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ABSTRACT 
This final report discusses the activities and outcomes of a 

project designed to train specialists to work collaboratively across settings 
to improve the outcomes of young children with language and learning 
disabilities. It provided education for trainees that led to a Master's 
degree in speech-language pathology with a specialty in early intervention. 
The specialty provides coursework and practica in speech-language assessment 
and intervention with infants, toddlers, and preschoolers with added 
knowledge and clinical experience in team building, dysphagia, and 
augmentative and alternative communication. In addition to the clinical 
practicum on campus with infants and preschoolers, some trainees spent a 
semester in the student teaching practicum in the Santa Clara County Early 
Intervention program. Selected trainees spent a semester engaged in teaching 
and provided assessments and intervention with the "birth to three" 
population under the supervision of a licensed speech-language pathologist. 
As part of the project, three videotapes were proposed for parents and 
trainees on various topics and narrated in English, Spanish, and Vietnamese. 
In 2001 when the project ended, 28 students had received training in early 
intervention. Attachments to the report include a list of competencies 
obtained during early intervention training and descriptions of the different 
courses. (CR) 
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Final Report 

A Team Approach to Training Early Intervention and Preschool Personnel in 
Speech-Language Pathology 

Project Summary 

With the recent re-authorization of IDEA and research emerging from the ongoing 

research on language and learning, the preschool years and the development of emerging 

literacy skills at the preschool level bespeaks the need for interdisciplinary training across 

disciplines and across educational practitioners. Early interventionists assist in the 

identification of children with language and learning disabilities, and through early 

intervention may alleviate many difficulties encountered by children and their families. 

Research now shows that preschool “oracy” problems result in school age “literacy” 

difficulties. Academic success is dependent upon oral, reading, and writing skills. The goal 

of this project was to train specialists to work collaboratively across settings to improve the 

outcomes of children’s hitherto unsolved language and learning disabilities. This project 

provided education for trainees that leads to the Master’s degree in speech-language pathology 

with a specialty in early intervention. The specialty provides coursework and practica in 

speech-language assessment and intervention with infants, toddlers and preschoolers with 

added knowledge and clinical experience in team building, dysphagia, and 

augmentative/alternative communication. As part of this project three video tapes were 

proposed for parents and trainees on various topics and narrated in three different languages 

(English, Spanish, and Vietnamese). 

Project Status 

The objectives of the project were: 

(1) Specialized academic preparation for MA students in CDS will be offered 

in early intervention. 

Seminars and graduate courses are in place in Speech-Language Pathology and revisions were 

made in these and other courses to incorporate competencies identifed as “Trainee 
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Competencies and Roles in Interdisciplinary Settings related to Infants, Toddlers and Young 

Children,” focusing on identification and assessment. 

AccomDlishments: This project began in January, 1998 and ended (with an extension) in 
December 2001. Three cohorts of trainees enrolled in one class in early intervention in the fall 
semester and an assessment class during the spring semester. Preschool children with autism 
were brought to the campus speech and hearing center for assessment and intervention during 
both semesters of each cohort. Significant gains in performance and changes in behavior were 
noted. Before and after treatment videotapes were made as well as conversations with the 
parents and children. 

In addition to the clinical practicum on campus with infants and preschoolers, some minces 
had a chance to spend a semester in the student teaching practicum in the Santa Clara County 
Early Intervention program. Selected trainees spent the entire semester engaged in half-time or 
full-time student teaching and provided assessments and intervention with the “birth to three” 

population under the supervision of a licensed speech-language pathologist. In addition to 
direct service delivery, the trainees developed and executed family service plans, teacher and 
parent counseling, conducting and participating in in-service training workshops, participated 
as a member of the service delivery team, and interacted on a daily basis with early 
interventionists in a variety of disciplines. Not all trainees could participate in this intensive 
activity, but the ones who did reported that this was the highlight of this project. 

Workshops were held, one each year to supplement the education the students received in the 
clinic, classroom, conventions, and off-campus practicum. The first workshop held was 
offered by Dr. Margaret Briggs who presented a two-day seminar on “Early Intervention 

. Practices: What Works Best?“. A copy of the brochure is attached. All of the trainees 
attended as well as members of the early intervention community were invited. The second 
workshop was offered by Dr. Anne Van Kleek who presented infortnation of phonological 
awareness and language development. This workshop lasted two days as well and was 
attended by trainees, students from SJSU who were not EI trainees, and early interventionists. 
The third workshop was co-sponsored by the Santa Clara County Speech and Hearing 
association on ‘The Effects of Prenatal Exposure on Language, Behavior, and Learning” and 
presented by Dr. Marion Meyerson. 

The advisory group met twice per year for the duration of the project. Members were invited to 

attend the workshops, offered opportunities for the trainees to observe clinical service delivery, 
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and recommended topics and speakers for workshops. They also made suggestions of 
information to be included in the early intervention seminar, referred clients for the EI clinic, 
and provided information to the trainees about career opportunities in the communities in EI. 

(2) A major collaborative objective of each year of the funded project was the 
planning and production of a 20-minute videotape by the project faculty and 
the trainees. 

Accomdishments: Videotaped recordings were made of the early intervention clinic that 
show changes in the clients’ behaviors and language in relation to clinical methods used. The 
tapes remain incomplete because of personal issues in the life of the project co-director. Due to 
serious personal and family illness, the editing remains incomplete. Drs. Butler and 
Weddington will complete the editing within the year. 

(3) Trainees will attend the annual conventions of the California Speech- 
Language-Hearing Association. 

AccomDlishments: Trainees attended the 1999,2000, & 2001 CSHA conference and 
attended sessions in early intervention. They were required to bring handouts from the 
sessions to share with classmates and discuss knowledge gained in their early intervention 
seminar. Partial support was provided in the form of housing for students who attended 
ASHA Conventions during that period. Trainees paid their own registration, airfa, and per 
diem and the project paid for trainees to share hotel rooms. Most attended the ASHA 
convention in San Francisco. 

Summary: 

When the early intervention project ended in 2001,28 students had received b.aining in early 
intervention. The classes were taught as planned, the students gained direct clinical experience 
with infants, toddlers, and preschoolers, 

A final survey was sent to all trainees to determine how they benefited from the project. Below 
are sample responses: 

1. ‘‘I learned to use assessment tools that were above and beyond what was learned in 
other classes.” 

2. “Without this grant I would not have had the opportunity to expand my knowledge in 
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this area without attending specialized courses outside the university.” 
3. “I felt adequately trained to work in an early intervention setting; was also able to attend 

professional workshops and conferences that I would not have been able to otherwise.” 
4. ‘‘I enjoyed the practical ‘hands on’ learning, for example home visits and assessment of 

young children.” 
5 .  ‘The instructors were very willing to jump in and assist us if they saw that we were 

struggling.” 

What would they change about the project? 

1. “Include more observation and practicum.” 
2. “I would like to have taken more classes in EL” 
3. “I would like to have more speakers in the classes.” 
4. “More parent and/or family contact ” 
5 .  “I was very happy with the program and feel that everyone that takes it will benefit 

6. “Dr. Butler is a blessing and mentor in this area of EI.” 
from it in their careers. 
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N o w  
Speech and 

Helping 

You're TaI king! 
Language Therapy Services 
C h i I Ct re n Corn m u n icate 

March 19,2002 

Gloria Weddington, Ph.0. 
Professor 
Sweeney Hall, Room 118C 
San Jose State University 
One Washington Square 
San Jose, CA 95192-0079 

Oear Or.  Weddington, 

Thank you so much for allowing me t o  participate in your survey regarding the effectiveness 
of the Early Intervention Project of which I was a beneficiary. 

I apologize for the tardiness of my response. I received your letter and questionnaire on 
Saturday, March 16th and was unable t o  return it t o  you by the specified date o f  Monday, 
March 18th. 

I n  addition t o  my responses on the attached questionnaire, I would like to  add some 
additional comments here. I would like t o  give credit and great thanks to  the two  
professors who taught the Early Intervention Project classes (during the time I was in the 
program): Or. Katharine Butler and Ms. Ellen Ratner. Or. Butler and Ms. Ratner were 
wonderful examples o f  professional integrity and provided much inspiration and 
encouragement to  me as I worked toward receiving my Master's degree in Speech-Language 
Pathology. I so much appreciate the dedication and investment made by each as they 
displayed a personal interest in my continued knowledge and growth in our profession. Their 
support and guidance has had an extremely positive effect on my professional success as a 
Speech-Language Pathologist specifically in the realm of serving children aged birth-three 
years. 

I would love to  see San Jose State University offer an Early Intervention Grant Project 
once again t o  i ts  students and would highly recommend anyone interested in serving this 
population t o  apply for it. 

Thank you again for involving me in this survey and please think of me in the future if more 
information is needed o r  if more surveys are conducted. 

Anne hendrickson, M.A., CCC-SLP, Speech-hnguage Pathologist 
PO. Box 1514, Los Catos, California 95031 
phone 408.356.507 fix 408.356.8760 3 
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Subj: hello 
Date: 
From: SNOSKISURF 
To: DrKButler 

8/25/01 11:39:54 AM Pacific Daylight Time 

Dear Dr. Butler, 

I am so pleased to tell you that I was offered a job with the county dept. of education in early intervention and 
early start program. I started on Wednesday!! 

It's very overwhelming at the same time very exciting! I think I will enjoy it so much once I am aclamated to my 
schedule. I have two early start classrooms - children with cp, vents, dd, etc., one autistic class (just completed 
TEACH) and home care visits with speech only children. I have a variety! I will also teach the toddlers and moms 
class. 

I am finally thrilled to see my career payoff in early intervention. It's what I wanted to do and I feel fortunate to 
have landed this position. I was taking the TEACH program through the county and met several other county 
employees that recruited me. So, 1 think it was a godsend ;) 

I was wondering if you could recommend some refrences for early start that may help me along the way? I know I 
will leam so much with the county. The best thing about it, is that they have continuing education available for us. 

So, once again, I thank you for helping me in my career that has lead me to my path of what I hope to be a long 
and well deserved job! 

I hope all is well with you! Are you teaching this sememster? 

Best regards, 

Deanna Brazys 
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COMPETENCIES OBTAINED DUlUNG EARLY INTERVENTION @I) TRAINING 

S A N  JOSE STA’TE UNTVERSITY 
COMMUMCATON DISORDERS AND SCIENCES PROGRAM 

Each candidate for the Clinical Rehabilitative Services Credential in Speech and L,an&age 
must meet the highest requirements in the state applicable to the profasion. In California, 
licensure is deemed the highest state standard. As of September 1,1995, institutions must 
require all candidates applying for the Clinical Rehabilitative Credential in Speech and 
Language to obtain a master’s degree in speech and language to satisfj. the federal 
requirement for the highest standard. 

At San Jose State University the master’s degree is the only program to which a student 
can become admitted at the graduate level. There is no separate program for the 
credential. The candidates apply for the credential when they have completed the master’s 
degree. The Credential application is submitted when it has been confirmed by the 
Graduate School that all of the requirements for the master’s degree have been met. 

The program of professional preparation for the Clinical Rehabiitative Services Credential 
in Speech and language must provide the opportunity for candidates to W the 
requirements for the California License in Speech and Language. 

Competencies obtained during early intervention training: 

1. 

2. 

3. 

4. 

5.  

6. 

7. 

8. 

Demonstrate an understanding of normal development in the birth to five population in 
cognitive, language, pre-speech, speech, social-emotional and motor domains. 
Demonstrate an understanding of prenatal, birth, postnatal and medical factors that 
place children at high risk for later developmental delay. 
Demonstrate an understanding of physiological bases of developmental disorders in 
infants and toddlers. 
Obtain a detailed developmental and medical history of a child via the interview 
process. 
Appropriately iden@ and assess disorders of children in the birth to five range in the 
following categories: 

a. Communication competence during preverbal and verbal phases of 
development. 

b. Comprehension and production of language, including speech and non- 
speech means of expression. 

Demonstrate knowledge of various service delivery models for providing 
comprehensive early childhood intervention. 
Demonstrate knowledge of and skill in interdisciplinary assessment and goal planning 
for children ranging from birth to five. 
Ability to assesdevaluate communication interaction between and infant/toddler and 
hiher family members. 
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9. Abiity to develop appropriate language learning goals for children birth to five based 
on the assessment information gathered by the team. 

10. Knowledge of and ability to develop Individual Family Service Plans (IFSP) for 
children birth to three and their families in conjunction with other professionals and the 
family. 

1 1 ~ Knowledge of and ability to implement appropriate intervention methods with the birth 
to h e  population. 

12. Knowledge of and ability to incorporate and extent the involvement of family members 
in the intervention process. 

13. Other Developmental Areas: 
a. Cognitiveskills 
b. Motor skills 
c. Personavsocidskills 
d. Self-help skills 



Katharine G. Butler, Ph. D. 
Professor, CD&S, SJSU 
Ellen Ratner, M .  A. 
Co-teacher, CDPS, SJSU 

Spring Semester, 1999 EDSE 231:  Assessment of Young Children, Infants, Toddlers. 

Students enrolled in this course fulfill a portion of the requirements for a specialization 
in Early Intervention. 
assessment instruments, new texts, and new procedures. Students who are trainees 
under the federal grant provided by the Office of Special Education and Rehabilitation, 
US Department of Education, are provided a variety of opportunities 
students who are enrolled in the general M. A. program in Communication Disorders and 
Sciences. All students who take the course are required to complete the course 
requirements, which include reading assigned texts, chapters, and hand-outs, responding 
to quizzes throughout the semester, and successfully completing assessment assignments,. 
whether they occur in the Speech and Hearing Clinic or in conduct the child's home 
or school. 
practica hours. Reports are to be written in a 2 step process: (1) initial draft 
accomponied by all protocols and observation reports and (2) final draft, acceptable 
for instructor's signature and provided thereupon to the family. 

This course varies each Spring due to the publication of new 

unavailable to 

Hands-on assessment hours are to be kept, and may count toward child language 

REQUIRED READINGS: 

Rosetti,'L. M. Communication Intervention, Birth to Three, 268 pp. LSBN 1-56593-101-7, 
Singular Ptess. (Note: although entitled Intervention, this text deals with assessment - 
as well, and should be read in conjunction with the use of the Rosetti test. Students 
who do not have the necessary toys and objects that accompany the Rosetti are required 
to make up their own kit.) 

Butler, K .  (Ed.) Early Intervention I: Working with Infants & Toddlers, Aspen Publishers 
Paperback 

Butler, K .  (Ed.) Early Intervention 11: Working with Parents & Families; Aspen Publishers 
Paperback. 

-- 
The following required readings may be checked out from 

YOshinaga-Itano, C, Sedey, A.  L., Coulter, D . K .  6 Mehl, A.L., Language of Early-and 
Later Identified Children with Hearing Loss, Pediatrics, Vol. 102, No. 5, November 1998 

instructnrs_~-returned in 1 week: 

Wickstrom-Kane, S. Communication'Assessent and Intervention to Address Challenging 
Behaviors in Toddlers, (In Press), E, 19:4 (February, 1999) 

Westby, C. (1996) Culture and Literacy: Frameworks for Understanding (prepublication. 
COPY) 2. (Note particularly the Language Acculturation Continuum; this will be useful 
in identifying status of both children and their families when recommending intervention 
following assessment.). 

Shulman, G.G. (1998) (Issue Editor) Contemporary Perspectives on Early Intervention: 
Research to Practice, - .  TLD 18:3. Read articles 
Referenced Language Measures: Implications for Assessment of Infants b Toddlers and 
Gallagher, T. M., & Watkin, K .  L. , Prematurity and Language Developmental xiski Too 
or too Small? 

Costarides, A. H . 6 Shulman, BB, Norm- 
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Green S h e e t ,  EDSE 2 3 1 ,  S p r i n g  Semester ,  1999 Page 2 

T e s t s :  

Syracuse  Dynamic Xssessinent:Birth t o  Three ,  Forms: Yanual & Eszaminer 's  and Observer ' s  
Xanual.  Note t h a t  t h i s  new assessmsnt  ins t rument  d e a l s  with assess inp ,  p l a y  development i:. 
t h e  f i r s t  y e a r  a s  w e l l  as l a t e r  p lay  developmeDt (up t o  age of 3 ) .  Note appendices  
provide  i tems  l i s t e d  by developmental  a g e ,  i t e m s  l i s t e d  by developmental  a r e a ,  and 
L i s g t s  of t o y s  inc luded  and materials needed. The t o y s  have been o r d e r e d  and w i l l  be 
a v a i l a b l e  i n  a k i t  form. The c o s t  is $400 f o r  t h e  k i t .  PLEASE BE CAREFUL TO 
RETLTS ALL KIT ITEMS WHEN U S I N G  THIS TEST. 

AS A STUDENT, YOU NEED TO HAVE AT YOLTR DISPOSAL FOR TESTING THE FOLLOWING: 
1 a d u l t  s i z e d  c h a i r  
1 / 2  cup Cerea l  (donut shaped)  
C h l d ' s  own f e e d i n g  b o t t l e  
C h i l d ' s  socks ( p a i r )  
c h i l d - s i z e  c h a i r  
P l a i n ,  u n l i n e d  paper  (84 x 11" s h e e t s )  a t  least  10 s h e e t s  
r o l l  of paper  towels  
2 smal l  c o n t a i n e r s  of pudding o r  y o g u r t  
1 small p o r t i o n o f  pureed food 
S t a i r c a s e  
Stopwatch 
Supply of l i q u i d  (milk,  j u i c e ,  w a t e r )  Check w i t h  p a r e n t  as t o  a p p r o p r i a t e  l i q u i d .  

We have t h e  p u b l i s h e r ' s  p e r m i s s i o n  t o  copy a l l  forms needed. 

Other  t e s t s  w i l l  be  a s s i g n e d ,  depending on t h e  s t u d e n t ' s  background and f a m i l i a r i t y  w i t h  
e v a l u a t i n g  young c h i l d r e n .  
and have had e x p e r i e n c e  w i t h  c e r t a i n  i n s t r u m e n t s ,  o t h e r  d i a g n o s t i c  i n s t r u m e n t s  w i l l  
be  provided .  

For t h o s e  s t u d e n t s  who t o o k  a n  E I  c o u r s e  l a s t  Spring,  

Class Meeting Schedule S p e c i a l  S p r i n g  Events  

Class 
Class 
C l a s s  

1 January  26 
2 February 2 
3 February 9 

C a l i f o r n i a  Speech-Language-Hearing A s s o c i a t i o n  
Annual Convention - Pasadena,  CA, A p r i l  15-18 

Class 4 February 16 
Class 5 February 23 
Class 6 ?larch 2 
C l a s s  7 March 9 
Class 8 March 16 
Class 9 March 23 
C l a s s  1 0  A p r i l  6.  
C l a s s  11 A p r i l  13 
C l a s s  12 A p r i l  20 
C l a s s  1 4  A p r i l  27 
Class 1 5  May 4 
Class 1 6  May 11 
Class 17  May 18 - Last day .of c lass  
F i n a l  Exam May 25 

Other  e v e n t s  To Be Announced. 

( S p r i n g  break-Weekof March 29th  
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Green Shee t ,  EDSE 231 --- 3- 

Required A c t i v i t i e s  

Students  w i l l  be requi red  t o  conduct c l i n i c a l  a s s e s s x n t  and d iagnos t ic  sess ions ,  and 
' lsolo' '  p r a c t i c e  a n d  team p r a c t i c e  w i l l  be included.  

A new teaming schedule  w i l l  be s e t  up  a t  the 2nd c l a s s  meeting, and w i l l  r equi re  t h a t  
t h e  teams of ?. w i l l  r o t a t e  through a s e r i e s  which s h a l l  inc lude  a l l  s tudents  i n  the 
course.  I t  i s  p o s s i b l e  i n  t h i s  way, f o r  examiners t a  do a minimum of 3-5 assessment, 
and t o  a c t  a s  obse rve r s ,  recorders ,  and co-equal r e ? o r t  w r i t e r s .  

Students  are expected t o  l o c a t e  t h e i r  own s u b j e c t s  5 t h e i r  f ami l i e s .  However, every e f f o r t  
w i l l  be made t o  access  t h e  wai t ing l i s t  a t  SJSU Speech and Hearing Center,  t o  assist you. 
This in format ion  w i l l  be a v a i l a b l e  one week a f t e r  t h z  S6H Center begins i t s  sess ions .  
Remember t h a t  conferenc ing  w i t h  fami l ies  is p a r t i c u l a r l y  important .  
But le r )  w i l l  be a v a i l a b l e  t o  a s s i s t  you. 

In s t ruc to r s  (Ratner  and 

Video-taping w i l l  cont inue  t h i s  Spring and you w i l l  need t o  s ign  r e l ease  forms and a l s o  
have your c l i e n t  or h i s / h e r  f a m i l y  s ign  r e l e a s e  forms. 
muust be r e tu rned  t o  t h e  i n s t r u c t o r s  immediately a f t e r  s ign ing .  
w i l l  a l s o  be  needed. 

These w i l l  be provided t o  you and 
The usual  S&H C l i n i c  forms 

Students  are  r equ i r ed  t o  p a r t i c i p a t e . i n  c l a s s  d i s c u s s i o n s  weekly; thus  permission t o  be 
absent  should be d i r e c t e d  t o  D r .  But ler .  Even though t h e r e  a r e  Teams, the r o l e  of each 
team member w i l l  be  d i f f e r e n t ,  and you a r e  not  "covered" by the  presence of a team mate. 
On time a r r i v a l  i n  c lass  i s  expected. The s p o t  q u i z z e s  may be given a t  the  beginning of 
class, and w i t 1  no t  be made ava i l ab le  a f t e r  t h e  s t a r t  of t h e  sess ion .  
recorded i f  t h e  quizz  i s  no t  taken. 

A "0" will be  

P a r t i c i p a t i o n  i n  class discuss ion . . .  ....................... 20% 
Grades on qu izzes  and f i n a l  examination... . . . . . . . . .  ........ 30% 
Competent a d m i n i s t r a t i o n  of evaluat ion ins t ruments  (Formal 
and informal ) ,  and tes t  i n t e r p r e t a t i o n  and d i agnos i s ,  as 
w e l l  as submission of t h e  pro tocols  and suppor t ing  m a t e r i a l s ,  
and the  r e p o r t  t o  t h e  c l i e n t  o r  c l i e n t ' s  family ............. 50% 

An addendum t o  t h i s  green shee t  w i l l  be forthrnminv a= n--.=.----- 



Accreditation: San Jose State University is 
approved by the CEB of ASHA to sponsor CE 
activities in speech-language pathology ad 
audiology. This program is offenxifor a total of .6 
CEUs (Professional Area - Level 2 (Intermediate). 
ASHA approval of CE sponsorship does not imply 
endorsement of course content, specific products, or 
clinical proced ures. 
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Communicative Disorders 
& Sciences 

San Jose State University 
San Jose, California 

Presents 

Margaret Briggs, Ph.D. 

Early Intervention 
Practices: What 

Works Best? 
Contact 

Gloria Weddington, Ph.D. 
(408) 924-3688 

e-mail: weddingg@crl.com 
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Early Intervention 
Practices: What Works 

SPEAKER: Margaret Briggs, Ph.D. is 
Executive Director of Briggs & Associates. She 
serves as team member in child language 
development and disorders in the Dept. of Pediatrics 
at UCLA; has written numerous articles and books; 
made a variety of national & international 
presentation; and serves as consultant for a number 
of projects. 

Course Description: 

The focus of this hands-on workshop is to integmte 
current theory with best practices for helping young 
children with communication delays. A variety of 
approaches will be discussed and demonstrated 
Methods of incorporating different theoretical 
approaches (e.g., relationshipbased and applied 
behavioral analysis) will be illustrated. Videotaped 
samples and case studies will be used to &er 
participants real world clinical examples. Participants 
will work in small groups to apply workshop 
information to their own clinical practices. 

Learning Objectives: Participants will 
demonstrate knowledge of 

0 current theories of early intervention practices; 

0 methods for integrating theory with practice; 
application of intervention strategies to clinical cases 

-..--_-._1__1_1_-.-..----------.-.-..---.-------.--.-- 

Registration Fee: $70 for one day ($15 for 
students). Fees include registration, refreshments, ard 
handout materials. Make checks payable to SJSU 
Foundation. 

Conference Registration Form 
COURSE SCHEDULE 

Friday November 6 

2:OO - 3:OO Registration and refreshments 

Early Intervention Practices: What Works 
Best? 

November 6 - 7, 1998 

Payment by check, money order, Master CarWisa 
3:OO - 3:15 Introduction 

Name 
3: 15 - 3:45 The Foundation: Laying a Theoretical 

Foundation Home Address 

3:45 - 445 Therapy in Action (video samples) 

Phone: (Work) 
445 - 530  What worked and What Didn’t - 

analyzing samples and cases 

530 - 6:OO Case Study PresentatiordPlanning 

Saturday, November 7 

8:30 - 900 BagelBarBreakfast 

9:OO - 9: 15 Orientation to Group Work 

9: 15 - 10:45 Translating Theory into Practice: 
Small Group Work on Case Studies 

10:45 - 11:30 Solutions: Case study Presentations 

11:30 - 12:OO Take Home Message: Change in 
Practice - Applying what you learned 

I AUDIO TAPING NOT ALLOWED I 

Amount enclosed 

CreditCard# 
Visa or Master Card 

Card Holder’s Name 

Card Holder’s Address 

Signature 

Please Mail form and fee to: 

Angela Park G i m d  
Program Director 
Communicative Disorders & Sciences 
San Jose State University 
One Washington Square 
San Jose, CA 05 192-0079 
(408) 924-3680 
(408) 9243641 FAX 
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Accreditation: San Jose State University is  
approved by the CEB of ASHA to sponsor CE 
activities in speech-language pathology and 
audiology. This program is offemifor a total of .6 
CEUs (Professional Area - Level 2 (Intermediate)). 
ASHA approval of CE sponsorship does not imply 
endorsement of course content, specific products, 01 

clinical procedures. 

I 

THE EFFECTS OF 
PRENATAL SUBSTANCE 

EXPOSURE ON 

Presents: 

December 4, 1998 

Speaker: 

Marion Meyerson, Ph. D. 

Contact 

Gloria Weddington, PbD. 
(408) 924-3688 

e-mail: weddingg@crl.com 



The Effects of Prenatal 
Substance Exposure on 
Language, Behavior, 

and Learning 

SPEAKER: Marion Meyerson, Ph.D. has 
dual certification in both speech-language pathology 
and audiology. She has been a prolific writer, 
researcher, and lecturer. She has taught for the last 
25 years at Fresno State University, San Francisco 
State, and San Jose State. 

Course Description: 

The focus of this workshop is an overview of 
teratogenic birth defects. Prenatal exposure to legal 
drugs such as alcohol and tobacco, and illegal drugs 
including cocaine, heroine, marijuana, and 
Methamphetamines will be discussed in relation 
possible outcomes in language, speech, hearing, 
Behavior, and cognition. The impact of pediatric 
AIDS will be covered as well as intervention 
strategies. 

summarize intervention strategies for clinic, 
school, or home; and 
view slides and videos demonstrating physical 
and behavioral characteristics of children 
prenatally exposed to drugs and disease. 

COURSE SCHEDULE 

8~30 - 9:OO . 

9:OO - 1000 

1000 - 12:oo 

12~00 - 12:30 

12:30 - 2~30 

2~30 - 3~30 

3~30 - 400 

Registration 

Introduction; Overview of Terntogenic 
Agents, Fetal Alcohol Syndrome 

P r e ~ t a l  Exposure to Tobacco, 
Toluene, Pesticides, and Lead 

Lunch 

The Illegal Teratogens: Heroin, PCP, 
LSD, Amphetamines, Marijuana, 
Cocaine 

Pediatric AIDS 

Review of therapy approaches, 
questions and answers, completion of 
evaluation form. 

Conference Registration Form 

The Effects of Prenatal Substance Exposure’ 
of Language Behavior, and Learning 

December 4, 1998 

Payment by check, money order, Master CardNisa 

Name 

Home Address 

Phone: (Work) 

(Home) 

Amount enclosed 

Credit Card # 
Visa or Master Card 

Card Holder’s Name 

Card Holder’s Address 

Learning Objectives: Participants will: 
Signature 

0 . 

describe general characteristics of teratogenic 
birth defects; 
list specific aspects of Fetal Alcohol Syndrome 
with emphasis on speech, language, hearing, 
cognition, and behavior; 
recount impact of prenatal active and passive 
tobacco exposure on development; 
enumerate risks of other legal teratogens such as 
toluene, pesticides, and lead; 
characterize effects of skill development 
following heroine, PCP, LSD, amphetamines, 
marijuana, and Cocaine; 
demonstrate understanding of effects of Pediatric 
AIDS on longevity, speech, language, hearing, 
cognition, and behavior; 

20 

Please Mail form and fee to: 

Gloria Weddington, Ph.D. 
Program Director 
Communicative Disorders & Sciences 
San Jose State University 
One Washington Square 
San Jose, CA 05192-0079 
(408) 9243688 
(408) 924-3641 FAX 
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Note: This is one of three new procedures replacing Spoken Language Assessment 
and Written Language Assessment.. 

12.1 Languaae Assessment for Children and Adolescents 

Procedures to assess the develooina lanauaae svstems of children and adolescents, 
delineatinu strenafhs. deficifs. contributina facbrs. and social. academic. and 
vocational (includina orevocaihal) needs for usind lanauaae functionallv to listen, 
soeak lor siun). m ad and wm:  and related coanifivecommunication D ~ O ~ ~ S S  es, 

Lanauaae assessment for children and adolescents is conducted accardina to 
the Guidina PnnciDfes. D. vi. and the Fundamental Cornoonents of Preferred 
Practice Patterns. D. 1. 

Professionals Who Perform the Procedurefs) 

SDeech-lanauaae Datholoaistq 

ExDected Outcomels) 

2 Assessment is conducted to identifv and describe the child's or adolescent's lanauaae 
knowledae and skills. Drefembhr in the child's Drimaw or home lanauaae. in areas of concern 
mised bv the Darents or school. Lanauaae is described in the areas of swken lanauaae 

of concern. 
3 

: Assessment mav res ult in a diaanos is and d inical descriDtion of a disorder, 
recommendations for treatment or ~~~Iow-uD. an dlor referra I for other examinations and 
services: 

ClinicaUEducational Indications 

: Children or adolescents are assessed as needed. reaue sted. or man dated. or wh en they 
fiave communication. ed ucational. voca tional. social. behavioral. and health needs due to 
their lanauaae status, 

2 Assessment is orornoted bv referral. bv th e child's or adolescent's med ical status. or by 
failure of a sDeech and lanauaa e screenina (see Procedures 02.0 and 03.01 

Clinical Process 

- 8 Review of auditow. visual. rmtoric. and coanitive status, 

- Assessment includes: 

- - Case histoly 
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= Parental. school. and child or adolescent reDort of areas of concern (listeninq, 
soeakina. readina. writina. or coanitive-communicationl and contexts of concern 
Lea. social interactions. academic subiect areas. vocational interactions1 

= Standardized and nonstandardized methods to observe and describe the child's or 
adolescent's comorehension and Droduction of SDOken lanauaae form (ohonoloav, 
mmholoav. and svntax). content (semantics). and use braamaticsl in vaned 
communication events (formal tests and natural communication samdesl and 
contexts of concern 

= Oral motor/motor s m h  function 
= If indicated. standardized andlor nonstandardized methods to obsenre and describe 

fhe 7 child's or ad SCO 'n o 
written lanauaae form (oh onotoav. m omholoav. and svntaxl. content lsemanticsla 

fhe child's or ado1 escent's ohonoloqical awar e n ess . r e a d' ma d ecod i na. and 
comorehension orocess es (or ew 'dence of emeraent I iteracy) 

the child's or adolescent's 
draftina. revisina and ediina. and creatina a final Droductl 

= Jf indicated. s tandard i  an dlor nonstandardized methods to observe and describe 
me comm unication and lanauaae abilities of a child or adolescent with severe 
disabilities. who mav be usina nonconventional means to communicate. including 
me forms and functions the child or adolescent uses to communicate and the 
Reauencv with which indiiiduak in the environment invite. oermit. accept. and 
resmnd aciciromiatehr to such acts 

8nd social use of fanwaae in multide discourse contexts (oraama6 'cs) - - If indi j e  d a r d i  and/ 

nonstandardized methods to observe and describe = If indicated. standardized andlor 
Jq .. 

SettincllEauiDment Snecifieations 

2 bssessment is conducted in a dinical. educaQ 'onal. social. communitv. or vocational 
enw 'ronment conducive to e l i a  a reore senta tive samDle of the child's or adolescents 

ilies in the a reas of concern (listenina. soeakina. readina, 
social conversation. f concern fe.a.. 

communication and lanauaae ab 
ecommunicattcm) and in the contexts o 

fallowina directions. comoletina math stom oroblems. readina a bookL 

: Children or adolescents with identified oral and/or written lanauaae disorders receive follow- 
ilD Sew ices to mon itor oral andlor written lanau aae statu s and to ensure aowooriate 
treatment. Students us ina AAC d evices and techniaues will be assessed in lanauaae 
develoomen *, ' e' vi s 

. .  

Safetv and Health Precautions 

- fll ~roeedure~ ensure the safetv of the DatienUclient and clinician and adhere to universal 
health Drecautions le 

- ' p( 
p p  
gnd accordino to manufacturer's instnrcb bns, 

23 
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Documentation 

1. pocumentation mav include Dertinent backaround information. areas of concern identified by 
maior Darticioants (e.a.. child or adolescent. Parents. teach ersl. sDeecM anauaae 
assessment results and internretation. ~ r ~ a  nosis. and recornmen dations. Recommendations 
mav include the need for further assessment. fallow-u~. or referral. When treatment is 
recommended. infomation is Drovided concemina freauencv. estimated duration. and h r ~ e  
of service (e.0.. consultative. classroom based. Dullout. clinic based. self-contained 
proaram). and home. school. and/or workDlace involvement, 

- Documentation of hearina status is a critical element, 

unication samoles - JMwmentation mav include a wrtfo lio of the child's or adolescent's comm 
@*a*. a UdiOtaDed or videotaDed samDles of interactions. transcriots of oral conversations or 

uah drafts, pralh, read material. deSWDtm s of no nverbal interactions. wnttna D ~ O C ~ S S ~ S .  ro 
written ~ r a d ~ c t s 1 ~  

. .  I .  

ASHA Policv and Related References 

In addition to the refe fences listed on Daaes iv and v. the followina refemnces aDob s& * calk to 
jhese orocedures: 

American SDeech -Lanauaoe-Hearina Assoc iation. (19821. De finitions of lanauaae. Ash a. 2461.44, 

fimerican SDeeCh-LanaUaQe-He arina Association. (19901. The role of soeecManau aae bathotgists in 
Service delierv for Dersons with mental retardation and develoDmenta1 disabilities in communitv 
settings. Asha. 32 fSuDoI. 2). 5-6, 

Pmerican Soeech-Lanauaae-liearina Association. f 1991 1. Guidelines for sr>eech-l anauaae oatholaaists 
sewina Demns Wrth lana uaae. saciocamnun ication. andor cwnttnre-comm unication imoairments. 

.. 
Asha. 33 fsUDDl. 5). 21-28, 

Pmerimn Soeech -Lanauaae-Hean 'na Association. (1993). Guidelines fo r caseload size and soeech- 
lanauaae service deliieiv in the schools. Asha. 35 (SUDDI. 101.33-39, 

/4merican SDeech-Lanauaae-Heanna Assocl 'ation. f 1996). Inclusive ~ractices for children and vouth9 
yith communication disorders. Asha. 38 (SUDD~. 16). 35-44, 

National Joint Committee for the Communicative Needs of Persons Wth Severe Disabiles. (19921. * Guidelines e disa i"es sha 3 
(SUDDI. 71. 1-8, 

37 94 



FALL 2000 
EDSE 23 1 

Instructors: Katharine G. Butler, Ph.D., CCC/SLP 
Ellen J. Ratner, M.A, CCCISLP 
eflen.ratne@gte.net 
650-941-7387 

office hours: Rm.: 118 A 
By appointment 

EDSE 231 is the Fall course in the M y  Intervention course work in Language Acquisition 
and Disabilities in Wants, Toddlers & Preschoolers. It is designed for trainees in the 
USDOE, OSERS federally funded grant to train SLPs in assessment, intervention and 
M y  focused treatment of Infants, Toddlers and Preschoolers. Unless otherwise noted, 
this win be the last semester this mint will be available. 

Goals and Objectives: 

The focus of the Fall Semester will be assessment of infants, toddlers and preschoolers. 
Students will develop the skills, knowledge and attitudes required to provide both direct 
and indirect services in interdisciplinary and hmily-centered contexts. Courses in N o d  
Child Language Acquisition and Assessment are pre-requisites. Both may be waived by 
consent of the instructors. Out- of class reading and observations for those otherwise 
qualified students may be recommended. 

Obiedives indude the develooment of competencv in: 

Identification and assessment of children 0-5. 

Planning and conducting appropriate intervention procedures. 

Understanding and participating in interprofessional interactions and case management. 

Understanding and participating in advocacy for young children with communicative 
impairments. 

Required texts: 

1. Butler, K.G. (1 994) Earlv Intervention II: Working with Parents and Families. 

2. Butler, K.G. (1 994) Cross-Cultural P e r s d v e s  in L a n w e  Assessment and 

3. Other readings, fiom peer-reviewed professional journals, will be required. 

Gaithersburg, MD: Aspen Publishers 

Intervention. Gaithersburg, MD: Aspen Publishers 
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Attendance Policy: 

Class attendance and participation in class discussion, verbal presentations and 
demonstrations of assessment and intervention activities is required. Please inform the 
instructors (via email or phone) if you are ill and can not come to class. It is not acceptable 
to miss this class for another course. Do not plan on early departures from class or clinic 
or any exams. 

Grading Policy: 

Presentation of assessment of client:. . . . . . . . . . . . . . . . . . . . . . . . . . .  -0- 25 points 
Assessment Report, turned in on the .  . . . . . . . . . . . . . . . . . . . . . . . . . .  0- 70 points 
Mid-term exam. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0- 25 points 

Parent Conference Report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .&25 points 
class partiapation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .0- 15 points 
R o d  Kit Complete . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0- 5 points 

TOTAL, POINTS AVAILABLE . i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -200 -points 

Final Exam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .O-25 points 

TherapyS ummaries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0-10 

Assessments are graded on completeness, accu~acy and timeliness. All written assignments 
must be proof -read for content, syntax, grammar, and semantics. Reports should be typed 
before submission . All evaluations must be co-signed by the instructors and they should 
not contain errors of fact or presentation. While we will spend considerable time 
discussing possiile intervention procedures, students wilI be held responsible primarily for 
their assessment and diagnostic skills. 

Weekly lesson plans and summaries will be required. A form, specific for this class, will be 
handed out by the instructors. 

The collection of &toys and materials for the Rossetti Infant Toddler Language Scale is 
required. Suggestions for gathering assessment objects will be provided on the first day of 
class. 
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Advice fiom your instructors or Been There Done That: 
1. Do not leave reports to be done at the last moment. The possible failure of computer 

processing is to be avoided and does not serve as a rational for lateness. 
2. Keep up on your reading. An entire text to too much to learn one week before the 

exam. The lectures will assume that you have read the required readings and 
therefore know the material . That material serves as background for the lectures and 
discussion and will be userl to you as you work with preschoolers at risk or with 
language disabilities. 

We anticipate that there will be special speakers discussing early intervention and 
preschool assessment and treatment. This information will be posted as soon as it is 
available. 

Real world problems of practicing clinicians will be brought in by instructors, who are 
members of the SIMfl listserv. The Language, Learning and Education listsew of 
ASHA provides an opportunity for practicing clinicians and university personnel to help 
each other solve problems of assessment and intervention. We emurage each of you to 
join in this on-going discussion. 

Opportunity: You have been given a unique opporturrity to learn about an interesting and 
unique population of children. You are provided with monies for academic course work, 
books and, when available, attendance at State or local special presentations which enhance 
your knowledge of early intewention. Along with this opportunity comes responsibility. 
You will need to be able to demonstrate competencies related to early intervention, early 
childhood, and preparing intervention plans in prepadon for working with atypically 
developing young children.. Take your responsibilities seriously! Be prepared. Plan 
carefidy. People are depending on you. 

This course structure for Fall, 2000 has been predicated on the assumption that clients 
(ages 0-5) will be available to assess through the San Jose State Speech and Language 
Clinic. If this is not possible, some of the requirements and g m h g  policy will need to be 
changed. You will be informed, in writing, of any necessary changes. 



TENTATIVE SCHEDULE EDSE 231 
Fall 2000 
Katharine G. Butler, Ph.D.CCC/SLP 
Ellen J. Ratner, MA CCC/SLP (ellen.ratner@gte.net) 

Aug29- Overview 
Sept. 5 Requirements 

Texts 
Call cbents- set up Clinic visits 
Early Intervention II (EI II) Part One pages. v-77 
Guest Speaker 1-2 PM 

Sept. 12 

19 EIIIPartTwo pages 79-133 

Oct: 

Nov: 

DtX. 

DW. 

22 

26 
28 

3 

EI 11 Part Three pages 137-210 
Last day to add classes 

Schedule a home visit sometime during for the week of Oct 9 -16. 
Weekends or evenings OK 
Rossetti Test Kit Due 

10 Guest speaker 1-2:30 PM 

17 

24 MIDTERM-EIII 
Cross Cultural Perspectives in Language Assessment & Intervention (XCP) pees v-83 

Case Presentations to Class- 15 minute discussion of individual assessments 3 1 

7 ASSESSMENT REPORT DUEFINAL FORM 

14 

16- 19 ASHA Convention WDC 

21 

XCP Part Two pages 87-1 30 

XCP Part Three pages 147-168 

28 XCP Part FOW 179-234 

5 Lastclass 

19 FINAL (Tentative: Date may change based upon class discussion) 
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Dr. Katharine G. Butler 
August, 1999 
Pre-Course Questionnaire 

SELF-ASSESSMENT 

EdSE 231,Ol 
Preschool Language Assessment 
and Intervention 

OF EVALUATION AND INTERVENTION 
COMPETENCIES 

Name Position 

Employment Address 

Oflice Phone 

Home Address 

Home Phone 

..be................*. ...*.............. 
PAST EXPERIENCE: Circle 1 or more 

Clinical 
teaching 

Special Education 
Self-Cont. Resource 

Regular Education 
Grade ? 

Identify age levels of children you have worked with: 

I-Tods Preschool Earty Elementary 
Middle School Secondary Hospital 
Agency- Post-Secondary : 

specify 

Individual or group work. Circle all that appty. 

SLP School Psych. 
A MR 
Reading LD 
Remedial Read. 

Classroom: 
Other: 
BDED 

Years in Teaching or Delivery of 
Service: 

Years as a professional As a volunteer Personal Experience 

Coursework: Circle all that appty BA./B.S. M.A.IM .S. Post-mastefs 

Major(s): . .  
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Identify courses in undergraduate or graduate school you have taken in: 

Psychology: Special Education: SLP and/or LD Other Pertinent courses 

Identify courses or inservice which has led to competencies in assessment and intervention with infants, 
toddlers and young children. (Can be educational, academic, psychological, speech, language, hearing, 
reading etc.) 

When completed, asterisk those that you have taken in the last five Years (.) 



Identify as many formal evaluation instruments as you can (both group and individual) and indicate your 
degree of familiarity with them: 

Instrument Administer Administer Have reading Little or no 
Frequently Infrequently knowledge only knowledge 

Self-Assessment 

Identify your experience with informal and non-standardized instruments, including dynamic assessment 
procedures. 

Instrument Administer Administer Have reading Little or no 
Frequently Infrequently knowledge only knowledge 

Language Sampling 

TOT - Base line data 

Response Time (RT) 

Classroom Observation 

Collaborative Consultation 

Dvnamic Assessment 

Family Focused Assessment 

-44- 
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Interviewing: Please identify your experience with interviewing (a) parents, (b) teachers, (c) 
administrators, (d) physicians, (e) health-related personnel, (9 educational personnel, (9) other 

a. 

b. 

C. 

d. 

e. 

f. 

Report Writing: Please comment on the kinds of reports you have written in the past. Discuss type, 
audience, typical format, types of interpretation provided to both assessment and diagnostic information, 
and assessment philosophy or model used. Also indicate age levels assessed and frequency of that 
experience. 



Dr. I;. B u t l e r  Abstracted from J. H. Flavell, 
Val. '341, NO. 10, 906-911 
Am. Psych., 1979 

I .  Metacoanitive Knowledcre: 

METACOGNITION 

I . I  Person category : 

What one believes about himself and others as cognit ive processors. 

I .  2 Task category: 

What one understand about how "thinking' can b e  managed and what 
the' l ikel ihood o f  success may be. Judgina the d i f f i cu l t y  of tasks. 

I .  3 Strategy category : 

Knowledge one has acquired about how successful certain strategies may be. 

1.4 METACOGNITIVE KNOWLEDGE CONCERNS THE INTERACTIONS OF SUCH VARIABLES 

2. Metacognitive Experiences 

2.1 Experiences o r  situations which requ i re  one to establ ish new goals, 

abandon old ones, change strategies. 

2.2 Effect  metacocpitive knowledge base by adding to it, delet ing from i t ,  
rev i s ing  it. 
chi ldhood and adolescence. 

Such experiences play a major ro le  in development during 

3. Metacoqnit ive goals o r  tasks and  strategies 

3. I Accut-acy o f  understanding versus i l lusory o r  inaccurate understanding. 

3.2 Awareness o f  task variables: 

A s k  ch i l d  t o  monitor himself.. . ."Do I undei-stand?" 

A s k  ch i l d  to assess level of  d i f f i cu l t y  o f  tasks in terms o f  self- 
monitor ing and goal selection.. . . ."DO y o u  think you can do this?.  . . .or that?"  

Ask ch i l d  t o  ident i fy  o r  isolate t h e  relevant,  from irrelevant information 

Provide t ra in ing  in mnemonics, p rov ide  external  cues when necessary, 
teach self-questioning, teach ch i l d  to slow down and  
ask himself, "How am I doing?", teach.child to  self- 
verbalize, teach scanning of direct ions t o  estimate 
level o f  d i f f icu l ty ,  teach when i t  i s  appt-opriate to 
seek information from others, teach survey ing of what 
you know, how i t  f i t s  together, what o ther  experiences 
you need, and  teach specif ic strategies (underl ining, etc.) 

3.3 .  Self- instruct ional t ra in ing  (Meichenbaum a n d  Goodman) 

M.odel the task & t a l k  o u t  loud while c h i l d  observes; ch i ld  performs task, 
C h i l d  performs task, i ns t ruc t i ng  himself out loud w i t h  assistance from teacher 
C h i l d  pei-forms task aloud w i t h  no assistance 
Ch i l d  perfot-ms the task whisper ing to himself 
C h i l d  performs task us ing  covert  (s i lent)  verbal izat ions 

-1- 
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APPENDIX E - SUMMARY OF STUDENT RESPONSES 

EVALUATION OF EDSE 231 (01) Early Intervention: Preschool Language Assessment and Intervention 
3 Semester Hours - Communication Disorders and Sciences Program - Fall 1999 

To the Student: You completed a self-evaluation of competencies, skills, and abilities on the first day of this intensive three week summer session. This course 
is offered to trainees in the Early Intervention strand within CSUD, and is also available to other students in the CSUD program and to allied health and 
educational professionals. While 3 weeks is a brief time to increase one's competencies, please identify below (both quantitablvely and qualiatively) your 
evaluation of the experience: 

QUANTITATIVE RESPONSES: (Place X on continuum as appropriate) 

Overall trainee Goals 
1. 

2. Knowledge about Intervention 

3. Knowledge about interprofessional management 

4. Knowledge about case management 

.5. 

Knowledge about identiication & assessment 

Knowledge about advocacy for persons with communication disorders 

Identification & Assessment of I-TODS 
Increased knowledge regarding appropriate intervention 
Understanding interprofessional interaction8 & case management 

Understanding the role of advocacy for those with communication 
disorders 

Course Objectives 
1. 

2. 
3. 
4. 

Other Knowledge 8 Skill Galned from Course 
1. 

2. 

3. 

4. 
5. 

6. 

7. 

8. 

Increased knowledge of the literature that rupporta Early lntetvention 
principles 
Increased understanding of multicultural and multiethnic issues in family- 
focused assessment and Intervention 
Increased knowledgdskills in the range of appropriate selection of 
assessment procedures 
Increased understanding of dyephagia treatment 
Increased opportunities to interview parents and to gain insight Into 
pa rental e m oti o nslattitudes 
Increased understandlng of early childhood teams and collaborative 
consultation 
Increased skill in utilking assessment procedures at the discourse level 
(narratives, etc.) 
Increased knowledge of functionaVdysfunctiona1 familieslabuse, neglect 
and other factors 34 

0 
Little or 
none 

1 
Some 

f 
Average 

i 
Greater than 

average 

4 
Superior 
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