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“Service delivery is a dynamic
concept and should change as
the needs of the students
change. No one service delivery
model  should  be used

exclusively during treatment.”
(ASHA, 1999)

Justapeay

Current Challenges in Special
Education

+ Schools across the stale and the country
are facing significant fiscal constraints,
along with increased demands for related
services in special education.

+ IDEIA and NCLB mandale the provision
of services for students with disabilities in
the general curriculum with typical peers
in the context of academically diverse
classrooms.




Current Challenges in Special
Education

» Caseload sizes are growing and the
roles for school based therapists are
expanding in response to the more
complicated needs of children with
special needs.

Expanding caseloads place increased
demands on lime, including use of
consultation; innovalion In  direct
services in  general  education
environments, meelings with leachers
families, and others; and obtaining an
evaluating informalion aboul student
performance, efc.
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EFFECTIVE SERVICE DELIVERY
OPTIONS IN SPECIAL EDUCATION

* Relaled services therapisls play many roles as
they altempt lo meet the needs of our students.

+ These roles often include, but are not limited to:
» Practitioner
¥ Problem-Solver
» Trainer
» Researcher/Resource Person
» Program Developer
» Consuitant

» Evaluator
» Advocale
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Effective Service Dellvery Options in
Special Education

In order lo accommodate all of the roles necessary
lo provide besl praclice services lo students,
therapisis are encouraged to adopt a workload
model approach in the delivery of school-based
services.

The workload model is supported by :

+ American Speech Language and Hearing
Associalion {(ASHA)

« American Occupalional Therapy Assoclation
(AOTA)

+ American Physical Therapy Association (APTA)
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Caseload/Workload for all Therapists

There are two melhods Lthat school districts
{Kpi_cally use lo determine sluden! ratios for
eir therapists.

The first method, the Caseload Approach,
adds up the tolal number of students who
receive direct, and sometimes indirecl services
as part of lheir individualized educalion plans
{IEP) or intervenlion pfans.

Workload Approach

* The other methed is the Workload Approach,
which first considers the scheduling and time
demands of various school aclivilies and dulies
(e.g., documentalion, assessments, screenings,
meslings, planning lime, bus duly, elc.) before the
determination is made on how many sludents are
assigned lo the therapist for direct and indirect
services and interventions.

Workloads include all sludent relaled aclivities
necessary lo support their educational programs,
implement best praclices for school services, and
ensure cogidpliance wilh JDEIA, NCLB and other
slate and federal mandates.




Caseload vs,. Workload Approach

CASELOAD WORKLOAD
+ Refersiothe numberof -« All aclivilies related lo
stiudents idenlified with school compliance are the
needs that are served responsibiity of Ihe
through direcl andfor therapist. Includes case

indirect service delivery management for SLP"s.
oplions.

+ Typikaly quanified by * Cannol sinply be

the numberof studenis quantified by Lhe number of
and sesskons, sessions,

« Does nol conskier all + Caninciude sludents not
relaled lasks relevant lo yat identified, bul who
the needs oi the receive pre-referral or early
students or school. inlervening services.
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Professlonal Responsibilities of
Theraplsts

There are no specilic gukdalines thal exist for eslablishing
caseload size however mulliple faclors are conskiered
when delemmining an appro;;riale waorkload. These would
nclude, atthough are nol mfed to:

Adminisiralive responsibilities of lhe therapist
Atlending meatings

Scheduling

Consutling

Meeling wilh parenls, leam members, vendors, elc.
In-service iraining

Needs assessmant

Amount of ravel belween schools

Evalalions and screenings

Addressing the sludents specific IEP service levels
Early Intervening services

Workload Approach
“it Is lhe posilion of the three National
Professional Therapy Organizations:

ASHA, AOTA and APTA

that the lolal workload aclivilies required and
Ferformed by school-based iherapists musl be
aken into account lo set caseload standards™.

AOTAEE~ HAPTA
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Workload Activity Clusters

The expanded scope of rofes and responsibiiities of school-
based therapists can be better undersicod when they are
organized Into several major clusiers of work activities. The
circle represents all work-related nclMtx,SHwﬁh each section
standing for one of the aclivify clusters - 2002

Workload Considerations

Consideration of a workload approach allows
therapists the flexibility to:

+ Provide services 1o and on behalf of students with
special needs.

« Provide indirect services and aclivilies related to
tr;emculrggjlum and to support full  implemenlation
of the 1EP.

+ Participate in Response 1o Intervenlion (RMt) or
other preventionfearly intervening supporl models.

* Ensure compliance wilh federal and state
mandates.
+ [mplement best practices in school therapy
programs.

workload/caseload calculator-welghted services

blip:iivarw speechandianguage.com/caseload calculalor
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Workload Conslderations: Research

Jackson, Polichino, and Potter{AOTA-2006), support
the fact thal large caseloads limit school based
therapists’ capacity to choose a piiate service
options based on sludents’ individual needs, as well
as to collaborate wilh special educalion and general
educalion leachers.
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Workload CGonslderations-Research

Chlang and Rylance-(2000} concluded in a
special education repori:

“In the end, caseload size s'yn_jbiol.icaﬂy‘affecls
some of the very condilions thaf give rise lo H.
Rec:gmcaﬂx caseload size impacls the ability of
teachers lo meel the diversily and inlensity needs
of sfudenls. ! influences the roles and
responsibitities of special educalors. I exernts an
impact on the extenl of direct service lime provided
to students.

Finafly, caseload bears a direct relationship on the
qualily of educalion provided lo sludenis with
disabilities.”

Workload Consfderations

* Large caseloads constrain lheraFisls' ability to
engage in many of the workload activilies
necessaiy to implemenl the intenl of IDEIA
and best praclices in lheir respeclive
disciplines.

+ The workload guidelines describe a process
for analyzing the lolal work aclivilies of school
based therapists to help determine the
number of sludenls who can be served.

Consideration of a caseload vs. workload
analysis can vield innovative ways of
deli\:jering services lo sludents wilh special
needs.




Workload Considerations

Selling caseload slandards by analyzing Ihe
workioad will allow iherapists to engage in the
broad range of professional aclivilies necessary to
implement appropriate and effeclive service
options, and {ailor intervention to meet individual
studenl needs.
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Workload Conslderations

Without consideralion of the entire workload, school-
based therapists may be placed in the posilion of.

* Only offering services wilh {reatment groups thal
are oo large;

Inappropyiate groupings of sludents;

Filling all available time slots wilh only face-lo-face
intervention services;

+ No opporiunity for generalizalion, observation or
consullation regarding the students progress,

Only servicing those studemts on Lhe caseload;
Early inlervening approaches cannot be addressed.

Therapists report that these common graclices leave
Wtlle or ne time for the use of an array of service
delivery oplions and lhe myriad of olher aclivilies
necessary to support students’ educalion programs.

Scheduling Strategies

Varnious schedulhg and time managemenl strategies are
bahgloi'ncrlemenle In dislricls 1o assisl in managing either
caseload or workload issues. Some examples inciude;

Cycllcal scheduling: (e.g., block scheduling)

Direct services are provided lor a specified period of time
followed by a similar lime of indirecl services (e.g., nine
weeks of direct inlervenlion, nine weeks of indirect
services).

Receding schedules:
Initial service nvolves Intense amounts of direct services,
which Is then reduced over lime based on student

Progress.
Elexible schedullng:
The therapist integrates bwo or more s ¢f schedufes 1o
maximize services and best meef slvdenls' needs.

The 3:1 model Is an example of a flexible schedule.




MOVING IN THE
DIRECTION OF CHANGE
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WHAT IS THE 3:1 SERVICE
DELIVERY MODEL?

The 3:1 Service Dellvery Model

The 3:1 Model is a flexible scheduling oplion
ulilizing a workload approach lo  relale

seivices in which three weeks out of each
month are primarily designated for direct
intervention wilh sludenis, and one week is set
aside for indirect services.

The model was originally conceplualized and
implemented in the Porlland Public Schools
in Oregon during lhe 2001-2002 school year
under (he Ieadershig of a Speech-Language
Pathologist, Sharon Soliday.




3:1 Service Delivery Model: History

. Oriqinal'ly designed to ensure lhe successful
implemenlalion and sustainability of direct
and indirect speech language services that
are integrated across educational seltings
(i.e.. integrated classroom-based services).

Developed to provide schools wilh the
opporfunily lo individualize service delivery
based on student needs while improving
IDEIA compfliance through more effective
collaboralion and more efficient use of
lherapisl's lime and experlise.
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3:1 Service Delivery Model; Design

+ Maximizes studen! success in lhe educational
environmenl by ulifizing flexible methods and
integraling collaberalive solulions with staff to
work lowards sludent success within all
environments during the school day.

Consistent wilth IDEIA regulalions requiring lhat
speclal educalion efforts are integrated wilh
general educalion oulcomes.

3:1 Service Delivery Model:
Scheduling Strategies

The 3:1 model is a component of the Workload
Approach to services in which lhree weeks out of
each month are {mmarily designaled for direcl
intervenlion with studenls, and one week is set
aside for indirect services which include aclivities
such as:

Meeling wilh teachers, parenls, and olher
specialists;

Developing trealment materials;

Providing make up therapy sessions;
Providing more intense services in  the
classroom;

Conducling assessments;

Participaling in classroom observalions; and
Completing documentalion.




3:1 Service Delivery Model:
Direct Services-3 weeks

* The 31 Service Delivery Model utiizes three
consecutive weeks of direcl intervention services:
¥ Pullout
# Integraled
> Individual or small group

+ Thera

fo

P Services on the students IEP are writlen
reflect minutes per monlh as opposed lo

minules per week_

+ Since some calendar monlhs have scheduled
breaks (li.e., Winler, Spring, and Summer Breaks),
therapisls use the word month 1o mean a four
week pericd of lime as opposed to a calendar
month (i.e., December, January, February, etc.).
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3:1 Service Delivery Model:
Indirect Activities 4'" week

Indirect services are provided the 4" week of the
month in order o ensure meaninglul progress
toward lhe sludenls IEP goals and objectives.

Activilies this week include but are not limited to:

The

ConsullationdMeetings  wilh  leachers, leam
members, parenls, olher specialisls, elc.;
GClassroom/student observalions;

Daveloping lreatment malerials;

Make up therapy,

Providing more inlense services to studenls in
the classroom;

Documentalion; and

Team Meetings.

combination of direct and indirect services

focuses the IEP leams efforis on the students goals
and ensu ive services

3:1 Service Dellvery Model:
Research Qutcomes

+ Research indicates thal the 3:1 model provides
more consistent services to sludenis and
increases collaboralion time with teachers and

parents {critical for NCLB and IDEIA).

* The 3:1 model provides a higher quality of
service to students and teaching staff as it
allows for direct small group interveniion and
the generalization of skills in the classroom
and generat school sellings wilhoul increasing

coslsl

10




Implementation of the 3:1 Model
in
West New York School District
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3:1 Service Dellvery Model:
Precursors to Implementation

2010:

Bringing back studenls from OOD schools wilh
more significant challenges

Increase in children wilh significant challenges
Improve parenl involvement in earlier grades
Caseloads increasing yearly

Need for staff |lraining and professional
dovelopment

Maintaining service efficiency wilhin budgetary
consiraints

3:1 Service Delivery Model:
Timelines for Implementation

Eall 2010;

Director and Assistanl Direclor of Special Services
explored different service delivery models in
response {o needs identified in the district.

Discussions began between lhe Special Education
Department and the related services leams
regarding the implemenlation of a 3;1 model,

Summer 2041:
SPED senl home lelters fo parents describing the
3:1 model and its plan for implementalion.

11



3:1 Service Delivery Model:
Timelines for Implementation

Eall 2011:

3:1 Model phased in at the start of the 2011-2012
School Year:

+ All new students who enlered inlo special
education had the 3:1 model implemented in their
IEP from the starl.

+ Studenls who already had established
educational plans were converted te 3:1 model
during their Fall Annhual Review.

January 2012;
All remaining sludents with IEPs had their plans
amended Lo refllecl new maodal.
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3:1 Service Delivery Model:
Intervention services - IEP/504 Plan

IEPs were wrillen with the 3:1 model as lollows:

“Therapy will be provided using a 3:1 service
deliver model”

Direct Therapy wiilten wilh 3:1 model as:

Student will receive 29 sesslons peryear
(old modsel - 1xiweek)

Student will receive 58 sesslons per year
{old model - 2dweek)

Type of session {push in, pull oul, individual, and
group) and duratlon of sesslon (e.9. 20 minute, 30
minules) remain the same using lhe tradition model
of semvice.

3:1 Model Implementation:
First Year Accomplishments

+ Conducted parent lrainings in the areas of
sensory  processing, mobilily and navigaling
stairs.

+ Consullalion with vendors and opportunilies for
evaluation/lrials of new equipment.

* Consullation wilh AT specialisls tc support
improved academic parformance.

+ Trained lransporation slaff in use of power
wheelchairs on buses, students who have issues
wilh lrunk stabilily, seizures, behaviors, elc.

» Collaborated and trained leachers in the Pre-K
Class for students wilh autism on use of
Handwriling Withoul Tears® materials which
dislrict purchased wilhoul teacher {raining.

12



3:1 Model! Implementation:
First Year Accomplishments

Developed in-class, early inlervening slralegies to
assist teachers with students in need of support.

Observed sludents receiving services during
‘non-traditional limes™ for caimyover of stralegies
from therapy.

Crealed & modeled OTIPT groups involving
whole classes of gen. ed. students providing
alternate ways lo perform gross molor time.

Developed .visval supporls lo ease transition
between activilies; empower siudents who need
movement breaks for autislic and seif-contained
classrooms.

Created mulliplo therapy aides including the
developmenl of home programs, worksheels,
and lreatment malerials to support academic
performance.
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3:1 Model Implementation:
First Year Accomplishments

.

ParlioiPaled in district mandated training on
such lopics as Harassment, Inlimidalion and
Bullying (HIB) without missing sludent
trealment sessions.

Ability 1o manage documentalion for
compliance with special educalion regulations
a{'nd third party billing {(SEMI}, report writing,
ele.

Monthly therapisl meetings lo share lrealment
ideas on challenging students, brainslorm
district wide issuesfequipment needs, identify
district trends and expand upon non-contact
week funclions.

3:

1 Model Implementation:

Second Year Accomplishments

Training of school emergency teams in all nine
schools in the district on safe and effective
avacuation protedures.

Continualion and e){cﬁansion of previous years
trainings such as the implementation of the
HWT program in more classes, such as Pre-K
and sell contained programs.

Training for Level Il OT & PT sludenls in the
use of the 3:1 model and developmenl of skills
for collaboralion and consullalion wilth team
members,

PIRT (Preschool Intervention & Response
Team) {raining on child development
expeclalions and mileslones provided using a
mullidisciplinary leam approach.

13



3:1 Model Implementation:
Second Year Accomplishments

« Continuation of parent trainings on relavant
topics, malerial development, elc.

« Collaboration with IT and Educalicn Specialists
on the implemeniation of specific hardware
and software applicalions to beller support the
academic needs of students.

+ Collaboration on curriculum development for
Iransitioning sludents in the high s I & life
skills in the middle school.

+ Collaboration  wilh  various  academic
insliuctors in subject areas such as Science,
Ceramics, Automolive, Physical Education, Art
and Resowce Rooms regarding the needs of
specific students.
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Accountabllity: Data Report

WNY SPED developed a Monthly Data Report
that collecled informalion on the number of
studenls on caseload and the number of hours of

indirect services.
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SURVEY OF SUCCESS: CST Members
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3:1 Service Delivery Model:
Challenges and Barriers to Implementatlon

* Accountability of time for Conltract/Vendor Model
vs. Employees of District

* Teachers perceplions that the therapists had a
“week off".

« Prep lime

+ Related services staff datermining how besl lo
use the time

3:1 Service Delivery Model:
First Year Implementation Cutcomes

Therapisls have the lime to créale cuslomized and
individuaiized lreatment programs for the home and
develop addilional resources lo beller support the
educalional needs of the sludents.

Increased parental involvement regarding the
therapeulic needs of thekr children.

+ Parenls slarled  conlacting the schools and
scheduling appoinimenls “with the (realing
theraplsis lo leam more aboul the stralegies and
lechniques to canyoverin the home.

Increase in consultalions and in-class observations
have yielded eary Intervening slrategies for struggling
ssllgggnts thereby reducing the number of refemals lo




3:1 Service Delivery Model:
Second Year Implementation Outcomes

* Increase in consuftalion and supporls for studenls
with 504 plans.

+ Teachers and stafi are more satisfied with OT and
PT services {as noled in Survey results).

+ 100% satisfaction by Case Managers who stated
that therapy services conlributed lo improved
student achievements.

+ Increase in the consistency of services 1o sludents
and increased collaboration lime with teachers and
parents.
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3:1 Service Delivery Model:
Second Year Implementation Qutcomes

» Observalions of the students skills within the
classroom setling provide vaiuable information
regarding generalizalion,

» Collaborgtion with the teacher lo ensure
intervention strategies supporl the core curriculum.

+ Small group intervention directly related lo
classroom slandards and ?rade-level expedlations
and academic achievemenl.

» Support lhe dislicts goals of collaboration,
Response to intervenlion (Rl) and increased
inclusive education.

3:1 Service Delivery Model:
Future Plans and Considerations
* VWY SPED Is maving away from the traditional service delrvery
mioded the implementabon of lhe 31 mode! and i
lowards implemeniation of RU (Response lo Inletved'u'li
framework.
*» Expanding theraplsts roke In General Education classes:
=+ |denification of ergonomics, Le. desk heighls
< Recommendations for improyed wrillen communication
<+ Backpack Awareness campaign
« Increased lrainings for classroom aldes on specific siudent issues.

* Increased lramings for stal on ways o Improve shudent
organizational skils; classroom lransilions, sensory plocessing, el

= Transition ptanning for High School Students,

» Development of playground safety cheddisl for all Pre-K and tower
elementary students. e

+ Collaborabion with teachers on stralegios which will maxdmize
shudents with special needs participation In *Specials Classes.”

+ Training an baslc siralegies o support fire molor anxd handwriti
issure?gvdmsu-tleamrr;m.gebers. v
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3:1 Service Delivery Model:
Summary

As school syslems face growing caseloads, with
needs of sludents with special needs become more
complex and decreasing budgels, new and
innovative methods of service delivery need to be
considered,

The 3:1 service delivery model was implemented
by the WNY School District in 2011 as a means lo
meet this challenga.

The 3.1 model is a research-based model that was
implemented without increasing budget costs. It
has been successfully used in various school
districls throughout the United States and is
supported by ASHA, AOTA and APTA.
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3:1 Service Delivery Model:
Summary

+ Setling caseload standards by analyzing the
workload responsibilities along with  the
application of a flexible service delivery system,
i.e. 3:1 modei, allows therapists o engage in lhe
broad range of professional aclivilies necessary
{o implement appropriale and effective service

lions, and Laillor intervenltion to meel individual
student needs.

+ The 31 model maximizes student success in
the educational environment by utilizing flexible
scheduling melhods and integrating
collaboralive solutions with stafi to work lowards
sludent success.

* This approach is consislent wilh IDEIA
regulalions requiring that special education
efforis are integrated with general education
oulcomes.

3:1 Service Delivery Model:
Summary

+ This model has provided a dramatic mind shift
for all stakeholders so that movement lowards
a R;‘ei-sponse {0 Inlervention framework is within
sight.

Administrative support was essential in the
avolution and facilitalion of change wilhin the
WNY districls educational system.

+ Parental involvement with caryover of
stralegies has increased.

* Relaled services collaboralion with ALL
teachers has increased wilhin the district.

17



3:1 Service Delivery Model:
Resources

American ¥ Thes; dati 12%) Oecupational
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3:1 Service Delivery Model:
Resources
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3:1 Service Delivery Model:
Resources
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For Additional Information:

Occupalional Therapy Consultanls
1661 US Highway 22 W
Bound Brook, New Jersey 08805

{p): 732-764-0202 x110
(f) : 732-764-0030

Email:
Cathy Gardner: cgardner@otcnj.com
Bonnie Lishona: blisbona@olen).com

@

6/21/2013
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Appendix A

Workload Activity Clusters

Direct services to students

= Counsel students

« Evaluate students for eligibility for speclal
education

« ldentify students with speech and language
impairment

« Implement I1EPs and IFSPs

* Previde direct intervention to students using
a continuum of senvice-delnery options

* Re-gvalvate students

* Anaiyze and engincer
environments lo
incréase opportunl-
ties for communica-
tion

* Anglyze demands of
the curriculum and
effects on students

» Atlend shudent plan-
ning teams lo sohe
specific problems

+ Atlend leacher/serv-
ice provider meelings
{planning, progress
monilering, modifica-
tions lo program)

Indirect services that support students’ educational programs

+ Communicate and
coordinale with
oulside agencies

* Conlribuie to the

* Interview teachers

* Make referrals ta
olfier professionals

* Monitor implementa-

development of 1EPs, tion of IEP maodifica-
IFSPs tions
* Coordinate with * Observe students in
private, nonpublic classrcoms
::I;fcfvot teachers and * Plan and prepate
) ) lessons
* Design service plans » Pian for student
* Design and Imple- transitions

ment transition eval-
valions and transition
goals

+ Design and program

* Provide staff develop-
ment to school staff,
parents, and others

N = Program and
ﬁh" medium-, and malntaln assistive
-tech augmenta- \echnology/
tive communication ;
systems avgmenlalive
SOmMMUNCAtoN
= Engage In special systems (AT/AC)
preparati9n ta pro- and equipment
:ed:l :ei'::sk:’ SW- 4 Train teachers and
Incldence popula- staff for AT/AC
syslem use

tions, research basis
for intenention, best
practices)

* Engaga in dynamic
assessment of students.

* Connect standards for the
learner to the IEP

« Consult with teachers to
match students learning
style and leaching style

* Design and engage in pre-
refesral intervention activ-
ties

* Designfrecommend adapla-
tions to curriculum and
delivery of Instrigetion

Indirect actlvities that support students
In the least restrictive environment and
general education currlculum

+ Deslgnfrecommend madift-

= Participate In activities

« Observe students in

+ Screen students for

cations to the curriculum
to benefit students with
special needs

deslgned to help prevent
academic and literacy
problems

classrooms
suspecled problems with

communicalion, leamning,
and [iteracy

Activiiles that support compllance with federal, state,

and [ocal mandates

« Attend staffffaculty meetings

= Carry out assigned school
duties {e.g. hall, lunch, bus,
exiracurricular)

= Collect and report student
performance data

= Complete compliance
paperwork

« Complete daily logs of
student services

+ Complele parenl contact logs

* Document services 1o stu-
dents and olher actmilies

« Document third-party billing
activities

* Paddicipate in parentieacher
conferences

s Parilcipate In professlonal
association aclivities

* Participate in professional
development

+ Participate on school
improvement leams

+ Pariicipate on school or
dislnict committees

+ Serva multiple schools and
sites

* Supendise paraprofessionals,
teacher aldes, interns, CFYs

= Travel between uildings

= Write funding repoiis for
assistive lechnodogy and
augrmentalive communication

+ Write periodic student
prodress reports

+ Write student evalualion
repoils

Solrce: American Speech-Language-
Hearing Association, (2002). A workload
analysis approach for establishing case-
load slandards in the schools. Guidelines.
ASHA Desk Reference (vol. 3), Rockville,
MO: Author,







A Workload Analysis Approach for Establishing Speech-
Language Caseload Standards in the Schools: Guidelines

Ad Hoc Committee on Caseload Size

Direct services to
students including
instruction, inter-
vention, and evalu-
ations.

Indirect services to
students to support
the implementation of
students’ education
programs.

American Speech-Language-Hearing Association. (2002). A workload analysis approach for establishing
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Indirect activities that
support students in
the least restrictive
environment and in
the general educa-
tion curriculum,

Activities that sup-
port compliance with
federal, state, and
local mandates and
activities that result
from membership
in a community of
educators.

speech-language caseload standards in the schools: guidelines [Guidelines). Retrieved from

Http://www.asha.org/policy/GL2002-00066/#secl1.2.1



