
>> Before we get into interventions, we are going to talk a little bit about the matrix that we handed out 

right before the break.  This tool, again, is on Cokidswithbraininjury.com, so definitely a user-friendly 

version of this.  And I want you guys to know we have revised the paper copy, but not the website yet.  

So this one is actually more up-to-date than the website right now.  And you'll see that revision date in 

the bottom in the footer.  And you are the very first to get this.  Coloradan's haven't even received this 

yet, so you're pretty special.  And truly if you see any errors or anything, we are absolutely happy to get 

feedback on this and weave that in.  Because we do want this to be a useful tool.   

The other thing that you guys have on your table is a supplement to this.  There's a few terminology -- a 

few terms on here that we didn't know if everybody was familiar with, so we offered a glossary for those 

terms.  They're underlined on here so you know which ones.  And they'll be clickable on the website 

version, obviously, but on the paper version you can't click, so that's what this supplement is for: just a 

few of the glossary and sources are added for that -- on that supplement.  So great tool; it'll soon be up 

on the web, but you've got the updated version here. 

All right.  So with interventions, obviously we know what IDEA says about interventions.  We're 

providing relevant information that directly assists persons in the educational needs -- determining the 

needs and going with planning, right?  So when we talk about interventions in this world, we want to 

make sure that everything's aligned.  And common sense helps us do that.  We want to go back and use 

the matrix, we want to go back and use all of those domains by way of assessment as well as alignment 

of why we're doing what we're doing in the interventions world. 

What we're going to do to start with this is another jigsaw.  You've got another envelope on your tables 

that match with the domain areas.  So when -- we're going to do this one just a little bit differently.  

When you pass that envelope around, pull one out at a time.  And you've got it in your hand -- it's all 

right -- keep that one, pass it on to your neighbor to pull one out.  Keep passing the envelope around 

until all the pieces of paper are out.  So you might have a couple in your hand.  When you have the 

couple in your hand, you are going to teach to your table, again.  And what you're going to do is first 

identify the level of domain.  So you're going to identify that area as fundamental, intermediate, or 

higher order and then name it.  So an example of that would be "I have a higher order, executive 

function, reasoning."   

And here's one or two of the interventions listed on that piece of paper that I'm going to share with you 

guys.  Or if you've got one that you use -- intervention for that particular domain area -- we're happy to 

have you share your own as well.  These are just examples.  There's many more in the manual.  We just 

want to get you thinking about interventions in these particular areas.  Any questions?  You kind of 

know what you're doing?  Identifying -- when you pull it out, identify the level of domain, and define by 

one or two of the interventions on there.  Share with your table. 

Thank you for participating.  And obviously these are not listing things that you've never heard of or 

never done in your classrooms, right? You do these things.  And I think that that's kind of one of the 

main messages that we want to send, is that you guys are good educators and you have good teaching 

strategies.  With the lens of brain injury, you can really make sure you're aligning those interventions 

correctly and making sure that you're really integrating across those domain areas the things that make 

sense for kids.  It's that common sense piece of, "Yup, it's a brain injury and we have processing speed 

issues and attention issues."  So I'm doing things every explicitly and very deliberately from these 

different domain areas.  And trying strategies.   



I also want to talk about, kind of, the micro- macro- piece of this.  A good -- a couple of tables actually 

talked about the graphic organizers.  And if some -- some of those might be really, really complicated for 

some of our kids, right?  And we put them in front of them and we say, "This is an organizational tool."  

And we don't really explicitly teach how to use that organizational tool.  And I heard one person say, 

"Well, the whole fourth grade class was referred for executive function issues because they didn't know 

how to use the tool."  Well, is that really an executive function issue?  Perhaps not.  We don't even know 

what tools we're using or how to use them.  And so therefore they're coming up as deficit areas, right?  

So explicitly teaching and reinforcing and practicing and all of those good teaching strategies that we all 

do, has to be done for kids with brain injury especially.  And all kids will benefit from that, regardless of 

whether they have a brain injury or not.  So what is good practice is good practice.  We just need to 

think about it in a more explicit way, perhaps.  And make sure we're reinforcing and practicing those 

skills. 

We also may need to look at a graphic organizer and say, "You know what?  There's extraneous pieces to 

this tool that are not going to help.  They're just going to confuse."  So we might have to simplify one of 

our tools that we use with different kids so it's a more meaningful tool for that particular student.  So 

micro- and macro-, when we think about a particular student, we might be doing some micro-

intervention, right?  It's a student's -- person that we are intervening with.  But we also might be doing 

that whole fourth grade classroom and looking at it more on the macro level of every single student will 

benefit from this.  Every single student will benefit from the routine, the structure, whatever it is that 

may be.  We might be looking at a whole classroom, we might be looking at a hallway; every single 

student in the hallway, in the cafeteria, in the whatever...or a whole school, kind of macro level.  Every 

single one of those levels are really good things to really think about by way of what your data is telling 

you.  If you remember in the PBIS world -- if you've been trained in the behavioral word -- if more than a 

group of just a couple of students are having an issue, it's a system's issue, right?  So you must look at it 

from the macro kind of end of things, of putting some structures or routines or something in place that 

help all kids.  Then if you have a kid or two bubble up, you might have to do some more micro-

intervention -- level intervention.  Make sense?  All right. 

So let's move on to a nice little tool that my friend here, Dr. Karen McAvoy, developed a handful of years 

ago that we like to use with some other of our case studies.  And I've asked a couple of you to volunteer, 

but we're going to get to know this tool just a little bit.  And it's basically a simple word web if you have 

worked with word webs.  But what we're doing is we are identifying our area that we want to intervene 

with, connecting that to specific domain or skill area that we want to look at and build if there's a gap in 

that area, and then an intervention that we want to apply.  So that we're really methodically connecting 

all of those pieces.  All right?  So this is the tool we're going to use.  And if I can, Miss Classroom Teacher, 

have you read this case?  Please? 

>> This student is extremely busy and off-task.  When it's time to do academic work, he is always the last 

to get started.  He tries to engage his neighbor in shenanigans.  He will try to draw the attention of the 

class onto him.  I always try to keep him close to me when teaching because I have to give him gentle 

reminders to start the task, to stay on task, to keep his hands to himself, to sit on his bum, etcetera. 

>> All right.  We've heard this before, correct?  All right.  So case number one, this is the report we get, 

all right?  In using this action plan tool, what is our area of concern?  What's kind of the general theme? 

>> Attention. 



>> Perfect.  So we have attention in here as our main concern.  What types of skills we might be looking 

at, right?  There might be a self-regulation skills deficit, right?  What might we apply?  How did your 

engine run?  Are you guys familiar with that?  So that might be one intervention from a myriad of 

interventions that we try, right?  What's another one under self-regulation?  We could be using a sticker 

chart, if we teach that.  I don't know, maybe, maybe not.  It might be a real motivational piece for this 

particular student. 

>> Zones of Regulation. 

>> Zones of Regulation, absolutely.  What about initiation?  "Not able to start a task" is what we heard in 

the case, right?  So we might have some teacher-initiated.  We might have some cues on his desk that 

we can just go point at for that cuing system.  What about attention?  And you see this on every 

behavior plan.  Preferential seating, right?  Every behavior plan has preferential seating.  Sarah Ward -- I 

don't know if you guys have had Sarah Ward come in -- she came in and did a state-wide training for us 

in executive functions and talked about preferential seating.  And went and actually sat in the student's 

chair in the classroom.  So comes over and sits in the student's chair, just to kind of experience, "All 

right, this is the student's chair.  This is what the environment's going to be.  So how do I, you know, 

think through this and intervene?"  The gerbil -- classroom gerbil is, like, right here.  Teacher's right here, 

yeah that's good, but the classroom gerbil -- I happy to be watching that gerbil, of course I am.  He's 

doing fun things.  And so, I mean, she was just like -- it's almost right in the line of sight.  So we might 

want to put our booties in that student's classroom seat to even know what preferential seating means. 

All right.  Specials teacher.  Would you read your case please? 

>> Certainly.  I first met David when P.E. came up as specials in the middle of September.  The first time 

he came to the gym, he walked over to the side of the gym with his hands over his ears.  He walked 

around with his hands on his ears, humming to himself and walking and walking.  I tried to go over and 

touch him and he kind of shrieked and pulled away.  I didn't know what to do, so I asked the TA for 

another kid to go over and follow him around the gym.  She was finally able to get him to calm down 

and she asked him to go to the nurse's office.  Later I found out that he never made it to the nurse's 

office because he said he got lost. 

>> So, some sensory stuff going on, right?  So if we're using this tool, this typical kind of thing would be 

in the world of autism, right?  When we talk about lots of these domains crossing lots of different 

disability areas..  Just a side note as what we are seeing in Colorado and we've heard some cases in 

Colorado is autism is being -- they're going through -- parents are actually pushing for an autism 

category versus a brain injury category, if brain injuries happen.  And a lot of reasons -- we talk about 

the grief, we talk about all of the emotional stuff that goes on if, you know, a car accident or whatever.  

There might be some responsibility levels, there might be some grieving stuff, there might be stuff that's 

way too painful to even deal with in that brain injury world.  And "Autism is no fault of my own, it's a 

genetic thing."  Right?  Right?  And so, "I don't have to do that."  But some of the sensory things are the 

same.  Could be manifesting itself around two years old, you know, some of those same kinds of things, 

same kinds of patterns.  So we are finding many of our kids in that autism category have a history of 

brain injury as well.  Now we haven't done the, you know, teasing out to see if it's really -- if we need to 

change categories or not, but it's something to think about, especially when we're talking about how 

best to intervene.   



So anyway, autism for this one.  We have sensory overload for sure.  Hands on the ears, can't take the 

noise...we might have sent this student right over the edge with any type of touch.  He was able to calm 

down after a lengthy amount of time.   

Get's loss...so orientation, no ability to even -- motor planning, that kind of a thing is off.  We may have 

visual cues.  We've actually put colored little feet on the tiled floors to the nurse's station so that kids 

can actually use that cuing system, whatever the case may be if they need to go to the nurse's station 

regularly.   

Another thing for sensory, we may look at using social stories.  We've had some good success with that.  

We don't even go into the gym until we actually taught and explicitly addressed some of those issues.  

And we may even use external devices.  Earplugs or earphones to muffle, to help with that sensory 

overload piece.   

Or we may avoid it all together and do something different for at least a while until we can work 

through some of those things. 

All right.  My playground aid is going to present this case. 

>> I am always writing up referrals on this kid.  He charges out of the classroom onto the playground and 

he just runs over everyone else in his way.  He is rough with the other kids.  It's like he doesn't care.  

Something that happens quite often is that by the end of recess he will come up to me pouting or crying 

or mad.  He says that no one will play with him or he'll say that someone was mean or unfair to him.  So 

I started paying more attention and I saw him run right up to a kid and grab the ball away from him and 

run off with it.  When the other kid ran after him, he yelled and kicked and screamed.  I don't know how 

that kid is going to get any friends that way. 

>> All right.  So what's our main area of concern here?  Social.  Right.  So social interactions, social 

skills...  Some things we heard in there, that spatial awareness piece.  Right?  We may have to do some 

specific interventions in that area.  What have people tried?  Anything? 

>> Personal space. 

>> Right.  You've got arm's length; you've got all those things we're teaching, right?  Role playing works 

really well here too.  Let's practice these words -- actual words and space kinds of things.  "I can't even 

read social cues.  I don't even know what your face or what your body language is telling me."  SOP's are 

awesome at this.  So I might even pull them into a social skills group.  There's lots of those in motion.  

Faces online now that you can actually pull up real pictures of kids with different emotional expressions 

to teach and practice.  Limited empathy...not even able to have that flexibility in my mind to even know 

that you have feelings about what just happened.   

WhyTry curriculum.  Do you guys have WhyTry here?   

>> Yeah. 

>> It is -- Christian Moore is the person out of Utah actually who created this WhyTry curriculum.  

WhyTry.com I think is the email -- or the internet address.  It is -- it has been used in all kinds of settings 

with all ages..  It gets a little bit rough around the edges for little, little kids.  But if you're, like, older 

elementary, through middle, into high...he's used it with adults; he's used it in the prison systems...  Had 



wonderful results with that.  He talks about empathy and what labels can do and how emotions feed 

into that.  It's a great curriculum you may want to look into.   

Turn-taking.  Obviously a really important term.  Turn-taking is an important skillset to have.  Conflict 

resolution...we may want to do some ART.  And addressing impulsivity...  "Stop, relax, and think" is one 

type of intervention we might try. 

So knowing these three different cases and this tool, definitely be able to tie those back to that 

particular skillset and how we're addressing that, making meaning of it...  This is three different cases, 

but what if I told you this was one kid?  The student with brain injury, this is David.  We heard David's 

name in the second case.  This is one student exhibiting all of these types of areas of concern.  So how 

would your interventions be different, knowing it's one kid with all three of those kinds of scenarios 

going on? 

>> Get to the most destructive behavior of all of those and work on that to start. 

>> So prioritization perhaps?  Yup.  Any other thoughts? 

>> Well, some of them presented themselves as specific scenarios, so, like, the playground, you know, 

work with that playground assistant on those strategies. 

>> Yup.  So environmentally specific types of things.  And role playing can come in for any of those.  

Yeah.  We may or may not do anything different, right?  Across all of these environments.  But it might 

just be a helpful lens when you're looking through the lens of brain injury to integrate and make sure 

that we're playing off of one of those interventions in the right way to build those other skills.  Because 

we have lots and lots of gaps, perhaps, to address.  And so we need to prioritize and make sure that 

we're integrating in a way that makes sense for a student.  And we're not giving him -- throwing too 

many things at him to learn, for memory, all those things.  So...good. 

I am not going to spend any time on these interventions because you guys went over them.  Again, they 

are going to be in your handouts.  I see some of you have already downloaded the handouts.  Great.  If 

there's a lot of the slides that we've added -- because I'm not even sure how many we've added actually 

since we turned that in -- and you guys need the updated version, truly -- I mean, we're happy to share, 

so...  And you've got it on the matrix, it's on CoKids website, it's in all of those areas.  So I'm not going to 

spend any time on these interventions.  There's a ton more in the manual as well.  And we are going to 

get to a different case study. 

>> Were you going to read the story? 

>> Was what? 

>> Were you going to read the story of David? 

>> Oh, yes, I'm sorry.  Thank you.  So here's the story of David.  Sorry.  I didn't even finish David.  Before 

we move onto Collin.   

So David is a nine-year-old boy in fourth grade.  He is the middle son of three boys.  He lives with his 

mother, father, and two brothers.  He's always been described as an active child, and he was an active 

child before birth, after birth, and difficult as a toddler.  He approached and reached developmental 

milestones on time as far as all the gross motor stuff -- running, jumping, all of those things were 



actually achieved a little bit early as well.  In kindergarten, David was busy, busy, busy.  In first grade, 

David's parents first heard the teacher's concerns for hyperactivity and poor attention to tasks.  At the 

end of first grade, David's parents were encouraged to have him evaluated by a pediatrician for 

attentional issues.  David's parents were afraid that the doctor would put their child on medication, and 

rejected this suggestion.  In second grade, David was described as a very smart boy, but did not always 

apply himself.  He was called into the principal's office after he and a female peer got into an altercation 

over a pencil and the pencil "accidentally" stabbed the girl.  At the end of third grade, David's parents 

were again encouraged to seek outside evaluation and possible treatment.  Sounding familiar?   

During the summer between third and fourth grade year, David and his cousins and siblings were out 

jumping on the trampoline in the back yard.  David came down too close to the side of the trampoline 

and hit his head on the bar.  The kids at the scene described a short period of time when David was "out 

of it."  But he was coming back around again when the adults got to the backyard.  David was taken to 

the emergency room and he was kept overnight for observation.  He suffered a hairline fracture in the 

left temporal region and a concussion.  David was discharged from the hospital the next day with the 

reassurance that he was fine.   

Parents noticed that David was actually less active for the rest of the summer and had a much shorter 

fuse.  In the fall, David started fourth grade.  His parents did not tell the school about the incident over 

the summer because they felt it would not be relevant this many months later.  In fact, they were 

hoping that David's calmer activity level would be a positive change for David at school.   

So at the teacher's conference in October was when case number one, classroom teacher was reported.  

David's special teacher -- who was that...was case number two.  Same reporting.  And then the 

paraprofessional who supervises David on the playground was case number three for David.   

So those -- that's kind of the background of David.  And it puts it all kind of in perspective.  But lots and 

lots and lots of things to think about, and identify those skill areas because we really want to drill down 

into those skill areas. 

So we are moving now. 

>> Thank you.  Okay.  Any questions on that?  So I would say that one of the feedback for our 

presentations as we have done this over this years has been about interventions.  And I think that we 

showed you some slides earlier that if you go to What Works Clearinghouse or look under Reading or 

look under Math, you're going to find a bunch of interventions for each one of those areas.  But there is 

no such thing for traumatic brain injury.  There are no specific interventions, you know, if you look it up.  

You know?  There are, you know, some ideas, some suggestions here and there.  So as we started really 

trying to fine-tune this presentation for people, what we found is that if we tap into your knowledge 

already of what you do with all the other kids with attention issues, with autism, with behavior...we've 

tapped into your interventions.  Do you see that?  We believe that.  It's a matter of convincing you guys 

that you believe that.  We have a talk called, "I'm good enough, I'm smart enough, and dog garnet I 

know TBI."  Because you already have all the answers.  But if you come to a TBI training hoping or 

thinking that we will have the answers for you, then we fall short.  And we don't want to disappoint you, 

but really you have it.   



But what you need to do is think about what is your main area.  How far down are you drilling?  After 

your functional observation, after your assessment...  I really brought it down to attention and memory.  

Then, what do I do for my kiddos with learning issues, with memory issues, you know, all those kinds of 

things that work well for those kids.  And what do I do for my kids who have attentional issues are going 

to work well for your kids with traumatic brain injury, with attention and memory issues...  Make sense? 

Then the overlay of all of that is almost always behavior, right?  Because if we don't take care of it here, 

it bubbles up to behavior.  So when you get to the behavioral kinds of questions, you'll likely drill down 

to attention, you know, memory, all those other foundational...and then also be taking care of the 

behavioral things.  Okay? 

So that's why we don't have -- so when I was going around listening to you guys talking about the 

interventions, you were reading, "Oh, we do graphic organizers..."  I do that with my kids already and I 

do this.  There were many more.  There were probably 20 more suggestions I heard by walking around 

this room that you guys knew that were not on those sheets of paper.  So you know more about 

interventions with kids with TBI than we do.  Because it's already there.  Okay?  So just think of those.  

Just keep going.  Let your brain go there with that.  All right? 

So we're going to blow your mind a little bit more even and ask you to think even wider in terms of how 

you do assessments and what your questions are with some of the more complicated kids.  And this is 

an older case than David.  I think David -- I think we can all pretty much can agree that, you know, we do 

some attentional things, some behavioral things, we feel pretty comfortable with the littler ones.  But 

what happens when they get a little bit older, right?  And then it gets really convoluted.  So we're going 

into the case of Collin.   

So Collin is a 15-year-old tenth grader who sustained an acquired brain injury at the age of 12 at the end 

of his sixth grade year.  The story behind Collin was that he was a kiddo who was having -- he was 

experiencing some depression and anxiety.  And, I don't know if this is how it is for many of your kids 

here in Pennsylvania, but being the mental health coordinator for a school district and clinical as well as 

school psychiatrist, a lot of the cases that would come to me were kids that were on two or three 

different medications -- psychotropic medications for depression or anxiety, and maybe ADHD and all of 

that in there, right?  And knowing all those are just all the same brain where this neural transmitter is 

affecting that neural transmitter.  Collin comes -- was basically being treated with three different 

medications for different depression/anxiety issues.  And his mom was feeling uncomfortable with how 

many medications he was on, so she called the doctor -- the psychiatrist -- through an HMO.  And he 

said, "Well, just take him off one of them."  So she did.  She took him off of one.  And not only 

remember which one it was, but a couple of weeks into that, he spiraled down into his depression, into 

suicidality...  And a couple weeks after she started weening the medication, mom and dad come home 

and find Collin hanging from the loft, like, over the living room.  They get him down in time; he's still 

alive.  But he had suffered pretty severe anoxia.  So it's acquired brain injury because it's not traumatic 

blunt force, right?  But it is after birth and it is an anoxic injury.   

So he spends quite a bit of time in the hospital between his sixth and seventh grade year.  In rehab -- he 

broke his trachea and had a lot of recovery left to do.  Before there was never a concern with him 

academically or behaviorally, so we have no data on him before this injury happened.  No testing.  And 

he was a real, kind of, science kid.  He really loved science and he was going to grow up and be 

something -- either a meteorologist, storm chaser, something like that.  So he spent a lot of time, as I 



said, rehabbing after that anoxic injury.  He ended up being staffed into special education in the early 

fall of his seventh grade year because it wasn't really a question, right?  He had -- it was a significant 

change in his learning ability coming back in a couple months later, and we knew we needed to give him 

the maximum amount of support.  So he was automatically staffed.  Because there's no ABI -- there's no 

TBI at the time even, but he wouldn't have qualified for TBI -- he ended up being staffed in under 

speech/language because he was having a lot of the verbal language output kinds of problems.  And 

then getting supported with speech language in our LD classes.  And in the school that I was in, they also 

had the hearing-impaired program.  So we just crossed over and did a lot of, just, support.  You know, 

functional math and check booking and all that kind of stuff for him.   

He was also in the juvenile diversion program.  And that was because he had -- that summer when he 

was home rehabbing -- he had, kind of, regressed basically...developmentally, socially.  And he was 

playing next door with his brother and a younger girl -- next door neighbor.  And he got involved in this 

game with this little girl next door who is a number of years younger than him -- about five years 

younger than him -- where he tied a handkerchief around her eyes.  And didn't do -- by his report and 

everyone's report -- didn't do anything inappropriate, but it certainly scared the girl and scared the 

neighbors.  And there was concern that because of the age difference and he was a pretty impulsive 

teenage -- young teenage middle school boy, that something could have happened.  And so he ended up 

going down this road of juvenile diversion.  And because it was his first offense, it was diversion.  "We're 

going to put you through the risk cycle, going to teach you what to do, and so we can try to prevent this 

from happening again."  

But here -- so here it is now in his sophomore year.  He had just reoffended.  And so he comes up for a 

triennial because of his special education -- the timing of that.  And he had just reoffended.  The current 

re-offense was he was trying to socialize and he was working on the play and he was doing behind the 

scenes, and so he was back there behind the theater a lot of the time.  And he and a girl doing props 

back there.  He again took a handkerchief and tied it behind -- you know, tied her eyes up and scared 

her.  The girl pushed him away and in theory nothing happened, but it was very concerning that this has 

happened again, right?  So it's time for a triennial and as a good school psychologist, do I walk in there 

with my whisk?  And will that answer any questions that we have for Collin?  No. 

So what we were -- as we approached what would be the best intervention for Collin, we have to ask the 

questions, what are we really wanting to find out right now, rather than just go in and do assessments 

or assessments for TBI -- or ABI, in this case, right?  One of the biggest questions, of course, the parents 

had and juvenile diversion had for me was, "Is this just bad behavior or is this something because of his 

acquired brain injury, that we cannot, in theory, hold in responsible for?"  So can't versus won't.  And of 

course for the parents that was really the biggest concern.  What is he going to do after high school?  I 

mean, that was, you know, one thing, when he -- you know, this happened when he was in seventh 

grade, but we're now coming into 10th grade and this cannot continue to happen.  Outside of the school 

setting, as an 18 year-old, there's not going to be some nice group assessing "Can't Versus Won't."  

There is going to be prison.  And how is that -- you know, is Collin ready for that?  So we're very 

concerned about him socially, adaptively, and vocationally after high school.  What's his overall mental 

health?  What's going on with that piece of it?  And how does that relate with the brain injury?  And 

then, of course, his academic abilities.  But this is where we probably would have started had we just 

been looking at a triennial.  All marched in there, done our own testing, and then come together on the 



day of, and then marched out and had great -- all kinds of scores, but couldn't answer any of these 

questions. 

So we decided to do a different kind of approach with Collin.  We call it the interdisciplinary assessment, 

which again, is another whole presentation that we'd have to come back to do.  And we're trying very 

hard to really work with our Colorado educators in the world of brain injury on this interdisciplinary 

model because -- the main reason in my mind is because nobody owns traumatic brain injury.  So even if 

you do all these wonderful assessments and you staff a kiddo, TBI, there's no place or person to give 

that child to.  So it requires a shared responsibility and shared assessment for these kiddos all the way 

through.  So it's a different way of thinking about these kids versus all of us kind of going in with our 

different assessment kits.  But I won't go into all the details of interdisciplinary assessment, except to 

say basically it really does illustrate that you have to ask the right questions to get your answers in order 

to do effective intervention. 

So with Collin, the questions that we sort of generated by knowing him and having kind of a meeting 

ahead of time with his parents and everyone -- well, we talked about his strengths and his weaknesses.  

And he had a lot of strengths.  If you look at his strengths here, he was really, really good at Language 

Arts.  But he was really struggling in math.  You would expect that somewhat with his injury.  And look at 

his IQ here.  Verbal IQ of 122 and performance of 119.  Look at his expressive language; 116.  Well, again 

when you're looking at the lens of brain injury, if you're looking just at your objective data, you can see 

the unevenness, right?  Where it's not across the board that he's high in all language areas.  Expressive is 

high, receptive is low.  And processing speed was low.  And that's pretty typical for kids with brain injury, 

is that processing speed and memory you might see is significantly lower than the overall scores, 

cognitively.  So that was a red flag, right?  And that just kind of shows what's going on with brain injury. 

All right.  And then in terms of social and behavioral, really nice kid if you, you know, knew him, working 

with him...  His teachers loved him; he could be very cooperative.  He loved to help out.  But with his 

peers, he wasn't quite as loved as he was by the adults.  So he had some issues.  His teachers were very 

frustrated that he was not completing work.  And he had some social skill problems.  Really rigid 

thinking, inflexibility of thinking....  And then of course this big concern with the risk cycle with the 

juvenile justice issue.   

So based upon what the concerns were, we went forward saying, "Let's really hone in on assessing these 

questions so that we can make a good intervention plan."  So with the first question about work 

completion -- and we probably have this with every single one of our kids, whether they have a disability 

or not -- is it can't or is it won't?  Can they do the work and they just don't want to do the work, or can 

they really not do the work?  Shouldn't we ask that with every kid with a learning disability or not?  

Right?  I ask that with my daughter with the kitty litter.  Is it that I really didn't teach her well enough to 

scoop this, or really does she not want to do this? 

But you know, the brain injury is a big question, right?  So of course it then begs the question, is it an 

initiation problem?  Is it an attentional problem?  Is it a memory problem?  Because I'm going to drill 

down as low as the foundational skills to give this kid the benefit of the doubt.  The next question, he 

had some poor social skills, often in conflict with peers, and sometimes with adults because he was just 

too bossy.  He just knew everything, so he wouldn't take direction very well.  And so the parents were 

really concerned about that because, you know, when you go to a job you cannot be bossy with your 

boss, no matter how much you think you know more than he or she.  So again, if we're going to really 



give him the benefit of the doubt, is it a visual cue?  He really couldn't read the, kind of, messages 

coming from other people?  Was it just that he, kind of had, kind of that -- you know, with lots of kids 

with autism, you kind of see that justice?  You know, fairness?  Everything has to be exactly right 

because it's black and white thinking.  Or was it a receptive problem or expressive language?  Or a social 

pragmatic problem -- which you often see that's how language often gets involved with many of the 

social skills.  Rigid thinking?  Couldn't really make changes very well.  Everyone was concerned about this 

because the high school setting and the world setting is going to be much bigger than we can adjust.  

With David we could choose not to send him to PE for a while, but at some point, you have to work with 

the kids to be able to handle the world instead of adjust the world to meet your needs.  So they were 

really concerned about, you know, is it just pure stubbornness that we can just knock it out of him?  Or 

is there really some kind of executive function kind of problem that we need to work with? 

We decided not to deal with the sense of humor as a concern.  There are many people who don't have a 

sense of humor, and we don't really call that a disability or try to fix it.  We just don't hang out with 

them.  So we just decide, okay, we've got to pick our battles here, right?  We've got to prioritize.  So we 

just did not go with that one.  And then of course the big question for diversion was, "Was it really he 

did not -- cognitively he could not get this--" but his cognition was really quite high, right?  Can't Versus 

Won't; got it but won't do it.  He doesn't understand it?  It's a language problem.  It's a memory 

problem?  He got it but he can't remember it.  It's an attentional problem as an impulse?  He got it but 

he cannot delay that impulse.  There's this other factor going on.  Or inhibit the impulse to do what he 

wants to do.  And then lastly he got it but he can't generalize it.  So you can see how with each one of 

these we're drilling down as far as we can. 

So not many of these really leant themselves to cognitive testing.  So we had to be somewhat creative 

with how we're going to get the answers to this.  So we decided with the work completion one, we were 

going to kind of do an ABA design -- General Ed and Special Ed teacher teach to the instructional level 

for one week, then teach to a frustration level the next, then teach to an easy level, frustrational level...  

And do an ABA design and just see how he does in terms of completion of his work as well as frustration.  

Just to see how far -- if that was really "he can do it but won't do it" kind of thing.  So, you know, we 

tested that in a not -- informal way.   

And then we did pull out some different testing.  Parts of the NEPSY, parts of the Stroop.  I like parts off 

of the WRAML too, in terms of visual and verbal memory.  It has an immediate memory component and 

it has a delayed.  So that helps with my trying to figure out what's going on.  For social skills, there are 

questions.  We had our speech/language person do a little bit of social pragmatic testing.  And then 

since this fairness thing seemed to be a big issue, we asked the diversion person who was doing a group 

with Collin, and parents who had a little sister at home, to just every once in a while do some things that 

were not fair to see how Collin would handle that.  And just see what his response was.  How far -- you 

know?  How much was he able to kind of problem solve through that? 

For the rigid thinking we also -- we wanted to look a little bit at, like, how is this -- like, what kind of a 

setting did he need to be in as he progressed, as he got older.  So we did some vocational testing.  And 

then we did this thing where we would, again, try to test his frustration level a little bit.  So we ran 

passes -- would have him run passes at certain times of the day.  And sometimes they were easy to 

deliver and sometimes the door was locked, he couldn't get in, and they'd be like, "Nope, you've got to 

go back, Collin.  We've got a big meeting going on in the front office; you can't deliver that to Mrs. 



Smith."  What would he do?  So kind of assessing his frustration level in novel situations, always knowing 

when we were sending him off to do this and kind of seeing how he would deal with it.  So just sort of 

testing out whether he could basically go with the flow, figure out the next step to take.   

And then for the risk cycle, we had his diversion officer make that sure that -- did Collin -- was he really 

able to repeat to us what he needed to do for each one of these steps in the setting of the diversion 

office?  And could he do that for me in the setting of my office at school so that we could get a sense of, 

"Did he know this?"  Was it a memory issue or is it more of a generalization issue, or he knows it but he 

won't do it? 

So just different informal ways to look at what the questions were.  If there were questions from the 

parents that we needed to know where he was academically, we certainly of course would have done 

that as well as part of the triennial.  But, you know, with limited time, this is really where they wanted us 

to focus.  

So, the answers?  Collin did just fine if the work was kind of at an easy level, an instructional level.  And 

of course he was typically frustrated when it was at a frustration level.  So this didn't -- this was not -- we 

did not find this to be anything more than a "won't," just like your typical kid.  "I love to do the work I 

like to do; I don't like to do the work I don't like to do."  "That work I did, but the dog ate it."  "That one I 

misplaced."  You know, if it's what he didn't want to do.  So that was nothing more than a Can't Versus 

Won't. 

In terms of what the testing showed us is that his ability to inhibit was really seriously impaired.  The 

Stroop is a nice little easy test that "You have to kind of override your impulse to say this, and give me 

this answer."  And he just could not.  So his ability to inhibit was really tough, which comes into play 

later.  

His memory was okay except that you notice that between immediate memory versus delayed memory, 

it would -- his ability to remember over time would decay.  And so that became an issue in that you 

could only trust that what you were telling him would stick for a certain period of time, and not really 

hook into long-term memory.  Which for me then, is kind of an intervention of meaningful; hook it 

someway that we really get it to stick. 

In terms of poor skills, the speech/language testing showed that even though is expressive language was 

very high, receptive was lower; his pragmatic language was very low comparatively to his cognition.  So 

here is a kiddo who can -- he's walking and talking, you know, pretty well, you don't really see any 

disability on him, and yet the pragmatics of social conversation and sarcasm and humor and all of that is 

completely lost on him.  And if he thought that that was a funny thing to do to a girl to, you know, put 

this handkerchief around her eyes, he was not picking up at all that that was not funny to anybody else.  

Okay?  So that came up as a concern.  So that's a "can't" not a "won't," right? 

Sending him off to make sure that, you know, what was fair, what was not...oh, he would just lose it if 

his sister got something and he didn't, which his parents would do on purpose just to test this.  If his 

peers in his group got something and he didn't, and he just had, like -- I mean, that would heighten his 

anxiety and he would go into this kind of ranting and raving.  And just have no empathy that a younger 

sister might get more things than you in a certain situation.  So unable to have any empathy. 



Rigid thinking.  We looked at -- we did the vocational testing just to kind of see what kind of a setting we 

should kind of work with him in.  He was not well-suited for having a lot of people give him lots of 

direction.  He's probably better in a smaller setting with one boss, and that's where we should start.  

And then we, of course, noticed that every time we sent him off where he couldn't fulfill his task and he 

was confronted in an emotional setting, that anxiety would rise and he could not problem solve through 

it, even though he was 15. 

We did -- again, we did nothing with the humor piece of it.  Okay? 

And then the last piece in terms of juvenile diversion.  He was completely proficient in the steps.  You 

know those kids, right?  They can tell you all the things you have told them, they can list them, but he 

wasn't really able to generalize this to different settings.  You know?  He could get this in the office.  If 

there was a place where he could, in some ways, translate what he knew about the steps, he could do it 

in their office.  But behind the theater, you know, being -- that's a more fun setting, there are no rules in 

there, "Why would I have to do that there?" kind of thing.  Okay?  So a little bit more of a "can't" or a bit 

of a skill deficit, versus a "won't." 

So that made that one rise to the level that it was more of a generalization problem.  Okay?  And was a 

bit of a memory problem in different settings, that we had to go back and kind of pound in again.  We 

already know with his memory, it decays over time.  We already know that with inhibition, he is having a 

really hard time being able to inhibit, kind of, internal responses and stop the process to actually 

practice the steps.  So we had a few skill deficits that were pretty foundational that we said could be 

impacting on this behavior that we're seeing which has risen to this level.  Okay?  So memory and 

impulse.  And a little bit of "can't" versus "won't," but only in the area really of work completion.  So 

much more to work with.   

So then we of course come up with different interventions.  Based upon what we learn, the 

interventions for the rigid thinking was try to put him in a vocational setting that was smaller and, kind 

of, very supported.  Kind of problem -- work on problem solving a little bit.  Do a little bit with CBT or 

Cognitive Behavior Therapy in a school setting, as well as his parents went and got him a CBT therapist 

outside.  Just so he could begin to think beyond, you know, his need for gratification.  And a little bit of 

empathy training.  All of those things that come with CBT.   

Working on some of the social skills at school, the mental flexibility, the verbal expression, the problem-

solving steps...when he got frustrated.  The parents got him in Taekwondo.  And working with, kind of, a 

vocational setting because sometimes these things just come better from a boss than they do from 

parents.  So beginning to move into that setting because, you know, he just wasn't taking it so well from 

his teachers and from his parents anymore.  He had a lot of arguing back. 

So mindfulness between what's easy and hard in terms of his academics and really reinforce, you know, 

if he was doing something that was tough for him..  But we would do that for all kids, right?  And Collin 

was just one of those kids that we needed to be very mindful of that, and reinforcing that at home.  You 

know, reinforcing that sometimes life is not fair...all of those kinds of things. 

And then the big thing really -- the big decision was, "Do we go further with diversion?"  They wanted to 

go on down the road towards putting him in kind of a juvenile jail situation.  But based upon everything 

that we, kind of, figured out formally and informally, we decided that there was a lot that we still 



needed to work with him on.  That, you know, except for the absolutely obvious Can't Versus Won't 

about work completion, which I would give any kid credit for trying that at least, there was just a lot 

with him that was of concern still in terms of the memory, ability to inhibit his impulses, the ability to 

generalize...  And we had not -- even though we kept going over the steps of risk cycle with him, we had 

not taken it to that next level.  So therefore, when that happened we thought, "Well, we've got more we 

can work with him on."  So based upon this, we all made a decision that he remained in diversion and 

that we would actually work specifically on these areas in this way before we said this was just a 

"won't."  Make sense?  Any questions about Collin? 

>> With the ongoing support for emotional challenge for him that would stay in place and then... 

>> Through, like, mental health or through juvenile diversion? 

>> Not necessarily through juvenile diversion, but just [inaudible]. 

>> Yes. 

>> What -- I guess I'm thinking [inaudible].  I get it was the medicine that he wasn't taking that would -- 

you know, kind of started the bad... 

>> Oh.  Yes. 

>> But that's what concerned me from the beginning. 

>> Yeah, that's a good point.  Well, and what was missing with Collin, as you see, is that we didn't have 

at the table a mental health, you know, professional working with us.  And we probably could have.  

That would have been another nice component to his treatment.  But this -- after the suicide attempt, 

parents were really quite gun-shy about mental health therapists.  And so -- and his earlier issues of 

depression and anxiety were just not the issue anymore.  It was more about the brain injury and 

executive functioning.  So they put their energies into everything else, and less so about mental health.  

However, I think, as we move forward, it would have been good for Collin to continue to work on that. 

>> Even with putting the scarf on someone, to me that's...you know? 

>> Mm-hm.  Yes. 

>> Yeah.  You know? 

>> Yes.  Exactly. 

>> You don't think he could pass... 

>> Yes. 

>> Someone who's... 

>> And the CBT, you know, the strategies for, you know, empathy and all of that -- that is by a mental 

health professional and they could eventually work into things like what's appropriate, what's not, you 

know, in terms of social skills with peers as well as, you know, with others.  So it began to move in that 

direction, but it was hard to get parents there, because they were so...they were -- they felt so betrayed 

by mental health professionals that they weren't really going to go there with him.  



But I guess the point really about Collin is that there were so many parts of this that were so important 

and helpful to him that were not specific to brain injury.  They're specific to the areas we drilled them 

down to, but not because he has an ABI we knew exactly what to do with Collin.  He was a very unusual 

presentation and we had to figure all of that out in order to come up with an intervention plan that 

really worked for him.  But he probably is one that is going to need to continue on with maybe mental 

health, and need continued support.  But... 

>> But that inhibition is very [inaudible]. 

>> Yes.  Mm-hm.  And inhibition -- you know, he was a kiddo that we just weren't specifically and 

mindfully working on, you know, "stop and problem solve and come to a different, you know, choice 

than this."  Because he looked -- he walked and talked so fine.  Right?  I mean his IQ and his, you know, 

expressive language was so high.  And he could talk a blue streak around you.  In fact, if he thought 

something was not right or fair, he was the first one arguing with teachers.  So who would have thought 

that you needed to take it down and actually teach him the skills to stop and problem solve and do it 

differently?  And it meant doing it at school, it meant doing it at home, and it meant doing it with a 

mental health professional if at all possible for this to really stick.  Because he was 15 and we were 

running out of time.   

>> Right. 

>> And he had to learn this now or there might not be another chance for another intervention. 

>> Just out of curiosity, nothing to do with the diagnosis or anything, but does that -- from this case with 

Collin from start to finish, or until you get the result that you want, what's the timeframe? It's a long 

process, isn't it? 

>> This interdisciplinary assessment?  The way that we set it up is one month before the triennial date is 

due, you have a meeting and you ask the questions.  And at the meeting where you're asking the 

questions, you start by strengths and weaknesses.  And from your weaknesses you create the questions, 

and then you assign who does what.  So one month prior to the triennial date, everybody had their 

assignments of, "You, Special Ed teacher, send him on passes.  You, mom, try this at home with younger 

sister.  You, diversion officer, do this.  Psychologist, you do this testing."  And then you come back one 

month later, basically on the date of the triennial and you have your answers.  So it's a one-month 

process.  It requires two meetings instead of one.  But for me as a psychologist, I spent much less time 

on Collin than I would just doing straight out testing.  And my answers -- and of course the trajectory of 

this kid's life -- was hugely impacted than if I had just gone in and done testing.  So it does require really 

that coordination for you guys as a team.  But for everyone -- for every kid -- you know, like a Collin kid 

that had a lot of mental health questions for me as a psychologist, there were also some kids that just 

had physical issues or speech/language issues.  And when I'd go to those one-month-before meetings, 

there wasn't much for me to do.  So they didn't even want cognitive testing because it was the fourth 

time that we did it.  So then my time was sort of taken back there, and I spent it where I needed to.  So it 

was just how I put my time out.  Yeah.  It's a fun way to work with your team.  But, yeah, it's a little -- it 

takes a little coordination.  Any other questions on Collin?  Okay. 

>> So we are going to move into just the higher order thinking.  Come on back, guys.   

>> The drinks are not out there yet? 



>> No.  Higher order thinking skills and just the blue level of our hierarchy, all right?  So we've moved up 

into that higher order frontal lobe CEO of our brain type of area.  And executive functions is a hot topic 

right now..  You see it -- well, I see it -- everywhere I turn it seems.  We've had some really great trainers 

come into Colorado.  You guys have had some really good trainers, I know, come into Pennsylvania and 

do some training.  And I'm just going to touch on some really, kind of, overarching ideas for you guys to 

take away.  And some quick and easy interventions that you can implement on Thursday, or whenever 

you guys get back to your buildings or...  I don't even know when you guys start school.  Like, in a couple 

weeks? 

>> We don't want to talk about it. 

>> No.  No, we are in Hershey; we are not talking about work.  

>> The [inaudible]. 

>> That's right.  So let's move into this.  So this is actually a slide from Dawson and Guare, who are very 

well-known in this area...have written several books and resources in this area.  And I thought it was a 

good representation.  Also the escalator video is a really good escalator -- or really good representation 

of no executive function skills, right?  "I have no idea how to problem solve my way off of a staircase."  

So just a reminder as far as the interventions that we went over before and, kind of, that micro- macro- 

types of thinking with regards to executive function, many, many, many of our executive function 

interventions are absolutely necessary for kids with disabilities.  And all disabilities, kind of, fall into that.  

Especially brain injury.  And again, they're good for all kids.  So while they are absolutely necessary for 

some kids, they will benefit all.  So it really does help to think along the lines of macro- when we're 

talking about executive function interventions and how we can systematize many of these things. 

So some of the key areas that we're going to go and spend a little bit of time on are Purposeful 

Structures and Routines in the Environment...we'll go into it a little bit more in depth.  Time 

Management Skills are absolutely imperative.  Time management is a very difficult concept for many of 

our kids.  And even the concept of what ten minutes feels like is lost on many of our kids.  So there's lots 

of different ways we can approach.  It's not about telling time necessarily.  Yes, if I can read a clock it's 

helpful, but the concept of time and time management is a much, much deeper level of understanding 

and skillset that we really do need to explicitly address and teach.  I'm going to talk briefly a little bit 

about one of Sarah Ward's strategies for doing this, but I'm not going to go into it in depth because it is 

multi-faceted.  It's actually very long once you get all of it into it..  But you guys can learn more about 

that.  And then also that future thinking piece of, "We need to create future thinkers within our kids."  

So that they can have that notion of what it means -- what it looks like when I'm finished.  "What does it 

mean when I'm ready for school?"  Does that mean I'm -- I have combed my hair and I'm standing by the 

front door?  Or that I have my shoes and socks on and I'm fully dressed and I've combed my hair and I've 

brushed my teeth and I have my backpack and I have my cellphone and I have my "this," and my "that," 

and everything packed and standing by the front door?  So that whole notion of preparing and 

organizing my thinking, my materials, my surroundings...all of those things so that I can actually step-by-

step sequence a task and be done.  And know when I'm done.  Know what it looks like.  It's very difficult 

for kids.  And remember that maturation chart that we talked about with the temporal frontal lobe, we 

have a lot of development still to happen later in our 20's and late teens.  So these things are not fully 

developed.  And when you've got impact, they're even more impacted.  So that is also at play right here.  



We are teaching and learning and growing some of those skills as we go.  So the more structures and 

purposeful things that we can get in place upfront, it will just help. 

So when we talk about, kind of, a macro-classroom level intervention, how many of you guys use zones?  

Classroom Zones?  Or have teachers in your buildings using zones?  Because that's what I know -- you 

guys are kind of the specialists and can consult with teachers about useful zones in classrooms....that 

will help all kids, again.  And so when we think about explicitly teaching the purpose behind those zones, 

why we're doing what we're doing, how this is to function, when in this scheme of the classroom time 

it's to happen...  If I walk in the door and I have my Homework Zone and I have a box with every single 

period and it's labeled and we've practiced it and we know when it's actually supposed to happen, right 

when I get into that classroom I pull out my homework from last night and I put it in my second period 

box.  And then I go and I get ready for learning at my class -- or at my desk.  So it really is purposeful, and 

it's explicitly taught, practice, reinforced.  Also the involvement of students.  Make it meaningful.  You 

should involve students in the creation of the zones, the utilization of the zones, the changing of the 

zones...  When I have a Strategy Wall and I'm using a Strategy Zone in my classroom -- because we've 

got some key things that we've learned last semester, last lesson, last unit, last whatever -- and I want to 

make sure that thy have some cues on the wall that they can actually refer to.  If I get stuck as a student, 

I know there's a Strategy Zone in the classroom.  I can go there visually and maybe get some cues to get 

back on track or to help me get unstuck.  And so I'm using those areas, and I'm involving me as a student 

in changing out those zones.  So we've learned a new strategy.  So I'm going to ask for a volunteer from 

the students to go and actually place that new strategy on the wall.  They are actively involved in the 

changing and the usefulness of those areas because it's for them.  It's theirs and they own it. 

Using the walls in a purposeful way too.  So we always want to make sure there's educational material.  

Probably some motivational material you'll find somewhere in at least probably 90%, if not every single 

classroom, somewhere.  What we did is -- and I've got some before and after shots of a middle school 

math classroom that we went into.  Sarah Ward -- when Sarah came to Colorado, we spent one full day 

in this middle school and went into three different rooms and did -- she called it "Extreme Classroom 

Makeover," which -- so she was playing on the, you know, reality TV show.  And it wasn't extreme at all 

actually.  It was just some tweaks which I found really, really helpful to kind of walk through, "Okay, so 

let's make some, you know, meaningful decisions about what's going on."  And we went into some great 

classrooms.  And we went into a second-year teacher classroom that had wonderful things on the wall, 

but there was really no rhyme or reason or flow to it.  But great stuff.  But let's think about, "Okay, so 

how can we categorize or group things to make it more, kind of, meaningful kinds of structures?"  So we 

had a Strategy Wall that we really looked at.  And also the use of borders and visual rest in classrooms is 

really, really important.  When we think about the overwhelmingness that our kids go through and 

sensory overload, visual rest or walls with nothing or soothing things can be absolutely necessary.  So 

when I'm getting overwhelmed, if there's a place that I can kind of go to -- even visually let alone an 

actual calming area with a beanbag or something -- I'm able to do that and I'm able to learn some 

relaxation strategies.  So maybe even a visual rest, visual kind of soothing area where there's not -- I'm 

not bombarded with all these colors and motivational statements and this and that and the other, is 

enough for me.  Or I can learn on how to do -- how to utilize that type of space in a classroom to make it 

enough for me to calm.   

So some really good things to think about.  And let's show you this in action.  So again, these were just 

minor changes that we did for this -- so middle school math.  And what you can see here -- well, let me 



just tell you a little bit about this teacher.  So we did some observation first.  Just went in and kind of 

hung out in the back room -- background.  She walked through three different periods with probably 20 

to 26 kids per period...maybe a little bit more in a couple of them.  And they did three different activities 

in a -- because they were on block schedule, so that's a long time, right?  So they did three different 

groups -- sub-groups.  It was just her.  So she did an amazing job of pre-teaching, because they -- these 

kids knew exactly what they were expected to do.  They had one activity that was computer-based.  So 

they had the laptops on the charging station and they all went and got it and they were -- actually, their 

desks were facing the side wall because there was a large white board on that side -- did the activity..  

They had a little half sheet that was the instruction sheet.  The middle area was the learning, the active 

teaching.  So she actually was guiding a new -- they were probably in the "I do" part of the gradual 

release of responsibility, so she was actually formally teaching one of those groups.  And then the other 

group was checking their homework.  They had exchanged with a peer, checking their homework and 

starting on their new home -- on the new assignment.  And so literally three different -- very different -- 

activities going on.  Self-directed.  And management was like...there was nothing to manage by way of 

behavior.  So either these kids were amazing as middle schoolers, or she did a great job.   

But so let's talk about this.  So this is the before.  So this is the main -- literally the middle zone of her 

classroom.  Her desk is on this side, the other zone is on this side with the whiteboard facing sideways.  

So this is the smartboard.  Her computer here.  She has perseverance and motivational things here.  She 

has persevere -- the word "persevere."  This green is a -- what we're just learning.  So some formulas X + 

Y equals...you know, all those kinds of things.  So actively learning, kind of, cueing system, if you will.  

And then the number line that just went across this whole wall..  All we did was tweaks.  So when we 

think about all of the motivational pieces, we just moved to the top, grouping.  So everything was in the 

same kind of area.  The Learning Now is the -- how we labeled this strategy piece..  That's exactly what 

they were working on.   

And then we added this gradual release of responsibility.  Gradual release of responsibility.  Does that 

ring a bell?  Do you guys know what I'm talking about?  Some yesses, some noes.  So this is -- we've 

known it in the past as "I do, we do, you do."  But we've added a few -- couple of inserts in there.  So 

when we talk about "I do, you watch," "I do, you particip -- I'm going to help..."  So the arrow over here 

is movable and on Velcro, so she actually moves it depending on where she is.  Then it's "You do, I help."  

And then "You do, I watch."  I'm not going to actually actively help.  And then you're doing it on your 

own.  So that -- I will tell you, gradual release of responsibility for kids who are anxious, is a wonderful, 

wonderful tool if you use it purposefully.  Again, so you teach about it -- because then they can cue into 

where that arrow is for that particular lesson and know, "You know what?  I don't have to know this.  I 

can relax, I can listen....I don't have to worry about a test coming up right around the corner or anything.  

I can just relax and learn."  And it really does take the pressure off for those kids that are really anxious, 

typically. 

>> Can I ask you to repeat that? 

>> Yes. 

>> Because I'm just familiar with, "I do, you do, we do..." 

>> I actually -- I think I have that resource because it is a -- I think I have the resource.  I can actually give 

that to you.  Yeah.  All of it, yeah. 



So that's what we did for that area.  That's the same area, why is that there?  Okay.  So here's the other 

whiteboard.  So this is on the side wall.  And what she had up here was great because she had the 

objective for the class, and then she had these kind of sub-areas.  So this is the agenda for the day, what 

kids can expect are happening that period, right?  And all we did -- we added a border, visual 

organization of information...it really helped.  So it's black electrical tape.  That's nothing.  So we added a 

border, we added basically the color -- she already had yellow over here.   

"Get ready."  "Do."  "Done." Is also a strategy that Sarah Ward -- has everyone heard of Get Ready, Do, 

Done?  Some?  A couple headshakes?  But -- and we'll get over Get Ready, Do, Done because it's an easy 

one to take away quick.  So we added the words "Get Ready, Do, Done."  "Do."  "Done."  And this is 

actually "Get Done," because that means "I'm cleaned up, I've organized all of my stuff or I've put it 

away, and I'm actually done, done."  Like, she added that extra step in that.  We just reorganized this 

agenda to match the Get Ready, Do, Done headers.  What I'm actually doing.  And again, we'll go over 

these steps.  And we added a yellow magnetic envelope under the Objective because that's where I can 

put the worksheets, the handouts, the information that they actually need for that objective, right in 

that pocket and kids can go up and grab their assignment when they can -- when they need to.  So this is 

all organized.  So just a tweak in this, obviously.   

She already had a Homework Zone.  This is -- the entry to the classroom is over here.  So the kids were 

already using and routinized this zone.  It was already marked per period.  All we added was the words 

"Homework Zone."  Literally that's all we needed to do.  So just little tweaks.   

This area was a little bit of a mess because it was just kind of a catch all area.  She had a number line 

thing back here that they didn't even use anymore.  These were the things that they had actually 

accomplished.  So this turned into a Strategy Wall really, really easily because they had already had 

things up -- their models of things they had just done.  So we just basically took this out because they 

didn't even use it.  Took the strategy that had fallen off the wall on the desk, and redid this and called it 

"Got It."  These are the things that we've already learned.  They can be a cueing system for 

remembering whatever is helpful. 

And this is their absent -- so if they missed a period or missed a class, they can go there automatically, 

get their assignment that they missed.  All of the assignments are listed up here and reiterated on the 

calendar.  This calendar was not even being used.  And so when we looked at the calendar and this, 

these were duplicative as far as purpose went, so the calendar wasn't used.  So we took the calendar 

down.  She had a challenge question over on the -- by the Strategy Wall that was never looked at 

because it was just kind of tucked away in the corner.  We moved it up front near the assignment so it 

could be actually a challenge -- a weekly challenge question.  So that was kind of how the kids earned 

any extra points if they needed them.. 

They had a working clock.  These were just, like, active assignments and if you were absent of where to 

go.  This was kind of the community board for announcements, etcetera.  But not labeled anything.  And 

the only poster that she had on here was the Safe Zone poster to talk about anything...that she was a 

safe person to talk about, and no she wasn't going to be -- they weren't going to be judged.  And all we 

labeled that was, "What's Going On?"  So if something was happening by way of parent-teacher 

conferences or things in the community, she could post it up there.  And that's what she used that board 

for.   



So seriously, barely little tweaks.  But very purposeful for the kids.  And she actually -- when we finished 

doing this, we walked through it all, and she's like, "Yeah, that makes all the sense in the world."  And 

she got some active feedback from her middle schoolers over the next couple of weeks.  And they were 

-- I mean, they moved into -- obviously she already had structures in place and they were routinized and 

all of these good things, but they just went with it and it was done and there were absolutely no 

questions.  The release of responsibility -- the gradual release of responsibility was something that she 

had to think about more because it wasn't a strategy that she had integrated fully into her teaching.  So 

that was a newness for her, but that was the only thing that was new for her.  The Strategy Wall worked 

well.  The Learning Now worked well.  They could add all of those things and actively use students to 

interact with all of those areas.  Yes? 

>> You might have mentioned this, but was there a student in this class that had a brain injury that led 

to this or...? 

>> Nope, not at all.  And Sarah does executive function for every and all.   

>> Okay. 

>> So there was not a brain injury specific -- I mean, the brain injury team brought Sarah to the state 

because of executive function, but it wasn't a brain injury-focused training.  So... 

So some of the other pictures are not before and after, they're just examples to get you thinking on how 

you can either influence your own classroom, or consult with teachers on how to integrate some of 

these areas.  And so I'm just going to whip through these.  Some of these are younger, some of these are 

older.  Obviously this is a younger writing zone area.  All of the materials, all of the resources that they 

need are here. 

>>  Are you using a PowerPoint? 

>> They...I don't -- are they?  You tell me. 

>> I don't think so. 

>> I didn't...I don't think I inserted them. 

>> [Inaudible] take pictures... 

>> No, not at all.  And actually, I will tell you -- from this point on, are all on the internet.  The ones that 

are before and after from our middle school I can send you, if it's helpful.  And those are the only ones 

that we actually own, so to speak.  So this was just Googled.   

This is a literacy café at a middle school.  So they have all of the materials, all of the reading and 

resource materials.  This was a dual-purpose zone.  Calming and reading.  They had all of their reading 

materials categorized and boxed and grouped so that they could go right to exactly what topic kids were 

looking at.  But then they also had this as a calming kind of area as well.  And then someone said before, 

Zones of Regulation.  Made it a zone.  Because they used that language and those premises and ideas 

every time, as far as routinized into the common language of the classroom. 

>> Could you explain that because I can't really see the details. 



>> Zones of...  Yeah, so basically when the kids are reporting out about their emotional regulation, they 

can use these words, and they're blue, green, yellow, and red.  And so if I am in a blue zone I'm calm.  

And they actually have pictures of kids of what calm looks like.  When I'm in a green zone, I'm whatever.  

And so they have actually pictures.  If I'm in a red zone I am off the chart on the other end and I'm not 

even able to listen to you because this is what I look like right now and I'm...you know?  So it's just a -- 

like, the Incredible 5-Point Scale or something like that, as far as what zones I am emotionally.  And they 

can use that language and integrate it. 

>> Are those pictures of kids in the classroom? 

>> I believe so, yes.  But this one was on the internet too. 

>> So here's a good example of macro- and micro-.  You could take pictures of all of your kids in the 

classroom to teach this whole concept.  But then if you were really doing executive functioning, mental 

flexibility, emotion regulation with a particular student, taking pictures of him in various states is going 

to be so much more effective.  So you can us it both ways. 

>> Absolutely.  And teaching kids about the facial expressions.  If it's themselves -- of, "What do I look 

like when I'm mad?"  You know?  "How do I cue in?  What does my heartrate feel like?  What does my -- 

you know, am I sweaty?  Am I jittery?  What does my facial expression actually look like when I'm in a 

red zone?"  Those kinds of things -- that can be really insightful for kids to learn, especially -- I had, from 

middle school to high school, I would use these zones and I would have them represent by drawing -- of 

course that was before cellphones when you could just take a picture of one another.  They would draw 

what they felt like when they were feeling whatever zone.  And so they would have their own chart with 

their own drawings of what represented that particular feeling. 

>> [Inaudible] on it, and it's another word some of the younger kids is, kind of -- and who are not 

necessarily in a position to be able to have themselves represented, where that's somewhat problematic 

for them... 

>> Too much. 

>> Is we've actually kind of had them associate, you know -- so you can be a roaring lion, you know?  Or 

something along -- especially if they're not at a place where they can really, kind of, personally relate to 

what they look like when they're in a red zone.  So we used it that way too. 

>> Yeah.  That's a great idea.  So one more thing and then we will take a break.  So this was one area 

that I kind of created as a study zone for perhaps upper-elementary, but definitely older students.  And 

you could do a whole week's worth of, kind of, a study zone area in one.  So what you have up here is 

the upcoming tests.  So we have topics, and we can have a little pocket with a study guide that each kid 

could have.  Or they could store them there each day so that they don't disappear.  However it makes 

sense.  And on -- in this area is for Tuesday's assignment.  We're going to write and post three test 

questions.  So they are actually posing on Post-It notes, their own test questions so that they're actually 

purposefully, like, thinking through, "Okay, so if this is a test question, what's my answer?" and getting 

that involved.  We would also have the calendar here.  They can test.  So we actually have Monday, 

Tuesday, Wednesday's agenda.  We also have, kind of, my favorite study strategies that each and every 

student could add to.  You know?  "I like this website."  "I like this Venn diagram that helps me cue into 



this type of material or topic," etcetera, etcetera.  And they can actively get involved each day and mark 

off the day as we go through and interact with that material and that wall. 

Questions on Purposeful Structures and Routines?  So, easy-peasy.  Things to think about.  We will come 

back to Time Management and Creating Future Thinkers after the break. 

All right.  So time management skills...again, there's a working clock strategy that you can learn about all 

from Sarah Ward.  We'll integrate it into our regional training, perhaps, that we're doing if you want to 

come to Colorado.  Back to see Karen and I.  Ask Brenda for some funding.   

>> They do? 

>> They do.  They got that down. 

>> Just as an FYI, Sarah Ward is going to be IU 15 on the 17th. 

>> Sarah Ward is going to be at IU 15, which is located in what town? 

>> Enola, but it's Harrisburg.  It's the capital region. 

>> Okay.  Harrisburg.  Okay.  On the 17th? 

>> Of September. 

>> Oh, September.  I was going to be like, "Next week?"  So...and she's coming back to Denver too.  

She's doing another trip across the U.S. it seems.  She's a couple places east -- like Maine and 

Massachusetts, and then Denver because we love her so much. 

So let's walk through "Get Ready, Do, Done."  So Get Ready, Do, Done is a -- it kind of integrates the time 

management piece.  It's a really good strategy to integrate a working clock with, and you'll see in some 

of my pictures I have a working clock as part of this strategy.  But just the basics of Get Ready, Do, Done 

are pretty simple to implement.  So when we look at the steps, we want to go backwards a little bit.  We 

want to start with, "What does ‘Done' mean?  What does ‘Done' look like?  What does ‘Done' taste like, 

smell like...?"  You know, all of those things so it's really well-understood what it looks like when I'm 

done.  I'm going to get out of your way.  So we want to use this -- we look at the first step of this, 

actually taking a picture of what it looks like.  Or drawing it out.  So if I have a five-paragraph essay to 

write, I'm going to write -- I'm going to draw two pages of paper -- I wish I had a whiteboard.  I'm going 

to put Intro, Content, you know, three Main Ideas, Citations...whatever.  You know?  All of those kinds of 

things.  So my paragraphs are actually drawn out, and key words are put in there for each paragraph to 

tell me what that means.  What does it look like to have a five-paragraph essay?  So I know what the 

finished product looks like.  That's step one. 

Step two is going to be the Do part of it.  So Do -- so, "What do I need to do?"  So I need to do all of the 

research, I need to identify the main ideas, I need to identify, maybe perhaps, what region, depending 

on topic...these things are things -- commonalities, differences, those kinds of things.  So I'm going to -- 

I'm just identifying.  I'm not actually doing yet, but I'm going through the steps of what that step will 

entail.   

And Get Ready, step number three, is identifying what materials will I need..  So I might need research 

books, I might need internet and Google.  I might need this, I might need a Wikipedia page, I might need 



actual pencil and paper or a computer, whatever I'm -- however I'm putting it together.  Those kinds of 

things -- what are all the materials that I need to actually get this done? 

Step four is still in this Get Ready stage.  So when we look at the arrow it kind of swoops back.  So step 

four is actually gathering all of the materials.  I've identified the materials in step three, now I'm going 

and getting them all.  And or I might be scheduling time for me to go to the library to do it, or actually...  

So I'm organizing all of those pieces that it's going to entail to pull all of this information together.  

Scheduling time in the lab, if we think about college or high school labs.  Computer labs. 

Step five is I'm actually doing it.  I am actively pulling those things together.  So I've got it scheduled.  On 

Tuesday I'm doing X, Y, and Z.  So depending on the complexity of the task, this may need to be 

scheduled out over a calendar.  That's why that time management piece is a really important layer to 

think about.  So depending on the complexity of it, it might be a multiple-day type thing.  Or I may be 

able to do it all in one setting, depending on the task.  So five is actually, "I'm doing it."  And I'm creating 

those checkpoints to make sure that my time is being managed and I'm actually still on track.  

And then six is Done.  Stop and review.  Does this look like one?  So I'm looking at what six looks like, and 

comparing it to what I drew or had a picture of, or envisioned in step one.  Do those look the same?  Are 

there pieces missing?  Do I need to go back and review or add to or redo? 

In a nutshell:  Get ready, Do, Done.  So the applicability of this can be really quick and easy.  You can 

teach kids these six steps with this little arrow and the red green and yellow pretty quickly so that they 

can use it for a strategy.  Then you can add the other components as far as a clock -- a working clock -- or 

calendaring, or rescheduling...that kind of a thing.  And the notion of time can be built into here.  When 

you think about calendaring -- you know, kids are like, "Okay, well on Wednesday I'll do this and on 

Thursday I'll do this and..."  And they think that, you know, this research paper that I have to do that's 

going to be 10 pages long are going to be done in three days.  And then there's a soccer game on 

Tuesday I'm going to go to, so I'm not going to go home and do my homework -- my research paper -- 

I'm not going to get to the library because I'm going to go to the soccer game.  So that means Tuesday's 

assignments and Wednesday's To-Do list have to be done on Wednesday.  So I'm actually picking up my 

little thing on Tuesday and putting it on Wednesday, and by the time I'm done with planning my social 

life around my calendar, I've got 14 things I need to do on Wednesday, and it's due Friday morning.  So 

I've got Wednesday and Thursday..  You know?  So all of those things can be actually integrated into this 

type of strategy.  But it's a basic strategy that you can start with a skeleton version of and add to it as it 

makes sense. 

The other kinds of tools that Sarah had for this that are available at any kind of OfficeMax or Staples or 

whatever, are envelopes.  The yellow envelope that you saw on the whiteboard -- it's a magnetic yellow, 

full-sized eight-and-a-half by 11 envelope.  And so these can actually be put in the different zones where 

kids are using the materials to build -- to do the Get Ready, Do, Done, whatever...I'm gathering my 

materials and you've got a study guide as part of the materials...that can actually go right in there.  The 

Done -- the red envelope -- can be the finished product.  I'm actually putting it in there when the 

assignment is due.  So that it really is a system that kids are building. 

So let's show a couple of pictures.  Any questions on Get Ready, Do, Done?  So this is the workspace of a 

student -- this is the working clock by the way.  And you can get these off of CognitiveTherapy.com.  It's 

Sarah's website.  And she -- and they actually draw these wedges.  So this is a glass and metal clock.  The 



dry erase markers are used on the glass and you can just wipe it off.  The magnet's on the outside.  So 

this little magnet right here is a time-keeper.  So what this shows is this is how much time they spent on 

it, and then this is the ending time.  So this might say -- this one, if they put a magnet here, might say, 

"Get Done."  So that fourth -- I've cleaned up, I've organized material, you know, put all my materials 

away so that it's I'm doing it, I've got my time markers throughout there.  And then I get done, I'm 

actually cleaned up.  And kids really learn that in order to plan -- so if I do step one through five -- 

through four -- and I've looked what -- I've identified what Done looks like, I've identified the materials 

and all of the stuff that I need to do, and I've actually gathered my materials...I'm at step five before the 

time starts.  But I've already spent five minutes on getting prepared, right?  Six minutes on getting 

prepared.  I'm building that in -- again, Time Management Strategy -- into my planning so that -- and 

they can mark that right here.  So I might have this clock start at the six versus the seven because I'm 

going to give five minutes for preparedness.  To actually get ready to start.  And then I'm going to spend 

20 minutes on the actual assignment and have time checks along the way.  So ways of integrating that 

timepiece into the strategy.   

So you can see materials -- so this student's actually reading a short story -- this is actually a student 

with autism by the name of Holden.  And he is reading a short story.  He's got three questions to answer 

and indicate his responses.  And he's got a Pick system.  And then this is gathering all of the -- his 

information -- and putting it in the envelope means he's done.  And cleaning up his...   

So they've got borders on the table.  You can see these borders.  This is the workspace.  And you could 

actually have the red, yellow, green right in there.  And I've had older kids actually make -- in colored 

tape -- the red, green, and yellow boxes so that they truly are -- their workspace is contained and it 

helps them organize.  It helps their thinking.  I remember when I was in grad school, I couldn't write a 

paper unless my desk was clean.  And I could only do it on the computer.  I couldn't sit down on my -- 

and do, like, the outline that we learned in high school.  Like, I couldn't...I physically could not think until 

my workspace was clean.  And I had to have my computer, I couldn't actually write it out.  That was the 

way my brain worked then.  A long time ago.  But, it was just this routine thing that I had to do to even 

get ready. 

So this just shows different angles of the same workspace.  Any questions on Get Ready, Do, Done?  

Does it seem like something that you might want to try?  I mean, it's something I -- you can think about 

it in many, many different ways.  What you're going to have for dinner tonight.  On the way home from 

Hershey I'm thinking about what I'm going to do for dinner.  What's in the pantry, what's in the fridge?  

Do I have the right stuff to make...?  You know?  What are my materials?  Do I need to stop at Safeway 

on the way home?  Gather my materials and then go home.  And then I'm going to cook and I'm going to 

prepare and it's going to take about 12 minutes, blah, blah, blah.  Whatever.  I mean, any type of 

activity, you can kind of think along these steps and make sure that you've got all of the -- everything 

you need.  And what it looks like when I'm done is that me and my spouse are sitting at the table having 

a nice meal.  Whatever the case may be.  Because my kids are over in the daycare. 

So another strategy that really is quick and easy and clicks with kids is Job Talk.  Has anyone heard of Job 

Talk?  So the history of this is...  Hayman was his name.  They actually did research on adults around Job 

Talk, and voting.  It was a political thing.  They needed more voters at the polls, so they did this research 

around how people respond to tasks or assignments..  And if you ask people, tell people, whatever, "You 

need to go vote.  Vote for me.  I'm running for blah, blah, blah...  Please, go vote for me."  That language 



can be tweaked just a little bit.  And I can give you a job, and there's a level of responsibility there that 

people connect with.  And it's not me telling you what to do, because that's your job.  And I don't have 

to tell you what to do if you're a voter.  So that was when the language -- and we all relate to being 

voters, right?  You always hear that, especially in the political season of, "Voter this," "You're a voter," 

"Your citizen -- your responsibility..." lalala.  "You're a voter."  They call you your job.  That's where this 

research comes from.  And I'll tell you, kids with -- and I've done this for our facility schools -- and kids 

that have an issue with being told what to do, really connect with this.  Because if I give them a job of a 

researcher, they have a responsibility.  They know what that looks like because I've already taught what 

that looks like.  And they have an understanding of what that job entails.  And I am in a group of people.  

So there's a researcher, there's a gatherer, there's a this, there's a that...  I am just one of a team, and I 

have one piece of the puzzle.  That's all I have to worry about.  So I can identify with this job and I can go 

and I can do my little job and bring it back to the group and be a team member then in putting a project 

together if it's a collaborative work group or whatever.  So it entails giving a job title, understanding 

what that job title means by way of a role and expectations, and really giving them that level of 

responsibility.  Saying "Your job is blah."  This can happen with academic.  It can also happen in the 

home.  It can happen, I mean, with little, little kids and they're a Tooth Brusher.  Or, you know, 

whatever....a Tooth Cleaner.  And they're -- it's just a totally different mindset that kids...  And you can 

have fun with it.  And it's something that can be easily, easily integrated. 

All right.  Really quick through interventions for executive function.  Other things that people have used 

or talked about or done in their classrooms -- do you guys want to share while we switch mics?  Yeah? 

>> Have you heard much about mindfulness or any of the meditating practices as a way to build 

executive functions? 

>> Yes.  And actually that came up last time we did this presentation as well.  I think there's a lot to be 

learned from that because it provides a real clear focal area on what mindfulness is and how to critically 

think about something.  And take action.  So it takes that whole notion of organization of your thoughts, 

organization of your materials, your surroundings, all those things, and really puts it in -- I think it goes 

hand-in-hand. 

>> I liked that video at the beginning where it talked about each experience changes you at the neuronal 

level.  I think that does. 

>> Yeah, absolutely. 

>> And if it does nothing else at all, the first thing it does is it inhibits a very quick, impulsive move -- you 

know, action -- that you're going to later regret.  And if that's the basis of much of everything else we 

do, then mindfulness, relaxation, yoga...all of that will help... 

>> And to [inaudible] monitoring these. 

>> Mm-hm.  Yeah.  It has to be helpful. 

>> Yeah, just cue again. 

>> Yup. 

>> Yeah.  Good point. 



>> Okay.  All right.  We are going to close the day with behavior.  Can't Versus Won't.  Kind of wrap it up 

with all of that.  Because as we started this morning, we talked about how a lot of the referrals that you 

will get for kids with traumatic brain injury -- but I would also say kids with any kind of, you know, 

anxiety, depression, behavioral, social skill, neurologically-based kind of disorder, ADHD -- it kind of goes 

underground for a while until it rises to this level of behavior, right?  And it's the behavior that's the 

tipping point.  So that's often just our sign that we need to get involved.  But that's not often how we 

handle it.  We often handle it kind of in our standard behavioral ways, and then it's not so effective.  So 

we're going to end on that today, and hopefully have some time for questions if we can.  

So we call this part "Can't versus Won't."  Some people take issue with that, so we call it "Skill Versus 

Will."  There are many different ways that you can talk about this.  But basically what this comes down 

to is are there mitigating factors that explain behavior or explain away behavior or excuse behavior 

when you know that there is something with a disability or an illness, or something that perhaps you 

need to consider in terms of, you know, assessing?  If you can hold them accountable for their behavior.  

All right?  And, I mean, there are many of these up there.  And what really brought this to light was 

many of the returning veterans coming back from war, they were saying that traumatic brain injury was 

probably a component in about 22% of the veterans coming back from war.  And then there was this 

noticeable increase in substance abuse and domestic violence, and some very aggressive behaviors once 

many of our veterans came back.  And so there was sort of the beginnings of what we call Veteran's 

Courts or Mental Health Courts..  And you might see this be trickling down to your school districts in 

terms of mental health.  Truancy courts...you know?  How do we need to think about our kiddos with 

disabilities and whether we're holding them accountable for behavior.  A huge piece of this in the adult 

world is the insanity plea -- the competence.  Can you hold someone accountable in a court of law for 

behaviors that they've done?  We are currently in the midst of the whole James Holmes situation out 

there in Colorado where it is now he's been found guilty, but now it's to sentencing. 

>> It was [inaudible]. 

>> Was it? 

>> Life. 

>> It was life, yeah.  And again, the mitigating factor -- so we're holding him accountable, and he's going 

to get life or death.  Those were the only two options.  Life without parole or the death penalty.  He was 

established as mentally ill.  And it went to the jury, and they had to go through phase three of looking at 

all of those mitigating factors.  And because he was mentally ill, they chose life in prison without parole.  

>> Okay.  Right. 

>> So I mean, I do not envy any of those jurors... 

>> Yeah. 

>> But that's exactly what we're talking about. 

>> So obviously the stakes are huge in a situation like that.  That's an example of it, right?  But every day, 

how do we deal with this in schools?  This is a manifestation.  And so manifestations, again, are the 

same kind of question where you are dealing day in and day out -- whether you are directly involved in 

the manifestation hearings or not -- some of you might be , some of you might not be...I hope never -- 



that you don't have to.  These are not fun things to do.  But I was the coordinator for manifestations for 

Cherry Creek School District.  A district of 52,000.  And this was my day-to-day experience of going in 

and working with teams.  And the decisions that you have made along the way and your trail of 

decisions that you've made along the way helping to determine on this very day if we are holding this 

kid accountable for behavior and expelling them, or if we are saying this is part of their disability and 

therefore we are going a different way.  We are going with more interventions and treatment, like we 

did with Collin, versus going that way.  So a manifestation is a requirement that we have for -- if you 

have knowledge of any disability -- and that's including a 504, not just an IEP -- where there is concern 

for suspension, expulsion...  and it's really an issue about placement, right?  If I'm going to be really 

honest about manifestations, it's about a change of placement 10 days or beyond.  So it's either slowly 

checking off those days, and or it's one big bad behavior that then requires looking at expulsion.  But 

either way, in those meetings, you know, you are required to go in and figure out if the conduct in 

question was caused by or had a direct and substantial relationship to the child's disability, or a failure 

to implement the IEP.  Okay? 

And so what you choose to make the disability really comes into play at this point.  So do you -- and how 

you decide -- whatever the outcome of that will decide do  you treat this as a skill deficit, this disability...  

Kind of as in, do we send, kind of Holmes to, you know, a facility for treatment for his mental illness, or 

do we consequence it?  Do we just send him off to jail because he knew better and therefore it was 

willful behavior?  And are consequences ever treatment?  You know?  When you hear sometimes that 

you can -- if you've ever heard this -- "You can never give a kid with a disability a consequence."  You 

know?  Is that true?  Are there times that you can give a consequence?  And is the consequence in fact 

the treatment?  And when do you do those?  So these are the hard questions.  And it's really important 

to figure out which bucket these things land in because it's going to affect your output of that.  You can 

teach it, or you're going to consequence it.  An example of this would be...is it Melanie?  

>> Yes. 

>> Do you snowboard? 

>> No. 

>> No. 

>> Sorry. 

>> Okay.  Melanie doesn't snowboard.  But Heather and I, we invite Melanie out to snowboard with us, 

because we live in Colorado -- we are expert snowboarders.  Not.  Because I grew up in Hawaii.  Maybe 

Heather is because she grew up in Utah, but I really did not.  But for our story, we are expert 

snowboarders and you come out to snowboard with us.  And we're at the top of the mountain and we 

say to you, "We'll meet you down at the bottom of the mountain.  We'll have lunch together.  Go."  All 

right?  And when she doesn't show up at lunchtime, we are like, "What's wrong with you?  Don't you 

want to snowboard with us?  Don't you want to hang with us?"  And kind of give her all this guff about 

the fact that she couldn't get down there.  She didn't meet us.  Versus, "Have you ever snowboarded 

before?  Perhaps we need to show you how to get on, how to work the equipment, and go down with 

you.."   



And we, I think, a lot of times go directly to -- we assume everybody snowboards.  We assume all our 

kids have all their executive functioning, their attention's fine, their memory's fine; they're not dealing 

with any other issues whatsoever.  And when they don't do what we ask them to do, they just don't 

want to.  She got better offered and she didn't meet us for lunch, and we're not snowboarding ever 

again with you.  Nope.   

So that's kind of why that's so important to figure out.  So functional behavior assessment, of course, we 

all know that's where you start to sort of figure out what's the -- what's the function of the behavior 

underneath it?  And for the school psychologist, I will just apologize in advance that I have some very 

strong feelings about functional behavior assessments because pretty much if you look up functional 

behavior assessments in any one of these websites, you are going to find that the function of most 

behavior is either to get something -- like power and attention -- or to avoid something, like my work.  

And that's pretty much what almost all websites will tell you about FBAs.  And that's what we train our 

students.  However everything you heard today went beyond that, right?  And so I think it is a complete 

disservice for us when we are working with our students and we are kind of working with our teams that 

we don't think beyond that they're trying to get something or avoid something.  But those are the 

choices they give us.  

When I was the coordinator of mental health and inherited the mental health team, the first thing we 

did is I took our functional behavior assessment and I took off all that stuff, so that you would have to 

critically think what you really -- you'd have to drill down and find out what really was the function of 

the behavior.  And now that you have seen our pyramid, you have so many more options for what you 

think it might be.  If you guys know the Collaborative Problem Solving kind of mentality, it basically is 

kind of a theory behind "Kids will do well if they can do well."  And so if you start from the point that 

they can do well -- the belief that if kids could do well, they would do well, then therefore there is -- 

usually, generally -- something getting in the way of their ability to succeed.  If we start from that 

standpoint, we're starting from a whole different place than, "You can do it, but you just don't want to.  

You just --"  you know, "are not trying hard enough."  So this is a website, lives in the balance, 

Collaborative Problem Solving...it's just a whole, you know, behavioral kind of theory behind how to help 

kids figure out that they can do better or that they need to work on skills to be able to do better. 

Putting this all in context to brain injury, now that you have the pyramid, I would challenge you all to 

think that when you get the referral or the question of behavior and you want to know what the 

function of it is, you're going to drill all the way down to look at all these different levels before we just 

say that "You want something or you're avoiding something."  Okay?  And they're the same ones we've 

talked about all day long. 

The other thing that I think is really important to point out about our kids with neurological disorders of 

all types -- and by that I include ADHD and mental illness and diabetes and seizures, and all of that -- are 

these the concepts of setting events?  Setting events are some internal process inside the kid -- or in all 

of us -- that either help us to pay attention or be involved in the activity that's going on right now, or 

they prevent that.  So for example, I have heard many times today, "It is very cold in this room."  That is 

a setting event.  That is impacting our ability to learn.  It's a setting event we're aware of and that we've 

talked about, but many of the setting events that our kids with neurological kinds of issues struggle with 

are not so obvious to them or to anybody else.  So they can be very subtle things like...well, they're 

hungry, for one.  Or they have celiac kinds of disease or their internal -- a lot of gastro intestinal kinds of 



things...seizures that they're not really aware of...the impact of medications..  You know, the kiddos that 

I said are on two or three or four medications, no one knows what the interaction of all those 

medications are.  And the outcome of it is that they're not in a very available place to learn.  So setting 

events can be any of these and many, many more.  Overall pain, you know, that is very subtle and 

annoying to a kiddo who's trying to learn, but wouldn't be able to verbalize that to us. 

The other things that are probably not -- that are not even in here, "I saw mom and dad have a big fight 

last night.  I know dad didn't come home."  I walked out this morning and noticed there were bottles -- 

beer bottles -- in the garbage."  You know?  And these are the things that will set these kids off internally 

before you even get them.  And then they're not available to learn.  My favorite example of setting 

events is, how many of you guys have read the "Curious Incident of the Dog and the Nighttime"?  Don't 

you just love Christopher?  I hear it's a musical now.  I'll have to go see that.  Yes. 

>> [Inaudible] once. 

>> Very cool.  Okay, so if you remember Christopher has -- you go into the mind of this young man who 

you never really know because the book doesn't say, but believe is -- has -- is autistic.  So you kind of 

really understand from his perspective what his world is like.  And when I was teaching school 

psychologists, I would give them the behavior that would come to the attention in a school.  And the 

behavior that people were concerned about with Christopher at school is that he would not eat.  There 

were days where he would not eat.  And I'd have my school psychologists try to figure out all kinds of 

really creative -- and they'd do all this great research and try to figure out why Christopher wouldn't eat 

and all these great things.  And then we would read the book.  And in the book, you find out from 

Christopher -- incredibly logically from his mind -- that if he was on the school bus and a yellow car went 

by, it was a bad day.  And two yellow cars go by is a super bad day.  And three yellow cars go by on the 

school bus is a super, super bad day.  And four yellow cars, or whatever.  Then he doesn't eat.  The days 

he doesn't eat is totally logical to him because it's a super bad day.  He saw four yellow cars on the 

school bus on the way to school.  That is not a behavior we are going to impact, no matter how good 

you are as a school psychologist.  And it makes total sense to him, but it's totally internal and it affects 

his behavior.  And I think we have to be very sensitive to that with our kiddos, that they have internal 

setting events we need to be aware of.  

The point of all of this is that you are already balancing -- remember the pyramid, and I said anything 

that you pull out of the bottom is going to topple the rest of it -- you are balancing a very precarious 

number of things here, and then you add on setting events.  Those are our kids.  Whether it's ADHD or 

mental illness or TBI, those are the kids that we're dealing with.  

So what is the best way to work with them?  Well if you want to really have success working with 

behaviors with these kids, you have to be one step ahead of them.  Antecedent management is the best 

way to work with kiddos who have difficult and challenging behaviors no matter where that comes from.  

So TBI would be in that category.  And the idea -- you really have two options for behavior management.  

Antecedent management is to be ahead of the kids thinking all of the time about "These are the 

transitions I need to worry about.  These are the ways I need to get him ready and prepared..."  If he has 

mental inflexibility, if things are too loud...it's what you do when you -- already probably do with your 

kids or have done with your kids.  When you go to the airport, "I need to pack the snacks.  I need to 

make sure that he has his favorite blankie..."  All of those things that you are thinking way in advance so 

that you can prevent behavioral outbursts.  Because once you have the behavioral outbursts, it's a lot 



harder to deal with.  Right?  So antecedent management is a true skill to be able to do this.  And it takes 

a lot of forethought as teachers and as parents to do this.  

The other possibility is consequence management.  And that is, "I assume you know how to do this, 

so..."  If it's your little guy going to the airport, "I assume that you know how to get on the plane, get 

through security...you get up there, you take your shoes off."  I never taught you this, right, but can you 

imagine taking a four year old through security and being mad at them because they didn't know to take 

their shoes off, they didn't bring their blankie because of course they don't think that at four, they didn't 

bring any snacks so they're super over-hungry...?  Consequence would be just simply saying to them, 

"What's wrong with you?  Why didn't you do this?"  And, "You're in trouble because you didn't manage 

this well."  

So antecedent management puts more responsibility on us as adults than consequence.  But I would 

guess if you went back and checked in with many of your classrooms and many of your parents, because 

consequence management is usually where we start with typically-developing kids and kids that are 

learning all the rules without us having to tell them, that's a whole lot easier for us.  And it's just easier 

to do.  You don't have to spend a lot of time thinking about it or doing it.  And if they don't do it then 

you give them consequence.  But it's not that effective for kids with skill deficits.  It might be effective 

for kids with willful disobedience.  Okay? 

So if you're really looking at what the different things you have to kind of assess in behavior, the first 

thing you're going to look at is "What is the environment?  What are the factors that are impacting, 

perhaps, this behavior?"  And for many of our kids with autism and TBI, sensory overload is huge.  So the 

lights are too bright, the sound is too loud, the noise -- the air is too cold.  So just environmentally will 

set our kids off.  So you want to look at that.  And then, "What is the skill deficit?"  So drilling all the way 

down to memory, attention, processing speed...  He can do it.  He can get his socks on and get out the 

door, he just has -- he just needs more time because he has this processing speed disorder.  And once 

you have broken it down to -- or taught to reasonable chunks so that they can actually acquire the skill, 

then can they generalize it to other places?  

So those are kind of the steps we have to be sure that every kid has -- and especially with these kiddos 

that are really struggling with the whole organization or memory or any level of it -- before we even 

assume that they have school but are choosing not to use it.  Okay? 

So the function of the behavior, if you look at it the other way, those are the things that you would look 

at first before you go to performance deficit, which is generally where most people start and not 

consider the rest.  

So a fluid FBA -- you're going to look at internal and external environmental issues.  You're going to ask 

about the setting events.  You're going to consider those and know that some of them we're going to -- 

really we're going to know, and some of them we're never going to know because kids have magical 

thinking.  It's part of their development.  And so we're going to look at the underlying skill deficit.  And 

then we're going to teach.  We're going to find this skill deficit.  We are teachers; our job is to teach 

them the skill deficit to the maximum ability that we can.  And once we have taught them that, we're 

going to generalize it to different places.  Because that's the other frustrating thing is that one teacher 

has this skill -- is able to teach this skill in one classroom, but then, like David, he can't do it in Specials.  



He can't do it out at the playground.  And then everybody gets frustrated and says, "Well, he just doesn't 

want to do it."  But perhaps he needs specific generalization.   

So if you took the behavior -- if all you had as a consultant was the behavior, which is there's some 

aggressive behavior called in on -- you're going to really start to wonder now if it's a receptive language 

problem.  Maybe that's why there's bad behavior, because they don't understand what they're 

supposed to do.  Or it's an expressive language problem.  This kid feels like, you know, he knows the 

rules better than anybody else.  And that's what the behavior is about.  The kid was off task when 

teaching them the rules of the game.  The kid can't remember the rules of the game.  The kid wasn't 

able to read the visual cues and so therefore had some bad behavior.  The kid -- the rules changed and 

they couldn't problem solve it, so therefore they had some acting out behavior.  Or they had the rules 

down pretty well in the classroom, but they couldn't generalize it outside to the playground. 

If you are now thinking this way about the referral for behavior, and you are thinking about things like 

how much support does this child have to be able to really solidify this learning in their community, 

school, and home....  Because you know in some settings we get a lot of support by home and 

community.  It reinforces everything we do at school.  And you know that in some school districts, we 

don't.  Right?  And that's just the reality of what we do.  You're not going to get as far -- or put it the 

other way.  You are going to get more consistent behavior if it is reinforced in all different areas than if 

it's only what you do in school.  And then at home, I have completely different rules and I have to live a 

different way.  Then that's not necessarily going to solidify your learning as well. 

So if you know this about your student, then your interventions are going -- oh, and then also consider 

the setting factors, or medical factors, or whatever else you know about the student.  Then your 

interventions are going to be very different than just coming in with your hammer for consequenting 

and saying that's how it is.  You're going to drill down and you're going to teach to where the area is.  So 

visual, multi-modal, expressive, being able to express your concerns, getting their attention before you 

teach it, making sure they remember all the steps, having facial cues, teaching some conflict resolution 

skills, and then specifically, you know, intentionally teaching it in different settings.  This takes a whole 

lot more time.  But this is what we do as educators and as parents in order to ensure the consistency of 

the behavior that you want, right?  Rather than just sort of punishing it. 

So I made this little cheat sheet -- I'll show you in a minute -- but it's kind of this, like, one piece of it.  

You take the behavior of concern, and then you question whether it's a skill deficit or it's a will deficit.  If 

it's a skill deficit -- and if that's where you're going to start -- start with teaching this behavior.  Because 

it's always funner to interact with our kids teaching than it is to consequence anyway.  So we might as 

well start there.  You're going to be spending time with them no matter what.  Try to do it in a positive 

way.  And if that changes the behavior because you've actually taught something now, that's great.  

That's the outcome that you want.  Did that have the desired effect? 

But if you find that you continue to have behavior that is not okay to you, and you have -- and you 

thought perhaps it was a will deficit -- and you put a consequence on this, does it have the desired 

behavior?  If it does, good for you.  I mean, all kids will respond to certain kinds of consequences 

sometimes, and it changes behavior.  But if it doesn't, the caveat of this is that if you do not get the 

desired behavior very quickly, if you think it's just a consequence -- and you're doing consequence 

training -- then you want to go back and teach.  Just assume -- just go default to it's a skill deficit.  You 



might as well.  And you want to make sure that you're spending good positive time with them teaching 

them what you need to.  Okay? 

So, the other thing that we hear all the time from teachers is, "Okay, Karen, I listened to what you said.  I 

taught this skill.  We're working on this skill.  But it's not getting better."  Or we have all these issues 

with it.  Well, the other question you need to really check out with your teams is did you teach the skill?  

Because I don't know about you guys, but with the kids I worked with that were complicated, we had a 

couple of paras in and out of the room.  And when you teach a skill, you have to be consistent about the 

message you give.  So I would say, "The speed limit is 55."  And the para that would come in on Tuesday 

would say, "The speed limit is 75."  Because she had a different tolerance than I did.  And then the 

regular teacher on Thursday would say, "What?  The speed limit's 35."  And then by Friday, we didn't 

have the behavior we wanted.  But we weren't teaching it consistently.  And so with multiple caregivers, 

even between mom and dad, you sometimes are going to get mixed messages that are going to lead to 

that you're not going to get the outcome that you want.  And it, again, is not willful disobedience.  It 

could be us and our problem and how we teach it.  So make sure that we're teaching it consistently, and 

make sure that we're adjusting it.  If you think that this is the best way to get the outcome, that might 

be.  But if midway through you're like, "This is not having any effect on this kiddo" or, you know, "He's 

not understanding it this way, I'd better do it visually," you have to adjust your teaching.  And then you 

have to generalize it.  Because once you've taught it in one place, doesn't mean it's everywhere.  And 

then -- this is the thing teachers get so frustrated by -- and parents do too -- once I've taught one 

behavior, good, okay.  "Are we done?"  No.  Now you have to start teaching the next and the next, 

because there are always going to be another skill deficit that comes up because they all interact.  

Question? 

>> What's PRN? 

>> Oh, as needed.  Yeah. 

>> Oh, okay.  All right. 

>> Just adjust it as needed if need be.  Okay?  Yes? 

>> It may be what you mean by generalize, but do you think it makes sense when you look at teaching a 

skill deficit that there's the level of knowledge -- the kid can tell you what the skill is, but then to show it 

in an emotionally-charged situation is very, very different.  So it's like teaching the skill, knowledge, and 

then the skill performance. 

>> Absolutely.  Yes.  And I think we can all pretty much assume that under stressful situations, our ability 

to problem solve deteriorates, right?  If you're pulled over because you're speeding...I'm just not so 

eloquent, you know, in those situations.  So, yes.  So that's a very good point.  Different situations and 

different settings.  Yeah, absolutely.  And I think it's -- the hard part of this is you have to be very 

intentional about all of this with your kids on multiple different behaviors.  And that is so time-

consuming and frustrating for teachers and parents, that we often don't do it regularly.  We give up.  

And we get worn out.  And that's the hard thing about behavior.  

If you have done all of this and you are absolutely sure that you have taught it, it's generalized, and this 

kid can do it but is choosing not to -- and what kid isn't going to try to get away with this at least once or 

twice, right? -- then it's a performance deficit.  Okay?  And the first thing you got to do is be happy that 



they're trying to get away with it.  You want your kids to be typical, even if they have disabilities.  Typical 

kids try to get away with things.  Right?  So I say to my daughter, Kendra, "I know you know how to 

scoop the kitty litter.  I know you do, because we've been over this and I'm sure that you do."  But it's 

not her funnest thing to do, so why would you do it right?   

All right.  So can you ever use consequence-based teaching with kids with disabilities, adults with 

developmental disabilities, people with mental illness, substance abuse...?  Yes, you can.  There are 

times when that's appropriate.  It does -- it can be part of the treatment as well.  But it would not be 

your first and only line of defense.  Okay?  So when you are 100% sure that they have acquired the skill, 

they generalized the skill, then what is the best way to strengthen a skill?  Is to reinforce it.  Is to give 

something to it, okay?  So if I am really, really good at my job, I can give myself chocolate cake every 

night.  That's a reinforcer.  Okay?  If I am doing a really -- something I shouldn't do -- speeding, for 

example -- and I get a ticket once -- not 100 times -- then it's a consequence.  It stops my behavior.  Then 

that's okay.  If after 100 tickets it hasn't stopped my behavior, that's something different.  That's not 

really working to change the behavior.  But so if you end up consequenting too much or having to 

reinforce too strongly, you have to go back to the concept of a skill deficit.  That's your default.  And see 

what you can do to try and help. 

"Billy's been in timeout 43 times already this month; it must be working really well."  And that's that 

concept if it's not really changing behavior, it's not really working.  Right?  And what is that definition of 

insanity?  Do the same thing over and over and thinking you'll get a different result..  Well that happens 

a lot with our teachers and our parents.  And nothing has changed on their end, but this kid just keeps 

doing the same thing.  Perhaps we need to stop and look at it differently.  So this is that sheet that I 

came up with.  And when I would go in and consult with our teams, I would have them start to think 

about what are the behaviors?  Let's prioritize the behaviors and let's really figure out if it's a skill deficit, 

if it's a will deficit...are we teaching or are we consequenting?  And what you would find is that for every 

kiddo, it's going to be a combination of both.  There are some skills we need to teach.  There are some 

behaviors that simply can be extinguished with one consequence.  That's okay.  That's normal behavior.  

All of us are that complex.  And so even our kids with disabilities should every once in a while have a 

behavior that you just give a consequence to and it goes away.  That's okay.  But a lot of what we do is 

the teaching.  I'd say it's more like -- this is not research-based, but I'd say at least 75% to 25%.  But 

they're both going to be there.  Okay?  Some of our kids with disabilities do try to get away with things.  

But the one -- so, if that's the case, go back to the environment, teaching the skill, and generalization of 

the skill. 

The biggest mistake that I see that our teammates will make or parents will make, is that when you ask 

them, "What have you done to help this kid with this disability?" they will say, "Everything."  And then 

when you try to really figure out what is everything, they will say, "I told him to do this and he didn't do 

this and I told him to stop."  Okay.  So that's a consequence.  "And then I put it on a sticker chart and it 

still didn't do it."  A behavior chart or a behavior plan is not the same as a Behavior Intervention Plan.  

Behavior Intervention Plan, a BIP, is what we use.  It's our roadmap for teaching a skill to change a 

behavior.  A behavior chart or a behavior plan is just "Do this or else."  There's no teaching involved in it.  

And that's one of the most common mistakes that we make with our kiddos that have challenging 

behaviors on top of a disability.  Or perhaps related to a disability.  And so again, one of the things that 

we have to work really hard with our new school psychologist coming up is really drill down to the 

function of the behavior.  Really figure out what the intervention is and make a Behavior Intervention 



Plan.  Teach to that behavior, rather than just say, "Okay, I figured it's this and I don't like that behavior 

so therefore they should stop and I will consequence or I will..." 

>> I have a question.  Do you feel it's wrong as a parent -- on some things I just say, it's not worth the 

fight.  You know?  It's just not worth the meltdown that he's going to have if I pick up all the Tupperware 

off the kitchen floor.  Leave 10 pieces lay.  Because if he comes around the corner and he sees there's no 

Tupperware on the floor, I'm going to have to deal with him screaming for a couple hours, and then 

taking every piece of Tupperware out of my kitchen...you know? 

>> Yes. 

>> So I just -- I leave it lay.  And then, you know, some people might come into my house and be like, 

"Well I can't believe she's got Tupperware laying all over her floor."  But to me, it's not worth the fight, 

you know?  

>> Yes. 

>> And for -- like last night, of course he had -- I would say sensory overload because when we checked 

in there's all these people and they're all around us and they're in this line, and he -- you know, he did 

good for the first couple of minutes, but there's too many people looking at him and there's too many 

people around.  I couldn't even go to the session last night because I dealt with him for over two hours 

last night, still getting upset from just checking into the hotel. 

>> Right. 

>> So it's like, you know, I'm not going to put him back into a car and go over to the session and have 

him interrupt other people. 

>> Yes. 

>> You know?  It's just -- so, to me, sometimes some things are not worth it. 

>> Yes.   

>> And I -- is it wrong on me to let him have that get away -- "I got away with that"? 

>> No.  It's human of you.  And you have to take care of you too. 

 >> Yeah, but if there's people who criticize you and they're not the friends.  They shouldn't be in your 

house. 

>> Yes.  No.  I'm talking long-term here, okay? 

>> Okay. 

>> So when you come in as a consultant or when we do these trainings, people say, "Well what do I do 

exactly at that moment?'  And the point of this is that you -- in those moments there's not a lot that you 

can do... 

>> I'll throw another piece on the floor.  



>> Hold on for dear life and just get through it, right?  But at the end of that, okay, then you're sort of 

thinking, "Okay, big crowds are tough for him."  So antecedent management would be, "What is my plan 

going to be to desensitize him to big crowds as he gets older?"  Right now he's a little guy.  And little 

guys, even without any kind of injury have that problem.  But as he gets older is it developing for him?  

And if not, in what ways can I slowly start to move in that direction?  At the moment... 

>> Because it just seems to be getting worse and my husband's like, "How's he going to go to even pre-

school?" 

>> Yes. 

>> You know? 

>> Yeah.  But this is where you and his teachers and everybody sort of have to figure out -- remember in 

the case of David, one of our options was he doesn't go to Specials.  Okay, that's an option.  If we have 

too many things that we're working on, right now it's more important to get him to attend in the 

classroom and function there.  Fine.  He doesn't go to Specials.  But at 16, if he's never been out of the 

classroom and only been in a sheltered place, then we're not doing our jobs either.  So there is a time 

and a place when you're going to start to figure, "Okay, now I have to start to teach this next thing."  It 

doesn't have to be right now.  It doesn't have to be at 20 months.  But it's that concept of a little bit of 

crisis management, a little bit -- a much more antecedent management when you can.  Crisis 

management, antecedent...and slowly moving them forward. 

>> Okay. 

>> Okay?  So I didn't mean to imply that everything -- this is ideal, right?  But this isn't, you know -- day 

to day we're just surviving the best we can, right?  We're holding on for dear life.  And that's fine.  You 

find yourself asking the same question over and over though.  It's like, "Agh!  I can't go to church, I can't 

go to the store, I can't go to big lines...I can't do anything with them."  Then on a quiet moment while 

he's having a nap sometime, you're going to sit back and say, "How can I start to work on this?"  Perhaps 

drilling it down.  "I'm going to start doing some..."  You know?  "What's my plan?"  And you start slowly 

moving forward.  Okay?  You all -- I'm sorry, was there a question? 

>> I have a question.  Okay.  So and this goes back to the very initial -- because I am a behaviorist. 

>> Mm-hm. 

>> So I put -- so when you're saying -- okay, so if we're looking at function behaviors as only to gain 

access to or to avoid, on those -- I'm assuming that your assumption is that you look at that from a 

willful perspective, rather than the skill deficit? 

>> Yes. 

>> What are you -- so if you're looking at it from a skill deficit perspective, okay.  So the function of 

behavior is really to gain access to, but there's this whole set of skills that the student is missing... 

>> Yes. 

>> That just means why he's not using the appropriate behavior.  They don't have a communication 

skill... 



>> Right. 

>> They're impulsive, they're doing [inaudible] without the consequence.  So when you're actually 

writing a functional behavior assessment, are you using those two categories -- either one or the other 

in terms of identifying the function of the behavior, but coming at it from a skill deficit model? 

>> Yes.  I'm not sure if I'm answering your question correctly in that I don't know if I would necessarily 

worry about the words I would use, but I would write it in a skills deficit model period, if I could. 

>> Well, the reason I'm asking a question is because you're doing it, I think -- you're doing it an FBA in 

Pennsylvania and you're completing the IEP, you're going to have to identify the functional behavior. 

>> Mm-hm. 

>> And within the state of Pennsylvania, they're giving you two options:  to access -- to gain access to -- 

well, they give you -- to gain access to, to avoid or postpone...  They'll look at a sensory -- is it a sensory, 

you know, just a sensory [inaudible] reinforcement. 

>> Mm-hm. 

>> So what I think I'm hearing you say is that if you just look at it as a function of bad behavior rather 

than an underlying skill deficit, then you're not necessarily going to move to the next step. 

>> Right. 

>> And so what you're really saying is when we concentrate on the [inaudible] strategies, and we also 

need to concentrate on the replacement behavior and consequenting the replacement behavior rather 

than [inaudible].  So it would be up instead of being down.  Right? 

>> Yes. 

>> Okay. 

>> However, I'm -- some of you in this room might be better able to answer the question in terms of, 

like, if your paperwork directs you to what you have to do to answer these questions, then you have to 

do that.  But I guess theoretically I'm saying think beyond that.  And if you can, make your interventions 

match what you think the skill deficit is, however you have to work that out on your behavior -- on your 

paperwork. 

>> Right.  But essentially -- I guess I'm asking you more -- I'll talk to you after this. 

>> Okay. 

>> I think I'm asking a broader question. 

>> Okay.  All right.  Sorry about that then. 

>> That's okay. 

>> And that's why I went back to this slide. 

>> Right.   



>> Is it's -- because I usually move away from "gain or avoid" type of words, to "It's an expressive or 

pragmatic language issue, so let's attack -- let's really look at that skillset and build that skill."  And so... 

>> But it ends up that the... 

>> Can you do that? 

>> functional behavior is going to be one of those two reasons. 

>> Is it? 

>> Yes.  Now the reason that it's happening... 

>> You said "access" though before.  It's accessing -- 

>> To gain access to. 

>> To gain access to, right.  So if I have an expressive language issue that's getting in the way of 

accessing, it's an expressive language issue.  So that's the skillset.  That's where we want to focus and 

build that skill.... 

>> Correct. 

>> And fill in that gap so that that access can be [inaudible]. 

>> Right.  But it's still -- but that [inaudible] the function. 

>> Right. 

>> Absolutely. 

>> So I guess if you're having to put it on your paper it would be...  "access to" would be "to get 

appropriate social interaction."  Right?   

>> Right. 

>> And your replacement behavior is to use your words to ask for that. 

>> Right.  I mean... 

>> So you would translate all of this into your... 

>> Right.  So I guess what I'm just saying is that the functional behavior remains the same.  The reason 

that they're engaging in whatever the [inaudible] indicator is, is to gain access to.  To gain access to 

[inaudible] or to escape for -- you know, escape and avoid an non-preferred activity.  But the reason -- 

the underlying reasons -- are associated or [inaudible]. 

>> Mm-hm.  Right. 

>> But the functional behavior ultimately remains one of those two options. 

>> Right. 

>> The reason why they're engaging that behavior... 



>> Right. 

>> Is you what you guys had [inaudible]. 

>> Right.  Right.  So however you reflect that... 

>> Right. 

>> In what you're doing, is great.  Because the words are loaded.  Right?  If you don't understand this to 

the level that you guys do, to gain power and control is a very loaded thing to say about kids who 

perhaps have a skill deficit... 

>> Right. 

>> They're not trying to gain power and control; they're trying to have some success in their world 

because they're out of control in a different way.  So that's where the loading comes in.  And you'll be 

able to phrase that nicely so that the intervention still stays about the skill deficit and not about the 

power and control. 

>> Right. 

>> Yes? 

>> And I think this is the missing piece.  Because when my teams get together and hopefully they will 

have a psychologist or someone there, they're looking at those two categories -- gain or avoid -- and 

normally it's that the child was in his right mind, therefore he knew. 

>> Yes. 

>> But if [inaudible].  They would have something to base in them. 

>> Yes. 

>> And I see -- and that's why the rate of this [inaudible] students who have special needs or brain -- it's 

half... 

>> Yes. 

>> Because we don't dig deep. 

>> Yes. 

>> And this is excellent. 

>> Yes.  Exactly.  You're right.  Because it presupposes will. 

>> Yes. 

>> Exactly.  Until you get to a manifestation, then you're forced to dig deep.  And then we all are like, 

"Uh-oh..." 

>> [Inaudible]. 



>> Yeah.  And then school districts will either panic and say, "Uh-oh, disability."  Then you're completely 

off the hook for any behavior... 

>> "You've got 10 days to get it done.  Hurry up and make a decision." 

>> Yup.  Yup.  Or they'll say, you know, "Do you want me to do an FBA?"  Like, when I'm walking into a 

manifestation hearing, my team will say, "Did you want me to do an FBA before you go in there?"  And 

I'm thinking to myself, "Isn't an FBA and a BIP what we should have been working on all this time?"  If 

you're creating one now, then this is an issue of implementation of the IEP. 

>> Check "No" under the IEP was implemented. 

>> Yes.  Exactly.  So you guys get this, but...  And I mean, how you work it into your paperwork, I'm sorry 

I won't be able to speak to as well as other people here in Pennsylvania.  But the gist of it, I think that 

you are getting is the skill deficit. 

>> I was just going to say that not all school districts use the state example of an FBA specifically for that 

reason... 

>> Good. 

>> Because it lends people the idea... 

>> Yes. 

>> That it has to be to gain or to avoid... 

>> Yes. 

>> When behavior is so much more complicated and we should be looking at a needs basis.   

>> Absolutely. 

>> What does the student need in order to be successful? 

>> Yes.  Absolutely. 

>> Yeah.  The language is very [inaudible]. 

>> Exactly.  Yes.  So I won't go into -- I don't want to spend time on all of this because I want to actually 

show you this in a very quick case study..  Okay?  So this is an actual case I was called in.  Dylan, a 15-

year-old -- it looks like I only work with 15 year-old 10th grade boys.  All our case studies were that.  

Staffed into special education for speech/language.  And was receiving some extra support from our ILC, 

which is kind of more of our intensive needs classroom.  Because his skills were really pretty low.  But 

mainstreamed in social studies and electives.  He was found carrying knives on school property that he 

reports he was asked by a peer to hold these knives.  Right?  So this is forcing a manifestation because 

the knives were three-and-a-half inches long and I had to come in and do the manifestation, right?  

What do we know about him?  He's the only child born to a single mom who was very young when she 

had him.  They moved, you know, from state to state.  We don't have a lot of records on him.  She has a 

waitressing job...  You know, pretty tough, you know, neighborhood he's living with, and really not a lot 

of support.  We don't have a lot of medical documentation of anything on this kiddo.  He staffs 



speech/language.  Okay?  He staffs speech/language because here are his scores.  All right?  And with 

scores like this, we're not going to get a discrepancy, really, from his achievements.  So he's not going to 

be a learning disability, although but he's going to struggle.  And look at that 58, which is the telltale 

sign, really, of brain injury.  Processing speed tends to pick that up the most in terms of being the lowest 

for many of our kids with brain injury.  But thank God again, our speech/language people -- the angels 

that they are -- they staffed him and they took him in because he needed support.  And he was getting 

some support in many different areas because he was staffed speech/language.  Okay?  So we're doing 

this manifestation, we get to the question, "Do you think that this is..." you know, "because...related to 

the fact that he has a speech/language disability?"  If you guys were in my team, what would you say?  

Do you think carrying knives to school is because of a speech/language disability?  Hard to make a case 

for it, right?  And then the social worker says as we're kind of wrapping up the meeting, "Well, maybe 

it's all those TBIs he had." 

>> At the end of the meeting. 

>> Yeah.  Closer -- I mean, we hadn't made our decision yet, but we were pretty close, right?  And I'm 

like, "What TBIs?"  Okay.  So we have to stop, we have to kind of go back because we're obligated with 

this information now to consider is it true disability TBI?  So here's what we know about Dylan.  At age 

three he fell down the stairs, he knocked out a tooth.  At age six he was in the backseat of a car that 

rolled over.  He was kind of thrown around; he ended up on the other side of the car.  So we knew that 

he actually rolled in it.  And then we know from the nurse and the social worker that mom had been in a 

series of some very bad relationships with some domestic violence against her; questionable against 

Dylan. 

So we stop and we do this whole evaluation like we did earlier today.  We have no medical 

documentation, so we do credible history.  By credible history we had to have the nurse interview mom.  

We had to have the social worker interview mom.  We had to have the psychologist interview Dylan.  

Because we need corroborating sources of information.  So what mom told the nurse is the same the 

same as what she told the social worker?  We need to ask this many different ways, because it's hard to 

make a case for credible history, right?   

>> And it's only mom. 

>> And it's only mom.  We have no dad, we have no grand-parent, we have no care giver.  We have 

nobody -- no other family here in town.  And no medical records.  So we try to make a case of credible 

history for traumatic brain injury.  And we talked to Dylan.  And the end result of this was this incident 

where he fell down the stairs, mom kept talking about how that tooth fell out, but she could never 

express or articulate that anything was ever different with Dylan with -- in terms of brain injury -- in any 

way.  His sleep was fine, his development continued, he was, you know, going to daycare then.  He 

continued going to daycare.  No differences, no concerns there.  It was not on her radar screen at all.  

Just the tooth.  And she could remember, you know, that a doctor said to her, "Put the tooth in milk and 

then you can stick it back in and it will stick."  And apparently it did.  But that's really what she was 

worried about is the dental injury.  Okay? 

At six he was in the backseat of a car.  Yes, this actually happened.  Yes, the police came.  He was taken 

to the hospital.  They were concerned about his shoulder.  He had kind of a bruising on his shoulder 



where he tumbled and he was in his seat from the seatbelt.  And again, mom reported no changes in his 

behavior, his learning, his sleep, his development in any way.   

And then in terms of the relationships with boyfriends.  "No, absolutely not.  They never laid a hand on 

Dylan."  No, no, no.  Never.   

So in the end, we could not make a case of credible history for traumatic brain injury.  My gut was yes, 

that this kiddo perhaps maybe.  But I didn't have possible and plausible and really convincing 

information to back that up.  So we didn't go there.  So he remained in language -- speech/language.  Go 

back to the manifestation.  Is carrying knives to school a manifestation of speech/language?  No.  And he 

was expelled. 

Now, would it have been a different outcome had we changed that to traumatic brain injury?  Maybe.  

Maybe.  Not necessarily, right?  But maybe.  It certainly opens up the door in a different way.  He had 

impulse problems, he had attentional problems...I think he had memory problems.  Because I do think 

he sometimes, you know, seemed, like, disorganized, and certainly had all the higher level issues that 

build on the lower ones.  Maybe I would have made a different case for it.  But because he had TBI 

wouldn't necessarily have meant that it was a manifestation.  You still have to drill down in every single 

one of these cases. 

Because if I compare him to this kiddo that I had named Zack...  Zack is a 12-year-old.  He was breaking 

into homes with his older brother and cousin.  They were stealing things.  And they found a gun.  And he 

was fighting with his brother to hold it, and the gun went off, and it lodged a bullet in his right temporal 

lobe.  And he was immediately taken to Level I Trauma Center where the bullet was inoperable.  And it's 

lodged in his brain still to this day.  Okay?  

Well, he comes out of the hospital; he's immediately staffed into special education under medical 

documentation because, for goodness sakes, he has a bullet in his brain.  Okay?  Now if I had been on 

the staffing team, I would have asked a little bit further about educational impact, because he wasn't 

having significant educational impact.  But again, having a bullet in your brain that's inoperable is a bit of 

a scary thing and the school was really just wanting to support him as he moved into our district.  So 

they staffed him right away.  Traumatic brain injury.  Zack comes up for a manifestation as well.  Zack is -

- has found an area in the middle school that is set off from the cafeteria where he knows staff never 

goes.  And he is down there and as kids walk by, he is threatening them to get their lunch money.  And 

this goes on for months.  Kids are so afraid of him.  He is telling them he is going to kill them, he is going 

to track them down; he is going to do all these things.  And then very calmly pocketing their money, 

walking back to class...  And this goes on for months and nobody knows about it.  When this finally 

comes to light, because of how scared and how many kids were impacted, they went for a discretionary 

manifestation.  And I walked in and had to make the determination.  This kiddo has a traumatic brain 

injury.  Setting up that situation where you're stealing money from peers...is that a manifestation of 

your traumatic brain injury?  Some people could make a case for it, right?  Pardon? 

>> He was stealing before. 

>> He was stealing before.  He had a conduct disorder before.  So pre/post, we're not far off, right?  

We're back to our baseline.  We have no impulsivity.  This is totally thought out, it was totally planned.  

We have -- we don't -- I mean, we have no impulsivity.  We don't have memory problems, we -- 



academically he's doing okay...  So of the things -- of the pyramid that I had to assess for a traumatic 

brain injury, he didn't really have.  And I said no, this is not a manifestation of his traumatic brain injury.  

And I know he has a bullet in his brain, but that doesn't excuse the behavior. 

So do you see how it does change how you go about this, but it doesn't on the other hand.  But drilling 

down is very helpful. 

I also had a -- I did a manifestation on a kiddo with ADHD who was doing a back and forth.  He was, like, 

getting to go to, like, the trade school and then driving back to the high school.  And he had a gun in his 

truck which he brought into the school, so it was a -- we had to go for a manifestation on it.  And in that 

situation, mom and dad kept trying to tell me he has ADHD.  That -- so this is not a manifestation of his 

disability.  But his disability wasn't that big of a problem when it came to buying him a big ole truck to let 

him drive back and forth every day to this trade school.  So it's never been a problem in terms of going 

out at night, running around the streets.  It only became a problem when he forgot and had that gun in 

his pocket and he walked into the school.  That one, I said, is not a manifestation.  That is a kiddo with 

ADHD who's doing actually very well with his ADHD, but he made a mistake and he forgot the gun was in 

his pocket.  Do kids with ADHD make mistakes?  Absolutely.  And then therefore they get the same 

consequences that other kids get.  So that's the grays that you guys are dealing with every single day.  

And why it's important to go with the correct label, but also, you know, how you have to go a little 

deeper. 

Okay.  Any questions on behavior manifestations? 

>> So you have a person like you that deals with manifestations in a school..  That person goes how?  

And that person is called a...? 

>> Manifestation coordinator. 

>> Well, we... 

>> Yes.  And it is not a prize that anybody wants to ever get.  It goes with other duties as specified, or 

whatever. 

>> We did it -- in the two districts that I worked with, we had our Special Ed coordinators do it because 

they had a region.  So the last district I worked in we had 32,000 kids, so not quite as big as Cherry 

Creek.  But we had four coordinators and myself as directors that we divvied up the regions, the basic -- 

you know, the [inaudible] systems and we would be responsible for [inaudible] system.  And do them all.  

Then if it was really complicated, a couple of us would go and...or the principal was waiting at the front 

door like, "There is no way that you're going to find this as a manifestation, Heather."  So all those issues 

as well. 

>> And did you have fine lines or certain constraints that you had to work in between?  Like, between 

the occurrence of the action and the timeline when they've had to... 

>> Oh, yeah.  All attending.  Everything was just the same. 

>> Yeah. 

>> [Inaudible] student.  You got it done.  Somehow. 



>> Yeah.  All right.  Your resources -- we talked about the matrix.  Do go to this, play with it, peruse it.  

Your matrix is going to be your best friend in terms of assessment ideas, intervention ideas, and as I said 

-- this is not as updated as your written one.  We're working on this right now.  And then this is the brain 

injury manual on the CDE website.  Again, this follows completely your pyramid up, in terms of more 

interventions, more thoughts around it, an entire chapter on social/emotional behavioral, or FBAs and 

BIPs, that kind of thing.  An entire chapter on development.  And now that we have finally finished the 

matrix, this year we have to work on updating the manual.  So we apologize for the typos and things in 

there.  This is in the process of revision already. 

>> And it's only two years old so... 

>> Yes.  Other websites, there's the CDE one, FASD, cokids, LEARNet -- LEARNet you had -- oh, you 

didn't, but Mark Ylvisaker -- you've -- I'm sure you know his work?  BrainLine, Siebert are the people in 

Oregon that we do a lot of work with.   

>> And that in the classroom website that's there is online teaching modules for teachers to learn the 

different things.  And more modules are being developed right now.  It's a quick and easy registration or 

sign up, and it's free and it's accessible.  Once you get in, you're in for good. 

>> Which one is that? 

>> That's the last one.   

>> The Siebert, in the classroom.  Yup.  Okay.  We know that we have challenged your thinking today.  

We have really made you think beyond the boundaries, the borders of your mind.  And so we want to 

end on this note so that you will take this information back to your schools, back to your teams, and that 

then you will -- trickle effect.  That this will get out to everyone working with kids. 

[End of seminar] 

 

VOICEOVER:  If you've learned a lot about leadership and making a movement, then let's watch a 

movement happen start to finish in under three minutes and dissect some lessons.  First, of course, a 

leader needs the guts to stand alone and look ridiculous.  But what he's doing is so simple, it's almost 

instructional.  This is key.  You must be easy to follow.   

Now here comes the first follower with a crucial role.  He publically shows everyone else how to follow.  

Notice how the leader embraces him as an equal.  So it's not about the leader anymore, it's about 

"them" plural.  Notice how he's calling to his friends to join in.  See, it takes guts to be a first follower.  

You stand out.  You brave ridicule yourself.  Being a first follower is an underappreciated form of 

leadership.  The first follower transforms a lone nut into a leader.  If the leader is the flint, the first 

follower is the spark that really makes the fire. 

Now here's the second follower.  This is a turning point.  It's proof the first has done well.  Now it's not a 

lone nut and it's not two nuts.  Three is a crowd and a crowd is news.  A movement must be public.  

Make sure outsiders see more than just the leader.  Everyone needs to see the followers because new 

followers emulate followers, not the leader. 



Now here come two more people, then three more immediately.  Now we've got momentum.  This is 

the tipping point and now we have a movement.  As more people jump in, it's no longer risky.  If they 

were on the fence before, there's no reason not to join in now.  They won't stand out, they won't be 

ridiculed, and they will be part of the "in" crowd if they hurry. 

And over the next minute you'll see the rest who prefer to stay part of the crowd because eventually 

they'd be ridiculed for not joining. 

And ladies and gentlemen, that is how a movement is made.  So let's recap what we've learned. 

If you are a version of the shirtless dancing guy, all alone, remember the importance of nurturing your 

first few followers as equals, making everything clearly about the movement, not you.  Be public, be 

easy to follow.  But the biggest lesson here...did you catch it?  Leadership is over-glorified.  Yes it started 

with the shirtless guy and he'll get all the credit, but you saw what really happened.  It was the first 

follower that transformed a lone nut into a leader.  There's no movement without the first follower.  

See, we're told that we all need to be leaders, but that would be really ineffective.  The best way to 

make a movement if you really care is to courageously follow and show others how to follow.  When 

you find a lone nut doing something great, have the guts to be the first person to stand up and join in. 

 


