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Classification models of learning disabilities have typically been
based on political expediency and clinical folklore. In contrast, the
community college system of California (CCC) spent 5 years in the
research and development of an eligibility madel for students with
learning disabilities, This article highlights major activities of the pro-
cess and details the resulting components, procedures, and criteria
- 'wihich were implemented. Al LD students evaluated for learning
disabilities are assessed with this same model. While the model is
specifico the context of the CCC, the research and development
process has broader application. This process is worthy of corn-
sideration as one means of combining clinical and databased

evidence with the political realities of public poficy.

In the fali of 1887, the California cormmunity college
system initiated a new era in the identification of
students with learning disabilities. Since 1982, the
colleges have been working to establish an eligibili-
ty model based on characteristics of adults with
learning disabilities and which could be implemented
across the 106 colleges in the system. The product of
this research effort, the California Assessment Sys-
tem for Adults with Learning Disabilities, includes a
databased eligibility model for use in the state's com-
munity colleges’ learning disabilities programs. This
model was developed te, (a) provide a clear definition
of the LD construct for adults in the cemmunity col-
leges, and (b) reduce or efiminate ineguities, incon-
sistencies, and biases which characteﬂzed previous
eligibility models,

The purpose of this article is to present the com-
pénents procedures, and crileria used for identifying
students with fearning disabilities. In addition, the
development of the model and its implementation in
the state's 106 community colleges wili he presented.

The LD field lacks a validated theory for under-
standing, predicting, and controlllng its manifesta-
tions. This situation is not unlike other physicai,
cognitive, or behavioral disabling conditions.
Nonetheless, lacking this theory does not diminish
LD's pragmatic consequences—iifelong learning
and other functional difficulties. The need exists to
deveiop a frame of reference for addressing LD's
varied, debiiitating manifestations. An important con-
sideration was that the proposed eligibility model be

developed within the specific context of the California
community colleges. Gther settings need to adopt
procedures suitable to themselves. Shaywitz and
Shaw (1988) advocated an eligibility mode! for selec-
tive colleges with high admission requirements and
a setect group of the learning disabilities poputation.
Similarly, this community coliege eligibility modei is
different from models implemented by departments
of vocational rehabilitation, and elementary and sec-
ondary public school systemns throughout the coun-
try. The modei was designed to be responsive to cur-
rent students’ characteristics, the college system's

‘characteristics, and current understandings of LD. As

concepts in any of these areas change, the model
itself must also change. To help establish part of this
context, some salient characteristics of the communi-
ty college system are described.

DESCRIPTION OF THE CALIFORNIA
COMMUNITY COLLEGE SYSTEM AND
LD PROGRAMS

Background

The community coliege system inciudes 106 col-
jeges. The colleges independently established pre-
grams for students with varying disabilities, eg.,
acquired brain injury, deveiopmental disabilities,
physical handicaps, deal, blind, communication
disorders, and learning disabilities. Kanter (1986)
described the community colleges' efforts of pro-
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viding services to students with disabilities as evolv-

ing from the spirit of the Edudation for All Handi-
cappad Children Act {Pi. 94-142) and the Rehabilita-

tion Act of 1973, Leg[slatlcn enacted in California,
Assembly Bill 77 (1978), authorized programs and
services for LD students. As a consequence, categor-
ical’ programs and supplemental funding were
formally established al community colleges and
administered through accompanying regulations
(Title 5 Calitornia Code of ﬁegulatlons Section
56000-56088).

LD is one of the categorically funded programs
through the Chancellor's Office, Disabled Students’
Program and Services. This funding mechanism
caontrasts with Stalcup and Freeman’s-(1980) findings
that LD coliege programs are generally supported
from the college’s. institutional budget. On some
campuses, funding for the program’s excess costs
are entirely supported by the 3tate. On other cam-
puses, local funds from the college’s general budget
may be added 1o the state legislature’s appropriation.
Specitically designed classes for LD students gen-
erate their own funding through a funding formula
just as other campus classes generate funds based
on average daily attendance.

Services

L.D programs provide varying services to students.
Assessment for the purposes of determining eligibil-
ity and special classes are only two of the services
available in the LD programs. Other college services
may include registration assistance, academic ad-
visement, test-taking and note-taking facilitation,
transition assistance to 4-year college programs, and
referral to other agencies such as vocaticnal re-
habilitation. Specific services and goals are identified
for efigible students and recorded on an |1EP.

Each year, approximately 40-60% of the LD stu-
dent population changes on college campuses. Dur-
ing. 1987-1988, approximately 8,500. student were
reported by the colleges as having been evaluated
for LD. In the same time period, abaut 11,000 stu-
dents were counted as receiving LD services, This
prevalence figure amounted 1o almost 1% of the col-
lege systemn's total enro%%ment e

DEVELOPMENT OF THE ELIGIBILITY MODEL

The development of the California Assessment
System for Adults with Learning Disabilities com-
bined the efforts of experts in a broad range of disci-
plines: general education, special education, educa-
tional measurement, psychology, policy analysis,
decision theory, and speech and language. At key

junctures in the development process, community
college LD practitioners participated in the delibera-
tions on issues of planning, implementation, data
analysis, presentations, and reporting. As several
authors have suggested {e.g., Gerber, 1988; Kavale &
Forness, 1985; Keogh, 1983, 1987}, recognition of the
political factors influencing handicapping conditicns
is very important. Inclusion of the varied disciplines
helped integrate the multiple stakehoiders' varled
views.

Significant elements of the maodel’s development
are highlighted in the approximate order in which
they were completed:

* Clinical characteristics of the adult student with LD

were identified through a literature review, & survey
of LD specialists in the community college system,
and a national survey of educators, counselors,
advocagcy groups, and other service providers.

+ The above identified ¢linical characteristics were
operationalized through specific test instrurnents
to assist college personnel in the eligibility deter-
mination. These instruments, the Academic At-
tribute Survey (AAS) (Meilard, 1986) and the
Academic Skills Assessment Battery {ASAB)
{Mellard, 1986) were developed and normed to
assess those characteristics useful for distin-
guishing students with LD who will likely be judged
eligible for services from other students who might
be experiencing academic difficulties.

+ A normative database including over 900 com-
munity college students was established to pro-
vide baseline data against whjch students with
learning disabilities could be compared and alter-

" native LD eligibility models couid be simulated. In
this phase, students from cver 40 college cam-
puses were assessed on seif-report, achievement,
ability, and diagnostic instruments. From these
data, norms were calculated for the WAIS-R
(Wechsler, 1981), W 1, WJ Il {Woodcock &
Johnson, 1977), and the WRAT (Jastak &Jastak,
1978). Co-norming of instruments for adult
assessments previcusly had not been accom-
piished and generally was not available on any
poputation for the instruments. Statewide norms
provided a more accurate representation of com-
munity college students’ performances relative to
their peers,

* An additional 900 students who had been iden-
tified on their campuses as LD were evaluated on
the same instruments as the normative sample.
This sample provided a database for describing
the colleges’ current LD population, comparing
the latter with the general student population, and



simulating the effects of alternative eligibility
models. T T o
» * Groups concerned with the eligibility criteria were
included as stakeholders in determining specific
-+ cutoff scares for the model's seven eligibility com-
. penents. These groups represanted college ad-
ministration, state contrel agencies, the communi-
ty colleges’ Board of Governors, the legisiature,
college instructors, LD specialists, ancillary ser-
vices (e.g., school psychologists and speech and
language c¢linicians), advocacy and student
groups, and vocational rehabilitation services.
Since cutoff or criterion scores are arbitrary and
designed to maximize a set of values or utilities,

these divergent groups were asked to participate .

in setting the specific numerical cutoff scores
{(Winterfeldt & Griffin, 1982). A decision-theoretic
approach (Edwards, 1977) was chosen to repre-

- sent both the groups’ values or concerns and to

equate those concerns with a numerical cutoff
score. A point of observation: Al of the groups
chose numerical cutoff scores which were maore
stringent than the measurement model's accuracy
permitted.

+ 1D speciaiists and Chancelior's Office staff iden-
tified the desired qualities of the maodel as a whole,
Eleven standards {Figure 1) were specified as
“yardsticks" for the development of the eligibility
model. These standards provided a guideline for
developing and evaluating each eligibility compo-
nent, procedure, and criteria of the model.

* The developed eligibility model incorporated clini-
cians' skills and standardized the components,
procedures, and criteria for determining students
with LD, The resulting model included multiple
components for evaluating the student using nor-
mative and informail procedures. These proce-
dures yield information in the following areas:
educational, family, medical, and vocational his-

'FiGUHE 1 Standards Choserr‘x‘f'or Developing
the Eligibility Model
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tories; language proficiencies; academic and vo-
cational achievement; expected achievement
level; and academic processing skills.

» Training and evaluation were initiated to ensure
that {a) correct implementation was followed; (b)
implementation issues and questions were ad-
dressed; (c) refinements and updates could be
systematically disseminated, and (d) continued
research would be conducted. '

CALIFORNIA COMMUNITY COLLEGE
DEFINITION OF LEARNING DISABILITIES

Definitions serve a variety of functions, For LD, a
definition delimits conceptual parameters for classi-
fication and identification models {(Keogh, 1987) and
by extension, for establishing public policy. Chalfant
(1984) and Mercer, Hughes, and Mercer (1985) have
documented both the variety and similarities in vari-
ous organizations’ and agencies' definitions of learn-
ing disabilities. The lack of definitional uniformity has
consistently been identified as cne of the field's major
issues {Interagency Committee on Learning Dis-
abilities, 1987).

The situalion has been no different in the com-
munity coliege system. Prior to the 1986 training on
the eligibility model, most colleges were operating on
their own clinical model of daily experience and grad-
uate training (Meliard & Deshler, 1984). Generaily,
that definition, as well as those definitions adopted by
state education agencies were developed from an
orientation based on research and experience with
children or adolescents. Those definitions were infre-
quently based on empirically evaluated charac-
teristics, but at best relied on clinical experience and
data gathered through hearings and field meetings.
In contrast, the adopted community college definition
involved not oniy representation of the LD specialists’
clinical experiences, but also the establishment of
standards for an eligibility modél;a normative data-
base of the general coliege population's charac-
teristics, representatives of interested agencies and
advocacy groups, iterative computer simulations of
varigus eligitility modets, and pilot tests of proce-
dutes. Perhaps a dominant characteristic of this
definition is its dynamic qualities reflecting not only
the specific community coileges’ context in higher
education, but also the recognition that the measure-
ment methods will evolve into greater specificity
through a variety of feedbhack mechanisms, eg., ex-
ternal consullants, empirical research, field meet-
ings, evaluations by regulatory agencies, and quali-
tative case studies.

The following definition was adopted into the reg-
ulations governing California’s community colleges:
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Learning disabifity in Caiifornia community college
adults is a persistent condition of presumed neuro-
iogical dysfunction which may also éxist with ather
wisabiing conditions. This dysfunction continues
despite instruction in.standard clagsroom situations.
Learning disabled adults, a heterogengous group,

. have these common atiributes:

a. average to above average intellectuat ability;

b. severa processing deficits

c. severe aptitude-achiavement discrepancy{ies),

d. measurad achievemnent in an instructional or em-
ployment setting; and

e. measured appropriate adaptive behavior. {Title 5,
California Code of Regulations, Section 56014).

Components of the Eligibility Model

The LD definition was operationalized in proce-
dures and cutoff scores for seven eligibility com-
ponenis. Each of the components was tied to one or
more of the shared LD attributes. The eligibility com-
ponents are organized into a “htirdle modei” as con-
trasted with a “compensatory model” {See Anastasi
(1982) for further discussion]. The hurdle mode! re-
quires that the student meet a criterion of each of the
eligibility components. if the student does not meeta
component's criterion, the student is not LD and
some other explanation is warranted for understand-
ing his or her learning difficulties. The theoretical
understanding of LD prompted the selection of the
hurdle model. Those concepts focus on the shared
attributes among the learning disabled and on ensur-
ing that no single criterion is the sole basis for deter-
mining a student's eligibility. An additional feature of
the model is that standardized, normative measures,
informal measures, and professional judgment can
be utilized in the assessments for each of the
cemponents.

For each component steps and procedures are
prescribed. The steps are invariant across students
but are rather general. However, greater specificity is
tied to a component’s procedures. For most com-
ponents, three possible procedures may be followed
to test whether a student satisties thé component:
primary, secondary, and professional certification
procedures. Primary procedures are considered the
most valid means for assessment, For example, the
WAIS-R (Wechsler, 1981), and W Partf (Woodcock
& Johnson, 1977), are pritary procedures for the
Ability Level component. However, for some stu-
dents, the primary procedures may be invalid, and
thus an alternative is needed. In such cirgumstances,
a secondary procedure is chosen from listed alter-
natives. If none of the primary or secondary pro-
cedures is valid, the LD specialist completes a pro-
fessional certification. The steps of professional cer-
tification are listed in Figure 2 (Mellard & Halliday,
1988).

FIGURE 2 Documentation Needed in
' Completing a Professional
Certification of an Eligibility

Component
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3. Recosd of the infermation on which the prolassional cartilication
was based.

4. Index of the raliabifity of Ihe inlormation used.

Weighling/imperiance of the dilarent data.

Altartative axph
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S
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Several important factors are connected with these
concepts. First, each component must be assessed
and only one criterion of a component’s procedure

- must be met in order for eligibility. If a component's

criterion is not met for a particular procedure, testing
is stopped, and the student is not efigible. Alternative
recommendations are made to assist the student.
Second, while several procedures are listed as
primary or secondary procedures for a component,
only one procedure is required for each componert.
The specialist chooses the procedure which is
judged by the best index of performance for a stu-
dent. Third, while a2 procedure such as assessment
on the WJ Aeading Achievement cluster yields three
subtest scores, only one score must meet the
criterion. Last, ali numerical scores in these pro-
cedures are based on the community college’s
norms for comparisan rather than on national norms.
The raticnale for these norms is that the community
coilege norms provide a better comparisen er refer-

-ence group far understanding the student’s perfor-

mance than the ranking available from national
norms. The random sampling of 800 nenhandi-
capped community college students was used in
developing these norms.

Component 1-Intake Screening

Rationale, Over 94% of the LD programs included
a set of screening questions which, through the LD
specialists’ experiences, were thought useful in de-
termining” a learning disability {Ostertag, Baker,
Howard, & Best, 1982). However, these questions
were not standardized, varied with each campus, and
lacked empirical evidence validating their utility.
Previously, at least one college used the intake as the
sole basis for diagnosing learning disabilities.

in the intake Interview, standardized seif-report and
interview pracedures are completed with the student.
The interview questions elicit information regarding
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the student’s current difficuities; educational, medi-
cal, and family histbry; career goals; tanguage profi-
. ciencies; and emptoyment experiences. This infor-
mation provides a basis for understanding the stu-
dent's perspective, choosing appropriate assess-
{hent instruments, and interpreting the student’s per-
‘formance within familial, educational, and cultural
experience,

Based on this background information, the ex-
aminer administers the Academic Attribute Survey
(AAS) (Mellard, 1988), or the Academic Skills Assess-
ment Battery (ASAB) (Mellard, 1986). The AAS is
used to analyze how the student's perscnal attributes
relate to his or her learning problems. The current

version includes 32 items which the student com-

pietes individually or in a small group, using either a
paper-and-pencil or computer-displayed version, The
itemns can also be presented using a cassetie-taped
_ version to reduce the reading requirements of the:
task. Ninety-seven percent of the students take the
AAS. The ASAB is composed of subtests that assess
written expressicn, reading, and mathematics skills
associated with LD, The subtests paralief tasks ex-
pected of community coliege students or which were
found to have high predictive utility. Weller and
Strawser (1880) evaluated students’ performances or:
similar tasks and found that they also distinguished
students on skill levels.

Procedures. The intake Screening component in-
cludes three steps: completion of a coensent form, the
Intake Interview {Chancellor's Office, 1988b), and
either the AAS or the ASAB. No scores are calculated
from the Intake interview.

Critarion. Scores from the AAS and the ASAB are
advisory rather than mandatory, That is, students
who do not meet the cutoff scores are not auto-
matically exciuded from further assessment. The
. derived scores are helpful 1 the LD specialist in
determing the likelihood of a student’s meeting the
aother eligibility companents.

Remarks. The Intake Screening componentis one
of the most important in the eligibitity process. This
importance is realizéd in both the information ob-
tained and in its rapport-building opportunities. Suc-
cessful rapport is deemed critical to valid assess-
ments. The influence of these initial impressions can
hardly be overemphasized (Arkes, 1981; Matuszek &
Oakland, 1979; Ysseldyke, Algozzine, Regan, &
McGue, 1981).

Similarly, the Intake Interview contains questions
which most practitioners agree are very sensitive and
of a personal nature: history of drug and alcohol
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abuse, history of emational problems, parental level
of aducation, language used in the home. Given the
cuitural pluralism in California’s popuiation, these
questions have varied interpretations. Presently, the

_students’ responses are trealed as accurale and

descriptive. in the future, perhaps some scale may be
empirically derived which permits additional uses of
the student's responses. The System of Multicultural
Pluralistic Assessment (Mercer, 1979} is an example
of how descriptive information might be used in score
interpretation, though it too is controversial (Brown,
1979; Goodman, 1979; Gordon, 198C; Oakland,
1879). :

At this time the Intake Interview is being distributed
in a computerized format. Thus, the interview can be
completed by recording the answers in a computer
file and, at the conclusion, a copy of the responses
can be given to the student for his or her own record.
Hopefully, this formiat will increase the efficiency and
accuracy with which information is coilected and
shared with appropriate staff. These data wilt guide
conclusions regarding validity of the eligibility model
and service delivery {Senf, 1986).

Component 2-Measured Achievement

Rationale. This component is based on the as-
sumption that the learning disability is manifested in
a specific skill area, but that in other academic and
vocational areas these students are successful. This
compenent identifies those academic or empioy-
ment settings in which the student has been suc-
cessful. In this manner the LD student is further dif-
ferentiated from a student better characterized as a
iow achiever—someone whose ability and achieve-
ment are comparable and distinguished by generally
low achievement relative to his or her peers. This
component is designed 1o identify students’ strengths
and inconsistencies in achievement, either in an in-
structional setting or in the employment setting. The
employment setting is most applicabie to nontradi-
tional students, thatis, those students Qhe nave nct -
matriculated directly from a high school program. By
identifying areas of strengths, the component’s re-
sults suggest a realistic expectancy for improving the
deficit areas.

This achievernent index is evaluated independent-
ly of assessed ability or aptitude. That is, the compo-
nent is evaluated by comparing the student's perfor-
mance relative to a similar-aged normative group, not
by comparing his or her achievement in terms of
potential or expectancy for achievernent or by com-
paring one achievement score with another achieve-
ment score, e, an achievement-achievement
discrepancy. '
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Procedures. The LD specialist’s first decision in

assessing the Measured.Achievemnent component is

determining whether an academic or an empicyment

selting is most apptopriate for a particular student.

That is, in which-setting is the student more likely to

have demonstrated successful performance? In the

instrictional setting, Measured Achievement in-
* cludes the following procedures:

* Achievement measure Woodcock-Johnson Bat-
tery, Part i, (Woodcock & Johnson, 1977) or Wide
Range Achievement Test (Jastak & Jastak, 1978)
(primary) or,

¢ College placement tests, e.g., Scholastic Aptitude
Test (SAT), American College Test (ACT) (primary)

* College nonremedial or noncompensatary course
compietion (secondary) or,

* High school transcripts (secondary)

* Professional certification  «-

For these primary and $&condary procedures, a
number of options are available. Any of the achieve-
ment subtests from the WJ il (Woodcock & Johnson,
1977) or WRAT (Jastak & Jastak, 1978) would be
possible alternatives. Similarly, the coliege place-
ment tests provide achievement areas which may be
appropriate. Problems with the college placement
tests are that the information is frequently unavail-
able, students have nct taken them, or they were ad-
ministered so long ago that the scores are not con-
sidered representative of current achievement,

The secondary procedures depend on in-class
evidence of academic achievement. Specialists are
advised to use credit or content courses rather than
nonacademic, adult education, or remedial courses.
Based on an assumption that courses, even those
courses with the same titles and descriptions, are not
equal in their content, methods, and requirements,
they were considered as a less valid index of student
performance. Quite possibly, with the development of
alternative assessment procedures &uch as curricu-
ium-based assessment or measurement, classwork
might be evaluated differently.

In the empioyment setting, Measured Aghievement
is assessed with cne procedure; dogimentation ob-
tained from an employer: The student authorizes the
LD specialist fo contact a recent or current employer
and verify the student’s employment history.

Criterion. The achievement lest procedures all
have criterion scores corresponding o the tenth
percentile, i.e., the student mist earn at least one
subtest score which is equal to or greater than the
tenth percentile. In an instructional selting, the two
secondary procedures are that the student must

have earned a letter grade of at teast "C" in an
academic or vocational course. The criterion for the
employment setting is that the student must have
been employed in a competitive setting for at least 6
months, and at least half-time.

Remarks. While the achievement criterion estab-
lished in this camponent might be considered mini-
mal, many LD specialists consider it a difficult crite-
rion because the normative comparison is made with
students who are in coliege and not the population as
a whole, which is reflected in national norms. On the
other hand, the construct is generally accepted as
important and useful. its atility is especially con-

~ sidered important in distinguishing LD from general

low achievemnent. Such distinctions have heen raised
in the research literature (Algozzinne & Ysseldyke,
1983; Clark, 1981; Sabatino & Miller, 1980; Stanovich,

- 1988). From several perspectives, school-identified

learning disabled individuals appear to be the lowest
of the low-achieving students. This component pre-
vides an alternative perspective.

A significant contextual factor for this model is
refiected in the inclusion of the employment setting
as evidence of successful achievermnent. Since col-
tege LD students are also fikely candidates for voca-
tional rehabilitation services (Shiro-Geist & McGrath,
1983; Weller & Strawser, 1980), this procedurs en-
courages a broader understanding of the student's
strengths and weaknesses than just academic
manifestations.

Component 3-Measured Approprlate Adaptive
Behavior

Rationale. Success on the community college
campus requires a modicum of socially acceptable
hehavior The purpose of the Measured Appropriate
Adaptive Behavior component is to provide an index
of a student’s adaptive functioning in college and
community settings. This information i useful in de-
termining the extent and saverity of the stiident’s
disability in a broad range of behaviora! domains
{Leigh, 1987; Weller & Strawser,. 1987; Weller,
Strawser, & Buchanan, 1985). These procedures in-
tend to evaluate persenal and social competencies
beyond academnic achievement. By using screening
in addition to standardized, normative measures, the
Measured Appropriate Adaptive Behavior compo-
nent provides information about whether the student
has the level of perscnal independence, as well as
sacial and vocational responsibility expected of other
community college students. The primary focus of
this component’s content is personal and social func-
tioning in the classroom situation.
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This component is yseful in a second way. Those |

individuals with functional mental retardation, devel-
opmental delays,.or behavioral disarders should have
jower overall adaptive behavior than the learning
disabled. This distinction assists with the differential
diagnosis (Adelman & Taylor, 1986; Forness, 1981;
Friedrich, Fuiller, & Davis, 1984; Fuller & Goh, 1981,
Gajar, 1980; Mercer, Hughes, & Mercer, 1985).

Adaptive behavior may be assessed by using the
Screening Measure of Adaptive Functioning {Chan-
cetlor’s Office, 1986a) or one of several standardized,
normative measures. 1 the student does not meet the
criterion of the screening measure, or if the examiner
has any reason to question the reliability or the validi-
"ty of this instrument, a standardized, normative mea-
sure is administered. The Screening Measure of
Adaptive Functioning is an adaptation of the concepts
incorporated in the American Psychiatric Associa-
tior's (APA) (1982) diagnostic manual. Adaptive func-
tioning is assessed in three domains from the ARA
perspective: social relations, occupational function-
ing, and use of ieisure time. In the community college
context, occupational functioning may include class-
room performance as well as the employment
setting.

An assumption of this component is that LD
students’ composite adaptive behavior is appropri-
ate. Thus, a two-step sequence was established in
the procedures.

Procedures. For the majority of students, this com-
ponent is satisfied with the LD specialist’s completion
of the screening instrument. Over 90% of the stu-
dents meet this procedure's criterion. However, if the
criterion on the screening measure is not satisfied, a
second step is included in this component. For the
second step, a test from the other three primary pro-
cedures is completed., If these three instruments are
judged invalid, professional certification procedures
are compieted. The following list includes the pro-
cedures used with this component.

* Screening Measure of Adaptive Functioning {Chan-
cellor's Office, 1986a) (primary) or, :

+ Comprehensive Tests of Adaplive Behavior
(Adams, 1984) (primary) or,

* Scales of Independent Behavior (Bruininks, Wood-
cock, Weatherman, & Hill, 1984) (primary) or,

* Vineland Scales of Adaptive Behavior (Sparrow,
Baila, & Cicchetti, 1984) {primary)

* Professional Certification -

Criterion. The Screening Measure of Adaptive
Functioning {Chancellor's Office, 1986a) is a rating
scale with values ranging from one (Superior) 1o
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seven (Grossly impaired). This component’s criterion
is satisfied by a score between one and four (Fair).
For those students who are admimstered one of
the normative measures, the criterion is a full scale
score greater than or equal to the tenth percentile,

Remarks. Inclusion of this compenent in the eligi-
bility model is likely the most controversial from the
perspective of LD specialists {Chancellor's Office,
19883, January}, and external reviewer's comments
on the model (Chancelior's Office, 1987). The issues
essentially concern the interpretation ¢f the compo-
nent, the measured options, and the LD specialists'
competencies in making the associated judgments.

In light of these issues the Chancelior's Office of
the Community Coilege systern has organized a task
iorce. Broadly speaking, the task force is exarmining
for the purpose of developing appropriate conceptual
definitions, operational procedures, and eligibiiity
criteria. Previously published work, including the test
instrurments listed above, has generally focused on
adaptive behavior of children, especially as part of
mental retardation classifications (Weller et a1, 1985).
The work is complicated by such factors as ambiguity
in adaptive behavior concepts {Coulter & Morrow,
1978; Leland, 1978}, age, environmental influences
on expected behaviors (Kicklighter, Bailey, & Rich-
mond, 1980; Mercer, 1979}, and inaccurate ratings
based on interpersonal perceptions (Kenny &
Albright, 1987). A 3-year timeline was establishad for
the task force. i

Component 4-Ability Level

Rationale. Procedures in this component assess
the student's likelihood of achieving in the general
community college curricutum. The primary proce-
dures for the Ability Level component are standard-
ized, normative measures of cognitive ability. If these
instruments are judged invalid, professional certifica-.
tion is applied. The information obtained from these
procedures has predictive utility in planning and im-
plementing appropriate instructional goals and ac-
tivities for the student. Instructionai programming
available to students with fearning disabilities as-
sumes that the student’s ability level is at least at the
tenth percentile in comparison to his or her same-age
peers.

Procedures. LD specialists choose either of these
wo instruments:

s Wechsler Adult Intelligence Scale-Revised
(Wechsier, 1981) (primary) or,
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» Woodcock-lohnson Psycho-Educational Battery, _

Part | (Woodcock & Johnon, 1977) {primary} or,
-+ [Professional Certification {secondary).

For a learning disabled student the particular
disability might also lower the assessed aptitudes or

, abilities. As a consequence, this assumption was
considered in establishing the cutoff score and in
determining that any of the commonly recognized
derived scores might be used. For the WAIS-R, the
choices include the Verbal, Performance, or Full
Scale 1Q scores, or the Verbal Comprehension or
Perceptual Organization factor scores. The Verbal
Comprehension and Perceptual Organization factor

‘ scores are calculated according to the procedures
described in Sattier (1988a). For the Wi Part I, the
choices include the Broad Cognitive Ability, Reading,
Mathematics, of Written Language aptitude scales.

Criterion.  The minimum ability ievel chosen was
the tenth percentile. That is, the student’s chtained
score on one of the scales must be at least at the
tenth percentile to satisfy this component’s criterion.
The muiltiple comparisons possible increase the
likelihood of meeting this criterion.

Remarks. Use of ability or aptitude measures in
California’s community colleges is perhaps unex-
pected in light of Judge Robert Peckham's decision
in the Larry P v, Riles litigation. Sattier {1988b) pro-
vides a brief critique of that case, and the most recent
litigation, Crawford v. Honig, which seeks to reverse
the decision. However, Judge Peckham’s ruling was
not considered to extend beyond the kindergarten
through twelfth grade range. Similarly, more recent
court cases have not supported a ban on ability
testing with minority students (Reschiy, Kicklighter, &
McKee, 1988).

One recurring issue concerns the qualifications of
the LD specialists to administer the standardized
tests in this component, an issue with no easy solu-
tion since ethics and territoriality seem confused.
The Chancellor's Qffice asserts that appropriate
training is required as a requisite for a specialist to
administer any measure used in the decidion-making
process for students. THis training is evaluated both
in awarding the credential in learning disabiiities and
in permitting specialists to verify that a student is
eligibte for services. Moreover, individuals requesting
to participate in the training on the eligibility modet
have three additional steps. They must supply docu-
mentation of their test training (i.e., coursewosk, work-
shops, and practicum experiences), compiete an ex-
amination covering the tests on which they have
been trained, and submit their first three college

evaiuations for review by Chancellor's Office staff
{Meliard & Halliday, 1988).

' Component S-Processing Deficit

Rationale. The LD definition assumes that the stu-
dent's disability is due to a neurological dysfunction;
however, this dysfunction is only presumed and eval-
uated indirectly. In addition, this dysfunction is as-
sumed evidenced by the student’s difficulties in ac-
quiring, manipulating, integrating, storing, or retriev-
ing information in the manner in which most students
perform these tasks. One or several of these pro-
cesses might be impaired and is considered to ac-

. count for the specific academic deficits. The Pro-

cessing Deficit component is compl'eted to verify that
the student’s difficulty is evidenced in one or more of
these factors. However, the presence of this factor,

* just as with the other eligibility components, is not in

itself sufficient to indicate a learning disability.

The practitioner can consult tables developed for
this component and thus can aveid calculations, ex-
cept for completing one subtraction aperation.

Procedures. A number of opticns are available in
evaluating this component, These aiternatives are
calculated from the following procedures:

» Wechsler Adult Intelligence Scale—Revised
{Wechsler, 1981) (primary) or,

* Woodcock-Johnson Psycho-Educational Battery,
Part | (Woodcock & Johnson, 1977) (primary} oy,

* Academic Attribute Survey (Mellard, 1986) (sec-
cndary) or, ‘

*  Processing Deficit Checklist {Chancellor’s Office,
1986za) {secondary)

* Professionat Certification

The primary procedures yield a number of scores

‘which might be used. In evaluating the component,

the magnitude of the absolute difference in scores is
of interest, since the comparison is not directional.
For the WAIS-R, the following discrepancy com-
parisons may be evaluated for a processing deficit:
Vertal Scale IQ minus Performance Scale IQ, Free-
dom from Distractibility minus Verbal Comprehen-
sion, Freedom from Distractibility minus Perceptual
Qrganization, or Perceptual Organizaticn minus Ver-
bal Comprehension. For the WJ i, the foliowing com-
parisons might be used: Broad Reasoning minus
Cral Language, Broad Reasoning minus Perceptual
Speed, Broad Reasoning minus Memory, Ora!
Language minus Perceptual Speed, Oral Language
minus Memory, or Perceptual Speed minus Memory.
The result of this subtraction operation is compared
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to the standard error of the difference (SED) value for

that particular score comparison, -

“Hwo secondary procedures are aiso availabie: the
AAS {Meltard, 1986) and the Processing Deficit
Checkiist (Chancellor's Office, 1986a). Since the AAS
is most likely available from the Intake Screening
component, this procedure does not require ad-
ditional assessment. The raticnale for including the
AAS as a secondary procedure in the Processing
Deficit Compenent is that much of the instrument’s
content concerns procedural and strategic knowl-
edge. These types of knowledge are frequently as-
sociated with cognitive processing deficits (Gagne,

. 1985; Mayer, 1987} and learning disabilities among

© college students (Kanter, 1986; Patton & Polloway,

1982; Putnam, 1984),.

The Processing Deficit Checklist was developed as
an observational and seif-report procedure for
dacumenting those behaviors which are clinically
associated with adults who have learning disabilities.
An important distinction between the AAS and the
Processing Deficit Checklist is that the former is a
seif-report and external documentation, e.g., neuro-
logist's report, and the other two parts are based on
repeated student observations by the examiner. The
three paris permit specialists to integrate information
from a variety of settings, e.g., intervigws, formal test-
ing, diagnostic testing with curricular materiais, and
classroom observations, The comprehensive quali-
ty of the measure works against its frequent usage.
Tirmne constraints fimit its utility as weli.

Criterion. The criterion score for the WAIS-R
(Wachsier, 1981) along with the WJ, Part | (Woodcock
& Johnson, 1977}, is a statistical criterion. Kaufman's
{1979) distinction between educational and statistical
significance was important in establishing the crite-
rion level. The educational significance concerns the
frequency with which a score of a particular magni-
tude occurs in the general population, ie., the pro-
portion of the population that earns such a score. On
the other hand, statistica! significance concerns the
likelinacd-that a given score could have occurred by
chance. Or, stated in the form of a question, is the dif-
ference betwaen the two scores rafiabie? Since in-
structional impact or educational interpretation of the
calculated difference scores was questionable, a
statistical criterion was chosen. The concern was that
since these difference scores had limited or undem-
onstrated validity, a lcose criterion was considered
maore appropriate than one which presumed educa-
tional significance. As a consequence, the chosen
statistical comparison was the SED! This criterion
was not intended 1o eliminate many students.
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For a student to meet this component's criteria, the
ditference between the two scores compared must
meet or exceed this SED criterion, which is calcu-
lated based on the student’s age and the particuiar
scoring comparison completed. |f the difference
score is equal 1o or greater than the criterion value,
the component has been met.

The criterion for the AAS is a standard score
criterion, if this secondary procedure is used, the stu-
dent must earn a score equal to or iess than B1.

The criterion for the PDCis based cn the repeated
chservation of particutar behaviors in a number of
settings. :

Remarks. This component is important to
distinguish LD students from other students who are
judged to have average to above average ability and
who are alse underachievers. Ciénice_xt experience
suggests that the distinction is important between
these two groups of students. Documentation of the
speacific processing deficiency has value for goal set-
ting, prevention, research, training, and instructional
planring (Adelman & Taylor, 1986). However, the pro-
cedures and criteria of this component deserve par-
ticularly close scrutiny. :
in practice, most LD specialists complete more
than one comparison for a student using information
from either the WAIS-R {Wechsler, 1981} or the WJ,
Part | (Woodcock & Johnson, 1977). These multiple
comparisons are largely due o confusion regarding
interpretation of the particular factor or cluster scores
and their application to instructional difficulties, While
particutar profiles of LD studenis have been reported
in the research literature (e.g., Rourke, 1985; Vogel,

.1986), sampling, criterion, subtype, and instructional

issues have not been carefully evaluated {Adelman &
Taylor, 1986; Keogh, 1987; Senf, 1986). One avenue
for addressing these related issues would be to con-
ceptually integrate the scoring patterns with work in
cegnitive psychology. The cencepts and applications
of cognitive psycholegy are represented by Gagne -
(1985} and Mayer (1987), and in cognitive models of
instruction by Crank (1985) and Deshler, Schumaker,
and Lenz {19844, 1984b).

Component 6-Aptitude-Achievement
Discrepancy

Rationale. The most commoenly agreed-upon char-
acteristic of the student with learning disabilities is
lack of achievernent at a level one would expect. This
component's procedures identify those academic
areas in which the student's achievement is sig-
nificantly less than that of peers with the same abili-
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ty level. This difference from expected or predicted

achievement reflects the tangible, negative impact of .

the learning disability.

»The Aptitude-Achievement Discrepancy compo-
nent is evaluated by comparing a student's predicted
achiévement in a given area, e.g., reading, math, or
writing, with the actual achievement score in the
same ared. If the discrepancy or difference between
the two scores, predicted achievement and actual
achievement, is greater than 92% of cther students
with the same age and aptitude score, the criterion
for this component is met.

As with the other eligibility components, a variety of
reasons might acecount for a student’s meeting this
component. Some of the more probable reasons are;
* (a) the student has not had appropriate instruction,
(b} the instruction received did not match the content
of the achievemént test, {c) the student’s education
has been interrupted such that the inconsistencies
lowered achievement, (d} the student's language dif-
- ferences impeded performance on the achisvement
measure, (€) the multiple comparisons made among
ability and achievement scores established signifi-
cant differences due to chance, (f) the discrepancy
was due to some other disability, e.g., emotional dis-
{urbance, mental retardation, or some combination of
all these factors and others notlisted (Mellard, 1987;
Reynolds, 1984--1985). Each of these factors is like-
ly to increase the likelitiood of the student’s evidenc-
ing an aptitude-achievernent discrepancy that would
meet the criterion of this component. Thus, while the
determination of a significant aptitude-achievement
discrepancy is necessary for verifying a leaming dis-
ability, its presence alone is an insufficient condition.

Procedures. Completing this component may not
require additional assessment if previous compo-
nents have been completed. Often the required infor-
mation is available since scores from aptitude and
achieverent tests are used. While.standardized test
resuits are most frequently the procedtires Used, the
LD speciatist may also use Professional Certification
procedures. The following list includes the tests and
possible scores available: N
* Measures of Aptitude-—Wachsler Adult Intelligence
Scale-Revised (Wechsler, 1981) {primary)
Suitable scores: Verbal, Performance, or Full
Scale scores or Verbal Comprehension or Per-
ceptual Organization factor scores
Woodcock-Johnson Psycho-Educational Battery,
Part 1 (Woodcock & Johnson, 1977) (primary)
Suitable scores: Reading, Mathematics, Writ-
tenn Language, or Broad Cognitive aptitude
scores

* Measures of Achievemeni—Wide Range Achieve-
ment Test (Jastak & Jastak, 1978} (primary}
Suitable scores: Reading, Arithmetic, or Spell-
ing subtest scores
Woodcock-Johnson Psycho-Educational Battery,
Part I (Woodcock & Johnson, 1977) (primary)
Suitable scores: Letter-Word Identification,
Word Attack, Passage Comprehension, Calcu-
lation, Applied Problems, Dictation or Procfing
subtests
* Professional Centification

Three formulas are involved in forming the apti-
tude-achievement dlscrepancy,2 but for the practi-
t[oner no calculations are required. The practitioner
uses a set of tabled criterion values which are in-
dexed for the student’s age and particular aptitude
and achievernent scores. The student's earned
achievement score is. compared to the tabled
criterion value to determine if the discrepancy has
been met,

Criterion. In this model, the consensus among
stakehclders was that if the size of the discrepancy
occurred in 7% or less of the college population, the
discrepancy would meet the criterion. The criterion
level was set with the consideration that discrepancy
scores themselves include some error in measure-
ment, L.e., unreliability, which is reflected typically in
establishing a confidence interval around a score.

Remarks. A number of formuias has been offered
to evaluate aptitude-achievement discrepancies and
to calculate a criterion score. Many of these alter-
natives have been extensively reviewed {Cone &
Wilson, 1981; Mellard, Cooley, Poggio, & Deshler,
1983; Reynolds, 1384-1985). Of those formulas
which are technically correct, the choice depends on
one’s conceptualization of iearning disabilities andg
the characteristics one ascribes to the population
{Mellard, 1987).

In practice, a number of aptttude achievement -
comparisons are made. While these multiple’ com-
parisons may be considered appropriate inlight of a
desire to be comprehensive, multiple comparisons
also increase the likelihood that one or more of the
eomparisons may meet the component's criteria. In
response to this threat of a false positive error, LD
specialists are encouraged o preplan their com-
parisons to reflect the student's particutar area of fow
achievemnant.

Component 7-Eligibility Recommendation

Hationale. The Eligibility Recommendation com-
ponent is the last of the components in evaluating a



student. In this component the LD specialist analyzes '
and synthesizes all'of the information obtained in the -

Drewous components to deterrine the best explana-
tion for the student’ s performance. No additional as-
sessment instruments or cutoff scores are prescribed
-for making the eligibility determination. This compe-
nentis important as another formal validity check in
the eligibility model, and because of the emphasis on
determining resources or instructional approaches
beneficial 10 a student, e.g., counseling, academic
advisement, tutorial services, vocational rehabiiita-
tion, and remedial coursework.

This component is completed for all students who
initiate the ‘eligibility process. Since the eligibility
compoenents are organized as a hurdie model, the
student must successiully satisfy the critericn for
each component in order to be eligible for services.
Even if the criterion for another component is not
met, this seventh component must be completed.
The eligibility process yields one of two cutcomes;
eligible or ineligible for sénvices. However, while the
ineligibility classification might be helpful information
far & student, it is insufficient for solving the present
achievemant problemn. in completing this compo-
nent, the LD specialist has the opportunity to review
the assessment results with the student, indicate will-
ingness to assist the student, and share information
reiated to improving the student's achievement.

The proceduras in the eligibility components are
not perfect when considering four indices: reliability,
sufficiency, objectivity, and validity. This situation is
not unigue to educational assessments and decision
making. The fallibiiity of these instruments, the in-
fluence of competing vaiues, and the muitiple oppor-
tunities for the clinician’s judgment in the eligibility
process have possible consequences of yielding er-
roneous conclusians. Yet, this situation is no different
from other, comparable disciplines—the physician's
medical diagnosis, the policy analyst's policy recom-
mendation, or the business worman's marketing strat-
eqy. I each instance, the deciions are weighed
against scme standard of expected risks and
benefits,

The criterion or cutoff scores set for the learning
disability eligibility componentsrwéreachcsen to pro-
vide a balance between false positive and false
negative errors, i.2., the risks and benefits of incor-
rectly including or excluding a student on a compo-
nert. Since the agencies and participanis reasoned
that the worst error to make was a false negative, the
cutoff scores were chosen accordingly, The conse-
quence is that the proceduras yield significantly more
false positives than misses. As a conseqguence, not
all students meeting the first six eligibility compo-
nents may be learning disabled.
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Using this model, students judged eligible for the
LD programs have met the specified criteria for each
of the components, and accordingly, the coliege is
entitled to state reinbursement for providing addea
services. Alternatively, i the student does not meet
one or more component's criteria, the student may
stiif receive services in the local college’s LD pro-
gram, but associated costs are borne by the local col-
lege. This outcome occurs infrequently for a number
of reasons, e.d., costs, demand on services from stu-
dent 'meeting the criteria, concerns of possible
discrimination, and students’ benefits,

Procedures. Four steps have been defined for the
clinician in this component: (a) collect and sum-
marize the results of the previous assessments, (b)
evaiuate the results for their sufficiency, reliability, ob-
jectivity, and validity, (c) consider alternative explana-
tioris for the student's-performance in addition to a
learning disability, and (d) conclude which alternative
explanation is most appropriate.

Criterion.  Although great sffort was directed to en-
sure the eligibility model’s accuracy, all students
meeting the six components’ criteria are not neces-
sarily learning disabied. Cther explanations could ac-
count for the student's meeting the component’s
criteria, e.g., an inconsistent educational experience,
an emotional disturbance, an acquired brain injury, a
poor match between previous instructional emphasis
and the assessment instrument, the effects of
medication, and errors in the instruments, Thus, the
LD specialist is confronted with two guestions in the
Eligibility Recommendation Component: “Is this stu-
dent's performance best explained by learning

" disabiliies?” If not, “Where is this student best

served?"’

Remarks. This seventh component emphasizes
the role of the clinician. As suggested, all students
meeting the previous six componests’ criteria are not
necessarily learning disabled, though they frequently
are experiencing achievement-refated difficulties.
Until the quaiity of the six preceding components can
be improved or other important information can be
added in the model, the component wili remain large-
ly a clinical task. Thus, a number of implications in
research, training, policy, and service delivery are ¢b-
vious. Like the other compoenents, the Eligibility
Recommendation must be examined for its func-
tional use, reliability, and validity. This component is
guite suitable for incorporating decision-aids (Arkes,
1981, 1988) for the professional's judgments, that is,
identifying traps leading to erroneous judgments and
strategies for improving judgments,
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implementation af the Eligibility Model

This eligibitity modet was impiemented in Qctober, -

1987 across the state. In addition to deveioping the
ellgibility mode!, a variety of other activities have also
heen compieted. A thorough deséription is inap-
propriate for this article, but a cursory, partial listing of
the supparting activities can be given. Implementa-
tion has incorporated: (a} 3-day training programs for
all certificated LD specialists on the model’s com-
ponents, procedures, and criteria; (b) regularly
scheduled review and in-service training; {¢) organi-
zation of an advisory group composed of LD special-
ists to establish a regional communication linkage
ameng colleges and the Chancelior’s Office; (d) im-
plementation of a campus visitation process for pro-
viding requested on-site techriical assistance; (g)
bulletins from the Chancellor's Office for communi-
cating policy and responses to technical questions
regarding the sligibility model-and related issues; (f)
manitoring procedures of the mode!’s effects on the
age, gender, and racial characteristics of the LD pro-
grar's students; (g) validity studies of the program’s
outcomes; and (h) development of software {0 assist
with the scoring, record-keeping, and reporting ac-
tivities. As the listing indicates, avenues and frequen-
cy of communication among the colleges and
Chancellor's Office staff have been established to
assist in changes resulting from implementation.

Some Concluding Remarks

The implementation of this mode! has posed some
unigue challenges. For those colleges which previ-
cusly were not using any standardized assessment,
the model was quite different. Other colleges had
used an extended battery of tests, most of which
facked adult norms. For those colleges this modei
streamiined the eligibility process and cut costs. A
major difference is that now, a student attending any
of the colleges with LD programs will complete the
same eligibility modei—the same seven com-
ponents—and have an Intake Screening and Eligibili-
ty Record (Chancellor's Office, 1988b) booklet on file.
At the same time, college 1o college variations will
also exist in the procedures and criterig. This situa-
tion is largely due to training and staffing.

Varicus activities have béen completed or are
scheduled to assess validity related issues. Practi-
tioners and administrators have reported that the
eligibility model has increased objectivity and con-
sistency of student assessments, and this is general-
ly considered positive for the student {Jorgensen &
Mellard, 1988). These features facilitate transition
ptanning whether the transition is to another com-
munity college, a state university (e.g., California
State University at Sacramento), a university (e.g.,

University of California at Los Angeles), or an agen-
cy such as vocational rehabilitation. On the other
hand, someone might question whether the model's
specification imposes inflexibility which results in
stereotypical treatment of a student. That is, regard-
less of the presenting problems, a student gets the
same battery of tests as anyone else. On tha contrary,
the model permits flexibility. The LD specialist has
the opportunity on any of the components to use Pro-
fessional Certification procedures. This option was
included to fully acknowledge that each student
presents some unigue challenges and must be con-
sidered individually. When the typical primary or
secondary procedures are'invalid, the LD speciafist
uses Professional Certification procedures so that
each component can be assessed in the manner
most appropriate o the student, _

The college’s eligibility mode! operationally repre-
sents a "“field-based” LD definition and eligibility
model (Adeiman & Taylor, 1986; Chalfant, 1984; Mel-
lard & Deshier, 1984). The definition and model place
a heavy emphasis on the educational aspects of
learning disabilities as manifested in academic-
related tasks. Etiological, psychological, vocational,
and neurological aspects are deemphasized. More-
over, the model's attempts at increased objectivity,
consistency, and reliability are not 1o be confused
with the validity of its outcomes-—classifying studenis
for LD services. Validity investigations, both empirical
and qualitative, have been initiated concerning the
eligibility and service delivery models {e.g., Chancel-
lor's Office, 1987; Jorgensen & Mellard, 1988), and
other activities are planned. Future evaluation re-
search wiil examine two topics: possible bias in the
eligibility modei and cutcomes of cusricular models.
One aspect of the modei’s outcomes, which is being
examined yearly, is eligibiiity rates among gender,
age, and racial groups in the coliege’s population,
The eligibility rates for the 1987-1988 academic year
were described by Mellard (1988) as fitting well with
a parity model except for two groups, Asian students .
and students over 56 years old. These.tws groups
were underrepresented in the referral population.
Subsequent efforts are examining these disproponions.

Validity questions notwithstanding, other issues
have presented themselves. The problems are not
unigue to the colleges in many respects and have
been reviewed in comments regarding the elemen-
tary and secondary schools’ LD programs (eg., Chal-
fant, 1984; Keogh, 1987). These issues include such
topics as: the need for multi-disciplinary team deci-
sion making; ensuring examiner's competencies in
assessment; providing a variety of efficacious in-
terventions,; shortages of staff and space: avaitabili-
ty of preservice training programs; integrating the 1D



program, staff, and students into the college cur-
riculum; generating appropriate referrals; and pro-
viding quality transition to other settings. This last
issue cencerning transition deserves further com-
ment given its current national emphasis.

The community college system is working cooper-
atively with California’s other postsecondary seg-
ments. The goal is that students receiving services in
one system will also be eligible in other segments.
Other assessments would be necassary, but they do
not have to focus on the eligibility question. An agree-
ment on this issue is close to administrative approval.
A similar memcrandum of agresment is being devel-
oped with the Department of Rehabilitation, A likely
outcome is that this agreement will emphasize the
sharing of student data. In many respects the defini-
tions differ and thus complete reciprocity is less likely.
The students-from California's high schaols pose a
unique set of challenges. Irrthe K-12 setting, stu-
dents commonly considerad as having 2 mild hand-
icap, e.g., learning disability, mental handicap, or
behaviorat disorder, are grouped into learning-hand-
icapped classes without a particular categorical
designation. Neediess to say, students are particular-
ly troubled ta find that the high school, postsecond-
ary, and Department of Rehabiiitation programs are
not equivalent. Greater attention will be needed in
facilitating the students' transition to any of the post-
secondary settings. This issue was a major point in
the Association for Children and Adults with Learning
Disabilities’ position: paper (1989) regarding eligibility
for services across settings.

SUMMARY

This article has briefly described a madel imple-
mented in California’s community colleges for
assessing students to determine efigibitity for LD pro-
grams. The adopted educationalmodel may be con-
sidered prototypical for other agencies or organiza-
tions. However, wholesale adoption of the specific
modet by others wouid be a mistake. The modet was
designed for the context of the community college
system. As that system changes, itwilFalso necessi-
tate changes in the eligibility model. For example,
technological (2.g., new test instruments) and con-
ceptual changes (e.g., knowledge of learning dis-
abilities, processing deficits, and adaptive behavior)
wili also necessitate alterations in the eligibility mad-
el. Regardless of these changes, the assessment of
whether a student meets a component's criterion will
always include a decision made by the LD specialist.
The eligibility model specifies a set of standardized
normative and informal assessment instruments to
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assist the specialists in these considerations. This
model is one exampie of a multivear effort by a post-
secondary system to assist students encountering a
variety of academic- and vocational-related chai-
lenges. Continuing efforts will evaluate its validity,
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'The formuia tor calculating the standard error of the dif-
ference {SED) is:

SED = (188){SY(2 - r,, - My

whnera: 198 = the z score for setling the 95% corfidence in-
terval, SO = the stancard deviation of the test scores; r,, =
the reliability of one test score measured by the internat con- _
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sistency coefficient; r, "= the reliability of the second test
measured by the internal consistency coeficient.

2Given the contraversies involved in choosing discrepancy

formulas, those formilas used in this model are provided. -

The formulas assume that the tests have a mgan = 100 and
a standard deviation (SD) = 15. The first formula is used to
calculate the predicted achievement score;

s © Ach' =1 {Apt. score — 100) + 100.

Apt. scoreis the student’s earned aptitude score, and r,,
is the correlation coefficient between the particular aptituda
and achievement tests being used.

The discrepancy is formed by subtracting the student’s

predicted achievernent score (Ach’) and obtained achieve-
ment score;

Discrepancy = Obtained achievement score - Pre-
dicted achievement score.

The discrepancy score is compared to a calculated
criterion vatue;

Criterion = (2 score) (SO} (1 - r, 2.

in these calculations r,, is the correlation coefficient be-
tween the particular aptitude scale and the achievement
scate. The z score corresponds to the chosen algha level; in
the colleges’ eligibility model the chosen z score was 1.5.
The standard deviation (SD) of the test scares s 15.



