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Our Warm Up: Think-Pair-Share

STUDENTS 

WITH  MENTAL 

HEALTH NEEDS

IDEA definition 300.8(c)(4)

(i) Emotional disturbance means a condition exhibiting one or more 
of  the following characteristics over a long period of  time and to a 
marked degree that adversely affects a child’s educational performance:

(A) An inability to learn that cannot be explained by intellectual, 
sensory, or health factors.

(B) An inability to build or maintain satisfactory interpersonal 
relationships with peers and teachers. 

(C) Inappropriate types of  behavior or feelings under normal 
circumstances

(D) A general pervasive mood of  unhappiness or depression.

(E) A tendency to develop physical symptoms or fears associated with 
personal or school problems.

(ii) Emotional disturbance includes schizophrenia. The term does 
not apply to children who are socially maladjusted, unless it is 
determined that they have an emotional disturbance under paragraph 
(c)(4)(i) of  this section.

IDEA Definition 300.8(c)(9)

Other health impairment means having limited 

strength, vitality, or alertness, including a 

heightened alertness to environmental stimuli, 

that results in limited alertness with respect to 

the educational environment, that—
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(i) Is due to chronic or acute health problems such as 

asthma, attention deficit disorder or attention 

deficit hyperactivity disorder, diabetes, epilepsy, a 

heart condition, hemophilia, lead poisoning, 

leukemia, nephritis, rheumatic fever, sickle cell 

anemia, and Tourette syndrome; and

(ii) Adversely affects a child’s educational 

performance.

Procedures Manual Definitions

PAIR- SHARE – What comes to your 

mind? What Questions do you have? 

Case #1
Emma is often absent from high school and when 

at school skips classes. When she skips classes, she 

is usually in the guidance office. The student 

reports that she is constantly worrying and gets so 

worked up about coming to school that she 

experiences stomach aches and headaches. She is 

falling behind on her assignments and her grades 

have gone down. She had to quit the school play 

because she missed too many rehearsals. 

Case #2
Henry’s angry outbursts are beginning to impact his social 
relationships, his ability to participate in sports, and his 
grades. He misses class at least once a day because he gets 
so angry and needs to remove himself  from the classroom 
so that he can go to the office and calm down. He has had 
3 physically and verbally aggressive incidents during 
basketball practice, and while the coach has not kicked him 
off  the team, he has been benched until he can gain better 
control of  his behavior. These angry outbursts began last 
year in the Spring when his parents decided to get a divorce 
and his mom moved to another city. He doesn’t see her 
much and he misses her. He is angry with his dad for 
allowing this is happen. He has recently been to his family 
physician who diagnosed him with depression and 
suggested psychotherapy, but his insurance doesn’t cover it 
so his father cannot afford to send him. 

Case #3

Jason is a 6th grader who was physically and sexual abused 

for several years by family members before he was 

removed the home and placed in foster care. He has been 

with his current foster parents for 2 years and they are 

working towards adoption of  Jason. Even though he has a 

stable home, he continues to suffer from PTSD, anxiety 

and depression. His behaviors at school are fairly positive, 

but at times he withdraws which leads to lack of  

participation in class and with peers. His school work 

suffers when he is withdrawn.

Question #1

• Are school psychological services and 

counseling related services? [the “WHAT” 

question] 
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Iowa Rules “related services”

• Under rule 41.34(3)(b) Counseling services are defined as 

services provided by qualified social workers, psychologists, 

guidance counselors, or other qualified personnel.

• Under rule 41.34(3)(j) Psychological services are defined as 

administering and interpreting assessments, consulting with 

others about programming, planning and managing 

psychological services, assisting in developing positive 

behavioral interventions.

• Under rule 41.34(3)(n):Social work services in schools 

includes 1) preparing a social or developmental history 

concerning a child with a disability; 2) group and 

individual counseling with the child and family; 3) 

working in partnership with parents and others on 

those problems in a child’s living situation (home, 

school, and community) that affect the child’s 

adjustment in school; 4) mobilizing school and 

community resources to enable the child to learn as 

effectively as possible in his or her educational 

program; and 5) assisting in developing positive 

behavioral intervention strategies.

• 41.402(3) Consultant: is the special education 

instructional specialist who provides ongoing support 

to special and general education instructional personnel 

delivering services to eligible individuals. The 

consultant participates in the identification process and 

program planning of  eligible individuals as well as 

working to attain the least restrictive environment 

appropriate for each eligible individual. The consultant 

demonstrates instructional procedures, strategies, and 

techniques; assists in the development of  curriculum 

and instructional materials; assists in transition 

planning; and provides assistance in classroom 

management and behavioral intervention. 

• 41.402(3) School psychologist - assists in the 

identification of  needs regarding behavioral, social, 

emotional, educational and vocational functioning of  

individuals; analyzes and integrates information about 

behavior and conditions affecting learning; consults 

with school personnel and parents regarding planning, 

implementing and evaluating individual and group 

interventions; provides direct services through 

counseling with parents, individuals and families; and 

conducts applied research related to psychological and 

educational variables affecting learning.

• 41.402(3) School social worker: enhances the 

educational programs of  individuals by assisting 

in identification and assessment of  individuals’ 

educational needs including social, emotional, 

behavioral and adaptive needs; provides 

intervention services including individual, group, 

parent and family counseling; provides 

consultation and planning; and serves as a 

liaison among home, school and community.

Question #2

• Under what conditions must school 

psychological or counseling services be 

provided? 
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IDEA requires…

• School psychological and counseling services, like 

other related services, must be provided if  it is 

necessary to assist a child with a disability to benefit 

from special education [20 U.5.C. § 1401(22)]

• IDEA requires that the special education and 

related services provided to a child with a disability 

are specified on the IEP [20 U.S.C. § 1414(d)]

Question #3

• How is a child's need for school 

psychological or counseling services 

established? (The "HOW" Question) 

Question #4

• What costs does the school district assume (if  

any) when students are served in private schools, 

residential placements, medical or psychiatric 

hospitals?

It depends 
• If  a student is placed in a hospital, residential, or private program 

for medical reasons (i.e., to stabilize the student's physical or 
mental health), the school district is not financially responsible 

for the placement. 

• If  a student is hospitalized or in residence for educational 

reasons, the school district may be responsible for the costs of  

the placement. 

• If  a student requires a hospital, residential, or private setting to 

access psychological or counseling services to benefit from the 

special education program, the school district must assume the 

costs of  such placements.

• If  the student is benefiting from the school district program 

then the hospital, residential, or private placement is not 
warranted.

REVISIT CASES

• At your tables, think about Emma, Henry and 

Jason…

Would your response to each case be any different 

given what you learned? Etscheidt, S. (2006). Behavioral intervention plans: A 
pedagogical and legal analysis of  issues. Behavioral Disorders, 
31(20) 221-241.

BIP’S: A REVIEW 

OF THE CASE LAW
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BIP’s Must be Developed 

When Behavior is 

Interfering with Student 

Learning

R.K. v. New York City Dept. of  Ed. 
[ED DC 2011]

District of Columbia Public Schools 
(SEA PA 2019)

5-year-old F w/ autism. P: S 

unable to access curriculum 

due to self-stimulatory 

behavior, inappropriate 

vocalizations & inattention

SD: behaviors “not 

unusual” for S w/ autism

For P: SD failed to include 

BIP in IEP; Ps reimbursed 

for private program. 

Inquiry NOT if  behavior 

atypical but if  behavior 

impedes learning

S with ADHD [OHI] 

P: SD failed over 2-year 

period to conduct FBA & 

develop BIP despite “severe 

elopement” issues & 

recommendations by SD 

psychologist

Behavior deteriorated to S 

eloping all classes.

For P: 180 hours of  comp 

ed ordered
Note: once developed “passes” not 

appropriate for elopement . List in BIP 

impressive but not appropriate.

BIP’s Must Be Based on 

Assessment Data

C.F. v. New York Dept. of  Ed. [2nd Cir 
2014]

In re: S w/ Disability (SEA PA 2019)

6-year-old M w/ autism. P:  

Inapp. BIP → SD proposed 

[restrictive] placement 

SD: FBA not conducted but 

based on reports. BIP 

included target behavior and 

remedial strategies 

For P: Failure to do FBA 

led to inappropriate BIP 

= vague & didn’t match 

behaviors w/ specific 

interventions & 

strategies. Tuition 

reimbursement awarded.

S w/ ADHD & ODD 

Hyperactivity, aggression, 

inappropriate peer and adult 

interactions

SD: behavior incidents < by 

9.5 % [from 84 to 76 

annually]

For P: S’s BIP [breaks & 

Dean intervention] not 

based on FBA data and 

failure to include 

appropriate behavioral

supports denied FAPE

BIP’s Must be 

Individualized

Upper Dublin School District (SEA PA 2004)

7th-grade F w/ ED and ADD.

P: SD program did not include 

individualized supports to address 

behavior and self-concept. 

SD offered group counseling to 

meet student’s needs.

For P: SD offer of  group 

counseling did not equate with 

specific and individualized 

interventions.
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BIP’s Must Include Positive 

Behavioral Supports

Neosho R-V School District v. Clark 

(8th Cir. 2003)
Pencader Charter School [SEA DE 2013]

12-year-old M w/ 

autism/Asperger’s  

P: BIP not adequately 

developed or implemented.

SD appealed decision that it 

failed to provide FAPE.  

For P: No cohesive plan in 

place; only goals and 

objectives without 

specific strategies

16-year-old S w/ autism. 

P: not involved in BIP 

development; BIP 

inappropriate.

For P: BIP did not include 

replacement behaviors or 

systems to R appropriate 

behavior. Staff  training, new 

BIP based on FBA ordered.

C.F. v. NYC DOE, 62 IDELR 281 [2nd

Cir. 2014]
Dept. of  Ed. State of  Hawaii (DC HW
2019)

P: Deficiencies of  BIP 

denied FAPE

For P: BIP was “vague” and 

“failed to match 

strategies with specific 

behaviors, instead of  

simply listing behaviors 

and strategies. 

HS S w/ autism & anxiety

SD: SD: Had annual 

behavioral goals and 

benchmark

BIP = ABA, positive 

reinforcement and 

counseling

For P: “Goals reasonable 

but services and supports 

provided to achieve goals 

= unreasonably lacking”

BIP’s Must Be  

Implemented As Planned & 

Monitored

District of  Columbia Public Schools 
(SEA DC 2019)

Calvert County Public Schools (SEA 
MD 2019)

S w/ multiple disabilities

SD: Conducted FBA & 

developed BIP

P: Behaviors continued to 

impede learning

For P: As behaviors did not 

improve, IEP must 

reconvene and discuss how 

to change BIP to address 

behaviors [off  task, verbal 

& physical aggression 

impulsivity]

10-year-old S w. ID and 

disruptive behaviors [screaming, 

yelling, crying, refusing, biting hitting, 
kicking spitting and running] 

exceeding 55 x/day

SD: conducted FBA and 

developed BIP with token 

economy, breaks, walks to 

calm, verbal & nonverbal 

cues]

For P: Failure to 

implement any of  the 

interventions on the BIP 

denied FAPE.

Valparaiso Community Schools (SEA IN 2019)

S w/ unspecified disabilities

SD: Developed BIP with sensory breaks, contact 

with social worker, access resource room “as 

needed” to address escalating anxiety and 

behavior

For P: ambiguity caused implementation failure. 

IEP failed to specify how Ts would determine 

if  S needed interventions. No way to 

determine if  provided or if  meeting Ss

needs.

Responsibility of  the TOR to inform Ts, RS 

providers, paras, and others responsible for 

implementing to have access to SPECIFIC IEP.
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Mental Health Services

LESSONS FROM 

THE CASE LAW

THE NEED FOR 

MENTAL HEALTH 

SERVICES MUST BE 

ESTABLISHED

EVALAUTION DATA 
ESTABLISH THE NEED

RIOT Data Sources

SOURCE DESCRIPTION of  DATA

REVIEW past or present S records = behavior 

rating systems or charts, behavior incident 

reports, office disciplinary referrals, district 

or state test results, attendance records, S

work samples, correspondence between 

home and school re: S personal or 

interpersonal concerns.

Progress monitoring data from both 

academic and behavioral goals

NOTE: Independent Educational 

Evaluation (IEE) data also be included

RIOT Data Sources

SOURCE DESCRIPTION of  DATA

INTERVIEW From S, parents, teachers, related 

service staff, administrators, paras, 

and others familiar with S

May be structured or semi-structured 

& conducted face-to-face, via 

telephone, or email correspondence. 

Must be conducted by qualified, 

certified personnel such as school 

psychologists, school social workers, 

or school-based mental health 

counselors or consultants.  

RIOT Data Sources

SOURCE DESCRIPTION of  DATA

OBSERVATION Direct observation of  S behavior 

academically and behaviorally 

helps establish S’s MH needs.

Deficit behavior or performance 

and/or inappropriate or problematic

behavior. 

Tools = event or duration recording, 

time sampling, anecdotal recording, 

and ecological recording by S, Ps, Ts, 

support personnel, or other qualified 

individuals. 

RIOT Data Sources

SOURCE DESCRIPTION of  DATA

TESTS Selected assessments administered to the student. 
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Manhattan Beach Unified Sch. Dist. (SEA CA 2018).

13-year-old student w/ SLD, ADHD, and anxiety

SD knew Ss > anxiety → missing & failing classes, crying

IEE: ED eligible & recommended SBMHS

SP assessment = S had difficulty w/ peer & adult 

relationships; poor judgment, anxiety,  self-control  

Ts = tearful breakdowns. SP: S was ED & needed support. 

SD = put off  changes. After panic attach & hospitalization, 

SD ID S as ED & provided 120 min. counseling w/ SSW, 

but “too little too late” [before, 15 min. w/ SP w/ visual work 

organizer and anxiety ratings & discuss how to deal with anxiety]

SD failed to “heed IEE warnings”  “Failing to offer 

related services in counseling/mental health, 

family/parent therapy & individual therapy” denied 

FAPE. Tuition reimbursement ordered. $45,221.75

Alameda (CA) Unified School District, (OCR 2016).

HS S w/anorexia

SD aware of  S’s emotional & psychological issues and 

impact on ed. performance, but failed to refer for 

evaluation or provide SBMHS

S & P informed SD of  anxiety, nightmares, panic attacks

S missed school, < academically, attempted suicide

S placed on independent study

SD provided school counselor meetings with S, 

encouraged healthy eating, no referral

EVALUATION: type of  counseling and SBMHS must 

be based on evaluation data

SD = resolution agreement

Compton USD (SEA CA 2015)

12 year old w/ OHI/ADHD & Mood Disorder

P requested ed relevant MH assessment; shared IEE

SD offered: FBA, social emotional assessment, referral to a 

MH agency & academic assessment. MH assessment not 

needed: S had not displayed extreme behaviors, not caused injury 

to others or himself, had not destroyed property, and was not 

disruptive to a point which rendered him incapable of  redirection. 

ALJ: Ss MH diagnosis & SD knowledge that S's behaviors 

affected ed performance, poor grades, & minimal progress 

on IEP goals should have triggered MH assessment. 

SD assessment did not include all areas of  Ss suspected 

disabilities. Without evaluation, goals not developed & 

services not offered. IEE and 72 hours of  compensatory 

private tutoring services ordered. 

High Tech High, 113 LRP 873 (SEA CA 2013)

HS s w/ Anxiety Disorder, selective mutism, Asperger's, LD

Placement at HTHS = project-based learning approach, 

which > Ss anxiety with group work and interactions. 

SD did not change program or refer for evaluation. 

Behavior <; S absent & selectively mute. S missed 1/3 of  

school year due to school phobia.  P unilaterally enrolled 

S in private school w/ counseling, small, structured classes.

SD = proposed home instruction. No obligation to 

conduct a MH assessment w/out request from the P.

For P: SD must assess the S in all areas of  suspected 

disability. P request = not the trigger for the evaluation; 

SD knowledge of  anxiety & school performance = triggered

MH assessment. Tuition reimbursement ordered.

THE PLAAFP OF THE 

IEP MUST INCLUDE 

EVALUATION DATA

TO SHOW HOW 
EDUCATIONAL 

PERFORMANCE IS 
ADVERSELY AFFECTEED

PLAAFP
Describes the Ss needs in academic and/or 

behavioral/functional area; 

States the impact of the S’s disability on 

educational performance

Documents the student’s current levels of 

performance, which will serve as baseline data to 

measure her subsequent progress, 

Informs the annual goals and the appropriate 

special education services and supports 

required to meet those goals
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In re: Student with a Disability (SEA IL 2019)

6th grade S w/ OHI; ed needs = attention, executive 

function, social/emotional skills, behavior, and academics 

SD got consent for eval for placement options.

EVALUATION: a psychiatrist,  review of  records and 

interviews. When “dysregulated”, S very angry, verbally hostile & erratically 

behaved. S required 1:1 adult support from SSW and SP but needed more than on 

IEP. SD > supports over last 2 years: SSW: pro-social and emotional regulation 

skills, SP modeling and coaching emotional regulation. Daily incidents of  

defiance/aggression of  high intensity caused her to miss 4,758 minutes of  

instructional time.

Evaluator: intensive MH counseling in therapeutic 

school. SD proposed special school w/ intensive 

counseling. P objected. 

SD proposed placement appropriate based on 

evaluation data. 

Forest Grove v. Student, (DC OR 2014)

S w/ autism. P argued that discontinuing self-

management plan denied FAPE.

SD: no responsibility to address Ss anxiety because it did not 

affect her learning. SD provided accommodations, 

modifications, & self-management instruction. 

EVALS: S had anxious behaviors; but ≠ physical illness, 

incapacitation,  or panic attacks; caused learning problems. 

Eval conducted by SD SP= clinically significant anxiety. 

Court: Ss self-management present levels, AGs, and STOs 

showed need for MH supports. Failure to address Ss anxiety 

denied FAPE. SD to consider all evaluative data & develop 

IEP to address anxiety

ANNUAL GOALS MUST 

BE DEVELOPED

FOR PERFORMANCE 

AREAS ADVERSELY 

AFFECTED

Sacramento City Unified Sch. Dist. v. R.H., (E.D. Cal. 2016). 

S w/ IEP included social emotional goals.  Required 

more intensive SBMHS than SD proposed to make 

progress toward goals. SD failed to provide FAPE. 

GOALS: improve S self-esteem, help S manage feelings of  

hopelessness, and assist S with interpersonal communication. 

Inclusion of  GOALS required SD to offer more intensive 

services.

SDI: S to attend 2 schools w/ 2 therapists & “lacked the 

structure” S required. While the # of  weekly counseling 

sessions adequate,  no structure of  daily therapeutic 

supports to help S work meaningfully on MH and social 

emotional goals on a daily basis. 

Castro Valley USD (SEA CA 2015)

15 year old S w/ ED

P: SD failed to develop goals to address ED & provide 

individual therapy. P unilaterally enrolls in residential program

P got IEE: recommending family & individual therapy. 

SD ID S as ED & set IEP with goals for access to trusted 

adult, work completion and attendance. [anxiety issues addressed 

through those goals].

ALJ: No goals directly addressing anxiety., root cause of  

S difficulties.  SD added counseling sessions (2 30-minute 

sessions/month): SD services were not designed to address anxiety 

[“graphic organizer” provided during counseling]

For P: No goals and services to address social-emotional 

needs stemming from anxiety. Partial costs reimbursed but S 

does not need residential program.

North Hills SD, 110 LRP 26507 (SEA PA 2010).

16-year-old S w/ ED. Prior evaluations: depression, poor 

social interactions & adaptability, lack of  emotional control. 

S was frequently absent and had extremely low grades. 

IEP provided guidance counselor for social skills training, 

but no goals, SDI addressing emotional needs.

Counselor's efforts = too late for S. 

S required individualized emotional support services on 

regular basis, rather than sporadic opportunities for 

social skill instruction. P granted compensatory 

education
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SPECIALLY DESIGNED 

INSTRUCTION [SDI] 

MUST BE PLANNED

METHODOLOGY AND 

STRATEGIES SPECIFICALLY 

DESCRIBED*

Barrington Borough Bd of  Ed, (SEA NJ 2002). 

10 year old S w/ autism. SD proposed group counseling 

to replace Ss individual psychotherapy provided by 

SD-hired psychiatrist for several years.  P objected.

Individual psychotherapy=  play therapy and talk therapy 

to help w/ internal and external conflict. S made progress, 

but leveled off. Psych: SD program superior to private 

weekly sessions. S needed social and interpersonal 

skills and social skills pull out group would provide 

that. Counselor in SD sessions: direct knowledge of  

issues & could bring other Ss to discuss.

ALJ: SD proposal would provide benefit & FAPE but did 

not include transition planning. SD directed to provide 

minimum of  1 hr./week by psych for 3 month period. 

METHODOLOGY AND 

STRATEGIES 

SPECIFICALLY 

DESCRIBED*

AVOID “AS NEEDED” AND 

“ACCESS”

Augusta Public School, 110 LRP 17747, (SEA ME 2009). 

HS S w/ OHI . IEP team sent PRN: provided counseling but 

not in IEP. SD: counseling not offered as IEP service to 

any student; make access available, but not as IEP 

service. S to make appts. but counselor cancelled many.

SD offered 2 or 3 times/wk but not in IEP PWN: S permitted 

to use the bathroom or get drinks when needed, access staff  to de-

escalate. Counseling 1-2 times per week. IEP: cooling off  periods,  BIP

w/ access to support staff, but no counseling. 

SD letter: not a determination, but a discussion; counseling 

not put in IEPs as a service; counselor available to all Ss. If  

IEP team decides S needs S of  SP, then in IEP. 

ALJ: “TROUBLING”: If  S needs counseling, must be in 

IEP.  FAPE violation.

Ross Valley SD (SEA CA 2014) 

11 year old S w/ ADHD w/ concentration & anxiety issues

P claimed SD proposed IEP to transition S back from private 

school = limited behavior services and counseling

IEP offered behavioral services at start of  year, access as 

needed to counseling on request, and a 1:1 aide. NOTE: 

no mention what those behavior services would address. 
SD expectation that 5th grader would access counseling on his own = 

unrealistic. SD own assessments (should be in PLAAFP) = S 

inattentive, anxiety & low self-esteem. Needs access to MH 

supports & counseling

For P: SD “needed to offer S, as a related service, school-

based counseling to permit him to make meaningful 

educational progress.” Transition would impact Ss MH; 

proposed behavior and counseling insufficient for FAPE. 

PROGRESS 

MONITORING PLANS 

MUST BE SPECIFIED

METRIC MUST MATCH 

GOAL
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G.S. v. New York City Dep't of  Educ., (S.D.N.Y. 2016). 

9 year old F w/ autism

P requested music therapy

SD offered general counseling based on own 

psychoeducational eval, observations,

Progress Monitoring: Reports showed S 

communicated verbally, participated in “purposeful 

emotional interactions,", and understood own & 

others’ emotions 

SD proposed counseling benefitted S in > 

interpersonal social emotional skills.

PROGRAM MUST BE 

IMPLEMENTED AS 

PLANNED

FOR IEP, BIP OR 504 

Omidian v. Bd of  Ed new Hartford Central SD (ND NY 2009)

Teenager w/ ODD P: SD failed to provide counseling; 
unilaterally enrolled in private school

PLAAFP: needs, performance levels, peer relationships, 

oppositional behavior, and anger issues

GOALS: clear & reflective of  Ss needs & performance levels.; 
demonstrating self-control, seeking support & alternative ways to 

express anger

SDI: group counseling 1/wk and individual counseling 2/wk

for impulse control, social skills, anger management.

PM: objectives had detailed criteria to monitor progress

For P: SD failed to provide counseling in IEP; denied 

FAPE. S needed regular therapeutic intervention & weekly 

counseling 

McMinnville School District (SEA OR 2019)

13 year-old S w/ CD [aggression; defiance] & OHI

SD failed to implement IEP & provide counseling services in 

IEP. Social/emotional problems > & impacted learning. 

PLAAFP: needs supports and SDI to reduce her conduct 

problems, defiant behaviors, verbal and physical aggression & improve 

peer & adult relationships 

GOAL: [w]hen given a frustrating situation (undesired task, demand;

undesired peer behavior), with 1 prompt S will utilize coping strategies 

(i.e. take a break, deep breaths, etc.) return to & remain on task minimum 

of  10 minutes in all classes

SDI: 30 minutes/week for behavior & 170 for study skills & 

counseling 2x/month

SD denied FAPE. Comp ed: 14 hrs. counseling

PROGRAM MUST BE 

REVISED AS NEEDED

TEAM RECONVENES TO 

DISCUSS FAILURE TO 

PROGRES TOWARD GOALS 

THE FAPE AND LRE 

TENSION

DATA MUST GUIDE 

PLACEMENT DECISIONS 
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A.G. v. DC (DC DC 2011).

S w/ EBD. SD failed to provide counseling services, P 

unilaterally to private school, sought tuition reimbursement

SD placed S in therapeutic residential school, and when 

discharged informed SD of  need to “continue therapy”.

SD wanted to observe S further before decision. 

P obtained private counseling (mentoring and family 

counseling).  

Proposed IEP did not include counseling.

For P: SD failure to establish an IEP that included the full 

scope of  appropriate related services necessary to remain 

in the less restrictive setting [LRE] = denial of  FAPE.

Dispute Resolution Options

Resolution Facilitation: AEA Mediation
• In Iowa, resolution facilitators have been trained by 

the DOE to attempt to resolve disputes at the local 

level.

• This person may be within the AEA who is 

considered neutral to the issues or concerns.

Resolution Facilitation Brochure

http://www.iowa.gov/educate/index.php?option=com_content&task=view&id=612&Itemid=1580

PreAppeal Conference

• Districts or parents contact the DOE describing 

the issues of  concern.

• A trained, neutral state mediator will be 

provided by the DOE, at no cost to either party.

• Following the conference, a written agreement 

will be provided to parties.

Pre-Appeal Brochure
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State Mediation

• After a due process hearing has been requested 

(and an ALJ assigned), parties may voluntarily 

agree to resolve the issues through mediation.

• A trained, impartial mediator will conduct the 

mediation conference.

• A written agreement will be provided following 

the conference.

Due Process Hearing

• If  mediation is not desired or not successful, a 

due process hearing will be held.

• And ALJ will conduct the hearing and a decision 

will be issued in 45 days.

• The parent MUST file a complaint and the LEA 

must hold a resolution session within 15 days 

before the timeline for a hearing begins = 

Resolution Meeting

The Mediation Process

The Top Ten Reasons Why 

Mediation Is a Powerful Process

1. The parties are motivated to seek a solution

2. The parties own the dispute and are responsible 
for resolving it.

3. The mediator is trained, skillful intervener (process 
facilitator), impartial with respect to the parties, 
and a strong advocate for the process. 

4. The mediator creates a safe, impartial 
environment. 

5. Mediated conversations are private and 
confidential.

6. The conversations are managed by the mediator---
ground rules are enforced. 

7. The parties want to be listened to. The mediator 
ensures that each party has the opportunity to be 
heard. 

8. The focus is on jointly crafting a mutually 
beneficial resolution--- the parties work side-by-
side to attack the problem, not each other. 

9. Mediation allows for the direct and healthy 
expression of  conflict including feelings and 
emotions. Deeper issues may surface. The process 
improves, or at least does not further damage, 
personal relationships. 

10. The presence of  the mediator, in and of  itself, 
serves to moderate the tone in which parties 
speak to each other. 

The Mediation Process Purpose & Key Elements
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Current Mediation 
Issues 

Paraprofessional 
Services

Behavior 
Intervention 

Plans

Individual 
Health Plans

Least Restrictive 
Environment 

[LRE]

Placement

Free, 
Appropriate 

Public 
Education 

[FAPE]


