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PROCEEDI NGS
(9:05 a.m)

CHAI RMAN BRANSTAD: (Presiding) Take your
seats, please. W're going to begin today's neeting.
May | have your attention please? Good norning and
wel cone to this second day of this two-day neeting of
t he Presidential Conmm ssion on Excellence in Special
Education. |'m Terry Branstad. [|'mreally pleased
to wel cone you, either welconme you if this is the
first day you're here, or welcone you back if you
were here yesterday.

We're going to continue to hear fromthe
task forces that have been neeting, and our first
task force that's going to make a presentation today
is on assessnent and identification. The Chairman of
that task force is Jack Fletcher. |1'mpleased to
recogni ze Jack Fl etcher.

DR. FLETCHER: Thank you, Chairnman
Branstad. The Assessnent and ldentification Task
Force held a nunmber of neetings. W heard testinony
in New York City. |I'mforgetting that because it was

so hot that day for those of you who were wth

us.
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We al so had testinony about assessnment and
identification issues in virtually every hearing that
was hel d, because it's an issue that pervades al
aspects of IDEA. The task force also nmet on severa
occasions, including a nmeeting in New York as well as
several conference calls to work on drafts of our
report.

We have essentially four recomendati ons
for the Comm ssion. The first, which will cone as no
surprise to anyone, is a need to enphasize early
identification and intervention methods. Our task
force recomends that research-based early
identification and intervention prograns be
i ntroduced to better serve children with | earning and
behavi oral difficulties at an early age. Consi stent
with several consensus reports rel eased over the past
year, we believe that we have the technol ogy for
early screening of all children, that these types of
met hods need to be introduced, and they need to be
i ntroduced as part of a conprehensive systemthat's
designed to present disabilities as opposed to

waiting to provide services when children actually
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fail.

The task force mantra was actually
i ntroduced by Conmi ssioner Bartlett, which was
Services First, Assessment Later. And the overal
goal of all of our recommendations is to introduce
services to children at the earliest possible tinme
and to nmake any sort of assessnent and identification
met hod oriented towards the provision of services as
opposed to assessnent for assessnment's sake.

In line with that, our second
recommendati on was to sinmplify wherever possible the
identification process, particularly for what we cal
hi gh i ncidence disabilities. High incidence
disabilities are those that are usually identified on
t he basis of psychonmetric assessnents or clinical
judgnments where there are not, in contrast to the | ow
i nci dence disabilities, physical or health
characteristics that can be identified by a physician
and would result in identification.

We note that 90 percent of all kids served
t hrough |1 DEA are served through the high incidence

category, such as learning disabilities, speech and
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| anguage i npairment, mld nmental retardation,
enoti onal and behavi oral disturbance and
devel opnental delay. But the Comm ssion was very
concerned, our task force is very concerned about the
enphasi s on decontextualized assessnents for these
children. W found in general that nuch of the
assessnment that was done was not related to
i ntervention, was consistent with a wait-to-fail
nodel , resulted in delays in getting services to
children, and in many instances were not |ined up
with what we know with research

The task force is particularly concerned
about the continuation of the I Q Discrepancy Model
for children with learning disabilities where we had
no experts who testified according to the validity of
t hat particular nmodel, and we al so noted three recent
consensus reports, including the NRC report on
mnority representation and the LD Sonic consensus
report, all of which recommend abandonnent of the 1Q
Di screpancy Model and recommended in general that the
use of IQtests for identification purposes be

m nimzed to those where the use of this type of
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measure i s essential.

We noted that the identification process
often seened |ike an arbitrary search to pl ace
children in arbitrary categories where | DEA
appropriately indicates that the category may not be
related to intervention because the purpose of an
i ndi vi dual educational plan is to provide for
children according to need, which transcends across
cat egori es.

A lot of the difficulties that people have
with high incidence disabilities is that they are
fundanental dimensional. It is not true in the task
force, and | think it's fair to say the Conm ssion
did not hear testinony indicating that these
di sorders were not real, that they did not exist,

t hat they were not disabling in the context of

school ; that children with high incidence
disabilities did not require special education
services. The problemis that they are in a

di rension and the nodel is nore |ike obesity or
hypertensi on that neasles or nmunps. But we generally

recommended a much sinpler approach to
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i dentification, a focus on what children need as
opposed to what category they belong to.

Associated with this particular
recommendati on, and you can see that our first three
recommendati ons go hand-in-hand - they're not
i nterchangeable -- is the need to incorporate
response to intervention into the identification
process. The task force was very interested in what
were described as three-tier nodels for intervention
where we recognize primary or classroomlevel
i nterventions, secondary pull-out interventions that
m ght represent, for exanple, supplenmental snal
group instruction, and then tertiary |evels of
i ntervention.

Qur task force feels that special
educati on should be thought of largely as a tertiary-
| evel intervention with the exception of service that
coul d be supported by special education that would
prevent disabilities and that woul d be consi stent
with our interest in shifting special education nore
towards a prevention as opposed to a failure nodel.

We heard testinony indicating that nodels,
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that different nodels for operationalizing response
to intervention are widely inplenented in both the
| earni ng and the behavi oral area; that when they're
i mpl enented, they do not result in children |osing
eligibility. W're not interested in decertify
eligibility for children, but we are very interested
in trying to introduce nethods that would prevent
disability and al so reserve special education
services for those who do not respond to good,
scientifically based, evidence based interventions.
So we're tal king about a nodel for
identification that focuses on attractability. The
child does not make adequate progress to function in
a reqgular classroom and that docunmentation is
sonething that the child carries with them that al
children carry with them as part of the

identification process.

The final reconmmendati on was to i nvoke the

principle of universal design. Qur task force is
very concerned that children with disabilities are
still commonly excluded from accountability

assessnments. One reason they're often excluded is

10
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because the tests that neasures thenmsel ves had not
been designed in a way that nmake neani ngf ul
accommodati ons for children, and we recomended t hat
as part of No Child Left Behind that any neasure used
for accountability, including state-level tests, the
Nati onal Assessnment of Educational Progress, be

desi gned according to the principle of universal
design so that the accommpdati ons and nodifications

t hat are needed are incorporated into the validation
of the test.

M. Chair, we had other recommendations in
our report, and we al so tal ked extensively about
certain issues such as the issue of mnority
di srepresentati on, which we feel that these
recommendati ons will address pretty substantially,
particularly by reducing the reliance on teacher
referral for identification purposes and in line with
the recent NRC report. But this is the substance of
our recommendations, and our task force would be gl ad
to take questions.

CHAI RMAN BRANSTAD: Thank you very nuch.

Qur first question is from Reid Lyon.

11
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DR. LYON: Thank you very nuch,
Comm ssi oner Fletcher, for the outstanding work, the
out standi ng report. The recommendati ons that you're
making in terms of early identification and
prevention nake a great deal of sense. In a way, is
that related to the fact that we see the mmjor influx
of kids identified as LD in the 11 to 17 age range?
And how can what you're proposing make sure that
t hose youngsters are not only seen earlier but
hopefully tell us which kids we need to focus on with
intensity who have intractable difficulties?

DR. FLETCHER: Well, as you know, the
| argest increase in the learning disability category
is in children in the 12 to 17 year age range over
t he past year, and we feel like this is a consequence
of identification and assessment procedures that
force identification to | ater ages.

We al so know t hat renedi al approaches in
which intervention is provided after the child has
fail ed are denonstrably ineffective and typically
don't achi eve gains that are pervasive across, for

exanpl e, different acadeni c or behavi oral domains.

12
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We contrast that with the results of
prevention nodels where the number of children who do
not inprove significantly and pervasively in academ c
and behavi oral outcones is reduced significantly, in
sone studies from 20 percent of the school age
population to a figure that's bel ow 2 percent.

We believe that with the introduction of
prevention nodels that we will be able to reduce the
number of children who have what we m ght describe as
intractable disabilities and sinmultaneously -- and
this is very inportant -- provide nore intensive
tertiary level interventions that special education
is not presently able to provide to these children.

So it's a two part goal, both to ensure
that children who go into special education are not
i nstructional casualties, which we think that many
are, but also to allow us to provide nore intense
services to those who do need special education
services so that it neets its goal, which is nore
intensity, a relentless approach to intervention and
| ong-term support of the child who needs the

protection of special education.
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DR. LYON: | think the overwhel m ng
testinony we heard on the validity of the use of
di screpancy nodels is pretty conpelling. At the sane
time, | think it falls into one of those categories
of a process that's been in use that many people are
fam liar with and can do very well, despite the fact
that it does not good or even possibly harns
chil dren.

| think one of the things -- well,
clearly, | think the community has been hearing that
if we replace a discrepancy nodel with what the task
force is proposing, then in fact we are attenpting to
nove children out of special ed or mnimze the

avai lability of special education for youngsters with

| earning disabilities. | don't know if you've
confronted that, but clearly, |I have. | don't see in
any way that's the case. |'d just |ike your thinking
on it.

DR. FLETCHER: We have whol e states |ike
| owa that have inplenented this type of nodel. And
if you |l ook at the new report and you estimate the

preval ence of nunber of children identified in the
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| earning disability category in lowa, there's
actually been no change. What has changed is the
type of child who's been served, but there's been no
reduction in the nunber of children who were
i dentified.

Now | believe that there could be a
reduction if we really had universal early
i ntervention nodels such as those that are outlined
in No Child Left Behind. But certainly this type of
nodel has not resulted in a reduction of the nunber
of kids that are identified in this category in |owa.

DR. LYON: And as we get ready for
testinony next week and we're reviewi ng the data on
the effectiveness of special education for children
with | earning disabilities, and in particular reading
disabilities, is it your thinking that the assessnment
and identification nodel will actually -- obviously
you're saying that -- but the data are telling us
that we're seeing less than a third of a standard
devi ation inprovenent in reading and also in
mat hematics as a function of special education

pl acenent under the present process.

15
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DR. FLETCHER: It's actually worse than
that. It's a negligible sort of effect in nost of
t he studies that evaluate children as they are served
in schools. And those of us who have actually done
studi es where we try and nodel school -based service
delivery programs have obtained fairly dismal
results, even with the use of extensive professional
devel opnent. A lot of that, we feel, is a failure of
t he service nodel itself. You cannot provide
effective interventions to children with | earning
disabilities when the class sizes range from8 to 12.
You need instructional groups on the order of 3 to 5.
And as long as we provide services in |arge groups
where children often read | ess when they' re pulled
into their instructional program and where speci al
education teachers are frequently filling out fornmns
for IEP instead of providing direct service, we're
goi ng to have these types of problens.

We think that the whol e process should be
sinplified.

DR. LYON: So one |last question. Wth the

overwhel m ng evi dence, scientific convergence of
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evidence on the invalidity of discrepancy and on the
harm that |ater identification places on children and
on the system why would anybody want to nmaintain an
| Q achi evenent di screpancy wait-to-fail nodel when in
fact there's prim facie evidence that that harns
children in the long run? What in the world are
peopl e thinking when they want to maintain that
particul ar nodel .

DR. FLETCHER: | don't actually know.

(Laughter.)

DR. FLETCHER: But | certainly appreciate
your testinony.

CHAI RMAN BRANSTAD: Thonas Fl em ng.

DR. FLEM NG | didn't have a question

CHAI RVAN BRANSTAD: You didn't have a
gquestion? Okay. Wade Horn has a request here.

DR. HORN: | want to comrend you and your
task force for your work in this area. Twenty-five
years ago, | did nmy dissertation on this very topic
of the use of discrepancy nodel. Had a wonderfully
sexy title of "The Early Identification of Learning

Disabilities Using Multiple Progression Analysis and

17
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t he Di screpancy Mddel". And basically the concl usion
25 years ago that | drew fromthat work is that that
nodel just doesn't make a whole | ot of sense.

| would like just to add nmy encouragenent
to this Comm ssion to use this as an opportunity to
drive a stake through the heart of this overreliance
on the discrepancy nodel for determ ning the kinds of
children that need services. It doesn't nake any
sense to ne. |'ve wondered for 25 years why it is
that we continue to use it and over-rely on it as a
way of determ ning what children are eligible for
services in special education.

So | just wanted to add the comrent and ny
full support to the work and the recommendati ons as
|"ve heard them today from your task force, and I
t hink you for your work.

DR. FLETCHER: Thank you.

CHAI RVAN BRANSTAD: Bob Past er nack

DR. PASTERNACK: Thank you, M. Chairman.
It's been a privilege to serve on this Commi ssion and
no nore so than with Dr. Fletcher on his task force.

But one of the things that | continue to hear from

18
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parents is that they believe that 1 Q testing hel ps
t hem prove that their kids are smart.

And |I'm curious, since clearly, the
scientific data that we reviewed and the testinony in
its entirety -- | believe that we did not have one
person who testified in front of this Comm ssion, nor
have we | ooked at any study, any data that supports
the continued use of IQtesting in the identification
of students with learning disabilities nor students
with speech and | anguage i npai rnments and perhaps
ot her categories as well. But |I'mcurious abut how
you can help nme and those of us on the Commi ssion
respond to that notion or that feeling that parents
have that 1Q tests help them particular parents of
kids with [earning disabilities who know that their
kids are smart but yet fail to learn how to read or
fail to learn howto wite or fail to learn how to do
mat h, those kinds of issues that you are so famli ar
with. | wonder if you could just speak to that for
just a second.

DR. FLETCHER: When | work with parents,

explain to themthat the only reason | give 1Q tests

19
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to begin with -- and | am an assessnent prof essi onal
-- istotry and facilitate the provision of services
because of obsol ete special education referrals.

| also explain to themthat 1Q tests do
not measure aptitude for learning, but are really
measur es of past acconplishnents, and that al
children are smart, and that all children can |earn,
and that in essence | think we've been brainwashed in
our society to look at 1Q tests as some sort of magic
number that indicate aptitude for |earning, which
they are not. And you can |ook very clearly at
peopl e who develop 1 Q tests who al so conpl ai n about
this orientation towards the use of I1Qtests in our
soci ety.

| think personally, 1Qtests are fine for
what they do as neasures of past acconplishnent. But
in the learning disability area, if you want to
measur e past acconplishnment, what you should do is
nmeasure it directly and give achievenent tests, for
exanpl e, and children benefit far nore from a broad-
based assessnment of achievenent, to nake sure that we

neasure all these different domains, than they do
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fromprovision of a truly arbitrary nunmber |ike that
froman 1Q test.

But the bottomline is that all children
can learn, and our goal is to maxim ze |earning
potential, and 1Q tests do not help us do that.

DR. PASTERNACK: Thank you. Just a couple
of quick questions, because this is, as the
Comm ssion well knows, half of the kids in special
education are in this one category, so this
particul ar category is one that deserves the kind of
attention that we've paid to it.

Because there is so much concern and fear
out there in the community of particularly parents of
kids with earning disabilities, | want to just run
t hrough a couple of quick things, Dr. Fletcher. One
is, we do recognize that learning disabilities are
real. That's correct. W have narrow i magi ng dat a,
genetic data, et cetera, that docunent the existence
of learning disabilities.

DR. FLETCHER: Yes. There's absolutely no
di spute about that whatsoever. Dr. Lyon's branch has

supported a great deal of that research

21
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| think what's inportant to understand is
that any disability that a person has reflects both
social and biological realities. And the way we're
begi nning to understand disabilities in general,
particularly learning disabilities, is that they are
an interplay of biological and environnmental
vari abl es, and that some are preventable if we
maxi m ze the environnmental side.

DR. PASTERNACK: One of the nost
conpel ling pieces of testinony that we revi ewed was
the incredi ble heterogeneity in the popul ation of
kids that are currently identified as | earning
di sabl ed, including some kids who really are nentally
retarded but who are misidentified as kids with
| earning disabilities.

As we nove ahead and try to inplenment the
fine recommendati ons that your task force has
devel oped, would we hold harmnl ess those students who
are currently identified as | earning disabled so that
we woul d deal with this erroneous perception that
what the Conmm ssion is about is really trying to kick

ki ds out of special education?
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DR. FLETCHER: Absolutely.

DR. PASTERNACK: Thank you.

DR. FLETCHER: There's no need to punish
the child for a systemthat's at fault.

DR. PASTERNACK: Thank you, M. Chairman,
Dr. Fletcher.

CHAI RMAN BRANSTAD: Dr. Fletcher, you
mentioned that the state of |owa has basically
abandoned these 1Q tests and this discrepancy nodel.
And | guess | just wanted to comment that |'ve had
t he opportunity to speak to a | ot of parents of
speci al education children and people that are

i nvol ved in teaching in the special education field,

and |'ve shared with themthat there is some fear out

there in other parts of the country about that the
Comm ssion was at | east |ooking at making this kind
of a significant change, and they indicated to ne

t hat the experience they've had has been very
positive, that resources that used to be wasted on
this testing are now being used to actually help
children, and indicated their willingness to share

this exanple or the experience that they've had over
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the last five years in the state of |owa.

So | wanted to share that information with
you, and | wanted to comend the task force for your
work in this area.

DR. FLETCHER: Thank you, M. Chair. As
|"ve said repeatedly, |'m a neuropsychol ogi st who's
an assessnent professional. | give tests for a
living. | amwlling to be put out of business
happi | y.

CHAI RVAN BRANSTAD: Well, that's unusual,
but we appreciate it.

(Laughter.)

CHAI RVAN BRANSTAD: Cheri e Takenoto, and
then Katie. Cherie?

MS. TAKEMOTO: | amvery pleased with the
wor k of your task force and we've paid a |ot of
attention to readi ng here.

We al so heard a lot of testinony about
behavi or, behavioral issues, and all the other stuff.
In many case it's occurred to me that an ant ecedent
to behavior issues is often inability to read,

correct?
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DR. FLETCHER: Yes.

MS. TAKEMOTO: And | just want to
hi ghlight that | think it's also inportant that your
task force is | ooking not only at early intervention
for reading but also early intervention for behavior.
And you spoke a little bit about school npbdels that
we found evidence about. Can you tell us nore about
t hat ?

DR. FLETCHER: This is research that was
funded largely by the O fice of Special Education
Prograns and is a very successful program These
are, for exanple, positive discipline prograns that
are classroomlevel interventions and | believe are
i n thousands of schools at this point across our
country. And the results of these interventions are
extremely positive.

There is other research that | find
particularly conpelling. These are actually | arge
scal e, random zed trials funded | believe by NI VH
And these are conpelling, because even though the
peopl e doing them are oriented towards the prevention

of behavior difficulties in children, what they found
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was that first grade prograns that enhanced reading

i nstruction were also associated with | ong-range
reductions in both internalizing and externali zing

di sorders in children that persisted into m ddle
chi | dhood, so that children who enhanced their
reading instruction in the first grade al so showed

| ower rates of behavioral difficulties in populations
that were at risk for behavior difficulties to begin
wit h.

CHAI RMAN BRANSTAD: Katie Wi ght.

DR. WRI GHT: Good nmorning. Dr. Fletcher's
work certainly needs no validation, but | just want
to say it's been a joy to work with Dr. Fletcher on
this task force.

| asked specifically to work on this
particul ar task force because of the
overrepresentation of mnorities, but I'"mgoing to
say particularly of black kids, of African American
kids in special education. W know that some African
Anerican kids are what we call the sixth hour
nmentally retarded in school retarded, out in their

cul ture, out in their comunities,

26
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The 1 Q tests have been basically unfair
and culturally biased in ternms in working with
African Anerican students and working with black
students taking this. And | argued back in forth in
our task force about the 1Qtests, and | trained on
t he di screpancy nodel. That's what | trained on.
And many of us, as | | ook around this room | can
tell by our age, you know, that this is what we
trai ned on.

(Laughter.)

DR. WRIGHT: But | amjust so pleased with
the work of this task force that |I'm pleased to have
been a nmenmber of this task force, and | wanted to say
t hat .

CHAI RMAN BRANSTAD: Thank you very nuch.
Steve Bartlett.

DR. BARTLETT: Thank you, M. Chairman.
|"msitting here renmenbering all the tinmes that
Chai rman Fl et cher has been introduced as the
brilliant Jack Fletcher, so that can be your new
first name.

DR. FLETCHER: | don't deserve that
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commendation. | just read good.

(Laughter.)

DR. BARTLETT: | have two questions. One
is, in your opinion, if the Congress and the
Departnent and the overall community, speci al
education community, accepts our recomrendations as
you outlined on new assessnent nodels, will that
reduce the incidence of overrepresentation of
mnority students?

DR. FLETCHER: Yes. | think it's very
clear that a big factor in mnority
overrepresentation is teacher referral. Teachers,
you know, for high incidence disabilities in
particul ar, refer about 80 percent of kids who are
referred are eventually identified. W know that
there are certain characteristics of children that
| ead to teacher referral, and by introducing
uni versal screening of all children, we potentially
reduce the reliance on teacher referral and should
have some inpact on mnority overrepresentation for

that factor al one.

DR. BARTLETT: Thank you. Second question

28



10

11

12

13

14

15

16

17

18

19

20

21

22

23

is, as Secretary Pasternack has said, roughly half of
t he special ed students are in the LD category, and
that's nostly what you're referring to with the
services first, assessment later. How will your
report deal with the other half? That is, those
students that clearly have a disability and are ready
to be assessed the first day of school? How will the
report deal with that distinction?

DR. FLETCHER: Well, if we have universa
screening methods -- | mean, first of all, the | ow
i nci dence disabilities are usually known by the tine
of school entry because of parent referral, parent
identification and physician diagnosis are usually
the basis for the identification of children that
have acuity problens or who have physical or
neur ol ogi cal disorders. And those kids shoul d
actually be identified through Part C at a fairly
early age. Other children with relatively severe
| anguage problens, for exanple, are often picked up
t hrough Child Find and served in early chil dhood
prograns in the public schools.

The principles that we're tal king about,
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even though we continue to single out |earning

di sabilities because they are so conmon and
potentially disabling, apply to high incidence
disability, including in particular behavi oral
difficulties that children display. And they are
principles that the whole idea of prevention, of
getting services in early apply to all high incidence
di sorders, even children who get identified with
speech and | anguage difficulties.

DR. BARTLETT: So your report will be
crystal clear that there's no barrier to assessnents?
DR. FLETCHER: That's correct.

DR. BARTLETT: Thanks.

DR. FLETCHER: And in fact, if Secretary
Past ernack asked me what | would recommend, | would
tell himthat regulations should always indicate that
t he parent has the right to request an assessnment at
any point in the child s devel opnment. That practice
shoul d conti nue.

DR. BARTLETT: Perhaps it would be useful
to actually put those words into the Comm ssion's

report as our recomrendation that will eventually get
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to Secretary Pasternack.

CHAI RMAN BRANSTAD: Ed Sont ag?

DR. SONTAG. A follow up question, Jack
I"'ma little nervous about how we would inplenment the
hol d harm ess procedure and at the sanme tinme not be
percei ved as hol di ng back new research i nfornmation
best practice, froma population that's already in
speci al educati on.

And | think I'd ask that we take a | ook at
t he reeval uati on aspect of |IDEA so that while in
principle |I think we all support hold harm ess, that
at the sane tine that parents and school officials
woul d have the ability to use new procedures in the
reeval uati on process.

DR. FLETCHER: We actually address that in
the report. We specifically recomrend that
requirements for the traditional evaluation every
t hree years be abandoned in favor of continuous
nonitoring of progress in special education so that
eligibility is established frequently based on
progress in special education. That way chil dren who

are maki ng good progress are identified as early as
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possi bl e in support of the |east restricted
envi ronment i dea.

CHAI RMAN BRANSTAD: Reid Lyon.

DR. LYON: Just one other question,
Comm ssi oner Fletcher. In the assessment process,
have you found that there is roomfor information
beyond test scores and how that information can be
i ntegrated into the decisionnmaki ng process, the
eligibility process?

DR. FLETCHER: Well, |DEA now indicates
very clearly that test scores should not be the sole
determ nant. And we know, for exanple, that nmany
schools are actually fairly loose in following state
recommended regul ations for identification.

But the information that's needed beyond
is essentially information that would facilitate the
maki ng of a clinical judgment. For any high

i nci dence disability, identification is always

ultimately a matter of clinical judgnment because they

shoul d never be based solely on test scores. A
singl e assessnent, for exanple, you know, oriented

around a cut point, is never reliable. It takes
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multi ple assessnents to reliably indicate that a
child perfornms below a particular point on a
di mensi on.

And so determ nation that a child has a
hi gh incidence disability like a |earning disability
or attention deficit disorder or sonething like that
al ways requires clinical judgnent and the
consi deration of other factors |ike history,
behavi oral observations and things of that sort.

DR. WRI GHT: And adaptive behavior is
certainly --

DR. FLETCHER: Adaptive behavior for
mentally deficient children.

DR. LYON: Right. The issue of replacing
the three-year reevaluation by continuous progress
nonitoring in my mnd is a good one. | have been
told that it in fact m ght renove accountability from
schools. | don't believe that's true. |In fact,
think the three-year evaluation can typically be
mani pul ated in a nunmber of ways, and also the three-
year reevaluation is not showing a great deal of

i nprovenent in academ c or behavioral capabilities.
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Coul d you just stress what you see is the
strengt hs of continuous progress nmonitoring on both
accountability and student inprovenent?

DR. FLETCHER: Well, it actually
i ntroduces accountability to the special education
process. Parents need to know objectively how wel
the child is perform ng, and these npdels are sinple
to inplenent. Children go into special education on
t he basis of normreferenced achi evenent tests. They
shoul d be repeated yearly. That's the sinplest way
to introduce progress nmonitoring. There are better
ways to do it, but it will probably take sone scaling
to get that really introduced.

But sinply repeating normreference
achi evenent tests yearly for a child with a |earning
disabilities or repeating behavior ratings for a
child with a behavior disorder will tell parents what
t hey need to know, which is how much progress the
child has made, and that hol ds schools accountabl e
for progress. Three-year evaluations are not used to
i nterpret progress. They're used to establish

eligibility, and they are a conplete waste of tine.
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DR. LYON: Just one last. Aren't there
ot her processes, procedures that can be put in place
bet ween the year, even on a daily or weekly basis,
CBM procedures, for exanple?

DR. FLETCHER: Yes. And we recommend t hat
continuous nonitoring of progress on a frequent basis
be in place for every child served in speci al
educati on, because that is assessnment that is
oriented to instruction. It allows teachers to
nonitor the child' s progress, adjust progress. And
we know from research that continuous nonitoring of
progress in itself has an effect size of about a
third to a half of a standard deviation.

DR. LYON: And that's nore than the
intervention itself.

DR. FLETCHER: Often, unfortunately.

CHAI RMAN BRANSTAD: Fl oyd FIl ake.

DR. FLAKE: Thank you very nuch. M first
gquestion is, does your wife know that you don't m nd
bei ng put out of the testing business?

(Laughter.)

DR. FLETCHER: She just wants to nake sure
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that | continue to wite grants. That's the
alternative.

(Laughter.)

DR. FLAKE: The thing that came out in one
of the hearings had to do not just with the racial
di screpancy but al so an econom ¢ di screpancy in terns
of the two-world perception of the rich, niddle
cl ass, upper nmiddle class rich, and the poor. |In the
process of moving away fromthe current assessnent
nodel , do you expect from what | would think the
ri cher nmodel, where you have access to | egal support
system that has enmerged in this industry, that that
i ndustry will be equally as satisfied with the
elimnation of the current assessnment nodel ?

DR. FLETCHER: | woul d hope that by
sinplifying the eligibility process that there would
be | ess use of the due process around issues of
eligibility. | actually think that the focus of the
due process should be around results as opposed to
eligibility. So our report essentially recomends
procedures that would shift that focus towards

results. And what parents should be conpl ai ni ng
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about is not who is eligible, but how well is ny
child doing before and after they are placed in
speci al education. That should be something that is
i nterpretable for any parent and should pronote
greater access to the due process system the
procedural safeguards.

DR. FLAKE: But just as you expect a
downsi zing in terms of the testing side, there would
al so be a downsizing in terms of the litigation side.
And woul d that industry then try to take one grouping
within the categories and try and use them as a neans
of trying to maintain what has effectively becone a
very prosperous business for thenf

DR. FLETCHER: Well, | don't think they're
as willing as | amto give up ny occupation.

(Laughter.)

DR. FLAKE: Right.

DR. FLETCHER: So | suspect you're
correct.

DR. FLAKE: Thank you, sir.

CHAI RVAN BRANSTAD: | want to thank Dr.

Fl etcher and his task force for their outstanding
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work. | think these are going to be sone of the nore
substantive and significant recomrendati ons.

We're next going to go to Nancy Grasm ck
who has just returned fromlreland, and her task
force on the research agenda. | would point out that
our Secretary of Education, Rod Paige, is | think set
to join us about ten, so we'll probably interrupt
this presentation when the Secretary arrives to
accommodat e his schedul e and then go back to it. So
| just want to warn everybody that's probably what
we're going to do. But |I'mvery pleased and honored
to wel cone back Nancy Grasm ck from Irel and.

DR. GRASM CK: Thank you. |It's a pleasure
to be back. 1'd like to nake two prefacing comments
to this task force report. One, that | believe we
heard from some of the | eading special education
researchers at our neeting at Vanderbilt University
in Nashville. And this notebook contains all of the
testinony which was | think very robust in terns of
this topic.

The second comment 1'd like to nake is ny

i ndebt edness to nenmbers of the task force who brought
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to this discussion of research a rich background in
research and were able to contribute so much to the
recommendati ons that were pronul gated.

There are four major reconmmendati ons
related to research. The first one has to do with
changing the current grant review process and
pronmoting scientific rigor in that process to inprove
the OFfice of Special Education Programs, to nmake
participation in any review activities an honor and
an obligation and a sign of acconplishment anong
researchers, to really elevate that whol e process.
And a sign of this kind of elevation not only for
researchers but also for practitioners to create a
culture of scientific rigor enphasizing the high
qual ity of special education research activities.

Havi ng said that, there are actually
several additional recommendations that fall under
that. That OSEP devel op a peer review systemwth a
two-tiered |l evel of review, the first being for
technical quality, significance and innovation, and
conpl eted by nembers of the research community.

And the second | evel shoul d address
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rel evance to the OSEP priorities but should occur at
the | evel of the Assistant Secretary for OSERS to
ensure that the Part D programis coordinated with
Part B, and that kind of coordination needs to be
ongoi ng.

That there be a national advisory
conmmttee that is anal ogous to the National Research
Priorities Board at OERI, and the National Science
Board at NSF, or the National Advisory Councils at
different NIH institutes should be fornmed. And it
woul d include practitioners, researchers, parents,
people with disabilities. And it would be used to

establish priorities and agendas and to revi ew

research recomrended for funding, to ensure that that

research is really relevant to people with
di sabilities.

Anot her mmj or conponent under this
reorgani zation is to facilitate the first |evel of
review. Standing panels that have a fixed term for
each of the OSEP Part D prograns shoul d be
establi shed. These commttees need to operate

i ndependently of the OSEP programthrough kind of an
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institute for review that is conpletely separate and
establi shed with new fundi ng, not shifts in the
current funding or staff.

Anot her sub-reconmendation of this is that
each panel should be chaired by a senior researcher
and adm ni stered by an adm nistrator with a
background in research who is part of the Research
Review I nstitute.

And there's a lot to be said about that
one. But the goal would be to establish this notion
that this is an honor and an obligation and a sign of
accompl i shment as a part of a devel opnent of a
culture of science around Part D progranms, which
currently that attitude does not exist.

So that's recomendati on nunber one. And
al so the peer review process needs to be changed in
its organization. It has to provide professional,
accurate, tinmely feedback to applicants. And the
f eedback shoul d be substantive. There needs to be
t he devel opment of a system of grant review ng that
all ows for system c revision and resubm ssi on of

proposal s.
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There needs to be devel oped standi ng dates
for annual conpetitions and predictabl e subm ssion
deadlines. And there needs to be tinme for review and
notification of applicants about review outcones to
coincide with really functional start dates for the
research and training activities.

The second maj or recomendation is one of
coordi nation and col |l aboration. There needs to be an
i ntegrated and i nproved coordination of all research
activities within the O fice of Special Education and
Rehabilitative Services. There are three agencies:
The Rehabilitation Service Adm nistration, the
National Institute on Disability Rehabilitation and
Research, and OSEP. And that coordination is not
al ways evident or robust in terns of it occurring.
And when that does not occur, it is significant. It
i sol ates the research work from ot her col |l eagues, and
we can't capitalize or create this critical nmass to
get good research done.

| think OSEP should systematically seek
rel ati onshi ps and opportunities for interactions with

and joint funding of its priorities with other
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research agenci es.

People with disabilities should be
included in all federal research prograns whenever
f easi bl e, and OSEP should continue to work toward
t hat goal

The third major recommendation is to
support long-termresearch priorities. W need to
target research and devel opnent priorities to areas
of highest need and identified priority. Concentrate
the investnments on a nore narrow range of priorities
to pronmote the devel opnent of nore powerful and
reliable discoveries with increased probability of
i mprovi ng outconmes for people with disabilities.

| think for all of us who were at
Vanderbilt University, we heard stated that we have a
t housand fl owers grow ng, but often there is not the
nore significant focus that needs to occur to guide
the research.

We need to create a community of schol ars
within OSEP which is also part of this. The nunber
of research scholars within its organization, so

there's a culture of scientific rigor that can be
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supported and sust ai ned.

There needs to be a growth in the research
skill and conpetence at OSEP. | think the
intell ectual capital of the agency is a cornerstone
of any future success.

The fourth reconmendati on has to do with
i mprovi ng the inpact of research findings, both from
a denonstration and a di ssem nation perspective, that
focuses on the adoption of scientifically based
practices in the preparation and conti nui ng education
for teachers, including powerful incentives from
changing fromless to nore effective practices, and
t he study of scalability and sustainability of the
i mpl enentati on of effective practices. Research
needs to be linked to outconmes in the field.

Congress and the Departnent of Education
should reformthe federal governnment's primry neans
of the devel opnent of research and technical
assi stance, needs to |look at the regi onal education
| abs funded under the U.S. Departnent of Education's
O fice of Educational Research Initiatives and its

Speci al Education Regi onal Research Centers. These
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institutions should be obligated to inprove their
responsi veness to state-identified needs, and we
heard that repeatedly.

They need to include special education
practices within the scope of their work. So that is
a significant recommendation related to that.

Also as a part of that we need to | ook at
the inmportance of institutions of higher education in
the research process. They are truly partners in the
production of research and instrunents of effective
i nformation di ssem nation, not only in the
preparation of future educators, researchers and
rel ated service professionals, but also to state and
| ocal educational agencies. And there are really
three major points 1'd |like to nake about hi gher
education in this process:

Ensure the production of nore doctorates
i n special education;

Providing incentives to doctorates,
possi bly including post-doctoral fellowship to do
research in higher education; and

Devel opi ng nore research institutes that
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address core questions at greater depth over a | onger
period of time. So, for exanple, the relationship
bet ween teacher quality and student achi evenent.

These are the four recomrendati ons of the
Research Task Group.

DR. WRI GHT: M. Chairman?

CHAI RMAN BRANSTAD: Yes, Katie, you have
the first question?

DR. WRI GHT: There's just one thing that I
wanted to add, where it says create committees, |
think this total report fromthe Comm ssion, there
shoul d be an overarching of cultural diversity. And
| wanted to say here, create a conmunity of
culturally diverse scholars within OSEP. A conmunity
of culturally diverse scholars from many cultures. |
wanted to add that.

DR. GRASM CK: Yes.

CHAI RMAN BRANSTAD: The Secretary is here
and he's ready. | think if it's okay, then, we're
going to take a break fromthis task force report and
recommendation. We'Il go right into the Secretary's

presentation. And | just wanted to |l et you know that

46



10

11

12

13

14

15

16

17

18

19

20

21

22

23

we'll go back to the people | think Doug and Reid
both are requesting to ask questi ons.

At this tine it is a privilege to nme to
again introduce the Secretary of Education. Rod
Pai ge has given very freely of his tinme and talent to
help this Presidential Comm ssion on Excellence in
Speci al Education. He attended our first meeting.
He al so addressed us at that time and again in
Houst on, and he's here today. He's not only given a
| ot of his personal tine and attention to this very
i mportant task, but he's also given us trenmendous
support fromhis staff and the resources of the
Depart nent of Education. So | am again very honored
and pleased to introduce the Secretary of Education,
Rod Pai ge.

(Appl ause.)

SECRETARY PAI GE: Thank you, M. Chairnan,
members of the Conm ssion, |adies and gentl enen.
Each time | come before you I'mrem nded once again
how i nportant your mssion is, and | thank you for
your service to this Commission. And |'mgoing to

say | thank you again today, because there isn't
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enough gratitude in the world for what you' re doing
for so many children and al so for our country.

| know this hasn't been easy. But | hope
you take some neasure of pride in knowing that it's a
cause worthy of your time and of your careful
attention. You spent a |ot of hours of work and
consi deration on these issues in the [ast few nonths.

VWhen President Bush says he wants no child
| eft behind in our nation's schools, he nmeans every
single child, and nost especially the 6.5 mllion
enrolled in our special ed progranms. The President
and | believe that every child, every single child,
can learn and benefit. And it is our responsibility
to see that they are taught by highly qualified,
caring teachers who used research-based instructions
t hat work.

" m proud to work for a President who
believes that there are no limts to what can be
achi eved when Anericans such as yourselves selfishly
gi ve your best effort -- unselfishly give your best
effort.

(Laughter.)
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SECRETARY PAIGE: And this is why the
Presi dent |aunched his New Freedom Initiative. He
did that just days after the beginning of his tenure.
And the idea is to find and renove barriers that
prevent children and adults from achieving their
potential due to disabilities. And that's why he
made sure the Departnment of Education is at the table
when the new Presidential Conmm ssion on Mental Health
was announced | ast week.

That's al so why he's so passionate about
i mprovi ng our public school system to nmake sure that
not even the nmost difficult child is not |left behind.
That's why he saw to it that | DEA got the |argest
fundi ng increase ever requested by a President of the
United States: $1 billion increase.

That's also why he created this Commi ssi on
and identified thoughtful and caring people to give
your best thought to this idea, to help us with this
chal | enge. President Bush is committed to fixing a
systemthat has failed too many children for too
| ong.

Now you' ve |istened to the experts, you' ve
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exam ned the research, you heard fromthe nmons and
dads and children all across the country. Now the
challenge is to tell us, what have you | earned? What
should we do? What steps should we take now? How do
we i nprove our special ed systemto ensure that
school s are teaching and that children are |earning?
How do we hol d school s account abl e?

| ook forward to your thoughts and your
recommendati ons as we begin the process of
reaut horizing this inmportant |aw.

Today in Anmerican nore students with
disabilities than ever are attending their
nei ghbor hood schools along with their brothers and
sisters. Moire are graduating from high school. More
are gai ni ng i ndependence and findi ng meani ngful work,
i ncludi ng at the Departnment of Education, but too
many are not. And it is our responsibility to help.
There's nmuch nore to do, and |'m so grateful that
each of you have decided to contribute. And thank
you for that once again.

God bl ess you, and God bl ess Aneri ca.

(Appl ause.)
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CHAI RMAN BRANSTAD: M. Secretary, thank
you very nmuch. | think that was a great conpli nent
when you cal |l ed us thoughtful and caring people. And
| think it's our responsibility to live up to that
very high praise. Thank you.

Bob Pasternack | think has a video
presentation. W' ve tal ked about nedically fragile
children that are part of our special education
systemand this | think will help us get a better
under st andi ng of serving the needs of these nedically
fragile children in special education.

| think those of us that are the back side
here may want to nove around so we can watch the
present ation.

(Pause.)

DR. PASTERNACK: All right. Through the
wi zardry of modern technol ogy, which you can tell |
know not hi ng about, we're going to try to -- there
was sone di scussion yesterday about nmedically fragile
ki ds by menbers of the Comm ssion and who these kids
are. And there's an organi zation called Famly

Voi ces. | know many of the people in the audience
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are famliar with that organization, a national
organi zation of parents and kids who are nedically
fragile. They put together this PowerPoint which is
very short, very conpelling, and | think in five
m nutes all of you who have never seen these kinds of
ki ds or had some question about who these kids are
will know a lot nore than you do at this very nonent.
8

So hopefully with Dr. Coulter's incredibly
good hel p, we can figure out how to nake the inage
wor K.

(Pause.)

(Video shown.)

(Appl ause.)

CHAI RVAN BRANSTAD: Bob Pasternack, thank
you for making that presentation available to us.
think we will now go back into the task force
guestions of the Research Agenda Task Force. And |
think Reid Lyon was first and Doug | think is next.

DR. LYON: Thank you for an excell ent
report, Commi ssioner Grasm ck, and thank you to the

subcomm ttee that put so nmuch tinme into this.
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| don't think there's any way that we'll
ever realize the dream of |IDEA or the work that the
disability community and this Comm ssion has asked us
to consider w thout strengthening our research
capacity. |If we're going to tal k about evi denced-
based practices, then we've got to start to put the
talent and the skill and the noney where we need it.

One of the things that we heard when we
were at Vanderbilt from sonme of the |eading scholars
that are funded by OSEP was that they are doing very,
very good work, conpelling work. At the sane tine,
Comm ssi oner Grasni ck, that work was frequently
fragnented and not bearing on a central focus or on a
series of focuses.

Secretary Pasternack asked the coll ection
of scholars who testified in front of us, what do you
consi der the mmjor inpact or achievenent or
contribution to our ability to carry out |DEA? What
have we | earned fromthe research that nakes our
ability to do better by children in | DEA nore
avail able? And the answer was no answer.

We have spent enornmous anounts of noney in
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very strong intellectual pursuits. That is, we have
funded peopl e who have wonderful ideas and conpelling
problens in their mnds to solve, but sonmehow t hat
information is not being collated, is not being
organi zed and is not bearing directly on the probl ens
t hat address us every day and address the kids every
day.

So nmy question is, within the research
structure within special education, is there going to
be a process where a problemorientation to research
becomes nore evident? That is, will there be a
process where the Departnment or the Office can get a
very firm handl e on what is known about the areas of
research that they want to support, what is not
known, identify the gaps that exist where we have to
begin to aggressively attack the problenf? Determ ne
whet her or not those gaps are already being addressed
by ot her research programs to avoid duplication? And
nost inportantly, to identify those problens that in
a sense revolve around our inability or our |ack of
know edge in taking what it is we do know and pl aci ng

that, translating what we do know into practice in
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real classroons and real school s?

One of the things that | think we | earned
as we listened to the testinony is that work is being
done for good intell ectual purposes but not so nuch
for good problem sol ving purposes. And | wonder how
you can stress the fact that OSEP funds outstandi ng
research, its contribution would be so nuch greater
if it wasn't duplicative in a sense, and what was
novel and critical was integrated in a way that it
could actually begin to solve tangible problens. And
one of those problens that | think OSEP could carve
out in the special ed arena is how best do we take
what we know, translate it into practice and
determ ne the conditions under which how research
hel ps ki ds and hel ps prograns and how we sustain that
hel p and those progranmatic inprovenments.

DR. GRASM CK: Thank you, Dr. Lyon, for
t he excellent summary. | believe this is a high
priority of this report, and | think it speaks to the
fact that many of the people who testified were quite
clear. We do not know all of the research that is

bei ng done, and we have no idea of the best nethods
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of research dissem nation. And we don't have any

i dea of the nmethods that are proving to be npst
effective in reaching our consuners, our children who
have disabilities.

So the whol e i ssue of dissem nation and
scalability and priority. Those are the issues. And
when | articulated this fourth recommendati on about
Congress and the Departnent of Education taking
i mmedi ate action on this problem of scalability
di ssem nation and identification of effective
practices, that has to be an issue of high urgency.

Ot herwi se, what we have is what was stated. These

t housand fl owers, the anal ogy we've cone to accept on
this, and it never inpacts what's happening to real
children in real classroons.

And so we have to reformthe nethod of
devel opnent of research and technical assistance, but
we al so have to create a mechani sm for
i dentification, for dissem nation and for
scalability. And I would invite other nmenbers of
this task force to comment on that issue al so

DR. FLETCHER: Just very quickly, we
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specifically recommended -- I'msorry. M apol ogi es.

CHAI RMAN BRANSTAD: No, you're a nenber of
the task force and she invited that, so | was just
going to go the next question. But you go ahead.

DR. FLETCHER: Just quickly, the report
specifically recommends investnent in synthesis
functions and in scalability centers, with the idea
of promoting | arge-scal e dissem nation of research
findi ngs.

CHAI RVAN BRANSTAD: Dr. Berdi ne.

DR. BERDI NE: Thank you, Terry. In
partial response to Dr. Lyon's renmarks, the report
addresses | think everything you brought up. So |I'm
t aki ng your statenments as a summary. Am | correct in
t hat ?

DR. GRASM CK:  Yes.

DR. BERDINE: | believe that in response
to Secretary Pasternack's question in Nashville,
there was not a silence. There was considerable
di scussion. | think the record will bear that out.
What we were told there is that we, the researchers

i n high education, are not the funders, are not the



10

11

12

13

14

15

16

17

18

19

20

21

22

23

source of the incone to provide that research, and
t hat we wel cone these suggestions. And in fact, |
think you'll find that the community of researchers
in special ed will enbrace al nost all of what has
been said in this report wi thout any hesitation.

So | think you have to go back to the
source, Reid, to find the root of your problemthat
you're addressing. Not that it's all federal inits
origin, but it certainly has been maintained and
sust ai ned over the years through the funding
resources. And | think what we're pronoting in this
set of recomendations is a very doable renedy to the
probl em

CHAI RMAN BRANSTAD: Thank you. Doug G 1.

DR. G LL: Thank you, M. Chair. Since
all the task force nenmbers sort of are responding to
this, | guess I'mgoing to pose ny question to all of
the task force nenmbers too. | know you' ve been
t hrough a | ot of deliberations about this topic and
ot her topics that are serious to us and | think the
whol e field of special education.

My question is what safeguards has the
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task force considered to ensure that a culture of
scientific rigor does not create a culture of
scientific elitisn?

MR. FLETCHER: Well, as an elitist, |'d be
glad to respond to that.

(Laughter.)

DR. G LL: | would appreciate an elitist's
poi nt of view here, because | think one of the things
that's at issue is there's an awful | ot of applied
research, and | don't want to create through any of
our recommendations any kind of closed market in
speci al education. | think we need to open our doors
to peopl e who have good ideas about research agai nst
certainly some standards of scientific rigor, but not
create a cl osed narket.

MR. FLETCHER: We think that part of the
problemthat results in closing the scientific market
is that there's not enough investnent in the field
initiated mechanism which is the best way of
fertilizing new ideas in research. And we
recommended that the funding of the field initiated

mechani sm be increased significantly, not only in
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terms of the nunmber of awards that were nade, but
also in terns of the size of the awards so that
people with new i deas woul d have the resources that
the need to do it.

And then personally I would |ike to say
t hat the nost hunmbling experience that |1've had is
wor ki ng for many years in statew de dissem nation
i ssues around reading, and you learn very quickly
that elitismdoesn't work, that what you have to do
is modi fy what you' ve | earned fromresearch so that
it can be translated and di ssem nated. And that's a
bi g reason why this report focuses on synthesis and
di ssem nation nmechanisns that are really quite
different fromthose that presently exist anywhere in
t he federal government.

DR. GRASMCK: | would also like to
contribute a coment to this. | think in the
subsection on higher ed particularly, and the
relationship that many states are establishing in
terns of a pre-K to 16 relationship that the needs of
pre-K to 12 need to be articulated with higher

education and that it has to be an identified need
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within the field, and that does not nmean we don't

| ook at innovation. But to have this systemthat is
responsive to the real needs of children in that pre-
Kto 12 system

So | think there are sone guarantees there
that that's the kind of research we'd be | ooking for
that is going to inpact the field.

CHAI RMAN BRANSTAD: Bill Berdi ne?

DR. BERDINE: In addition to what Jack has
aid and Nancy has said, | think we heard a very good
exanpl e of the problemin terns of research
di ssem nation earlier today when Dr. Horn indicated
t hat 25 years ago he wwote a dissertation piece which
today we nore or less validated and ratified. And
that's the issue.

| think this subconmttee or task force
really tried to address that. There's some very good
research both at the bench level as well as the
applied | evel that people don't know anythi ng about.
And that's a major critical need. W need to get
this research off the canpuses, out of the school s of

education and out into the conmmunities. And | think
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that's one of the areas where we'll get those
saf equards, Doug, is if we get this information out
i n sonet hing other than professional journals.

DR. G LL: | appreciate that. Thanks for
your conmments.

CHAI RMAN BRANSTAD: Bryan Hassel .

DR. HASSEL: This problem of scalability
and di ssem nation, it seens |like part of the answer
are these sort of push ideas, these ideas about
getting the information out of the journals, getting
it into foruns that people can understand, putting
t oget her centers and so on that get the information
in the hands of the people who can really use it.

But | think it's equally inportant to
t hi nk about the poll side. What's the demand for
research findings on the part of the people who are
t he buyers of it, the consumers of it? And | think

in this arena there are different categories of

consunmers. There's educators that are actually using

the information to design their instructional

approaches. There's parents who are in the position

in special education to be involved in crafting their
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children's education, and there's also the higher
| evel policymakers all the way up the chain who nmake
deci sions that affect whether or not these research-
based practices get used or not.

And | think part of creating the demand is
t he accountability systenms that we're tal king about.
I f everyone in the systemis held accountable for
results, that creates demand for research-based
findings. But there's also capacity issue on the
part of these consuners. Are parents, are teachers,
are policymakers in a position to be good consuners
of research and make deci sions based on what they
see? And | think that was addressed sonmewhat by the
Pr of essi onal Devel opment Task Force in ternms of
changi ng teacher preparation. But parents are al so
i mportant. How can we hel p parents understand
research so that they, when they're in | EP nmeetings
are maki ng demand for research-based practices rather
t han ot her practices? How can we educate
policymakers? | don't have an answer, but | think
t hose are inportant questions.

DR. GRASM CK: It is an inportant
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question, and I'd just like to say in terns of our
report, I'd like to share this statenment. Setting
priorities for research and determ ning the questions
to be addressed in special education in the
conpetition has to be conducted in collaboration with
the consuners, and that means fam lies, individuals
with disabilities, service providers, research and
policymakers. But | think your question goes a step
further.

And | think that one of the inhibitors,
frankly, even at the teaching level, is that the
research is not translated into understandable
| anguage for those who are responsible for
understanding and i nmpl enenting And | think that as
the research is pursued, there has to be a constant
sensitivity to the consuners. Wat wll be
under st andabl e for parents may be different from
teachers, may be different fromthose with
di sabilities and policynakers.

So the sense of translation of research is
a very critical issue.

CHAI RMAN BRANSTAD: Thonas Fl em ng.
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DR. FLEM NG In fact, | would follow on
with what Bryan was sayi ng, because my concern is
with the parents. So many parents that actually have
kids with disabilities have to go through a number of
di fferent kinds of just guess al nost what works and
what doesn't work. And so the research certainly
attests to the educational kinds of inmprovenments that
we can do. But is there anything in the data that
says what parents have di scovered what works and what
doesn't work?

And even thought that would be probably
too far out to really put it into sone kind of
schedul e, what |I'm saying is that parents that |ive
with this day by day in each of these conditions have
sone very val uabl e survival kind of information of
what works to keep the famly together. 1|s there
anything in the research that says they have been
| istening to parents?

DR. GRASMCK: | think that's, fromny
perspective, and I'll ask others to comment, but from
nmy perspective, that was not pronm nent in what we

heard, that parents had a critical role. | think in
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our recommendations we feel it's very inportant that
parents be included as part of the priority setting,
as part of the collaboration that has to occur. Not
parents doing research per se, but certainly
contributing as part of the collaboration. That
needs to be identified.

CHAI RMAN BRANSTAD: Ed Sont ag?

DR. SONTAG. To add to the coordination
agenda, Nancy, our agency, like all agencies, are
getting ready for the 2004 budget subm ssion. And
one of the nost difficult tasks that our agency is
taking on is coordinating research within the
Depart nent of Health and Human Services. W're the
| ar gest research funding agency in the world. Have
you given any thought to both intra and interagency
coordi nation of research agendas?

G ven that | think special education
hopeful ly through many of the reconmmendati ons
presented here, is going to nove to a preventative
nodel. And the need for coordination with HHS and
ot her federal agencies is going to be critical. The

Center for Disease Control is launching a major new
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institute, NIH research is well known. SAMSA, URSA,
many of our agencies have a fairly significant
research agenda that focuses on the needs of

i ndi viduals and children with disabilities. So I'm
wondering if have or could have a recommendation to

formalize some kind of interagency research council.

DR. GRASMCK: | think it's referred to in
our report. | don't think it's overt. And | think
we could nmake it nore overt. It certainly cones

under this heading of collaboration and coordi nati on,
and we could certainly make it nore overt in terns of
t hat needing to be done.

DR. SONTAG. Thank you.

CHAI RVAN BRANSTAD: Cheri e Takenot o.

MS. TAKEMOTO: | wanted to follow up on
what Dr. Flemi ng and Dr. Hassel spoke about that is
sort of this little nagging idea in the back of ny
head. | think that you' ve done an incredible job on
this report. And as we've tal ked about narrow ng our
focus in research and increasing the scientific
rigor, as a director of a parent training information

center, | would be remss if | didn't al so
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acknow edge that famlies on a daily basis are
observers of their children, what works, what doesn't
work, for their sanmple of one. And that just because
research doesn't support that observation for their

i ndi vidual child doesn't meant that parents are crazy
or are seeing sonmething that isn't there.

VWhen we t hink about Copernicus and Galileo
and what heretics they were, when we think about what
research told us about nental retardation or Downs
Syndrone and what these kids couldn't do, it limted
our discoveries and innovation that have nade a huge
and trenmendous difference in the lives of people with
disabilities. So | would encourage you to have sone
di scussi on about the observations' validity, the need
for discovery and innovation and not just sitting on
refining established practices but pushing the
envel ope the way that the disability field has
continued to push the envel ope and the way that
parents have continued to push that vision into a
reality of what's possible for people with
di sabilities.

Thank you.
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CHAI RMAN BRANSTAD: Reid Lyon.

DR. LYON: | just wanted to reinforce, if
| could, for the subcommttee what Dr. Sontag
mentioned. As we are going through a | ot of the
pl anning within HHS, part of the task is massive
reviews of literature and where that's funded and
where the findings are relevant to each type of
disability. And there is no doubt that there is
enormous duplication of effort in some areas.

It's going to be tough to get research
doll ars increased dramatically, at least at HHS we're
com ng up to our doubling end, that is, our budget
has been doubl ed over the last five years, and we're
going to see a stability in funding. | think while
education may see an increase in funding, it's not
going to be as substantial as one would want.

VWhat |'m asking the Commi ssion is if we
cannot nmake nore explicit the need for a trans agency
coordinating group that | ooks at the targets that are
bei ng studi ed, what is known and not known, where
t hose specific gaps |lie, which agencies are nore

suited or placed to do certain kinds of research
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within their capacity, and free up noney for some of
t hese new i nnovative actions that we have to take.
Some of the duplication is sad. Sonme of

the work that's been done with tremendous converging
evidence is being studied and restudi ed. And again,
it goes back to serving the research constituency
rat her than the population that we wi sh to serve.
And we've got to nove away fromthat.

CHAl RMAN BRANSTAD: Dr. Berdi ne.

DR. BERDINE: | believe that the task
force woul d probably support that, Reid. | think if
we could get into a conference call, we could

probably wite a little stronger |anguage. Because
t hat was an active part of our discussion both in
Nashvill e and other conversations. So | think we
could find a way to support that.

CHAI RVAN BRANSTAD: Dr. Fletcher.

DR. FLETCHER: Reid, | certainly hope that
you're inviting OSEP to your planning process. |It's
a two-way street.

DR. LYON: W have tried to do that

actually. W have tried to do that.
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DR. FLETCHER: Oh | see.
CHAI RMAN BRANSTAD: If there are no nore
comments, we're going to take -- we're a little late

in taking our break. According to nmy watch, it's

10:35. We'll reconvene at 10:45 in ten mnutes. So
we' |l be recessed for ten m nutes.

(Recess.)

CHAI RMAN BRANSTAD: |'d ask the
Comm ssioners to take their seats. W' ||l reconvene.

The next presentation is the Ad Hoc Task Force on
Transition. And Doug Huntt was not able to be here,
but he has asked Dr. Bill Berdine to make the
presentation on behalf of the task force. So | would
i ntroduce Dr. Berdine.

DR. BERDI NE: Thank you, M. Chairman.
only, as all of us, just recently |earned about Doug

not being able to be here. So Doug has a prepared

statement, and | think in the spirit of that, I'm
going to read his statenment and |I'I|l save any
comments of my own for the Q&A so that we'll at | east

have our task force chair's opinions on the record.

So if you'll bear with ne.
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Thank you. And | want to nake sure
identify the task force menbers. They were, in
addition to myself, Cherie Takenoto, Alan Coulter,
Katie Wight and Bob Pasternack.

The Transition Task Force held its public
nmeeting on April 30th here in Washington, D.C. at the
Washi ngton Hilton. We heard fromten experts with
speci alized research findings and direct practice
experience in issues inmportant to inproving the
current delivery of educational community and soci al
service systens to nore effectively provide
transition services to students with disabilities.

These experts provided testinony about the
current status of transition services and how to
i mprove federal policies to better serve students
with disabilities. W also heard from nenbers of the
general public, who included parents and students
with disabilities thenselves telling us what works
and what doesn't in transition services.

We heard about barriers for students,
students fromtheir early high school years who were

| eavi ng high school and trying to find jobs or go to
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college. VWhat is inportant is that the researchers,
counsel ors, parents and students told that strong

i mprovenments had been nade over the years, but mnuch
nore needs to be done. And they provided us with
val uabl e data about what we as a Comm ssion can
recomrend.

We've held, since the task force neeting,
we' ve held two tel ephone conference calls. W talked
about the data provided to us, the public comrents
and testinony provided. W especially considered the
testinony presented at the Research Task Force by
Doctors Susan Brody Hazazzi (phonetic) and Paul
Weynman. These two researchers have dedi cated nuch of
their work focusing on transition issues and are
generally recogni zed as national scholars in this
area. In fact, we invited each of these individuals
to again speak to the Transition Task Force based on
sone of their conversations during the Research Task
Force neeting in Nashville.

Based on the testinony and the evidence
provi ded, these are what we found. These are our

findi ngs.
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Many ot her federal policies inpact
successful transition of young people with
disabilities as they transition to adult |ife,
community life living, enploynent and hi gher
education options. Focused, deliberate transition
pl anning while in school is essential and absolutely
critical. It involves the student, their parents,
their teachers, the whole school comunity and
out si de social service prograns.

Transition consi derations nust be early,
by at | east age 14 to be npbst effective. Students
with disabilities are dramatically unenpl oyed and
under enpl oyed when they | eave school conpared to
t heir nondi sabl ed peers. As nuch as 50 percent
unenmpl oynent rates are found anong people with
di sabilities.

Students with disabilities attend coll ege
or other post-secondary prograns at rates | ower than
t heir nondi sabl ed peers. All students with
disabilities need transition planning options, both
t hose served under | DEA and students with

disabilities that do not need special education.
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Federal programs and funding for those
prograns nmust be better coordinated, in particular
the I DEA and the Rehabilitation Act nust be |inked
together to better serve students with disabilities.
Al ready existing federal program policy can be
i mproved to inprove transition outcones.

The Social Security Ticket to Work Gear Up
Trio and the Workforce I nvestnment Act can inprove
transition results if those federal agencies that
provi de those work together to inprove inplenentation
barriers that we detail in other sections of our
report.

The | DEA regul ations are too conpl ex and
do not provide clear steps for integrating school and
non-school transition services and nust nore closely
link I ET goals and transition services.

We need to train higher education faculty
and adm nistrators. W feel it is inportant to
recommend anendi ng the Hi gher Education Act to focus
on supporting and inplenentation of evidence-based
prograns in colleges and universities to educate al

faculty, adm nistrators, and other canpus service
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provi ders about nodifications and acconmodati ons for
students with disabilities.

We need to increase attention and
accountability for children with poorest outcones,

i ncluding children in foster care, juvenile justice
facilities, and with enotional disabilities in order
to acconplish nore successful results.

We are proposing fundanmental changes in
speci al education prograns and rehabilitation
services, adm nistering practices and the need for
nore research to i nform how to best provide
transition services at schools.

That's Comm ssioner Huntt's written

report. 1'd like to throw out to the rest of the

Comm ssion, the task force nmenbers if they would |ike

to add comments to this. And then we can take Q%A on

this | believe.

CHAI RMAN BRANSTAD: Ckay. O her nenbers
of the task force that wish to corment? Katie
Wi ght.

DR. WRI GHT: Here again, and it's in our

report, but |I'm concerned that we al so provide
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transition services within the context of each
student's culture. It is inportant for us to
recogni ze the val ues those students and those parents
t hat we serve, especially when we coll aborate in
providing transition services. Conm ssion Katie H.
Wi ght, EDD

CHAI RMAN BRANSTAD: Nancy Grasm ck.

DR. GRASM CK: This is beyond this report,
but this has come up several times and | think
appropriately so. |Is it possible to make an
overarching statenment in this report that would be
pervasive to all of the task force reports about the
i mportance of cultural sensitivity?

CHAI RMAN BRANSTAD: Yes. | think that can
be worked into the overall report. | don't know
whether it's in the introduction. Todd, maybe you
can comment on that. But | would think that woul d be
appropriate, certainly because it is, as has been
pointed out, it's overarching. It really includes
really nmore than just the different task force
recomrendat i ons.

DR. BERDI NE: M. Chair, as Katie
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i ndi cated, in our actual report in the witing we've
done to date, that is nmentioned specifically. But |
woul d support Conm ssioner Grasm ck's suggestion.
think it's something we could very easily build into
the entire report.

DR. JONES: | can say as soneone who has
seen all of the pieces of the report and heard al
t he conversations that have gone on around
devel opnent of sections that that's been a thene
t hr oughout .

DR. WRIGHT: And if | mght say, in all of
the task forces on which |I've served, that has been
really the other Comm ssioners, the Conm ssioners on
the task force have really agreed with this and have
been very supportive of this concept. But as
Comm ssi oner Grasm ck has said, we need to nmke it
overarching for this total report that we're going to
send in.

CHAI RMAN BRANSTAD: And it actually m ght
be hel pful if it's done in some kind of an
overarching way rather than having it repeated again

in every section.
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DR. WRI GHT: Right.

CHAI RMAN BRANSTAD: Actually | think that
woul d be a better way. It would save us words and
maybe it woul d have nore inpact by having it in an
i ntroduction or sone kind of a sunmary of the
reconmendat i ons.

DR. WRIGHT: | just want to nmake sure that
it's in this report. | have to nmake sure.

CHAI RMAN BRANSTAD: Your point is well
taken. Other comrents, other nenbers of the task
force that choose to comrent, or we'll open for it
gquestions? Bob Pasternack.

DR. PASTERNACK: Thanks, M. Chair. |
just want to say that in this particular area, and |
guess |'m addressing this to Conm ssi oner
Butterfield, that we really heard that the know edge
of other kinds of prograns that are out there |ike
Ticket to Work, |ike SSI, SSDI, other kinds of
opportunities for people with disabilities, prograns
that are available for themto facilitate their
transition from school to post-school opportunities,

particularly enploynment and neani ngful work, are

79



10

11

12

13

14

15

16

17

18

19

20

21

22

23

things that require training on the part of special
educati on personnel .

We really heard that part of the reason
why transitioning is not happening as successfully as
we would like to see it happen is because the
responsibility lies on special education to devel op
the transition plans, but a lot of teachers in
special ed and adm nistrators in special ed and
fam |lies don't have know edge of sone of these other
services that are avail able out there at the federal
| evel and at the state |level and at the |ocal |evel.

So | think sonmehow when we tal k about the
need to inprove personnel preparation and
pr of essi onal devel opment opportunities for the
members of the learning community, including fol ks
with related services providers, to make sure that we
somehow address that.

Anot her thing that we heard that | think
is also very troubling is the fact that this is
clearly an area where the young peopl e thensel ves
need information. And so if transition is to work,

t hen sel f-determ nation and sel f-advocacy are clearly
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i mportant conponents of transition planning and
transition inplementation. And so | think -- we
heard a discussion earlier about research and the
critical importance of putting research into
practice, and this is an area where sone of us are
not even sure if we really have produced the

know edge that we need to have the proni sing
practices in self-determ nation and sel f-advocacy for
people with disabilities, particularly young people
with significant disabilities and cognitive

di sabilities.

So | just would appreciate your task force
on the work that it's doing kind of being aware of
sone of those issues that came up when we heard
testinony in the area of transition.

CHAI RVAN BRANSTAD: Paul a Butterfield.

DR. BUTTERFI ELD: Thank you. W haven't
addressed it in great depth, primarily because | was
under the understandi ng that perhaps Commi ssi oner
Huntt's work was going to be addressing that.
However, if that's not the case, then we will nmake

sure it's in here. W'IIl verify that and we'll make
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sure it's a part of our piece.

DR. BERDINE: It was. That's just an
om ssion. When Doug wrote this, | think it's nore or
| ess just a quick synopsis. W had tal ked about it.
Cherie and | just conferred and we agree that it was
intended to be in there. We'Ill build something in
t here.

DR. BUTTERFI ELD: My | just get a
clarification? Are you saying that it will be in
yours and we don't need to include it in here?

DR. BERDI NE: You could reference it. It
woul d not hurt, Paul a.

DR. BUTTERFI ELD: Okay. We'll reference
it then, but we won't go into any more depth since
it will be in your section.

DR. PASTERNACK: And | think this is one
of the areas, apropos of the question that
Comm ssi oner Flem ng asked earlier, where we hear
fromfamlies that they have great difficulty
navi gating the difference between the world of
entitlenment to the world of eligibility. Because as

| know the Conmmi ssion is aware, |DEA is an
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entitlenment. But then when students exit speci al
education, there's a different world of eligibility
out there.

And so it's incunbent on us at the Ofice
of Special Ed and Rehabilitative Services to nake it
easier for famlies to navigate those worlds. And
Comm ssi oner Sontag and | and sone fol ks at Soci al
Security and the Departnent of Labor are trying to
work at the federal |evel collaboratively to make it
easier to famlies to hopefully navigate the
difference in those two worl ds.

And while |I have the m crophone, just very
qui ckly, in response to Comm ssioner Flening's
earlier comments, when Reid and | net with the
President earlier this year, he was very clear to us
t hat parents are critically inmportant in making
educati onal reform happen. And that if we don't give
information to parents that they're never going to be
able to nake the kinds of choices that he really
wants themto make.

So | just want the Commi ssion to be aware

that the |ast three people that we've hired at OSEP,
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i ncl udi ng our current director of the Ofice of
Speci al Education Prograns and our reading
specialists, which I think is critically inportant,
are parents of students with disabilities. And this
is in direct recognition of the fact that parents are
the true experts on their kids and they know nore
about their kids than anybody el se, and we in speci al
ed have to understand that and support that. So I
just didn't want to go wi thout making that point.
Thank you.

CHAI RMAN BRANSTAD: O her questions on
this task force? Steve Bartlett.

MR. BARTLETT: |In shorthand version, Bill,
in listening to the report, it seened to sort of take
the formof findings. | wonder if you could give us
a sense, either fromyou or fromthe staff, as to
what the specific recomendati ons for changes in | DEA
or changes in IDEA or its inplenentation would be?
What woul d the nmaj or ones be, do you think? And have
t hey been drafted? As a recommendati on.

DR. BERDI NE: Yes. Steve, | can address

that. As you know, this task force started |late and
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we have not finished |I believe our deliberations, and
with Comm ssioner Huntt being ill, | don't want to
speak too far in front of the task force, but | can
probably outline one or two very specific
recommendati ons that we'll probably make.

MR. BARTLETT: Okay.

DR. BERDI NE: But again, |'m speaking a
little bit in front of the task force.

MR. BARTLETT: So the answer to ny second
gquestion is, no, they haven't been drafted?

DR. BERDI NE: We've have drafts. That's
exactly what they are are drafts.

MR. BARTLETT: What would a couple of the
maj or ones be as recommendati ons?

DR. BERDI NE: One of the recomendations
woul d be to mandate federal interagency coordination
of resources. Miltiple federal policies and prograns
must be required to mandate and fund transition
services to inprove conpetitive enployment and access
to hi gher education options for students with
di sabilities.

An executive order mandating existing
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agency coordi nation and pooling of existing funds
will inmprove transition services.

MR. BARTLETT: That nmeans VR agencies --
is that what you nean?

DR. BERDI NE: Yes.

MR. BARTLETT: VR and Social Security and
regul ar ed?

DR. BERDI NE: Right. Another one that we
have had consi derabl e di scussion on is federal
transition rules. Sinplify IDEA s transition-rel ated
provi sions. These provisions are too conplex and do
not provide clear steps for integrating school and
non-school transition services and nust nore clearly
link IEP goals and transition services.

Further, a direct bridge between speci al
education policy and regul ar education policy nust be
st rengt hened.

DR. BARTLETT: It sounds li ke perhaps the
accountability systens recomrendati on could then
i ncorporate transition of school-to-work as an
out come neasurenent.

DR. BERDI NE: | believe so. | think
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you're right.

DR. BARTLETT: It sounds like that would
be one of your conclusions. And what we ought to do
is not make it an outcone neasurenent where we only
measure it after the student |eaves school, but
measur e begi nning at age 14, has the student been
equi pped for a transition.

DR. BERDINE: Right. Well, it's not --
age 14 was not specifically stated in that very
recommendation. It is in the body of the piece and
we can bring that out nore in a prom nent fashion if
you think it would hel p.

DR. BARTLETT: | heard you say age 14
earlier. Well, Todd, can we get that into either our
recommendation or theirs, so it's in the
recommendati ons of the report?

DR. JONES: Well, you're the chairmn.
Yes we can.

DR. BARTLETT: But | don't have the key to
t he pass code.

DR. JONES: No, absolutely.

MR. BARTLETT: Okay.
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DR. BERDINE: It's not a problem putting
into this either. | think it fits in either/or.

DR. WRIGHT: He needs to wite it down.

CHAI RVAN BRANSTAD: Bob Pasternack?

DR. PASTERNACK: [I'Il yield to
Comm ssi oner Grasm ck for a nonment.

DR. GRASM CK: Thank you. I'd like to
know i f the report will be addressing specific
measures of success.

DR. BERDI NE:  Yes.

DR. GRASM CK: What represents success.

DR. BERDI NE: Yes. W had considerable
di scussion regarding the conpetitive enpl oynment,

i ndi ces such as placenent in conpetitive enpl oynment,
pl acenent or acceptance into post-secondary
education, virtual elimnation of the funding for

shel tered workshop kinds of -- using that as an index
of success.

DR. GRASM CK: And mght | also add that |
think the intervals of tine related to those
i ndi cators of success will be inportant. Because if

you're only nmeasuring it for 90 days, | personally do
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not feel that represents success. |t has to be
sustained. So | hope those intervals will be | ooked
at as part of the report.

DR. BERDINE: | believe it is. It was a
part of our discussion. Again, | just don't want to
talk too far in front of Doug on this.

DR. PASTERNACK: A coupl e of other
recommendati ons in response to Conm ssi oner
Bartlett's question. One was for the Secretary to
create a Conm ssion to advise himon the
reaut hori zation of the Rehabilitation Act, which wl
be conmi ng up next year.

Anot her recommendation is that, as the
Comm ssi on knows, is right now current | anguage says
students will be invited to their |IEP, where
appropriate. The recomrendation is to take out those
two words "where appropriate” and send the nessage to
the field that it's always appropriate for every
students to be at every IEP neeting. That was sone
of the thinking that went into this particular task
force's exam ning sone of the failings of the current

transition provisions which | think was the substance
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of Comm ssioner Bartlett's question.

| think the consensus was fromthe
testinony that we heard that clearly, if you | ook at
New Freedom I nitiative, 70 percent of adults with
disabilities in this country being unenpl oyed at a
time of unprecedented econom c prosperity, nore needs
to be done to give students with disabilities the
skills that they need to be able to access enpl oynment
and post-secondary opportunities.

CHAI RMAN BRANSTAD: Doug G I 1.

DR. G LL: Thank you, M. Chair. | guess
there may be a question in here somewhere. There may
be nore of a statenment than a question. But | think
| want to applaud the Commi ssion first of all for
taking transition on as a separate task force kind of
an i ssue, because | think post-school success is
probably the ultinmate neasure of educational reform

| guess one of the things that | want us
to be concerned about, and it's nore of a question of
bal ance than anything else, is that in our quest to
i mprove academ c achi evenent, that does not cone at

t he expense of post-school success, and | think some
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of the prelimnary data |'ve seen is that while we
had sone success previously in terns of sonme of our
post - school outcones as we have enphasi zed in the
curriculumincreased academ c achievenent. |'m

di sturbed by some of the findings that |I've seen that
show a correspondi ng decrease in our post-school

out cones.

So I want us to meke sure that we
recomrend and understand that academ c achi evenent
and post-school success is not an either/or question.
It's a question of both. W want to achi eve both of
t hose things as real products of a refornmed
performance-based system because | think that's the
ultimate measure of performance.

DR. BERDINE: | think that can be built
into the body of the report. |In addition, Secretary
Past ernack nentioned the apparent |ack of famliarity
among school personnel on issues and resources. And
built into our recomrendati on on train higher
education faculty and adnmi nistrators, built into that
recommendation is very specifically addressing the

fact that we are not training our service providers
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in the schools to make the best reconmendati ons about
what is available, and that needs to be renedied I
think. | think that's a very specific recommendati on
that's in the body of the report trying to address

t hat .

It's been brought to our attention that in
many pl aces, if not nobst places, there is not a paid
transition vocational coordinator, that it's a
nonpai d position or a volunteer position or part of
sonebody's job. If we're really serious about
transition services and outcones, then we need to
have somebody specifically identified within the
schools who will take that responsibility and fill
t hat gap.

| think within either the recomendati ons
or the narrative, Doug, that that is addressed.

DR. G LL: Okay. | think that is
critically inportant, because some of the secondary
special ed teachers that | talked to, | have sinply
asked them that question: Wiy do you think it is
that we're seeing reduced post-school outconmes now

for some of the kids that we were seeing gains for
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three or four years ago when transition was clearly a
hi gher area of enphasis?

And the response that | get back fromthem
is it's one of curricular influence. They tell ne
that our curriculumis nmore driven now by acaden c
measures and standards of educational reform and
state standards and things like that, so there sinply
is not enough tine in the day, nor is there enough
enphasis in the curriculum on post-school success.
And | appreciate the fact that this is a significant
enough issue that it is one of the task force reports
that will be nmade to the President. So | appreciate
your efforts.

DR. BERDI NE: \When we canme back out of
D.C. fromour neeting here, | was very concerned
about what appeared to be a vacuum in higher
education within the teacher training area. And just
to use my own departnent as a guinea pig, | |ooked at
our curriculum and |I'm enbarrassed to say that while
there is some nmention of transition services, it is
far, far inadequate. And | would suspect that we're

not the only institution of higher education that has
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t hat situation.

So if we're not training professionals to
deal with transition and the need for outcone
eval uation, it's not going to occur.

DR. G LL: That's correct. So perhaps a
paral |l el recomrendation in professional devel opnment
and transition is appropriate.

DR. PASTERNACK: One of the things that we
found that | just want to quickly point out to the
Comm ssion in response to your question, Commi ssioner
Gll, is we did a study at the Rehabilitation
Services Admi nistration of 8,000 clients receiving VR
services, and what was the skill nost predictive of
t heir being successful when they got out of VR to
find work. And what we found is the nost inportant
skill is the ability to read.

And | think that what points out is that
the critical inportance to us of identifying better
adol escent nodels or better nodels for teaching
adol escents to read, and particular better nodels for
teaching adults to read, which has been described --

adult literacy has been described as an enpirical
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wast el and.

So | think that in ternms of finding
nodel s, you know, we've |learned fromthe incredibly
power ful research Dr. Lyon and Dr. Fletcher and their
col | eagues the inportance of parents reading to their
kids, lap tinme. And so if we have adults who can't
read, there are just so many benefits to focusing on
their acquiring literacy even later on in |life since
we fail so many of these kids by not teaching themto
read when they're in school.

So | think that while you're right, there
are other things we need to focus on, it again
dramati zes the inportance of teaching these kids to
read.

Anot her thing that we heard which was very
di sturbing is really the only time that the
Comm ssi on has heard testinony about other systens is
the al arm ng nunbers of kids with disabilities in the
juvenile justice system in the nmental health system
and in the foster care system And | know as state
director, Doug, these are things that you're aware

of .
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But, you know, we've got three tines the
preval ence rates of disability identified in the nost
recent study in the juvenile justice system and
estimtes by the Casey (phonetic) Foundation actually
| ooking at kids in your state, in the state of
Washi ngt on, found that 40 percent of the kids in the
foster care systemwere kids with disabilities.

So these are systens where we've got to
have better interagency collaboration. W've got to
build their capacity to nmeet the needs of kids with
disabilities that are in those systens in alarm ng
numbers.

DR. G LL: | would agree, and | think that
t he capacity -- just if I may go on for a second --
think that interagency capacity is critically
i mportant here, because | think a |ot of tinmes the K-
12 systenms and the common school systens feel as if
they are the sole provider and that does have a
curricular influence here, so | think the notion of
i nteragency -- nore than coll aboration, even co-
fundi ng or co-supports to sonme extent -- is

critically inmportant, and |'m glad that the research
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certainly verifies that.

CHAI RVAN BRANSTAD: Steve Bartlett.

MR. BARTLETT: Only being mldly
facetious, if we recomrend, which I think we should,
a recommendati on next year, the Commi ssion next year
on rehabilitation reauthorization, on voc rehab
reaut hori zation, only mldly facetious, perhaps we
shoul d recommend that Doug Huntt be made chairnman of
it, or absent that, that we recommend that a full
measure of inclusion of secondary education be a part
of the rehab reauthorization comm ssion as a way of
sort of forcing the thinking process of collaboration
up front.

CHAI RMAN BRANSTAD: Katie Wi ght.

DR. WRIGHT: Yes. | served on that task
force, and I"'mglad that |I did. | was invited to
serve. | want to piggyback on what the Secretary
said and on what Bill Berdine said. | think that
maybe we coul d i ncorporate our recomrendation for the
trai ni ng of higher education faculty, that could go
into Dr. Butterfield s report also. Because that's

staff devel opnent, right?

97



10

11

12

13

14

15

16

17

18

19

20

21

22

23

98

|'"'ma teacher trainer, and | can tell you
that in training teachers at Harriet Stowe State
Col | ege, and pardon nme for the personal reference,
but I have to tell you this, that | did address
transition. The Turnbulls -- and many of you know
t hat name -- have an excellent, excellent chapters in
their textbooks that coll ege professors use on
transition. And sone of you maybe have used that.

And so sone of us are using that material.
Sonme of us at the college |level, teacher trainers,
are training for transition, but not all of us are
doing it. Sonme in ny very department at Harriet
Stowe were not doing it. But | think that this could
very well be addressed al so under staff devel opnent.

| want to say that |I'msorry that
Commi ssioner Huntt, Dr. Huntt is not here. He did a
fantastic job. W all had input and we all worked
very hard on this, and I"'msorry that he's not here
to take sonme accol ades, because he really worked on
this. And that's my comrent for right now.

CHAI RMAN BRANSTAD: Thank you. Jack

Fl et cher.
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DR. FLETCHER: | apol ogi ze to Commi ssi oner
Huntt for junping on the academ ¢ bandwagon, but |
want to make sure that he knows that in individuals
with spina bifida, which is a very severely
di sabling, lifelong disability, the best single
predi ctor of adult adaptation is not the |evel of
ort hopedi ¢ handicap or their level of literacy
devel opnent, it's functional math ability. Because
t hat determ nes whet her the person can bal ance

checkbooks, follow bus schedul es, things of that

sort.

CHAI RMAN BRANSTAD: Nancy Grasm ck.

DR. GRASM CK: | think semantics are very
powerful. And this is just a question. But with al

of our nondi sabl ed students, we never use the term
"vocational rehabilitation". W have conpletely
changed to update a vision for those students and
call it career technology. And | wonder if we're not
deal ing in obsol escence with those with disabilities.
(Appl ause.)
CHAI RVAN BRANSTAD:  Commi ssi oner Grasm ck,

that's | think just an excellent observation. And
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based on your experience, I'msure it's well founded.
And | think that it's sonmething that woul d bear
consi derabl e thought. | would support that in
what ever way we can do that within the task force.

DR. PASTERNACK: | would al so comment that
Comm ssion Grasm ck, as usual, has made an excel |l ent
observation. Because rehabilitation inplies that
sonebody had the skills, lost the skills, and we're
retraining that individual, where so many of these
peopl e never had the skills to begin with. So it's
really about habilitation, not rehabilitation.
However, | don't know. We'Il certainly tal k about
that. It will be interesting to see if the task
force woul d propose changing the Rehabilitation
Servi ces Adm nistration and perhaps even renani ng the
O fice of Special Education and Rehabilitative
Services. W'Ill await the final report to see where
we go with that, M. Chair.

CHAI RMAN BRANSTAD: Thonas Fl em ng.

DR. FLEM NG | would just add to that,
Dr. Pasternack, because when you brought up the

reality of that other group that |'ve spent so much
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of my life with, Youth in Trouble, | hope that
sonewhere along the way it can be articul ated that
once they are actually in that place, there are so
many ot her dangers that di sappear. They have the
food, they have the rest as well as the educati onal
prograns.

And so when you renove so nmany of other
t hreatening things that happen to them out there in
the real world, you really have their attention and
you can then deal with nmuch nore of the educati onal
ki nds of needs.

DR. PASTERNACK: Absolutely. And truancy
is no | onger a problem when they're incarcerated.

(Laughter.)

DR. PASTERNACK: So | think that we're
able to really help themin significant ways. |
couldn't agree with you nore, sir.

DR. FLEM NG Well, it disappears, the
threat. What |I'mtrying to say is there's so nmuch
danger out there in the real world when they're
trying to survive on their own basic |ow | evel of

skills so that here you have now an opportunity to
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catch the attention and help them so much better
during that tine.

DR. PASTERNACK: Well, M. Chair, just
very quickly, there's so many kids of color in that
systemthat it's really very troubling, and it al so
is indicative of the fact that many of these kids
have conorbi d substance abuse problenms. And when
they're in those facilities, for many of these young
people, it's the first time in many years that
t hey' ve been cl ean and sober.

And so when you conbine the fact that
they're in a safe environnent, that they're clean and
sober, and that they're going to school on a daily
basis, it's an incredibly powerful opportunity to
change their life trajectory fromrisk to resiliency.
And so it is about how do we work nore
col | aboratively with those systens.

Because we have a critical shortage of
personnel in the public schools, and those facilities
have a great deal of difficulty recruiting highly
qualified, well trained people to work in an

envi ronnent where they work | onger days, a |onger
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school year. |It's clearly, there are systens which
don't get the amount of attention that they deserve,
and |'m proud that this Comm ssion spent a little bit
of time and energy focusing on sonme of the kids that
have clearly been |left out and |l eft behind and will
help us get to the President's m ssion of |eaving no
child behi nd.

CHAI RVAN BRANSTAD: Paul a Butterfi el d.

DR. BUTTERFIELD: | need to weigh in on
this issue as well and thank Comm ssioner G asm ck
for bringing that up. MWhere I"'mcurrently gainfully
enpl oyed, we're also changing to the career
devel opnent nodel. And | think it's really
i mportant, because we've tal ked a great deal about
speci al ed and general ed and working together, and
in general ed, we don't use those kinds of terms.
They' re devel opi ng, our children are devel opi ng.
We're nmoving forward. We're preparing them for
careers. These are our general ed children who al so
are special education children.

And so | think we really need to nake that

kind of a statenment, and | appreciate you bringing
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that to the table.

CHAI RMAN BRANSTAD: Ed Sont ag.

DR. SONTAG. | think we've spent a great
deal of time tal king about the needs of children who
have the ability to read and to use that skill
There's a group of children that | think we need to
make sure are still in the front part of our agenda,
and that's children with severe disabilities.

Many of these children, if we were to
provi de them good transition service, given state of
practice there today, we should probably give them a
lifetinme subscription to TV Guide. There are no
options for many of these kids. There's no adult
service systemthat picks up on the vast majority of
t hese kids. They go hone.

And dealing with this transition topic
wi thout a clear link to adult services is a little
bit like trying to make a cake only with flour and no
sugar. So as the Departnent | ooks down the road at
reaut hori zation of rehab, | think there needs to be a
separate and very special focus on the needs of

children with severe disabilities.
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CHAI RMAN BRANSTAD: Fl oyd FI ake.

DR. FLAKE: Thank you, M. Chairman. This
is not necessarily a question, it's nore pastoral and
| guess dealing with one of the |arger churches in an
urban community and seeing side effects of the |ack
of what happens when speci al education doesn't work.
Too many kids have literally been tracked into
i ncarceration track in | arge neasure because they did
not get the essentials for being able to survive and
to sustain thensel ves.

So I"'mjust saying to the conmmittee that
there are so nmuch broader ram fications that we have
to deal with on what happens when special education
does not work well, especially when we have tracked
i nto special education a nunber of young peopl e whose
only real problemis behavior as opposed to serious
di sabilities.

And | think maybe this transitional
di scussion is one where we ought to nake it very
clear that to the degree that we can, we solve the
probl em before the kid gets a felony as opposed to

after the fact. 1In both ways we're using a |ot of
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governnment dollars, and |I think we ought to put the
resources on the front end and nmake sure that speci al
education works well and the assessnent process is
done well, because otherwi se we pay for it when we
have to build beds for these kids. And that's just a
comment, Bob.

DR. PASTERNACK: | say anmen to that.

DR. FLAKE: Thank you, sir.

(Laughter.)

DR. FLAKE: | hear you're going around
preachi ng on weekends.

(Laughter.)

DR. PASTERNACK: | woul d never try to
conpete with you, sir.

(Laughter.)

CHAI RMAN BRANSTAD: Ckay. |If there are no
ot her questions. Cherie Takenoto.

MS. TAKEMOTO: Just to also follow up on
what Doug G || tal ked about, outcomes. One of the
outcomes in juvenile justice and foster care that we
did hear about is supported by the research is the

i mportance of community invol vement and connections
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that are inportant particularly for that group. But
when you add in people with severe disabilities and
others, Brian | know you've been working on sone of
t he outcones that we're looking at. If we can add
the community invol venent and connections to that, |
think that there would be good support for that.

CHAI RMAN BRANSTAD: Ckay. Thank you all
very much. We will now go to the report of the Task
Force on System Adm nistration. Adela Acosta, for
health reasons, is not able to be here. Cherie
Takenoto is going to report on behalf of this System
Adm ni stration Task Force.

MS. TAKEMOTO: Thank you. We met in San
Di ego to hear testinony, but also we've been hearing
testinony along the way about the inportance of the
systenms adm ni stration aspect of things. |In fact,
systenms adm nistration is sort of the catchall for
what didn't fit in other places as we devel oped our
own agenda.

The nmenbers of this commttee or task
force are Adela Acosta is the chair, Doug Huntt,

M chael Rivas, Jay Chanbers, Doug GII, Alan Coulter
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and nysel f.

Much of our recomnmendati ons have been
i ncorporated and di scussed in also the OSEP report
fromyesterday and the accountability report from
yesterday. So what |I'mgoing to try to do is cover
what was not covered in those.

The first one is that we strengthened the
| east restrictive environment provision, and we treat
| east restrictive environment issues as central to
speci al education by tal king about themin terns of
services rather than placenment or a procedural
saf equard, which is sort of where it's cone in.

We heard a | ot about how the current
regul ations requirenments are very conplicated, and it
serves as a disincentive for nmany parents to pursue
obt ai ni ng an appropriate education for their
children. For other famlies, the current |aw
presents a circunstance where their only way to get
their needs nmet are through the | egal process. Wile
there are a nunber of due process cases, that nunber
is very mnuscule in relationship to the nunber of

students being served.
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So we would pronote nore alternatives to
di spute resolution. Right now nediation only becomes
avai |l abl e when a parent files due process. So we're
sayi ng we want to encourage medi ati on not just when
there is a due process but when it is requested.

We al so wanted to have OSEP or others
encourage states, perhaps through financi al
i ncentive, to develop early processes that pronote
agreenment reaching at the local level. So before
we' ve gotten to a disagreenent, fold resources into
pronmoti ng ways to work together, and when there is
agreenment, to resolve them nore easily and
successfully in the | east obnoxi ous environment
maybe.

(Laughter.)

MS. TAKEMOTO. And we have di scussed
bi nding arbitrati on as another dispute resolution
opportunity.

Anot her that we have discussed is creating
a seam ess | DEA system for infants, toddlers,
children and youth with disabilities frombirth

t hrough 21. We heard testinony that spoke to
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positive research-based efficacy and cost benefit of
early intervention services. W found that there
were inconsistencies in the definitions for
eligibility, despite evidence that this early
i ntervention works and al so evidence that early
i ntervention for certain at-risk popul ati ons works.
That nost states are not serving the number of
infants and toddl ers at the preval ence that would be
expect ed.

And Part C of the Early Intervention
Program has not been permanently authorized, and
fundi ng has not increased in early intervention or in
619 in proportion to what is happening out there.

Under this recommendati on of pernmanently
aut hori zing what is currently Part C, we would
clarify that states could still choose who they
wanted as a | ead agency for their service system but
t hat Department of Education woul d nonitor services
to infants and toddl ers and preschool ers as part of
the overall nonitoring for IDEA, with specific state
Depart nent of Education accountability for results.

We woul d al so pronote the use of | DEA
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funds in ways that encourage flexible use of those
funds to support infants, toddlers and preschool ers
and really | ook at how those funds interact with

ot her progranms and fundi ng sources such as Medicaid,
Early Heat Start, HUD prograns, Early Reading
initiatives and ot her prograns.

The other area that we | ooked at, we heard
froma nunber of wi tnesses that conflicting
priorities requirenents attention and focus at the
federal level really confound attenpts at the | oca
| evel to better provide services and prograns that
will lead to better results for children with
disabilities and resolve conflicts.

The New Freedom Initiative that the
President has initiated is a focus on priority to
make governnent work better in ways that lead to
better results for all children.

The Departnment of Education, we found lots
of different folks have a piece of this pie. The
Depart nment of Education has jurisdiction over a
number of inportant prograns that serve children with

disabilities, including the El enentary Secondary
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Education Act in Title I, Head Start, Ofice of Civil
Ri ghts, Rehab Services Adm nistration, Ofice of
OERI. Educational Research and |Innovation? And
| nprovenment. Sorry.

Al so, Health and Human Servi ces prograns
i ncl ude progranms such as the Admi nistration for
Devel opmental Disabilities, Adm nistration for
Children, Youth and Famlies, National Institute for
Heal th, National Institute for Mental Retardation,
Heal th Research Services Adm nistration. | don't
know all these -- | know the acronyms. |'m not sure
what the title is. HRSA. Mternal Child Health
Bureau, President's Comm ssion on Mental Retardation.

Ot her departnents in the governnment and
agencies that are inportant to inmproving results for
children with disabilities include Social Security,
SSI, Labor, Justice, Departnment of Defense, Bureau of
I ndian Affairs, National Council on Disability.

There were so nmany different agencies and
organi zati ons and subdepartments that it's difficult
to account for all of themhere, but it's vast and

it's powerful, if we learn how to harness that power
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and resource in smart ways that |lead to inproved
results for students with disabilities.

Some exanmpl es of that focus and | eadership
and interagency coll aboration at the federal |evel
t hat could inprove outcomes include:

Better coordination between federal
agencies with direct and related responsibilities for
just plain educating kids, |ike the Departnment of
Def ense Educati on Agency, Bureau of Indian Affairs.

Det er mi ni ng what the funding
interrel ati onshi ps for students who are in speci al
education are with sources such as Medicaid, Title IV
E, foster care, Title I, Social Security, SSI, RSA
and Trio program et cetera.

Ways that we could coordinate conflict
resol ution and enforcenment between the Office of
Speci al Education Prograns and Office of Civil Rights
to allow for speedier and clear resolution of speci al
educati on-rel at ed di sputes.

Better coordination and | everage of
federal funding to prograns such as the Parent

Training Information Centers, Fam |y Resource
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Centers, Devel opnental Disabilities Councils,
| ndependent Living Centers, and protection and
advocacy agenci es.

And col | aborative fundi ng and | everagi ng
of funding between different entities with the
Depart nent of Education, N H Health and Hunman
Services, NSA, HRSA and others related to research-
based di scoveri es about what works and doesn't work
for children with disabilities.

| guess that -- what I'd like to say about
our particular task force is that sone of the things
that I'mthrowi ng out here have only been discussed
in internal, not formal task force discussions. |
just want to make that clear here. But | am
presenting the information for the purpose of
all owing the public to understand possible
recommendati ons that nmay be com ng out of this task
force and Commi ssion and respond, particularly to
what is arguably a controversial recommendati on about
birth to 21 seamnl ess services.

Thank you.

CHAI RMAN BRANSTAD: Thank you very nuch,
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Cherie. The first question is from David Gordon.

DR. GORDON: Not a question, nore a
comment. \When you tal k about dispute resolution,
t hese task forces are nmerging in ny head, and | gave
Comm ssi oner Bartlett sone | anguage to this effect.

Before you get to the nediation or the due
process hearing, the first encounter a parent has
with the systemis the IEP neeting. And if we could
achi eve better facilitation of the |IEP neetings, |
think we could forestall a lot of the legalistic
di sputes. In ny school district, we spent a | ot of
time on training our teachers and admi nistrators in
facilitation, and we have not had a due process
hearing in 11 years in a district of 50,000 children.

So | think it really pays off. And it's
sonething that | think if the federal government
could invest init, it could nake a huge difference.
Thank you.

CHAI RMAN BRANSTAD: O her questions? Dr.
Fl et cher.

DR. FLETCHER: | al so have sonet hi ng

that's really nore of a conment and an opportunity to
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correct the record. Earlier when | was asked about
di spute resolution in relationship to identification
nodel s, | said sonething that was essentially

di sparaging to lawers, and I would like to indicate
t hat many | awyers have been very supportive of
changes in identification practices, nost notably ny
col | eague, Enerson Di ckman, with the International
Dysl exi a Association. | apol ogize for that.

|'d also like to ask -- | | ooked at sone
of the materials that your task force used, and it
was ny observation that many of those involved in
di spute resolution were very supportive of methods
such as nedi ation and other things that would reduce
t he number of due process hearings. Isn't that
correct?

MS. TAKEMOTO:  Absolutely. And that was
across the board with school attorneys,
superintendents, parent advocates, and people who
testified all have just said that it's just too nasty
out there, and we're getting away from who we're
t al ki ng about, which are the children and the

results. And we do have good npbdels that work, as
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Dr. Gordon included, that can prevent that kind of
negative relationship from occurring.

We al so heard from parents, attorneys and
school systens about the inportance of the
i ndi vidual, the ability to dispute or litigate on the
i ndividual level. So we were asked not to restrict
use of those methods. But | think our intent here is
to prevent folks fromgetting to a point that they
have to pursue the |egal process, which is paperwork
produci ng.

VWhen you | ook at what's happened to |EPs,
for instance, and paperwork. A lot of what's in | EPs
is not what the feds are requiring specifically in
the regulations. It is state and school system
response to protecting thenselves in those very snal
m nority of cases where there is a dispute.

CHAI RMAN BRANSTAD: M chael Rivas.

MR. RIVAS: 1'd take Conm ssioner CGordon's
comments to heart through personal experiences, and I
can assure that that is sonmething that we are | ooking
into and we have discussed, trying to avoid any of

t hese conflicts. And | think it starts, | nean, it
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can be a shock to a parent initially to find out, you
know, in an | EP when you're sitting across the room
with five, six professionals by yourself or with your
wi fe or whatever, and to find out that through their
assessnent that you have a child that has sone

| earning disabilities or sone severe disabilities.
And | have discussed with some of the other
Comm ssi oners about that, and | think that's what
we're going to really work towards.

CHAI RVAN BRANSTAD: Are there other
gquestions or coments? Doug GII.

DR. Gl LL: Yes. One of the comments that
| wanted to make is what | thought we heard in San
Di ego from one of the probably well respected parent
advocacy attorneys, a man nanmed Bill Dusseau
(phonetic) from Seattle, Washi ngton of all places,
who | happen to have a whole | ot of respect for.

| think one of the things that Bill said
in terns of his analysis of litigation issues in
speci al education is he sort of challenged the
Comm ssion to turn disputes over procedures into

di sputes over progress, and | think that's one of the
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things that | think is real conpelling for ne as a
state director of special education, instead of
havi ng di sputes over procedural issues, which have
beconme in fact in many ways surrogates for
accountability, that our disputes should be over
progress and how kids actually achi eve and the
results.

That he felt |ike those were far nore
heal t hy di sputes than di sputes over whether it was 36
days or 35 days or 61 days versus 60 or those Kkinds
of issues, and that he felt like a | ot of the parents
that he dealt with, and | happen to agree with him
have sort of fallen back on the procedural
protections under |DEA as a surrogate for real
accountability issues in special education.

And | think that was echoed by many of the
parents who also testified in San Diego as well. So
| think dispute resolution needs to change the
paradi gm and the focus as well and perhaps sone of
the aninpsity associated with it will be subsequently
reduced.

MS. TAKEMOTO:  Conmm ssi oner Levy from New
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York City chall enged us very strongly on the anount
of paperwork that we're requiring of himand how the
process -- it's been all about the process. And when
| asked him are you willing to trade the confort of
sonet hi ng you know, how to protect yourself against
litigation in terns of process, into accountability
for results, he really said bring it on. Absolutely.
G ve nme an opportunity to be accountable for

progress, for results.

So | think it's not just limted to
parents. It also involves fol ks who are
adm nistrators |like you as well as adm nistrators who
feel like the special education system has been a
wei ght around their neck.

CHAI RMAN BRANSTAD: Any additi onal
comments or questions from Conm ssioners?

(No response.)

CHAI RMAN BRANSTAD: Again, Cherie, | thank
you for doing a great job of pinch hitting for Adela
Acosta, and | thank all of you for your attention and
participation during these two days.

We're going to adjourn the neeting here
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shortly, but we still have a couple of task forces
that will neet inmmedi ately upon adjournment of the
Commi ssion. The Research Task Force will nmeet in the

Congressi onal Room After that, the joint nmeeting of
the Accountability Systenms, Systenms Adm nistration
and OSEP Task Forces will be I think over lunch. |Is
that right? Over and after lunch. During and after
l unch. And that will be in the New York Room

And then |I would al so announce that the
final meeting of the President's Commi ssion on
Excel l ence in Special Education will be held here
again in Washington, D.C. This time it's going to be
at the Washington Hilton. That's 1919 Connecti cut
Avenue. It's going to be on the 13th and 14th of
June. It is our intention to conplete our work at
that time and to be able to -- that would be the | ast
t wo-day neeting of the Conm ssion. And we would
intent to convene at nine o'clock in the nmorning on
t he 13th.

Todd, are there additional announcenents?

(No response.)

CHAI RMAN BRANSTAD: Yes, Cherie, you had a
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gquestion?

MS. TAKEMOTO: Yes. Chairman, | know that
you brought this up yesterday, but in case nenbers of
t he audi ence were not here yesterday when you brought
it up, can you -- we have changed how we're going to
be maki ng i nformati on avail able, and al so we do not
have public coment but we are encouragi ng
correspondence. Can you speak to that again pl ease?

CHAI RVAN BRANSTAD: Yes. Fromthe
di scussions of the last two days, | think you have
seen that the task force work is not yet conpleted.
The task force nenbers are continuing to neet, and
there will be additional discussions, and we're
getting into the drafting | guess stage now. That
information will be sent out to the nenbers of the
Comm ssi on on Monday. But since the task forces do
not represent a npjority of the Comm ssion, it wll
not be made public until we've actually had a chance
to come back here on the 13th and 14th and have the
whol e Commi ssion review and di scuss and hopeful ly
approve the recomendations that cone fromthe task

forces.
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But there will continue to be an
opportunity for input as we go forward, as well as

once we have conpl eted our work and nade the

recommendati ons, that information will be published.
Bob Pasternack has indicated that will be published
in the Federal Register and there will be the nornal

comment period that people have on the
reconmendati ons that conme fromthis Comm ssion.

Are there any other questions? Yes, \Wade?

DR. HORN: WIIl there be a draft report
circulated to Conmm ssion nenbers before the 13th?

CHAI RMAN BRANSTAD: Yes. The draft report
will be circulated to Comm ssioners. | think Todd
has indicated it's the goal to have that ready by
Wednesday of this com ng week to the Comm ssioners.

DR. JONES: Actually to put it also with
you all, it's up to you. |If the drafts are ready on
Wednesday, then it goes out Wednesday. |f there are
task forces who have not conpleted their work, it
won't go out Wednesday.

CHAI RVAN BRANSTAD: But that's what the

goal is at this point. And there is a |lot of work,

123



10

11

12

13

14

15

16

17

18

19

20

21

and | know that there is some concern about the need
to boil down sone of the information so that we can
neet with -- we're trying to make sure that this
report is not only significant and nmeani ngful but
succi nct enough that it will -- and readable. So
that's the real challenge that we're all working on
and | do appreciate everyone's understandi ng and
cooperation as we're getting into the hone stretch
her e.

Are there any other questions?

(No response.)

CHAI RMAN BRANSTAD: If not, I'll declare
this nmeeting adjourned.

(Wher eupon, at 11:53 a.m on Friday, My
31, 2002, the Fourth Meeting of the President's
Comm ssi on on Excell ence in Special Education was

adj ourned.)
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