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“Building a ramp to allow a student in a 
wheelchair to get outside at recess is 
accessibility.  Making sure they have 
someone to play with when they get 

outside is inclusion”.



Opening Activity – 30 seconds

Special Education

n – Learning Disability





What is the role of the parent of a student with 
LD?  

Advocacy – building a partnership (long-term) with teacher(s) and 
administrators.  Promote dialogue and understand that no school intends to 
harm a student and that for students with non-traditional learning profiles. It’s 
important to note that your child’s education (and life) will be a journey, not a 
sprint.  It will be about learning to collaborate and build bridges with school. 

Coaching – your role will be about coaching student at school and at home.  
One of the hallmarks of supporting a student with LD is extra time/processing/ 
practicing and; therefore, it will be important to learn how to support 
‘remediation’ through an ‘active role’.

Coping – Anxiousness/anxiety/guilt, are all natural emotions when a child is 
struggling and you will need to support your child and get support for yourself.



SCDSB’s Special Education Operational Goals

The SCDSB’s Special Education Department identifies five 
main areas of focus to support students with SENs 
including:

• Academic Achievement/Well-being;

• Fostering Independence;

• Individual Education Plans (IEPs) as an instructional 
tool to ensure success; 

• Community partnerships; and,

• Ensuring successful transitions (i.e. entry into, through, 
and exiting from).



Expected Learning Outcomes

• Today’s learning is not expected to create experts in the 
area of the role of families in supporting students with a LD. 

• It is expected to start the conversation and inspire 
discussion and direction on the value of direct, systematic 
instruction to students with a LD.

• Today will provide a ‘very brief’ and absolutely inadequate 
overview of brain function etc. as it relates to LD…which 
could be covered in significant detail (by a psychologist) 
especially with the growing connection between 
neuropsychology and education. 



Ontario PPM 8 – Learning Disabilities (Official 
Definition)  

The Ministry of Education defines learning disability as one of a number of neurodevelopmental disorders 
that persistently and significantly has an impact on the ability to learn and use academic and other skills 
and that: 
• affects the ability to perceive or process verbal or non-verbal information in an effective and accurate 

manner in students who have assessed intellectual abilities that are at least in the average range;
• results in (a) academic underachievement that is inconsistent with the intellectual abilities of the 

student (which are at least in the average range) and/or (b) academic achievement that can be 
maintained by the student only with extremely high levels of effort and/or with additional support; 

• results in difficulties in the development and use of skills in one or more of the following areas: reading, 
writing, mathematics, and work habits and learning skills;

• may typically be associated with difficulties in one or more cognitive processes, such as phonological 
processing; memory and attention; processing speed; perceptual-motor processing; visual-spatial 
processing; executive functions (e.g. self-regulation of behaviour and emotions, planning, organizing of 
thoughts and activities, prioritizing, decision making);

• may be associated with difficulties in social interaction (e.g. difficulty in understanding social norms or 
the point of view of others); with various other conditions or disorders, diagnosed or undiagnosed; or 
with other exceptionalities;

• is not the result of a lack of acuity in hearing and/or vision that has not been corrected; intellectual 
disabilities; socio-economic factors; cultural differences; lack of proficiency in the language of 
instruction; lack of motivation or effort; gaps in school attendance or inadequate opportunity to benefit 
from instruction. 



Understanding Learning Disabilities   

LD is a brain-based difficulty that affects the way a person:

• Takes in

• Stores

• Recalls information (verbal or non-verbal)

…despite average (or above average) thinking and 
reasoning abilities.



Categories of Exceptionalities    

There are five (5) Categories and twelve (12) Definitions of 
Exceptionalities approved by the Ministry of Education 
including:

• Behaviour (Behaviour);

• Intellectual (Giftedness/Mild Intellectual 
Disability/Developmental Disability);

• Multiple (Multiple Exceptionalities);

• Communication (Autism/Deaf and Hard-of-Hearing/ 
Language Impairment/Speech Impairment/Learning 
Disability); and,

• Physical (Physical Disability/Blind and Low Vision)



Diagnosis vs. Exceptionality    

• Exceptionalities are not intended to exclude any other 
medical condition that may result in learning difficulties, such 
as (but not limited to) Attention Deficit Disorder (ADD) and/or 
Fetal Alcohol Syndrome Disorder (FASD). These individuals 
may be identified by one of the existing exceptionalities 
based on how closely their learning profile matches criteria.

• The determining factor for the provision of special education 
programs and services is not a specific diagnosed or 
undiagnosed medical condition, rather the needs of the 
individual students based on the individual assessment of 
strengths and needs. 

• It is important to note the difference between a medical 
diagnosis and an educational identification.



Formal Identifications (IPRC) in SCDSB    

No student requires a formal identification (e.g. 
Communication – LD etc.) for SEA equipment, EQAO 
assessment, classroom accommodations, IEP, etc. 

…UNLESS they are being IPRC’d into a special education 
class placement (at least 50% of the school day).

…THEN a student’s ‘placement’ in a special education 
class also requires a corresponding ‘identification’. 



Diagnosis vs. Exceptionality in SCDSB    

• Diagnosis can only be made by qualified psychologists and medical 
practitioners. A diagnosis indicates the “cause of” or “reason why” a 
student is having a difficulty. If a student is behind in reading, a diagnosis 
of LD means “the cause of the difficulty” is a LD. 

• An identification of an exceptionality of LD does not intend to imply cause  
but rather establish eligibility for intensive special education support 
services.  More specifically, an identification of an exceptionality of LD is 
required to support placement into a special education class for at least 
50% of the day.

• It is important to note that a student does not require an identification to 
obtain assistive devices (SEA equipment), accommodations for EQAO 
assessment and classroom accommodations or modifications outlined in 
an IEP. 



Understanding Learning Disabilities   

• LDs account for the largest group of 
students formally identified with an 
exceptionality – approx. 40%.

• Statistically predicted that between 5% -
10% of population have LDs.



Understanding Learning Disabilities   

• LD is not caused by environmental factors such culture or 
socio-economic status.

• In general, a LD can interfere with learning skills in school 
such as reading, writing, and math, as well as areas such 
as organization, time management and social 
communication.

• Strong co-morbidity with mental health challenges 
(anxiety/depression) .



What does LD look like? (Early Signs)  

Specific Skill Difficulties/Signs of challenge that may indicate LD

Reading Breaking down words into individual sounds
Reading fluently and understanding what is read

Writing Difficulty with handwriting
Putting thoughts on paper
Organizing written work
Spelling and grammar

Mathematics Learning basic number facts
Doing arithmetic and calculations
Using symbols in math
Understanding visual-spatial relationship  

Executive Functioning Organizing
Managing time
Planning and decision making
Problem solving 

Social Situations Interpreting other’s facial expressions
Understanding other’s body language 
Understanding other’s tone of voice
Taking natural turns during conversations



What LD is NOT   



Map of Brain – and its function 



Underlying Neuro-Psych Constructs of LD
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making 
cognitive 
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one idea to 
another.

Interesting side note: Male stroke patients almost always lose speech, but females generally do not.  Theory that females’ brains 
are more bilaterally organized than males



Understanding Learning Disabilities   

Although there is no universally agreed upon definition of LD, most align 
well with PPM # 8 and acknowledge that cause of the LD is directly 
related to deficits in the following psychological processes:

• Phonological processing (identifying/manipulating speech sounds)

• Memory (visual memory, verbal memory and working memory –
holding information in your mind while thinking)

• Processing speed (rate information is taken in, used, or pulled out)

• Language processing (understanding or using words)

• Visual spatial processing (perceiving organizing visual information)

• Executive functioning (planning or organizing)

• Visual-motor processing (hand-eye coordination) 



General Overview of Learning Disabilities  

• Each LD has its own combination of strengths 
and weaknesses which can be confusing for 
student, parent and teacher – leading to 
frustration and low self-esteem.

• Often misunderstood/misinterpreted as “’lazy”.



Cognitive Profile of Students A and B without 
LD  



Cognitive Profile of Students with LD



STUDENT D

Cognitive Profile – has average to above average language, working 
memory, processing speed and executive functioning, but has challenges in 
the area of visual-spatial skills. In a math class, student may fully understand 
material but have challenges telling the difference between right and left, 
understanding patterns and how parts go together to make a whole.

Assessment/Instructional Strategies – teacher needs to pair visual 
information with verbal/written instructions. May ask student to verbalize 
thinking (talk-aloud) as they work through visual-spatial tasks.

Environmental Strategies – reduce clutter and keep student’s desk (and work 
area at home) free of distractions. Simplify visual displays. Value the 
importance of asking questions.  

Differences in LD Student Profile – in a Math 
Class  



STUDENT E

Cognitive Profile – has above average language, working memory, visual-
spatial skills and executive functioning, but has challenges in the area of 
processing speed. In a math class, student may fully understand material but 
has challenges performing simple tasks quickly or efficiently (e.g. rapidly 
naming numbers/symbols, counting forwards/backwards, performing basic 
calculations).

Assessment/Instructional Strategies – class should post or provide 
handouts of instructions, word-banks, allow use of calculator, allow extra 
uninterrupted time, reduce number of questions.

Environmental Strategies – class (and at home) respect wait time and 
promote conceptual understanding rather than speed of completion.  

Differences in LD Student Profile – in a Math 
Class  



Formal Assessments – Psycho-Educational 
Assessments 

Question – What is the difference between a diagnosis and an 
identification?

• Diagnosis – SCDSB uses a combination of SCDSB employees 
(psychologists/psych associates/psychometrists), as well as external 
contracted providers to complete psychological educational 
assessments that may or may not diagnose a student with a 
Learning Disability.

• Identification – school-level IPRC use various types of information 
(including psych-ed assessments amongst other information) to 
‘formally identify’ students with an exceptionality (including LD) if 
desired and appropriate. 



Psycho-Educational Assessments – Process  

QUESTION ANSWER 

Referrals – who can make a 
referral?

School principal makes referral for assessment when appropriate (e.g. 
requirement as part of placement and/or when requiring information not 
otherwise available).

What happens next? Psychologists contacts family to gain consent and outline process and timing of 
assessment.

Who can diagnosis a LD? Psychologists/Psych. Associates registered with college of Psychologists of 
Ontario, as well as Medical Doctors.

What is involved in a psych-ed 
assessment?

Gathering of information from various sources to draw conclusions.  Sources 
may include observations, interviews, records of school work, psychometric 
measures, etc.   Takes several hours that may be spread over multiple days. 

What happens after the 
assessment?

Information is analyzed and a formal report is written.  Report is presented to 
family and school where summary of findings are explained including 
recommendations focusing on instruction (programming, placement, and 
possible diagnosis). 

What other services do 
psychologists provide in the 
SCDSB?

In addition to completing assessments, SCDSB’s psychologists also provide 
consultation with regards to mental health, review of programming. 



Are psycho-educational assessments the only 
type of assessment available in a school for a 
student that may have LD?

Speech and Language Assessments:

• available through SCDSB’s Speech Pathologists

• measure communication skills including receptive vocabulary 

KTEA:

• Norm referenced achievement test (4 years of age and older).  

• Sub-tests include, oral expression, listening comprehension, basic 
reading skills, reading comprehension, reading fluency skills, written 
expression, mathematics calculation, mathematics problem solving 
(school based).  



What is available for a student with LD in 
SCDSB?

• Remedial programming and accommodations – strategies that minimize 
disruptive effects of processing deficits (i.e. assistive devices, graphic 
organizers, etc.).

• The SCDSB is an inclusive school board…97.5% of all students receive 
instruction within a regular class placement via supports and 
accommodation.

• All students receive instruction and programming in a regular class 
placement unless they are IPRC’d into a special education class…although 
students don’t require an IPRC or an IEP to be provided with special 
education supports (other than a special education class placement).

• Students do require an IEP in order to be provided with assistive technology 
(AT), although no longer require a diagnosis or recommendation from a 
professional.



Individual Education Plan (IEP) – Students with 
LD 

Overview – In general, the IEP is the written plan that describes the student’s 
strengths and needs, the special education program, how it will be delivered 
and the student’s progress. 

Why is IEP developed – must be developed if student is formally identified (via 
IPRC) or if student is on modified program.

Role of parent in IEP development – understand your child’s unique strengths 
and needs.  Include your child in discussion. Be clear with teacher what you 
hope your child will accomplish that year.

Input in IEP – talk to teacher (SERT/RCT) what do they hope to accomplish 
this year.  Ask what you can do at home to support child’s goals. Take every 
opportunity to communicate (attend SNCs including virtually).  Keep the focus 
on your child all the time – it is their IEP.      



IEPs for students with LD – Accommodations  

Instructional Environmental Assessment/Evaluation 

Extra Time Preferential Seating Additional Time

Oral/Written Instruction Alternative Work Location Use of Scribe

Use of Visuals Reduced Distractions Use of Assistive Technology

Photocopy of Notes Prompts to Return to Task

Study Guides Choice of Assessment Task

Use of Physical
Manipulatives/Concrete 
Learning Materials

Chunking of Information

Colour Coding of 
Information 

Small Group Instruction



Determining Educational Pathway for Students 
with LD 

Student Cognitive Profile Achievement Profile Course/Pathway Options 

Average (or above) 
Cognitive Ability

• Student has 
average (or 
above) cognitive 
ability 

• Most subtest 
scores fall in 
average or above 
average range 

• Most achievement, 
including overall scores fall 
in the average or above 
average range. 

• Programming should be 
at grade level in 
elementary school and 
academic at secondary 
school

With a Learning 
Disability 

• Student has 
average (or
above) cognitive 
ability.

• Subtests scores 
show 
considerable 
variation 
(especially …)

• At least some areas of 
achievement fall below 
average range.

• Achievement scores show 
considerable variation not 
only amongst subtests, but 
also between subject areas.

• Unexpected 
underachievement in one or 
more subject areas. 

• Programming (with 
appropriate 
accommodations) should 
be at or near grade level 
(academic or applied)

• Only in rare situation 
should a student with 
considerable variation on 
subtests etc. have grade 
expectations modified.



Direct Instruction – Tiered Intervention Model

Not all students require direct instruction in order to be successful, but some do, 
especially those with LD in the area of learning to read.

Within the SCDSB specific to reading interventions.

• FDK – Oral Language Assessment used in all FDK classes (fall of JK).   
SLAs/SLPs currently supporting phonemic awareness program (SRA) in 
JK/SK classes.  Evidence for play-based K programs shows increase in 
oral language skills and results on Grade 3 EQAO reading.

• Activate Early Learning (SK-1): Early Success (Grade 1-2)

• Starting Grade 1 – SRA Reading Mastery and Grade 4 – SRA Corrective 
Reading.  Direct reading instruction programs - in process of expanding to 
all elementary schools. 

• Currently piloting Lexia Core 5 (web-based) in elementary learning centres 
and designated schools.  Blended learning format.  



SRA Reading Programs in SCDSB for 
Struggling Readers

SRA Phonemic Awareness
SRA Reading Mastery 

Level 1
SRA Corrective 

Reading

For students in SK, 
Gr. 1 and Gr. 2

For students in 
Gr. 1, Gr. 2 and 

Gr. 3

For students in 
Gr. 4 and above



Assistive Technology – SEA Claims 

• Decision to transition from conventional handwriting/reading 
instruction, to the use of AT should not be taken lightly and 
should be considered after sustained remediation has not 
produced results.

• Many children have difficulty learning to write by hand or read 
fluently because they lack the persistence and sustained focus 
needed to integrate all the components of process.  

• Transitioning to AT may reinforce avoidance.

• AT use should always include continuation of direct reading 
instruction, rather than merely as a compensation strategy.



• Students with LD can absolutely be successful in school 
with appropriate supports, interventions, compensatory 
strategies, self-advocacy and accommodations. 

• Education for a student with LD (and their family) is a 
journey not a sprint.

• Students with LD quite often have other challenges –
including mental health (e.g. anxiety) that also require 
support.

Important Things to Remember from Evening 



Questions?


