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Introduction 

Does your child need or require special education?   What academic skills need to be remediated?   How will you know if your child is making progress?   How much progress is sufficient?   As a parent, you need answers to questions about your child's disability and educational needs.  How does your child's disability affect learning?  What specific areas are affected? 

"Underlying all assessments are a respect for children and their families, and a desire to help children.  A thorough assessment should allow us to learn something about the child that we could not learn from simply talking to others about the child, observing the child or reviewing the child's records” - Jerome Sattler, psychologist 

To be a successful advocate for your child, a parent must learn about assessment tools and procedures   

An overview of the present position 

Recent legislation in Ireland has particular relevance to all schools, parents, teachers and children particularly those children with special educational needs.  New laws have come into place whose function it is to protect all children, ensuring that their constitutional rights are protected throughout their years in school.    

· The Education Act 1998

· The Education Welfare Act 2000

· The Equal Status Act 2000

· The Education for Persons with Special Educational Needs Act 2004

While the legislation sets out to make available to each person, including each person with a disability or other special educational needs “support services and a level of education appropriate to the needs of that person” (Education Act 1998) parents should first of all consult with the School Principal and Class Teacher regarding their concerns about their child.

There are range of factors that might arouse concerns these include, difficulty following directions, difficulty completing assignments on time, problems progressing in reading and spelling, difficulties interacting with peers, delays in developing mobility and daily living skills, declining grades, slowness in processing information, poor writing skills, and problems in maths.   Many children, different as they may be, may require some form of special education provision at some point in their education.  A child who has been identified as having low achievement and /or a learning difficulty will come to the attention of the Class Teacher and may already be receiving supplementary teaching or extra assistance from the Learning Support Teacher - Parents will be consulted at every stage of this process.    If further support is considered necessary, the Principal will advise on procedures for availing of special needs services.   If necessary, he/she will arrange for an Assessment.

Depending on the nature of the difficulty, the child may need to be referred to either medical or psychological services.  This requires written parental consent.   If a medical assessment is deemed necessary, parents can get a referral through a GP or district nurse.  If it is determined that a child requires an evaluation then the following steps should be taken to arrange an assessment  

(1) A meeting should be arranged with the parents and the child's teacher to discuss the child's current progress.  At this stage, it is likely that the teacher has already carried out an assessment or has consulted the Learning Support Teacher in the school about the child's difficulties.  

(2) An assessment should be conducted by specially trained educational personnel e.g.

· Educational Psychologist,

· Speech/Language Therapist

· Class Teacher

· Medical personnel (when appropriate)

· Learning Support Teacher

· Occupational Therapist,

· Physiotherapist

This assessment should describe the nature and extent of the problem and should offer specific advice on remediation and support.

 However, assessment is a complex process that involves many ways of collecting information about a student.   Testing, one part of the assessment process, is the administration of specifically designed measures to assess a child's academic or perceptual strengths and weaknesses as well as his or her emotional dynamics.    

This process involves gathering information that involves the following;

· Observing the student's interactions with parents, teachers and peers

· Interviewing the student and significant others in his or her life

· Examining school records and past evaluation results

· Evaluating developmental and medical histories

· Using information from checklists completed by parents, teachers, or the student

· Evaluating curriculum requirements and options

· Evaluating the student's type and rate of learning during trial teaching periods 

· Using task analysis to identify which task components already have been mastered and in what order unmastered skills need to be taught

· Observing the student and his/her interaction with the teacher, peers and the school environment.

Information gathering about the student should involve a variety of techniques and information sources that should shed considerable light upon the student's strengths and needs, the nature of the student's disability, its effect upon educational performance.  It should also assist in establishing realistic and appropriate instructional goals and objectives to set for the student.  

What is the purpose of an assessment?

The result of an assessment should help to determine if special education is needed.  It should also help to determine whether factors unrelated to disabilities are affecting a child's school performance.  Evaluation results provide valuable information that is useful for determining or modifying a child's programme if necessary.   

“Assessment in educational settings should serve five primary purposes

· Screening and identification of suspected disabilities - to identify those children who may be experiencing delays or learning problems
· Evaluation -  of a student's strengths, weaknesses, and overall progress
· Eligibility and diagnosis  - to determine whether a child has a suspected disability and is eligible for special education provision, and to diagnose the specific nature of the student's problems or disability.
· IEP development and placement - to provide detailed information so that an IEP (Individual Education Plan) can be developed and appropriate decisions made about the child's educational placement
· Instructional planning - develop and plan instruction appropriate to the child's social, academic, physical and management needs.”
(Pierangelo Ph.D  R. 1998  P 6)

Because evaluation has such a significant impact on students and their families we in Ireland need to have access to a non-discriminatory evaluation process.    Non-discriminatory evaluation should seek to answer two key questions:

· Does the student have a disability 

· If so, what is the nature of the specially designed instruction and related services that the student needs?

Components of an Assessment

The evaluation should be conducted on an individual basis for any child suspected of having a disability.  It should be a comprehensive assessment of the child's abilities and should include the following;

· An individual psychological evaluation to include general intelligence, instructional needs, learning strengths and weaknesses, and social-emotional dynamics

· A thorough social history

· A thorough academic history including interviews or reports from past and present teachers

· A physical examination, including specific assessments that relate to vision, hearing and health

· A classroom observation of the student in his or her current educational setting

· An appropriate educational evaluation specifically pinpointing the areas of deficit or suspected disability, including but not limited to educational achievement, academic needs, learning strengths and weaknesses, and vocational assessments

· A bilingual assessment for students with limited English proficiency.

 In our education system at present and following consultation with the Principal and Class Teacher a psychological assessment may be arranged through consultation with one of the following;

· An educational psychologist working with NEPS

· An area psychologist working for the Health Service Executive (HSE)

· An educational psychologist in private practice

· A psychologist working in a child guidance clinic in a hospital

· In some cases, through an agency or organisation specialising in the assessment and treatment of a particular disability.

Most primary schools have a psychologist working with NEPS assigned to the school.  Where none is as yet assigned, contact should be made by the Principal of the school to the HSE 

Supports such as speech/language therapy, physiotherapy, occupational therapy and psychological services are provided through the HSE, hospitals and voluntary non-statutory agencies.  In general a referral from the School Principal, GP or psychologist will be needed to avail of these services.  

If parents opt for a private assessment, the Psychological Society of Ireland provides a list of qualified specialists.

National Council for Special Education

Among its functions the NCSE will “Make available to the parents of children with disabilities information in relation to the provision for their children regarding education”

“Consult with schools, health boards and other relevant bodies in relation to the provision of education and support services to children with disabilities”  SP.ED 01/05 Appendix 1

It is intended that the council will have local offices and will have a key role in the development and delivery of services for people with special needs.  It will also have a research and advisory role and will establish expert groups to consider specific areas of special needs provision.  It will also establish a consultative forum to facilitate inputs for the educational partners and other interested parties.

Special Educational Needs Organisers (SENOs)

Since January 2005 the SENOs have become the focal point of contact for parents and schools and will process applications for resources for children with disabilities who have special educational needs.  

Parents may contact their child's school to find out whom the SENO is in order to provide additional support such as  processing applications for SNA support for the child with a disability

The SENO works in conjunction with the Dept of Education and Science in relation to the following:

· Examining applications for special equipment or assistive technology

· Examining application for transport arrangements for children with disabilities

· Identifying appropriate educational settings for individual children with special educational needs

Categories of Disabilities

The Dept of Education and Science has outlined a number of disability categories.  Only students who have been appropriately assessed, who meet the relevant criteria for a diagnosis of a learning difficulty under one or more of these categories, may receive provision in a special class, from a resource teacher or from a special needs assistant.    These are referred to as 'low incidence disabilities' and include the following;

· Physical disability 

· Hearing impairment

· Visual impairment

· Emotional disturbance

· Severe emotional disturbance

· Moderate general learning disability

· Severe/profound general learning disability

· Autism/autistic spectrum disorders

· Assessed syndrome in conjunction with one of above low incidence disabilities

· Multiple disabilities 

Speech and Language Difficulties & Disorders

· For a child to come under this category the overall ability of the child must be confirmed as having at least the potential to be in the average range.  This would be ascertained through assessment by a psychologist on a standardised test,
· Other factors such as hearing impairment or behavioural or emotional difficulties must be ruled out as primary causative factors 
· Children who present with a significant speech and language disorders may also present with any of the following disorders

· Autism 

· ADD

· Dyslexia

· Dyspraxia

· Children with physical/sensory difficulties - hearing impairment, cleft palate, development delay - can also present with speech or language delay/disorder

Dyslexia

Dyslexia is usually defined as a specific learning disability affecting reading, spelling or writing.  In addition, the child may have difficulties with short-term memory, sequencing and information processing.

· If it is suspected that a child has a learning difficulty arising from dyslexia it is important that the condition be diagnosed as soon as possible by means of an assessment as outlined above.

· The Dyslexia Association of Ireland also carries out assessments but there is a waiting list.

· A student who has been identified as dyslexic may receive additional support from the class teacher, learning support teacher or be referred to one of the Reading schools by a psychologist. 

· The student must have a specific reading difficulty and be average/above average intelligence, between eight and twelve years of age.   

· Placement is normally for a period of either one or, as in most cases, two full school years.
Dyspraxia

· The child with dyspraxia may have a combination of problems in varying degrees which include poor balance, poor fine and gross motor co-ordination, difficulties with vision, motor planning and perception problems, tactile dysfunction, poor awareness of body position in space, difficulty with reading, writing and speech, poor social skills and/or emotional and behavioural problems.     

· Developmental Verbal Dyspraxia (DVD) means that the acquisition of speech is delayed 

· A GP or Area Medical Officer can refer the child to a paediatrician or paediatric neurologist for an assessment

Attention Deficit Disorder (ADD)
· Attention Deficit Disorder is characterised by attention skills that are developmentally delayed or inappropriate, and sometimes impulsivity.  If the condition is accompanied by hyperactivity, it is referred to as Attention Deficit Hyperactivity Disorder (ADHD).

· Diagnosis and treatment of ADD or ADHD is by a Child Psychiatrist, or a Clinical or Educational Psychologist.  A parent can get a referral from their GP for a public or private assessment.

Autism

· Autism is generally diagnosed by the application of DSM-IV-TR diagnostic criteria.   The assessment will be conducted by one of the following;

· A Child Psychiatrist, 

· Clinical or Educational Psychologist.   

· A parent should contact their GP for a referral 

· There are three main features, which when combined together, are what define whether or not an individual has Autism these are; 

· Difficulties in relating to, or understanding other people and social situations 

· Difficulties in acquiring language and in communication. 

· A lack of imaginative ability, often substituted by obsessive, repetitive behaviour and a strong resistance to change.

Methods of Gathering Information

In Ireland we tend to rely on a one-dimensional approach to assessment of a student's eligibility for provision, while the most appropriate and acceptable approach is to reach a decision from a variety of procedures.   Therefore, the child must be assessed in all areas related to the suspected disability e.g.

· Health
· Vision,
· Hearing
· Social and Emotional Status
· General Intelligence
· Academic Performance
· Communicative Status
· Motor Abilities.
Because of the convenient and plentiful nature of standardised tests, it is perhaps very tempting to administer a battery of tests to a student and make a decision or placement based on the results.   However, tests alone will not give a comprehensive picture of how a child performs or what he or she knows or does not know.   There are a number of other approaches that should be used to collect information about students.  These include;

· Curriculum-based assessment 

· Assessment needs to be directly tied to instructional curriculum.

· Ecological assessment

· Directly observing and assessing the child in the many environments in which he or she routinely operates.  

· Task analysis

· Very detailed, it involves breaking down a particular task into the basic sequential steps, component parts, or skills necessary to accomplish the task.

· Dynamic assessment

· This involves a dialogue or interaction between the examiner and the student - it allows the examiner to draw conclusions about the student’s thinking processes - and his or her response to a learning situation.

· Assessment of learning style

Attempts to determine those elements that impact on a child's learning – 

· The way material is typically presented (visual, auditory, tactile) in the classroom

· The environmental conditions of the classroom (hot, cold, noisy, light, dark)

· The response the child receives while engaging in the learning process (e.g. praise or criticism)

· The type of thinking the child generally utilises in solving problems (e.g. trial and error, analysing)

Identifying the factors that positively impact the child's learning may be very valuable in developing effective intervention strategies

These approaches can also yield important information, especially when assessing students who are from culturally or linguistically diverse backgrounds and they are, therefore, critical in the overall approach to assessment.   Students possessing medical or mental health problems may also have assessment information from sources outside of the school.  This would also need to be considered.   Only through collecting data with a variety of approaches (observations, interviews, tests, curriculum-based assessment) and from a variety of sources (parents, teachers, specialists, peers, and student) can an adequate picture be obtained of the child's strengths and weaknesses.    This information can then be used to determine the specific nature of the child's special needs, whether the child needs special services and, if so, to design an appropriate programme.

Selecting an Appropriate Testing Instrument

Choosing which test is appropriate for a given student requires investigation on the part of the evaluator.   It is very important that those responsible for test selection do not just use what is easily available to the school or service or what is "always used by" the school or service.  The child's test results will influence eligibility decisions, instructional decisions, and placement decisions now and in the future.   All of which will have enormous consequences for the child, his/her parents, as well as the classroom teacher Therefore, selecting instruments with care is vital, as is the need to combine any information gathered through testing with information gathered by other means (e.g. interviews, observations, or other assessment approaches)

Before choosing an assessment instrument, the following questions should be asked

· Is the focus of the test directly relevant to the skill areas(s) to be assessed? 

· Will the student's results on the test address the educational questions being asked (in other words, will the test provide the type of educational information that is needed)

Intelligence Testing

The Wechsler Scales are one of the most widely used individual evaluation measures of intelligence utilised in today's schools.    Most cases involving a suspected disability require some form of intellectual evaluation.  While the Wechsler Scales is usually administered by a psychologist, there is a great deal of useful information that can be obtained from these tests.     It is critical that teachers understand the nature of the scores and the implications of the results.  Strengths and weaknesses in the child's learning style, indications of greater potential, organisational skills, processing abilities, reasoning abilities and adjustment to timed tasks are examples of useful information that can be obtained from this test.   However it must be pointed out that some of the tests questions may be culturally biased.     The test does not allow for the distinction of full scale IQ's below 40, making it less useful than other tests in distinguishing among levels of retardation.   

The test cannot be used alone in the diagnosis of learning disabilities 

IQ tests are given for the purpose of identifying whether or not a student has exceptionality. Some teachers and parents often complain that IQ tests give very limited information on the second purpose, which is to determine the nature of the special education and related service that the student needs.    Therefore additional testing is required.    Intelligence tests are most helpful (and probably most appropriate) when they are used to determine specific skills, abilities, and knowledge that the child either has or does not have, and when such information is combined with other evaluation data and then directly applied to school programming.

Intelligence tests can also yield valuable information about a student's ability to process information.   That is, in order to learn, every person must take in, make sense of, store, and retrieve information from memory in an efficient and accurate way.

Once the test is scored and the information is obtained, the psychologist can make several determinations and report back to parents and teachers the following information:

· The child's present overall levels of intellectual ability

· The child's present verbal intellectual ability

· The child's nonlanguage intellectual ability

· Indications of greater intellectual potential

· Possible patterns involving learning style, such as verbal comprehension and concentration

· Possible influence of tension and anxiety on testing results

· Intellectual ability to deal with present grade-level academic demands

· The influence of intellectual ability as a contributing factor to a child's past and present school difficulties (i.e. limited intellectual ability found in retardation)

One of the most challenging times for many families is the initial diagnosis of their child as having a disability.   Parents are often unfamiliar with special education terminology, do not know about resources, and worry about the implications for the future.

The Parent's role in the Assessment Process

Parents have an important part to play before, during and after the evaluation.    Parents should advocate for a comprehensive evaluation of their child, one that investigates all skill areas apparently affected by the suspected disability and that uses multiple means of collecting information.

Parents need to share with the school their insights into the child's background (developmental, medical, and academic) and past and present school performance.  Parents may wish to share with the school any prior school records, reports, tests, or evaluation information available on their child.

The parents may wish to share information about cultural differences that can inform the educational team's understanding of the student

Parents need to carefully consider the results that emerge from their child's evaluation in light of their own observation and knowledge of the child.   Do the results make sense in terms of the behaviours, skills, needs, and attitudes they have observed in their child?    Are there gaps, inconsistencies, or unexpected findings in the results that parents feel are important to address if a comprehensive picture of the student's strengths and needs is to be developed?   

Parents should participate fully in the development of their child's Individual Education Programme (IEP) using information from the evaluation.

The Need for procedures and guidelines
In countries such as the USA and UK their evaluation process is surrounded with procedural safeguards in the form of non-discriminatory evaluation procedures and standards as follows;

a.
Multicultural student variables affecting the pre-referal process include the following;


Experiential Background
· Are there any factors in the student's school history that m ay be related to the current difficulty?

· Attendance/Mobility

· Opportunities to learn

· Programme placement[s]

· Quality of prior instruction

· Are there any variables related to family history that may have affected school performance?

· Lifestyle

· Length of residence in the country

· Stress (e.g., poverty, lack of emotional support)

· Are there any variables related to the student's medical history that may have affected school performance?

· Vision

· Nutrition

· Illness

· Hearing

· Trauma or injury

Culture

· How is the student's cultural background different from the culture of the school and larger society?
· Family (family size and structure, roles, responsibilities, expectations)
· Aspirations (success, goals)
· Language and communication (adult-child, child-child communication, language use at home, nonverbal communication)
· Religion (dietary restrictions, role expectations)
· Traditions and history (contract with homeland, reason for immigration)
· Decorum and discipline (standards of acceptable behaviour)
· Is the student able to function successfully in more that one cultural setting?

· Is the student's behaviour culturally appropriate?

Language Proficiency

· Which is the student's dominant language? Which language is preferred?  Is his/her choice influenced by different contexts such as:
· Settings (in school, playground, home, church etc.?)
· Topics (academic subjects, day-to-day interactions)
· Speakers (parents, teachers, siblings, peers, etc)
· Aspects of each language (syntax, vocabulary, phonology, use)

· Expressive versus receptive

· What is the student's level of proficiency in the primary language and in English regarding:

· Interpersonal communication skills

· Cognitive/academic literacy-related skills

· Are the styles of verbal interaction used in the primary language different from those most valued at school, in English?

· Label quests (e.g. What's this, who?)

· Meaning quests (how adults infer for the child, interprets or asks for explanation)

· Accounts (generated by teller, information new to listener, e.g., show and tell, creative writing)

· Event casts (running narrative on events as they unfold, or forecast of events in preparation)

· Stories

· If so, has the student been exposed to those that are unfamiliar?

· What is the extent and nature of exposure to each language?

· What language(s) do the parents speak to each other?

· What language(s) do the parents speak to the child?

· What language(s) do the children use with each other?

· What television programmes are seen in each language?

· Are stories read to the child? In what language(s)

· Are student behaviours characteristic of second language acquisition?

· What types of language intervention has the student received?

· Bilingual versus monolingual instruction.

· Language development, enrichment, remediation

· Additive versus subtractive bilingualism (transition versus maintenance)

Learning Styles

· Does the student's learning style require curricular/instructional accommodation?
· Perceptual style difference (e.g. visual versus auditory learner)
· Cognitive style difference (e.g. inductive versus deductive thinking)
· Preferred style of participation (e.g. teacher versus student directed, small versus large group)
· If so, were these characteristics accommodated, or were alternative styles taught?
Motivational Influences

· Is the student's self-concept enhanced by school experiences?
· School environment communicates respect for culture and language

· Student experiences academic and social success
· Is schooling perceived as relevant and necessary for success in the student's family and community?  
· Are there different aspirations?
· Are there realistic expectations based on community experience?
· Are there culturally different criteria for success?
· Is education perceived by the community as a tool for assimilation?
b.
Non discriminatory evaluation Safeguards include the following

Breath of the Assessment - 

· Include more than one test, since no single procedure may be used as the sole basis of evaluation.

· Use a variety of assessment tools and strategies to gather relevant functional and developmental information for determining whether the student has a disability and the content of the IEP, including how the student can be involved in and progress in the general curriculum or in appropriate school activities

· Assess the relative contribution of cognitive, behavioural, physical, or developmental factors

· Assess specific areas of the student's educational need, identify all of the student's special education and related services needs, and do not rely on a single IQ score

· Measure the extent to which the child who has limited English proficiency has a disability and needs special education, rather than measure the child's English language skills

· Use assessment tools and strategies that assist the team directly in determining that the student's educational needs are satisfied.

Assessment Procedures

· Should be selected and administered so as not to be discriminatory 
· Should be selected and administered so as to best ensure that, when the assessment is administered to a student with sensory, manual, or speaking impairments, that results accurately reflect the student's aptitude or achievement level or whatever factors they purport to measure; must not reflect the student's sensory, manual, or speaking impairments unless the test or procedures themselves purport to measure skills in those areas.

· Should be administered in the student's native language or other mode of communication (e.g. Braille or signing for students with visual or hearing impairments)

· Should be administered by trained personnel in conformance with instructions by the producer of the tests or material.

· Should be accompanied by a review of existing evaluation data, including evaluations and information provided by parents, current classroom-based assessments and observations, and observations from teachers and related services providers.

· Should identify what additional data are needed to determine if the student has a disability, if the student needs special education and related services or whether any additions or modifications to special education and related services are needed so the student can meet IEP goals and participate in the general curriculum.

Timing of the Assessment

· Evaluation occurs before initial placement into or out of special education

Parental Notice and Consent

· Parents must be fully informed and provide written consent before each evaluation and re-evaluation
· Parents must receive a description of what the school proposes or refuses to do, each evaluation procedure that was used, and any other factors that influenced the decisions.
· Parental consent for evaluation is not consent for placement into or out of a special education programme.  Separate consent is required for placement
Writing and Developing an Individual Education Plan

The IEP should contain the following:
· The student's present levels of educational performance
· How the disability of the student affects his or her involvement and progress in the general curriculum
· Measurable annual goals, including "benchmarks" or short-term objectives, related to meeting needs resulting from the disability, in order to enable the student to be involved in and progress in the general curriculum
· It should meet each of the student's other disability-related needs
· The special education and related services and supplementary aids and services that will be provided to the student or on the student's behalf, and the programme modifications or supports for school personnel that will be provided so that the student can advance appropriately toward attaining the annual goals.
· How the student will be involved in and progress through the general curriculum and participate in extracurricular and other non-academic activities
· How the student will be educated and participate with other students with disabilities and with students who do not have disabilities in general education
· The projected date for beginning the services and programme modifications and the anticipated frequency, location, and duration of each
· How the student's progress toward annual goals will be measured and how the student's parents will be informed 
· Transition plans, including
i. Beginning at age 14 and each year thereafter, a statement of the students needs that are related to transition services, including those that focus on the student's courses of study (e.g. the students participation in a vocational education programme)

ii. Beginning at age 16 (or sooner, if the IEP team decides it is appropriate), a statement of needed transition services, including, when appropriate, a statement of the inter-agency responsibilities or any other needed linkages.

· The IEP must be designed to promote movement from school to specific adult outcomes

i. Post-secondary education (e.g. college or university)

ii. Vocational training (e.g. PLC or VETAC courses)

iii. Employment (including supported employment) in a setting where there are workers without disabilities 

iv. Continuing and adult education (e.g. formal or informal courses)

v. Adult services (e.g. support for residential living)

vi. Independent living (e.g. having access to personal care assistants)

vii. Community participation (use of public and private services available in the community to people with disabilities)

IEP Team Members 

· The Student’s Parents or Advocates
· The Student when appropriate 
· The Student’s Teacher 
· The Special Education Teacher (where appropriate)
· The Professional who undertook the evaluations 
· Service providers (where appropriate)
· Others who have knowledge or special expertise at the parents’ or the school’s discretion.
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