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INTRODUCTION AND PURPOSE

People rely upon information about the world around them in order to learn, function, and interact with
others. Vison and hearing are the mgjor senses through which thisinformation is accessed. Individuals
who have combined visonand hearing loss or deafblindness, are unable to access this essentid information
in aclear and consgtent way. Deafblindness is a disability of access — access to visud and auditory

information.

Deafblindness is defined by IDEA as, “concomitant hearing and visud imparments, the combination of
which createssuch severe communicatiionand other devel opmenta and educational needs that they cannot
be accommodated in specid education programs solely for children with deafness or children with
blindness’ (Federa Register, 1999). Desafblindness does not necessarily refer to atotal inability to seeor
hear. Many individuds who are deafblind have some usable hearing and/or vison. However, the
concomitant effect of both vison and hearing loss is significant. It greatly affects the ability to access
information.

Intervention for individuas who are deafblind is a process that creates access to visual and auditory
information. It connectsthem to theworld. Theroleof theintervener istofacilitatethisprocess. The
term “intervener” gpplies specificaly to atrained individud who works one-to-one with a child or student
who is deafblind in home, school, and community settings. The concept of having a person work one-to-
one with an individud who is deafblind is not new. What is different is the use of thetitle “intervener” to
designate a personwho hastraininginspeciaized killsrel ated to deafblindness and who works consistently
with one child or student.

The purpose of this paper isto provide information about interveners and their role with individuas who
aredeafblind. 1t will describethework of intervenersin early intervention and educationd settingsprovided
under the Individuaized Family Service Plan (IFSP) and the Individualized Education Program (IEP) for
children and youth who are deafblind, birth through 21 years of age.

This paper is an effort to discuss important issues, clarify concepts, explain terminology, and answer
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commonquestions inorder to increase awareness and understanding about intervenersand their role inthe
field of deafblindness. Itisaneffort to share knowledge and experience in order to support a productive
discussionof thework of interveners. Above dl, this paper isan effort to advocate for and support the use

of interveners as a credible service delivery option for children and youth who are deafblind.

PROCESS OF INTERVENTION

When discussng the role of interveners, it is important to make a distinction between the process of
intervention, which is specific to the needs of individuas with deafblindness, and the logistic issues that
affect the implementation of that process. Firg the process of intervention will be discussed, adong with
the role of the intervener in fadlitating that process. Then logistic issues related to the process will be
addressed.

In considering the process of intervention, the impact of combined vison and hearing loss on learning and
development must be acknowledged and understood. Without thisunderstanding, it isdifficult to develop,
implement, and evauate appropriate intervention practices. It is sometimes assumed that the needs of
childrenand youth who are deafblind can be met withthe exiging supports avallable for childrenwithother
types of disabilities, but thisis not dwaystrue.

Children who are deafblind have unique needs. Lack of accessto visud and auditory information causes
extreme difficultiesindl areas of development. It createsisolation and prevents connection with theworld.
Learning, communication, and socia and emotiona development are epecialy affected. Individuas with
desfblindness are a diverse group witha continuum of needs, which vary depending upon the age of onset
of deafblindness, degree of sensory | oss, presence of concurrent disabilities, and environmenta conditions.

Although it is beyond the scope of this paper to accurately convey the full ramifications of desfblindness,
it isimportant to address the primary needs of children and youthwiththis dissbility. Theseneedsinclude

accessto environmental information, communication, and social and emotional development. The




process of interventionmust address each of these needs. The following discussion describesthese needs

and discusses the relationship between them and the role of the intervener.

NEEDS OF CHILDREN AND YOUTH WHO ARE DEAFBLIND
AND THE ROLE OF THE INTERVENER

Access to Environmental I nformation

Moment to moment, our vison and hearing give us the information we need to continuoudy expand our
knowledge and to interact with the world around us.  Difficultiesin ether seeing or hearing done have a
great impact. Anindividua with ahearing lossmust use vison to help compensate for thelack of available
auditory informeation.  An individua with avison loss mugt use hearing to hdp compensatefor the lack of
avalable visud information. When both vison and hearing are affected, thistype of compensation cannot
occur, and adequate and consistent amountsof sensory informetionare not available. Thisresultsinvarying

degrees of sensory deprivation, which occurs on a continuous bas's, day after day, year after year.

The child with deafblindness will have difficulty learning through independent observation or exploration.
The child may be unable to learn by detecting the results of his or her actions during everyday experiences,
such asbumping aglass of milk off the table. The child may not see the glassfall, see and hear it land on
the floor and stay in one spot, or see the milk spill and then be cleaned up. The child with degfblindness
misses much essentia information, and incidental learning is greatly limited. Over time, the child's
conceptua development and experience base will differ significantly from that of other children.

Instead of effortlesdy recelving aflow of information as others do, children who are deafblind must 1abor
to attend, gather, interpret and synthesize information. They cannot learn what they do not detect, and they
are unaware of what they are missng. They may be unable to access enough information to understand
what is going onaround themand to experience success and control over ther environment. The resulting
confuson and frustration often results in withdrawn or aggressive behaviors. Many children who are
deafblind turn inward and spend their timein tactile simulation. Ther days arefilled with sensation rather
then information.



Role of the intervener: To facilitate the access of environmental
information usually gained through vision and hearing, but which
Is unavailable or incomplete to the individual who is deafblind.

The need for accessto informationmust be addressed inthe assessment process and resulting | FSP or IEP
for each child or student withdeafblindness. Thisassessment process should involve aprofessond trained
in deafblindness who can evauate the impact of the combined sensory loss on the child's ability to
effectivdy gather information from the environment. The IFSP or |EP must include programming that
provides appropriate access to information for the child or student. This access will involve making
accommodations and modifications and providing appropriate services and supports. The team may
determine the need for an intervener to support this accessing of information for the individua with
deafblindness. As directed by the team, there are many effective ways in which the intervener can

conggtently increase and clarify information.

I neducationd settings, the saff may find that, without the services of an intervener, indructiond drategies
and other modifications described in the | EP take too much time away from their respongibilities to other
sudents. They may only be able to provide access when they have time, rather than when the child with
desfblindness needs it. As aresult, access to information for that child will be partid and inconsstent.
There will be long periods of time when the child is disconnected from the environment. Teachable
momentswill be missed. The one-to-one support of an intervener can makeit possible for the child to stay

connected to the environment o that learning can occur.

The servicesof an intervener may be needed to provide constancy and consistency for the child or sudent
with deafblindness. One-to-one support with the same person is important for many children who are
deafblind. Thismay seem to contradict someinterpretationsof traditiona transdisciplinary service ddivery
mode s for studentswith severe disabilities, Sncethe traditiona models have focused on staffing patterns
to avoid dependency. However, children and youth who are deafblind require a high degree of
conggtency, trust, and mastery of skills before they can interact with multiple communication partners.
Providing one-to-one support from avariety of staff members may not work with these children because



the number of people working with them creates too much novelty and confuson. Issues related to
independence, trust, consstency, and generdization of skills are not exclusve to any modd, but should be
specificaly addressed in the IFSP or |EP process for children and youth who are deafblind.

Communication

Communication is another area that is greetly affected by deafblindness. Due to alack of visua and
auditory sensory input, childrenwho are born deafblind may be unawarethat forma communicationexigs.
They may not know that they can exert power over their environment with communication. Often, ther
communication attempts are missed or misunderstood because others don't redlize that they aretrying to
communicate. The lack of communication skills may aso make it difficult for them to readily express
fedings and desires. They may express wants and needs through behaviors, but be unaware thet their
actions are being observed and interpreted by others. They may not be getting enough information to
understand that they have caused something to happen.

Because of the combined sensory loss, children with deafblindness do not have the same opportunity as
typicd learners to acquire symbals to represent what they want to communicate. They do not have
repetitive meaningful exposure to theincidental use of objects, pictures, sSign language, or speech. They
need sysgemdtic support to learn and progress through concrete and abstract communicative forms.
Unfortunately, people who work with children who are desfblind are not typicdly trained in dl the
communication modalities that these children may need, such as sgnds, cues, braille, sgn language, and

SO On.

Children who are deafblind may have difficulty finding conversationd partners. Because of the impact of
the sensory loss on concept devel opment, these childrenmay not share the same topi csthat otherstypicaly
communicate about. The world of the child who is deafblind is so different from the hearing and sighted

world that a common meaningful topic can seem difficult to find.



Role of the intervener: to facilitate the development and
use of receptive and expressive communication skills.
Childrenwho are deafblind cannot completely overcome their isolation and learn to communicate onther
own. To provide the level of understanding and response necessary for the development and use of
communication skills, another person may need to be consigtently available. Without the services of an
intervener, the staff-to-student ratio may prohibit the amount of proximity and attention required to indill
in the child the imperative, underlying understanding that communication exists and is within his or her
power. Theintervener can provide this proximity and attention, and can consistently recognize, respond

and reinforce the child's behaviors and atempts at communication.

The intervener can play akey rolein facilitating communication with others, including family, peers, team
members, and casua acquaintances. Successful communication experienceswith thiscircle of peoplewill
encourage the child who is deafblind to continue to interact. Any communication system that truly works
for the child must be shared with everyone in contact withthat child. The intervener can promote this by
providing continuous “on the spot” teaching and support to everyone with whom the child interacts.

Social and Emotional Well-Being

Desfblindness results in varying degrees of isolation and disconnection, which are incomprehengble for
thosewithvisonand hearing. The barrier of desfblindnessaround these children makesit difficult for many
people to approach them, much less convey information to them. Children with desfblindness may not
condgtently observe and imitate the mores and socia graces that are essentid for socia acceptance. In
addition, they mus use different rules of touchand personal spaceinorder to get information. Since touch

IS not acommon way to interact with others, this can result in negative reactions from others.

Sometimes the demands of the hearing and seeing world upon individuas with deafblindness can be
overwheming. People may seem to come and go, touch, talk, demand, push, pull —al within amatter of
seconds (van Dijk, 1999). Generdly most peopleareincongstent intheir interactions. Inshort, individuals
who are degfblind live in aworld that can seem to dternately come a them or disgppear into thin air.



Asaresult, many interactions with people can seem confusing or purposeless. Children with deafblindness
may even perceive others as menacing because of prior negative or unsettling experiences (e.g., medical
interventions). They may fed they have no power and are a the mercy of others. They may not form the
socid bonds required or develop positive human rdationships. They may detach from others and avoid
socid interaction. This socid deprivation results in stress which can manifest itsdf as withdrawd,

aggression, depression, and self-abuse.

Role of the intervener: to develop and maintain a trusting,
interactive relationship which can promote social and emotional well-being.
The process of interventionmust include emotiona bonding and trusting relationshipswithothers. Therole
of theintervener isto provide acongstent presence and maintain aninteractive relaionship of trust withthe
individud who is deefblind. Thistype of relaionship can susain and hdp mativate theindividud to bein
contact with the world outside his or her body.

The educationd team may have concerns about a student’s emotional state or behaviors toward people.
In some ingtances, too many people may be working with the child. An intervener can provide the
opportunity for the child to connect with one personwho can establish a base of security and motivation.

Anintervener can support the process of building bridges to others. Ultimately, it will be the child’ sahility
to establish pogtive relationships with people that determines successin learning and raises overadl qudity
of life. People who work with children with deafblindness must first be able to read and then decode their
responses. The understanding of how to reach them must be used to make natura and instructional
environments emotionally managegble for them. These children find rdlief in being understood, and they
know which people truly understand them.



THE ROLE OF THE INTERVENER

Theprimary role of theintervener isto

. Facilitatetheaccess of environmental information usuallygainedthrough vision and
hearing, but which isunavailable or incomplete to the individual who isdeafblind.

. Facilitate the development and/or use of receptive and expressive communication
skills by the individual who is deafblind.

. Developandmaintain atrusting, interactiverelationshipthat can promotesocial and

emotional well-being.

This role is the key to the process of intervention for individuas with deafblindness. It connects the
individud tothe world and must be a part of everything that the intervener does. Thisrole is gpplicable to
al ages of childrenand youth who are deafblind from infancy through age 21, and it can be carried out in
any setting, including early intervention, educationd, and community programs.

Asthe child withdeafblindness progresses, the specifics of the process of interventionmay change interms
of individudized Strategies and programming. For example, a child may move from using signds and
gesturesto usngsgnlanguage. Asaresult, the skills of the intervener, or the actud intervener, may need
to change in order to accommodeate for this expanding communication need and to facilitate increased
interaction with the environment. However, the overdl process of intervention for that child and the role

of an intervener in facilitating that process will remain the same.

Interveners will also have other responghilities as they work with children and youth who are desfblind in
early intervention or educationa settings. The nature of these respongbilities will depend upon the needs
of theindividud child and the gods of the IFSP or IEP. For example, anintervener who worksinthe home
with an infant may be involved inroutinessuchas dressing, edting, self-help, and play. Theintervener who
works in a classroom with an dementary student may be involved in programming that includes physica
thergpy, academic work, and socid activities.  An intervener working with a high school student may be
involved in job coaching.




Ineach of thesecases, dthough the intervener has other responsibilities, he or she mugt continue to facilitete
the process of intervention. Throughout dl routines and activities, the individud with deafblindness will
need congstent accessto environmenta information and support for communicative interactionand social
and emationd wdl-being.

PROGRAM PLANNING AND THE INTERVENER
The need for anintervener for individuals with deafblindnessis dways determined through the IFSP or |EP
process. When discussing the use of intervenersin early intervention or educationa settings, it is essentia
to base the discussion on the requirements of the Individuals with Disabilities Education Act Amendments
of 1997 (IDEA), the federa law that supports specia education programming for childrenand youthwith
discbilities.

An understanding of deafblindness as a disability of access to visud and auditory information and a
knowledge of the process of interventionthat is appropriate for this disability are both essentia to program
planning. When developing an IFSP or |EP for a child or student who is deafblind, key questions should
be asked:

. Doesthe individua have access to ongoing sensory information, which is needed for learning
and interaction with the environment and which is equa to that of the other learners?

. Does the individua have access to natural and least redrictive environments, the generd
curriculum, and appropriate activities?

. Does the current IFSP or IEP programming include the accommodations and modifications
that are necessary for concept and kill development, individudized learning, appropriate
activity pacing, and pogtive reinforcement?

. Doesthe individud have a communication system that alows for interaction — both receptive
and expressive— with parents, siblings, peers, teachers, service providers, and others? Do
these people know how to interact with the individua ?

. Does the individud use assgtive ligening devices and vison aids? Do environmental and

instructional accommodations need to be made to maximize the use of residud vison and/or

hearing?



. Doesthe programming indude strategiesto support socia and emotiond well-being, and does
the individud have trugting relationships with others?

. Does the programming ensure that the process of intervention will be in place for the
individud?

When planning anindividudized programfor childrenand youthwho are deafblind, appropriate assessment
and evauation of child-specific needs, particularly related to combined vison and hearing loss must be
done. This process must involve people with expertise in the area of deafblindness, who understand the
effects of combined sensory loss on learning and development.  The team must be able to identify the
needs related to type and degree of sensory loss, to develop outcomes and objectives that meet those
needs, and to determine appropriate services and supports, so that the child canlearnfromand participate
in hisor her natura or ingtructiona environment.

The use of interveners with children and youth who are deafblind can be implemented within the existing
ealy intervention and educational process. This does not mean that an intervener is automaticaly
prescribed for achild or sudent who isdeafblind. It does mean that an intervener should be avaid option
onamenu of servicesthat support the implementationof the specidly designed ingtruction identified onthe
IFSP or |IEP.

Intervener Servicesin Early Intervention Settings Under the IFSP
The need for an intervener for very young children who are deafblind (birth to 3 years) is determined by
IFSP process. IDEA requires that the child's |FSP team accomplish the following:

. Determine the child' spresent levds of physcd, cognitive, communication, socia or emotiond.,

and adaptive development. Since deafblindness affects dl areas of development, especidly
those related to communication, learning, and social and emotiona devel opment, thisdiscussion

must address the impact of combined vison and hearing loss on those aress.

. Determine the family’s resources, priorities, and concerns related to enhancing the child's

development. Sinceearly intervention servicesarefamily centered, thisdiscussion should focus
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on family priorities and concerns. It should dso include the anticipated needs for the child in
life and the families needs to support the child’s development. In addition, family resources
should be identified, induding those that are in place and those that should be enhanced.
During this discusson, issues related to deafblindness and itsimpact on the family should be

addressed, taking into consideration the family’ s concerns and resources.

State the major outcomes expected to be achieved for the child and family. In early
intervention, expected outcomesfor childrenwho aredesfblind and their familiesshould include

srategies guided by the child’'s needs to access environmentd information, develop and use
communication skills, and maintain socid and emotiona well-being.

Determine the specific early intervention services necessary to meet the unigue needs of the

child and the family, induding the frequency, intendty, and method of ddivering services. This

isadiscussionof the services needed to reach the identified outcomes for the child and family.
At this point, the services for an intervener could be addressed as an option for meeting
deafblind-specific child and family needs

Determine the natural environments in which early intervention services shdl appropriately be

provided. An intervener can facilitate the process of interventioninany environment inwhich
the parents choose to participate.

Intervener Servicesin Educational Settingsunder the |[EP

The need for an intervener for children and youth who are deafblind, ages 3 through 21, is determined

through the IEP process. IDEA requires that the child’ s team do the following:

Detarmine the present levds of the child' s educationa performance.  This discussion of the

child’ spresent strengths and needs, and how those strengths and needs affect participationand
progress in appropriate activities, should takeinto account the impact of the combined vison
and hearing loss as wdll as any additiond disabilities. At this point it isimportant to discuss
the process of intervention which would be critica to meeting those child needs.
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|dentify annual goals, short term objectives, and/or benchmarks. Two questions are asked:

Firgt, how are those goals and objectives related to meeting the child’s needs, or to enabling
him or her to participate and progress in appropriate activities? Second, is there a direct
correlation between goa's and objectives and the present levels of educationd performance?

During this process, it is essentid to consder sensory lossissues.

Write a statement of special education, related services, supplementary aids, and servicesto
be provided to the child or on behdf of the child. The question isasked: Do these services
endble the child to advance gppropriately toward attaining the annua godlss, to be involved or

progress in appropriate activities, and to be educated and participate with disabled and
nondisabled childreninthe activities? Thisisthe time to discuss the staff and servicesthat are
needed to implement the goas and objectives. At thispoint, anintervener may be determined
as an appropriate related service, supplementary aid or service for the student.  Although,
IDEA does not specifically mention interveners asrelated service providers, the list of related
sarvice providers is a non-exhaustive one. Therefore, an intervener may be considered a

related sarvice, if the |EP team so determines.

Write a satement of program modifications and supports for school personnd that will be

provided for the child. At thispoint, if the services of an intervener have been determined to

be appropriate, adiscussion of the need for deafblind-specific training for both the intervener
and the team should follow. Without this training the IEP may not be implemented.
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LOGISTICS

As previoudy mentioned, the term logistics refers to the mechanical issues related to the work of
interveners. Logistics are operationa and sysems related. They include consderations for intervener
traning, support, and supervison. Logistics issues which mugt be addressed in order to support the
intervener in fadilitating the process of intervention. Problemswith logistics can, in fact, undermine the
success of the intervener. While the role of the intervener in fadilitating the process of intervention is a
consgtent one, logistical issuesrelated to the work of intervenersmay be addressed somewhat differently
from programto programand stateto state.  Although it is not theintent of this paper to addressdl of the
logigtic issues associated with the use of interveners, the following section will discuss logistics as they

relate to intervener training and supervison and support.

INTERVENER TRAINING

The importance of training for interveners cannot be overemphasized. Interveners must understand
desfblindness, the intervention process, and how they can mogt effectivdly support that process. In
addition, the skills of the intervener must fit the specific needs of the child who is deafblind.

Without adequate traning, the intervener may function more as an indructiond aide, a generd
pargprofessond, or a care provider. Experience has shown that a person designated to work as an
intervener and provide one-to-one support to achild who is desfblind, but who hasllittle or no opportunity
for training specific to deafblindness, will experience frudtration and confusion and be unable to facilitate
the process of intervention for that child.

Individuds who are desfblind are a diverse group with extremdy unique needs that are not typicaly
addressed in preservice traning programs for teachers and other service providers. Intervener traning
programs must be tailored to address the diversity of needs, while a the same time providing basic core
informationrel ated to deafblindness. Itisessentid that those providing training to interveners havetraining,
skills, and experience in working with children and youth who are desfblind.
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Traning should be provided at two levels. Fird, the intervener needs ingtruction about deafblindness,
including the characterigtics of vison and hearing |oss, receptive and expressive communication, concept
development, and learning.  Second, the intervener needs training related to the specific needs of a
particular child with whom the intervener works. Child- specific training may vary depending upon

. The age of the child or student

. The age of onset of deafblindness

. The severity of vison and hearing loss

. The presence of other disabilitiesin addition to the sensory losses

. The communication needs of the child or sudent (e.g., is he or she aproficient communicator

or gill developing communication skills?)
. The setting in which the services are to be provided

Sinceintervenersare apart of the | FSP or IEP team that works collaboretively to develop, implement, and
evauate gppropriate programming for children and youth who are desfblind, they should receive training
that will help them acquire teaming and collaboration skills, and an understanding of their roles and
respongbilitieswithinthe team. These skills can help the intervener act asabridge, not abarrier, between

the child and other team members. Interveners dso need training in professiona ethics and legd issues.

Opportunities for intervener training are rapidly emerging. Currently, intervener competencies are being
defined and options are being explored to make intervener training more avalable and accessible. Inthose
stateswhereintervener traning is occurring, itisbeing offeredthroughvarious formats such as the fallowing:

. Workshops

. Conferences

e Monthly Classes

. Ongte Training

. Mentoring Networks

. Distance Learning Programs
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SUPERVISION AND SUPPORT

Logistical issuesrelated to supervisonand support cangrestly affect the work of interveners. Interveners
must receive good support from administrators, supervisors, and colleagues. Since they do not work in
isolation, it isimportant that the chain of supervison be clear. In early intervention settings, they may work
under the supervision of an early intervention specidist or other service provider. In educationa settings,
they work under the directionof the classroomteacher. Sinceintervenersareapart of theteam that works
together to develop and implement gppropriate programming for the child, good communicationbetween
the teacher, the team, and the intervener is essentid.

The intervener should attend dl planning and IFSP or IEP meetings, and participate in the give and teke
of information about the child. During the development of the IFSP or I1EP, the intervener can provide
vauable information and share ingghts about the child's unique learning needs. Rather than supplanting
members of the IFSP or |IEP team, the intervener assgts them in their efforts to implement the child's
programming. All members of the teeam must be aware of the role of the intervener and how it interfaces

with their roles. Thiswill aid them in giving the intervener ass stance and support as needed.

Since every child' s team should include a professond trained in deafblindness, the intervener, aswell as
other members of the team, should have access to that person for training and support.  Thisprofessiona
could be a locdl didrict consultant or itinerant teacher, a State deaf-blind project daff person, someone
affiliated with a state school for the deaf or schoal for the blind, or an independent consultant.

In educationd settings, the intervener will need scheduled time to work with the teacher and other team
members to prepare for working with the child. Tasks requiring preparation time include the following:

. Lesson planning

. Reviewing and modifying materids

. Making accommodations to the ingructiona environment

. Preparing reports

. Mesting with related services staff and the IEP team

. Observing regular education classes to prepare for the inclusion of the student
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The intervener must be released from regular duties in order to participate in inservice training related to
deafblindness as needed. In addition, the intervener must not be considered interchangeable with other
paraprofess ona swhenmakingduty assgnments. Theintervener hasbeen trained towork specifically with
aparticular child with deafblindness and must be available to that child. Theintervener may not be pulled
to performother duties (e.g., lunchroom supervison, bus duty, subgtituting for other aides or teacherswho
are absent) if it interferes with the child’' s programming.

SUMMARY

Desfblindness is a unigue and complex disability, and no two individuas who are deafblind are alike.
Childrenand youthwho experience the concomitant effects of bothvisonand hearing loss, evenmild levels
of loss or acquired loss, face chdlenges in areas of learning, communication, and development.
Deafblindness, as a disability, greetly chalengesthe professonas and service systems that respond to the
dternate learning and communication styles of these children and youth.

For children and youth who are deafblind, a process of intervention mus be in place which will connect
them to the world. This process must provide access to environmental information, support for the
development and use of communication, and opportunitiesto develop socia and emotiona well-being. It
has been the premise of this paper that interveners can be acritical component in fadlitating this process
of intervention. In order to do this, however, they must have deafblind-specific training and competence
and appropriate supervision and support to work as a part of the IFSP or |EP team process.

This paper has discussed issues, clarified concepts, explained terminology, and answered common
questions inorder to increase avareness and understanding about interveners and ther role in the field of
deafblindness. Thereare many questionsto be answered in the future through further discussion, research,
and practice. The fidd of deafblindness is rapidly changing in response to the ongoing evolution of
understanding, advancesintechnology, and theincreasingaccessibility of informationand training. Asthese
changes occur, continued efforts should be made to provide darity, understanding, and support for the
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appropriate use of interveners as a credible service ddivery option for children and youth who are

deafblind.

COMMONLY ASKED QUESTIONS

1. Who determineswhether or not a child/student should have an intervener?
The child's educationd team determines the need for an intervener during the |FSP or IEP process. This
takes place after a thorough evduation and determination of the child’s needs.

2. What about inclusion for theindividual who is deafblind?

The services of an intervener fadilitates indusion for the child or student who is deefblind.  With an
intervener, the process of intervention can be in place in any setting determined to be the natura or least
retrictive environment for the child. Placement can be directed by the child’ s needs rather than by what
a paticular sgting can provide. The intervener facilitates access to information and supports

communication and interaction, dl of which connect the child who is deafblind to the world.

3. Who paysfor theintervener?

Funding for saff to implement the IFSP may or may not be the responghility of each state’ s Part C lead
agencies, consistent with the specific sate policy on the charging of parent fees and the use of third-party
billings However, the IFSP teamwill clearly articulate and indicate the appropriate financid responsibility
during the IFSP devdlopment. Staffing to implement the 1EP is determined by and funded by the loca
school digtrict. They may receive supplementa support, but the responsibility lies with the loca school
digrict.

4. How much dointervenersget paid?

Becauseinterveners must recelve additiond training and acquire the knowledge and skills that are required
for working with individuds who are desfblind, this position should not be viewed as an entry level
position. Sdaries should reflect the depth of the interveners competence and specidized skills. Asmore
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training is developed and intervener competencies are defined, the issue of compensation should become

clearer.

5. What isthe difference between an intervener and a classroom aide or par aprofessonal ?

A classsoom aide or pargprofessiond is generdly involved withmore thanone child and often does some
genera housekeeping in the classroom as wel. An intervener will  be involved with one student with
deafblindness and will spend time in programming for that specific student. The intervener will need
ingvice training in deafblindness and will need preparatory time for making the adaptations and
modifications that are needed to implement the student’ SIEP. Theintervener may not be asked to perform

other duties, such as lunch room supervision, bus duties, and so on.

6. What isthe difference between an intervener and an interpreter?

| nterpreters are commonly defined through nationd certification(Registry of I nterpretersfor the Deaf [RID]
or National Associationof the Deaf [NAD]) and a Code of Ethics. Neither of these explicitly addresses
the needs of children in educational settings or the needs of children who are deafblind. Although this is
anareaof expanding knowledge, resources, and training, it isanissuethat isgtll ganing dlarificationthrough
the work of many entities, such as a deafblind interpreter training curriculum and the RID.

An intervener needs a broader range of communication skillsto meet the wide range of communication
needs for children who are deafblind. Beyond various forms of sign language used by interpreters,
interveners may a so use touch cues, object cues, assgtive technology, and other modes of communication,

any of which may be important parts of a child's sysem of communication.
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7. What isthe difference between an intervener and a Support Service Provider (SSP)?

A Support Service Provider is not an educationa support service, and is not a part of an IFSP or IEP
process. Itisasarvice provided to individuaswho are deafblind to support activities outside of the school
setting. Thedefinition and role of the SSPwith individuaswho are desfblind are currently being addressed
by organizations such as the American Associ ation of the DeefBlind (AADB) and theHelenK dller National
Center (HKNC).

8. Doestheintervener create abarrier between the individual whois deafblind and the world?
This is a training issue for the intervener.  The intervener must be trained to facilitate the process of
intervention, whichwill connect the child to the world and promote the building of relationshipswithothers.

This means that the intervener acts as a bridge, not a barrier.

9. Will theintervener create dependency on the part of the individual who is deafblind?

This is a0 a training issue for theintervener. Since we are dl dependent upon information in order to
function, the individuel who is deafblind will be dependent upon being able to access information.
However, rather than creating dependency on the part of the individud who is desfblind, the intervener
promotes independence by facilitating access to information and the world, while at the same time
promoting opportunitiesfor the individud to solve problems, make decisons and choices, and interact fully
with others.

10. Doestheintervener takethe place of the teacher ?
No. In educationd settings, the teacher is responsible for dl individua program development. The
intervener, with supervison and support from the team, asssts in the implementation of the IEP. As part

of the team, the intervener can participate in program development and implementation.

11. What is the reationship between the intervener and the family of the individual who is
deafblind?

The specifics of this relationship can be determined as part of the IFSP or IEP process. Interveners who
work in home sattings will have opportunities to communicate with parents about child programming and
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progress. The intervener can postively impact the child with deafblindness as well as the family, by
fadilitating the process of intervention with the child while at the same time, modding deafblind-specific
grategies for the family. In educationa settings, idedlly as a part of the team, the intervener should have
the opportunity to communicate with parents through conversations or written notes. This type of

communication can support consistency between what is being implemented at school and what is
happening at home.

12. Istheword “intervener” spelled with an “er” or an “or”?

The term intervenor was origindly used in Canadawith the“or” ending. As programs were devel oped
in Utah, the use of the “er” ending was used to designate new drategies and programs, particularly in the
ealy intervention system. In the United States, the use of interveners has been implemented somewhat
differently than in Canada, because of the Individuas with Disabilities Education Act (IDEA).

REFERENCES

Assgtance to States for the Education of Children with Disabilitiesand the Early Intervention Programfor
Infants and Toddlers with Disabilities: Finad Regulations, 64 (48) Federa Register 12422 (1999) (to
be codified at 34 C.F.R. 300.7 (c)(2)).

Watkins, S; Clark, T; Strong, C; & Barringer, D. (1994). The effectiveness of an intervener modd of
sarvices for young deaf-blind children. American Annals of the Deaf, 139 (4), 404-9.

van Dijk, J. (1999). Speech presented at the World Conference on Deafblindness, Lisbon.

20



