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Disclaimer

[Feaov
Presentation materials are for registered
participants of the 66th Conference on Exceptional
Children. The information in this presentation is
intended to provide general information and the
content and information presented may not reflect
the opinions and/or beliefs of the NC Department of
Public Instruction, Exceptional Children Division.
Copyright permissions do not extend beyond the
scope of this conference.
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Overview

* House Bill- 317

* Communication Plan Worksheet
« Strategic Plan/Timeline

* Database

HB-317

SECTION 1 of the law states that, The State Board of Education shall do at least all of the
following toimprove the educational outcomes for North Carolina children who are deaf
or hard of hearing:

#1) Develop assessment procedures and protocols to measure, at least annually or more
requently if specified ina child’s Individualized Education Program (1EP),the acquisition
of language skills necessary for literacy using Iinguisticall?/ and culturally appropriate
assessment tools. The results of these assessments shall be used to determine whether
further support and services, if any, are needed for a child.

(2) Require an IEP team touse the Communication Plan Worksheet for a Student Who is
Deaf orHard of Hearing to document (i) the team's consideration of the language and
communication needs of the individual child as the IEPis develored, reviewed, or revised,
(i) datatobe used in the placement decisions made for that child, and (iii) the team's
revigw, at least annually, of the child's placement and language and communication
needs.




Section 1-(1)

September 6, 2013
Subject: Long-Range Language Development Plan

Written parental consent is not required for formal and informal measurement tools
identified during |EP goaldevelopment if these tools are to be used for progress
monitoring purposes, asparents already are to be integrally involved in IEP development.
With children who are Iearning language, these tools caninclude the aforementioned
instruments and other methods such as data charts, interviews, and teacher-made tests.
An example of an acceptable measurement statement about an annual goalin language
development onan IEPis ’progress will be monitored using formallanguage assessments
and informal Ian%uage guides’. Though these tools must be related directly tothe IEP goal
being measured for progress, listing of precise titles on the IEP is not required. Inaddition,
it is inappropriate tolist otherinstruments and assessment methods thatare not directly
related tothe IEP goal(e.g.,a cognitive aptitude test for a language learning goal).
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HB-317 Section 2

SECTION 2 The Department of Health and Human Services and
other State agencies and organizations upon the request of the
Department of Public Instruction (DPI) shall make databases
containing information on children under the age of 22 who are
diagnosed as deaf or hard of hearing available to DPI. DPI shall use
this information to develop and maintain a statewide data tracking
system for the purpose of coordinating with other State agencies
and organizations and ensuring literacy achievement for all such
children who are deaf or hard of hearing.

Communication
Plan Worksheet




Implementation

eThe Communication Plan Worksheet (CPW) is required for any
child with an IEP who has a hearing loss including:

—students for which Hl is a primary or secondary area of eligibility.
—Students with hearing loss with ANY disability

—students who are entering the initial eligibility determination
process.

eNew CPW required beginning February 1, 2015.
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Section |-Question 3

Using the data from annual assessments measuring
language necessary for literacy, describe the
student's functional language and vocabulary level.

Section llI-Question 1

Does the student have the communication, language, and literacy skills
necessary to acquire grade-level academicskills and concepts in the gened
education cumiculum?

- If YES, describe the supports needed for the student to continue
communication, language and academic proficiency. If NO, describe the
supports needed to increase proficiency in communication, language and

literacy.




Strategic Planning
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Recommended Team
Members: administration,
psychologist, preschool
rep, Speech Language
Pathologist, DHH
lead/teacher, audiologist,
conpliance rep,
Exceptional Children
teacher, regular education
representative

[Determine assessnent
protocol LEA will use to
measure expressive and
receptive language, vocabulay
and literacy levels o ensure
student can access grade levd
curriculuns.

[-What supports /resources/PD
are needed to acconplish task?)

[Determne whrch:
students need to be
assessed

[ -Determine who will
assess students.
-Determine timeline for
assessing students
-Determine how data will
be collected, reported
and utilized to drive
instruction.
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Your LEA Database
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Student Information Section (Peach Section):
(populated by DPI)
* LEA Code
* School code
* PowerSchool Number
* Last Name
* First Name
* DOB
* Race
* Gender
* Exceptionality
* Primary Educational Placement
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Student Information Section (Peach Section):

* Inactive Status
*Died
*Dropped out of school
*Graduated with regular high school diploma
*Moved known to be continuing
*Reached maximum age
*Received certificate
*Exited from services
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Died

Dropped out of school

Graduated with Regular High Scha
Moved knowing to be continuing |
| Reached maximum age I
| Received a certificate

| Exited from services

Student Information Section (Peach Section):

* Course of Study:
* Future Ready Core Course of Study
* Occupational Course of Study
* Extended Content Standards
* Not Applicable (For students not in High School)




| Decupatianal Course Of Stud
Future Ready Core
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Student Information Section (Peach Section}ry

[ReaDY |
Language(s) used:
* English
* American Sign Language
*No Formal Language Established
* Other (Spanish, Hmong, etc.)
= -
e

I, CONSIDER THE STUDENT'S LANGUAGE AND COMMUNICATION NEEDS.
1. The student's language is one or more of the following check all that apply}:

Language Used Comersationa] I I
Receptive Expressive | Receptive Espressive

English

Amenican Sign Langwage

(her Language:

No formal laeuage estabhshed




English
American Sign Language
Other

Ma formal Language Established
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Student Information Section (Peach Section}ry

[ READY |
* Communication Mode(s) used:
* American Sign Language
« Alternative Augmentative Communication
* Cued Language
* English-based Sign Language
* Spoken Language
* Tactile Signing
* Other
B
L The student’s d d'sr methods used o ge is one or more of the following
{check ol that apply: —_—
Communication |'sed Comrersational |muructional
Receptive_Ey Revepive_Expresive_|

Amercan Som Lasguage (ASL)

P PT—— -

n Lanpage |
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rlr.an Sign Language

Cued
English Based Sign Language

t,—-r-":' - ' <

Audiological Information
(peach section cont’d)
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Audiological Information (Peach Section):

* Hearing Technology:

No Amplification

Unilateral Hearing Aid
Bilateral Hearing Aid

Bone Conduction Hearing Aid
Unilateral Cochlear Implant
Bilateral Cochlear Implant
Unilateral Hybrid Implant
Bilateral Hybrid Implant

* Cochlear Implant + Hearing Aid
« Auditory Brainstem Implant
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o
No amplification
Unilateral Hearing Ald
Unilateral Coctiear Implant
Bilateral Hearing Akt
Bilateral Cochlear Implants
Unilateral Hybrid implant
| Bilateral Hybrid Implant
{ Borie Anchored Hearing Aid
-
Audiological Information (Peach Section):
* Date of Audiogram
Type Left Ear Type Right Ear
* Conductive * Conductive
* Sensorineural * Sensorineural
* Mixed * Mixed
* ANSD * ANSD
* Undetermined * Undetermined
o
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Conductive Hearing Loss \e |
[Reaov]

e Occurs when sound is not conducted efficiently
through the outer ear, the eardrum, and or the
ossicles of the middle ear.

e Sound is reduced but not distorted

* Can sometimes be medically or surgically treated.

Sensorineural Hearing Loss \e |

e Occurs when there is damage to the cochlea or to the nerve
pathways from the inner ear (retrocochlear) to the brain.

e Cannot be medically or surgically corrected. It is a permanent
loss.

¢ Not only are thresholds increased, but sounds may be distorted.

e Many causes.
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Mixed Hearing Loss

Conductive and sensorineural hearingloss
occurtogether.

Common Causes:

—Middle earinfection on top of an existing
sensorineural loss.
—Malformation of the outerand innerear.
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Auditory Neuropathy Spectrum Disorder

Auditory neuropathy is a hearing disorder in which sound enters the inner ear
normally but the transmission of signals from the inner ear to the brain is
impaired. Itcan affectpeople of all ages, from infancy through adulthood. The
number of people affected by auditory neuropathy is not known, but the
condition affects arelatively small percentage of people who are deaf or
hearing-impaired.

People with auditory neuropathy may have normal hearing, or hearing loss
ranging from mild to severe; they always have poor speech-perception abilities,
meaning they have trouble understanding speech clearly.

- National Institute on Deafness and other Communication Disorders (NIDCD)

Undetermined-

* Choose this if you know the student has a hearing

loss but is still going through audiological testing to
determine the nature of the loss. Once it is
determined, update using current data.
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Audiological Information (Peach Section):l. =
Decibel Level Right Ear Decibel Level Left Ear
*500 Hz *500 Hz
* 1000 Hz * 1000 Hz
* 2000 Hz * 2000 Hz
*4000 Hz * 4000 Hz
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Vocabulary and Language
Formal Assessment Data
Collection
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Vocabulary: Expressive and Receptive

Expressive Vocabulary Receptive Vocabulary

+ Expressive One Word Vocabulary Test-4 * Receptive One Word Vocabulary Test-4
* Expressive Vocabulary Test-2/Form A * PeabodyVocabulary Test- 4/Form A

* Expressive Vocabulary Test-2/Form B * PeabodyVocabulary Test- 4/Form B

* Other * Other

+ Did not test * Did not test

Other:Type in Expressive Vocabulary Test Other:Type in Receptive Vocabulary Test

Vocabulary: Expressive and Receptive

Expressive Vocabulary Receptive Vocabulary
* Date of Assessment * Date of Assessment

* Raw Score * Raw Score

« Standard Score « Standard Score

* Percentile Rank * Percentile Rank
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Language: Expressive and Receptive \e |

Expressive Language

Clinical Evaluation of Fundamental ~Language-s
+ Oral & Written Language Scales2

+ Comprehensive Testof Spoken Language

Test of Adolescent Language

Test of Language Development-  Intermediate
« Test of Language Development- Primary

« Test of Expressive Language Development2
« Preschool Language Scales-5

« Preschool Language Scales -5 Spanish

« Other:

+ Did not test

[ i —————

Receptive Language

Clinical Evaluation of Fundamental Language-5
Oral & Written Language Scales-2
Comprehensive  Testof Spoken Language
Test of Adolescent Language

Test of Language Development- Intermediate
Test of Language Development- Primary
Test of Auditory Comprehension-3

Preschool Language Scales-5.

Preschool Language Scales -5 Spanish
Other:

Did not test
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Language: Expressive and Receptive g

Expressive Language

* Date of Assessment
* Raw Score

* Standard Score

* Percentile Rank

Receptive Language

* Date of Assessment
* Raw Score
 Standard Score

* Percentile Rank

9/23/16
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Informal Language Tool:

resor
* Cottage Acquisition Scales for Language Listening
and Speech

*Bloom and Lahey

* MacArthur-Bates CDI

* Rosetti Infant-Toddler Language Scale
* Other:

9/23/16

| Cottage Acquisition Scales fior Llllh:.

Age Appropriate Language

Nonverbal 1Q
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Nonverbal IQ Assessment (if available)

* Not Available

* Wechsler Nonverbal Scale of Ability (WISC)
* Test of Nonverbal Intelligence (TONI-4)

* UNIT

* Leiter-R

* Leiter-3

* Other:

* Did not test

I oo 000 00 e CamIA
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K-3 Reading

20



K-3 Reading

E"’J’
* Date of Assessment
* Text Reading Comprehension (TRC)- this is the
reading level. Itcan range from RB through Z

* Dibels Oral Reading Fluency- this is the words per
minute rate
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[ReaDV]

Reading EOG and
Reading EOC
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3-8 Reading EOG Scores (populated by DPI) vy

a

* Date of Reading Assessment

* 3-8 Reading EOG Lexile Score (Scaled Score)
* 3-8 Reading EOG Level (1-4)

* 3-8 Reading EOG Percentile Rank

a

9-12 English Il/Extend 1 (populated by DPI) vy

* Date of Assessment

*9-12 English 11/Extend 1 Lexile

*9-12 English 11/Extend 1 Level

*9-12 English 11/Extend 1 Percentile Rank
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BP [:1] R
Date of Assessment 912 English lfextend | Lexle | 12 English I Extend 1 Level ’n'*Ier

Any Questions about
the Database??

Michele.Neal@dpi.nc.gov
Sherri.Vernelson@dpi.nc.gov
andrea_dunn@med.unc.edu

THANK YOU!!
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