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Dyslexia Laws in the United States

% @ States with Dyslexia Enacted Laws

Figure 1. ' @ States with Dyslexia Laws Pending
€ States with Dyslexia Handbooks/Resource Guides

. States without Dyslexia Laws

In less than 10 years this issue is the number 1 issue according to the Superintendents
Association. The problem is real, the response is varied.



TEACH EVERY CHILD TO READ

"Reading is Essential
=Teaching Reading is Urgent
sTeaching Reading is Complex

sScience tells us almost all
students can be taught to read




NOT BORN TO READ - WE KNOW BETTER NOW

A modern vision of the cortical networks for reading
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WAITING FOR DYSLEXIA: WITHOUT IDENTIFICATION ...

Brain structure and formation does not benefit from early
targeted intervention

Specialized, effective, targeted intervention is not ensured.

Resources, time and effort are misdirected.

Reading failure rather than third grade proficiency.
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THE DYSLEXIA PARADOX

Typical window

‘FAILURE-MOI

Learning to read ~ Reading to learn




There is an extensive scientific knowledge base in
reading.

We know more about reading development and teaching
reading than any other area in education

Research suggests that 95% of students population can
attain average reading skills with the implementation of
intensive and systematic intervention (Torgesen, 2000)

But not if we do not teach every child to read.




Child Find Mandate in IDEA - An Obligation and Duty for the state

Identify, locate and evaluate all children with disabilities
Age birth to 21

This requirement to Identify all children exists even if child is not receiving services:
Districts must have a method of determining which children with disabilities are
receiving special education and related services and which children are not. (20 U.S.C.
1412(a)(3)

Covers children who attend private or public schools, highly mobile children, migrant
children, homeless children, and children who are wards of the state. (20 U.S.C.
1412(a)(3))

NOTE: The mandate applies to all children who are suspected of having a disability,
including children who receive passing grades and are "advancing from grade to grade.'
(34 CFR 300.111(c))

Are we identifying those that need specialized instruction
before they fail ?




PHONOLOGICAL PROCESSES IMPACT
SPEECH LANGUAGE AND COMMUNICATION (SL&C)
AND THEREFORE READING.

As early as ages 4-5, screening in key phonological processing* skills can indicate
a deficit that can adversely impact educational performance in reading.

These early deficits, are phonological processes that as language skills fall under
the I.D.E.A. SL&C category even before reading failure. Therefore Child Find.
Federal funds are provided for Child Find.

Speech or language impairment means a *Phonological Processing
communication disorder, such as
stuttering, impaired articulation, a ¢ Phonemic Awareness

language impairment, or a voice
impairment, that adversely affects a child's

educational performance. * Rapid automatized naming

Title 34 » Subtitle B» Chapter Il » Part 300 » * Phonological Memory
Subpart A» Section 300.8

* Letter sound knowledge




EARLY DEFICITS IN PHONOLOGICAL SKILLS CAN
BE IDENTIFIED AND IMPROVED

Phonological Processing

Evidence-based interventions work!
° Phonemlc Awareness = 22 studies reported normalization of brain atypicalities through

remediation

Gray mamar volumo changes *oflowng reading mtorveation In
aysiexic chixdren
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Rapl.d. auto atlzed Neural deficits in children with dyslexia ameliorated
namlng by behaviloral remediation: Evidence from
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Massachusetts is FAILING to teach too many students to read.

The achievement gap
begins before 3RD
grade and grows

The Matthew Effect :

Good Readers Read More

Poor Readers Read Less

Successful
Readers

Struggling
Readers

Fall

Winter

Grade 1

Spring

Fall

Winter

Spring

Grade 2

Fall

Wintter | Spring

Grade 3




PROVIDING INDIVIDUAL EDUCATION PLANS
MORE THAN DOUBLES BETWEEN
BETWEEN K AND 2NP GRADE
AND AGAIN BY 5™ GRADE.

The number of students in “high incidence” IEP categories of,

SLD (incl. dyslexia), Communication and Health (incl. ADD/ADHD)
Massachusetts

Increased from

20,000 (kindergarten)
40,000 (grade 2)
90,000 (grade H)
General Education, Response to Intervention and Title 1 have failed

To teach proficient reading or ensure early identification for |.D.E.A.
For thousands of students in Massachusetts.
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ALASKA'’S DATA:
PROVIDING INDIVIDUAL EDUCATION PLANS
MORE THAN DOUBLES BETWEEN

BETWEEN K AND 2NP GRADE

AND AGAIN BY 5™ GRADE.
The number of students in “high incidence” IEP categories of,
SLD (incl. dyslexia), Communication and Health (incl. ADD/ADHD)
Increased from

494 (kindergarten)

755 (grade 2) 36% increase
1172 (grade 5) 36% increase

General Education, Response to Intervention and Title 1 have failed
To teach proficient reading or ensure early identification for I.D.E.A.
For students in Alaska.

V https://education.alaska.gov/sped/618data



Most Massachusetts students receive an IEP after 2"d grade
As typical students begin to read fluently.
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Alaskan Students - Eligibility Category Speech Language Impairment:
an early screenable core neurobiological deficit in Phonological Processing.

- Speech Language
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Alaskan Students - Eligibility Category Other Health Impaired:
an early screenable core neurobiological deficit in Phonological Processing.

- Speech Language - Other Health Impaired
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Alaskan Students - Eligibility Category Learning Disability (Dyslexia):
an early screenable core neurobiological deficit in Phonological Processing.
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Most Alaskan students with a Learning Dusability/Dyslexia receive an IEP after

’3!’1(’1 SvaAA~

read fluently.

ng Disability/Dyslexia
- ® Reading

Efficiently

® Not reading

4th grade Alaska Reading
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EQUALACCESS TO EARLY SCREENING FOR DYSLEXIA

* Early screening is consistent with Massachusetts Section 57 Chapter 71 of the General Laws = Children arrive at school with differences

* Dyslexia is a neurobiological difference in brain function and structure » Dyslexia is one form of Neuro-Diversity « Neuro-Diversity, affects how a student will learn to read.

ATAGE 5
Kindergarten formal reading instruction
ins with letter knowledge and

Students use Phonemic Awareness (PA) and
Rapid Automatized Naming (RAN) and other
foundational skills to learn to read.
Typically students who progress to 3rd grade
reading on schedule have these skills.

Students with typical PA and RAN
acquire decoding and fluency skills
through the typical instruction and are
ready to read to learn by 3rd grade.

Reading and accessing
grade level knowledge.

Early screening allows more students to

be reading proficiently by third grade.

AGE4,5,6
Best time for screening
and most effective
interventions.

Dyslexia intervent

will gradually en
more students to r

J

Fewer students will need full evaluation an
remediation by 3rd grade or beyond.

Begin dyslexia intervention after
years of delay and greater expense.

ATAGE S5
Kindergarten formal reading instruction
begins with letter knowledge and
exposure to language and text.

Students with poor phonemic awareness (PA) and
Rapid Automatized Naming (RAN) skills, or other deficits
in letter-sound knowledge left unaddressed typically, do not
master decoding or encoding without specific direct
instruction. By third grade, students with dyslexia will not
gain the foundational skills for reading and fall behind.
Interventions are not specific to dyslexia.

Students with dyslexia may have slight success or
dramatic failure, struggling to get beyond decoding to
fluency and comprehension, but will not read
proficiently unless specific instruction develops each
skill needed to read and continuing through fluency and
comprehension. Interventions are not specific to dyslexia.

Formal evaluation (typi grade).
NOT Reading and not accessing grade
level knowledge.




10 MYTHS ABOUT DYSLEXIA SCREENING

1. Signs of dyslexia can only be seen after 2-3 years of reading instruction

2. A screening is expensive and has low sensitivity and low specificity

3. The screening test will only add more testing to the kindergarten age

4. Most districts/kindergarten teacher do screening anyway.

5. All at-risk children should be referred to ‘Special Education’

6. Ascreening will give children a diagnosis at age 4.

7. Second language learners cannot be screened for DD until they are fluent in English
8. Even if you screen early, you won’t be able to intervene effectively that early anyway
9. Children will grow out of their dyslexia on their own and catch up

10. Screening can only be completed by neuropsychologists

_



Teaching all students to read
s

If we ensured Alaskan students closed the gap?

what other State of Alaska systems, HSS, DOJ, Economic
would benefit?

Increase reading ......... decrease Medicaid.
Increase reading .......... decrease incarceration.
Increase reading ......decrease economic burden.

Nurses, supported MA dyslexia laws based on research showing the
increasing complexity of healthcare requiring literacy.

F10TTUa CETIET TOT REAUITTY Resc=ch






