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1. So that children learn the skillsthey 7. So that teachers and therapists focus
need in the places they will use them. on skillsthat will be immediately use-
ful for achild.

2. So that children have increased prac-
tice opportunities. 8. So that therapists can work

with teachers to address
3. So that achild’ s social relationships  problems asthey arise.
are fostered. .

9. So that assessment can
4, So that a child does not miss out on be done across a variety
any classroom activities. of routines.

5. So that teachers can see what thera- 10. Because it’stheright
pists do to help kids and expand their thing to do!
skills.

6. So that therapists can see whether or “\/
not the strategies they develop are fea- . .

sible.

Findings from research:

e Over time, families who were given a choice between in-class and out of-class models of service delivery (therapy) preferred in-
class models.

e Across disciplines, therapists believe therapiesideally would be provided in a more integrated manner than they typically are.

e When therapy is provided in the classroom, teachers and specialists consult with each other four times as much as they do when
therapy is provided out of class.

e Acrossdisciplines, children generalize more following in-class than out of-class therapy.




What isinclusion?

I nclusion is often thought of as being specific to a particular student in a particular class or school. Inclusion isreally a much broader
concept. The philosophical belief that all children should have access to all opportunities available in their schoolsis the driving force be-
hind what has now come to be called inclusion. Within inclusion, special education services are provided as supports to assist students who
need them to achieve the outcomes expected in general education. Thisis where specialized and regular services compliment and support
each other. Inclusion allows the classroom environment to be adjusted to meet the needs of the child, rather than requiring the child to fit
into a preexisting classroom. We must always remember that special education isnot aplace. Rather, it isthe sum of the supports and ser-
vices brought to a student through an Individualized Education Plan (IEP). Special Education means placing children with disabilities into
classes with children without disabilities, as appropriate, and providing them with the necessary services and supports to enable them to
benefit from being there. For preschool children a school-based classroom may not be appropriate. Another term, Natural Environments
describes for them additional places where inclusion can occur. Natural Environments are settings that are natural or normal for the child's

age peers who do not have disabilities and may include childcare and preschool settings, or even home.

What isthe legal rationale for inclusion?

e Section 504 of the Rehabilitation l

Act, prohibits discrimination by pro-
“Threefederal laws;

Section 504 of the Rehabilitation Act,
Americanswith Disabilities Act (ADA)
and the
Individuals with Disabilities
Education Act (IDEA)

all provide the reason for inclusion.”

disabilitiesinall programs of state and local
government, including public and private, non-

grams receiving federal funds, includ- parochial schools.

ing public schools, against individuals

with physical and mental disabilities. ol DEA provides that children with disabilities

are entitled to receive special education services

e ADA isacivil rights law that extends and that such children are placed, to the extent

the requirements of Section 504 to in- appropriate, in classes with their typically devel-

oping peers. Thisiswhat isreferred to as placing
achild with special needsin the “least restrictive

stitutions that do not receive federa

money. It prohibits discrimination

against people, with physical or mental

environment” (LRE).

How are services provided in an inclusive setting?

Related services are generally provided within the
child's classroom ("push-in " services) although some
children receive their related services outside of the
classroom (" pull-out" services). "Pull-out" programs
can interfere with the child's participation in classes
lead to scheduling difficulties, and disrupt the child's
activities or peer interactions. Conducting one-to-one
related services sessions within the classroom, how-
ever, can have the effect of isolating the child within
the classroom. Allegany County Public Schools en-
courages related services providers to collaborate with
classroom teachers to integrate services into the natu-

ral context of the classroom or preschool setting.

Schools can arrange classrooms so that services are Supports and services

provided in small group formats, rather than one-on- availablein the

one. The small group formats emphasize that all the classroom through an

children have arelationship with all the adults who |EP include services

work in the classroom. Studies have found that all chil- provided by a special

dren can then benefit from the enhanced learning op- education teacher,

portunities provided when related services are offered speech and language

within the classroom using small group formats. therapy, occupational
and physical therapy,

assistive technology,
counseling and vision

SErvices.
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IsInclusion the“ Least Restrictive Environment” for all children

Some determining factors

to be reviewed between

the teachers and therapist

may include, but are not

limited to:

e Student attention

e Distractions to the stu-
dent receiving services

e Distractions to the stu-
dentsin the classroom

e Physical limitations of
the classroom environ-
ment

e Amount of time

e Student service time

e Collaboration time be-
tween providers

e Severity or type of
disability

The legal requirement for placement in the “least restrictive environment” (LRE) does not mean a “one
sizefitsall” approach is appropriate. Like Special Education, LRE is not a place; it isaset of services
designed to meet the needs of individual students and, whenever possible, to ensure education of those

studentsin general education classes and with typically developing peers.

Collaborative discussion between the regular education teacher, special education teacher, and/or the thera-
pist should take place regularly to determine what model (see page 7) ismost appropriate for the child.
Data should be collected and shared between the regular education teacher, special education, and/or thera-
pist to monitor student progress. When alack of progressis documented, several factors which may be
impacting progress must be reviewed. If after reviewing al determining factors the regular education
teacher, specia education teacher, and/or the therapist believe a change in LRE may be necessary an |IEP
meeting should be scheduled. Documentation of lack of progress must be provided.

Therapy’s Not Tennis L essons

It's funny to think about how therapy has been provided

much like tennis lessons in the past— a student works with a profes-
sional for an hour each week on specific skills. The hour of instruc-
tionis up to the professional, but practice between lessonsis the
student’ s responsibility. Tennis lessons alone will not make some-
one a better player, it's the practice between the lessons that makes

adifference.

When it comes to therapy, a child with special needs probably will

not be able to generalize the skills he works on with a specialist dur-

ing therapy time to other times and places where he or she
needs the skills. Specialists need to plan for achild to
have opportunities to practice skills outside of ther-
apy timein order for the child to make efficient
progress. Here are 3 things we can do to ensure

that children have ample practice opportunities:

1 Use routines-based assessment to identify func-
tional skills. Find out what the child needs to learn to
be successful in their daily routines and make those skills
the goals. Many times, specialists focus on prerequisite skills, or
things that are not directly related to what a child does everyday.
That definitely makesit much harder to identify times when the

child can practice outside of therapy sessions.

2 Incorporate consultation into therapy time. Talk with other
adults who spend time with the child (i.e., teachers and family
members) before, while, or after you work with the child. It isim-
portant for teachers to know what the specialists are working on
with the child so they can address those things outside of therapy
time. It is aso important for specialists to get feedback from the
child’ steachers on their suggestions. If a specialist’s suggestions

are not practical or areirrelevant, they are likely to be disregarded.

3 Provide therapy in the classroom.

Studies have shown that teachers and
! specialists consult with one another
* four times more when specialists

work with children in class versus

assess children

in context and to address situations when
and where they arise. By identifying functional
skills, talking with other caregivers, and being in the classroom,
specialists can ensure that meaningful intervention occurs be-

tween therapy sessions.



Experience from the Frontlines

| ntegr atin g Spe(;| al Education differences and learn to work together. Attention and acceptance

By Robin Fochtman, Special Education Teacher from peersmay help a special needs student achieve progress ona god.

It dso dlowsthetypical student to feel important by being a helper,

am often asked the question, "How can these [specia needs] teacher or cheerleader for someone dlse

children be part of aregular classscoom?' And my answer is,
"How can they not be?' By including specia needs children in aregu-
lar classroom, interaction with typical peers helps develop a sense of
socid awareness, provides models for behavior and communication, and teamwork from classroom and special educators, therapists, and

provides many more opportunitiesto leern and attain goals. parents. Progress on goals can be increased when everyone that is
involved with the specia needs student can take part in the same

interventions. If each of the people working with the student is
collaborating, then it is easy to find out what is working for

. that student and what needs to be improved. The end result
isaclassroom where al students can fit in and succeed,
M. regardless of their abilities.

Integrating special needs studentsinto aregular classroom takes

Many of the techniques used to help special needs students u
achieve agod (breaking tasks down into smaller parts, giving "‘
more time to work, putting studentsinto smaller groupsto prac- s
tice skills, more review, visua cues, manipulatives, and individualized

help) would benefit many of the studentsin the classroom, not just those o e,
L
with |EP's. By adding visualsto the teacher's presentation of concepts, e
the special needs student becomes more engaged and the entire class “:% I love to see the acceptance and achievements

benefits. Visuals may be used in the daily schedule, to maintain desired _dltained when evefyth' ng blends together.

behavior, to introduce new vocabulary, or to help a student with

limited communication participate in the lesson. accessible for each child, then

_ Special education can be fully
integrated.

Peers devel op an understanding and acceptance of others' learning

| ntegrating Occupational Therapy

By Cindy Erzkus, OTR/L nication are key factorsin successful inclu-  gram, children who struggle can be helped
sion program. | need to plan with the teacher  concurrently with the child who has an | EP.
how to use group games and other classroom

activities to support our goals. | needtohear We are educating a different child today
their perspectives, ﬁ than a generation ago.
comments and ques- Children enter school
tions, offer ideasand | “Planning with teachersisimportant. | | with limited fine and
strategies, and collabo- | Need to hear their perspectives, comments | gross motor experi-
rate about how to im- | and questions, offer ideas and strategies, | ences due to electron-

plement the strategies | and collaborate about how toimplement | jcs, The teaching and

adult doing fun stuff with only one student in ) : i
the back of my classroom?’ These are legiti- We decidetotry. the strategies we decide to try. occupational therapy
staff together need to

mate questions as we enter into this form
; ; Within the classroom, — bein partnership to

service delivery

children who are not receiving special educa- develop needed skills empowering our stu-
After providing integrated services, | have tion services, but are challenged by similar ~ dents with and without an 1EP to benefit
learned that the task is not smply black and tasks, benefit from occupational therapy ser- from their educational experience.
vices. Prevention can be an important part of
the inclusion process. As fine and gross mo-
tor activities are part of the entire class pro-

ntegration....the very thought sends

fear into the heart of therapist and
teacher alike. “How can | deliver services
and not disturb the rest of the classroom?” is
what atherapist would ask. The teacher may
wonder, “How can | teach when thereisan

white. Each classroom is different asisthe
need of each student. Creativity and commu-
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| ntegrating Speech Therapy

By Sandy Walsh, M.A., CCC-SP

he very nature of Speech-

Language therapy isto provide a
student with multiple opportunities to prac-
tice the same skill. For some students, it may
be saying atarget sound repeatedly, for oth-
ersit may be answering a question or fol-
lowing directions. During the course class-
room activities, the students who need the
most practice often get the least opportuni-
ties. For example, ateacher reads a story,
then asks for aresponse. The child with a
speech and language disorder isfar less
likely to respond. These children need to
have the opportunity to practice the same
skill over and over.

All of the teachers | have worked
with have welcomed the opportunity to have
some one come in to the classroom to help
break concepts down for these students.

Working in the classroom provides the op-
portunity for them to see what | am doing
with the students and for me to see what
they are doing. Many were willing to incor-
porate the concept into the day when | was
not there, facilitating generalization of the
skill into different activities and routines.
There are often other studentsin
the classroom who do not qualify for ther-
apy, but need a bit of extra help. Thiswas
my favorite part of working in the in Pre-K
and Kindergarten classrooms this past year.
The students who didn’t have |EP’ s were
more than willing to work with me, and the
students who did have the |EP were happy
to have some peers come with them.
Scheduling was a problem-it al-
ways is no matter where you are doing your
therapy. It turned out that math and when the
students were doing their small groups for
reading were the best. | thought centers

would be the most appropriate time-Not!
Center time istoo noisy to try and do work
that is auditory-based.

Classroom-based therapy made me
more aware of the curriculum, because all
you haveto do islook around and you know
what letter the classroom teacher is working
on, or what the theme is. However, it also
made me appreciate the fact that what | have
been doing in the past is very applicable
towards the curriculum.-especially the math
concepts: empty and full, long and short,
more and just one.

| think it’s important to remember
that no matter what the academic goal is,
communication is crucial for academic suc-
cess.

“...inorder toreally
embed a skill, children

need intervention around

| ntegrating Physical Therapy

By Stacey Warnick, M.S,, PT

sapediatric physical therapist, | am most concerned with

achild’'s gross motor abilities and his means of mobility.
The opportunity to work with children in the classroom is a valu-
able tool that comes with some challenges and many benefits.

Classroom schedules are stringent and at times very difficult to
work around. However, once | look at a schedule, many opportuni-
tiesfor aphysical therapist to be a valuable part of the academic
team can be found. | often work with children during center and
circle time. Children can work on avariety of skills during these
times, including stretching, sitting and standing balance, transfers
and trunk control. Other settings that are appropriate are on the
playground during recess or in the gym during physical education
class. In these settings a physical therapist cannot only address
physical limitations impacting the child’s mobility but also the defi-
cits that are impacting them socially.

A great benefit of integrated physical therapy is the opportunity to
work parallel with the teachers. Teachers are very knowledgeable
about their students and can often help me plan my treatment ap-

the clock in a variety of
proach according to the child’s QRS In a variety
physical and academic strengths and
interests. While | amin the class-
room working with the students, the
teacher is able to watch my tech-
niques and get ideas that will help her follow through with activities
on adaily basis. Because teachers are so influential with their stu-
dentsit is a benefit for the students to see us working as ateam and
understand the importance of the activities being requested of them.

of settings, with a variety of

people...”

Another benefit of working in the classroom is the opportunity to
assess equipment the child is using on adaily basis. | can check the
student’ s desk and chair for proper fitting and make recommenda-
tions for preferential seating in the classroom. | can bring in equip-
ment such as an alternative seating system to help improve sitting
posture/balance and hence handwriting and the ability to attend.
The same concept can be applied to the gym and playground.

Asaphysical therapist, | do not consider a skill mastered until the
skill isdemonstrated in a variety of environments under different
conditions. By working with the child in avariety of integrated set-
tings, goals are more easily addressed and | feel we are providing a
functional servicethat is preparing the child for optimal success.
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What’s Your Consultation Style?

A The “expert” style of consultation involves the specialist and teacher identify-
sdiscussed, acritical component of  involves the specialist independently: ing needs, developing solutions, and eval uat-
integrated therapy is consultation, or the a. assessing a child to identify needs, ing progress together. As you probably
communication between adults about a child b. recommending strategies or solutions  guessed, collaborative consultation lends
with whom they work. There are basically to others, and itself to integrated therapy and is our goal as
two types of consultative styles among pro- c. evaluating whether needs are met. aschool system. Asyou collaborate, con-
fessionals: expert and collaborative. The “collaborative” model of consultation sider the following format:

Small talk Develop strategiesto address goalsduring classroom

Soending a few minutes at the beginning of each meeting talking about
how things are going for the teachers/specialistsin general, not neces-
sarily related to work. This helps build relationships and under standing
among team members.

Begin by asking the teacher s about how things are going in the class-
room, not just in relation to the focal child.

Ask theteachers how things are going for the child being worked
with.

By giving the teacher an opportunity to talk we gain a better under-
standing of the child as a whole person and routines or activities that
have been difficult for the child

Review progress on goals being addr essed.
By having specialists focus on a few goals at a time, efforts are maxi-
mized. This contrasts with members of different disciplines addressing
specific goalsindividually (e.g., PT addresses only gross motor goals,
SL/P addresses only language goals) which can result in gapsin ser-
vices, inconsistency, and lack of cohesive service.

It isimportant to discuss the following, in relation to each goal

e When (routines) and how (strategies) the goal was addressed;

e  How successful the intervention was (child success);

e Arenew strategies needed to address the goal; and,

e Hasthe goal been met, should it continue to be a focus, or should
it be addressed in the context of classroom routines but not neces-
sarily as a focus?

Deter mine which goals will become the focusfor the upcoming weeks.
Some goals may be continued or new goals may be identified. New
goals may come from concerns expressed by the, upcoming activities the

teacher has planned, or may be determined by priority order fromthe
IEP.

routines.

Foecialists can suggest new strategies for addressing goals
while getting input from the teacher about feasibility. Also,
specialists and teachers can determine what types of sup-
port would be helpful for the teacher to have in implement-
ing interventions, e.g., having a specialist come in a dem-
onstrate the intervention technique; materials, adapted
equipment, or other materials that are needed.

Deter mine roles and responsibilities of each team
member .

If informational support isall the teacher needsto imple-
ment interventions, who will provide the teacher with the
information and when? When will specialists be in the
classroom? Will they provide direct services to the child?
If so, when, where, and how? Making expectations clear is
important for preventing misunderstandings and lack of
progress.

Deter mine when the next team meeting will occur and
how memberswill keep in touch until then.

If strategies aren’t working
out or if team members
need additional support
when can they expect to
meet with other mem-
bers again? How can
members be reached

until then? Thisis espe-
cially important for
teams who have mem-
bersthat are working at
multiple sites or are con-
tracted. Communication
notebooks, data collec-
tion forms, and email are
some options for keeping
other team members
abreast of what hap-
pens between team
meetings.
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The Continuum of Service Delivery Models

/ \Ithoughtherapythatisprovidedinthe °

classroom may be considered integrated,

location isjust one of several factors that

determines the “integratedness” of therapy.

Other dimensions of therapy include:

e presence of peers,

e context of intervention,

L ocation

e initiation,
functionality of skills,

e consultation.

Manipulation of these variables determines
how segregated or integrated the therapy is.
The following continuum serves as atool for

professionals who want to provide more inte-

grated servicesto children.

Therapy Focus

A therapist can identify the model typically

and

used with a child and move up the contin-

uum. The “Individual During Routine’

model is our school system goal for profes-
sionals. It enables assessment in context,
skills being taught in context, opportunities

for demonstration and trying out new strate-

gies, and peer involvement.

Teacher’s Role

Anywhere apart from
the regular class.

Individual Pull- - Directly on child func- Provide information before therapy
Out tct:g;tter:(é |rs£t| g‘fe:ﬁg : tioning R and receive information after therapy
class.
Anywhere apart from . L .
the}/rggular?:?ass. Directly on functioning . Provide and receive mformatlon be-
Small Group - . ) Oneto six peerspre- | fore & after therapy, decide schedule
Pull-Out Contextis different by child(ren) with spe- sent with therapist & which peers will par-
than the rest of the cial needs ticipate
class.

One-on-onein
classroom

Classroom, often
apart from other chil-
dren.

Context is different
than the rest of the
class.

Directly on child func-
tioning,

Present,
but not involved in

therapy

Conduct activities, play with other
children, keep children from disrupt-
ing therapy; rarely, watch therapy
session, provide and receive informa-
tion after therapy

Group activity

Classroom; small or
large group.

Context isthe same as
the rest of the class.

On all childrenin group
and on peer interactions,
emphasis on meeting

special needs of children

All or some children
in group have special
needs

When small group, conduct activities
& play with other children; if possible,
watch or participate in therapist’s
group. When large group, watch or
participate in group activity & partici-
pate in planning large- and possibly
small-group activity

Individual
During Routine

Classroom, wherever
focal childis.

Context isthe same as
the rest of the class.

Directly but not exclu-
sively on the focal child

Usually present

Plan and conduct activity including
focal child, observe therapist’s inter-
actions with child, provide informa-
tion before therapy, exchange infor-
mation with therapist after routine

Consultation

In or out of class-
room.

May occur within or
outside of the context
of the class.

Teacher, asrelated to
the needs of the child;
can vary from expert to
collegial model

Present if occurring
in class; not present if
occurring out of class

Exchange information and expertise
with therapist, help plan future ther-
apy sessions, give and receive feed-
back, foster partnership with therapist

From McWilliam, R.A. (1995). Integration of therapy and consultative special education: A continuum in early intervention. Infants and
Y oung Children, 7(4), 29-38; reprinted by permission.




Ask the family about previous experiences.

When talking with families about how therapies will be provided,
it isimportant for profes-sionals to first understand the families
past experiences and concerns with the provision of therapy.
Families who are used to therapy being provided in an isolated
manner are likely to be skeptical of integrated approaches.

Ask the family what they want their child to get from therapy.
Sometimes families are caught up in the mindset that more ther-
apy is better and dont really focus on a specific goal or purpose
for the therapy, or how the therapy is going to improve daily life.
By asking this question, professionals can help the family focus
on the goal, not the therapy. For example, afamily may want their
child, Anne, to receive regular speech therapy so that she child
can communicate better. The next question the professional asks
is, “When is communication a problem for Anne?’” Thisties the
concern to daily routines or specific times of the day when the
child needs the skill.

Allegany County Public Schools
Department of Special Education
108 Washington Street
Cumberland, M D 21502

Talking with Families
About Integrated Therapy

Tell the family that when therapy isintegrated their child has
the opportunity to learn skillswhen and wherethe skillsare
needed.

Back to the previous example, the parents might say that com-
munication is especialy a prob-lem for Anne at mealtimes because
she cant tell them what she wants. The best time to work on com-
munication then would be at mealtimes, not in a therapy room.
When children learn atask in one situation or setting (therapy
room) the child has the extratask of transferring that skill to other
situations (home and classroom). Therapy is most effective when
provided in context.

“Do the math” with the family. )

By integrating therapy into the classroom, Anne's teacher can see
how the therapist works with Anne and implement those same
strategies into the rest of the week when the therapist is not pre-
sent. If Anne receives 60 minutes of speech therapy a week and the
teacher is able to work with Anne on communicating for 10 min-
utes out of every other hour, and Anneisin school for 31 hoursa
week, then Anne is actually getting an additional 150 minutes each
week of intervention.

Inform the family about the models of service delivery.

Use the continuum (page 7) to show the family the range of options
they have. Discuss the pros and cons of each model so that parents
can make an informed decision about how services are provided.
Whatever decision the family makes, it isimportant for profession-
alsto honor that decision: thisistheir child.

Allegany County Public Schools provides this Tech-
nical Assistance Series of documents to share infor-
mation and vision about best practices for deliver-
ing a “free and appropriate public education”,

FAPE. Other topics in this series include:

301-759-2065

For more information about the delivery of special
education and related services in inclusive settings,
please contact:

Or

Identifying and Using Classroom Routines
Is It Working? Documenting What We Do
Action Planning for Intense Needs Students

Kathy Eirich, Inclusion Facilitator
301 759-2057
keirich@allconet.org

Debra Metheny, Early Childhood Special Education
Coordinator
301 759-2082

Some information in this document was provided by and is used
with permission of IDEASthat Work / US Department of Education.

dmetheny @allconet.org




