The 3:1 Service Model in Portland Public Schools:

Changing the way we make a difference

    
During the 2001-2002 academic year Portland Public Schools (Portland, Oregon) speech-language pathologists completed a pilot project to assess the efficiency and workability of a new service model to support our communication needs. The model followed a calendar in which speech pathologists provided traditional, direct intervention to students three consecutive weeks, followed by a week of consultative services. This week was an opportunity for consulting with teachers, parents, specialists, and others, in addition to other workload-related tasks. Speech pathologists took data quarterly on how they spent their consultative time for accountability purposes.

Both speech pathologists and management believe the service model has been tremendously successful. The district has adopted the model as it improves the quality of service to students, has increased clinician morale, serves as a recruitment tool, and is financially beneficial. Most importantly,  the service that we provide to 2,828 speech and language students in Portland Public Schools has improved due to improved communication opportunities.

This profile will address the following:

·  Why we decided to pursue another service model

·  How the decision was presented to management

·  How parents were informed of the district-wide shift in service model

·  An itemized list of consultative work-options 

·  How we tracked our use of time for accountability purposes

·  Summarized results of district data

Why we decided to pursue another service model

An increasingly complex caseload and recent reforms requiring special education services to align with regular education goals resulted in the need to change the way SLPs were providing services to students. Quality consultation with teachers could not be done under the then current model of managing all aspects of a workload without support time. Gina Ossanna, a recent new hire to Portland Public Schools (PPS), shared her experiences in Wisconsin in which consultative time was built into her schedule. Ms. Ossanna reported that without that consultative option she was struggling to effectively and efficiently meet the needs of her caseload. The larger discipline agreed with exploring a new model.

How the decision was presented to management

Ms. Ossanna researched Wisconsin's use of a consultative week only to determine that their service model was more informally implemented. Specific research was unavailable although testimonials were in strong support of consultative opportunities. Ms. Soliday contacted ASHA for information on service delivery models/practice and obtained information via special interest division list serves for personal experiences with a formal consultative models.

We organized this information and met with the Director of Special Education and Special Education supervisors to discuss the implementation of a year long, district-wide pilot project utilizing a consultative model. We shared our research and discussed how a consultative model could improve the quality of service to students without increasing costs. In fact, we argued that money could be saved as our current contract allows for a limited number of hours to be billed to the district for the completion of due process paperwork completed outside of contract hours. The most convincing argument however, was that clinicians currently had no structured means to formally discuss student needs, progress, or strategies with teachers (general and special education), parents, or other specialists with the current schedule. In addition, our attempts to align intervention with curriculum (required by No Child Left Behind) were ineffective without time to talk to teachers.

The director agreed to a 3:1 model in which clinicians would provide direct intervention for three weeks.  During the fourth week, a range of consultative and/or direct options of service would exist. The director and supervisors requested data to be collected quarterly by the technical assistant and reported back to them. A decision regarding implementation would be made at the end of the year.

How parents were informed of the district-wide shift in service model

A formal letter from our special education director was sent to all parents of students receiving speech and language services through the building speech pathologist. When parents had questions they shared them with building clinicians for clarification. If multiple concerns surfaced, management agreed to hold an informational meeting with parents. This was not needed.

An itemized list of consultative work-options

A checklist was provided to clinicians to complete quarterly and submit to Sharon, the Technical Assistant. The following activities were monitored: consultation with teachers, special education paraprofessionals (PPS does not currently hire SLP-As), parents, other specialists and outside agencies; development of materials for student use; completing make-up sessions; completing student evaluations; continuation of direct service with the number of students to be noted; completion of due process paperwork; completion of third party medical billing; participation in special education meetings; and participation in small group workshop/instruction. Clinicians were to use their professional judgment of how best to use their consultative time in a building. 

How we tracked our use of time for accountability purposes

A checklist was provided with each activity delineated. In addition, clinicians were to note which tasks would not have been completed without the structured consulting time and whether or not they would have billed the district for their time to complete the task otherwise.

Summarized results of district data

Implementation of the 3:1 model has allowed PPS speech pathologists to discuss student needs, progress, and strategies with teachers, parents, and other specialists within their current schedule.   This is a vital part of speech pathology services that often is overlooked while managing caseload sizes and treating increasingly complex disorders.   We were very pleased with the results of our pilot, and were excited to adopt it as policy for Portland Public Schools. 

In addition to the data provided, the following testimonials indicate the level of success Portland has had and how the efforts of two clinicians made a difference for 69 speech pathologists and over 2,800 students. Communication is our strongest link and our structured 3:1 model gives us the time to do it!

“Consultative week” is evolving into a “consultative mindset”---the freedom to get many things done actually increased my service time with kids and made me more efficient.

This 3/1 model has been a mental lifesaver for me this year. At times, I’ve been so overwhelmed and then I remember that the consult week is coming and it keeps me from going off the deep end! Also, I would be canceling kids in order to get certain things done, but this year I have rarely had to do this. This 3/1 model is one aspect of the job that would definitely keep me from moving to another district. It does help to make my job more manageable, and I feel as though my students are served much better than before we started this model in September. It seems to me everybody is benefiting without an increase in $ spent.

I went into 5 general education classes to do a whole group presentation on the use of visual strategies.

I use some of this time to simply go into classrooms and observe my kids and help them as appropriate. It helps base my work on the curriculum.

I have time to talk to parents and really delve into communication observations, strengths, and needs from the home perspective. My treatment supports the needs of a student not only at school but within the general community. It has resulted in faster progress than prior to the model change because parents know exactly what I’m looking for and can ask questions that support follow-through at home. That equals success at school.

Due to 3:1, I have not billed for any work time at home-I am able to complete my work in the contractual work-week.

I had time to develop summer packets for students and families to attend to.

Please see the attached data summary illustrating the use of the clinicians’ time over a time frame of four quarters:

Total responses: Quarter 1-56; Quarter 2-53; Quarter 3-54; Quarter 4-55

Clinicians documented “during the consultative week I did the following”

	Activity
	Qtr. 1
	Qtr. 2
	Qtr. 3
	Qtr. 4

	Consultation with teachers 
	100%
	92%
	83%
	87%

	Consultation with E.A.s
	50%
	25%
	56%
	49%

	Consultation with parents
	66%
	34%
	61%
	80%

	Consultation with other specialists
	73%
	69%
	65%
	71%

	Consultation with outside agencies
	9%
	.02%
	7%
	.05%

	Developed materials for student use
	77%
	77%
	50%
	60%

	Completed make-up sessions
	55%
	67%
	43%
	62%

	Completed student evaluations
	91%
	79%
	85%
	85%

	Continued with direct intervention (a number average of how many students is noted)
	86%

(11)
	83%

(12)
	74%

(15)
	89%

(15)

	Completed due process paperwork
	89%
	83%
	87%
	78%

	Completed TPMR paperwork
	43%
	71%
	65%
	62%

	Participated/facilitated special ed. meetings
	84%
	67%
	72%
	78%

	Participated in small group workshop/instruction
	25%
	50%
	44%
	27%


SLPs noted that without this consultative week the following tasks would not have been completed or attended to:  (Bold number represents the number of clinicians that would have delayed the task or billed the district for time outside the contract)

	Task 
	Qtr. 1
	Qtr. 2
	Qtr. 3
	Qtr. 4

	Clinician would not have completed the consulting they did
	48/56

   15
	32/53

   15
	33/54

   9
	39/55

  12

	Clinician would not have developed student materials
	33/43

  17
	22/40

  20
	20/27

    5
	16/33

    11

	Clinician would not have made up missed treatment sessions
	27/31

   4
	31/35

   9
	20/23

     4
	25/34

    7

	Clinician would not have completed targeted evaluations
	27/51

  30
	18/41

  20
	18/46

    25
	25/47

   24

	# out of # would not have been able to continue scheduled treatment
	4/56
	5/53
	  2/54
	2/55

	Clinician would not have completed due process paperwork
	15/50

  38
	9/43

  34
	10/47

   33
	12/43

   35

	Clinician would not have completed TPMR billing


	10/24

  15
	9/37

  14
	12/35

   14
	11/34

  12

	Clinician would not have been able to participate in meetings
	8/47

  17
	8/35

  15
	11/39

   18
	9/43

  19

	Clinician would not have been able to participate in group instruction
	 7/14

   4
	18/26

   2
	17/24

    3
	10/15

   1


