SSMT Procedures
When a teacher, parent, or other person suspects that a student has a learning and/or behavioral difficulty, information must be collected and considered in order to make decisions regarding educational interventions and/or a referral to the special education referral committee for further evaluation.  The SSMT process is primarily a data gathering and problem-solving process.  Typically, referrals to the school intervention team require the RE forms to be completed.  These forms provide the formal documentation that the team has gathered essential data, has provided appropriate services to the student, and has attempted to address the student’s problems in the regular classroom.  They serve as documentation of the information required by NC Policies for certain EC placements.  Required forms (RE1 and RE2) are also available from the school counselor at each school. 

Step 1:  Student Personal Information

Being careful not to leave any empty spaces, complete this section on RE1.  Include the student’s full name (first, middle, last).  

Step 2:  Parent Contacts

Classroom teacher documents two contacts that have been made to discuss the student’s specific problems at school on RE1, Section I (Parent Conference/Contact Record).  These should already have been made prior to starting this process.  These may include written reports, phone calls, and/or conferences (either planned or unplanned).  

Step 3:  Notification of Screening Procedures

Classroom teacher completes the Parent Notification of Screening (RE2) and sends a copy home.  Document this contact on RE1, Section II (Parental Notification of Screening).   The teacher may need to send more than one copy in order to get a response.  Screening tests may not be administered until the parent has signed the form.

Step 4:  Information Gathering

                                            Teacher Identifies the Problem

The teacher must first identify the student’s problem areas before documenting current classroom interventions.  The "Foci of concern" need to be very specific about the target behavior(s) and/or academic concern(s).  "Below grade level in reading" is not sufficient information.    Examples of appropriate foci include the following:  weak comprehension skills, difficulty identifying letters or letter sounds, poor retention of addition/subtraction facts, inability to finish the assigned work.  The teacher writes the foci of concern and documents the interventions/strategies currently being done in the classroom (see also optional “SSMT Intervention Worksheet” included in this section).

                                                Observation and Screening

A third-party observer will observe the student at a time determined appropriate by the classroom teacher and related to the foci of concern.  The observation notes should be made either on the back of the first RE1 page or on a separate paper (attached later to the RE packet) and then summarized on the front (RE1, Section III).  

The intervention team may choose to administer screening tests in order to obtain information that is not otherwise available.  These tests should be given and interpreted only by licensed staff members who have received training on the administration, scoring, and interpretation of the screening tests.  The results are additional pieces of information to assist in problem solving and not to take the place of problem solving.  The results may help in devising effective classroom strategies, evaluating intervention effectiveness, and ensuring that appropriate decisions are made for the student.  These screening tests may not be administered without written parental consent.  RE2 must be signed by the parent prior to the educational screening.  Screening tests may not be used to later determine eligibility for a special education program if an evaluation in that area is required for such a program classification.  For example, an achievement test administered at the screening stage does not eliminate the need for an educational evaluation after referral.  

                                            Data Collection Documentation

All information must be completed on RE1(a), Section IV.  If there is no information available, write "None Noted" or "N.A.".  

    A.  Records Review - School History
1. Attendance Pattern:  For every year, complete the grid, noting the grade, school, and attendance.  Include attendance for the current year.  Note all retentions.

2. Past and Current Subject Marks:  Complete this year’s grades and the two previous years’ grades.

3. Results of Previous and/or Current Testing/Screening:  Note the previous test results, i.e., kindergarten screening, group cognitive assessment (CogAT), group standardized tests (EOG). For the CogAT, report the SAS - standard age scores.  For the EOG, report the percentile rank.  If additional screening tests are given, these results should be recording here also.  

4. Check Central Office for Prior EC Referral:  Contact the C.O. Exceptional Child office in writing to see if there is an EC file.  The purpose of this step is to help gather all pertinent data and to make sure that testing is not duplicated.    

5. Chapter I:  If the school is a Title I school, check "yes" and write "schoolwide."

6. Preschool experiences:  Check for indication of any preschool such as Head Start,    Pre-K at the school, or private preschool.

    B.  General Medical - Health Screening
Complete the health section based upon cumulative folder information and your           knowledge.  If the hearing screening and vision screening (both far and near) were done within a year, you may use those results.  Otherwise, use the request forms which are usually located with the RE forms to notify the speech/language pathologist to check hearing and/or the school nurse to check vision.  Both far and near vision screenings are now required prior to eligibility determination (except for Developmentally Delayed). 

    C.  Social Functioning and Environmental and Cultural Status  and Social History
Collect this information and record it on RE1(a), page 2.  Be sure to put a check mark in the space (Section C) indicating that you have reviewed this information.

Step 5:  Intervention Development (SSMT Meeting)

RE forms must be completed prior to this meeting.  The classroom teacher is required to attend the meeting to present the foci of concern, background, and strategies already being used.  The team develops new interventions.  These are in addition to what the teacher has already tried and they cannot be developed until the parent has been sent the RE2 and therefore notified of the SSMT referral.  With the revision of the Individuals with Disabilities Education Improvement Act in 2004 and the approval of the North Carolina Department of Public Instruction’s Policies 

Governing Services for Children with Disabilities in November 2007, research-based interventions are now required prior to determining eligibility for special education in most areas of disability.  Research-based interventions are strategies, teaching methodologies, and supports that have been shown through one or more valid research studies to help a student improve academic, behavioral/emotional, or functional skills.  At least two interventions per referral concern are needed.  Make certain that the team addresses all the identified areas of concern, i.e., basic reading skills, reading comprehension, reading fluency, math calculations, math reasoning, written language, attention/focusing skills, and/or behavioral concerns.  Some interventions may cover more than one area of concern, i.e., teacher tutoring that covers both math calculations and math reasoning.  Document these team-generated interventions on the back of RE1(b), noting the complete dates of initiation (MM/DD/YY). 

The stages of problem solving at this meeting are generally as follows:

a. Problem identification - Define the problem in clear, concise, complete, and measurable terms.  The problem must be clearly identified, easily measurable, and understandable to all team members in order for them to help address it.

b. Problem analysis -  Analyze relevant data.  Some of this information should be documented on the RE forms.  Other relevant data may include the following:  additional observational data, frequency/duration/intensity of problem behaviors, and information from the instructional/teaching environment.  This information is used to form a hypothesis about why the problem situation is occurring so that an appropriate intervention can be developed.

c. Research-based intervention plan development – An intervention plan clearly describes the procedures to be used during an intervention.  Brainstorming is an effective method of developing possible intervention ideas.  A discussion is held after the brainstorming to discuss the strengths and weaknesses of each research-based intervention idea until the referring teacher and the team determine the most appropriate intervention plan to address the identified problem(s).  The plan should clearly state who is responsible for carrying out which specific activity.

d. Evaluation plan – Determine which progress monitoring instruments will be used, who will administer them, and how often they will be administered. 

Step 6:  Baseline Measurements

Baselines are obtained in the areas to be progress monitored.  The baselines are obtained prior to the actual start of the intervention plan.  Most progress monitoring tools require the administration of three (3) probes.  The median score is the baseline for that area.  Rockingham County Schools only requires one probe for written language and that becomes the baseline.    

Step 7:  Intervention plan implementation/Progress monitoring

The plan should be implemented for a sufficient length of time in order to evaluate its effectiveness (minimum of 6-8 weeks).  It is very important to determine the extent to which interventions are done as intended so that the evaluation of intervention effectiveness can be accurate.  There should be continuous follow-up regarding the effectiveness of the interventions as they may be modified throughout the process.

Progress monitoring probes are administered weekly in each of the identified areas of concern.  The results are then graphed on a chart.  If progress is not being made during three consecutive weeks, then the interventions may need to be “tweaked” or new interventions initiated.  Thus the student’s progression of achievement is monitored and instructional techniques are adjusted to meet the individual student’s learning needs.     

Step 8:  Third-party observation

A second observation is done during at least one of the interventions.  This will help ensure the fidelity of the intervention.  Additional observations may also be beneficial in later decision making.  

Step 9:  Return to SSMT  -Evaluation of interventions

After the interventions have been implemented, the team reviews the progress monitoring data in order to assess the benefits of the interventions.   In addition to the progress monitoring graphs, data used for evaluation may also include teacher ratings, teacher satisfaction with intervention results, observations, screening test results, and prior existing data.   If needed, the team may modify the intervention plan or return to an earlier stage in the problem solving process.  There is often movement back and forth among the stages.  

The team decides to do one of the following:
a.    Refer to EC Referral Committee for evaluation;

b. Generate new classroom intervention strategies along with continued progress monitoring;
c. If progress has been made or if SSMT data do not indicate possible EC, recommend continuing regular education program with interventions;  or

d. Consider 504 services if the school 504 coordinator is present and the data indicate possible eligibility.

If option b. is chosen, the new interventions are added to the back of RE1(b) and the student is brought back to SSMT to review the additional progress monitoring data after the new interventions have been implemented.  
In addition, the team may refer the student for additional services such as mental health services or social services.  
Step 10:  Paperwork Documentation/Maintenance

The screening information becomes part of the student’s records whether the data are kept in the cumulative folder or kept in a separate location.  When a student moves, the records should be sent to the school in which the student has enrolled.  As with all school records, parents have a right to review all the information.  Results of the SSMT process must be shared with parents.  An optional form letter, Summary of Screening Results, may be used for that purpose.

