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PROPOSED Revisions to Exceptionalities (May 2009)
The Department of Education uses the term exceptionality to identify patterns of strengths and needs common to groups of students.  These strengths and needs may be: cognitive, emotional, behavioural, medical, social, and physical.  Students with an exceptionality may access a range of school based services depending on need and level of functioning.  The program planning team determines the specific services that a student will receive.  

During the 2008-2009 academic year, the Department of Education has completed a review of the current exceptionalities. The current document is a draft outline of the proposed exceptionalities with relatively minor revisions.  This document is the result of literature reviews, working groups, and multiple consultations with educators and health professionals.  
Rationale for revising the exceptionalities:

· to develop more concise, clear working definitions that make it easier for 
educators, parents, and health professionals to understand specific student needs and appropriate support services
· to use terminology consistent with current literature and practice
· to reduce confusion where overlaps between exceptionalities were 
frequently found
Delay vs. Disorder

· Cognitive Delay has been re-named “Cognitive Disorder” 

· “Delay” implies a temporary condition and the individual will “catch-up”

· Cognitive delay has been often confused with diagnosis sometimes used by other agencies  (E.g., the medical community uses the term “Global developmental delay”)

· The term “Cognitive Disorder” is consistent with current professional practice as outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR)
Developmental Delay vs. Developmental Gap

· Developmental Delay has been re-named “Developmental Gap”
· Developmental Gap is an area of student support services designed to promote prevention and early intervention services during the primary years (specific, targeted intervention without a comprehensive assessment) 
· Developmental Gap describes a significant delay in development for children age 8 and under when the cause is unknown
· When the program planning team has sufficient information that a possible exceptionality exists, it would be considered best practice to initiate the assessment process and proceed with diagnosis  
Health/Neurological/Related Disorders

· This exceptionality was often considered a “catch-all” area where almost any disorder could potentially fit

· Within the current document, Health/Neurological/Related Disorders has been separated into 3 new areas:  Brain Injury, Health Disorder, and  Pervasive Developmental Disorder
	Previous Exceptionality
	New Areas of Exceptionality

	1. Health/Neurological/Related Disorders
· included autism spectrum disorders (including autism, childhood disintegrative disorder, pervasive developmental disorder not otherwise specified, Asperger’s Syndrome, and Rett’s Syndrome); health impairments which affect growth, development and/or learning such as diabetes, cancer, asthma (this is not an exhaustive list); neurological disorders such as myasthenia, seizure disorders, fetal alcohol spectrum disorder (this is not an exhaustive list); an acquired brain injury or a traumatic brain injury resulting in impairment in any of the following areas


	1. Brain Injury (Including FAS)
2. Health Disorder

3. Pervasive Developmental Disorder (Including  Autism Spectrum Disorder) 


Emotional, Mental Health, and/or Behavioural Disorders 

· The previous exceptionality “Emotional/Behaviour Disorder” was somewhat confusing since a specific disorder called “Emotional/Behaviour Disorder” does not exist
· The current document encapsulates the common disorders of childhood and adolescence: ADHD, Anxiety Disorders, Conduct Disorder, Depressive Disorders, Oppositional Defiant Disorder, Post Traumatic Stress Disorder
· The current document also includes Mental Health issues such as addictions, family or personal turmoil that are of a nature that affect a student’s functioning

Impairment vs. Loss 
· Consistent with other areas of practice the term “Impairment” has been replaced by the term “Loss”
· Hearing Impairment is now referred to as “Hearing Loss”
· Vision Impairment is now referred to as “Vision Loss” 
Exceptionalities 
An exceptionality is a term used by the Department of Education to identify patterns of strengths and needs common to groups of students.  These strengths and needs may be: cognitive, emotional, behavioural, medical, social, and physical.  Students with an exceptionality may access a range of school based services depending on need and level of functioning.  

	Proposed New Area
	Previous Area

	1. Brain Injury 
	· Health/ Neurological/ Related Disorders  

	2. Cognitive Disorder 
	· Cognitive Delay     

	3. Speech and/or Language Disorder 


	· Speech and/or Language Exceptionality

	4. Emotional, Mental Health, and/or Behavioural Disorders 

	· Emotional / Behavioural Disorder   

	5. Developmental Gap 

	· Developmental Delay

	6. Gifted and Talented
	· Exceptional Ability 

	7. Hearing Loss


	· Hearing Impairments   

	8. Health Disorder 
	· Health/ Neurological/ Related Disorders  

	9. Learning Disability 


	· Learning Disability  

	10. Pervasive Developmental Disorder
	· Health/ Neurological/ Related Disorders  

	11. Physical Disability 

	· Physical Disability  

	12. Vision Loss 


	· Visual Impairments   


Brain Injury
Brain injury can occur in utero, at birth, during early infancy, or later in childhood/adolescence due to various events, including:

· traumatic brain injury – TBI  (E.g., head strikes an object)

· illness (E.g., seizures, degenerative disorders, infections such as meningitis, …)
· exposure to toxins, including Fetal Alcohol Spectrum Disorder (FASD)

Brain injuries can significantly affect many cognitive and physical skills. Physical deficits can include ambulation, balance, coordination, fine motor skills, strength, and endurance. Deficits of language and communication, affect, information processing, executive functioning (judgement, planning, decision making, insight …), and perceptual skills are common. Issues regarding adjustment to disability are frequently encountered by people with brain injury.
Services 

Students diagnosed with a brain injury by a medical professional may access a range of school based services (link to: General Services) depending on programming need and level of functioning. Programming decisions are made by the student’s program planning team. 

Students meeting this exceptionality may receive:

· Pathway 2 accommodations

· Pathway 3 courses

· Pathway 4 enabling or pre-requisite courses 

Links

· Brain Injury Association of Canada http://biac-aclc.ca/en/
Cognitive Disorder

The American Psychiatric Association definition of mental retardation, as published in the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) is used to define cognitive disorder. An individual would present with mental retardation if all of the following are present:

· significantly subaverage intellectual functioning 

· an IQ of approximately 70 or below;

· significant limitations in adaptive functioning in at least 2 of the following skill areas: 

· communication; 

· self care; 

· home living; 

· social/interpersonal skills; 

· use of community resources; 

· self direction; 

· functional academic skills; 

· work; 

· leisure; 

· health and safety; 

· onset must occur before age 18 years
The degree of severity reflecting intellectual impairment:

· Mild: IQ level 50-55 to approximately 70 

· Moderate: IQ level 35-49 to 50-55 

· Severe: IQ level 20-25 to 35-40 

· Profound: IQ level below 20 or 25 

· Severity Unspecified: When there is strong presumption of Cognitive Disorder but the person’s intelligence is untestable by standard tests 
(American Psychiatric Association, 1994)

Services

Students who have been diagnosed with a Cognitive Disorder by a qualified assessor may access a range of school based services (link to: General Services) depending on level of need and functioning. Programming decisions are made by the student’s program planning team. 
When it has been determined that a student’s needs cannot be met through Pathways 1 to 4, a Functional Curriculum (Pathway 5) [LINK TO: http://www.ed.gov.nl.ca/edu/dept/pdf/FunctionalCurriculumGuide.pdf] may be required. Students who access a functional curriculum are identified as having moderate, severe or profound impairments in cognition and severe deficits in adaptive functioning as evaluated through the comprehensive assessment process. 
Links

· Newfoundland and Labrador Association for Community Living [image: image1.png]



· Canadian Association of Community Living [image: image2.png]



· Human Resources Labour & Employment http://www.hrle.gov.nl.ca/hrle/disabilities/default.html
Developmental Gap 

Developmental Gap describes a significant delay in development for children age 8 and under when the cause is unknown. A gap is considered significant when pre-referral interventions have not enabled the student to function at grade level. 

Developmental Gap is an area of student support services designed to promote prevention and early intervention services during the primary years. The definition provides the student’s program planning team with the opportunity to implement individual programming that addresses the student’s unique needs. The student may respond to such intervention and return to Pathway 1 without the need for further special education assistance. If the student does not respond to intervention then the absence of progress may be evidence of a possible exceptionality and the student should be referred for a comprehensive assessment. While the decision to assess can occur at any time during the student’s primary years, it must occur before the student’s 9th birthday. If a student requires intervention beyond the age of 8, a comprehensive assessment (if not already completed) to determine eligibility for Pathways 2 through 5 is required.  When the program planning team has sufficient information that a possible exceptionality exists, it would be considered best practice to initiate the assessment process and proceed with diagnosis.  
Services

Students receiving service under Developmental Gap may receive Pathway 2 accommodations and/or Pathway 4 non-curricular or curricular pre-requisite courses. They may not receive Pathway 3 courses, Pathway 4 curricular courses, or a Pathway 5 Functional Curriculum. Students that may require these courses or programs should have a comprehensive assessment, regardless of their age, to determine eligibility.  
Emotional, Mental Health, and/or Behavioural Disorders

· Psychiatric Conditions such as ADHD, Anxiety Disorders, Conduct Disorder, Depressive Disorders, Oppositional Defiant Disorder, Post Traumatic Stress Disorder

· Mental Health issues such as addictions, family or personal turmoil that are of a nature that affect a student’s functioning
Services

Students diagnosed by an appropriate medical or mental health professional with an Emotional, Mental Health, and/or Behavioural Disorder may access a range of school based services (link to: General Services) depending on level of need and functioning. Programming decisions are made by the student’s program planning team and may include Pathway 2 accommodations or Pathway 4 non-curricular programming.  In extreme cases, Pathway 3 or 4 curricular alterations may be required.  Caution must be exercised in this regard since such modifications may negatively impact graduation and post-secondary options.
Links

· Canadian Mental Health Association  http://www.cmha.ca/bins/index.asp
· Canadian Mental Health Association – Newfoundland and Labrador Division  http://www.cmhanl.ca/
· Canadian Attention Deficit Hyperactivity Disorder Resource Alliance http://www.caddra.ca/joomla2/
Gifted and Talented (Provincial Working Group in progress)

Students who are gifted or talented demonstrate, or have the potential to demonstrate:

· an exceptional ability to learn; well above average cognitive ability (specific abilities or overall general cognitive ability); and/or 

· high levels of task commitment (perseverance, endurance, determination, dedication and practice); and/or 

· exceptional characteristics, talents and aptitudes in non-academic areas (e.g., exceptional creativity, leadership, psychomotor ability or other talents which society may consider important). 

Students who have gifts and talents may also have another exceptionality such as a learning disability. Therefore the student may not be performing at a level in school which might be expected from a child with such high ability.

Gifted ability is dynamic; it may not be always observable. It may only become evident when the child is exposed to a particular experience that brings out his or her potential.

Students may have gifts in a particular subject area such as language or mathematics. Others may be creative thinkers. Still more have social talents such as leadership and interpersonal communication skills. Others may have exceptional abilities in music, visual or dramatic arts. Outstanding kinesthetic talents may be in dance or athletics. In other instances, students may be gifted more globally.

Services 

Students who are Gifted and/or Talented may access a range of school based services: 

· Pathway 1 (Differentiated Instruction – curriculum compacting, independent study, tiered assignments …)

· Pathway 2 (Accommodations/Adaptations) 

· Pathway 3 (Modified Course - outcomes are added in order to extend the curriculum)

· Pathway 4 (Alternate Course – for example, Biochemistry, Art and Design, , …) 

· Acceleration (subject or grade)

· Advanced Programming (dual enrollment, Advanced Placement Courses, …) 

· Department of Education Consultant

Links

· Hoagie’s Gifted Web Site [image: image3.png]



· Newfoundland and Labrador Association for Gifted Children (NLAGC) [image: image4.png]



· Characteristics Lists

· http://giftedkids.about.com/od/gifted101/l/bright_gifted.htm [image: image5.png]



· Positive Behaviours [image: image6.png]



· Negative Behaviours [image: image7.png]



· Challenges [image: image8.png]



Health Disorder
Medical conditions which impact on the student’s functioning and are not otherwise specified.  Examples would include cancer, sensory processing disorder, and cystic fibrosis.

Services

Students who have been diagnosed with a health disorder may access a range of school based services (link to: General Services) depending on need and level of functioning. Programming decisions are made by the student’s program planning team.
Hearing Loss

Students with hearing loss ranging from mild to profound may require special education support including technological assistance and/or adaptations to teaching strategies and environmental arrangements. 

Services

Students who have a moderate/severe hearing loss and meet the following criteria are eligible for the services of the itinerant teacher (Link to role) for children and youth with hearing loss: 

· There is a better ear average loss of 40db; and 

· There is a better ear average loss less than 40db, and assessment determines there is a need. 

Cochlear Implants

The Janeway Children’s Hospital offers the services of a cochlear implant team that carries out candidacy assessment, preparation for surgery, surgery and post-implant follow-up. Children who have a cochlear implant or are in the candidacy process can gain access to auditory verbal therapy through student support services. The certified auditory verbal therapist (link to Cert. AVT) provides both direct and consultative services to children from pre-school through to Grade 12 throughout the Province. 

Links:

Canadian Hard of Hearing Association http://www.chha.ca/chha/
Newfoundland School for the Deaf   http://www.nsd.nf.ca/
Learning Disability

According to the Learning Disabilities Association of Canada (2002), learning disabilities refer to a number of disorders which may affect the acquisition, organization, retention, understanding or use of verbal or nonverbal information. These disorders affect learning in individuals who otherwise demonstrate at least average abilities essential for thinking and/or reasoning. As such, learning disabilities are distinct from global intellectual deficiency.  

Learning disabilities result from impairments in one or more processes related to perceiving, thinking, remembering or learning. These include, but are not limited to: language processing; phonological processing; visual spatial processing; processing speed; memory and attention; and executive functions (e.g. planning and decision-making). 

Learning disabilities range in severity and may interfere with the acquisition and use of one or more of the following: 

· oral language (e.g. listening, speaking, understanding) 

· reading (e.g. decoding, phonetic knowledge, word recognition, comprehension) 

· written language (e.g. spelling and written expression) 

· mathematics (e.g. computation, problem solving) 

Learning disabilities may also involve difficulties with organizational skills, social perception, social interaction and perspective taking. 

The Diagnostic and Statistical Manual (DSM-IV-TR) of the American Psychiatric Association refers to Learning Disorder instead of Learning Disability.  These disorders include:

· Reading Disorder

· Disorder of Written Expression

· Mathematics Disorder

· Nonverbal Learning Disability

Services

A student diagnosed by a qualified assessor with a learning disability may access a range of school based services (link to: General Services) depending on level of functioning and need. Programming decisions are made by the student’s program planning team and may include Pathway 2 accommodations, Pathway 4 non curricular or pre-requisite programming.   In extreme cases, Pathway 3 or 4 (significantly different from grade level) may be required.  Caution must be exercised in this regard since such modifications may negatively impact graduation and post-secondary options.

Links

· Learning Disabilities Association of Newfoundland and Labrador Inc. [image: image9.png]



· Learning Disabilities Association of Canada [image: image10.png]


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Pervasive Developmental Disorder

The American Psychiatric Association definition of Pervasive Developmental Disorders, as published in the Diagnostic and Statistical Manual (DSM-IV-TR) refers to the diagnostic criteria for: 

· Autism Spectrum Disorder (ASD)

· Childhood Disintegrative Disorder

· Pervasive Developmental Disorder Not Otherwise Specified

· Asperger’s Disorder, and 

· Rett’s Disorder.  

Services

Students diagnosed by a medical professional with a pervasive developmental disorder may access a range of school based services (link to: General Services) depending on level of need and functioning. Programming decisions are made by the student’s program planning team. 

Links

Autism Awareness Centre for Newfoundland and Labrador http://www.autismawarenesscentre.org/canada/newfoundland-and-labrador.html  

Autism Society of Canada

http://autismsocietycanada.ca/index_e.html  

Physical Disability  

Students with a physical disability have an acquired or congenital physical and/or motor impairment such as cerebral palsy, spina bifida, muscular dystrophy, arthritis, developmental coordination disorder, amputations, genetic disorders, etc. The disability may interfere with the development or function of the bones, muscles, joints and central nervous system. Physical characteristics may include: 

· paralysis

· altered muscle tone

· an unsteady gait

· loss of, or inability to use, one or more limbs

· difficulty with gross-motor skills such as walking or running

· difficulty with fine-motor skills such as buttoning clothing or printing/writing 

The impairment may range from mild to severe, may have minimal impact on the student or interfere substantially with functional ability. The effects of the disability may be minimized through appropriate environmental adaptations and/or the use of assistive devices. 

Services

Students who have been diagnosed with a Physical Disability may access a range of school based services (link to: General Services) depending on level of need and functioning. Programming decisions are made by the student’s program planning team.

Links

· Canadian Paraplegic Association  (LINK TO: http://canparaplegic.org/nf/)
· Persons with Disabilities Online (LINK TO: http://www.pwd-online.ca/pwdhome.jsp?lang=en)

· Coalition of Persons with Disabilities - Newfoundland Labrador (LINK TO http://www.codnl.ca/)

Speech and/or Language Disorder
A speech and/or language disorder must be diagnosed by a speech-language pathologist. The speech-language pathologist will determine severity of need based on the results of a speech and/or language assessment and recommend programming based on these results. In districts without speech and language services, other arrangements may be considered to identify students with these exceptionalities. 

Speech Disorder

Students who have a mild to severe speech disorder meet the exceptionality. Speech disorders include articulation, voice, and fluency (stuttering) disorders. 

Language Disorder

Students who have a moderate to severe language disorder meet the exceptionality. A language disorder may involve one or more of the following areas: receptive language, expressive language, pragmatics, language processing and phonological awareness. 

Services

Students diagnosed with a speech and/or language disorder may access a range of school based services (link to: General Services) depending on level of need and functioning. Programming decisions are made by the student’s program planning team.
Not every student with this exceptionality will receive direct service from the speech-language pathologist. The school district speech-language pathologist will determine the appropriate programming and service to best meet the student's needs. Speech-language services may include any or all of the following:

· assessment with interpretation for the IEP team and follow-up 

· direct intervention 

· teacher conferencing 

· classroom intervention 

· student monitoring 

· home programs 

Links

Canadian Association of Speech-Language Pathologists and Audiologists

http://www.caslpa.ca/

Newfoundland & Labrador Association of Speech-Language Pathologists and Audiologists http://www.nlaslpa.ca/
Vision Loss

Students with vision loss ranging from mild to severe may require supports including technological assistance, and/or adaptations to teaching strategies and environmental arrangements. 

Students, who have a moderate/severe vision loss and meet the following criteria, are eligible for the services of the itinerant teacher: 

1. Visual acuity of 20/70 or less in the better eye after correction; or 

2. A visual field of 20 degrees or less. 

The itinerant teacher may offer some of the following services:

· programming and transition assistance for all preschool children who are blind or visually impaired prior to their entering school 

· direct teaching in areas such as Braille, orientation and mobility, language, concepts, social skills, independent living skills, and use of low vision aids 

· recommendation for specialized equipment and materials 

Links

· Canadian Institute for the Blind [image: image11.png]


(CNIB) 

· Atlantic Provinces Special Education Authority [image: image12.png]


(APSEA) 
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