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The National Technical Assistance Consortium for Children and Young Adults who are 
Deaf-Blind (NTAC) is a collaborative project between the Teaching Research Institute at 
Western Oregon University and the Helen Keller National Center in Sands Point, New 
York. The consortium is a national technical assistance center that provides services to 
families of children who are deaf-blind, their service providers, local and state agencies, 
and the federally funded state/multi-state deaf-blind projects. 
 
NTAC is funded as a cooperative agreement (H326T010001) by the US Department of 
Education, Office of Special Education Programs (OSEP).  Although developed under 
this cooperative agreement, the contents and opinions expressed herein are those of 
the authors and do not necessarily reflect the policies or position of OSEP or the US 
Department of Education. 
 
The identification of critical performance indicators relevant to children and youth who 
are deaf-blind was initiated in 1998 through a contract to San Francisco State University 
as a supplement to a prior cooperative agreement (H025C960001) NTAC had with 
OSEP. The resulting recommendations were used by NTAC in the development of the 
current set of outcomes and indicators as described in this document.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Permission is granted to any person, organization, or other entity wishing to reprint or 
duplicate any portion of this document, or the enclosed materials. All copies of material 
reprinted or duplicated must include the following credit line: 
 
“Used with permission from The NTAC Outcomes and Performance Indicators: A 
System for Documenting Outcomes for Children and Youth with Deaf-Blindness, their 
Families, and the Service Providers and Systems that Serve Them. (2006). Monmouth, 
OR: The National Technical Assistance Consortium for Children and Young Adults Who 
Are Deaf-Blind, Teaching Research Institute, Western Oregon University.” 
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Introduction 
 
Congress has supported a federal program for children who are deaf-blind since the late 
1960s.  This program currently includes projects to deliver state, multi-state, and 
national technical assistance to children with deaf-blindness, and to their families and 
service providers. It also includes a national information clearinghouse on deaf-
blindness. Currently, the National Technical Assistance Consortium for Children and 
Young Adults who are Deaf-Blind (NTAC), a collaborative project between the Teaching 
Research Institute at Western Oregon University and the Helen Keller National Center 
in Sands Point, New York, is funded as the national technical assistance (TA) center.  
NTAC provides services to families of children who are deaf-blind, service providers, 
local and state agencies, and the 48 federally funded state/multi-state deaf-blind 
projects. 
 
Across the United States, over 9,500 children (birth through age 21) have been 
identified as deaf-blind by the federally funded state and multi-state deaf-blind projects 
(NTAC, 2004). These children make up one of the lowest incidence and most diverse 
groups of learners who receive early intervention and special education services. Their 
needs are substantial and numerous. Over eighty-five percent of the population 
experience physical or cognitive disabilities, complex medical needs, or behavior 
challenges, in addition to vision and hearing impairments. In an era of No Child Left 
Behind, they are among the most vulnerable for being left behind (The National 
Technical Assistance and Dissemination Center for Children and Young Adults Who Are 
Deaf-Blind, 2006). Deaf-blindness has a tremendous impact on a child’s ability to 
understand and interact with the world around them. Effective programming requires 
early intervention, educational, and transition services that recognize the impact of deaf-
blindness on a child’s unique needs and learning style, and that incorporate strategies 
that address the child’s deaf-blindness.  The families, service providers, and systems 
that support these children need ongoing technical assistance and training to 
understand these unique needs and to understand and implement effective intervention 
and instruction.  
 

The Need for an Outcome-Based Evaluation System 
 
In recent years, increased federal emphasis on the collection and reporting of outcome 
results for the government’s various programs and investments has been increasingly 
problematic for many IDEA Part D funded technical assistance (TA) projects.   
 
Most of the state/multi-state deaf-blind projects do an excellent job of evaluating the 
effort or output of their services.  Documenting the number of trainings conducted, the 
types of products developed, and the satisfaction of the training participants are all 
worthy evaluation measures. However, measuring the impact, or outcome, of these 
efforts is more challenging. Doing so across multiple sites and to meet a variety of 
reporting requirements becomes almost impossible without a mechanism that enables 
impact to be measured using a common language. Identifying, implementing, and 
analyzing impact data has become a vital component of every technical assistance 
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project.  In the current environment of multiple accountability demands, an outcome-
based evaluation system that aligns all aspect of technical assistance (e.g., needs 
assessment, planning, and implementation and evaluation activities) is critical (E. 
Taylor, personal communication, April 5, 2006 
 
In response to this need, NTAC initiated the identification of a comprehensive set of 
outcomes related to children and youth who are deaf-blind and conceptualized a system 
for the collection and analysis of outcome information. Multiple stakeholders, including 
NTAC’s staff and advisory board members, state deaf-blind project personnel, and 
parents were involved in this endeavor.  
 
The Development Steps 
 
A multi-step process was used for the identification of The NTAC Outcomes and 
Performance Indicators (OPIs) and for the development of NTAC’s outcomes-based 
evaluation system. This process, adapted from Borg and Gall’s (1989) research and 
development cycle for new educational products, included: 
 

• Identification of the intended purpose and outcomes for the OPIs. 

• Review of the work completed by San Francisco State University (NTAC 
subcontract) on the identification of quality indicators for children who are deaf-
blind. 

• Review of research in related fields, specifically the early childhood and severe 
disabilities literature. 

• A comprehensive review of the content of NTAC’s technical assistance activities 
throughout the United States. 

• Development of a comprehensive set of outcomes and related performance 
indicators for children and youth with deaf-blindness, their families and service 
providers, and the systems that provide services.  

• The development of a prototype instrument and data collection process. 

• Internal and external reviews of the content and format of the prototype 
instrument . 

• Revisions based on feedback from reviewers. 

• Initial field-testing by NTAC staff. 

• Revision of the process and instrument based on initial field-testing results. [ 
• Formal field-testing. 

• Additional revisions and formatting. 

• Conceptualization and development of a relational database system. 

• Dissemination of The NTAC Outcomes and Indicators and relational database. 
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Purpose 
 
Initially, the OPIs were developed as a simple list of outcomes and performance 
indicators to be used solely for evaluation purposes. However, during field-testing and 
subsequent revisions, their value and contribution in guiding technical assistance needs 
assessment and planning were also recognized. Therefore, the OPIs now serve as the 
foundation for NTAC’s outcome-based TA delivery and evaluation system and are 
embedded throughout the project’s needs assessment, planning, implementation, and 
evaluation activities.  They are used to align the results of needs assessment findings 
with the design, delivery, and evaluation of technical assistance. 
 
The specific purpose of the NTAC Outcomes and Performance Indicators system is 
three-fold: 
 

1. To provide an internal, uniform coding system (common language) for outcomes 
and performance indicators identified during the needs assessment process and 
used in the development and implementation of technical assistance. 

 
2. To provide an evaluation system and instruments that can be used to 

consistently aggregate outcome data from multiple sites during all phases of TA 
planning, delivery, and evaluation. 

 
3. To provide an evaluation system and instruments that can be used to 

consistently report data across multiple sites and meet a variety of reporting 
requirements. 

 
Components of the System 

 
The outcome evaluation system is comprised of four main components: 
 

1. Targeted outcome statements that identify an expected result or change. 
2. Performance indicators that further define each outcome and the performance 

necessary to achieve the outcome. The performance indicators are used to 
quantify the expected result or change. 

3. A technical assistance process that embeds targeted outcomes and performance 
indicators into all aspects of needs assessment, planning, delivery, and 
evaluation of technical assistance activities. 

4. A computerized relational database system that links the planning, delivery, and 
evaluation of technical assistance. 

 
The OPIs provide a common language that is used across multiple sites and projects to 
align needs assessment with the delivery of technical assistance and the measurement 
of impact.  Multiple outcomes, each with multiple performance indicators, have been 
identified and field-tested within four domains: 
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• Service Providers 

• Children 

• Families 

• Systems 
 

Common Definitions 
 
In addition to the need for common outcomes and performance indicator language, 
there is also a need for common definitions for terms associated with outcome-based 
evaluation systems.  The following definitions were adopted for use by NTAC. 
 

• Outcome: A statement of a measurable condition or an expected result or 
change (e.g., increase, improve, progress toward). 

• Performance Indicator: A statement that helps quantify an outcome and signals 
whether the outcome has been achieved. Often, multiple indicators may provide 
better evidence of the achievement of an outcome than a single indicator. 

• Inputs: The personnel, fiscal, organizational, and community resources used to 
plan, implement, and evaluate the work. (Kellogg Foundation, 2004)  

• Outputs: The direct products or activities that result from technical assistance 
and enhance the probability that an outcome will be achieved (e.g., documents, 
an interagency task force, conferences or workshops, and new policies or 
processes). 

• Measure or Measurement: The method or instrument used to collect the data for 
the performance indicators. 

• Data: Factual information and evidence organized for analysis, and from which 
conclusions may be drawn. 

• Data Sources: The source of the factual information and evidence described as 
data. 

• NTAC Outcomes And Performance Indicator Process: A consistent outcome and 
performance indicator coding system used in the development and 
implementation of technical assistance, and for the ongoing collection, analysis, 
and reporting of data. 

 
These definitions have been adopted with the knowledge that the Performance 
Measurement Work Group of the OSEP funded technical assistance and dissemination 
(TA & D) projects has initiated activities aimed at developing common language and 
terminology to be used across TA & D  projects. Their document represents “a dynamic 
tool” that continues to be updated and revised. Therefore, terminology changes to 
NTAC’s outcomes and performance indicators have not yet occurred.  The need for 
terminology revisions and alignment will be considered upon the conclusion of OSEP’s 
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activities related to Choosing a Common Language: Terms and Definitions for Use in 
our Work (2004 
 
Thus, for the purpose of this document, NTAC's use of: 
 

• the term “outcomes,” is consistent with OSEP's proposed intent and definition of 
"Goals and/or Performance Goals"; 

• the term “performance indicators,” is consistent with OSEP's proposed intent and 
definition of “Indicators”; and 

• The terms “measure” or “measurement,” equate to OSEP’s use of “Indicator 
Measure.” 

 
Using the OPIs for Needs Assessment Activities 

 
NTAC implements a multifaceted needs assessment framework. The framework utilizes 
both formal and informal assessment strategies, including written instruments that are 
used with a variety of stakeholders, focus groups, ongoing reviews of TA requests, and 
recommendations from state/multi-state project staff and OSEP leadership. The 
information gathered provides details about the characteristics of children who are deaf-
blind; broad knowledge of the needs of children, families, service providers, and other 
stakeholders; and increased understanding of the types of services and teaching 
practices that children and youth require and receive.   
 
When developing written needs assessment instruments, the OPIs are used to word 
specific items or questions.  Needs gathered from focus groups, reviews of existing 
information (e.g., state deaf-blind project self-assessments and site reviews), and 
discussions with deaf-blind project and OSEP personnel, are also converted into 
outcomes and specific performance indicators.  
 
OPI-based needs assessment data is entered into the relational database developed by 
NTAC and is then aggregated to provide a state, regional, or national picture of the 
needs of children, families, service providers, and other TA recipients. 
 

Using the OPIs for Technical Assistance Planning 
 
NTAC implements a broad array of technical assistance and training activities. The 
development of activities is driven by outcomes identified during needs assessment 
within one or more of the four outcome domains. Services are delivered through a 
combination of state-specific, multi-state, or national activities. Different levels of TA 
intensity, a variety of content options, and flexible delivery strategies make it possible to 
tailor technical assistance to meet the identified needs of recipients.  
 
The NTAC Long Range Technical Assistance Plan (LRTAP) summarizes the technical 
assistance needs and targeted outcomes and performance indicators identified through 
the needs assessment process. This document provides a foundation and reference 
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point for all formal technical assistance delivered to a state and serves as a guide for 
the development of TA evaluation activities. 

Using the OPIs in Technical Assistance Agreements 
NTAC’s Technical Assistance Agreement (TAA) relates directly to the needs, outcomes, 
and performance indicators identified on the LRTAP. It guides the delivery of NTAC 
state-specific technical assistance.  Simply stated, the TAA describes the “who, what, 
when, why, and how” of the TA activities to be delivered, and the anticipated results. 
Activities described within a TAA are inter-related and based on task analysis or logic 
modeling.  Each TAA focuses on achieving outcomes within one or more of four 
outcome domains: Children/Youth, Families, Service Providers, and Systems. The TAA 
document lists, by name and a specific alphanumeric code, each outcome and 
performance indicator targeted.  These codes are then used to develop initial and 
follow-up evaluation instruments. 

Using the OPIs for Technical Assistance Evaluation 
 
The intensity of evaluation activities is dependent upon the intensity of the TA delivered.  
As the intensity of the TA increases, for example from a one-time awareness level 
activity to a rigorous skill development and implementation activity, the intensity of the 
evaluation effort increases.  For all types and intensities of TA, the OPIs identified on 
the TAA are used in the development of TA evaluation instruments.  
 
Initial evaluation activities, or those conducted immediately upon the completion of an 
event, may include change of awareness and change of knowledge measures. In 
contrast, follow-up evaluation activities are conducted three to nine months after an 
event and include skill implementation and child change measures. Regardless of the 
number and intensity of evaluation activities, the identified OPIs are embedded in all 
levels of evaluation. 
 

The Relational Database 
 
During initial field-testing of the OPI system, it quickly became apparent that 
implementing the system in a “paper and pencil” fashion was cumbersome, time-
consuming, and unrealistic. As a result, a computerized relational database that ties 
needs assessment activities and technical assistance planning, delivery, and 
evaluation, has been developed and is currently being revised based upon the initial 
field-test. 
 
Electronic templates for NTAC’s Long Range Technical Assistance Plan and Technical 
Assistance Agreement are linked to a database containing all of the OPIs. Also linked 
are templates for building initial and follow-up evaluation measures and for entering and 
aggregating evaluation data. In addition, the database includes templates for collecting 
demographics and tracking specific TA provided for children, families, service providers, 
schools, and agencies. Various reports (both aggregated and disaggregated) may be 
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run to document the amount, intensity, and type of technical assistance provided and 
the impact or outcomes achieved  
 

Next Steps 
 
During the nine years that NTAC has been developing the OPI system, the demands for 
accountability placed on OSEP funded TA projects, and all areas of education, have 
greatly increased.  The need for outcome-based evaluation models is now found 
throughout OSEP’s various reporting requirements for state education agencies and 
Part C lead agencies. However, support to identify appropriate outcomes for children 
who are deaf-blind, as well as the development and implementation of data collection 
systems is only the first step.  Technical assistance to guide the analysis of information 
gathered, and its use for program improvement and system change, is essential. 
 
The Outcomes and Performance Indicator system described in this paper will continue 
to be used and refined by the newly funded National Technical Assistance and 
Dissemination Center for Children and Youth Who Are Deaf-Blind, which is NTAC’s 
successor. The “Center” which will begin services October 1, 2006 combines the 
previously separate TA and information clearinghouse functions funded under the 
federal program, into a single entity. 

 
State-specific TA addressing outcome evaluation, the use of the OPI system, and 
program improvement strategies will remain a priority. The replication of the system by 
more and more state and multi/state deaf-blind projects will provide valuable information 
for future revisions to the efficacy of the outcomes and the usability of the relational 
database. 
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Service Provider Outcomes Quick Reference List  
 
SP.01: The service provider’s understanding of how a combined vision and hearing 

loss  impacts learning and social/emotional development has increased. 
SP.02: The service provider’s use of comprehensive, ongoing assessment strategies 

for  identification and program development for children and students who are  
deaf- blind has increased. 

SP.03: The service provider’s use of strategies for effective IFSP/IEP development for 
children or students who are deaf-blind has increased. 

SP.04: The service provider’s use of effective teaming strategies has increased. 
SP.05: The service provider’s use of effective intervention or instructional strategies to 

implement the IFSP/IEP has increased.   
SP.06: The service provider’s use of functional behavioral analysis and positive 

behavioral supports has increased. 
SP.07: The service provider’s use of strategies to improve communication and/or 

language has increased. 
SP.08: The service provider’s use of strategies to improve motor development and/or 

positioning has increased. 
SP.09: The service provider’s use of strategies to improve orientation and mobility has 

increased. 
SP.10: The service provider’s use of strategies to improve self-care skills has 

increased. 
SP.11: The service provider’s use of strategies to improve cognitive development has 

increased. 
SP.12: The service provider’s use of strategies to improve academic and/or literacy 

skills has increased. 
SP.13: The service provider’s use of strategies to improve social interactions has 

increased. 
SP.14: The service provider’s use of strategies to improve self-determination has 

increased. 
SP.15: The service provider’s use of strategies to foster participation in play or 

recreation and leisure activities has increased. 
SP.16: The service provider’s use of strategies to improve community and 

independent living skills has increased. 
SP.17: The service provider’s use of strategies to improve age-appropriate transition 

planning (0-21) has increased. 
SP.18: The service provider’s use of strategies that result in positive post-secondary 

transition outcomes has increased. 
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SP.19: The service provider’s use of assistive technology (AT) to enhance learning 
has increased. 

SP.20: The service provider’s use of person centered planning to enhance educational 
and life planning process has increased. 

SP.21: The service provider’s understanding of family systems and the impact of 
having a child/youth who is deaf-blind has increased. 

SP.22: Other (please describe): 
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Child and Youth Outcomes Quick Reference List  
 
C.01: The child’s/youth’s functional use of sensory systems has increased. 
C.02: The child’s/youth’s active engagement in intervention or instruction has 

increased. 
C.03: The child’s/youth’s receptive communication and/or language has increased. 
C.04: The child’s/youth’s expressive communication and/or language has increased. 
C.05: The child’s/youth’s positioning and motor skills have increased. 
C.06: The child’s/youth’s orientation and mobility skills have increased. 
C.07: The child’s/youth’s self-care has increased. 
C.08: The child’s/youth’s cognitive skills have increased. 
C.09: The child’s/youth’s academic and literacy skills have increased. 
C.10: The child’s/youth’s social interactions have increased. 
C.11: The child’s/youth’s self-determination has increased. 
C.12: The child’s/youth’s participation in play or recreation and leisure has increased. 
C.13: The child’s/youth’s community participation and independent living skills have 

increased. 
C.14: The child’s/youth’s participation in age-appropriate transition activities (0-21) has 

increased. 
C.15: The child’s/youth’s employment and/or post-secondary education experiences 

have increased. 
C.16: Other (please describe): 
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Family Outcomes Quick Reference List  
 
F.01: Family members’ understanding of the impact of deaf-blindness and additional 

disabilities on their child has increased. 
F.02: Family members demonstrate increased empowerment, advocacy and 

leadership skills. 
F.03: Family members’ participation in the planning, development and implementation 

of their child’s intervention and instruction has increased. 
F.04: Family members’ understanding and participation in person centered planning 

for their child has increased.   
F.05: Family members’ use of self-determination strategies with their child has 

increased. 
F.06: Family members’ use of effective communication strategies with their child has 

increased. 
F.07: Family members’ understanding of research based and/or promising effective 

practices has increased. 
F.08: Family members’ ability to create networks and support has increased. 
F.09: Family members’ use of effective teaming skills with professionals has 

increased. 
F.10: Family members’ skills in facilitating their child’s learning and development have 

increased. 
F.11: Family members’ use of assistive technology (AT) to enhance their child’s 

quality of life has increased 
F.12: Other (please describe). 
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Systems Outcomes Quick Reference List  
 
SYS.01: Leadership and advocacy needed for systems change and/or capacity 

building  has increased. 
SYS.02: Long-range planning to identify strategic actions needed for systems change 

and/or capacity building has increased. 
SYS.03: The implementation of strategies needed to support system’s change and/or 

capacity building has increased. 
SYS.04: The use of formative and summative evaluation of the systems change 

and/or capacity building has increased. 
SYS.05: The capacity of the State/Multi-state Deaf-Blind Project to provide technical 

assistance and training to families and service providers has increased. 
SYS.06: The capacity of a new and/or existing family organization to meet the 

identified needs of families has increased. 
SYS.07: The capacity of the State/Multi-state Deaf-Blind Project to evaluate technical 

assistance and training to families and service providers has increased. 
SYS.08: Other (please describe): 
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Service Providers Outcomes and Performance Indicators 
 
SP.01:  The service provider’s understanding of how a combined vision and   

hearing loss impacts learning and social/emotional development has 
increased. 

 
SP.01.a: Demonstrates knowledge of the roles of vision and hearing and the   

 complex and unique impact of sensory losses 

SP.01.b: Demonstrates knowledge of the diversity within the population of children/youth  
 who are deaf-blind 

SP.01.c: Demonstrates knowledge of the impact of deaf-blindness on an individuals overall 
 development (i.e., social, emotional, cognitive) 

SP.01.d: Demonstrates knowledge of the major etiologies of deaf-blindness, their onset and 
 progression and educational implications 

SP.01.e: Demonstrates knowledge of deaf-blind project services and the referral process 

SP.01.f:  Demonstrates knowledge of the state Part B deaf-blind classification criteria 
 requirements 

SP.01.g: Other (please describe): 

 
SP.02:  The service provider’s use of comprehensive, ongoing assessment 

strategies for identification and program development for children and 
students who are deaf-blind has increased. 

 
SP.02.a: Conducts or reviews appropriate vision and hearing screening and diagnostics 

SP.02.b: Conducts or reviews appropriate assessment procedures for the identification of 
 deaf-blind children 

SP.02.c: Conducts or reviews receptive and/or expressive language and communication 
 assessments 

SP.02.d: Conducts or reviews orientation and mobility assessments 

SP.02.e: Conducts or reviews cognitive, academic and psychological assessments, as 
 appropriate 

SP.02.f:  Conducts or reviews person-centered plans 

SP.02.g: Conducts or reviews functional assessments, as appropriate (i.e., self-care, social skills, 
 independent living, recreation and leisure assessments) 

SP.02.h: Conducts or reviews needed related service assessments (i.e., physical   
  therapy, speech/language) 

SP.02.i:  Conducts or reviews assistive technology assessments 

SP.02.j:  Conducts functional behavioral assessments across environments 

SP.02.k: Conducts contextual, vocational assessment 

SP.02.l:  Other (please describe): 
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SP.03:  The service provider’s use of strategies for effective IFSP/IEP 
development for children or students who are deaf-blind has increased. 

 
SP.03.a: Involving the IFSP/IEP with a multi-disciplinary team(s) 

SP.03.b: Reviews current assessment information (i.e., standardized, curriculum based, person-
 centered plans) to identify the child/student’s strengths and needs 

SP.03.c: Discusses the impact of the child’s/youth’s hearing and vision losses and other 
 disabilities on intervention or educational needs 

SP.03.d: Develops academic and functional outcomes or goals/objectives based on the 
 child’s/student’s identified strengths and needs 

SP.03.e: Develops outcomes or goals/objectives that are age-appropriate, based on 
 child/youth preferences, meaningful and relevant 

SP.03.f:  Identifies the natural or least restrictive environment for implementation of specific 
 outcomes or goals/objectives 

SP.03.g: Identifies related service needs 

SP.03.h: Identifies accommodations, modifications and supports 

SP.03.i:  Identifies assistive technology needs 

SP.03.j:  Identifies appropriate transition goals/objectives 

SP.03.k: Addresses participation in the statewide assessment process (i.e., general or 
 alternate) 

SP.03.l: Other (please describe): 

 
SP.04:  The service provider’s use of effective teaming strategies has increased. 
 

SP.04.a: Demonstrates shared value and purpose 

SP.04.b: Demonstrates consensus decision-making 

SP.04.c: Demonstrates shared meeting process and norms (i.e., agenda, time keeper, facilitator) 

SP.04.d: Demonstrates positive problem solving, collaboration and open communication 

SP.04.e: Demonstrates resource sharing 

SP.04.f:  Demonstrates role release and acceptance 

SP.04.g: Supports the inclusion of paraprofessionals on the team 

SP.04.h: Promotes and ensures the inclusion of parents on the team 

SP.04.i:  Commits to necessary face-to-face meeting time with the team 

SP.04.j:  Other (please describe): 

 
SP.05:  The service provider’s use of effective intervention or instructional 

strategies to implement the IFSP/IEP has increased.   
 
General Instructional Strategies: 

SP.05.a: Uses strategies to increase states of behavior (i.e., arousal, attention, interests and 
 disinterests) in daily activities 

SP.05.b: Uses strategies to increase internal states (i.e., pleasure, needs and desires) 
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SP.05.c: Uses appropriate task analysis procedures 

SP.05.d: Creates and uses predictable daily routines 

SP.05.e: Uses appropriate shaping, fading, pairing, and time delay procedures 

SP.05.f:  Incorporates maintenance and generalization skills in programming 

SP.05.g: Uses appropriate individual and group reinforcement procedures, systems and 
 strategies 

SP.05.h: Facilitates child’s/youth’s participation in the entire activity to the fullest extent possible 

SP.05.i:  Uses partial participation strategies 

SP.05.j:  Develops instructional activities/materials that are meaningful, relevant and age 
 appropriate 

SP.05.k: Uses positive behavioral support strategies to increase and reinforce positive and 
 appropriate behavior 

SP.05.l:  Uses community-based instruction 

SP.05.m: Develops, implements and uses on-going data collection to modify and evaluate 
 program 

SP.05.n: Other (please describe): 

SP.05.o: Understands the impact of the child’s/youth’s developmental age/level on designing and  
  implementing intervention and instruction 

SP.05.p: Provides support, accommodations and modifications as identified 

SP.05.q: Assures proper positioning during instruction 

Instructional Strategies needing additional emphasis when working with a student who is Deaf-
Blind: 

SP.05.r:  Provides a high degree of consistency and repetition 

SP.05.s: Provides opportunities and motivation to reach out and explore 

SP.05.t:  Confirms and provides feedback on the results of actions 

SP.05.u: Provides additional information when transitioning between activities 

SP.05.v: Alters the pace of instruction 

SP.05.w: Provides additional time for processing 

SP.05.x: Provides rest time to deal with fatigue 

SP.05.y: Introduces content before it’s taught (i.e., pre-teaching) 

SP.05.z: Uses hand-under-hand techniques when appropriate 

SP.05.za: Uses routine or activity based instruction to enhance learning 

SP.05.zb: Provides learning in context with real life experiences 

SP.05.zc: Provides opportunities to anticipate 

SP.05.zd: Directly teaches concepts related to skills 

SP.05.ze: Directly teaches incidental information 

SP.05.zf:  Provides communicative information during tasks and activities 

SP.05.zg: Uses specialized communication systems (i.e., calendar, tactile, sign, objects, etc.) 

SP.05.zh: Increases task analyses of specific activities 
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SP.05.zi:  Reviews content after it’s taught 

SP.05.zj:  Other (please describe): 

SP.05.zk: Uses graduated prompting procedures (i.e., Verbal prompts to full physical assists 
 accompanied with positive reinforcement) 

SP.05.zl:  Understands and uses calendar systems throughout the day 

SP.05.zm: Provides cues to make child/youth aware of the beginning, middle and end of activity 

 
SP.06:  The service provider’s use of functional behavioral analysis and positive 

behavioral supports has increased. 
 

SP.06.a: Develops a functional behavior plan 

SP.06.b: Identifies and implements positive behavioral supports, when needed 

SP.06.c: Implements systematic intervention techniques 

SP.06.d: Other (please describe): 

 
SP.07:  The service provider’s use of strategies to improve communication and/or 

language has increased. 
 

SP.07.a: Demonstrates knowledge of the receptive and expressive array of language and 
 communication skills 

SP.07.b: Provides ongoing opportunities for receptive and expressive communication attempts 

SP.07.c: Implements strategies to expand the child’s/youth’s receptive and expressive language 
 and communication 

SP.07.d: Is responsiveness to and reinforces the child’s/youth’s expressive communication 
 attempts 

SP.07.e: Consistently implements appropriate receptive and expressive communication 
 strategies across environments 

SP.07.f:  Implements identified augmentative communication systems 

SP.07.g: Provides access to and uses AT to maintain and improve communication and language 

SP.07.h: Other (please describe): 

 
SP.08:  The service provider’s use of strategies to improve motor development 

and/or positioning has increased. 
 

SP.08.a: Develops individual programming and provides opportunities for gross motor 
 development 

SP.08.b: Uses strategies to increase functional movement appropriate to the child’s/youth’s 
 position (i.e., prone, supine, upright) 

SP.08.c: Implements individual programming and provides opportunities for fine motor 
 development 

SP.08.d: Uses individualized positioning and handling techniques 

SP.08.e: Provides access to and uses AT, adaptive equipment, devices and supports to maintain 
 and improve motor development and positioning 
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SP.08.f:  Other (please describe): 

 
SP.09:  The service provider’s use of strategies to improve orientation and 

mobility has increased. 
 

SP.09.a: Assists the child/youth to organize sensory information to orient to space and objects in 
 the environment 

SP.09.b: Teaches body parts, movement capabilities and body part relationships 

SP.09.c: Encourages exploration and travel in progressively larger spaces 

SP.09.d: Models and promotes the use of mobility techniques and devices (i.e., adaptive mobility 
 devices, guided travel, trailing and protective techniques, cane, and other mobility 
 devices) 

SP.09.e: Collaborates with the Orientation and Mobility specialist, and others, to adapt 
 intervention and instructional strategies to facilitate and encourage movement 

SP.09.f:  Applies orientation and mobility recommendations 

SP.09.g: Provides access to and uses AT, adaptive equipment, devices and supports to maintain 
 and improve orientation and mobility 

SP.09.h: Other (please describe): 

SP.09.i:  Incorporates positional concepts into requests (i.e., up/down, over/under, 
 through/around, forward/backward, in/out 

 
SP.10:  The service provider’s use of strategies to improve self-care skills has 

increased. 
 

SP.10.a: Adheres to prescribed health procedures 

SP.10.b: Teaches healthy lifestyle strategies (i.e., nutrition, fitness, substance abuse) 

SP.10.c: Uses strategies to increase eating and drinking skills 

SP.10.d: Uses strategies to increase toileting skills 

SP.10.e: Uses strategies to increase dressing/undressing skills 

SP.10.f:  Uses strategies for increasing personal hygiene and grooming skills 

SP.10.g: Uses strategies to increase personal safety strategies 

SP.10.h: Provides access to and uses AT to maintain and improve self-care skills 

SP.10.i:  Other (please describe): 

 
SP.11:  The service provider’s use of strategies to improve cognitive development 

has increased. 
 

SP.11.a: Uses strategies to increase understanding of sizes, shapes and functions of objects 

SP.11.b: Uses strategies to increase spatial and positional relational skills 

SP.11.c: Uses strategies to increase cause and effect skills 

SP.11.d: Uses strategies to increase understanding of representations 
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SP.11.e: Uses strategies to increase problem-solving skills 

SP.11.f:  Uses strategies to increase memorization skills 

SP.11.g: Uses strategies to increase verbal/non-verbal recall 

SP.11.h: Uses strategies to increase time management skills 

SP.11.i:  Uses strategies to increase group and cooperative learning skills 

SP.11.j:  Other (please describe): 

 
SP.12:  The service provider’s use of strategies to improve academic and/or 

literacy skills has increased. 
SP.12.a: Uses strategies to increase participation and progress in the general education 

 curriculum 

SP.12.b: Aligns content with the core curriculum 

SP.12.c: Provides supports, accommodations and modifications during instructional activities 

SP.12.d: Uses strategies to increase test taking skills 

SP.12.e: Includes the child/youth in the statewide assessment (alternate or general) process 

SP.12.f:  Uses strategies to increase and provides opportunities to use time management skills 

SP.12.g: Uses strategies to increase and provides opportunities to use problem solving skills 

SP.12.h: Uses strategies to increase and provides opportunities to use pre-literacy and literacy 
 skills 

SP.12.i:  Uses strategies to increase and provides opportunities to use pre-math/mathematic 
 skills 

SP.12.j:  Uses strategies to increase and provides opportunities to use social and natural science 
 skills 

SP.12.k: Uses strategies to increase and provides opportunities to use technology skills (i.e., 
 calculator, keyboard, DVD player) to support his/her learning 

SP.12.l:  Uses strategies to increase and provides opportunities to use pre-Braille/Braille literacy 
 skills 

SP.12.m: Provides access to and uses AT to maintain and improve cognitive, academic and 
 literacy skills 

SP.12.n: Other (please describe): 
 
SP.13:  The service provider’s use of strategies to improve social interactions has 

increased. 
 

SP.13.a: Uses strategies and provides opportunities, which promote social initiations and 
 reciprocations (i.e., turn-taking routines and games, altering pace, delaying anticipated 
 activities, and/or providing appropriate responses) 

SP.13.b: Promotes appropriate interactive behaviors within the child’s/youth’s repertoire (i.e., 
 expressing truthful information, feelings/emotions, conflict resolution) 

SP.13.c: Uses strategies to promote socially appropriate sexual behavior 

SP.13.d: Uses strategies to promote requests for assistance and clarification 
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SP.13.e: Structures social activities based on child’s/youth’s identified enjoyable and preferred 
 activities 

SP.13.f:  Implements strategies to increase the child’s/youth’s peer relationships (i.e., peer 
 buddies, peer tutors, sensitivity and diversity training) 

SP.13.g: Provides opportunities for choosing and increasing acquaintances and friends 

SP.13.h: Provides opportunities for increasing the number and quality of social interactions 
 across environments (i.e., classroom, cafeteria, school yard) 

SP.13.i:  Other (please describe): 

 

SP.14:  The service provider’s use of strategies to improve self-determination has 
increased. 

 
SP.14.a: Implements strategies to increase self-awareness (i.e., how to identify and communicate 

 values, strengths, challenges and culture) 

SP.14.b: Uses strategies to increase and provides opportunities to use problem-solving and 
 choice making 

SP.14.c: Uses strategies to assist child/youth to identify personal, educational and professional 
 goals and to describe goals to others 

SP.14.d: Implements strategies and provides opportunities to increase self-advocacy 

SP.14.e: Uses strategies to increase and provides opportunities to use access to information, 
 service delivery systems and community resources 

SP.14.f:  Teaches the roles of various individual professionals and how to access them 

SP.14.g: Teaches legal rights and responsibilities 

SP.14.h: Fosters civic awareness and provides opportunities to participate in civic activities 

SP.14.i:  Demonstrates support of self-determination efforts through acknowledgement and/or 
 respectful redirection 

SP.14.j:  Demonstrates an understanding of the conditions that promote and challenge self-
 determination. (i.e., religious preferences, family culture, values, economic situation) 

SP.14.k: Demonstrates an understanding of the child’s/youth’s strengths and needs their impact  
 on self-determination 

SP.14.l:  Provides access to and uses AT to maintain and improve self-determination skills 

SP.14.m: Other (please describe): 

 

SP.15:  The service provider’s use of strategies to foster participation in play or 
recreation and leisure activities has increased. 

 
SP.15.a: Uses strategies to teach and provide access to a range of age-appropriate play (i.e., 

 isolated, cooperative) 

SP.15.b: Uses strategies to teach and provide access to an array of age-appropriate recreation 
 and leisure activities (i.e., home, school or community based; individual or group) 

SP.15.c: Provides opportunities for participation in play and recreation and leisure activities 
 related to the child’s/youth’s preferences 
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SP.15.d: Provides opportunities for participation in health/fitness activities related to the 
 child’s/youth’s preferences and needs 

SP.15.e: Identifies and provides access to services and resources that support participation in  
 recreational activities 

SP.15.f:  Provides access to and uses AT to maintain and improve participation in play, recreation 
 and leisure 

SP.15.g: Other (please describe): 

 

SP.16:  The service provider’s use of strategies to improve community and 
independent living skills has increased. 

 
SP.16.a: Teaches and provides opportunities for organizing and maintaining personal items (i.e., 

 clothing, glasses, toiletries, furnishings) 

SP.16.b: Teaches and provides opportunities for meal planning, shopping and food preparation 

SP.16.c: Teaches and provides opportunities for cleaning, organizing and maintaining a living 
 space 

SP.16.d: Teaches and provides opportunities for selecting appropriate attire (i.e., setting, 
 weather, activity) 

SP.16.e: Teaches and provides opportunities for fiscal management and banking skills 

SP.16.f:  Teaches community living options and skills to access options (i.e., supported 
 apartments, independent living centers, independent home rental/ownership) 

SP.16.g: Teaches needed skills and/or provides access to age appropriate services, community 
 resources and supports (i.e., transportation, community travel, health care facilities) 

SP.16.h: Teaches and provides opportunities for electronic communication (i.e., telephone, e-
 mail, fax) 

SP.16.i:  Provides sex education consistent with individual/family values and preferences 

SP.16.j:  Provides access to and uses AT to maintain and improve community and independent 
 living skills. 

SP.16.k: Other (please describe): 

 
SP.17:  The service provider’s use of strategies to improve age-appropriate 

transition planning (0-21) has increased. 
 

SP.17.a: Incorporates information obtained through person centered planning into the transition 
 plan 

SP.17.b: Assures the child’s/youth’s appropriate participation and self-determination during the 
 person centered planning and transition planning process 

SP.17.c: Assures parental involvement during the person centered planning and transition 
 planning process 

SP.17.d: Assures that age-appropriate transition activities are embedded in the IFSP/IEP 

SP.17.e: Assures that skills needed in the next environment are included in the IFSP/IEP 

SP.17.f:  Teaches skills needed in the next environment (i.e., kindergarten readiness, community 
 living, employment) 
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SP.17.g: Develops and implements a transition plan describing the needed agency and 
 community resources 

SP.17.h: Develops and implements a transition plan describing the needed inter/intra-agency 
 collaboration activities 

SP.17.i:  Other (please describe): 

 
SP.18:  The service provider’s use of strategies that result in positive post-

secondary transition outcomes has increased. 
 
Employment performance indicators: 

SP.18.a: Identifies and facilitates access to a variety of in-school and community-based work 
 experiences prior to school exit 

SP.18.b: Provides opportunities for a variety of paid and non-paid work experiences 

SP.18.c: Provides opportunities for preference-based career planning activities 

SP.18.d: Teaches or provides opportunities for learning work related skills (i.e., problem-solving, 
 specific job tasks, time management) 

SP.18.e: Identifies and provides instruction on appropriate social skills and cultural norms for the 
 work place 

SP.18.f:  Facilitates opportunities for to interacting with co-workers and supervisors in work 
 environments 

SP.18.g: Teaches job-seeking skills (i.e., developing a resume, completing applications, 
 interviewing skills) 

SP.18.h: Demonstrates knowledge of labor laws 

SP.18.i:  Teaches work place safety procedures, health hazards and emergency plans 

SP.18.j:  Identifies and provides access to supports and accommodations needed for successful 
 work experiences 

SP.18.k: Uses job development and job coaching strategies 

SP.18.l:  Conducts environmental assessments and implements environmental modifications 

SP.18.m: Provides access to and uses AT to maintain and improve work experiences 

SP.18.n: Other (please describe): 

Post-secondary education performance indicators: 

SP.18.o: Assures the student has an understanding of his or her disability 

SP.18.p: Assures the student has an understanding of his or her needed supports 

SP.18.q: Teaches the to self-monitoring of progress in classes 

SP.18.r:  Assists in identifying and advising placement in classes required for admittance to 
 postsecondary institutions 

SP.18.s: Facilities the development of career and post-secondary education goals consistent with 
 child/youth choice 

SP.18.t: Teaches self-determination and self-advocacy necessary to pursue his or her post- 
 secondary education plans 

SP.18.u: Teaches the child/youth his or her educational rights and what to do if those rights are 
 violated 
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SP.18.v: Assists in identifying requirements for entering postsecondary institutions 

SP.18.w: Provides assessment and disability documentation that is acceptable to postsecondary 
 institutions 

SP.18.x: Appropriately uses AT to maintain and improve post-secondary education success and 
 opportunities 

SP.18.y: Other (please describe): 

 
SP.19:  The service provider’s use of assistive technology (AT) to enhance 

learning has increased.   
 

SP.19.a: Demonstrates knowledge of AT for children/youth who are deaf-blind 

SP.19.b: Demonstrates knowledge of how to access AT 

SP.19.c: Conducts or reviews AT assessments 

SP.19.d: Identifies AT needs based on current AT assessment 

SP.19.e: Selects the least intrusive or intensive devices 

SP.19.f:  Embeds AT needs into the IFSP/IEP 

SP.19.g: Provides access to and uses assistive devices as described in the IFSP/IEP 

SP.19.h: Other (please describe): 

 
SP.20:  The service provider’s use of person centered planning to enhance 

educational and life planning process has increased. 
 

SP.20.a: Demonstrates an understanding of the underlying values of a person centered planning 
 process 

SP.20.b: Demonstrates knowledge of process and tools to use in a PCP process 

SP.20.c: Participates in a PCP process 

SP.20.d: Includes extended family members and friends as active participants in a PCP process 

SP.20.e: Demonstrates knowledge of the various roles in conducting a PCP process (i.e., 
 recorder, mapper) 

SP.20.f:  Can facilitate a PCP process 

SP.20.g: Uses strategies to maintain a PCP team and review/revise the PCP maps or plans 

SP.20.h: Decision-making incorporates information gained from PCP (e.g., developing 
 educational objectives, transition planning) 

SP.20.i:  Other (please describe): 

 
SP.21:  The service provider’s understanding of family systems and the impact of 

having a child/youth who is deaf-blind has increased. 
 

SP.21.a: Understands the impact of loss and grieving on family members and service providers 

SP.21.b: Understands the impact of the family structure, values and culture on decision-making, 
 relationships and choices in services 

 26



March 2007 

SP.21.c: Understands that family members may experience feelings of guilt and isolation 
 because of having a child/youth who is deaf-blind 

SP.21.d: Demonstrates strategies which support the emotional well-being of family members, 
 while respecting their values and culture 

SP.21.e: Understands the potential financial impact of having a child/youth who is deaf-blind and 
 how this might impact family members 

SP.21.f:  Provides support and materials which are culturally sensitive and in the family’s native 
 language 

SP.21.g: Knows how to access local, regional or state resources that provide emotional and 
 financial support to families  

SP.21.h: Other (please describe): 

 
SP.22:  Other (please describe): 
 

SP.22.a: Other (please describe): 

SP.22.b: Other (please describe): 

SP.22.c: Other (please describe): 

SP.22.d: Other (please describe): 
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Child & Youth Outcomes And Performance Indicators 
 
C.01:  The child’s/youth’s functional use of sensory systems has increased. 

C.01.a: Uses visual skills, such as fixation, gaze or visual shift, tracking of presented objects 
 and/or object permanence 

C.01.b: Uses auditory skills, such as localization to presented sounds, discrimination, and/or 
 auditory comprehension 

C.01.c: Uses tactile skills for sensory input 
C.01.d: Responds to tactile input appropriately 
C.01.e: Uses other sensory skills, such as smell, taste or movement to gather information 
C.01.f:  Appropriately uses AT to maintain and improve his/her functional vision or hearing 
C.01.g: Other (please describe): 

 

C.02:  The child’s/youth’s active engagement in intervention or instruction has  
increased. 
C.02.a: Physically attends the EI, school or work setting 

C.02.b: Attends and/or responds to instructional stimuli 

C.02.c: This item intentionally left blank 

C.02.d: Appropriately spends time on task 

C.02.e: Participates (partial or full) in instructional activities 

C.02.f:  Other (please describe): 

 

C.03:  The child’s/youth’s receptive communication and/or language has 
increased. 
C.03.a: Uses anticipation skills 

C.03.b: Responds to informational cues 

C.03.c: Responds to others 

C.03.d: Uses pre-linguistic forms of communication, such as touch, objects, gestures and/or cues 

C.03.e: Uses emergent symbolic forms, such as pictures and/or line drawings 

C.03.f:  Uses symbolic forms, such as nouns, verbs, adjectives and adverbs 

C.03.g: Imitates simple motor tasks 

C.03.h: Complies with single concept commands 

C.03.i:  Complies with multiple concept commands 

C.03.j:  Understands multiple communication intents and/or functions, such as wants, needs, and 
 meaning 

C.03.k: Appropriately uses AT to maintain and improve his/her communication skills 

C.03.l:  Other (please describe): 
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C.04:  The child’s/youth’s expressive communication and/or language has 
increased. 
C.04.a: Increases rate of expressive communication 

C.04.b: Uses multiple communication intents and/or functions, such as wants, needs, and 
 meaning 

C.04.c: Uses multiple forms of communication 

C.04.d: Uses multiple linguistic forms 

C.04.e: Verbally imitates 

C.04.f:  Increases mean length of utterances 

C.04.g: Increases expressive vocabulary 

C.04.h: Uses communication across environments 

C.04.i:  Understands semantic relations 

C.04.j:  Speech is intelligible and clear 

C.04.k: Uses grammatical rules 

C.04.l:  Increases number of communication partners 

C.04.m: Uses appropriate conversation skills (i.e., initiation, turn taking, use of multiple phrases, 
 reciprocation) 

C.04.n: Appropriately uses AT to maintain and improve his/her communication skills 

C.04.o: Decrease in disruptive behavior as a means of expressive communication 

C.04.p: Other (please describe): 

 
C.05:  The child’s/youth’s positioning and motor skills have increased. 

C.05.a: Uses gross motor skills 

C.05.b: Uses functional movement appropriate to his/her position (prone, supine, upright) 

C.05.c: Uses fine motor skills. 

C.05.d: Appropriately uses AT, adaptive equipment, devices and supports to maintain and 
 improve his/her positioning and motor skills 

C.05.e: Other (please describe): 

 

C.06:  The child’s/youth’s orientation and mobility skills have increased. 
C.06.a: Uses sensory information to orient him/herself to space and objects in the environment 

C.06.b: Understands body parts, movement capabilities and body part relationships 

C.06.c: Uses movement purposefully (i.e., rolling, crawling, walking)  

C.06.d: Appropriately uses mobility techniques and devices to travel safely and efficiently (i.e., 
 adaptive mobility devices, guided travel, trailing, protective techniques, cane, and other 
 mobility devices) 

C.06.e: Appropriately uses AT to maintain and improve his/her orientation and mobility skills 

C.06.f:  Other (please describe): 
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C.06.g: Understands and uses positional concepts (i.e., up/down, over/under, through/around,  
 forward/backward, in/out) 

 

C.07:  The child’s/youth’s self-care has increased. 
C.07.a: Tolerates and adheres to prescribed health procedures 

C.07.b: Develops appropriate sleep patterns 

C.07.c: Accepts or chooses healthy food 

C.07.d: Eats and/or drinks independently or with partial assistance 

C.07.e: Toilets independently or with partial assistance 

C.07.f:  Dresses/undresses independently or with partial assistance 

C.07.g: Maintains personal hygiene and grooms independently or with partial assistance 

C.07.h: Demonstrates knowledge and use of personal safety strategies 

C.07.i:  Appropriately uses AT to maintain and improve his/her self-care skills 

C.07.j:  Other (please describe): 

 

C.08:  The child’s/youth’s cognitive skills have increased. 
C.08.a: Understands sizes, shapes and functions of objects 

C.08.b: Understands spatial and positional relationships 

C.08.c: Understands cause-effect relationships 

C.08.d: Understands representations (i.e., pictures, symbols, objects) 

C.08.e: Uses problem-solving skills 

C.08.f:  Uses memorization skills 

C.08.g: Recalls verbal and non-verbal events 

C.08.h: Demonstrates time management skills 

C.08.i:  Can work effectively in groups 

C.08.j:  Generalizes learned skills across environments, settings and/or individuals 

C.08.k: Other (please describe): 

 

C.09:  The child’s/youth’s academic and literacy skills have increased. 
C.09.a: Participates and progresses in general education curriculum content 

C.09.b: Demonstrates pre-literacy/literacy skills in reading 

C.09.c: Demonstrates pre-math/mathematic skills 

C.09.d: Demonstrates social and natural science skills 

C.09.e: Demonstrates technology skills (i.e., calculator, keyboard, DVD player) to support his/her 
 learning 

C.09.f:  Demonstrates test-taking skills 

C.09.g: Increases performance on statewide (i.e., alternate or general) assessments 
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C.09.h: Appropriately uses individualized accommodations, modification and supports 

C.09.i:  Appropriately uses AT to maintain and improve his/her cognitive, academic and literacy 
 skills 

C.09.j:  Demonstrates pre-Braille/Braille literacy skills 

C.09.k: Demonstrates mastery of the core curriculum resulting in graduation with a regular 
 diploma 

C.09.l:  Other (please describe): 

C.09.m: Demonstrates achievement consistent with state standards 

 

C.10:  The child’s/youth’s social interactions have increased. 
C.10.a: Initiates and reciprocates in social interactions 

C.10.b: Demonstrates appropriate interactive behaviors in social interactions (i.e., aware that 
 peers are present, able to access peers, expressing truthful information, 
 emotions/feelings, resolving conflicts) 

C.10.c: Demonstrates socially appropriate sexual behavior 

C.10.d: Requests assistance or clarification when needed 

C.10.e: Increases positive social interactions across environments 

C.10.f:  Increases acquaintances and friendships 

C.10.g: Appropriately uses AT to maintain and improve his/her social interaction skills 

C.10.h: Other (please describe): 

 

C.11:  The child’s/youth’s self-determination has increased. 
C.11.a: Understands the impact of his/her vision and hearing loss, and/or additional disabilities 

C.11.b: Understands his/her values, strengths and challenges (i.e., self-awareness) 

C.11.c: Identifies with his/her community and culture 

C.11.d: Demonstrates problem-solving and choice-making skills 

C.11.e: Identifies personal, educational and professional goals 

C.11.f:  Describes his/her goals to others 

C.11.g: Makes progress towards obtaining goals 

C.11.h: Self-advocates for preferred accommodations (i.e., communication, alternate print media,  
 orientation and mobility) 

C.11.i:  Understands age-appropriate service delivery systems, and how to access these systems 

C.11.j:  Identifies with his/her community and culture 

C.11.k: Other (please describe): 
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C.12:  The child’s/youth’s participation in play or recreation and leisure has 
increased. 
C.12.a: Participates in age-appropriate play (i.e., isolated, cooperative, representational) related 

 to his/her preferences 

C.12.b: Participates in an array of home-based, age-appropriate recreation and leisure activities 
 (i.e., hobbies, reading, video games) related to his/her preferences 

C.12.c: Participates in age-appropriate community recreation and leisure resources and activities 
 (i.e., library, museums, theater, municipal pool) related to his/her preferences 

C.12.d: Participates in health/fitness activities related to his/her preferences and needs 

C.12.e: Participates in preferred spiritual/religious activities related to his/her/family’s preferences 

C.12.f:  Appropriately uses AT to participate in recreation and leisure 

C.12.g: Other (please describe): 

 

C.13:  The child’s/youth’s community participation and independent living skills 
have increased. 
C.13.a: Organizes and maintains personal items (i.e., clothing, glasses, toiletries, furnishings) 

C.13.b: Plans healthy meals, grocery shops, and prepares meals 

C.13.c: Cleans and maintains living space 

C.13.d: Selects appropriate attire (i.e. setting, weather, activity) 

C.13.e: Demonstrates fiscal management and banking skills 

C.13.f:  Demonstrates knowledge and use of available community living options (i.e., supported 
 apartments, independent living centers, independent home rental/ownership) 

C.13.g: Demonstrates knowledge and use of public transportation options 

C.13.h: Uses the telephone and other electronic communication 

C.13.i:  Demonstrates knowledge related to practicing safe sex 

C.13.j:  Demonstrates knowledge and use of public health care facilities 

C.13.k: Demonstrates knowledge and use of personal safety strategies 

C.13.l:  Appropriately uses AT to maintain and improve his/her community and independent living 
 skills 

C.13.m: Other (please describe): 

C.14:  The child’s/youth’s participation in age-appropriate transition activities (0-
21) has increased. 
C.14.a: Appropriately participates in the person centered planning process 

C.14.b: Appropriately participates in his/her transition planning process 

C.14.c: Demonstrates self-determination skills 

C.14.d: Demonstrates new skills needed in the next environment 

C.14.e: Generalizes and maintains learned skills in the next environment 

C.14.f:  Other (please describe): 
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C.15:  The child’s/youth’s employment and/or post-secondary education 
experiences have increased. 

Employment Performance Indicators: 

C.15.a: Participates in a variety of in-school work experiences 

C.15.b: Participates in a variety of community work experiences 

C.15.c: Participates in a variety of paid and non-paid work experiences 

C.15.d: Participates in career development opportunities 

C.15.e: Indicates job preferences 

C.15.f:  Demonstrates work related skills (i.e., problem-solving, specific job tasks, time 
 management) 

C.15.g: Demonstrates appropriate social skills and cultural norms in the work place 

C.15.h: Demonstrates job-seeking skills (i.e., developing a resume, completing applications, 
 interviewing skills) 

C.15.i:  Completes work based on identified rate and quality standards 

C.15.j:  Demonstrates knowledge of work place safety procedures, health hazards and 
 emergency plans 

C.15.k: Appropriately uses individualized accommodations, modification and supports related to 
 work 

C.15.l:  Appropriately uses AT to maintain and improve his/her work skills 

C.15.m: Other (please describe): 

Post-secondary Education Performance Indicators: 

C.15.n: Demonstrates an understanding of his or her disability 

C.15.o: Demonstrates an understanding of his or her needed supports 

C.15.p: Self-monitors progress in classes 

C.15.q: Fulfills academic requirements for admittance to postsecondary institutions 

C.15.r:  Develops career and post-secondary education goals 

C.15.s: Demonstrates self-determination and self-advocacy necessary to pursue his or her post-
 secondary education plans 

C.15.t:  Understands requirements for entering post-secondary institutions 

C.15.u: Obtains assessment and disability documentation that is acceptable to post-secondary 
 institutions 

C.15.v: Demonstrates an awareness of his or her educational rights and what to do if those rights 
 are violated 

C.15.w: Appropriately uses AT to maintain and improve his/her post-secondary education 
 success 

C.15.x: Other (please describe): 

 

C.16:  Other (please list): 
C.16.a: Other (please describe): 

C.16.b: Other (please describe): 
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C.16.c: Other (please describe): 

C.16.d: Other (please describe): 

` 
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Family Outcomes & Performance Indicators 
F.01:  Family members’ understanding of the impact of deaf-blindness and  

additional disabilities on their child has increased. 
F.01.a: Demonstrate awareness of their child’s actual level of vision and hearing loss 

F.01.b: Demonstrate awareness of the impact of deaf-blindness on their child’s overall 
 development (i.e., social, emotional, cognitive, motor) and learning 

F.01.c: Demonstrate awareness of the need for specialized services and instruction to address 
 their child’s deaf-blindness 

F.01.d: Demonstrate awareness of the “isolation” caused by deaf-blindness and the need to 
 cultivate relationships and communication partners for their child 

F.01.e: Demonstrate awareness of the impact of deaf-blindness on the child’s identity and self-
 esteem 

F.01.f:  Other (please describe): 

 

F.02:   Family members demonstrate increased empowerment, advocacy and 
leadership skills. 
F.02.a: Use effective communication techniques when advocating for services 

F.02.b: Engage in positive involvement with the school and community and participate as equal 
 partners 

F.02.c: Advocate for the use of appropriate research-based practice with their child 

F.02.d: Identify gaps in their child’s services and steps to follow if services are not being provided 

F.02.e: Participate in planning for needed services for their family, child or others 

F.02.f:  Demonstrate knowledge of local, state and federal resources and initiatives and how 
 these relate to their child 

F.02.g: Demonstrate knowledge of deaf-blind project services and the referral process 

F.02.h: Demonstrate knowledge of the state Part B deaf-blind classification criteria requirements 

F.02.i:  Understand service provider’s competencies, roles and responsibilities 

F.02.j:  Access a variety of sources and information to explore services and rights 

F.02.k: Other (please describe): 

F.02.l:  Know their rights and responsibilities as they relate to their child’s services 

F.02.m: Aware of different service options and types of services, how they may be accessed, and 
 can evaluate and choose between services for their child 

 
 
 
 
 
 

 35



March 2007 

F.03:   Family members’ participation in the planning, development and 
implementation of their child’s intervention and instruction has increased. 
F.03.a: Demonstrate knowledge of IDEA and the IFSP/IEP process 

F.03.b: Participate in the planning of goals, objectives, related services and accommodations for 
 their child 

F.03.c: Discuss current assessment information (i.e., standardized, curriculum based, person-
 centered plans) with team members to understand the child/student’s strengths and 
 needs 

F.03.d: Share additional child specific information (i.e., medical, MAPs, family goals) with all team 
 members prior to IFSP/IEP meeting 

F.03.e: Understand the impact of the child’s/youth’s hearing and vision losses and other 
 disabilities on intervention or educational needs 

F.03.f:  Discuss and recommend effective strategies appropriate for their child 

F.03.g: Consistently implement family-related IFSP/IEP activities within home and community 
 settings 

F.03.h: Other (please describe): 

 

F.04:   Family members’ understanding and participation in person centered 
planning for their child has increased.   
F.04.a: Demonstrate knowledge of process and tools to use in PCP 

F.04.b: Participate in the PCP process 

F.04.c: Include extended family members as active participants in the PCP process 

F.04.d: Include non-paid individuals (i.e., friends, community members) as active participants in 
 the PCP process 

F.04.e: Facilitate the PCP process 

F.04.f:  Use strategies to maintain the PCP team and review/revise the PCP maps or plans 

F.04.g: Decision-making incorporates information gained from PCP (i.e., developing educational 
 objectives, transition planning) 

F.04.h: Other (please describe): 

 

F.05:   Family members’ use of self-determination strategies with their child has 
increased. 
F.05.a: Understand the impact of parenting styles, values, and decision-making on self-

 determination 

F.05.b: Understand the impact of their child’s vision, hearing and/or additional disabilities on self- 
 determination 

F.05.c: Understand their child’s communication system and its implications for self-determination 

F.05.d: Understand their child’s strengths and needs and their impact on self-determination 

F.05.e: Understand the conditions that promote and challenge self-determination. (i.e., religious  
 preferences, family culture, values, economic situation) 

F.05.f:  Provide opportunities to their child for problem-solving and making choices 
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F.05.g: Implement strategies to increase self-awareness (i.e., how to identify and communicate 
 values, strengths, challenges and culture) 

F.05.h: Assist child/youth to identify personal, educational and professional goals 

F.05.i:  Provide opportunities to access information, service delivery systems and community 
 resources 

F.05.j:  Provide opportunities to participate in civic activities 

F.05.k: Demonstrate support of self-determination efforts through acknowledgement and/or 
 respectful redirection 

F.05.l:  Recognize and arrange opportunities for their child to practice and demonstrate self-
 determination 

F.05.m: Other (please describe): 

 

F.06:   Family members’ use of effective communication strategies with their child 
has increased. 
F.06.a: Understand expressive and receptive communication concepts and the array of language 

 and communication skills 

F.06.b: Aware of the need for an individualized communication system for their child 

F.06.c: Provide opportunities for receptive and expressive communication attempts 

F.06.d: Respond to and reinforce the child’s expressive communication attempts 

F.06.e: Use appropriate communication system(s) across environments 

F.06.f:  Provide access to and uses AT to maintain and improve communication and language 

F.06.g: Other (please describe): 

 

F.07:   Family members’ understanding of research based and/or promising 
effective practices has increased. 

Demonstrates awareness of research based and/or promising effective practices related to: 

F.07.a: Deaf-blindness and severe disabilities 

F.07.b: Comprehensive and ongoing assessment strategies 

F.07.c: Positive behavioral supports 

F.07.d: Motor development and positioning 

F.07.e: Orientation and mobility 

F.07.f:  Self-care skills 

F.07.g: Cognitive development 

F.07.h: Academic and literacy skills 

F.07.i:  Social interactions 

F.07.j:  Participation in play or recreation and leisure activities 

F.07.k: Community and independent living skills 

F.07.l:  Age-appropriate transition planning (0-21) 

F.07.m: Post-secondary transition 
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F.07.n: Implement research based and/or promising effective practices related to their child 

F.07.o: Other (please describe): 

F.07.p: Adaptive equipment, accommodations and modifications relevant to their child 

F.08:   Family members’ ability to create networks and support has increased. 
F.08.a: Aware of opportunities to network with others 

F.08.b: Network with other families locally, in-state and/or nationally 

F.08.c: Gain knowledge of resources from other families 

F.08.d: Share knowledge of resources with other families 

F.08.e: Use positive problem solving skills to address day to day demands 

F.08.f:  Other (please describe): 

F.08.g: Understand the impacts of having a child with deaf-blindness in their family 

F.08.h: Provide support to siblings 

F.08.i:  Use individual and family strengths to address family needs 

F.08.j:  Use techniques that reduce stress, guilt and isolation 

F.08.k: Build positive relationships with extended family members and/or professionals 

F.08.l:  Participate in family and support organization(s) related to their child’s disability and family 
 needs 

 

F.09:   Family members’ use of effective teaming skills with professionals has 
increased. 
F.09.a: Demonstrate shared value and purpose 

F.09.b: Demonstrate consensus decision-making 

F.09.c: Understand shared meeting process and norms (i.e., agenda, time keeper, facilitator) 

F.09.d: Use positive problem solving, collaboration and open communication 

F.09.e: Understand issues related to professional role release 

F.09.f:  Supports the inclusion of paraprofessionals on the team 

F.09.g: Commits to necessary face-to-face meeting time with the team 

F.09.h: Report an increase in satisfaction with professional partners 

F.09.i:  Other (please describe): 

 

F.10:   Family members’ skills in facilitating their child’s learning and 
development has increased. 
F.11.a: Provide a safe, nurturing and stimulating environment 

F.11.b: Encourage their child to explore his/her environment (home/community) 

F.11.c: Foster their child’s participation in family activities (i.e., leisure, chores, community 
 activities) 

F.11.d: Provide opportunities for child to interact with family, friends and community members 
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F.11.e: Communicate often with service providers to ensure consistent use of communication and 
 instructional strategies 

F.11.f:  Use modifications and accommodations, both instructional and environmental, identified 
 for the child 

F.11.g: Provides opportunity for choice making throughout the day (i.e., meals, clothing, 
 recreation activities) 

F.11.h: Teach and model socially appropriate behavior (i.e., frustration, pleasure, anger) 

F.11.i:  Use their child’s adaptive equipment 

F.11.j:  Other (please describe): 

 

F.11:   Family members’ use of assistive technology (AT) to enhance their child’s 
quality of life has increased. 
F.12.a: Demonstrates knowledge of their child’s needs 

F.12.b: Understands how to access AT 

F.12.c: Participates in their child’s AT assessment 

F.12.d: Supports the use of the least intrusive or intensive devices 

F.12.e: Uses assistive devices identified for their child throughout the day 

F.12.f:  Other (please describe): 

 

F.12:   Other (Please Specify). 
F.10.a: Other (please describe): 

F.10.b: Other (please describe): 

F.10.c: Other (please describe): 

F.10.d: Other (please describe): 
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Systems Outcomes & Performance Indicators 

 
SYS.01: Leadership and advocacy needed for systems change and/or capacity 

building has increased. 
SYS.01.a: Demonstrates advocacy and leadership by one or more participating 

 agencies/organizations 

SYS.01.b: Promotes shared value and purpose 

SYS.01.c: Demonstrates use of effective teaming strategies 

SYS.01.d: Demonstrates use of effective facilitation skills 

SYS.01.e: Other (please describe): 

 

SYS.02: Long-range planning to identify strategic actions needed for systems 
change and/or capacity building has increased. 

SYS.02.a: Includes relevant stakeholders with authority to commit, or request agency 
 commitment, the needed resources 

SYS.02.b: Uses formative and summative information in the development of the strategic actions 

SYS.02.c: Identifies collective beliefs and mission 

SYS.02.d: Uses a systematic approach to planning, such as logic modeling 

SYS.02.e: Identifies and describes strategic actions and collaborative activities 

SYS.02.f:  Commits Interagency time, personnel and resources needed for implementation of the 
 strategic actions 

SYS.02.g: Coordinates efforts and reduces duplication 

SYS.02.h: Describes and provides identified technical assistance to implement the strategic 
 actions provided 

SYS.02.i:  Uses formative and summative evaluation information for determining revisions and 
 achievement of outcomes 

SYS.02.j:  Other (please describe): 

 

SYS.03: The implementation of strategies needed to support system’s change  
and/or capacity building has increased. 

SYS.03.a: Develops and implements revised or new policies, procedures, interagency 
 agreements, regulations or statutes 

SYS.03.b: Identifies and coordinates existing funding and non-fiscal resources 

SYS.03.c: Allocates new funding and non-fiscal resources 

SYS.03.d: Develops or revises needed products and materials 

SYS.03.e: Implements needed personnel development strategies 

SYS.03.f:  Disseminates information needed to market, promote and implement the activities 

SYS.03.g: Other (please describe): 
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SYS.04: The use of formative and summative evaluation of the systems change  
and/or capacity building has increased. 

SYS.04.a: Uses evaluation process and instruments sensitive to the cultural and linguistic 
 characteristics of the participants 

SYS.04.b: Uses evaluation process and instruments sensitive children and families 

SYS.04.c: Uses participant demographic data 

SYS.04.d: Uses satisfaction measures 

SYS.04.e: Uses awareness, knowledge or skills measures 

SYS.04.f:  Uses fidelity measures to document appropriate and ongoing implementation 

SYS.04.g: Uses outcomes measures 

SYS.04.h: Monitors timeline and responsibilities 

SYS.04.i:  Addresses cost effectiveness 

SYS.04.j:  Uses formative and summative evaluation information for ongoing feedback and 
 continuous improvement 

SYS.04.k: Disseminates evaluation results of the systems change or capacity building activities 

SYS.04.l:  Other (please describe): 

 

SYS.05: The capacity of the State/Multi-state Deaf-Blind Project to provide 
technical assistance and training to families and service providers has 
increased. 

SYS.05.a: Develops and maintains a system to collect and analyze basic demographic 
 information on the children in the state (i.e., census) 

SYS.05.b: Uses a comprehensive needs assessment process to identify TA needs 

SYS.05.c: Establishes collaborative relationships to increase available resources and decrease 
 duplication of activities 

SYS.05.d: Demonstrates effective program administration and grant management skills 

SYS.05.e: Involves families in the planning, implementation and evaluation of activities 

SYS.05.f:  Uses a comprehensive planning process for technical assistance and training 

SYS.05.g: Uses effective technical assistance and training delivery strategies 

SYS.05.h: Uses research-based effective practices related to deaf-blindness and/or low incidence 
 disabilities 

SYS.05.i:  This item intentionally left blank 

SYS.05.j:  Initiates, participates in, and/or facilitates systems change activities at the local, state 
 or national level 

SYS.05.k: Other (please describe): 

SYS.05.l:  Develops and maintains early identification and child find activities which are 
 integrated into the state Part B and Part C child find activities 
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SYS.06:   The capacity of a new and/or existing family organization to meet the 
identified needs of families has increased. 

SYS.06.a: Increases in membership 

SYS.06.b: Increases in the diversity of the organization’s membership (i.e., geographic locations, 
 children’s’ disabilities, ethnic) 

SYS.06.c: Conducts and is guided by long-range strategic planning activities (i.e., missions, 
 goals, and objectives) 

SYS.06.d: Identifies leaders 

SYS.06.e: Provides opportunities for leadership development 

SYS.06.f:  Secures funding and establishes fiscal management procedures 

SYS.06.g: Collaborates with other family resources 

SYS.06.h: Conducts performance and outcome evaluation activities 

SYS.06.i:  Disseminates information related to family support activities 

SYS.06.j:  Other (please describe): 

SYS.06.k: Develops and implements marketing and public relation strategies 

 
SYS.07:   The capacity of the State/Multi-state Deaf-Blind Project to evaluate 

technical assistance and training to families and service providers has 
increased. 

SYS.08.a: Develops and implements an outcomes-based evaluation model 

SYS.08.b: Uses formative and summative evaluation information for ongoing feedback and 
 continuous improvement 

SYS.08.c: Uses participant demographic data 

SYS.08.d: Uses satisfaction measures 

SYS.08.e: Uses awareness, knowledge or skills measures 

SYS.08.f:  Uses fidelity measures to document appropriate and ongoing implementation 

SYS.08.g: Uses outcomes measures 

SYS.08.h: Aligns project outcomes with state standards 

SYS.08.i: Other (please describe): 

 

SYS.08:  Other (please describe) 
SYS.07.a: Other (please describe): 

SYS.07.b: Other (please describe): 

SYS.07.c: Other (please describe): 

SYS.07.d: Other (please describe): 
 
 
 

 42



March 2007 

References 
 
Borg, W. R., & Gall, M. D. (1989). Educational research: An introduction (5th ed.). New 

York: Longman. 
 
Goetz, L. (1999). GPRA indicators for students who are deaf-blind. A report prepared 
 for the National Technical Assistance Consortium for Children and Youth who are 
 Deaf-Blind. San Francisco: San Francisco State University. 
 
Kellogg Foundation. (2004). Introducing program logic models. Retrieved July 18, 2006 

from http://www.publichealth.arizona.edu/chwtoolkit/PDFs/Logicmod/executiv.pdf.
 
The National Technical Assistance and Dissemination Center for Children and Youth 

Who Are Deaf-Blind. (2006). Proposal application. Monmouth, OR: Teaching 
Research Institute, Western Oregon University. 

 
NTAC, (2004). The annual child count of children and youth who are deaf-blind. 

Monmouth, OR: Teaching Research Institute, Western Oregon University. 
 
Performance Measure Work Group of the OSEP-Funded Technical Assistance and 

Dissemination Projects. (2004). “Choosing a common language: Terms and 
definitions for use in our work.  

 
 
 

 43

http://www.publichealth.arizona.edu/chwtoolkit/PDFs/Logicmod/executiv.pdf


March 2007 

References Reviewed in the Identification of Outcomes and Indicators 
 
 

 Alsop, L., Blaha, R., & Kloos, E.  (2000). The intervener in early intervention and 
educational settings for children and youth with deafblindness (Briefing Paper).  
Monmouth, OR: NTAC-The National Technical Assistance Consortium for Children and 
Young Adults Who Are Deaf-Blind. Teaching Research Institute,  Western Oregon 
University. 
 

American Association of University Affiliated Programs for Persons with 
Developmental Disabilities (1996, October).  Outcome Measures: A Conceptual Model.  
Retrieved August 29, 2003 from http://www.aucd.org/outcomes/model/OUTPROD.htm 

  
Butler, J. A. (2001). Staff development (Close-Up #12).  Retrieved February 18, 

2003, from Northwest Regional Educational Laboratory, School Improvement Research 
Series Web site: http://www.sedl.org/change/issues/issues42.html
 
  Carr, E.G., Horner, R.H., & Turnbull, A.P.  (1999).  Positive behavior support for 
people with developmental disabilities.  Washington, DC: American Association on 
Mental Retardation. 
 
  Center for Media Literacy.  (n.d.).  Media Literacy, Professional Development, 
and Change Management.  Retrieved August 29, 2003 from 
http://www.medialit.org/pd_change_management.html 
 
  Center for Schools and Communities, Community and Family Initiatives.  (n.d.).  
Collaborative Assessment Tool (CAT) General Implementation Protocol.  Retrieved 
August 29, 2003 from http://www.center-school.org/comm_fam/fssr/newcatguide.htm 
 
  Center for Schools and Communities, Community and Family Initiatives.  (n.d.).  
FSSR Terminology-Outcomes, Indicators, and Measures.  Retrieved August 29, 2003 
from http://www.center-school.org/comm_fam/fssr/newterms.htm 
 
  Center for Schools and Communities, Community and Family Initiatives.  (n.d.).  
Systems Change Areas, Systems Change Indicators, and Systems Change Goals.  
Retrieved August 29, 2003, from http://www.center-
school.org/comm_fam/fssr/newsysout.htm  
 
  Dunst, C. J.  (1980).  A clinical and educational manual:  Uzgiris and Hunt scales 
of infant psychological development.  Baltimore: University Park Press. 
 
  Durand, V.M., & Crimmins, D.B.  (1992).  Motivation Assessment Scale.  Topeka, 
KS: Monaco & Associates. 
 
  Erwin, E.J., & Brown, F.  (2000, November).  Variables that contribute to self-
determination in early childhood.  TASH Newsletter. 

 44

http://www.sedl.org/change/issues/issues42.html


March 2007 

 
  Finance Project, The.  (n.d.).  Systems Change Knowledge Base, Systems 
Change Tools.  Retrieved August 29, 2003 from 
http://www.financeprojectinfo.org/knowledgebase/tools.asp 
 
  Finnerty, J.  (1996).  Analyzing the development of early childhood language. In 
Communication analyzer users guide.  Lexington, MA: Educational Software Research, 
Inc.  Retrieved November 17, 2000, from 
http://www.ultranet.com/~finnerty/Canv012.html. 
 

Giangreco, M. F., Edelman, S. W., & Broer, S. M. (2001).  Paraprofessional 
support of students with disabilities: Literature from the past decade.  Exceptional 
Children, 68(1), 45-63. 
 
  Giangreco, M.F., Cloninger, C.J., & Iverson, V.S.  (1998).  Choosing options and 
accommodations for children.  Baltimore: Paul H. Brookes Publishing Co. 
 
 Goetz, L. (1999). GPRA indicators for students who are deaf-blind. A report 
prepared for the National Technical Assistance Consortium for Children and Youth who 
are Deaf-Blind. San Francisco. San Francisco State University. 
 
Goetz, L.,& O’Farrell, N.  (1999). Connections: Facilitating social supports for student 
with deaf-blindness in general education.  Journal of Visual Impairment & Blindness, 93, 
(11) 704-715. 
 
  Haring,T., Haring, N.G., Breen, C., Romer, L.T., & White, J.  (1995). Social 
relationships among students with deaf-blindness and their peers in inclusive settings.  
In N.G. Haring & L.T. Romer (Eds.).Welcoming students who are deaf-blind into typical 
classrooms. (pp. 231-247). Baltimore: Paul H. Brookes Publishing Co. 
 
  Harris, J.,Hartshorne, N., Jess, T., Mar, H., Rowland, C., Sall, N., Schmoll, S., 
Schweigert, P., Unruh, L., Vernon, N., & Wolf, T.  (2001). Home Talk:  Family 
assessment for children who are deafblind.  Portland, OR: Center on Self-
Determination, Oregon Health Sciences University. 
 

Hord, S. M. (1994). Staff development and change process: Cut from the same 
cloth. Issues about Change, 4(2). Retrieved February 18, 2003, from 
http://www.sedl.org/change/issues/issues42.html
 
  Houghton, J., & Everson, J.  (1994). Educational and transitional “best practice” 
guidelines for youths who are deaf-blind.  Sands Point, NY: Helen Keller National 
Center. 
 
  Hunt, P.  (1991). I.E.P. Evaluation Instrument:  A checklist for measuring the 
completeness of I.E.P. objectives in terms of the inclusion of indicators of best practice.  
San Francisco: San Francisco State University. 

 45

http://www.sedl.org/change/issues/issues42.html


March 2007 

 
  Hunt, P., Alwell, M., Farron-Davis, F., & Goetz, L.  (1996). Creating socially 
supportive environments for fully included students who experience multiple disabilities.  
JASH, 21 (2), 53-71. 
 
  Janssen, M.J., Riksen-Walraven, J.M., & van Dijk, J.P.M.  (2002). Enhancing the 
quality of interaction between deafblind children and their educators.  Journal of 
Developmental and Physical Disabilities, 14 (1), 87-109. 
 
  Johnson-Martin, N.M., Attermeier, S.M., & Hacker, B.  (1990).The Carolina 
curriculum for preschoolers with special needs.  Baltimore: Paul H. Brookes Publishing 
Co. 
 
  Johnson-Martin, N.M., Jens, K.G., Attermeier, S.M., & Hacker, B.J.  (1991). The 
Carolina curriculum for infants and toddlers with special needs (2nd ed.).  Baltimore: 
Paul H. Brookes Publishing Co. 
 

Killoran, J., Piazza Templeman, T., Peters, J., & Udell, T.  (2001). Identifying 
paraprofessional competencies for early intervention and early childhood special 
education. Teaching Exceptional Children, 34(1), 68-73.  
 
  Loumiet, R.,& Levack, N.  (1993). Independent living: A curriculum with 
adaptations for students with visual impairments:  Vol. 1 Social competence.  Austin, 
TX: Texas School for the Blind and Visually Impaired. 
 
  Loumiet, R.,& Levack, N.  (1993). Independent living: A curriculum with 
adaptations for students with visual impairments:  Vol. 2 Self-care and maintenance of 
personal environment.  Austin, TX: Texas School for the Blind and Visually Impaired. 
 
  Mar, H., Sall, N., Rowland, K., & Milian-Perrone, M.  (1994).  Notes for educators 
working with students who are deaf-blind:  The role of the teacher in facilitation 
interaction.  Paper presented at the 18th Annual Kephart Special Education Symposia 
on Assessment into Intervention:  Effective Strategies for Students with Deafblindness, 
Vail, CO. 
 
  McCarthy,C.F., McLean, L.K., Miller, J.F., Paul-Brown, D., Romski, M.A., Davis 
Rourk, J., & Yoder, D.E.  (1998). Communication supports checklist:  For programs 
serving individuals with severe disabilities.  Baltimore: Paul H. Brookes Publishing Co. 
 

McLetchie, B.A.B., & Riggio, M.  (1996). Competencies for Teachers of Learners 
Who Are Deafblind.  Watertown, MA: Perkins School for the Blind, Perkins National 
Deafblind Training Project. 

 
NTAC,The National Technical Assistance Consortium for Children and Young 

Adults Who Are Deaf-Blind.  (2000). Thoughts on effective training. (Effective Technical 
Assistance Fact Sheet)  [Electronic Version].  Monmouth, OR: Author 

 46



March 2007 

 
  NCCE,  National Center for Community Education.  (n.d.).  Our Training 
Program, What are the NCCE participant outcomes?  Retrieved August 29, 2003 from 
http://www.nccenet.org/the_center/participantoutcomes.htm 
 
  Priest, J.S, McConnell, S.R., Walker, D., Carta, J.J., Kaminski, R.A., McEvoy, 
M.A., Good III, R.H., Greenwood, C.R., & Shinn, M.R.  (2001). General growth 
outcomes for young children:  Developing a foundation for continuous progress 
measurement.  Journal of Early Intervention, 24, (3), 163-180. 
  
  Rowland, C.  (1996). Communication matrix: A communication skill assessment.  
Portland, OR: Oregon Health Sciences University, University Affiliated Programs. 
 
  Sandall, S., McLean, M.E., & Smith, B.J.  (2002). DEC recommended practices 
in early intervention/early childhood special education.  Longmont, CO: Sopris West. 
 
  Shavelson, R.J., McDonnell, L. & Oakes, J.  (1991). What Are Educational 
Indicators and Indicator Systems?  Practical Assessment, Research & Evaluation, 
2(11).  Retrieved August 29, 2003 from http://edresearch.org/pare/getvn.asp?v=2&n=11 
 
  Stiegelbauer, S.M. (1994, September).  Change Has Changed: Implications for 
Implementation of Assessments from the Organizational Change Literature [Electronic 
version].  Systematic Reform: Perspectives on Personalizing Education.  Retrieved 
August 29, 2003 from 
http://www.ed.gov/pubs/EdReformStudies/SysReforms/stiegel1.html 
   
  Stillman, R. (Ed.).  (1978). The Callier-Azusa Scale (G).  Dallas: The University of 
Texas at Dallas, Callier Center for Communication Disorders. 
 
  Stremel, K.  (2002)Communication Development Modules.  Monmouth, OR: 
Teaching Research Publications. 
 
  Stremel-Campbell, K., & Clark Guida, J.  (1984). Communication placement 
assessment manual.  Monmouth, OR:  Teaching Research. 
 

Striefel, S., Killoran, J., & Quintero, M.  (1991). Functional integration for 
success: Preschool intervention.  Austin, TX: Pro-Ed, Inc.  
 

No Child Left Behind.  (2002). Title I Paraprofessionals Draft Non-Regulatory 
Guidance [Electronic Version].  . Washington DC. United States Department of 
Education  
 

United Way, Member Agencies.  (n.d.).  Information for Using Outcomes in the 
Human Services Area.  Retrieved August 29, 2003 from 
http://www.uwsv.org/member7b.htm 
 

 47



March 2007 

  Wiley, D.  (2002). Transition Planning.  In L. Alsop (Ed.).  Understanding 
deafblindness: Issues, Perspectives, and Strategies: Vol. 2  (p. 1-24).  Logan, UT: Hope 
Publishing, Inc.  
 
  Wolfenden, D.P.  (2001). Commonly asked questions about assistive technology 
devices and services:  An educators, parents and advocates guide.  Augusta, ME: 
Maine CITE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 48


	Systems           16
	Systems           41
	Common Definitions
	Using the OPIs for Needs Assessment Activities
	Using the OPIs for Technical Assistance Planning
	NTAC implements a broad array of technical assistance and training activities. The development of activities is driven by outcomes identified during needs assessment within one or more of the four outcome domains. Services are delivered through a combination of state-specific, multi-state, or national activities. Different levels of TA intensity, a variety of content options, and flexible delivery strategies make it possible to tailor technical assistance to meet the identified needs of recipients. 
	Using the OPIs in Technical Assistance Agreements
	Using the OPIs for Technical Assistance Evaluation


