doesn't have it.
It's amazing. Wy don't you go back to New York? W need
peopl e. No.

But anyhow, the Regents Exans, they're not easy
exans, and the Regents diploma was always an entry-1|eve
to college kind of diplonma. Nowit's for all kids in our
state; that's how high the standards have been rai sed.

But our safety net is still in place for
children with disabilities, because if you want to be able
to study this issue, again, neasure perfornmance before you
make a final public policy decision around issues such as
this. Let me show you what's happened, though, since.

Now, you can see 1997 on this slide, up to
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2000. And I want you | ook at the nunber on the blue thing
there. |If you can see, in 1997, 4,545 students with
disabilities were allowed to take a Regents Exam nation in
our state; that's the nunber. In the year 2000, 9, 848 had
passed the Regents Examin English Language Arts.

Now, for even I who didn't pass the Regents
Exam because | didn't grow up in New York, | know that
that's twice as many now passing it than took it. Wy?
Because the opportunity was created for themto begin to
have access to the curriculumand to begin to get the
supports they needed.

And the expectations on the system the
accountability on the systemwas that any child with the
capability has to have the opportunity, and we expect
those children to be supported so they can achieve the
standard. That's pretty dramatic. | didn't nean to hit
that that fast.

But let's take a | ook at sone other Regents
Exans. Mathematics, 6,000 took it in the year 1997, 7,000
passed it in the year 2000. Again nore passed it than
took it, and again it's about opportunity.

Now, | ook at the big gap between those taking
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it and those passing. People always point that out to ne,
particularly those who don't think these kids should be
doing this. 1'll show you nore about that when | get to
the safety net.

This is global studies. 10,000 are passing
this already, and they don't even have to pass it yet to
graduate. It's not been phased in yet. And only 5,000
were taking it in the year 1997.

Governnent, U S. H story and Governnent, 4,000
taking it, 6,200 passing it.

Now, let's go to the next slide, because here
you see the results by need/resource capacity, is what we
call it.

You can see in New York Cty, of those -- this
is cohort data now, those who were in the Qass of "96 in
Ninth Gade or the Cass of '97 in NNnth Gade. You can
see in New York Cty and large cities are actually |osing
ground on this issue.

Sone of it has to do with their policies about
noving fromclass to class now.

And then, urban, rural, average, and | ow are

all gaining ground on children passing these exam nati ons,
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and in fact 81 percent of the students in the wealthy
districts in our state are passing who were in the cohort
of receiving special ed services in 1997 and in Ninth

G ade have passed the Regents English Exam 81 percent.

Same thing in math. Here New York Gty is
maki ng gains, and the large cities again are |osing
ground, everybody el se has gained dranmatically.

Where does the problemexist? Were should we
put our resources and tinme? Wwo needs to really be
working on this issue? This data tells us.

It's not about putting in nore procedure and
nore process and tracking nore paper. It's about zeroing
in on these instructional prograns and beginning to
measure ways to nmake a difference.

And we heard this norning -- and |'ve heard it
over and over, and these fol ks, they know what they're
tal king about -- the information and strategies and
met hodol ogi es are already out there. How do we get them
fromwhere they are to there? That's our chall enge.

It's not an issue of, can it be done? It's an
issue of howit will be done.

Here's our safety net. Here's a fascinating
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pi ece of information, as far as |I'mconcerned. And | know
some people think I should get a life because | think this
stuff is fascinating.

(CGeneral |aughter.)

MR, GLOECKLER: But if you | ook at reading and
witing, which is equivalent to the English Language
Arts -- this is the old conpetency test still in place for
students with disabilities -- |ook at how the nunber of
kids taking it has dropped dranmatically.

Wiy? They don't need it. They didn't need the
safety net, even though everybody thought they woul d
definitely need it. A lot have, but a |ot haven't.

In mat hematics, the sane is true, the nunbers
dropped. Look at the nunbers in science and gl obal
studies. The nunbers taking these tests are now across
t he board dropping. But the nunbers passing them are not
goi ng down except in global studies. And we have to
figure that one out.

But if you look at the by and large, they're
ei ther staying the sanme or going up. And these are
probably the | east capable or |east prepared now of the

speci al ed popul ati on, because all the other special ed
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ki ds have passed the Regents Exam

So we've got a snaller group, the kids are not
probably doing as well instructionally, and they're
passi ng the conpetencies at a higher -- at the sane |evel.
In other words, it's a better success rate.

Wiy? Because | believe the curriculumis nore
rigorous, they're getting real access now to the general
education curriculumand in nost cases better instruction.

And I won't go through all the stuff that we've
had to realign to nake this happen, but there's a |lot.

Here's another map, Alan. This is for you. |
just wanted to show you the districts that are doing well
in Third and Fourth G ade math. There's 184 districts
that have students with disabilities succeeding at the
standard 67 to 100 percent.

It's not a statewide thing. You ve got to
begin to zero in on, where does the problem exist?

Now, here is a statewi de problem And I think
that comes out very crystal clear. That is Eighth G ade
math. Now, if we have sonething that we woul d stand up
and confess to as a statewi de problem here it is.

And as you can see, we are not hiding this.
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W're putting it out in very stark information to the
public and to our public policy nakers and hopefully to
the Feds to say, W need to target this issue.

| don't want to add one nore procedure around
Eighth Grade math. | want to be able to focus in our
resources on resolving this issue. And | want the people
who know how to do this to cone in to New York, if they're
there already to raise their hands, and to begin to rol
up their sleeves and say, How are we going to change this?
Because that is a real problem

Now, another issue | wanted to show you, again,
froma map's perspective. One of the questions | always
get is, Well, how many kids are actually taking these
Regents Exans and doing so nuch better? Is it really a
hi gh percentage of the popul ation or a | ow percentage,
just the kids who are doing -- you know, real smart kids
wWth disabilities or is it everybody?

Vel |, here's an exanple. This is percent who
took it. You can see the yellow districts, two-thirds to
100 percent of those school districts had all their
students with disabilities taking those English Regents.

The blue is between a third and two-thirds,
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al t hough nost, | have to tell you, is above 50 percent.

And then, the red districts are where the participation

still is not as it should be.

If you | ook at percent passing that took it,

statewide that's pretty inpressive. The red, | keep

hating to target red, but that's where we have to spend

our tine.

And then, finally, looking at the same thing in

mat h, you can see where the issues exist and the

di screpanci es across the state. There's no single

statewi de pattern except for the large cities.

And then it conmes to the end, about getting

di pl omas, because that's the end for nany,

criteria in our state.

Now, renenber that when the conpetency tests
were put in place, kids would never be able to do it.
Well, you can see that in 1998 al nost 60 percent of the

students with disabilities were passing the conpetency

tests to get a | ocal diplona.

Now, only 54 were in 2000, but that's because

t he Regents Exans had gone from5.1 to 8,

di pl onas.

the exit

nean,
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Now, the Regents diploma in the year 2000- 2001
will be at about 10 percent, so in four years it's
doubl ed.

Now, remenber there were kids in our state that
got no opportunity ever to be in a Regents |evel program
and now 10 percent of that population is now getting a
Regents di pl oma, which requires passing five tests at the
Regents | evel.

Now, for those kids who are chall enged by those
assessnents, we need to address that. But | am so happy
to say there is a whole group of kids who never had the
opportunity who are now succeeding. And we can't forget
that, either.

We have to |l ook at the glass being half enpty
and half full and look at it as two gl asses, and pour one
water in the half-enpty one into the half-full one, and it
will becone full. And think about that.

So there really is a lot of ability, in ny
view, for kids with disabilities to go rmuch further al ong
in the educational programthan people have ever given
themcredit for, the people neaning the educationa

system and perhaps the famlies, too, who have been
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convi nced sonetinmes to keep | ow expectations in place.

Qur data says, given the opportunities and
supports, that's not accurate; that given good instruction
and access to appropriate curriculum these kids can do
quite well.

| want to go to one other issue, because it's
al ways brought up.

Before | do that, though, |ook at the same
pattern. Eighty-seven percent of students in wealthy
districts are graduating with diplomas -- this is kids
wWth disabilities -- passing state assessnents, 75 percent
in average districts. By the way, those two groups nake
up nore than half our districts. And then, again, we got
40 percent in New York G ty.

In many of these statistics -- | want to say
this, I think it's inportant to be honest about this --
the kids in special education in our state in the wealthy
districts and in sone cases in the average and weal t hy
districts are all performng in the general education
popul ation in our cities.

That is sonething that has to be said, and it

has to be publicized, and it has to present a challenge to
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peopl e, because that is just plain unacceptable, and it's
wong, it's wong. But the data here is clear that it's
true. | don't happen to have that on these slides,
because | didn't want to be here forever.

But if you |look at this particular slide,
again, children exiting high school. W have a standard
in our state -- it's in that orange book, if you wonder
what that's about, it's what we set as standards for Kkids
wWth disabilities in terns of performance -- that 80
percent will neet the goal, the goal of 80 percent
graduating with a | ocal diploma or Regents dipl ona.

Now, if you |look at this particular slide, the
yellow districts are 67 to 100 percent. But anobng those
districts, 90 of them have graduated every single student
wWth a disability with a di plom, having earned it by
passi ng exam nati ons.

And 273 of our districts, which is one-third of
the districts in our state, have nmet our standard already.

When we set that standard, we were told it was

too high. Too high for who, for the adult or for the kid?

And many of the things that were pushed back on

wer e because adults don't want to be hel d account abl e
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because the results may make them | ook bad. W have to
get away fromthat and just be honest and accept what we
have and continue to work on naking it better.

This is the drop-out rate. This is what |
wanted to get to.

Now, in our state this is the way our genera
ed drop-out rate is created.

I know you're used to seeing 40 percent and 90
percent and all that. But in our state and in other
states they use this nethodol ogy for general ed, so we use
t he sane net hodol ogy for special ed when reporting it,
because otherwise it doesn't nean a damm thing. |It's got
to be conparative to the general ed popul ation

The main thing is here, you can see it, it's 50
percent higher, so that's the bad news.

But our drop-out rate goes up and down all the
tinme. It has not gone up because of raising standards, it
has not, not for these years.

Drop-out rates by ethnicity. The Hi spanic
popul ati on has the highest drop-out rate in our state;
African- Areri cans are second, and they're very nuch higher

than the white, Asian/Pacific, or even the Native
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Americans in our state.

So you can see that statew de average nasks
very discrepant information about drop-outs in our state.

And again, that's |ooking at our state froma
drop-out problem It's not a statewi de issue at all.

It's a very specific issue in very specific places.

So raising standards and creating hi gher drop-
outs, you can't go away fromraising standards, because
it's going to becone a problemfor the state. It nmay be a
problem for certain places, and you have to go in and dea
with it there

Qui ckly, how do we do all this? Because
showed you now what the results were, | want to go back to
how we do it.

W have 14 key performance indicators. A
message | want to try to get across is, it's inportant for
states and local districts to neasure key indicators and
to focus on key indicators and not have hundreds and
hundreds and hundreds and hundreds of things that are all
treated equally inportantly and expect to really nake a
di f f erence.

You' ve got to zero in on what you think is



10

11

12

13

14

15

16

17

18

19

20

21

22

i nportant and put your energy and your resources behind
t hem

These are our 14. These are about achi evenent,
but you also can see it's about diplomas, it's about drop-
outs, classification, integration, disproportionality,
post -school plans, and transition. Those are what we
think are the nost inportant things.

If we could get good results on all of these,
don't know what the difference in the procedures would
even -- | don't know what difference it woul d nmake,
honest | y.

There are rights that are critical that have to
be maintained. But the process, if it cane at the end to
be solid in every one of these for each of our children,
it would be a great process, whatever it ended up being.

But those are what we focus on. And we align
all of our accountability issues with school districts on
t hose issues.

And we | ook at our nonitoring not by cyclical
checklists of regulations. Although we do have that
enbedded in our nonitoring, our nonitoring is about

| ooking at the data, what we think is inportant,
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achi evenent, classification, drop-out, you ve seen it on
the |ist.

We | ook at districts where the data and parent
conpl aints are considered for district review W |ook at
districts where we think that they have a good chance to
get to our goals based on their data. And we | ook at them
differently.

W have districts that are exceeding all of our
standards. And those we go | ook at as an opportunity, as
a place to learn, as a place to bring effective practices
i nto neighboring districts.

And then, we have others that need focused
reviews, where LRE has been a problemforever and ever and
hasn't gotten resol ved; where achi evenent has been a
probl em and hasn't gotten resol ved; where drop-outs are a
probl em and hasn't gotten resol ved.

Rat her than | ooking and trying to fix
everything all at once, let's deal with the critica
i ssues and nove on fromthere. So we've tried to realign
our nonitoring that way.

This just gives you nore detail about our

noni t ori ng.
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| do want to point out, for instance, in this
particul ar one where we're | ooking for best practices
because they have great data. You know, that is less tine
spent in those districts than we ever used to. W wll
not go there very often, and we won't spend ruch tine
there if the data hol ds up

But here we're looking at a total review of the
district, and we're looking at it being done by a team of
peopl e that include parents, teachers, and admnistrators
fromthe school district and us as a teamtrying to
identify the problens based on the data and design
strategies to nove the data in the right direction, not
just conpliance, although we have built in, as you can
see, procedural conpliance protocols into each of these.

So they are | ooking at their procedures. They
can't be dishonest about it because the comunity is
looking at it with them But the real issue is, how do we
i mprove the results? And on and on.

So | just wanted to show you we are
differentiating our nonitoring and our oversight based on
our accountability alignnment.

Now, this is what our school accountability
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systemis. Every student with a disability is in every
school accountability conponent. So we have settled the
issue of, do all the children count, by answering -- and |
can give a yes or no answer on this one -- yes.

They are in school report cards, aggregated and
di saggregated; they are in determ ning need for | ocal
assi stance plans; schools under registration review, which
schools are furthest fromstate standards; and in adequate
yearly progress.

They are not out of any of that, and we wil|l
not allow the kids to be set aside, because if you' re set
aside, you're not inportant and you will not be measured.

We publicly report our data. You have one of
themin front of you. W have the grandfather or -nother,
dependi ng on how you | ook at it, of performance reports
here. | have, by the way, ten copies of these. 1'm not
taki ng them back. Bob, did you get yours?

DR PASTERNACK: Thank you.

MR GLCECKLER  You're wel cone.

Bob said once that we don't have any dat a;
every page.

But what we have taken is every one of our key
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performance indicators by every school district in our
state al phabetically by county, so everybody can find them
real fast, and list the results.

And we've al so done a | ot of analysis and
transfornmed theminto, you know, different kinds of graphs
and bars around all the key issues. And they're in nuch
nore detail than what the others are

And they're over there. And you can pass those
around. There's Volune 1 and 2, so we're getting nore and
nore dat a.

Qur school report cards, as | said, have this
data on it. And as a result of all this, what we've been
doing is reallocating our resources.

And again, | think that IDEA and its constructs
have to allow this type of thinking to be done w thout
concern for being out of conpliance as a state.

W have to be able to use our training dollars,
our technical assistance efforts, and our quality
assurance efforts specifically to focus in on where the
probl ens are and not treat everything equally inportantly
and as if everybody has the sanme problem It's a very,

very inportant thing for us.



10

11

12

13

14

15

16

17

18

19

20

21

22

251

| want to juxtapose that -- | brought this as
my prop -- against this. Bob, don't go away yet. This is
a good one.

This is the eligibility docunment from OCEP
This is the fifth draft of ours this year. And it's what
we have to submt and go back and forth with to the Feds
to be eligible for Federal dollars. And it's basically
page -- how many pages is it -- in this case it's 73 pages
of requirenents.

And we get into debates about the words. And
we're right now debating whether -- if | canread it to
you here.

Under transition, we have been asked to change
our State regulations frominviting a child to a neeting
if it discusses transition services -- that what's the
Federal regs say nore or less -- to ours say, Invite a
child to transition if it's about transition or if it's
about | ooking at the need for services.

So because it doesn't line up word for word, we
woul d need to change our regul ations, which neans going
t hrough, you know, a major review in our state, public

hearings, reprinting thousands and t housands of docunents,
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and on and on and on, and at the end we will have done
not hi ng except spend noney.

And we have to get away fromthis, | believe,
and get to this.

Now, we have already gotten away fromthis and
gotten to this. But really, see, we haven't gotten away
fromthis. W're doing them both now.

And there's inportant things in here, but it's

lost in the mre and the nuck of things that aren't

i mportant.

And | hope you all have the courage to dea
with that issue, because, unless you do, while we'll be
trying to get better results, we'll be spending all of our

time resources on justifying all the docunents and
procedures that go along with the statute.

I thought by now you' d be conpl etely conatose,
and actually only two of you have fallen asleep. | won't
menti on your nanes.

(CGeneral |aughter.)

MR GLCECKLER But | just wanted to -- | saw
this cartoon recently, and | thought it would be a good to

go back to to renmenber why we're here.
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It's sonebody telling our Conm ssioner that no
child should be left behind. And our Conm ssioner went
down to the superintendent and said, Leave no child
behind. And our superintendent told the principal, Don't
let any child fall behind. And of course the principal
told the teacher, No child shall get behind and fail. The
teacher told the parents, Don't fail to get behind your
chi | d.

Now, here's one of nme and ny son. This is a
true story right here. Don't fail or it's your behind.

(CGeneral |aughter.)

MR GLCECKLER | had that conversation just
recently, actually.

And 1'mgoing to have to get nmy son a dog,
because he doesn't have one right now. But then he can go
say to his dog, It's all running downhill

DR BUTTERFI ELD: W need those slides.

MR GLCECKLER  Yes. Well, | think, you know,
the point here is that we have to nmake sure it doesn't get
to this point. GCkay?

It's not the kid that's behind should be, you

know, rewarded for failing. It's the famly's, it's the
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teacher's, it's the principal's, you know, it's the
superintendent, and it's the Federal Governnent.

W have to be really good now at how we get to
| eaving no child behind. And we have to get to where
| eaving no child behind on key educational performance is
what it's about, not |eaving no child behind in the paper
chase.

So as a result of that, let nme give you ny
recommendati ons very quickly, as | go back to the dog.

Qops. I'msorry. | have to say this. W do
have a commtnent -- |'mbeing serious again. This is our
Conmi ssi oner of Education's perfornmance agreenent with the
State Board of Regents in our state.

And it says a 4 percent increase in the nunber
of students neeting graduation standards. That's a
conm tment publicly.

By the way, this is ny perfornmance agreenent
with my Conm ssioner: There will be an increase in the
nunber of students with disabilities earning Regents,
| ocal, and hi gh school equival ency dipl omas.

And this is the performance agreenent of the

person who reports to ne in special ed policy: Percent of
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students getting diplomas; percent of students dropping
out will decrease.

And there's nore to all this. | just gave you
exanpl es.

The point is, we have nade a conmmtnent in our
state. It's a real commtnent, because it's public.
These docunents are available to people, they' re pasted on
our walls.

W have to nmake the same commtnment that we're
asking others to nmake as public policy nmakers, and so does
t he Federal Governnent, and so does the |ocal schoo
boar d.

It's about good quality instruction, but it's
about supporting it being able to happen and be focused
and be undeterred and not gotten confused by clutter.

So | just wanted to |let you know we have made
those commtnents. And if you want to renenber what m ne
was, there it is. That's only one of about eight.

Now, |et ne go to ny reconmendati ons:

Every student has to be included in the
accountability system | think that's fundanmental base-

line, Step 1.
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Accountability must be on key performance
indicators. |If you neasure everything, you neasure
nothing. Measure what is really inportant in terns of
staying with it, analyzing it, using it to target your
resources. They have to be -- | just said that.

Monitoring and oversight at the state and
Federal level has to be allowed to focus on inproving
out cones rather than just devoting extensive tine on every
process requirenment, significant or not.

There is substantial research that says that
heal th and nental health services in schools has a
dramatic effect on key performance indicators. W haven't
tal ked about that yet here, or you haven't tal ked about
t hat yet.

W have to resolve the age-old disputes that
are allowed still by Federal statutory provisions so that
we can qui ckly and easily have program col | aborati on and
pool ed funding to get those services into our schools
where the need is.

Prevention and intervention have to be
avai |l abl e to everyone that needs them when they need them

And you' ve been saying that over and over and over.
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Pl ease do that. Please do that, or recommend that, |
guess | should say. You really don't have the power to do
it.

Teacher preparation prograns. Anong the other
i ssues that have been tal ked about, | don't want this to
go away. There has to be an infusion on issues about
academ c achi evenent .

Many speci al ed teachers, nobst special ed
teachers in this country, cannot teach content areas, and
yet we're referring children to themso that they can be
taught to graduate. Think about that. It doesn't |ine
up.

And they know very little about perfornmance-
based accountability systens. They have been taught about
the process. And they are angry about the process, by the
way, and the paperwork and are | eaving the profession.
Let's get themturned around to do what they wanted to do,
and that is focus on the instruction, but also howto
nmeasur e performance effectively.

There's lots of roomfor consolidation of
process, there really is. | know people who don't want to

have anyt hi ng change.
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It's not about giving up rights. It should
never be about giving up rights; those are fundanental
But the processes built around sone of those benefits have
becone i npedi nent s.

And new requi renents and approaches. Watever
you are able to convince public policy nmakers to do al ong
the i ssues you' ve been tal king about and | hope sone of
the things |I've been tal king about, it has to be in place
of, not on top of, everything we already have, not in
pl ace of everything. That's why | used the word, sone.

But sone things have to be noved out of the
way, because we only have enough tinme and resources to do
what's inportant, and therefore we have to put in place

what' s i nportant.

Thank you. It's really been an honor to have
the opportunity to talk to you. | appreciate it very
much.

(Appl ause.)

MR BRANSTAD: Yes. Questions? Cherie?
M5. TAKEMOTO. Yes. | think I'll start with
your last point. So what are these in places of? Wat

are you suggesting get elimnated?
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MR GLCECKLER | think we should go thoroughly
through all the requirenents, | really do -- | nean, many

of themare regulatory, by the way, they're not all

statutory, in fact, | would guess as many are
regulatory -- and see whether they really are val ue added
or not.

For instance, in our state we have to give a
parent a consent formevery tinme we interact with them
And the consent formis now up to ten pages based on OCEP
requi rements. W had a two-pager; they woul dn't approve
it. They redesigned it into a ten-pager

W have parents tell us, | don't want it. But
if we don't give it to them we're out of conpliance.

That takes resources, it takes tine. W have
people nmailing themto people. You're printing
hundreds -- in New York Cty, hundreds of thousands, you
know, five or six tinmes a year. Wat's the val ue added,
is nmy point.

There are things like that. There are reports
that we have to submt that, you know, that could be
consol i dat ed.

There are just things that are getting in the
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way. |If you talk to teachers, they're very upset about
the work that they have to do that they feel is instead of
t heir teaching.

| can't tell you all that there are, and
don't think I should be the one to. | think there should
be a group of people sitting down and saying, Let's go
t hrough this.

And involve parents in that, involve teachers
in that. And get at what they are, just nove them aside,
and in sonme cases just agree that they' re not as inportant
as certain other things and | ook at them periodically
instead of every tinme you have to do sonething.

There's a whol e bunch of things |like that that
can happen.

MR JONES: Let ne rem nd everyone to use the
m cr ophone when they' re asking questions.

MR BRANSTAD: Jack Fletcher is next.

DR FLETCHER: Thank you very nuch for an
i nformati ve di scussi on.

The question that | have has to do with the
i ssue of accommodations for kids with disabilities who

take, for exanple, the Regents Exam
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MR GLCECKLER  Right.

DR FLETCHER: Do you all ow accommodati ons?
And if so, what acconmobdati ons do you permt?

MR GLOECKLER Yes. W do allow
accomodations, and | think they should be all owed.

| think that we try very hard to distinguish
bet ween an accomobdati on and a nodification. And by that
we nean, | think any accommodation that actually is an
accomodation, that allows the person with the disability
to have a level playing field, is okay.

Wen you change the test by nodification, then
you've | ost the purpose, and that doesn't seemto make any
sense, especially when the tests are not hi gh stakes but
rat her shoul d be diagnostic or at |east measuring where
kids are in a curriculum So we try to distinguish
between them By far the nost used accomodation is tine,
by far.

So accommodations | believe should remain in
pl ace and should be used to | evel the playing field.

DR FLETCHER  For children with readi ng
probl ens, for exanple, would you consider reading a test

to them an accomopdati on or a nodification?
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MR GLCECKLER It depends. W've had our --
in fact, we just sent out a meno to our field on this
i ssue because it's been so controversial.

Reading the test originally was to be a very
| ow i nci dence accommodation. Over the years, it grew,
based on our research

And what we have said is that, if the test that

you're taking is measuring your reading skills -- and you
guys use the words better than | do -- then, you shoul dn't
be reading the test. [If it's for other types of

measurenents, it may be appropriate to read the test.

MR BRANSTAD: Douglas G 1.

DR G@LL: H, Larry. Thanks for the
present ati on.

MR CGLCECKLER H, Doug.

DR dLL: | want to go back to the goals for a
second --

MR CGLCECKLER  Sure.

DR dLL: -- and when you have goal s |ike
reduction of referrals and things |ike that.

MR GLCECKLER  Elim nate unnecessary, | think

is the words.
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DR G LL: Yes. Well, okay. [I'Il take that.
M/ point is, do you think those goals are nore reflective
of the state of general education, or are they nore
reflective of the state of special education?

MR G.CECKLER: W think they're reflective of
general education, and in fact we consider them genera
education goals. And in fact, our main advocacy for
fundi ng, even though as the Deputy Comm ssioner |'m
advocating for it right up front, it's for funding the
general education system

DR GLL: Yes. | think that's sort of in
keeping with part of what we heard this norning as that
whol e notion of inproving instruction generally --

MR CGLCECKLER  Yes.

DR dLL: -- as opposed to just targeting --

MR GLCECKLER  And providing the supports that
over tinme have eroded in general education

DR 4 LL: -- as opposed to just supporting
special education as if it were isolated from progress of
t he general ed.

MR GLCECKLER  Absol utely.

DR dLL: Wich kind of takes ne to the second
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issue. Sone people -- and I know we've presented sone of
t hese sane kind of data in our own state.

And sone of the criticismwe have gotten is
that, Well, your increases in achievenent of students with
disabilities on statewide tests is really a reflection of
the fact that you had nore kids in special education that
probably shoul dn't have been there than anything el se.

And | wondered how you responded to those kinds
of 1ssues.

MR CGLCECKLER  Well, two things. One is,
there probably is a grain of truth to that. | nean, if
you have children who have been referred who really should
have been maintained in the general education environnent
with supports, and if they're getting supports in special
ed, they mght do well, and they could have done just as
well if they weren't in special ed.

But the growh and the inprovenent in the
results far exceeds the growth proportionality in ternms of
t he nunbers being referred.

So | would say that the recent dramatic growth
has nore to do with the access to curricul umopportunity

and not to the kids, you know, because there's a curve
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that's going Iike this versus a curve that's going |like
t hat .

DR GLL: Yes. And | guess ny last thing I'd
like for you to conment, when you go back to the goals and
what we're seeing in terns of student increases in
achi evenent, et cetera, does the enphasis on inclusion
seemto exacerbate the differences between -- or
di screpanci es between general and speci al education, or do
you think they mtigate those differences?

MR CGLCECKLER  Well, | can tell you're a
speci al educator at the state |level. You' re asking ne
t ough questi ons.

| think that Sharon Vaughn said it well. The
real issue is, what kind of instruction do you need to
provide to help children learn? And if it takes a snal
group, so be it. And it doesn't necessarily have to be
renmoved fromother children, but it mght be for sone
tinme.

| nmean, | think that's the way we have to | ook
at those issues. | enphasize LRE as conpared to
i nclusion, which are two different issues.

DR G LL: Exactly.
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MR GLCECKLER LRE to ne is fundanental to the
statute. Inclusion is a philosophy that's sonewhat
different than | east restrictive environnent.

| think there are many, many ki ds who, as |ong
as the service can be provided and the supports in the
general education building and classroom there is no
justification for not doing it.

And there are sone kids that you can show
benefit fromspecialized instruction. There are very few
ki ds who benefit from specialized places. And sonetines
you have to renove children, but it should be for as
little time as possible.

Let ne tell you one thing | didn't nention to
any of you. As the Voc Rehab in our state -- and ny
background is in special education, but I was given
responsibility for Voc Rehab a nunber of years ago, and |
| earned a trenmendous anount fromthat responsibility.

I"m al so responsi ble for |Independent Living, so
| got to spend a ot of tine with people with disabilities
who are adults.

And what struck ne was that they were

struggling around these issues: getting not just a job,
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but what they call a real job, a neaningful job; being

successful in post-secondary education, not just being

able to get in, but to be able to conplete; all of the

things that we all struggle wth.

And you're not going to get there and be

prepared to conpete and nove on and, you know, pass G vi

Service exans or get a pronotion if you don't have good

skills.

And to the extent that we deny children the

opportunity to devel op those skills, we're doing a

trenmendous disservice to the adults in our society that

have a disability. And the results show, because the

unenpl oynent rates are dramatic, the failure rates in

post - secondary education, while getting better, are still

hi gh.

We have to understand that that's their life

beyond school. So we have to organize our schools to

prepare themfor that.

And | think sonetimes we're caught up in, you

know, our job is to nove themto the next grade or out of

school. It's not to nove them out of school

theminto society.

it's to nove
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And so | think it's very inportant to have a
better bal ance between acadenmi c and social. | think over
the years the academ c side has been on the | ow bal ance,
and | think it needs to be brought up, because that's what
kids are going to need as adults to be successful. Not
all kids can do that, but many, many can who have never
had t he chance.

MR BRANSTAD: Bryan Hassel .

DR HASSEL: In thinking about accountability,
one of the major questions is, what kind of consequences
woul d befall a district, say that is performng at a | ow
| evel or chronically underperformng?

O put anot her way, what kind of strategies or
actions can a State take to induce districts to performto
hel p chronically | ow performng districts inprove?

And so | was wondering if you could reflect on
that question a little bit, maybe wth a couple of |enses.
One is, what kind of actions and strategi es has New York
used in the case of chronically |ow performng districts
to get increased performance?

And secondly, thinking about the Federal

oversi ght of states, what kind of actions and strategies
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could the Federal Governnent use with you, with states
that are chronically underperformng on certain
per f or mance targets?

MR GLCECKLER |I'mgoing to answer that by
reversing the lenses, if I can. GCkay?

Let me start with the Federal. Right now by
and large the Federal strategy is to identify conpliance
issues, wite reports, ask for corrective action pl ans,
and cone back at sone point in tine and see if they were
i mpl enent ed.

I would prefer -- and OCEP, by the way, has
been responsive to a request | recently nmade. W have
identified our problens. Comng back in three years is
not going to identify many new probl ens, and probably is
only going to show sone slightly or nmaybe noderately
i mproved results.

Bring your resources into the states. You've
hel ped us identify the problens; help us solve them Wrk
as a partner, not on reidentifying the sane probl ens, but
on bringing the Dan Reschlys and the Sharon Vaughns and
t he ot her people around the country who have the

wherewithal into the state to deal with the issue and help
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the state get there.

So that would be ny view of what the Feds can
do. They can begin to forma technical assistance
partnership with the states instead of noving on to the
next state and witing the next report. And |I've asked
themto do that, and they' re actually responding.

| don't mnd that. | told you what our
problens are. Let's get themresol ved.

As far as the states are concerned, strategies,
let us focus -- let us focus -- on those places that have
the problens. Don't require us to be everywhere on
everything all the tine.

If we can get into those districts and bring
the resources in, bring the expertise in, alnost always we
see inproved results.

The recalcitrant, that al nost always requires a
change i n | eadershi p, because | eadership is the
fundanental aspect of a good program

And in the schools, for instance, in New York
Cty is a good exanple. W' ve had many school s that were
in terrible shape that have risen up beyond that. Sone,

t hen, have fallen down and have been |isted onto that
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list. But let us focus on those pl aces.

And if inthe end it takes a restructuring and
new | eadership, then, that's what we'll have to do.

But you're not going to get any of those things
done if you're scattered all over the place dealing with
all kinds of things that may or may not be as inportant
when you clearly know where your problens are.

MR BRANSTAD: Fl oyd Fl ake.

REV. FLAKE: Thank you, M. Comm ssioner. |It's
good to see you here.

MR, G.OECKLER: Thank you. It's good to see
you.

REV. FLAKE: And one of the things you
mentioned is every student being included in a system of
accountability.

And then, |ooking at your maps and seeing that
a great -- one of the areas of your greatest discrepancies
have to do with the inner city urban communities that are
a part of New York State.

How nmuch of this is attributable to what sone
consider to be the fact that nmany special education

teachers are not necessarily those trained for special



10

11

12

13

14

15

16

17

18

19

20

21

22

272

education but in fact are teachers in the system where
they are not functioning extrenely well in the genera
popul ati on who then get dropped into special education,
which in some ways suggests to ne that in sone instances
they are not that far above where the students are?

| mean, their performance rate in the general
cl assroom has been a failure, and now you've put themwth
young people who are essentially in a category that has
greatest need, but then we include themin that
accountability. And | support that fully.

But the question | am concerned about is, what
do you do, what do we consider in terns of naking sure
that it's not a dunping ground for failing teachers?

MR G.CECKLER Right. Wll, that's a very
i nsightful comment.

Part of the resource question has to do with
your ability to recruit and retain teachers. And we know
in our state, as in every state, that where you have
di stricts surrounding the urban areas that pay higher
sal aries, the better teachers leave. COtentines they wll
start in the urban setting and nove on.

W al so know that the schools -- not just in
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special ed, by the way; | don't think that's a special ed
phenonmenon, | think it's an education phenonenon -- in
school s that are perform ng poorly, you have the | east

qualified teachers.

The State Board of Regents -- | know you know
this because of the publicity around it -- passed a policy
that no uncertified teacher will be able to be hired in a

school under registration reviewin New York State, and in
fact went to court to force the Cty Board of Ed to
i mpl ement that requirenent, and won in court.

So that will not happen anynore, because those
school s get short-changed ot herw se.

And we have to recogni ze, again, that's known
now because we're focusing in on where the performance is
not satisfactory. And then you begin to identify, what
are the issues that are the reason?

And they're al nost never about a process.

They' re about qualified personnel, adequate support
services, condition of the building, effective
instruction. And those are the things we all should be
sayi ng, That's what we should be accountable for. So

you' re absolutely right.
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REV. FLAKE: And what do you do to make sure
that teachers do not dunp -- | nean, that schools are not
dunpi ng, that systens are not dunping? That's ny feeling,
that --

MR G.CECKLER Well, what |'ve seen in our
state specifically, you have two districts that are
responding -- three districts now responding directly to
that issues. One is Rochester, with difford Janey, who
is providing | eadership. And he's saying that, |I'm not
accepting that.

In Syracuse, they've noved to a different node
of special education where they don't have -- they have
very few speci al classes anynore, and they have team
t eachi ng, which is working very well.

In New York Gty, | have to give themcredit.
They're trying hard to bring in new teachers and to, you
know, find alternate routes to teaching and bring in
peopl e who are interested in teaching who are bright, and
t herefore put the persons who are qualified, nost
qualified, into the hardest school s.

Those, by the way, schools are the school s that

are often with the | argest special ed popul ations.
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So | nmean, we've got to keep focusing on that.
And by the year 2004, as you know, which is going to be an
interesting year in our state, no school district in the
state will be able to hire an uncertified teacher to teach
anywhere. And that will be an interesting point in tine
when we get there.

REV. FLAKE: Can we expect that to, fromtop to
bottom have sone inpact as it relates to those in specia
ed as well as the general popul ation?

MR GLCECKLER:  Absolutely.

REV. FLAKE: kay.

MR GLCECKLER  Absolutely. So it takes hard
public policy decisions, and it takes people being able to
stand up when the pressure cones and say it's the right
thing to do.

REV. FLAKE: | know you know that | and the
Comm ssi oner have had sone di scussions about what happens
at this category in ternms of, if these young people do not
get sone conpetencies and get diplomas, they wind up in
t he prison popul ati on.

MR GLCECKLER That's right.

REV. FLAKE: And there is a sense, | think,
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anong the African-Anmerican general population that this is
the first track toward incarceration, because this whole
separation has occurred and they've |l earned howto live
outside of the population. So I think that they tie it
t oget her.

And if we don't solve the problem we stil
Wi nd up putting the resources into building of jails and
crimnal facilities, and | think it's better used trying
to solve this problem

MR GLCECKLER And | think the data is very
clear to support what you just said, it's very clear.

REV. FLAKE: Thank you.

MR BRANSTAD: Bill Berdine.

DR BERDI NE: Larry, thank you. That was an
excel l ent presentation.

| have sone questions with regard to post-

secondary --

MR, G.OECKLER:  Sure.

DR BERDI NE: -- and al so training in post-
secondary.

First, this docunent, | want to congratul ate

you on this. In Kentucky this docunent would take a snal
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horse and cart to carry it around.

MR GLCECKLER Ch. By the way, | nmeant to say
that they're $2

(CGeneral |aughter.)

DR. BERDINE: This is just an excellent
conservation of resources.

MR, G.CECKLER:  Thank you

DR BERDINE: But in New York State, specia
education teacher certification, is that a stand-al one or
is it a dual or a conbined certificate?

MR G.CECKLER: It's changing. The Regents --
that's why | said this is all very conplicated. But they
reformed teacher education requirenents several years ago.
And | hate to say this. |I'mnot sure which year. It's
ei ther 2003 or 2004. | know |I' m supposed to know, and I
confess |I'm not sure.

DR BERDINE: It's just your watch.

MR GLCECKLER It's one of those two years.
The teachers who are going to be qualified to teach
speci al education in New York State will be com ng out of
universities with credentials based on -- I'mtrying to

think of the right term nology -- preschool, which is
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really pre-K up through, | think, Second Gade, early
years, which is Second through Sixth, adol escent, which
crosses over into high school, and then, secondary.

And the special ed teachers will have to be
qualified in addition to that to teach an academ c subj ect
area if they're in mddl e or secondary and be able to
teach the elenentary curriculumif they're going to teach
el enmentary. And the | owincidence popul ation areas still
remai n specific certificates.

DR BERDINE: So the special ed in the high-

i nci dence certificate areas, a special education teacher
will be required to be certified in a regular education
area as well as in the special education area?

MR GLCECKLER If they're going to teach
secondary or mddl e school, they'd have to be qualified to
teach a subject -- the word -- rather than certified.

DR BERDI NE: But the regul ar class teacher
will not be required to neet the sane or equival ent
standards for students with disabilities?

MR GLCECKLER  There is added requirenents
around experience with students with disabilities in the

general education preparation, including, | believe,
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experience in the practicumw th kids with disabilities,
whi ch wasn't previously a requirenment. But it's not quite
as substantial as the reverse.

DR BERDINE: Wiy not ?

MR, GLOECKLER: The Board of Regents adopted it
t hat way.

DR BERDINE: Well, it seens like it
per petuates the probl emwe' ve havi ng.

MR G.OECKLER Well, | think what's happening,
honestly, is that we're seeing nore and nore districts
nmoving to a teamteaching nodel. And | think it's in
response to the fact that you have two teachers who can
teach half of, you know, the group, each can teach half.
And as they're bringing themtogether nore, you re seeing
t eam t eachi ng.

DR BERDINE: Right. But froma higher
educati on perspective that just exacerbates the difficulty
of trying to train sonebody to any |evel of conpetence
when you're not clear about what you' re teamteacher m ght
have or may not have.

And so you paint with alittle bit of a broad

brush special education teachers not being able to teach
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core content. You can't expect themto teach core content
if it's not required for themto teach core content.

And the reverse of that is, you can't expect
regul ar educators, practitioners, to teach kids with
disabilities if they are not required by the State, your
office or the Regents, whatever --

MR, GLCECKLER: The Hi gher Educati on Board.

DR, BERDI NE: -- the Hi gher Education Board,
to do that. So | think, you know, we have to be really
careful when we're tal king about turning out really
qualified teachers if we don't have standards for that.
But, you know, that's just one point.

MR GCECKLER: Can | do just one nore?

DR. BERDI NE: Sure. Yes.

MR, GLOECKLER: Because |I'mnot doing it very
well. | think we've noved a | ong way on the special ed
part of that, okay, on the special ed teacher part of it.

On the general ed side, there has been a
strengt hening of the curriculumrequirenments in general ed
and the program approvals for general ed teacher training
around | earni ng about working with kids with disabilities

as well as others and experiencing that as part of your
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pre-service, but it's not as strong -- | agree with you.

DR BERDINE: Right. And to | eave you on a
positive note, one of ny areas of chief concern right now
in nmy career is post-secondary students, students with
disabilities in post-secondary settings.

And on page 32, Goal 3 in your docunent, you've
got sone very inpressive data. The transition in New York
State of kids with disabilities into post-secondary
settings is, you have a fairly steady trend upwards?

MR, G.OCECKLER  Yes. Yes.

DR BERDINE: what do you attribute that to?

MR GLCECKLER |I'mglad you asked, because
that's really sonething near and dear to ny heart. By the
way, I'll send you a study we've done of post-secondary
education and the issue of access for students with
disabilities toit. W' ve done a conprehensive study of
t hat .

W have nore and nore children com ng out of
schools in our state prepared nowto go on to post-
secondary educati on.

More and nore fam lies are begi nning to say,

It's a legitimate option for nmy student, |I'mno |onger
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t hi nki ng because they're in special ed they couldn't, and

nore and nore kids who are being -- for whatever reason,

who are comng out wwth the belief that they can succeed,

and want to.

DR BERDI NE:

Well, your data are sone of the

best that |I've seen for anyplace in the country. And

you're to be congratul ated on that, Larry.

MR GLCECKLER

DR BERDI NE:

MR BRANSTAD:

on your feet for a long tine.

MR GLCECKLER

MR BRANSTAD:

MR GLCECKLER

Thank you.

Thank you.

Larry, | don't know, you've bee

Do you want to sit down?

Sure. | can stand.

You can do that.

| ove standing. |'ve been

sitting, as you have, since this norning. You probably

would like to be able to stand up and ask nme questi ons,

t 00. [''m fine. I'm fine.

MR BRANSTAD:

Adel a Acost a.

Ckay. Next person on the list

M5. ACOSTA: (Good afternoon, Larry, and thank

you for a wonderful presentation.

" m | ooking at

Reverend Fl ake spoke about

n

is
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the African-Arerican experience in New York Gty, and |I'm
| ooki ng at the Hi spanic experience in New York GCty. Did
| get this right? H spanics have the | argest drop-out
rate?

GLCECKLER: In the state.

ACOSTA: In the state?

GLCECKLER: Yes.

5 » o 3

ACOSTA:  And I'mwondering if -- the
question is, does ESL have anything to do with that drop-
out rate, or can you give ne sone insight as to what you
think m ght be sone causes for the drop-out rate?

And then, the secondary question would be, when
you do your accombdations for testing, do students get
hel p in | anguage and in second | anguages?

MR G.CECKLER  The answer to the second
guestion is yes. W have, you know, ESL prograns and
accommodat i ons around second | anguage, dependi ng on when
the child has entered the country and al so how | ong
t hey' ve been in the education system

As far as, what's the contributor to the higher
drop-out rate, | can't speak well to that, | don't think

except that, again, our H spanic populations in our state
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are primarily located in urban settings and in poor school
di stricts where the highest drop-out rates are.

| think ESL contributes to that to sone extent,
whi ch may be the reason why there's a higher drop-out rate
than African-Anerican kids in the sanme school districts,
although it's just slightly higher. That's the best
answer | can give right now.

However, let nme tell you one thing we're doing,
because the | egislature and we got together around this
dat a.

And we are now -- we have notified all the
school districts in the state that have these kinds of
i ssues -- one is drop-out, classification,

di sproportionality -- and we have required themto submt
to us their description as to why this problemis
occurring. It's the first tine they had to go on record
admtting or saying what it is that is causing this.

W are then taking that information, and we are
putting themin three levels of intervention, in effect.

One is just training, and it goes down to very
detail ed techni cal assistance and ultimately sanctions if

we have to get to it.
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And we're finding the attention put into these
issues is new and dramatic. And | think over tine that
attention will see inproved results. It's hard to say.

And we've only started that intervention |ast
school year, so it's too early to say if it wll be
effective.

One of the things that we're finding, too, is
that our Ofice of Gvil R ghts has known about these
issues for a long tinme and has intervened one district at

atinme, so to speak.

But it really hasn't been able to deal wth the

system c issues. So we've got those two things to dea
with at the sane tine.

MR BRANSTAD: Kate Wi ght.

DR WRIGHT: 1'd like to nake a brief comment,
and then a brief question.

My comment is to commend you and congratul ate
you on your presentation --

MR GLCECKLER  Thank you

DR V\RI GHT: -- and that you're fortunate to
come froma state that's a pioneer in special education.

And you're very fortunate.
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My question, we're using the broad term

disabilities -- and |"'msure that the other infornation is

somewhere in your literature. But this appears to ne --

and | may be wong -- to be geared nore to the mlidly
di sabl ed.

| don't see anything -- but I'msure it's here
sonmewhere -- that addresses the severe and sone of the

ot her exceptionalities except |earning disabled and MR and

BD. Could you speak to that?

MR GLCECKLER:  Absolutely. And you're right.
It isin there. It's in the thicker ones.

I only had so nmuch tinme, and | felt it was
i nportant today to talk about in ny viewthe
accountability issues that have been ignored.

And | think the group that has been nost
af fected by | ow expectation and | ack of opportunity has
been sone of the high-incidence kids in our state, sone
may really not even have a disability.

| could do a whole new -- a different one on
t he severe population, including what | think is an
out standi ng alternate assessnment that we've devel oped for

t hose students with a --
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Again, they're going to all be in our

accountability system They're going to be reported just

like any other child. They're equally valuable, they're
equal Iy inportant.

W're going to for the first tine because of
that systembe able to hold prograns for the severely

di sabl ed to standards.

And by the way, the standards for the severely

di sabl ed are based on the standards for all children.
They' re nodified standards, but they're based on the
standards for all children.

And we're very proud of that. | just didn't

add it to this because we don't have enough tine.

DR WRIGHT: | just wanted to nake that clear

because sone of us, you know, m ght not have known that.
MR G.CECKLER Ckay. Thanks for doing that.
MR BRANSTAD: Reid Lyon
DR LYON: Larry, thanks so nuch for a
wonder ful presentation.
It boggles ny mnd that you have a 75-page
bookl et up there. |'mnot sure how nmany itens or

guestions are on each page that you have to respond to.
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My question is, do those itens, nunber one,
contribute to the quality of education and instruction
provi ded students?

And nunber two, how nuch instructional tine do
teachers actually | ose because of this kind of activity?

But | think the nore inportant thing is, how
does it relate to actual |earning and achi evenent in
students in your experience?

MR G.CECKLER: | can't -- yes, yes, and no |
think was -- no.

(CGeneral |aughter.)

MR G.CECKLER  Sone of it contributes to,
think, the instructional process and sone of it doesn't.
And sone of it -- go like this. No.

(CGeneral |aughter.)

MR GCECKLER: | think a lot of this is the
i nfluence of the |egal sections of the Departnent of Ed
and not the special education section.

And | think it's looking at the law froma very
specific | egal perspective about whether words are the
same and whet her words nmean the sane thing or not, you

know, and that type of thing. So that in ny view has very
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little value added to the process.

As far as teaching and teachers, | have to say
to you -- | talked, by the way, to our State United
Teachers group before I cane here, because | asked them
that question: Do you have any new evi dence about what
your teachers are saying about special education? And
t hey had done a study.

And they said two things. One is, W are
spendi ng nore tinme on non-instructional issues. And
that's true, because each year or each reauthorization
nmore things cone about that are required to be done that
are above and beyond the classroomwork. Now, sone of
them are very inportant, but people don't feel they' re al
inmportant. Some of them are redundant.

And they're affected by the environnment now.
Many teachers feel that they're intimdated by the
environnent. They're worried about doi ng sonething that
will create or will drag theminto a litigation or a due
process. And | think you nmust hear that if you walk
around the country.

And that's a shane, because that's not hel pi ng

anybody. And | know parents feel the sane way, too.
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They're intimdated by the process.

Wll, if you have parents who are intimdated
and teachers who are intimdated, then we have to think
about, you know, is there a better way? 1Is there a way to
create an environnent where people feel like they're
com ng together on issues instead of being pushed apart on
i ssues?

Again, it's sonething I hope you'll give sone
significant thought to. But | think people who say
everything is okay, just inplenent the |law right, have
their heads stuck very deep into the sand.

DR. LYON: You know, we tal ked about 1Qtests
all nmorning and the |lack of nmuch that cones with that.

But if we ever wanted a proxy for an 1Qtest, it would be
sonebody devel opi ng 75- page docunents, and it would equate
to, you know, sone level of lowlQ if you ask ne. It
just doesn't nake any sense.

MR GLCECKLER  That wasn't a question, | hope.
Ri ght ?

DR LYON: Is it a jobs programfor |awers?

I's that what it is?

(General |aughter.)
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VO CE: Yes. Lots of |awyers.

MR BRANSTAD: Al an Coul ter.

DR COULTER Larry, | think like ny fell ow
Conmi ssioners, | want to conmend you on, you know, a very
nice presentation that was data oriented.

You know, | mean, a lot of times what we listen
to are anecdotes about a success story of one child and a
failure story maybe with another child, et cetera.

| think the value of what you' ve presented here
is really statewi de data that tal ked about thousands and
t housands and t housands of chil dren.

And | think this norning one of the things that
| heard was, in sone instances teachers are doing the
wong thing, and children are actually being harned.

So | appreciate the fact that we could sit this

afternoon after lunch and | ook at sone nore prom sing

results.

One of the things that | think I heard in your
presentation was that -- and it's been said, | think,
several tinmes before -- there are nore than 814 required

procedural itenms in the current law, and that in effect

t hose have to be in place for every child 100 percent of
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the time, 180 days of school plus the extended schoo
year.

So | think the point you were naking was, if
you rmake conpliance so conplicated that nobody is in
conpliance, then you in sone respects trivialize, you
know, this law and the really inportant effects that it
coul d have.

So | thought | heard you contrasting that 814
Wth just 14 things that you think are the nost inportant
and that you' ve tried to present data to districts to say,
These 14 things are really nore inportant than al nost
anyt hi ng el se.

As you' ve done that, you know -- and | know you
come froma place where people are very interested in the
application of the aw. How have you been able to
enphasi ze that as opposed to getting sort of distracted
back to one of those 814 that maybe is not as inportant?

And | et me make the question really plain.
Peopl e have said to ne, You know what? The 14 things
really aren't enforceable under the law, but the 814
things are.

How have you nmade the 14 things enforceable in
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MR GLCECKLER  Well, a couple things. If you
gotoa-- in our state the body that is responsible for
education in effect is the |ocal Board of Educati on.

If you go to the | ocal Board of Education and
you show themthat their students aren't achieving, that
they're violating |least restrictive environnment concept in
a way that they can understand, that their kids are
droppi ng out, they have poor attendance, the reaction
agai n, except maybe in a fewisolated situations, is going
to be, Ch, ny God, we've got to do sonethi ng about that.

If I hand thema report that says, Qut of 814
procedures, you're in conpliance wth 532 and you were out
of conpliance with 206 the day we were there, they're
going to say, Thank you very nuch, it was a pl easure
neeting you.

Because they're not going to know what |'m
tal king about, and they're not going to really care too
nmuch, because |'ve never translated it into, So what? And
| think that what I'mtrying to say is there is a, So
what .

Now, of those 814 things, sone of themare
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very, very critical to the so whats, and it's our
responsibility -- and | glossed over it alittle bit --
but we do focus on them too. W do it a different way
than we used to, but they're crucial.

And | have to say that over and over again,
because people don't hear that. They hear, Oh, you only
care about 14 things, you don't care about anything el se.
No. We care about those things which contribute to the
nmost inportant results.

But we have to translate, | think the whole
special ed community, the so what part of all this, that
it's because as a result of you doing this this student is
going to be nore likely to becone an independent adult, go
on to post-secondary education, get a decent job, or
havi ng severe disabilities be able to function as
i ndependently as possible in the cormunity and have a high
quality life.

So in our state I'mnot fully successful in
getting people to agree to that. But | do believe that
nost peopl e have said, because we give the information out
in very clear ways -- you know, it isn't 850 pages of

data, although I do have one of those, too -- it's about,
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you know, trying to connect the dots, that this will |ead
to this, and this is what everybody has agreed to is
i nportant.

And those six goals were devel oped with
st akehol der involvenent. They weren't nade up in the
Educat i on Depart nent.

So it's push and pull and constant, you know,
shove a little bit. But generally people are focused in
New York on the educational results now.

DR COULTER  The other thing that | want to
make certain that | understood fromwhat you said, | think
you tal ked about that there are wide differences | think
within New York as it relates to districts and their
performance on those 14 indicators.

MR, GLOECKLER  Yes.

DR COULTER | would assune that your
experience also is that there are also differences within
districts. 1In other words, there are sone school s
probably in a district that was | ow perform ng that was
doing very, very well, as well as schools that weren't
doing at all well.

So that heterogeneity that you saw within the
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state al so exists probably within many districts. Wuld
that be true?

MR GLCECKLER: Well, the man sitting next to
you can answer that question better than I.

But the truth is, let's take New York City.
New York Gty as one school district, besides the fact
it's also a set of comunity districts, has in ny view
some of the finest educational prograns in the world and
al so probably sone of the worst.

And within community districts there are

out standi ng schools with the sane denographi cs as a schoo

that's doing terribly poorly.

So, yes. | think that's true. And | think you

see issues of |eadership, qualified staff, and usually

sonmebody and sone people in there who are just really good

at instruction making a difference in one place and not
anot her .
DR COULTER  What do you do to reward those

pl aces that are doing very, very well?

MR. GLCECKLER  The accountability system has a

new reward nechanism but it hasn't really been in place

| ong enough to be able to say it's nmaking a difference
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yet. But it is recognition and status for districts
that -- schools that are both high achievers as well as
schools that are inproving. | think those are two
different issues, but two inportant nmeasurenents.

And you know, we're trying to figure out, other
t han, you know, recognition fromthe State, other ways to
recogni ze them

And | think, quite frankly, it would be nice to
gi ve them ot her kinds of supports when they're show ng
i nprovenents to hel p them keep that up.

MR BRANSTAD: David Gordon. And | think this
will be the |ast question.

MR, GORDON: Thank you again for your
present ati on.

MR, G.CECKLER:  Thank you.

MR GORDON: It's heartening to see such

out standi ng | eadership in ny fornmer hone state.

|\/y - -
MR GQLOECKLER | saw you got a Regents
di pl ona.
MR GORDON. | did. I'mglad I took it when |

did. It's nore difficult now |'ve seen the new tests.
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(CGeneral |aughter.)

MR GLCECKLER | brought one with ne if you
want to take another one.

MR GORDON: | have seen them

Anyway, ny question is this. Throughout the
day it's becone clear that we need to nake sure the
general education program Title I, works closely with the
speci al ed prograns.

MR, GLOECKLER  Absol utely.

MR GORDON. What in an accountability system
do you suspect woul d better pronpt that kind of
col | aborati on?

MR G.OECKLER: Well, one is in reporting of
data, which | find at least in New York State really gets
people's attention, and not necessarily in a negative way,
either. People are sonetines excited about the data.

But not -- we try to report the data -- it's
kind of like a principle -- in the aggregate and in the
di saggregate. And | think that |inking the databases
together is critical and not having them seen as two
totally separate databases. And then, the reporting about

the results really should be done together so people can
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contrast.

What you're going to find al nost always is that
the districts that are doing well with one popul ation are
doing well with all popul ations and vice versa.

But | think don't have conpeting or duplicative

or, you know, non-val ue added add-on accountability

measures between the two laws. | think they need to be
connect ed.

And one last -- could | -- | have one thing to
say.

MR BRANSTAD: Sure. Absolutely.

MR GLCECKLER | just want to nmake sure -- we
have | oads and | oads of problens and things that we have
not resolved, and |I think you saw sone of them And
want to make sure you understand that.

This is not about, we have everything resol ved
and we're great. It's about, at |east we know what we
want to acconplish, and we're trying to nove in that
direction, and we've got sone good successes and sonme not -
so-good successes, and we're just going to keep at it.

So again, thank you very nuch

MR BRANSTAD: Larry, thank you
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MR BRANSTAD: You might think of a career in
politics when you get done. You' re very good on your
feet. You did a great job of spelling out the goals and
answering the questions.

MR GLCECKLER  Thank you

MR BRANSTAD: W're going to take a break, and
we' |l reconvene about five after 4:00.

(Wher eupon, a short recess was taken.)

MR BRANSTAD: Ckay. Todd is going to introduce
a new staff nmenber, | think, to begin wth.

MR JONES: Hi, folks. W had a chance | ast
tinme to introduce you to all of our staff, which was true
at the tinme, but we have a new staff nenber since that
time. She is our press secretary. Her nane is Kathleen
Bl omgui st. She has a background in public affairs and
medi a rel ations.

Prior to joining us she worked as Director of
Advance for the Shundl er for Governor Canpaign in New
Jersey, where she was responsible for overseeing the
coordi nation of the canpaign's daily nmedia events and

| ogi stics.
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By the way, she is the woman standi ng next to
Troy over there. Wve

Prior to that she served as | ead press advance
rep for the Bush/ Cheney 2000 Canpai gn, where she was
charged with working with the nedia in the field and
putting together canpaign nedia events throughout the
country.

Prior to that she was with -- | won't even try
and pronounce it properly -- but --

M5. BLOMQU ST: Burson & Marsteller.

MR, JONES: Thank you. -- whichis aPRfirm
in New York that has a public affairs practice.

She has served in the U S Arny's civilian side
working as a witer and spokesperson for the Arnmy Public
Affairs Ofice.

And prior to that she was with National Review,
her first job fromcollege, as an editorial associate
assisting in research, proofreading, and publicity.

She is a graduate of the College of Charl eston,
South Carolina as a nmedia comuni cati ons maj or

So, Kat, welcone to staff, and glad you're

her e.
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DR PASTERNACK: And while we're doing this,
may | introduce our new Director of the Ofice of Special
Education --

MR BRANSTAD: Pl ease do, Bob.

DR PASTERNACK: -- who has been here,
believe, till now, till her --

VO CE: She just stepped outside.

DR PASTERNACK: -- she felt her big nonent of
i ntroduction.

(CGeneral |aughter.)

MR BRANSTAD: There she is.

DR PASTERNACK: So | would |ike you to please
join me in welcomng the newest nenber of our team at
OCEP, the Director of the Ofice of Special Education
Prograns, Stephanie Lee.

(Appl ause.)

MR BRANSTAD: Wl cone to both Stephanie and to
Kat .

| want to conplinent -- | was up at a little
bit before 6:00 this norning, and Kat acconpanied ne to
Fox Television to do a little interview about our purpose

for being here in Houston today, and she did a great job
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of briefing me and getting nme ready for that, even though
| had only had about four hours of sleep. So thank you
very much

Now for our panel this afternoon | have the
pl easure of introducing Ji m Constock-Gal agan. He's an
attorney for the Southern Disability Law Center, a non-
profit corporation funded to protect and advance the |egal
rights of people with disabilities throughout the South.

Const ock- Gal agan served as Executive Director
for Advocacy, Incorporated, the Protection and Advocacy
System for Texas, from 1989 to 2001. During the 1990s,
Advocacy, Inc. launched three major statewi de disability
ri ghts canpai gns.

Const ock- Gal agan publ i shed extensively and nade
many maj or presentations on civil rights and education
i ssues for people with disabilities. He also co-authored
Louisiana's Gvil R ghts Act for Persons with
Disabilities.

Const ock- Gal agan has served on the State Bar of
Texas Special Commttees on the Future of Legal Services
for the Poor in Texas; State Bar of Texas Legal Services

to the Poor in Cvil Matters Conmttee; the Disability
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Policy Consortium the National Association of Protection
and Advocacy Systens; Texas Pl anning Council on
Devel opnental Disabilities; Louisiana State Advisory
Counci | on Special Education; and the New Ol eans
| ndependent Living Center Board of D rectors.

Const ock- Gal agan received the State Bar of
Texas President's Award in 1998 and the ADAPT of Texas
Disability Rights Activists Award in 1995, the National
Associ ati on of School Psychol ogi sts Special Recognition
Award in 1985, and the Texas Fi esta Educativa Speci al
Recognition Anward in 1992.

I"m pl eased to present Janes Constock- Gal agan.

MR COMSTOCK- GALAGAN:  Thank you very nuch,
Governor. | want to say at the outset what a real honor
it is for ne to be here today.

Yes. | ama lawer. That is true.

(CGeneral |aughter.)

MR COVSTOCK- GALAGAN: But let ne start with

what else |l am | amnarried to a teacher.
VO CE: Yea.
MR COVBTOCK- GALAGAN:  So there we go. | am

married to a teacher. M wfe, Charleen, was educated at
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Vander bi |t Peabody, where Dr. Reschly is from years ago
in the '70s, and her specialty was with students with
enotional and nental health issues.

She al so over the years, though, has becone a
readi ng speci alist and has becone a specialist in
cl assroom managenent issues, which are very inportant to
children with disabilities.

She spent nost of the '90s running an inclusion
project in Texas, working with school districts throughout
the State of Texas on how to effectively include students
wWth disabilities in regular education settings.

My intervention programthat | have been a
student in has run for the last 16 years, since | have
been marri ed.

| have | earned a great deal about what really
matters in education fromthe perspective of a teacher
And | have tried to incorporate that, | nust say, each and
every day into the work I do as a | awyer

So in many respects | feel very blessed to be
able to have as a bonus in ny nmarriage the teaching
discipline as a part of ny everyday |life and as a part of

ny everyday worKk.
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So let nme say that | hope to give sone voice to
the issues that parents and activists, advocates care
about. But really the issues that we care about are not
di vorced fromthe issues that teachers and adm nistrators
and governnental officials care about.

What do people really care about in this
country, whether you are a student with a disability,
you're a parent with a disability, you're a teacher,
you're an admnistrator, you're a governnental official?
We care about good educational practices. That's what we
care about, good educational practices.

Notice | did not say we care about a | ot of
procedures. W care about good educational practices and
out comes.

| know Gene and | have known each ot her since
|"ve worked in Texas for 12 years. And |I'mvery honored
to be on this panel with Gene today. You know, Cene and
occasionally have had sone differences, but we overal
have al ways wanted the sane things, and it's just a
guestion of, how do we get there? And that's where our
di f ferences sonetines are.

W want the sane things. W want good
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educational services for all kids, not just for kids wth
disabilities, for all kids. And so sonetines we nmay

di sagree on howto get there, but we're struggling, |
think Gene and | both have struggled to try to get to that
goal .

So for me to be on this panel, | amvery happy
about it, and I wanted to say that publicly.

| want to talk to you a little bit today about
the historic nonitoring systens in this country and how
t hey' ve been process based and haven't really | ooked at
progress and outcones for students.

And how it's time to nove from process forns of
nmoni toring, which were nentioned briefly in the previous
presentation, to what | consider to be real substantive
focused nonitoring on issues that count, and that is
student progress and out cones.

You know, historically under the Individuals
with Disabilities Education Act state education agencies
are responsi ble for ensuring the provision of what's the
fundanental tenet of IDEA, and that is a free, appropriate
education to all students with disabilities within a

state.
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One of the nost inportant activities that state
agenci es have historically engaged in is the nonitoring
activity, the nonitoring of local districts.

But you know, we're here today, 27 years after
t he passage of IDEA, and the provision of a free
appropriate public education to all students with
disabilities remains an elusive, unfulfilled requirenent.

You need nerely check drop-out rates,
graduation rates, LRE rates, other outcone indicators to
know that that's true, or you need sinply go into any room
that is filled nostly with parents and students with

disabilities. That is the answer you will receive.

I"'mnot here to cast dispersions. |I'mreally
not. I'mhere to say that we can do better, and that's
something I think we strive for in our individual |ives,

and it's certainly sonmething we want from our school s.
Today in ny view -- and |I've been in this
busi ness for over 20 years, 24 years, representing parents
and children, children with disabilities and their
famlies.
| think the sinple imutable reality is, unless

we nove to a dramatically different formof state
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public education for children is going to remain el usive.

And I wll talk soon about the inpact of
over enphasi zi ng process conpared to real results.

Now, nost people agree that the foundation of
an effective nonitoring systemis informati on and dat a.
W just saw the inportance of data over the |ast hour.
The systemin New York is fundanentally rooted in data
that is projected out publicly and reflects how each
district in the state is doing on a variety of different
i ndi cat ors.

Monitoring systens, in ny view, nust generate
this type of information and data in order to acconplish
two purposes.

If we're going to nonitor -- and we do need to
monitor -- they need to be able to generate data that
determ nes whet her | ocal education agencies are providing
a free appropriate public education, and they need to
generate data and information that will support technica
assi stance, training, and if necessary enforcenent
activities directed towards obtaining conpliance on rea

i ssues.
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The historical nodel that we've seen in
nmoni toring has been that a |ot of information gets
collected at a state level. Sone of it's inportant,
frankly, some it is not so inportant.

Little of this information, however, has been
anal yzed or used strategically historically in nonitoring
by state education agencies. And little if any of this
information is related to student progress and student
out cones.

In fact, information has been collected
reflecting serious |ocal performance and conpliance
i ssues, yet has produced few changes in LEA practices.

Were information gets collected, oftentines
the information housed in a state education agency -- and
| don't say this disparagingly -- reflects serious
problens. But that information is not translated into how
monitoring is conducted in a district.

As we noted, LRE is a classic exanple in this
country. There has been tons of data on LRE, yet the way
that nonitoring has been conducted is it's been conducted
the same in every district regardl ess of what their LRE

data is.
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Overidentification: It doesn't matter what
your data is, everybody is going to be treated the sane in
how t hey get nonitored in overidentification.

Transition services, critical to kids com ng
out of school with skills that can hel p them work, which
is what we all hope our education |eads to, the ability to
work. It doesn't matter what your transition service
rates are, you're going to get the same formof nonitoring
t hat everyone el se gets.

Drop-out and graduation rates haven't really
factored into how districts are nonitored. What have we
nonitored on? W heard it from M. d oeckler before. Al
these legal, all these regulations that don't -- nowhere
within themdo we | ook at, what are the drop-out rates,
what are the graduation rates, and what are the | east
restrictive environnent rates?

And | will say this. Fundanental to 95 percent
of all parents in this country is the issue of LRE. And
the reason it is fundanental is because we know what
happens to kids when they end up in pull-out prograns. W
heard it over and over and over today.

You know, when you hear that performance in
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pul | -out prograns is |less than | ackluster, would you want
your children there? Think about it. Wuld you want your
children there?

LRE is fundanental. LRE is an issue that is

related to progress and outcones, because the |ess you

have of it, | guarantee you, the |l ess progress and the
| ess outcones will be manifested in your life as a
student. The data reflects that. It is fundanentally

related to student progress and student outcones.

Now, all this data gets collected, but
everybody gets treated exactly the sane. So what have we
seen? And again, it's the nodel that was in place. W're
all creatures of habit.

I'"mnot being critical here, but what we've
seen is repetitive collection of all this information,

t hree decades of nonitoring -- decades of nonitoring --
and we see very few significant changes in the outcone
datas for students.

And we see very few significant changes even in
i ke LRE data, transition data, the kinds of data that I
tal ked about, overidentification data. W see very few

changes over tine.
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W don't have to wonder what the outcone data
| ooks |i ke when the foundations of progress and outcone
are not changing. W don't have to wonder. This is not
rocket science. |If we don't change the fundanental s on
whi ch that house is built, that house is not going to
stand. These are fundanmental issues.

The di sconcerting fact is that traditiona
state education nonitoring systens have repeatedly found
| ocal districts in violation of |IDEA s LRE requirenent,
transition -- I'mnot tal ki ng about one procedural issue
here -- transition, overidentification, and the |ist goes
on and on about substantive issues.

And yet this has spanned nunerous years these
viol ations are found, and yet they go uncorrected. They
go uncorrected. And | don't say that disparagingly,
either. These are the facts for right now.

States are changing. Texas is one. A nunber
of states are changing. Goviously New York is another,
| ooki ng at focused nonitoring.

There are two Achilles heels to the traditional
nodel of nonitoring, which is called cyclical nonitoring.

The first -- it's bad enough to have one Achilles tendon
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you know, that's torn. |nmagine having both of your
Achilles tendons torn. Well, this systemhas two Achilles
heel s.

The first is, long-termpatterns of
nonconpl i ance are commonpl ace. Second, little or no
attention is paid to student progress or outcones in
monitoring. Those are two pretty big Achilles heels.

Si nce | DEA was enacted, SEAs have al nost
invariably, as | said, used a cyclical nonitoring system
where everybody gets treated the sane. It doesn't matter
what your LRE rates are, transition rates are, you're
going to get what | conmmonly refer to as the big visit.
You're going to get the big visit.

The State Departnment sonmewhere in sone states
is going to cone out every five to seven years and spend a
week in your district, or maybe | onger than that, a week-
and-a-half. And they're going to essentially, you know,
cone in and | ook at everything in | DEA now, | ook at
ever yt hi ng.

| can tell you that | have a 17-year-old
daughter. |If she is doing well in five out of her six

subjects, I"mnot going to get in there and try to figure
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out why the Hell that's happening. 1'mgoing to be very
happy and say, Keep up that, and, Can we continue to
support you in that? But |I'mnot going to investigate

t hat .

But | amgoing to investigate, if she's not
doing very well in one of six subjects, what's going on
here and how can we hel p?

But to say I"'mgoing to go in and do a thorough
exam nation of ny daughter's educational performance when
she's getting five A's and a D, that's a waste. [|'m not
focusing on that. This is comobn sense.

W' ve got to stop going into districts that are
doing extrenely well in all kinds of areas and sayi ng,
W're comng for seven to ten days. W don't care how
you're doing, we're going to | ook at everything. That
ain"t right, and that's not conmon sense.

That's not how we operate in our hones, it's
not how we operate with our children, it should not be how
governnental entities operate. | don't say that
di sparagi ngly, but historically that's what's happened.

W shoul d | ook at districts, we have their

data, and if we see problens, as M. d oeckler said, we
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Wiere they are doing well, we should tell them

right off the bat, W're not going to | ook at that.

You' re doing well here. You are to be conplinented.

We're going to use your people for technical assistance in
those areas, and we're going to highlight your performnce
in those areas. But we're not going to cone in and | ook
at 240 legal regulations. W're not going to do that.

The other part about this big visit is that it
only happens once every five to seven years. And so
districts know that, once the State Departnent |eaves,
they're not com ng back for five to seven years. That's
like -- I"'msorry -- a free pass.

You know, that's |ike nme saying to ny daughter,
VWll, nowthat |I've | ooked at your grades this senester in
Seventh Grade, | don't care what kind of grades you get
until you're a senior in high school. Are we Kkidding?

Are we really kidding?

Who has said that to their kid, You have good
grades in Seventh Gade. | don't care what your grades
are for five years. |I'mnot |ooking, | don't pay

attention, I don't care. That's what happens in
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nmonitoring. W go away, nobody | ooks, nobody tracks any
dat a.

Report cards, that's what M. d oeckl er was
tal ki ng about, report cards, data on districts, tracking
that data. W look at it constantly.

Monitoring is not a big visit every five to
seven years. Focus nonitoring says we | ook at data every
year.

We track every district's data on key
i ndicators every year. And where you're doing great, we
conplinent, commend you, we triunph your successes, we
gi ve you publicity. And where you're not doing well, we
may be in your district every year for five years.

But you know what? |f you're doing well under
a nodel that I'mgoing to talk about in a second, you may
not see us for ten years, because we are going to channe
our nonitoring resources to where the greatest need is.
And that nmakes sense

That isn't about just procedures and process.
Yes. There's arole for that, and I'Il talk about that in
a second.

But it's fundanentally about, how are districts
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performng, and let's recogni ze where districts need hel p,
and let's recogni ze where districts can help others
i nstead of saying, As far as we're concerned, you're al
the sanme. | mean, really, that doesn't work. The
resources are too limted.

So one other thing I will nmention is
enforcenent activities. This is a very peculiar thing.

Now, I'"'ma |lawer, so I'minvolved in
enforcenent activities. You know, and people say, Think
where the civil rights novenent would be -- |awers pl ayed
a small role in the civil rights novenent. They weren't
out in the streets putting their life on the line in this
country during the civil rights era. But think what role
they did play in that era. It was an inportant role.

So I'ma believer that enforcenent is a
critical conponent of any nonitoring system

Here's what | think happens. | don't think
enforcenent activities are enbraced by state education
agencies. | don't say that derogatorily. | think it's a
natural reflection of state educati on agencies.

Let's be clear. State education agencies are

made up of educators, people not trained to be the state
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poli ce.

But really under IDEA the bottomline is, at
some point the state educati on agency may have to function
as the state police. That is very difficult for people
who believe in education and in inproving people's
practices, that at some point you m ght have to actually
put on the hat of the police.

So historically, although | think there have
needed to be enforcenent actions, we have not seen very
many. Findings of nonconpliance, in nmy experience, are
routinely converted into training agendas that really
produce little change over tine in the key elenents that I
tal ked about before. There's really no consequences,
none.

Again, | don't think this is rocket science. |
said last night, If ny daughter is in a decent school and
she gets a 60, which is a failing grade, what are ny
expectations for her? Let ne see what support | can give
you. My wife and I, what can we do to help you? But your
grade is comng up. Your grade is comng up. Failing is
not acceptabl e.

In our schools today, what are the consequences
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for failing schools? Well, kids fail in those schools.
Most of the consequences are borne by children

You know, if your child and you fail, and you
fail a nunber of courses, you get held back. But if you
are running a school that is failing children on a | ong-
termbasis, do you think the principal's certification is
suspended? Do we think that happens? Al of the burdens
of what's going on in that school fall on the children

Part of enforcenment is that there is a price to
pay for failing. You know, if you' re a student, you get
hel d back, you can't advance.

If you're in admnistration and you're runni ng
failing schools, there should be a price there. This may
sound radical. | believe in suspending certifications of
principals and admnistrators in failing schools. There
has to be a price. It shouldn't just be always the
chil dren who pay the price.

And trust ne, if you tell principals and
adm nistrators there is a price for themfailing, you'l
get their attention. There's never a consequence for Kkids
failing. GQGuess what? | hate to say it, but our way of

living as human beings is, that becones over tine a way of
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And if there is a price for failing for
students, then there should be a price for failing as
adm nistrators and running failing schools. Let's just
say we're going to treat people equitably.

And it's not good enough to say for me, Just
nmove the kids to other schools. It's not as easy as that
for poor parents. They want their schools to be better.

And so we believe in what's known as a focused
nmoni tori ng system

And I'"'mgoing to stop here in about five
m nut es.

But we believe in what's known as focused
nmoni tori ng, where you focus your resources.

W believe that a nonitoring system shoul d
produce fewer students dropping out; nore students who are
wWith disabilities graduating; increased student
performance on achi evenent tests and ot her statew de
i nstrunents, statew de assessnents.

More students in |east restrictive environnments
where they'l|l have nore access to the general curricul um

where they' ||l have nore chance to graduate and not drop
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out, they'll have nore of an opportunity to pass statew de
assessment exans.

You know, these are neasurabl e expectations for
all other students, good educational practices. They
shoul d be the sanme for students with disabilities, and

t hey shoul d guide our nonitoring systens.

Now, | think there are four conponents -- and
that's really not what | think. ['ve talked to a | ot of
people, |I've worked with a ot of people in this area.

They think there are four conponents to a success to nove
away from process nonitoring and nove to substantive
nmonitoring in a focused manner

The first is informati on and data anal ysis and
use. You know, nonitoring efforts should be focused based
upon data, as we saw in the previous presentation.

New York is going to focus their attentions
based upon the data that they have. [It's not based upon
goi ng out and | ooking at everything and see what we
uncover. What do we al ready know before we go out there?
So data should drive the system

The second tier should be what's call ed

validation visits. And M. d oeckler tal ked about
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You al so want to incorporate going out and
val i dating people's data just so there's no fudgi hg going
on.

Do | think there's going to be nuch of that?
Hardly any. But it's inportant to | et people know that
there is a randomvalidation systemin place to validate
people's data since it's data that's going to drive
whet her we're out to your district every year or whether
we don't see you in ten years.

Third, focused conpliance nonitoring. |'ve
already said, focus Iimted nonitoring resources where
they are nost needed, and that is in areas where there are

significant problens.

And then, enforcenent. Again, | talked about
this in the paper |'ve presented. | think there should be
graduated sanctions. | would never propose ever

termnating some admnistrator's certification as a matter
of first recourse. | would suggest it as a matter of |ast
resort, however, and that it is a matter that is in the
course of graduated enforcenent options.

But enforcement cannot be in a vacuum
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Everything |'ve heard today | so agree with. You' ve got
to provide technical assistance, training, effective
techni cal assistance, effective training, effective
supports at a state level to districts.

The last thing I'll say before |I tal k about how
this mght work is, we need to integrate into this data
collection and nonitoring what's called in special
education the conprehensi ve system of persona
devel opnent, CSPD

In nost states, the conprehensive system of
personal devel opnent, when we | ook at our personnel needs
for teachers and other professionals and for specia
education in our schools, has been divorced fromthe very
data that we have on what's going on in the state.

It is divorced fromLRE data, it is divorced
fromthe provision of assistive technologies, it is
di vorced fromoveridentification. Now, |'mnot saying in
every state, but in nmany states we need to blend that into
our nonitoring systens.

Il wll say that nost states | think today feel
that the cyclical nonitoring systemeither is a thing of

the past, as in Texas, Louisiana, New York, a nunber of
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states, or will soon be a thing of the past. Focused
monitoring I think is the direction that we need to go.

Let nme say one last thing. Under this nodel
t hat we have proposed -- and we brought experts together
when | was in Texas to create a nonitoring systemthat
worked. This isn't ny system this is a systemcreated by
experts.

They say that there are four key indicators for
moni toring. You have a benchmark, which I'll tal k about
in a second; you have a statew de average; you have an at-
risk trigger; and you have what's called a focused
nonitoring trigger

Now, the benchmark is a goal in perfornmance.

If we | ooked at New York, the graduation rates were cl ose
to 47 percent today. You would always want a benchmark in
this area for students with disabilities as a goal to
continue to inprove, because we can do better. W can do
better. W're doing better in a nunber of states. W can
continue to.

So you woul d have a benchmark, let's say 52
percent, or | believe they said they were going to

increase by 4 percent. They were going to run from47 to
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51. Their benchmark is 51. Their statew de average is 47
percent, to just use New York as an exanpl e of graduation
rates.

There woul d be an at-risk trigger under this
nodel bel ow 47 percent. Let's say it would probably run
at -- does sonebody have a cal cul ator? Does anybody have
a calculator on then? 1'mgoing to try to use Larry
d oeckler's nunbers. What is 70 percent of 47? Does
anybody know that? A little math qui z.

VO CE:  33.

MR COVBTOCK- GALAGAN:  33. The at-risk
category or at-risk trigger would run 33 to 47 percent.
Any district whose graduation rates are at 33 to 47
percent woul d be considered at risk under the nodel that
has been proposed by people we've worked with.

Local education agencies would work with the
state education agency, do a self-study, ook at their
district inprovenent plan, ook at their training
techni cal assistance needs to get their graduation rates
up to 47 percent over tine.

So we're going to say to districts, If you're

below -- 33 to 46, you' ve got to get up. Anybody bel ow
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33 percent, that's below 70 percent. That's for ny
daughter considered a failing grade, below 70 percent.

If you're below 70 percent of the statew de
average, then you cone into what's called the focused
nmoni toring trigger

VW will go in and | ook at that specific issue
on graduation rates and try to figure out why, you know,
you're only two-thirds, or maybe you're only 30 percent,
you may be at 15 percent in graduation. Wy is the
district only at 15 percent of the rate?

This nodel requires every district bel ow 33
percent to get to 33 percent as part of their corrective
action. They have to at least get to the at-risk status.

There is no debate about the 12 various reasons
why we're at 15 percent on graduation rates. And why is
there no debate? And | know this sounds really
sinplistic. Do you think I would listen to the 12 reasons
why ny daughter got a 60 on her tests and fail ed?

It's like, Hey, it's not about excuses. |It's
about, what can we do to help you to get to 80 percent so
you can pass, Meagan, with a B. And it's about, how do we

get districts below that 33 percent?
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W' re not debating why you're at 15 or 20
percent. W're saying, W' re going to work with you, and
you have to get to 33.

Now, what happens when every district in a
state bel ow 33 percent gets to 33 percent? Wat happens
to your graduation rate? It goes way up, because if
you're bringing in a state 50 districts up to 33 percent,
t hen your graduation average of 47 has just junped
dramatically.

So what we're saying is that you constantly
conme back in, and you reset the benchmarks, reset the
statewi de average |ike every three years, give people a
reasonabl e period of tine and support them W know what
needs to be done to bring districts up.

Wat we need to quit saying is, in ny belief,
is that failing performance in these areas for students
wWth disabilities is okay.

You know, we're not asking districts to go to

100 percent. W're saying, Get to the statewide -- get to

the at-risk trigger, which is 33 percent, and then over
time get up to the statew de average.

It will lead -- the beauty of this systemis it
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guar ant ees increased performance, guarantees. Because if
you can't get up -- if you're in the focused nonitoring
group and you can't get up to 33 percent, trust ne, there
are graduated -- and | listed themin the paper --
graduat ed enforcenent activities that are taken.

As you go down through that list, districts
will get up to 33 percent. And trust ne, I'monly talking
about districts with the greatest need.

If you' ve got a 47 percent average, a |ot of
districts are way above that. M conplinents. Let's
hi ghlight what they're doing. A lot of districts even at
the state average, let's commend them And then let's
focus where the real needs are.

So this is explained a little bit nore in-depth
in the paper | wote.

I"'mfinished. | certainly appreciate the
opportunity to be here today.

MR BRANSTAD: Thank you

MR COVBTOCK- GALAGAN:  And | believe we have
guestions afterwards.

MR BRANSTAD: Right. | want to introduce Gene

Lenz just briefly.
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Gene Lenz has worked for the Texas Education
Agency since 1985 and currently serves as Senior Director
for Special Education in the D vision of Specia
Educati on.

In the positions that he has held with the
agency, Lenz coordinated the special education rul e-nmaking
process, served as a |egislative resource on speci al
education issues, collaborated with | egal services,
services for the deaf, governnent relations, interagency
coordi nation, policy/planning, comrunications, and
accountability pertaining to the inplenentation of special
educat i on.

Lenz was a special education teacher in
Garl and, Texas prior to his work with the Texas Education
Agency. Along with setting goals for the students, he
hel ped to devel op curriculummaterial and had the
opportunity to teach vocational classes, recreation, and
physi cal educati on.

Lenz attended East Texas State University for
hi s under graduate and graduate education. He received a
Mast ers of Education degree in Special Education and a

Bachel or of Science degree with a double major in Special
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Educati on and Student Personnel and Gui dance.
I"mpleased to i ntroduce Gene Lenz. GCene.
MR. LENZ: Thank you, Governor.
Conmi ssi on nenbers, Assistant Secretary

Past ernack, OCEP Director Lee, Executive D rector Jones,

want to thank you for inviting nme to visit with you this

af t er noon.

| guess | want to welcone this Comm ssion to
the State of Texas -- | nean, for us this is really
cool -- and --

VOCE And it's getting col der, too.

(CGeneral |aughter.)

VR, LENZ: -- and to our state's largest city,
Houston. It's a great city. And |I'm envious of your
visits tonorrow. | think you' re going to have a great

time. You' re going to see engaged teachers and students,
and it's going to be informative.

It's an honor for ne to have this opportunity
to share some of our experiences and observations and
i deas on the relationship between student achi evenent and
due process.

I, too, amhonored to share this panel wth
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Jim In fact, we haven't seen each other for quite sone
time. And we talked just prior to comng here, and |
wasn't quite sure if we would refer to each other as
Plaintiff and Def endant, how we were going to do that.
But we renenbered each other's nanme, so it worked out
okay.

(CGeneral |aughter.)

MR LENZ: | want to preface ny comments by
stating that it is not ny intention to insult your
intelligence by | eading you to believe that | have all the
answers or that our state has it figured out.

Al t hough we have nade gai ns over the past 25-
plus years, we are not where we want to be throughout the
entire educational enterprise.

W work every day to nove the whol e system as
Sharon said, the whole systemin a positive direction for
students with disabilities.

In addition, | know you've had a | ong day,
because |'ve been here with you, and I will keep ny
testinony brief to ensure an on-tinme adjournnent.

And like Larry d oeckler's nom ny dad said,

Never present to a group who has been sitting all day and



10

11

12

13

14

15

16

17

18

19

20

21

22

just before their reception.

(Ceneral |aughter.)

MR LENZ: When comm ssion staff first called
me about offering invited testinony on the rel ationship
bet ween student achi evenent and due process, ny first
reaction was confusion and that the two topics are not
rel at ed.

However, after recovering fromny initial panic
attack, and upon thoughtful reflection, | began to think
nore rationally about the topics and concluded that the
rel ationshi p between student achi evenent and due process
is at the heart of the national debate regarding
reaut hori zation of the Individuals with Disabilities
Educati on Act, | DEA.

This topic remnds ne of sonething that one of
nmy special ed professors once said: It's always true, but
when it's not. That is, there is a relationship, either
direct or indirect, between student achi evenent and due
process except when there's not.

Now, before I go much further, | want to cal
your attention in your packet to a 40-plus page docunent

entitled "Excerpts fromthe Individuals with Disabilities
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Education Act, Anendnents of 1997 and 34 Code of Feder al
Regul ations, Part 300 Pertaining to Procedural Due
Process. "

This docunment is formatted into a two-col um
side-by-side with excerpts fromIDEA -- that is, the Act
itself, what was signed into | aw June 4, 1997 -- in the
| eft-hand col umm, and then, the inplenenting Federal
regul ations in the right-hand col um.

The content of the two columms represent the
procedural due process requirenents, or the easiest way
for me to al ways renenber the neani ng of these things,
these are the fairness provisions of IDEA. And they link
very cleanly, at least wthin the context of when it was
first devel oped, | guess, to the Fifth and Fourteenth
Amendnent s.

I nstead of discussing the relationship between
student achi evenent and due process in abstract, | wanted
you to see the requirenents that all states, schoo
districts, territories rmust inplenent.

In addition, it is inportant to note that the
procedural due process requirenments, what you have in your

package here, do not represent all the process and all the
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procedural requirenents of IDEA. So just remenber that.
That's 40-pl us pages, and there's nore.

Now, here's the followng list. This |ist
represents a few of the reasons why | believe there is a
relationshi p between student achi evenent and due process.

Teaching the general curriculumto any student
requires tine, attention, and effort. To do it well, you
have to be on your gane.

Ceneral ed and special ed teachers consistently
report the daily struggle with conpeting priorities of
process -- that's paperwork, neetings, et cetera -- and
t he provision of direct classroominstruction.

When i nplenentation of the process detracts
fromdirect instruction, we all |ose.

Conpl ex processes conpete, not only for
educat or resource and energy, but for fiscal resources, as
wel | .

The national outcry for full funding of I DEA,
the 40 percent promise, is a twofold request relating
first to the high costs associated with educating students
with disabilities, and second to the visible and hi dden

costs associated with conpl ex process and procedure
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i npl ement ati on.

It is expensive to serve students with
disabilities well. However, if |DEA continues the uneven
bal ance between process and teaching and | earning, 40
percent will not be enough.

Teacher shortage studies continue to indicate
salary is one of the top reasons shortages occur
Recently -- our state has conducted a couple of these
things over the last few years. And recently, burnout,
job stress, paperwork, and the job's [ egal conplexity have
energed as barriers to retaining special ed teachers.

This next one is actually one of ny nost
favorite, because | think it gets at the heart of what
everybody has tal ked about up to this point.

As a general rule, and it truly has been our
experience as a general rule, parents do not conplain when
their child is |earning.

It has been our experience that nmany parents
only use the | everage provided in the statutes and
regul ati ons when they believe their child is not |earning
or is being harned in sone way, a formof protection, the

fai rness provisions.
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Now, the following |ist represents a few
reasons why | believe there is not a relationship between
student achi evenent and due process.

If you were to go to the canpuses and they were
to actually open up all the filing cabinets and
everything, you mght get a chance to | ook at one of the
folders. ay? But ny thought is, for confidentiality
reasons that will not take place.

But the point is, a student's folder can be a
procedural nightmare. There can be m ssing docunents,
there can be mssed tine lines, et cetera, just the
foll owi ng of the procedure.

But when you go down and talk to the teacher,
you find out that the teacher does have evi dence of
student |learning and that the parent is generally pleased
with what's going on in the classroomfor their child.

Not a |ink.

Fromtine to tinme, our hearing officers that
conduct due process hearings find procedural violations.
However, the violations don't prevent the student from
receiving a free appropriate public education.

Over the last year or so, we had our | egal
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staff check this. W had eight cases in which -- eight
hearing officers' decisions in which they found procedural
violations, but they ruled in favor of the district
because the child was receiving educational benefit.

Again, it's always true, but when it's not.
Based on our experiences and observations, | offer the
foll owm ng general and specific recommendations for
Commi ssi on consideration relating to the relationship
bet ween student achi evenent and due process.

In your handout it will be behind ny testinony.
It's a two-page docunent, | believe.

Nunmber 1: | DEA nust focus educator tine,
attention, and effort on what matters nost, and that's
student results.

The conpetition for educator tine, attention,
and effort is unevenly split between process
i npl enentation and teaching and | earning and results for
st udents.

Ask yourself the question, do you want folks,
that is, educators, chasing the process and the
procedures, or do you want them doi ng what Sharon Vaughn

put up on the screen, do you want them going through the
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i ntervention nodel s?

| DEA nust be sinplified and conplexity
elimnated. Sinple systens can hel p pronote understandi ng
by all stakehol ders of what matters nost. Better
under standi ng of what matters nost will pronote
i nvol venent, enpowernent, and ultimately voluntary
conpl i ance.

This itemis critical because it not only
hanstri ngs not just what goes on at the classroomlevel,
the canmpus level, all the way up through the chain, but |
woul d suggest to you -- from a personal perspective,
don't believe in bad people, | believe in bad systens.

And | woul d suggest to you that even our
col |l eagues at OCEP are trapped within this system that
they would require the procedural docunent that Larry held
up. By the way, ours is larger. GCkay? And Virginia
Beardrom [ phonetic] from Loui siana, she could tell you how
big hers is.

You know, | guess the point is that, when it's
all said and done, the question is, how does this directly
relate to whether or not the child learned to read? Ckay?

Now, | DEA nmust require, consistent with No
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Child Left Behind Act, the establishnent of a rigorous,
all -inclusive accountability systemthat is focused on
student performance and program ef fecti veness neasures.

The strength of this recommendation is that it
provides clarity of purpose and focuses everyone's tine
and attention and effort on inproving student perfornmance
and program accountability.

A rigorous accountability system built wi thout
| oophol es nmakes procedural protection | ess necessary.

Characteristics of the system nmust incl ude:

Measures of student performance and program
effectiveness that include the establishment of yearly
stretch targets or goals across subgroups of students.
That is, you nmust disaggregate by race and ethnicity and
limted English proficiency and poverty.

Ful | disclosure and reporting of state,
district, and canpus results to the public so that
everyone can nmake an infornmed choi ce, al so di saggregated
across student groups.

Sanctions and interventions in states,
districts, and canpuses when stretch targets and goal s are

not net.
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Cont i nuous sanctions and interventions until
such time that the state, district, canpus begin to show
progress toward those goals.

And then, ultimately it needs to tie into
what's happening in the state as a whole, and that is a
report the state, district, canmpus results to state, |oca
boards, |egislators, governors, Congress, et cetera as it
relates to neeting those stretch goals and targets.

Serious consideration nust be given to the
rel ati onshi p between Section 504, specifically of the Code
of Federal Regul ations Part 104, and | DEA, and whet her or
not procedural protections of 504 provide an adequate
| evel of procedural due process only when matched with a
rigorous accountability systemfocused on student
performance and program effectiveness.

If the current process and procedural
requi renents remain intact, then serious consideration
nmust be given to limted state waiver authority, al nost
like |DEA-Flex -- we had ED-Fl ex under the old Title --
for the purpose of inplenenting innovative practices at
the | ocal |evel when the community can all agree on what

t hat woul d t ake.
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That is, you would want parents to be invol ved
in an activity like that.

Now, specific recomendations. And | guess |
| ooked at this presentation -- | can't deny the fact that,
the way this day has gone, it's been an incredible day,
whet her | was presenting or not. | guess |I thank the
staff for inviting nme. Because to get to hear Dan and
Sharon and everybody that has presented, it's just been
i ncredi bl e.

So | offer these specific recommendati ons,
because it seens |like every tine you guys start asking
guestions, you start asking, Wll, okay, where? Point to
it, show us.

So | offer these specific recommendations only
to junp-start the dial ogue, the discussion. Because |'m
just one person working in a relatively small agency in
the second | argest state in the country, and there's a | ot
of people out there that have really great ideas. And |
think over time you'll hear sonme of them as you go around
the country.

Now, specifically what you have on this page

represents -- it's a side-by-side, alnost |like a T graph
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or a T chart in which on the left-hand side of the page
you have the specific requirenents of procedural due
process that is contained within Section 615 of the actua
statute. These are the highlighted areas or the main

t opi cs.

And then, on the right side you see sone of the
reconmendat i ons.

One of the procedural due process requirenents
or rights is the right to examne all records. W don't
di sagree with that. However, we believe it needs to be
el imnated because it's a duplication to a | arge extent of
the requirenments or regul ations that are al ready contai ned
in FERPA, and that is the Fam |y Education R ghts and
Privacy Act.

Now, from the standpoint of sinplification,
let's say that there are a few nuances in IDEA related to
confidentiality and the right to examne records that are
just a few above and beyond what's in FERPA

What coul d be sinpler than to have everybody
clearly understand that you treat kids with disabilities
the way you woul d everybody el se with these uni que

exceptions? Try to sinplify the system so everybody
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cl early under st ands.

But when you have two very |ong passages of
regul ation and requirenent that in many cases duplicate
each other, confusion reigns.

Participation in neetings. It fundanentally is
critical that parents are at the table when decisions are
made about their kids.

However, we would like to see or allow for
certain issues -- and just one exanple -- there are many
others -- but one exanple, such as a sinple schedule
change, particularly at the high school l|evel, that there
woul d be -- that parents and school districts could
resolve that in less formal ways than calling a formal |EP
nmeeting with notice and all the other stuff that go al ong
with it.

| ndependent Educational Evaluation. Allow
parents and school districts to reach agreenent on partia
or full or partial evaluations instead of the whole
enchilada. Find out exactly what is wong and try to
address that particular issue.

Surrogate parents, no recomendati on.

Prior notice and Native | anguage. |It's
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critically inportant that whatever product we give to the
parents so that they can participate in the process, that
they clearly understand what is being done.

The i ssue of native language is really a non-
negoti able. They have to understand. And whether it's
done in witing or whether it's done orally through an
interpreter, parents have to clearly know what's going to
t ake pl ace.

Procedural safeguards notice. The
recommendation here is to replace the multiple
distributions of a m ninmum conpliance brochure with a
qual ity docunment given once at initial referral or however
the process works in the future, and then each tine the
docunent is revised or if the parent requests an extra
copy, just as, you know, Larry held up the one product.

A few years back -- and like | said, this is
not about people, this is about bad systens and bad
pr ocedur es.

Qur state once had a very high quality
docunent, a parent rights docunent that we gave to parents
once, got a receipt for it, that receipt went in the

f ol der.
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W had negotiated in good faith wth the OCEP
staff on that product. They even hel ped wite portions of
it so that we could get it out of their clearance process
and start to print it and send it out.

And because of the nature of the procedures and
the rules and the regs and all that kind of stuff, we get
it out of clearance in Decenber; we print thousands and
t housands of copies in English, Spanish, Vietnanese; we do
tapes in Spanish and Vi et nanese, English, Braille -- you
know, a Braille book of your rights is pretty big, it
usually cones in on a cart -- we did all of that.

And at the sane tinme all that material was
bei ng delivered, OCEP was nonitoring us, and they cited
t he docunent. One, there were errors and om ssions that
needed correction, and we weren't giving it out enough.

Now, this was a 30-, 35-page docunent, nulti-
colored, very nice, and it contained a | ot of good
information, but it didn't neet the standard.

And so we had to nake a choi ce based on a
variety of factors, and we opted to go with the brochure
t hat was recommended by OCEP and that other states had

adopted. | think we |ost something when we nade that
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deci si on.

Now, thank God for our advocacy comunity,
because they passed a | aw a coupl e sessions ago that said,
Bring the book back. W don't care what Washi ngton says.
W want you to do a high quality book that hel ps parents
understand the rights and responsibilities under |DEA
related to the IEP process. So we're finishing that up,
as well.

Consent. Utimately we need clarity or we need
to clarify current confusion related to the parent's right
to refuse consent for initial services, the district's
obligation to service all eligible students and the use of
the due process hearing to override parental refusal

Ri ght now we can go to hearing -- the
interpretation is, we can go to hearing to override a
parent's refusal to consent for assessnent, but when you
get to initial services, can no | onger use that
nmet hodol ogy.

And the district is sitting out there going,
We've still got to serve this student, but yet we don't
have perm ssion to serve themthrough special ed, so we

have to cone up with another way. And yet they're still
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going to be held accountable for an eligible student that
they need to provide services for.

Medi ation. Mediation works and nust be the
foundation of any conflict resolution solution.

We've had really good success here. Long

before it became a requirenent in | DEA, our state has been

using this system and we've had good results in
rel ati onship to the nunber of due process hearings that
are nedi ated and do not go to a hearing officer decision.
I mpartial due process hearings. | can't deny
the fact when | was asked to speak on this topic ny brain
went imediately to student achi evenent and due process
heari ngs.
Wl |, the due process hearing is just one
mechani sm by whi ch you exerci se your procedural due
process rights for fairness.

But this is the high profile right in this |ist

that | just nentioned. This is the one that, in Texas the

average cost to a school district to go from being put on

notice and taking it to a hearing officer's decision,

sonewher e around $50, 000, maybe a little higher, depending

upon w tnesses and things of that nature.
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| can't even inmagine the cost to a famly and
how they try to proceed down that road.

|'ve got two recommendations here. | think I'd
like to take the second one first and then talk a little
bit about the first one.

In an effort to focus everyone's attention on
what matters nost, that is, student |earning, the
recomendation is to limt requests for due process
heari ngs to educational benefit, that is, student
performance issues, and shift all allegations of
procedural due process to state conpl ai nt nmanagenent
syst ens.

Now, the other recommendation is just sonething
that we've recognized in Texas, and | can't speak that
this occurs in any other state. But let ne talk to you
about the recommendation, then I'll nention -- okay.

In an effort to encourage and support the
resol ution of any dispute at the | owest |evel possible,
provide for the use of a presentnent requirenent that
woul d not allow any issue to be raised at a due process
hearing unless it was first raised at an | EP committee

neet i ng.
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Hearing officers would dismss any hearing
request upon satisfactory proof that the issues raised in
the hearing were not first presented to the I|EP committee.

W don't want parents surprised. Parents
shoul d not ever, ever, when it cones to their child,
experience, Got you, or, Surprise, we're doing this to
your child. That's the purpose of nmany of these issues.

The same should be true for a school district
in the sense that a school district seens to think
everything is rocking and rolling along pretty well, and
then, because of the statute and the regs, a parent can go
directly to a due process hearing.

In Texas it's not unusual that the district at
t hat prehearing conference will agree to provide the
service that the parent is requesting. And then they're
handed a bill for |egal services because the parent's
attorney and the parent prevailed, even though the
di strict probably would have provided it had the parent
first cone to themw thout going to a hearing.

Now, you know, can we play that gane -- can we
reverse it? Sure. But we've had quite a few hearings --

quite a few of our hearings are settled or dropped, and
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many of the settlenents, superintendent, district just
didn't know.

Transfer of rights at age of majority, no
recommendation at this tine.

And then, last but not least, this last item
here has to do with discipline. And one recomendati on
woul d be, spend one neeting on that alone. No. |I'm
ki ddi ng.

The di scipline section of IDEA both in the
statute and the reg, requires nmassive sinplification, with
priority clarification to the differentiation between
behavi oral concerns requiring instructional interventions
versus disciplinary action

You' ve heard fol ks sitting here this norning
tal ki ng about when a child doesn't denonstrate the ability
to read, doesn't have those skill sets, to put them al
together to conprehend the witten word, what's the first
thing we think about? W try to teach themto read.

Wien a child with a disability doesn't behave,
doesn't bring those skill sets to the instructiona
setting to behave, we're nore likely to punish, to

di sci pl i ne.
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W have to nmake a clear distinction between
t hose ki ds that need behavior intervention as an
instructional issue versus a discipline issue.

You can see fromny reconmendations that |
woul d i ke to see sone mnor and nmaj or changes to | DEA |
bel i eve we need t hese changes and ot hers because we nust
take services for students with disabilities to the next
| evel of educational accountability focused on teaching
and | earni ng and neani ngful post-secondary results,
col | ege, enpl oynent, independent |iving.

If significant changes are not nade, the
special ed systemw || continue to add nore process and
procedures, require | arge anounts of noney to chase
process, and only have Iimted student achi evenent and
post-secondary results to show for all of our collective
efforts.

| also live in the real world, and | understand
t hat many stakehol ders believe that |DEA nust not be
changed, just fully inplenmented at the Federal, state, and
| ocal |evel.

| recogni ze that we have major trust issues

that nust be addressed for all stakehol ders before they
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will legitimtely agree to trade -- and | hate the word,
trade -- but would agree to accept true accountability for
student results for |ess process.

And when |'mtal ki ng about stakeholders, |I'm
not just tal king about parents and advocates. |'mtalking
about the entire enterprise.

Because | have to tell you, special ed is one
of those few professions that there is a good chance as
you guys work through this problemyou are going to find
speci al educators sone of the toughest to work with on it.

W' re a bunch that, when things go bad, we're
nore likely to circle the wagons and shoot in. So --

(CGeneral |aughter.)

MR LENZ: People, we have this real bad habit,
and we've been doing it for 25 years. W becone the
process. W becone the procedure instead of the result.

I want to thank you for the opportunity to
visit wth you about these very inportant issues.

| leave you with the foll ow ng quotes to keep
in the back of your collective mnds during your journey
to nmake recomendations that will inprove educationa

services and results for students with disabilities:
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The founder of Visa, Dee Hock, once said, "Have
a sinple, clear purpose which gives rise to conpl ex,
intelligent behavior, rather than conplex rules and
regul ations that give rise to sinplistic thinking and
stupi d behavior."

"Progress is not doing better what shoul d not
be done at all."

And then, lastly, "Those that say it can't be
done are generally interrupted by those doing it."

And then, | guess if | can give you a Texas
one: Wy did the chicken cross the road? To prove to the
armadillo it could be done.

(CGeneral |aughter.)

MR LENZ: | know. For the Texans in the room
they' Il understand.

(CGeneral |aughter.)

MR BRANSTAD: Thank you very nuch

(Appl ause.)

MR BRANSTAD: W are going to have questions
and answers. But we are intending to be done with the
guestions and answers at 5: 30.

So we'll start out with Adel a Acosta.
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M5. ACOSTA: Well, | want to thank Jimand
Larry for ending us the way we started today, excited and
conpr ehensi ve.

And | have to say, | was talking in the back
with Christopher, and we were both saying that we have to
commend President Bush for convening this Conm ssion.
It's an awesone task. And as we hear nore testinony, it
becones very clear to ne how awesone it is.

And there are many stakeholders. And I heard
t he word, enpowernent and voluntary conpliance, | heard,
accountability that is reasonable, tinely, and evidence
based. And no one here will argue with that.

| just wanted to -- | can't go away fromthis
table without one word about accountability. There is no
one around this table that will disagree with high-stake
accountability.

W want to nmake sure, however, Jim that when
we | ook at graduated consequences for nonconpliance, that
we understand what the true responsibility of the
st akehol ders are. | agree with you.

However, the one voice that | wanted to shout

out is that principals' failure oftentines Iie above the
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school house to support Kkids.

So sanctioning just principals -- and |I'm bei ng
sensitive here because |I'ma principal. But speaking for
the generals in the field, it is often -- | have a rea
exanple. | have one teacher wth 45 special ed kids in ny

bui |l di ng, and she has a part-tine aid.

So no one wants ny kids to succeed nore than I,
but it's unfortunately not in ny hands.

So now, the question is, after |I've said all of
that, how do you address, then, the |lack of substanti al
resources in teachers and its inpact on student
achi evenent ?

MR, COMBTOCK- GALAGAN:  Actually, | address it
as follows. | think we have a | ot of resources right now
that are structured as follows: This is regular
education, this is special education. This is what it is.
This is regular, this is special. You know what it should
| ook Iike? 1t should look |ike this.

W don't need mllions of nore dollars. W
need al |l ocation of resources into regular settings, as we
heard this norning. W need to bring resources into

regul ar settings, create small pupil-teacher, pupil-
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instructor settings, and we can do that with the vast
maj ority of special education resources we have.

Special ed should fit like a glove on regular
education, like a glove. It should never be considered a
separate hand. It is the glove that fits on regular
education. That is not the case in this country.

My wife, Charleen, ran an inclusion project in
St. Charles Parish, which is across the river from New
Oleans in Louisiana. Not one special education teacher
at an elenmentary school |evel had a special education
cl assroom That was revol utionary.

W see special education as a placenent. |It's
a classroom Al special ed teachers worked in regular
ed. Al paraprofessionals and aids worked in regul ar ed.
It fit over regul ar education.

They elimnated all special education
cl assroons and worked with kids in regular education for
ki ds with high-incidence disabilities, high-incidence,
that program those kids succeeded. In her school they
all succeeded in regular education, every single one.

And it didn't require mllions in new

resources. They took the resources in the building, noved
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theminto regular settings. There's a |lot of resources we
have in our building that are segregated.

And you know, | will say this. 1've been in
this 25 years. People want to know what this is really
all about, if this is really good for kids, all this
segregati on.

Talk to the kids in the schools about kids in
special ed, just talk to them Talk to children about the
nmessage we send every day about kids who are down the
hall, in the portable, in these segregated classroons. It
w |l make you cry.

W think it's all right as adults. But you
know, children have to live with their peers every day.
And you know what? Their peers say, They don't |earn
right, they're stupid, they're not smart, they' ve got
probl ens. Wat a nessage we send every day in our
school s.

And then, you know what? M w fe taught, when
she first came out of Vanderbilt and Peabody in 1978, she
taught in a self-contained classroomfor five years.

The next people we ought to ask are, ask the

speci al education teachers whether they really feel a part
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of nost schools they teach in. Ask them |It's deja vu
all over again as with the children.

My wife taught in a school district in Kenner
Loui si ana where all people ever said to her is how
grateful they could send their kids to her. She never
felt a part of that school

Three speci al education classroons, she only
felt a part of being wwth those two other teachers,
because they weren't considered a fundanental val ued part
of that school. And it is true all over this country.

If children feel like this, if teachers fee
like this, it cannot be working. And it's no way to raise
our children in this country, telling themthere's sone
definitive group of kids alnost in every school who don't
| earn right, got problens, and |ike, wow, you know, hey,
t hese kids are much different than us.

W used to nmake those statenents on the basis
of race and sex. W still nake themon the basis of
disabilities, whether we intend themor not. It's not
done deli berately.

But just talk to children and teachers. It's

very clear what happens by running a systemthis way, very
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My daught er cane honme when she was six years
old -- I wll never forget this -- and tal ked to ne about
how t hese kids -- they had kids in her school wth
wheel chai rs.

And | said, Wiere are all those kids? And she
said to ne, Well, there nust be sonething wong about the
way that they |earn, because they're down in anot her
cl assroom Sonet hi ng wong about the way they |earn; six
years old. You know, she doesn't believe that today, but
what a statenent.

You know, | go into schools when | represent
famlies, and | talk to students to see what the inpact is
of where ny client resides. And it's always profound.
And we have nethods, as we've heard all day today, to keep
kids in regular settings.

The nodel that | propose | ooks at the rea
issues and tries to keep kids in those settings where
they're going to progress, where there are going to be
outcones. Kids are nuch nore likely to get progress and
outcomes in regular settings. So | nean, that's what |

say.
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And again, I'mnot here to dunp on principals.
I"ma big believer in educators, I'"'ma big believer in
adm ni strators, and | nean that.

I"mjust saying, at some point we have to | ook
at, why are schools failing, where is it? And sonebody
has to be hel d accountabl e.

MR BRANSTAD: Ckay. Steve Bartlett is next.

MR BARTLETT: Cene, is the State of Texas, in
your opinion, or how many other states, prepared to be
hel d accountabl e for graduation rates, TAAS scores of
di sabl ed students, and degree of integration?

MR LENZ: It's an interesting question that
you ask, because | think | believe, yes, we are in Texas.
And let ne just tell you a couple reasons why | believe
t hat .

First, TAAS scores today, for kids with
disabilities that take the TAAS, count in canpus and
district ratings today. So if a canpus is rated
exenpl ary, recogni zed, or acceptable or |ow performng,
kids with disabilities, their scores count there.

I n about a year-and-a-half from now our

alternative test, the results of that will be factored
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into district accountability scores and ratings.

So we're noving in that direction, graduation
rates, drop-out rates, TAAS accountability, alternative
system accountability.

W are putting into place this year -- to
borrow a performance neasurenent tool from business, we've
been constructing a bal ance scorecard for special ed. And
t he power of the bal ance scorecard -- it's out of the work
that's been done by Norton & Kapl an out of Harvard.

And the bal ance scorecard basically takes a
| ook at perfornmance neasurenent in a different way, and
we're looking at it fromdifferent perspectives,
st akehol der perspective, inplenenter perspective, custoner
per specti ve.

Wiy do we exist? Wat matters nost? Wat's
the nost inportant thing? And ultimately | think that's
what needs to drive the system R ght now, as Larry said,
you get to a point where everything has equal val ue.

And you know, | don't know how many here in
this roomknow this or not, but if you ever get a
chance -- I'mnot even going to tell you what it says.

But I want you, if you get a chance, you | ook
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up 300.350 in the Code of Federal Regulations. GCkay?
It's about accountability for student |earning. And you
decide what's nost inportant. Al right?

Is it the process, the procedure, the way in
which it was done, or is it the what? That is, did we
really -- are students going to be enployed and productive
citizens once they | eave the public schools? | don't
think that we have nuch of a choi ce.

Now, how many states are ready to do this? |
know for a fact the folks that | work with on a regul ar
basis, the seven |largest states neet twice a year, we're
ready.

| nmeet with states in ny region that goes from
&l ahoma, Texas, Arkansas, Louisiana, M ssissippi,

Al abama, Florida, Georgia, Puerto Rico, and the Virgin
| slands. Those directors are ready.

| think we can't deny the fact if we've been
doing this a long tine, to judge whether or not we've
crested that fairness nountain, that true accountability
systens will worry only about the result and not so nuch
how we got there, we have decades of our kids bei ng abused

or tormented or treated unfairly in the system So there
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is a balance that we have to strike.

But the question is, right now one coul d argue
we have accountability, maybe like this, and it's for
dotting I's and crossing T's, and not as nuch
accountability for student results.

And what we have to do is bring these things
down and put themin their proper perspective so that we
truly focus on what matters nost. Because until we focus
on what matters nost, everybody kind of runs around
aimessly doing their own thing.

Teachers aren't focused in the classroom
hi gher ed teaches whatever it wants because it's trying to
prepare people for whatever is out there, which could be
anything. Principals try to figure out, how do kids truly
fit on ny canpus?

When you go to a canpus, you ask the principal,
How many ki ds do you have? You know, the principal gives
you the whol e nunber right off the bat and doesn't break
it out by, Well, |I've got 400 regul ar kids, and |'ve got
75 special ed kids. You knowthat that's a fairly
i nclusive canpus, that they're really trying to do things

that matter to all the kids.
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So | think we don't really have much of a
choice. Let's pretend no states were ready, but | think
fromthe evidence that you saw, Larry is already on his
way.

W're noving in that direction; we're not where
he is. California is noving in that direction; Florida is
moving in that direction; Bob's hone state, New Mexico, is
noving in that direction; Virginia Beardromfrom
Loui siana, who is in the audience, she is noving in that
direction.

Everybody is trying to identify those key
performance neasures that really target the things that
matter nost, not just to educators, but to parents and to
famlies, and to try and work toward those goals.

MR COMSTOCK- GALAGAN:  And can | say that, al
the states that CGene just nentioned are all noving towards
focused nonitoring nodels where nonitoring activities are
directed by data and what we call performance profiles,
profiles on districts on key data indicators.

So that we're directing limted nonitoring
resources to where the greatest needs are and trying to

get a nuch broader bang for our dollars that we spend. |
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think it is inmportant to say that.

MR BRANSTAD: Doug G 1.

DR GLL: Ckay. In the interests of tine and
in the spirit of shooting outward, I want to ask each of
you the same question, and you can give ne a one-word
response, and | hope you do.

(CGeneral |aughter.)

DR dLL: Can program performance/ out cone data
suffice for conpliance nonitoring?

MR COVBTOCK- GALAGAN:  Yes.

DR G LL: GCkay. Thank you.

MR COVBTOCK- GALAGAN:  Yes.

DR G LL: Cene?

MR LENZ: Yes. Wth a different statute.

Ri ght now? No. The statute basically says this. You can
go to the statute, | think it's Section 612-sonethi ng, and
you can go to the reg at 300.600, and it says, The State
will assure that all requirenents of this Part are

i mpl enment ed.

DR G LL: | need to ask that again. Can
program per f or mance/ out cone data suffice for conpliance

nonitoring, regardless of the statute? That's really the
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guest i on.
LENZ:  Yes.
COVSTOCK- GALAGAN:  Yes.

LENZ: Yes.

3 3 3 3

G LL: ay. Thanks.

MR COVBTOCK- GALAGAN: Before we | eave, |
wanted to say one thing about procedural conpliance, and I
hope you will afford nme that |iberty.

As a lawer | represent a lot of parents. And
the one thing at |east they think they have is they have
t he procedural issues.

The reason they're so inportant to parents is
because they feel at |east they have that. They don't
have LRE, they don't have good graduation, they don't have
good transition for their kids. The only thing they fee
t hey have are the procedural protections.

I think what Gene and nany of the speakers have
said today is right. The reason this procedural stuff is
so inportant is because parents feel they don't have al
t he substantive issues. They're trying to hold on to at
| east sonet hi ng.

And so | think if you can help ensure rea
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accountabilities on these other issues, there won't be
such a desperate clinging to all of the procedural issues.

Sonme of themare very inportant and | don't
t hi nk shoul d ever be surrendered. But as you devel op nore
accountability and parents feel they have nore of the
substanti ve i ssues, sone of these procedural issues becone
|l ess inportant. But when it's all you have, it's hard to
gi ve that up.

MR BRANSTAD: Doug Huntt.

DR HUNTT: Thank you, M. Chairman. | nade
the m stake before lunch of telling you all that I'm used
to hearing the word no. So when | tried to respond to the
| ast presenter, Todd blew ne off and | couldn't ask
guesti ons.

(CGeneral |aughter.)

DR HUNTT: And I think | barely --

VOCE W don't want to do that again. And
we're getting short on tine.

DR HUNTT: | barely nade the cut. | know
that. And | was going to go with bad self-esteemif that
happened.

| agree with you, Jim that special ed and
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My question for you is, since it seens that the
Adm nistration is pushing to focus resources on those in
general education that succeed, how does your nodel fit,
then? Because your resources go to those who aren't being
successful .

MR, COMBTOCK- GALAGAN: M resources are tied
to, no child gets left behind, that it is inportant in
this country that all schools and all districts succeed
for children.

And if districts are already succeeding, |
believe in certainly highlighting, trumpeting, chanpioning
those districts, figuring out ways to reward them

But if we're really going to | eave no child

behi nd, then, we have to really to put -- and |' m not
saying noney -- it may require sone noney, |'m not saying
no -- but we have to redirect resources fromnonitoring on

down to schools that are not working for children so
really no child does get |eft behind.

MR BRANSTAD: Folks, it's 5:30, and there's a
reception at 6:00. There are two people left on the

guestion list. It's your choice, Jack, Cherie.
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VO CE: Wy don't you ask the question?

MR BRANSTAD: Ckay. Go ahead. Let's try to
keep it as succinct as we can.

M5. TAKEMOTO. And this is an inportant
question, because in the accountability neasures you're
| ooki ng at progress across schools. You can nmake great
progress across schools and totally ignore people with
| owincidence disabilities. That's one point.

The other point is, |I've listened to too many
parents who have gone to due process where it hasn't
been -- it's been about incurring education benefit. Your
child will not benefit from assistive technology. He's
not going to do anything with it.

So can you speak to that? Because that's a
very inportant question that | think that | would really
like for you guys to address.

MR COMSTOCK- GALAGAN:  Ckay. In the nodel that
is in your packet -- and thank you for raising that. The
nodel that | tal ked about today has three sets of kids you
| ook at under all the critical criteria, LRE, graduation,
what ever .

The first group is kids w th high-incidence



10

11

12

13

14

15

16

17

18

19

20

21

22

371

disabilities; the second is kids with | owinci dence
disabilities.

You break them out, because like in LRE, if
they only nmake up 15 percent of the district, the nunbers
of the other 85 percent can actually nmask what's going on
with the 15 percent of the | owincidence kids. So you
have to break out high and | ow i nci dence under these
cat egori es.

And we al so broke out kids with enotiona
di sturbance, because we've got to get a better handl e on
serving these kids. W just have to get a better handle
on them

There are far too many kids in our schools who
are consi dered enotionally disturbed, and we just can't
let themall end up out on the streets. It's not in the
interests of our communities.

What can we do? W heard ideas today about
intervening earlier to try to prevent it in the first
pl ace. Prevention is a huge issue. But also, |ook at
these rates for ED kids to see what we can do to help
t hem

So three different categories of kids in the
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nodel .

MR LENZ: Yes. And | would agree with Jim |
t hi nk, whatever accountability systemyou devel op, you
have to be sensitive to the full population we serve. |
mean, 12, 13 different disability categories, ranges
within those categories. And we want all kids to succeed.

So you have to be sophisticated in how you cone
up with nmeasurenents of performance, not only at the
student |evel, but also at the program| evel.

And it may make our work nmore difficult, but
it's the better way to go. |It's the kind of work we
shoul d be doi ng.

MR BRANSTAD: (Ckay. Jack Fletcher gets to ask
the | ast question this afternoon.

DR FLETCHER M. Constock- Gl agan, in your
comment s about FRE, are you saying that no pull-out
i ntervention should ever be done wth a child, that they
should all be done in the context of the regular classroom
envi ronment ?

MR COVETOCK- GALAGAN: No. I'mnot saying it
shoul d never be done. Wat |'msaying is that the

pendul um has swng so far to where it's done on a routine
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basis for the vast majority of kids that we need to nove
t he pendul um back to where routinely kids are served with
appropriate resources and supports in regular education.

" mnot saying no kid should ever be served in
a pull-out program

DR FLETCHER So essentially you don't have a
problemwi th Dr. Vaughn's idea of small group suppl enenta
instruction --

MR, COVSTOCK- GALAGAN:  Absol utely not.

DR FLETCHER -- for kids with reading
probl ens, for exanple?

MR COVBTOCK- GALAGAN:  No, | do not.

DR FLETCHER  And nothing that you've said
really precludes that sort of intervention.

MR COMBTOCK- GALAGAN:  Ri ght.

DR FLETCHER: Thank you.

MR BRANSTAD: Ckay. | want to thank our
presenters. | want to thank all of you on the panel.
(Appl ause.)

MR BRANSTAD: And just a few brief
announcenent s before we cl ose.

First of all, we'd ask you to take your
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material with you.

There will be a reception on the First Floor at
six o' clock, at 6:00 p.m You nust be a Conmm ssion
menber, witness, or have an invitation to attend. It is a
privately sponsored event for |local ETlI invited parents
and famlies.

Also a remnder to the spectators to | eave your
badges for use tonorrow. Leave them at the check-out desk
out front.

And again, thank you all for your participation
and for your cooperation today.

(Whereas, at 5:40 p.m, the hearing was

adj ourned, to reconvene Tuesday, February 26, 2002.)

374



10

11

12

13

14

15

16

17

18

19

20

21

CERTI FI CATE
MEETI NG CF: President's Conm ssion on Excel |l ence
i n Special Education

LOCATI ON: Houst on, Texas
DATE: February 25, 2002

| do hereby certify that the foregoing pages,
nunbers 1 through 329, inclusive, are the true, accurate,
and conpl ete transcript prepared fromthe verbal recording
made by el ectronic recording by Sue J. Brindley before the

U. S. Departnent of Education.

03/ 11/ 2002
Pamela A. Smith

(Transcri ber) (Date)

375



