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Two Proposals:

1. There has to be clarity about what the communication should be about.
a. ldentify key questions.
h. ldentify key data.
2. Parents, and sometimes the student, are at the center of all communication. Itis critical
to make the information understandable to parents.
a. When parents understand key questions and key data, they ¢an enhance the
communication success between professionals.
b. When parents do not understand key questions and do not have key data, they
can experience frustration. In so doing, they can inadvertently provoke
communication breakdowns between professionals

Routine key questions and routine key observations that we should afi be gathering more
consistently, and sharing with one another,

There are many routine questions that need to be asked, and many routine types of
infarmation (data) that should be gathered. The examples listed here are “basic” examples
that have implications for a child’s overall medical and educational health. The data points
shown here will almost always be useful, no matter who the provider might be (parent, school
professional, health care provider)

1. Medical examples. Providers across agencies can use this information:
a. Vital signs
b. Height/weight
. Food intake: gquality and quantity of calories
d. Frequency of nurses’ visits
‘e. Classroom time lost due to medical symptoms
2. Behavioral examples. Providers across agencies can use this information:
a. Attendance
b. Tardies
¢. Time spent out of class due to nurses’ office visits or medical visits
d. Overall participation while in class. Is the child usuaily listening, speaking, and
participating, and completing work? Or, is the child usually not participating
successfully? The child’s report card gives a proxy measure of these skills in the
“Classroom participation behaviors” section.

uantification. No matter what the symptom or behavior, specific descriptors will

always be needed by providers across agencies:

a. Frequency (How many episodes per day or per week or per month? How often
does the student participate successfully?)

Duration {How many minutes does each episodes last? How long does the student

participate successfully?)

c. Severity. For aggression, a common set of descriptors includes separating
aggression into verbal aggression, physical aggression towards objects, and
physical aggression towards people. This is one example of how to provide a
severity descriptor. Severity is also determined by the degree of functional impact.
For example, a student can have a symptom and still be able to participate in
class; have a symptom but still be able to do non-academic tasks; not be able to
participate and have to go home
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Communication related to specific medical or behavioral conditions.

When a child has a specific medical or behavioral condition, it's important to identify key
questions and identify what key data may need to be collected.

What to do when there are disagreements, confusion, and/or conflicts.

Professionals do not atways agree with one another. Parents have an especially difficult time reconciling
differences of professional opinion. In such situations, a more in-depth analysis of key guestions and key data

points is needed. Consider the following:

1. What is this child’s medical/ behavioral condition? Medieal providers are best placed to
answer the following questions, and should consider responding to question (d)
a. What symptoms is the child likely to have?
b. What symptoms should the school team be measuring?
¢. Does this child need any medical treatments at school?
d. Does this child’s condition affect participation at school? NB: Need to define:
“participation.” What do children do while at school? See next section
2. How successfully is this child participating at schoal? School teams are best placed to 2.
define and answer questions about participation. Participation behaviors include:
a. Classroom learning:
i. Sitting in a seat, sustained attention
iil. Peer-mediated learning.
. Physical education.
i. Stamina
Motor abilities
Group fcontact sports versus non-group/ non-contact sport
Navigating the building.
. Non-academic time.
i. Cafeteria
fi. Playground
e. Special events: fire drills, lock-downs, field trips.
3. Does the child’s medical condition mandate any restrictions on participation? School
teams and medical providers need to collaborate to make the following determinations:
a. Activity/participation not allowed. Medical risk is too high
b. Activity/participation allowed with modifications
¢. Activity/participation allowed with supervision. Define ‘supervision.’
d. No activity restrictions. Participation as usual. 5.
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Be able to identify the student’s areas of need: Example: Developmental demains:
a. Vision and hearing
b. Motor skils
c. Self-regulation skills
d. Language skills
e. Social skills
f.  Academic skills
g Adaptive skills
Know how to build an IEP.
a. Be able to identify what type of educational or therapeutic methods might be needed to
develop the skills listed above
b. Be able to identify the professional training needed ta build the skills listed above
c. Be able to identify what types of groupings/settings might be needed to develop the skills listed
above
Understand education law:
a. Know the law. Know what’s legal and what's not legal
b. Know about administrative procedures/guidelines. Administrative guidelines enhance eff iency
and can serve the purpose of allocating resources. Administrative guidelines are not the same
thing as a legal requirement. Administrative guidelines are also not the same thing as delivering
an education
¢ Know about effective educational and therapeutic practices.
Be able to discuss with parents their concerns about their child’s performance at home: For example,
how is your child doing with the following skills? Who can heip the family help the child build these
important skills at home?
a. Having fun with the family?
b. Sleeping?
c. Eating?
d. Following rules and routines?
e. Making friends?
f. Doing homework?
Have the foflowing consultation sk
a. Bea diplomat
b. Have therapeutic interviewing skills
¢. Beable to reconcile differences of professional opinion between evaluators
d. Help to build/strengthen relationships between team members, and between home and school
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