
Identifying Communicative Competence and Developing Communicative Competence through 

Academic Content - Part 1 

PRESENTER: This session is called -- entitled Identifying Communicative Competence and Developing 

Communication Competence Through Academic Content. And the Pennsylvania Department of 

Education has sent a very clear message to the field that all students, including students with disabilities, 

including students with complex support needs not only receive access, but achieve and succeed in 

learning grade level content aligned to the common core or the PA Common Core standards. And pivotal 

and critical to our students achieving with this content is the ability for students to communicate. And 

regardless of the role that you bring to the table, whether you're an educator sitting out there, a parent, 

an administrator, a specialist, an assistive technology specialist, a speech and language therapist, 

whether you're a physical therapist, an occupational therapist, whatever role that you play, we all have 

responsibility. Or even if you're a parent, or most especially as a parent, we have a role to play and a 

responsibility to ensure that all students have that ability to communicate. And I have the honor today 

to introduce our presenters, who have also have taken on the commitment to help us as a field learn 

how to do this and how to provide these opportunities and have all students communicate. And so it is 

with great pleasure that I am introducing today to you Dr. Jane Kleinert and Dr. Jacqui Kearns. Dr. 

Kleinert is an associate professor in the division of Communication Science Disorders in the College of 

Health Sciences at the University of Kentucky. She's a licensed speech language pathologist with over 35 

years of experience, specializing in services to children with severe and multiple disabilities, use of AAC 

in schools, motor speech, and oral feeding disorders. Dr. Kleinert's research, teaching, and grant work 

focus on support of self-determination and communication via ACC for students with significant 

disabilities. She's currently the co-PI, okay, for the Teaching Age-appropriate Learning Via 

Communication, a statewide, low-incidence initiative grant to improve communication services to 

students with the most significant disabilities in schools. She is a co-PI for the National Center of 

Educational Outcomes GSEG subgrant to HDI University of Kentucky to Dr. Jacqui Kearns, primary 

investigator. She consulted with the National Alternate Assessment Center, assisting in developing the 

learning characteristics inventory for students in the alternative assessment, for which data on over 

44,000 students has been collected and is currently under analysis. She has published and presents 

nationally in the above areas. Currently, Dr. Kearns from the University of Kentucky directs the 

professional development component of the NISEC, and we're all familiar with that, GSEG project under 

the direction of the University of Minnesota. She also co-directs a communication intervention project in 

Kentucky. Previously, Dr. Kearns served as principal investigator for the National Alternate Assessment 

Center, a collaborative effort with UNCC, NCEO, NCIEA, and CAST that brought together measurement, 

special educators, and content specialists learning and teaching about alternate assessments. She has 

completed two other OSEP funded, directed research projects, including students who are deaf-blind in 

large-scale assessment, universal design for assessment, applications of technology, and validity 

evaluation of Kentucky Alternate Assessment, She also is completing a multi-state GSEG consortium on 

validity evaluation of alternate assessments. She co-authored two texts on alternate assessments. Wow. 

Wow. We are so excited to have with us today Dr. Kearns and Dr. Kleinert. Please join me in welcoming 

them. JACQUI KEARNS: Oh my. Believe me, it sounds better than it probably really is. But we're very 

pleased to be here. Thank you for inviting us. As we landed yesterday, the airplane -- our flights were 



delayed, but you know, I think that's typical in the airline industry. Being married to a pilot, that's what I 

live with all the time. But as we were coming over, it's the most gorgeous country I've ever seen, so. And 

it's nice and green. And in Kentucky, it's crispy and brown, so we're very pleased to be here. We want to 

get started off really quickly, so -- and I'm going to -- we're going to do a really quick little activity first 

before we go over what we're going to talk about. So it kind of gives us a little chance to get our act 

together. You know what I mean. So you have sticky note on -- sticky pads on your tables. And let's first -

- I'm going to ask some questions. What roles do we have here? Special educators, if you'd raise your 

hands, please. Okay, general educators? Speech language pathologists? Yay, good. Occupational 

therapists? Physical therapists? What else do I have? Assistive technology. Assistive technology folks? 

Great, awesome. District supports? District level supports? Okay, a couple people of those. Early 

interventionists? Okay. Parents? Okay, great, parents. Students? On a sticky note or two or three, 

whatever makes you happy -- JANE KLEINERT: Did we miss anybody? JACQUI KEARNS: Did we miss 

anybody? Other technical assistance providers? Oh wow, okay. JANE KLEINERT: We did miss people. 

JACQUI KEARNS: And other TA providers? What would that be? I'll have to figure out where to put it. 

PaTTAN consultants. We'll put you with district supports, okay? District and state supports, okay? Is that 

all right? Will that work? Okay. Take your sticky notes out. These are your gifts, the gifts you bring to the 

team because we don't do this work without being on a team. And so take a couple of sticky notes and 

list the gifts you bring to the team. And when you finish listing the gifts you bring to the team, you can 

take your sticky notes and apply them to the correct -- to the most appropriate heading up on the 

board. So that'll take a couple minutes and get you standing up a little bit and moving around. And it'll 

give Jane and I a chance to get our act together. When you've written down your gifts, you can take your 

sticky notes, as many as you have, and apply them to our wall of roles over here. JANE KLEINERT: Lazy. 

Can I work for you? JACQUI KEARNS: Oh my god, I love your necklace. It's beautiful. Okay, it looks like 

everybody has applied their gifts. And we're going to leave that up there today. And as you go by on 

breaks and lunch, be sure and take a look at who -- what the gifts are that are on the yellow slips of 

paper. But also let's take a look at the gifts that are empty, because we might need to fill those in. And 

we'll come back to the gifts at the end of the day. Okay, now the next activity. You'll see some art 

supplies on your table. And let me hope I get this right. We're going to do a little teaming activity, a little 

investigation here. You may have done this before. We're going to investigate what happens in 

interdisciplinary, multi-disciplinary, and trans-disciplinary teams. Has anybody done something like this 

before? Do you know the definitions of those? Okay, well, we're going to experiment a little bit with it. 

There are art supplies on all your tables. You see -- you'll see some construction paper, some stickers, 

some glue. You can use your sticky notes and you'll see some markers. Now there are, though, some 

specific ways in which you can use those. So for this side of the room, you guys are the trans-disciplinary 

team. You are group three -- group one. You can use -- share materials, share ideas, make something. 

Make something. And you'll have about ten minutes to do it, and I'll tell everybody to start at the same 

time. You can share ideas. You can share materials. You can work together. Make something. This group 

right in here, okay, you can share ideas, but you can't share materials. So you can select one material, 

one or two materials. You can share ideas, but you can't share materials. Okay? You can select one or 

two of the things on your desk, you can talk to people around you, but you can't make it together. You 

have to -- you are multi-disciplinary, okay? And you guys are interdisciplinary. And you may select an art 

supply or supplies, one or two. And you can make something, but you can't share ideas and you cannot 



share materials. Okay? You are interdisciplinary, okay? So take about five or ten minutes and make 

something, and we will come back together at 8:45. Okay. Well, it sounded like you were having a great 

time. I hope that's the case. Let's do a little observations. Who'd like to share what they observed while 

they were -- also what you made, but who'd like to share what they observed while this was going on? 

And we will share the microphone. Okay, one, two. Anybody from this team want to share? Okay, hang 

on just a second. Who raised their hand over here? I'll unclip myself and -- okay, here's one. AUDIENCE 

MEMBER: We had a hard time coming to focus on what it is we were going to do and where we went. 

And I think the whisper down the lane effect happened. JANE KLEINERT: Tell me what the whisper down 

the lane effect is. AUDIENCE MEMBER: Well, you know -- oh, you start something and it ends up 

different than you thought you heard. It's interesting. We'll see. JANE KLEINERT: Interesting, all right. 

AUDIENCE MEMBER: So in group one, where we had the ability to share ideas and share everything, 

there really were a lot of different ideas. So at first, everybody was like, well, we could do this, we could 

do this, we could do this! And you could either compromise and make a little bit of everything, or you 

could come to focus and say, well, we're going to do one thing, but take all your input. So I think we did 

a little bit of both. It took a little time for us to focus, but you know, sort of there were a couple of 

different camps doing some things, but I think eventually with more time, we'd really come up with 

great ideas. AUDIENCE MEMBER: And I think some people end up taking a leadership role. The people 

with the loudest voices were really pretty much the -- we're doing this! AUDIENCE MEMBER: And 

individual talents emerged. JACQUI KEARNS: And this is what you made right here? Is this the thing? And 

this is a thing -- AUDIENCE MEMBER: This is part of it. It's all about vacation. JACQUI KEARNS: Wow, all 

about vacation? AUDIENCE MEMBER: What we did this summer. JACQUI KEARNS: What you did this 

summer? So it's -- you're communicating what you did this summer. AUDIENCE MEMBER: Yes. JACQUI 

KEARNS: All right, cool. All right. What about -- oh, one more back here. AUDIENCE MEMBER: Well, I 

agree with everything that was just said. At one point in time during the activity, I looked up and I 

looked over to the -- to my right and it was complete silence. And that's what struck me most. There was 

lots of noise, lots of creativity, lots of talking, lots of sharing of ideas around here, but there was really -- 

that last row was just silent. So that's what hit me. JACQUI KEARNS: Thank you. Okay, all right, the multi-

disciplinary team, what did you -- what observations did you have? Who wants to speak? Okay, good, 

thank you. AUDIENCE MEMBER: We find it a little frustrating because we kind of shared what we 

wanted to do, what our ideas were. Didn't have all the appropriate materials to do it, and they wanted 

to help, but sorry, I'm not allowed. So it really got to be frustrating. JANE KLEINERT: Interdisciplinary. 

JACQUI KEARNS: Interdisciplinary. JANE KLEINERT: Interdisciplinary. No? JACQUI KEARNS: That's 

Interdisciplinary. I may have got them messed up. We can switch them, but that's all right. The idea is -- 

the idea is exactly that. One of the things that happens in those kinds of teams where you can share 

ideas, but you can't share stuff, is that it's a little bit frustrating. So you come in and you see your 

particular area, if you're the speech language pathologist or you're the educator or you're the OT or the 

PT, but nobody's doing your stuff. Only you are doing your stuff. And the rest of the school day, the kids 

are just kind of doing their own stuff, and so we're not making a lot of progress as much as we'd like. Is 

that kind of a -- is that what you were getting at, the metaphor there? AUDIENCE MEMBER: But we are 

talking to each other. JACQUI KEARNS: We are talking to teach other. That's a good thing. AUDIENCE 

MEMBER: Face to face to teach other. That's good. AUDIENCE MEMBER: In a parent perspective, one of 

the frustrations we see is that the OT comes in with their great stuff to help the child, and leaves with it. 



So the child doesn't have all the neat gadgets and the things throughout the rest of the day. So they 

even get to keep their stuff. JACQUI KEARNS: Right, so we want to be able to -- we want to be able to 

share the stuff. Share stuff, share ideas, share materials. So what about this group over here? What did -

- what did you observe? What did you think? What did you feel? Do you want to show us some of your 

stuff? There's some lovely stuff over here. Here' s one. AUDIENCE MEMBER: Yeah, I don't like doing this 

alone, but I got done fast. I mean, I was okay sitting here. I had to do something; I'll do it. And that's kind 

of how I work. I work great in a team, but if you tell me to do something, I'll go get it done too. But 

watching everybody else, I really wanted to go over there. JACQUI KEARNS: Okay. Other observations on 

this group? AUDIENCE MEMBER: I made the airplane. Sitting here, I thought how noise that side of the 

room was. And if they would just quiet down so I could work -- JACQUI KEARNS: Others? Others want to 

share? Okay. AUDIENCE MEMBER: Well, I made beautiful little flowers and butterflies. But again, yes, I 

would have wanted to be over there because I'd like to hear other people say because then that -- all of 

a sudden, I'll think of something else because of what somebody else says, and I felt very isolated. And 

I'd rather be sharing and using whatever's available to me because I want to use the stuff the OT uses, 

so. JACQUI KEARNS: Okay. AUDIENCE MEMBER: I wasn't allowed, but I had to steal something from the 

table behind me. JACQUI KEARNS: That's awesome. JANE KLEINERT: There's always a rebel. There's 

always a rebel. JACQUI KEARNS: There's always -- there's always a way around it, right? Awesome. Well, 

so let's think a minute. Let's think a minute. Now that Dr. Kleinert [inaudible], I don't know what the 

names of these things are, which is very good. We have to work together to do those kinds of things. My 

expertise, right? JANE KLEINERT: Aging and all the matter that's crumbling inside, you know? We figure if 

there's two of us, we'll get one brain. JACQUI KEARNS: Right. So what do you think the takeaway 

message is from this activity? What's the takeaway? Think for a minute. Think. AUDIENCE MEMBER: 

Everyone working together. JACQUI KEARNS: Absolutely, everyone working together. Other things? It's 

hard work. In the back? AUDIENCE MEMBER: You get more production when there's a team. JACQUI 

KEARNS: When there's a team, you get more production, yes. AUDIENCE MEMBER: It takes a lot more 

time. JACQUI KEARNS: Takes a lot more time. It does take more time. But I wonder if it would take more 

time as the team grew together. See, that's an interesting question. We're not able to test that 

hypothesis here, are we? Because you're given a unique assignment and you had to -- you hadn't 

worked together before. And so, but let's think about a team who's going to be together around a 

student in a school. After a while, they come to learn each other's tricks, right? So, and especially if 

they're practicing as a trans-disciplinary team. The special educator is going to learn the positioning 

techniques of the PT and the fine motor preparation of the OT and the speech language pathologist 

techniques for communication. And there are also -- although I will tell you this is not my strength, I'm 

going to listen to the AT person when it comes to this is how this thing works. Okay, it's going to take me 

a little bit longer to learn that, but you get -- you get where I'm going. And as the team comes together 

and works with a few difficult cases, they learn the tricks. And after a while, it will be much more 

streamlined. And you may have to spend a little bit more time, but not nearly as much time as you did in 

the beginning. I think that's true. Yes, in the back? AUDIENCE MEMBER: We have a question we just 

wanted to clarify. One was trans, two was -- JANE KLEINERT: No, actually trans-disciplinary is where you 

have the whole team and everybody interacts, and you begin to kind of learn each other's roles. 

Interdisciplinary is where we have our expertise and we talk to each other and think about it, but we 

don't really learn each other's roles. And we might have face to face conversation, but we -- you know, 



it's not like trans-disciplinary where I get to learn from the physical therapist or the AT. And then 

multidisciplinary is where everybody might have wonderful expertise, but they're pretty much in their 

own silo, okay? And they don't have the chance really to talk to each other too much or really to share 

and therefore produce the most for the child. Okay? So it's trans-disciplinary has the greatest 

interaction. Interdisciplinary has all the conversation and they may even write an integrated report, 

which a lot of times they do. And then multi-disciplinary, we write our own reports, we stay, you know, 

in our own silo, and treat kind of individually and that kind of thing. JACQUI KEARNS: And another little 

trick that we've kind of learned over the years in some of the other silos I work in is that -- regarding 

written reports. Written reports are wonderful, but we use the same words that mean different things 

in different disciplines, right? So in my particular work, I do a lot of work with measurement people. And 

special educators use terms that measurement people use, but we don't mean the same thing at all. 

And so we have to -- it took us a while to figure out that we were talking past each other. So we want to 

be careful of those kinds of things. In a trans-disciplinary team, you kind of figure that out really quickly. 

In this type of team, you really don't figure it out as quickly because you're -- somebody, I the educator, 

may be reading your reports, but interpreting them totally wrong. So that's a really important thing for 

us to remember as we move forward. Okay, well, we got you up and moving and talking, and we're 

going to go ahead now with the more of the boring part of the lecture -- the work that we're going to do 

today. Well, I'm just warning you. The next slide is the -- on your tables, you also have a packet of 

materials that we brought for you. We have not posted these on the website yet because we want to -- 

we wanted to use them first and fix them, and then we'll post them for you. We also -- how many of you 

are planning to come back to this session tomorrow? A few folks, okay. That's important because we will 

meet after today to decide exactly what tomorrow -- what tomorrow's agenda will be. Tomorrow's 

agenda was intended to be about district level implementation, people who were trainers, things like 

that. So we wanted to see who was going to be coming back so that we could plan that. We have some 

things -- ideas, and there are some things in the packet. We'll refine those tonight and come back 

tomorrow with a refined plan. But take that blue folder out, look at the agenda for the day. We can 

already mark off the gathering activity and the [inaudible]. Mark it off your list. You're done with it. 

Which is another little strategy we want to teach you about: always giving people, kids and adults, a to-

do list, and marking things off the to-do list so you know where you are in the game, right? Very 

important. And you know how long it is before you get the next break. So we wanted to -- we just want 

to highlight that for you. So go ahead and mark the gathering activity off your list. And we're going to 

move onto reviewing the data on communication briefly. We're also going to then talk about identifying 

communicative intent and form. One of the things that Dr. Kleinert and I have learned, we kind of 

learned our process by accident. Teachers submit -- send tapes to us of kids that they're having difficulty 

in communicating, or they perceive to, the teachers perceive to be having difficulty in communicating. 

And by watching tapes, we've figured out that -- what we needed to do in terms of training, because 

teachers were -- special ed teachers and speech language pathologists were really missing 

communicative intent. So we're going to spend some time focusing you guys on -- and you may already 

know how to do this. And if you do, great. If you don't, if you don't know how to do it -- if you do know 

how to do it, this may give you some ideas for how you might teach other people to do it, which is one 

of the purposes of this training. And if you don't know how to do it, then you'll be at least centered 

when you go back to your classroom. And you can be thinking about your kids as you move forward. So 



identifying communicative intent and form. People really miss, really miss, badly miss communicative 

intent, so we really want to focus on how to identify it correctly, and then we'll figure out together what 

to do about it. So that's what we're going to do. We're going to talk a little bit about evidence-based 

practices in communication and in academic content, and we have some things we're going to add to 

our presentation there. We're going to come back to this idea of teaming, using a total -- and using a 

total communication approach, interpreting form, acknowledging intent, use of AAC, all stuff that you 

probably already know, but you know, we'll provide you a context and some things to help you be able 

to use it a little bit better, or use it with teachers that you're working with since most of you are district 

folks. And then we'll come back to the trans-disciplinary. We're going to actually do some trans-

disciplinary teaming with cases that we brought with us. We have lots of kid videos, lots and lots and 

lots and lots. And we're going to see lots and lots of kid videos. And then we'll end up today, if we have 

time -- we may not have time, but if we have time at the end of the day, the deadly sins. These are the 

things that people do over and over again, all with good intent, all with good intent, but they can be 

detrimental actually to communication, to developing communicative competence. And we're going to 

show you those real fine -- those real fine tuning kinds of things. So that's the agenda for today. Is that 

what you thought you were coming to hear? If not, uh oh, either we leave or you leave. And I think our 

plane's not leaving till Thursday. JANE KLEINERT: Yeah, not till Thursday morning. JACQUI KEARNS: And it 

was delayed. You could be stuck with us. Okay, any questions about the -- any questions about the 

materials? And you'll find the agenda on the left side. And behind it is the PowerPoint, abridged for this 

session. Like I said, once we finish, we'll refine it. And if you want us to post it, we will. Okay, I think 

we're good to go. Questions about what we're going to do, what we have done? Any comments before 

we move forward? Good. Are we good? We do it long enough? JANE KLEINERT: I don't know. I'm going, 

come on. JACQUI KEARNS: Okay. JANE KLEINERT: I'm going, come on. JACQUI KEARNS: Okay, go. Oh no, 

you're doing this. Oh, I'm doing this part. Darn, okay. One of the communication characteristics of 

students who are included in alternate assessments. We at the National Alternative Assessment Center 

developed an instrument about five years ago, maybe longer -- I'm getting old too and my brain cells are 

-- and there's a fat tumor up there, so you know, you just never can tell what's going to come out. We 

developed an instrument to measure or look at the characteristics of learners who are taking alternate 

assessments. You may have been one of the folks who administered it because it was administered in 

Pennsylvania last year, but I don't believe -- it wasn't 100%, so I don't believe everybody administered it. 

It's ten items. It's by teacher. And we ask questions, teachers to rate each student based on expressive 

language, receptive language, use of AAC. I'm trying to think. There's a reading and a math item. There's 

attendance at school. Here it is. Hearing, vision, motor, engagement, health issues, and attendance. And 

you ask, well, how would they do that? Well, if you don't go to school, that could impact your results, 

right? Yeah. So I'll share some interesting data with you about the health issues and attendance. 

Attendance at school is also an important indicator. Reading, math, and type of AAC. So these are the 

ten questions. There were also maybe a couple more on your survey. We also asked some LRE 

questions. Got some really interesting data on least restrictive environment. I don't have those data to 

share with you, but I'm sure Linda can share them with you a little bit later. So here's what we found in 

our first seven studies. We'll discuss the following: expressive communication, receptive 

communication, use of AAC. We're going to leave off some of those other ones, but if you're interested, 

we'll delve into the data in a little bit more detail tomorrow, your specific data. But today, we just 



wanted to share with you just the -- just gloss over the top. So there are a few definitions to explain so 

you'll understand the data. The first is -- you want to do that? JANE KLEINERT: Sure, I'll do that. I'm Jane. 

Nice to meet you. What we want to say is the LCI is just a descriptor. It's not a programming instrument 

or an assessment, you know. So we don't want you to, you know, think that. It's just a descriptor. But 

you need to know how we came up with the communication parts a little bit to see if you agree with it 

and that sort of thing. So this is basic for some, but other people might be interested in this, just that 

communication obviously is for every student. And when we look at communication, we look at the 

person's intent, why they're communicating, the form in which they put it. And whether or not they 

were successful depends upon if the listener understood. So that's kind of how the LCI is set up. 

Remembering that the mode can be virtually anything, okay? We wish it was language. That would be 

delightful, but what you're going to see is that at least roughly a third of our population, everybody's 

population across the country, including Pennsylvania and every state that we looked at, roughly a third 

of those students are not using language at the symbolic level, okay? So language is symbolic, okay? And 

it involves real words, signs, braille, multi-element AAC, complex AAC systems, that kind of thing. That 

would be true language, okay? But symbolic language is only a small subset of communication, okay? 

Here's our Venn diagram from the fifth grade when back in the 60s we had new math, okay? This is new 

math. And you remember that. Symbolic communication is just a small piece of communication as a 

whole, okay? So there's all kinds of non-verbal communication going on all the time. Something like 80 

to 90%, the SLPs will help me, in communication is actually non-verbal, okay? The verbal is a small part 

of that. Okay, so here are the areas that we looked at in terms of communication on the LCI with over 

about 50,000 kids now. So expressive communication just being what did the person want to get across? 

Receptive communication, what the person understands, what the student understands. Whether or 

not the student has AAC, which is a really, really important element if they're in that third of the 

students who don't use true language. What are their levels of engagement? Do they know other people 

are there? Some of our students, we're not sure sometimes if they know they're there. That's a teeny, 

tiny population. It's actually one-tenth of the 1% of the children in the school system, okay? So one-

tenth of 1% would be those kids that we're just not sure what they're understanding. So it's small, but 

it's an important group of people. And then do the levels of communication improve across the grade 

band? Okay, so from elementary to middle to high school, we would hope we would see people -- 

students moving toward symbolic communication, right? That would be what we hope. But you'll see 

what the data shows on that. Now remember that our data is just cross-sectional. It's not longitudinal, 

okay? We just looked at sets of children in elementary, middle, and high school, so that will play into 

that a little bit. Yes? AUDIENCE MEMBER: On the previous slide, expressive and receptive, what I find 

with a lot of students I work with is we can't always measure their receptive communication because of 

their inability to express communication. JANE KLEINERT: That is like the most important point of the 

day, that measuring what our students know becomes virtually impossible for some students. And thank 

you. We can go home now because that's what we want to get at, that our students may know a lot 

more. And we get hung up, and our students are called pre-symbolic, which would be that 10% of the 

1%, when indeed they're not at all. And we'll start out when we start showing tapes of a young man who 

really is probably cognitively intact if he had had the appropriate education, but he was labeled as that 

1% of the 10% as being pre-symbolic. So that's like -- because when I met him, we're from Kentucky and 

we have two basketball teams. And it depends on -- most people think there's one depending on which 



one you like. So you can like U of L or U of K, okay? It's really deadly and very ugly. And the young man 

that I'll show you, they had him at pre-symbolic, and we're talking basketball and he has gestures that 

refer to my basketball team. And he has movement of one hand and some fingers. So you know what he 

told me about my basketball team, right? Well, this ain't pre-symbolic, I'm sorry. This guy is symbolic 

receptively, but there was no way to assess it because expressively he doesn't have an instrument. 

Okay? Okay, sure, thank you. Okay, so these are the descriptors that we're going to focus on out of the 

LCI, to refine them a little bit. And speech paths are going to take issue with the middle one, and so I 

want you take issue with that because it's very, very broad. But what we've done for speech paths is 

include -- I don't know if you're familiar with Charity Rowland's communication matrix. JACQUI KEARNS: 

In fact, somebody's doing a session on it today. Yesterday? JANE KLEINERT: Okay, fantastic. And it is an 

instrument from which you could program, and you certainly can define data and progress, okay? 

Remember, ours is just a descriptor. But the descriptor was sent to teachers primarily, so we're not 

asking them to do all these itty bitty things. That would be like really difficult. It'd be like me having to 

teach a class that the teacher does. I mean, that's ridiculous. I'm not a teacher. So we went with pretty 

broad. So the main -- the first level was symbolic, if the student uses language of some form. Now 

remember, that language is -- when it's symbolic, it could be braille, it could be print, it could be verbal 

speech, oral speech. It could be sign, complex sign, or complex communication system, okay? Emerging 

symbolic is when the child regularly uses something to tell you something, but it's not formal language. 

it could be a gesture. It could be a facial expression. There are a lot of idiosyncratic things our kids do. 

JACQUI KEARNS: I have an idiosyncratic story. I support a friend who has autism who was prior to IDEA, 

so she's a few years older than me. She has a great strategy. I went to visit her Sunday. My husband 

went with me. My husband hardly ever goes with me. Usually he's flying, so he went with me. And when 

he walked in the door, she stood up. She has some oral speech. You could probably call it echolalic. She 

stood up, she went to her bedroom, she pulled a pair of pants out of her -- immediately, she was so 

excited. She went to her bedroom, pulled out a pair of pants, brought them to me, and ripped them in 

front of me to shreds. Shredded them. I mean, have you ever ripped a pair of pants? I mean, really ever 

tried to do that? Well, I think she was -- I'm going to interpret it, what I saw. Some people say, oh, she 

was mad. She's mad. She's ripping. Uh uh, she was just really excited that we were there, really excited. 

Because if she'd had been mad, she'd have ripped them off her body. And she didn't. She didn't. She 

knew Carey was there. She was excited. She wanted to show us that she was excited. And she knows 

that ripping gets attention right now, right now. She knows. So we have tried -- you know, negotiating 

adult services is its own set of challenges. Just we've got -- which brings up a really important point. We 

have got to intervene now, now. We only have 12 years to learn to read. We only have 12 years to learn 

to speak. And that doesn't count early intervention. We must do it now. And so I'm reminded every day 

about my friend. You know, we really have to intervene now. Because once patterns of behavior 

become established, they are really hard to -- really hard to break. And in fact, I wouldn't take that away 

from her now, not for any amount of money. But it was priceless. She was so excited we were there and, 

you know, was happy to see us. And I could have interpreted it the other way, but I'm just saying, you 

know, that's what happens. So we really have to pay attention to those kinds of things. JANE KLEINERT: 

And because of Jacqui's knowledge of this individual, she knew that if she was mad, the clothes ripping 

is off her own body, where if she's happy, excited, it's clothes ripping this way. Both of them get 

attention, but they also have different meanings, okay? So that's what the emerging level would be. She 



has a meaning, but you have to probably know her or the context sometimes. Sometimes it's very easy. 

My friend and his gesture, very easy to understand, won't do the gesture. But he was definitely here 

expressively. They had put him here just because he didn't speak, okay. Now pre-symbolic is that tiny 

10% of the 1% where we're really not sure what the student means. They have output, and it doesn't 

mean they're not communicating, okay. It's just harder to understand. We're not sure. It's not what we 

call regularized. The kids at the emergent level are regularized. They do these things over and over 

again. They may be idiosyncratic, but they do them over and over again. Now they could also use one or 

two signs, or they could use one or two pictures. Now, so the speech paths say, whoa, Jane, that is way 

too broad. And you're absolutely correct. For teachers, we're okay. For SLPs, we suggest, and what we 

do when we look at our data, is go into Charity Rowland's levels and then under that, there's at least 

three levels [inaudible] that matches Charity's. And that would be that there's concrete symbolic, 

they're using gestures, or they're using items to communicate, or maybe a couple of pictures. They 

could be using conventional -- what she calls pre-symbolic. Now I don't care for that pre-symbolic too 

much because it implies a little bit like they're not really communicating. But indeed they use their gaze 

or their eye point or their headshake in a very regularized manner, okay? So they very clearly are 

communicating. It's regularized. And then non-conventional, which is what Jacqui said. You rip up your 

clothes. But if you know the person, that's a clear communication, okay? Now I rip up my clothes 

because sometimes they don't fit and it's like not my fault because I can't help it, I had three kids. 24 

years ago was the last one, and it's not my fault, right? That third one was definitely not my fault. Okay. 

And then we said about pre-symbolic. So that's what the LCI looks like. And do you want me to do the -- 

okay. So here's just a quick run through of the data, okay? For expressive language, as we said, we get 

somewhere between 65 and 70% who are at symbolic level. And your first reaction is, what are they 

doing in the alternate assessment? I mean, and I always go back to Jacqui and go, why are they in the 

alternate assessment? And then she tells me all these reasons why people end up in alternate 

assessment. I have friends who have children who are in high school now who have disabilities, and they 

fought the good fight for inclusion all the way up. And sometimes you just get tired and people keep 

pushing, pushing, pushing, even though their kids really belong in inclusive kind of setting. But you 

know, you just kind of give up and say, okay, I'll go to the alternate assessment. If that makes you happy, 

you know, administrator or teacher, that's what I'm going to do. JACQUI KEARNS: If you look at the data 

from the labels, the IDEA categorization, the majority of the kids have intellectual disabilities. About 70% 

have intellectual disabilities, 60 to 70%. Another -- the top three categories were multiple disabilities, 

intellectual disabilities, and autism. But not all of any of those categories, but not all of any of those 

categories. So some form of intellectual disability is probably what describes the 65, 72, and the 70% of 

the kids who are symbolic language users who are -- who are taking alternate assessments. And in some 

states, it varies. They may have a higher percentage, up to 80%. It just depends, depends on the state. 

JANE KLEINERT: Now the students that we're interested in today, you know, is this remaining roughly 

30%. About -- if you look at each of these, the reddish color, the larger number of those students are the 

students who have some clear form of communication. It's just not -- it's not a symbolic language. And 

then there are that teeny, tiny percent. And you see if you average that out, it'll come around 10% that 

we're just not exactly sure, you know. I think that might be inflated because people can't read students 

with very significant disabilities, but the numbers come out that about 10% are at that pre-symbolic 

level. Now you see a little bit of change over time, but let me tell you that when you run this statistically 



from elementary to middle to high school, there is no statistical difference in the movement towards 

symbolic communication. Okay, scary. We want to see that change. JACQUI KEARNS: So stated another 

way, that 8% is still there in high school. JANE KLEINERT: Yeah, roughly. Okay, 8-10% is still there in high 

school. Now receptively, again, we took just broad categories so teachers could put their students in 

there roughly in what they comprehend. So the highest level was symbolic. They can follow one, two-

step directions just from verbal input. They don't need cues. The next students, they can follow some 

simple directions, but they may need forms of cues to help them. The next level, pre-symbolic one, the 

student alerts to you. They like you, they smile, or they giggle or whatever, or they like to touch you. But 

they're not responding to directions without full physical assist, let's say. Okay, so they know you're 

there. They're alert. And then there are a teeny, tiny bunch of students who are fairly unresponsive. 

Now they may not really be. It may be we haven't found the thing to which they will respond, and we'll 

show a young lady like that, but on the surface it appears that they're kind of unresponsive. Okay? So 

that was the breakdown for that. And then what you're going to see is if you put one and two together, 

okay, if you put following directions with or without cues together using spoken language, or sign, 

depending upon what the person understood, or print or whatever, you come up with almost 80 to 90%, 

somewhere around 80% of the kids who understand what you're saying to them, okay? That's pretty 

heavy duty because we've got a whole bunch of kids that are being called pre-symbolic or emergent 

symbolic, but indeed they're understanding language, okay? And then we get about 9% of the students 

who are alert, they're interactive with you, but they're really not understanding the language. And then 

that teeny, teeny, teeny, tiny 3%, just 3% of the 10% who really we're not sure that they're alert or they 

know that we're there, okay? But again, remember, and if we had the right stimulus, it might be 

different. So we're not counting those kids out, which is the temptation. I don't know what happens in 

Pennsylvania. In Kentucky, our kids like and even less involved, middle school and high school, and 

they're dropped from therapy for lack of services -- I mean, for lack of progress, excuse me, lack of 

progress. And you're like, oh my god, that's against ASHA standards. That's against IDEA. That's against 

everything. But it's fairly common because people have a concept that if you haven't made progress by 

middle school, I'm not really going to be able to do anything with you. Unfortunately, we meet people at 

21 who are a few months from graduation who everyone believed to be in that lowest level that we can 

get them using switches and interacting and telling us what they want. Okay? Yeah? AUDIENCE 

MEMBER: [inaudible]. JANE KLEINERT: Yes, I'm sorry. Students who understood language without any 

support were 48%, okay? Students who could understand language with some simple support was 40, 

so that comes out to 88%. Students who alerted, but didn't necessarily follow any directions, that was 

9%. And then you have 3% left of the students that we just didn't know how to elicit a response from, 

okay? JACQUI KEARNS: And that's 3% of -- most of the states in this study were right at 1%. They were 

assessing about 1%, slightly more, maybe 1.2, 1.3. So we're talking about a very, very small percentage 

there, but a very important small percentage is what we always like to say. JANE KLEINERT: Now 

engagement we're just going to touch on. I just want to get across the point that these students are 

engaged with you, okay? You may not understand them, but they are engaged. And so if you add the 

initiates and the response to social interaction, you get close to 90% of the students are engaged with 

other people, or they at least alert to other people. So, you know, why are we dropping them at middle 

school and high school? They're still engaged. If we knew how to get them, how to work with them, 

perhaps they would show us progress. Okay, so despite the high levels of engagement, despite the fact 



that most students were responding to linguistic input at some level, and despite the fact that students 

were clearly communicating in some way other than spoken language, okay, if you look at the use of 

augmentative communication, augmentative alternative communication -- we'll use AAC the rest of the 

day because I know you know what that means, okay. Less than 50% of the students, and this is not just 

Kentucky or just -- it's across the country. And this first comes from seven states, which was about 

13,000 kids, and we've duplicated it to 50,000. These numbers hold true. Less than 50% of those kids 

who need aug comm actually have aug comm, okay? Yeah? AUDIENCE MEMBER: What's Pennsylvania's? 

JANE KLEINERT: We'll look at that in just a second, okay? Yeah, it's in here. Okay, so nothing new under 

the sun, okay. We know that all students communicate in some way. This is my favorite quote in the 

whole world. People cannot not communicate, okay, because all behavior says something. Okay, and 

this is way back from 1970, so there's nothing new under the sun. This guy, one of our big researchers -- 

you speech paths are probably too young and pretty. I remember him. Okay, all behavior communicates 

something, okay? So we cannot not communicate. And that's what Macdonald said way, way back many 

years ago. So this is my friend with the gestures. He's an absolutely charming young man, and we want 

to show you the two ends of the continuum of the students that we meet in the alternate assessment, 

okay? So you watch him first for just a few minutes. They're doing academics, okay, which is what we're 

supposed to be doing, everybody tells us. And watch him before we met him when he was about 15, 16 

years of age. He had been dropped from therapy because he wouldn't talk. You like that? He's dropped 

from therapy because he wouldn't talk. Okay. He had a fabulous teacher who you will meet in the tape. 

And she was actually what we call in Kentucky emergency certified. She was already a teacher, but she 

wanted to move into working with students with severe disabilities. So you're allowed to go into the 

classroom if you're in a master's program focusing on that. So remember that this was a regular ed 

teacher. She walked into this room, she met this young man. Her mouth fell open just like mine did, and 

then these looked at all the other students in her room, which we won't see. But she looked at me -- we 

came on a grant. She said, why aren't they in therapy? I said, I don't know. I wasn't with the district. And 

she said, but he tells me this way and he tells me this way and he tells me this way. You know, my 

husband says we train common sense out of people. We do. So here's a gal who's an excellent teacher, a 

gen ed teacher, who wants to go into special ed. And she looks at this room full of students with no AAC 

and no treatment and says, why is that happening? And I couldn't really give her an answer. So there's 

two ends of people in her classroom, okay. This is her classroom. And think about having to teach 

students from one end to the other end of that continuum, okay. So this is Bruce, a good friend of ours. 

[VIDEO BEGINS] TEACHER: Let's look at the 23rd. Was the forecasted temperature higher or lower than 

the actual temperature? Good work. Thanks for paying attention. I've got one more question. Look at 

these forecasted temperatures. How many days was the forecasted temperature higher than the actual 

temperature? Okay, that's it. Thank you. You did good work. Good job. [VIDEO ENDS] JANE KLEINERT: 

Okay, he looks like a lovely person who maybe doesn't understand too much, doesn't he? Okay. Now 

this is Bruce two weeks later, two weeks later. All we gave his teacher -- he needed a touch window 

because he couldn't navigate the keyboard, okay. But -- and he didn't read because he wasn't educated 

to read. He would've read, okay. So he's using Speaking Dynamically Pro, which is a very simple -- I 

mean, it can be very complex, but it can be a simple communication system, which links one board to 

another according to its content, okay. Now today, what would you use? This was four years ago. What 

would you smack in there right away, which would have cost one-third the cost of what we paid for this? 



An iPad. Now not everybody can use an iPad. It's not the panacea. It will not save the world and bring 

world peace. But it's -- but it's one-third to one-tenth, for people who can use it, the cost of many other 

instruments. So that's why you need AT people. That's why you need someone versed in communication 

disorders and AAC, because there's a whole broad range of things that we could possibly use. So yeah, 

we would have used an iPad with him, but certainly not all students. [VIDEO BEGINS] TEACHER: Are you 

ready to go? We're going to do weather first. Go to the weather. STUDENT: Weather. Weather. 

TEACHER: Good, thank you. Now we've been graphing forecasted and actual high temperatures. We've 

collected our data -- JANE KLEINERT: Listen to her language. TEACHER: And actual high temperatures. 

And now we're going to do some analysis and we're going to use our graph to do that analysis. I'm going 

to ask you some questions. I want you to tell me the answers, okay? Look at this data point. Is this the 

forecasted temperature or the actual temperature? STUDENT: That is the forecasted temperature. 

TEACHER: Yes, it is, very good. We did our forecasted temperatures in black. Now look at this data point. 

Is this the forecasted or the actual temperature? STUDENT: That is the actual, recorded temperature. 

TEACHER: Very good. Now let's take one day. Let's look at October 22nd. Was the forecasted 

temperature -- listen to the question. Was the forecasted temperature higher or lower than the actual 

temperature? STUDENT: The forecasted temperature was higher than the actual temperature. 

TEACHER: Yes, it was. Very good. Now let's look at October 23rd. Was the forecasted temperature 

higher or lower than the actual temperature? STUDENT: The forecasted temperature was lower than 

the actual temperature/. TEACHER: Very good. So let's look at -- let's look at October 20th. Were the 

forecasted and actual temperatures high, low, or about the same? STUDENT: The forecasted and the 

actual temperatures were the same. TEACHER: Very good. Now look at these forecasted temperatures. 

Looking at them? How many days was the forecasted temperature higher than the actual temperature? 

STUDENT: Eight. [VIDEO ENDS] JANE KLEINERT: He did all the math in his head, okay. That's pretty 

unnerving, isn't it? Two weeks of instruction with a very simple -- it's called a dynamic screen, where you 

link from one screen to another. You're nodding, so you know that. And had he had that, not even that 

complex, shoot. He had that finger movement. He could have had a book with boards and he flipped, 

you know, to where -- but he was assumed, because he wasn't an oral speaker, to be cognitively 

impaired and didn't get the education that he should have had, so now he's 15 or 16 and he's not going 

to get a diploma. And we did talk extensively, you know, like please, please, Bruce, think about this. Stay 

till you're 21. And he was like done. He's like, I'm out next year, man. I'm not coming back. Okay, and 

you can understand that. Okay. JACQUI KEARNS: And I'd just like to add, it's his choice to not come back, 

but think about that. He's going to go home. What's he going to do? JANE KLEINERT: Yeah, and watch 

TV. JACQUI KEARNS: And he's going to watch TV. JANE KLEINERT: This is a bright guy. JACQUI KEARNS: 

Very bright young man. Could have done a lot of really cool stuff, but he's, you know -- and not only 

that. Because he doesn't -- he didn't take the system with him. JANE KLEINERT: Because it belonged to 

the school. JACQUI KEARNS: So, so what's going to happen is he's going to be at risk for -- you know, he's 

going to go home, so he's probably going to be okay, but let's say he went to a center. He's going to be 

at risk for abuse, neglect. And because he can't communicate well with medical people, he's at higher 

risk for health issues, much higher risk than somebody who can tell you what's wrong. So it just is a 

cascading effect after school. That's why those 12, 15 years of school are so incredibly important. JANE 

KLEINERT: Okay, now remember we said the alternate assessment in your classroom has a great big 

range of the students that you see? Now this young lady is 21 or 20, and the reason I was in this school 



was because we were doing a grant on self-determination, trying to get kids to make choices and that 

kind of thing. And I had to really kind of push to get the kid from Bruce and Shelly's class into that 

project because, you know, people said, well, how can they, you know, be self-determined? They don't 

have any communication. So the answer was, well, what if we got them some communication? Maybe 

that would be a good way to go. So we were able to get into the classroom. Pretty good, but I bugged 

Shelly for over two months and she just acted like I wasn't there. Okay, so like I'm insulted. Shelly, you're 

supposed to pay attention. There I am. Okay, I'm coming from Lexington and it was a long ride. Shelly 

didn't care, okay. So Shelly had -- she's blind. You can see she has multiple physical impairments, okay, 

and was very difficult to arouse. Okay, now of course Shelly is on X number of medications. The chair is 

not the best if you look at her, so her oxygen intake is down. I mean, there's all the reasons that you're 

going to come up with that she isn't responsive, okay? But she wasn't responsive. So we talked to the 

teacher and said, have you talked to her parents? And just ask them one question. What would Shelly 

kill for, okay? We don't necessarily -- we do send home an interest survey, but really the bottom line is 

what would your kid kill for? Okay, because if you don't have that, they are not going to be too 

interested. So the answer to our kids who are motivated lies in the home with the parents who are with 

them all the time. We had one young lady that all she did was play with her hands. And she did not have 

[inaudible], but that was the thing she liked to do, and to play with your hands. That's all she wants to 

do. Well, there must be -- no, that's all she wants to do. Would you call her mom? Well, at home she 

was playing board games with her mother. You know, so there's a difference there. We've got -- we 

can't have a team without the family because if we're looking for high interest, the family is the place 

where high interest is located. Okay, so anyway, her mom gave us country music because, of course, we 

live in Kentucky. But the other thing that she absolutely loved was to go in her chair and get the air in 

her face. Okay, so we said, okay, fine, that's where we're going to start. It's not math, but we're going to 

start there. And so you know exactly -- just so you can meet her, we'll just run her very, very quickly. 

[VIDEO BEGINS] TEACHER: Hey Shelly. Did you eat lunch today at school? JANE KLEINERT: And Shelly 

went to sleep after a little bit of the day. TEACHER: I didn't eat lunch today. Did you eat lunch today? Did 

you go down to the cafeteria? [VIDEO ENDS] JANE KLEINERT: Okay, so that's pretty much how Shelly 

was. Now let me tell you, she'd come in in the morning and she would be quiet and okay, okay? Then 

she'd begin to kind of rock in her chair. Then she would vocalize. Then she would bite her hand. Her 

whole arm is scarred. Then she would scream and then she would go to sleep. What do you read from 

those communications? Hello, I'm here. Okay, let's do something with me, okay? Well, you would do the 

same thing. And of course she slept the whole rest of the day, okay? Now I will grant you she had meds 

too, which -- and so in the afternoon even after we had done some nice stuff, she did go to sleep, but I 

mean, that was the meds, okay. You can tell she is struggling. Okay, so you know what we did. We put a 

little switch there. These are just graduate students working with her. She went from her room to the 

gym, and the switch says I want to go or I want more or something like that. So you know, they would 

start, they would stop. The student would go, ooh, Shelly, you stopped! Let's get some more. [inaudible] 

hit the switch. You know exactly what we did, okay. The interesting part is she's 21 years old. It's maybe 

a couple hundred feet, which is 10 or 12 trials to the gym, and watch what she does. [VIDEO BEGINS] 

TEACHER: Oh no, you stopped. You want more? You want more? JANE KLEINERT: It must say more. I 

couldn't remember what's on the switch. TEACHER: Good job. Good, good, good. Good job, Miss Shelly. 

More, more. More, more. JANE KLEINERT: There's a graduate student taping, so try to do that 



backwards. These are just friends in her class. Now watch. Head up, smile to the clinician, hand to the 

switch independently. 10, 15 trials. I'm 21 years old. You've dismissed me from therapy because I can't 

make any progress. [VIDEO ENDS] JANE KLEINERT: Okay, so there are the two ends of the continuum. 

Lord, you've got an incredible task that you're supposed to be responsible for, okay. But the bottom line 

is all students communicate and all students can learn. And if we can get that in, then we can move 

forward. JACQUI KEARNS: Okay, these are the expressive communication data for all the NICSIC states. 

You are state 13. I've circled you. So it looks like you're a little above 70% on some of the kids who are 

symbolic language users. It looks like you're about 12% in emerging. And it looks like maybe 8% in the 

pre-symbolic. This is expressive. There are three levels in expressive. Remember that, okay? So that's 

what your data look like. And receptive, you see the top two. Independently follows one to two-step 

directions and requires additional cues. So that makes up, oh, let's see, that's about 55 and 30, about 

85%. And then you've got under 10%, probably about eight and two, alert to sensory input and have 

uncertain responses. That's your data. JANE KLEINERT: Yeah, so very similar to the national data and to 

the data of states all the way across the country. It all falls out the same. JACQUI KEARNS: If you look at 

the patterns across the 19 states and you -- and one of the states is the Pacific Rim, so they kind of have 

their own -- I mean, we're talking really small numbers of kids, really. But you can look at the data 

patterns. What do you notice about the patterns? They're very similar, very similar across all the states. 

So this is not a problem that's endemic to Kentucky. Kentucky isn't one of the states up here, but their 

pattern looks the same. Trust me, it was one of the seven. The patterns look the same across all, so this 

is not a problem that's endemic to Pennsylvania, endemic to any particular state. Everybody's 

experiencing the same problem. AUDIENCE MEMBER: Can you just review what's [inaudible]. JACQUI 

KEARNS: National Center and State Collaborative. We're interested in this because if you're building a 

new alternate assessment, it's really -- and you have kids who are in that 8-10%, it's going to be really 

challenging for them to have valid responses. So we want to impress upon everybody that it's important. 

This is a really important thing that kids come to school, come -- in fact, one of the -- this didn't come 

out of NICISC, but out of this work that we did on the National Alternate Assessment. My mantra is 

communicate by kindergarten. If you're not communicating by kindergarten, it's going to be really -- 

now think about that. How hard is it going to be to engage in literacy? And some people say, oh, well, 

what's important about literacy? Well, let me tell you. Well, let me tell you. Yeah, you know, you can get 

through life without it, I suppose, but it is the foundation of social skills. I have a seven-year-old. We are 

now into Pokemon. There are books about Pokemon. He knows way more about Pokemon than I do. 

But kids who don't have communication systems who are seven years old can't talk to my son about 

Pokemon. And that's what they're interested in. Or it was Star Wars a few months ago. We were big -- 

we're still kind of big into Star Wards. My other son, my ten-year-old, is big into John Deere. It's all about 

John Deere, all about John Deere. And he loves to talk about it. And so that literacy and building on his 

strengths, gifts, and abilities and his interests, that's what makes you a literate person. So that literacy is 

incredibly important. It also allows him to share those things with other people and have friends. And it 

ain't us. It ain't us who are going to make the difference. It's the kids that they share their life 

experiences with now that are going to make the differences for them. Yes, you had a question? 

AUDIENCE MEMBER: Yeah, I'm just curious, have you shared or has this data been shared with 

physicians and private practitioners? JACQUI KEARNS: Probably not because these data are really, really 

new in terms of just came out probably in March. But I think you make a really important point. I think 



today, 2012, August whatever day it is, I don't know what day it is, I think this is really important 

because we are at a place in our technology development and in our research to be able to say to 

physicians, this can happen. This should happen. You should ask about it. It is because AAC devices are 

not all that complicated to use. Every kid should have one. And that's a really -- so you make a really 

important point. The movement towards symbolic communication starts today, absolutely starts today. 

It must start today. But it's going to be up to us, I'm afraid, to educate physicians and the like. Does that 

make sense? But it absolutely must start today. Question back there? AUDIENCE MEMBER: I had a 

question. If the student has [inaudible], like where would they be? JACQUI KEARNS: Oh, we didn't -- I 

didn't put in the AAC use, but in Pennsylvania, like everybody else, less than 50% of the kids who need it 

have it. JANE KLEINERT: It depends on the complexity of the system, okay. So in that definition, if the 

child is using maybe one or two pictures, or a few signs, or a couple of objects, he usually will -- he will 

fall into emergent. If he's using a more complex system to maybe put three or four items together, or 

maybe, you know, using sentences and that kind of thing, then he would be in symbolic. And in our 

newest set of data, that is separated out. And the newest set of data shows 65% of the students who are 

at a symbolic, expressive level, and 5% -- so 70 in total, it matches the 70 again, 5% of those kids, an 

additional 5% of the kids at a symbolic level had augmentative communication. That was what their 

system was, okay. So our newer data, which we're still analyzing, does separate that out. But that's a 

really, really good question. And so just because I have AAC, some form of it, if I just use one switch, 

where would you put Shelly? Well, Shelly's got one switch. Does that make her symbolic or does that put 

her in an emerging -- she's moving toward, she's not pre-symbolic anymore, and we would have had to 

put her at pre-symbolic when we first met her. I mean, I don't think anybody would argue that point. But 

once she got that switch, she moves into emergent. But it's just one switch, so she's not really at a 

language level. I have to get the SLPs to tell me if this is acceptable, but I would not say that that child is 

-- that young woman is using true language. But she is getting -- she is emerging toward using and she is 

moving. So it depends on the complexity of the system. AUDIENCE MEMBER: But if the LEA says, we're 

going to give her this because we think this is all she can do [inaudible]. JANE KLEINERT: Only the 

educator, the SLP, the family, the assistive technology people, they, in my opinion, they have to make 

that decision of what the student needs. But once you get a system, you can't stop there. You know, 

Shelly needs more than one switch. As a matter of fact, what she moved to was she knew the switch got 

people's attention, so I watched her in the classroom. And when no one was paying attention to her, all 

the biting, the crying, the screaming, the banging had gone down. And now she banged on the switch to 

get attention. So Shelly needs two switches, you know. And then Shelly might, we don't know if they 

were tactilely labeled because she has -- she's blind or cortically blindness and no one knows what that 

is, but theoretically the student's not seeing. You know, if we had labeled them tactilely, perhaps Shelly 

could have had three switches. We don't know because she was 21 and she only stayed a couple 

months. Does that help? AUDIENCE MEMBER: It just seems like the chicken and the egg because, I 

mean, how do you know that they're not symbolic if you don't [inaudible]. JANE KLEINERT: That's the 

other thing. Say that really, really loud. That's the bottom line that goes along with the receptive 

comment. Could you say that again really, really loud? AUDIENCE MEMBER: How do you know the 

student's not symbolic if you don't give them the tools and the resources to prove otherwise? JANE 

KLEINERT: Yes, that's exactly the problem. That is the problem. And that's why that less than 50% or less 

of the students not having an AAC is such a problem. Because we can't say where they're functioning, 



not really. We can only say what we observe. And without -- you know, not knowing they're receptive, 

we really don't know anything because what happens is people label kids as non-symbolic when they 

may be symbolic because receptively, they understand like Bruce. They're truly symbolic language 

learners, okay. They just don't have a way to get it out. So your comment, along with the receptive 

comment, are two of the absolute key things that we want to pull from today's session. Thank you. 

JACQUI KEARNS: So, yes, question? AUDIENCE MEMBER: One question. How do you get [inaudible]. To 

convince the parents when they are not [inaudible] that some other mode of communication -- you 

know, look at those things because they want them to talk. JANE KLEINERT: Right, absolutely. AUDIENCE 

MEMBER: And you know, we don't know. They may become verbal, but we can't get in the brain to see, 

you know, what's happening. I mean, so many parents wait and wait, and all of a sudden, you know, I 

get the call when they're in kindergarten. Well, they're not talking now, so what can we do? JACQUI 

KEARNS: We'll probably have -- JANE KLEINERT: Repeat the question. JACQUI KEARNS: Oh, I'm sorry. 

Okay. The question is, if you have a young child that you feel needs AAC support, okay, how do you -- if 

the parent is really interested in their child talking, and of course we all want our child to talk. That 

would be the best -- that would be wonderful. How do you try to get the parent to understand that we 

could use AAC now, even though they're not actually speaking? Is that a fair repetition? AUDIENCE 

MEMBER: Yeah. Or use something to communicate that will maybe get them to AAC. JANE KLEINERT: 

Right, right. Now I'm sure, because we had so many SLPs, there's a lot of answers to this. Let me give 

you one. One is that if we, at the very beginning in early intervention, if we communicate in a lot of 

different ways and we say to the parent, oh look, he's telling you X, Y, and Z. This is how he does it. This 

week, could you really try to get him to use that gesture or that headshake a little more? That will give 

us more communication. And then if the parent wants, there is a plethora of data that says AAC 

facilitates oral speech. There is a huge myth that says if I use it, my kid won't talk. That is a myth. 

AUDIENCE MEMBER: I know. I know that, but we still have those parents [inaudible]. JANE KLEINERT: 

Well, I mean, the bottom line is the parent, it's their choice. You know, I mean, there's nothing -- it is 

their choice. But I think if you can tell them that, because I'd be afraid that my kid wouldn't talk because 

that myth is out there. If you can -- sometimes I show a little tape of a kid where he wasn't talking. And 

then -- I mean, you just put it on your iPhone. And then he talks with his -- with his assistive device, or he 

talks with his gestures, or he talks with his signs, you know. So that calms their fears. They can talk to 

other families. But basically, I start at the beginning using myself a lot of different forms of 

communication. And you know, what's happened is those parents have heard, here are all the deficits of 

your kid. He doesn't do this, he doesn't do this, he doesn't do this, he doesn't do this. If you go in saying, 

oh my god, he does this, he does this. Look what he's -- look what he's telling you. That says to the 

parent, I value your child and I value all the work you've done with your child, and I agree with the work 

you've done with your child, okay? And that he has excellent potential. And that if I can do X,Y, and Z 

with him, maybe we can get him there. The other thing is if the parent says on the IFSP, I want my child 

to talk, that is what goes into the IFSP. Bob and Mary want Billy to talk. Now you have strategies under 

that, okay. That's where our strategies go as SLPs. And what I ask them is, you know, can I put in that 

we'll use gestures to support his oral speech? Can we do this to support his oral speech? And I talk about 

oral speech all the time, okay, but these things will support it. So I don't know, you've probably done all 

those things. Okay, fine. And again, again, you have to remember, it's the parent's choice, okay. 

AUDIENCE MEMBER: You know, I think part of the solution is that you can't just be the SLP that's telling -



- JANE KLEINERT: There you go. That could be. AUDIENCE MEMBER: We have to do a lot more with all 

the rest of the team and get everybody onboard and knowledgeable about this so that the teacher -- 

you know, the people who are building relationships, it's not just one person saying you need this. 

Everybody is doing that same thing, pointing out [inaudible]. JANE KLEINERT: Yeah, and that you use 

alternate communication forms all the time yourself, okay. And that you point out to the family, ooh, 

look at that, he said that. Look at that, he said that. You know, that's what he meant when he did that. 

But yeah, I think that's like incredibly important. Yeah, yes sir? AUDIENCE MEMBER: [inaudible]. JANE 

KLEINERT: That's a good strategy. AUDIENCE MEMBER: Because he's the doctor, he knows. [inaudible]. 

JANE KLEINERT: Sure. Yes, sir? AUDIENCE MEMBER: My daughter is 28 now. She has Down syndrome. 

But when she was very little, they recommended an early intervention that she learn sign language first, 

and then that would develop into speech. We found out, hard to believe, but we talked to older parents 

who had gone that route and said, how did you do it? And they said we learned sign language first for 

our kids with Down syndrome. So we trusted not necessarily the experts, but older parents who had 

done that. And Lydia learned speech and, you know, sign language, and it developed into speech. 

JACQUI KEARNS: And I taught my typical kids sign language when they were little. You know, that's -- so 

those are some strategies. A couple more questions and then we want to -- we don't want to take away 

your break time. AUDIENCE MEMBER: [inaudible]. JACQUI KEARNS: A little bit louder. AUDIENCE 

MEMBER: Same situation, similar situation. My son had Down syndrome and I hear what you're saying 

about consistency of being [inaudible] because you have this new baby and everybody you talk to is 

saying [inaudible]. And you do want everything that's normal, like talking. And we had an SLP come in 

when he was very young and say, don't teach him sign language. He'll use it as a crutch. We had another 

one come in and say, you know, you have to teach him sign language. Well, I'm not a doctor, I'm not a 

teacher, I'm not an SLP. So you do refer to parents to get a lot of the information. But I think that 

speaking the same message and hopefully now it's changed, but the parents don't know, so they say, I 

just want my kid to be like everyone. JANE KLEINERT: Can we just restate? Because they're taping and if 

they couldn't hear you. The statement from the last two folks were that one of the strongest methods to 

help parents learn new information is to go with experienced parents and say this is what we did with 

my child, and it worked. And as a parent, I'm going to trust another parent more than I trust me. You 

know what I mean? Okay. JACQUI KEARNS: It worked for them. It worked for them. It's the mommy 

network. JANE KLEINERT: And they've been there, done that, you know? Yeah. JACQUI KEARNS: Okay, so 

processing time. We want you to take a couple of minutes, jot down what the takeaway message from 

the data is. Now if you're really interested in the data, we have it. We're going much more deeper and 

deep -- we're going more deeper -- we're going deeper tomorrow. JANE KLEINERT: More deeply. JACQUI 

KEARNS: More deeply into data tomorrow. They're going to wish they'd never invited us. We're going to 

go more deeply into the data tomorrow, so if you -- so just an advertisement if you want to come back 

and see more data just because data is so exciting. But so take a couple minutes. What are the takeaway 

messages from what you heard in this part of the presentation? And then we want you to take a break, 

about 15 minutes, and come back at ten after, something like that. 


