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 INFORMATION AND ANALYSIS : 
INSTRUCTIONAL AND ORGANIZATIONAL EFFECTIVENESS  

 
Strategies to Increase Student Learning 

Most teachers at Washington Center keep abreast of the latest methods of delivering 
instruction. Teachers have taken advantage of staff development opportunities that are 
offered at our school and district and through universities, in addition to attending 
conferences. We recognize that our students are unique and learn in different ways. 
Teachers are encouraged to try a variety of instructional strategies to address the different 
needs of students. To the degree that time and budget allow, we encourage all staff to be 
involved in staff development opportunities that will increase student learning. Of course, 
our highest priority is implementing the strategies related to our vision. Throughout the 
school, staff is encouraged to work together as a team. We also work across all levels 
regularly to ensure a continuum of learning that makes sense for the students. These teams 
are set up to make sure every teacher is instructing according to student needs and that 
each is clear on what we want our students to know and be able to do.�

We systemically collect and use multiple forms of data to inform our decisions about the 
instructional program. Our attempts have led us to the realization that by matching our 
achievement expectations to student abilities, progress occurs. We also realized that 
further analysis of the data could pinpoint specific weaknesses in instruction.  It was 
difficult to organize loose data into categories for our study.  More in-depth data on 
multiple-facets of our program is being collected. 

For example: 

·  Data is being compiled in a database so we can disaggregate by program, ethnicity, 
disability and/or gender.  

·  Longitudinal data is being collected. 
·   Standardized measurements are often not sensitive to the small increments of 

progress made by Washington Center students, but the results of those instruments 
are generally reliable and valid in terms of levels of functioning.  
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Student Support Systems 

Recognizing that all Washington Center students need support beyond that available in the 
classroom, our school has worked with the district to provide a variety of special services. 
 

·  Occupational Therapy (OT) services are provided by two registered occupational 
therapists (OTR) and a certified occupational therapist assistant.  Students benefit 
from specialized instruction in self-help, fine motor, and sensory processing skills, 
or for provision/fabrication of adaptations or orthotics.  With a strong emphasis on 
improving sensory motor abilities, OT is a primary treatment utilized for the 
support of autistic students within the educational environment.  OT may be 
provided on an individual basis to monitor progress and introduce new skills, 
concepts, or sensory experiences which may be integrated into classroom 
activities.  OT may also be provided on a consultative basis for those students 
whose needs are predominantly met within the classroom curriculum. 

 
 

 
 

 

 
 
 

 
 
 

OT addresses sensory 
processing disorders 
associated with Autism  
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·  The Physical Therapy department consists of two physical therapists and one 
physical therapist assistant that provide instruction for students with gross 
motor deficits as identified by the IEP team.  Therapists provide instruction 
using an integrative model, assisting students during classroom and Physical 
Education sessions, as well as, providing consultative services.  
Approximately 40 students currently participate in the M.O.V.E. (Mobility 
Opportunities Via Education) curriculum in which therapists and classroom 
staff facilitate movement using specialized equipment and positioning 
techniques.  Therapists work closely with families/caregivers and other 
medical professionals to provide equipment including wheelchairs, orthotics, 
etc.  Therapists also train teachers, para-educators, and families/caregivers in 
individual gross motor instructional strategies. 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Physical Therapy 
and the M.O.V.E. 
curriculum are an 
important part of 
Washington 
Center’s program 
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·  Because our population is limited in communication abilities, Speech/Language 
Therapy is offered for qualifying students according to IEP recommendations. 
Three speech pathologists are on campus to provide direct or consultative 
instruction.  In small group and individual sessions, pathologists supplement 
classroom teacher work in augmentative and verbal communication to develop and 
enhance language skills.  Pathologists also provide integrative sessions in the 
classroom with teacher support.  Objectives in therapy include, but are not limited 
to: improved oral-motor skills, exposure to pre-language activities, emergent 
literacy opportunities, receptive and expressive language development, and 
interactive activities using augmentative communication devices (switches, adapted 
computers, environmental control units). Technology support supplements teacher 
instruction and coordinates parent involvement programs, such as the “BIGmack 
Attack.”  Our Speech program serves as the prototype for augmentative 
communication services nation-wide.  Presentations at “Closing the Gap” 
conference and publications showcase our communication instructional strategies.  
In 2005, Washington Center’s Speech program won the prestigious South 
Carolina Public School Speech Award from the South Carolina Speech, Learning, 
Hearing Association. 

 
 
 

 
 

 

 

Washington Center’s Speech 
Therapy program provides 
award winning specific 
instruction in assistive 
technology 
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·  The Daily Living Program is designed to allow middle to high school aged students 
who have cognitive and physical abilities to develop skills that enhance their 
performance in household activities. Students actively engage in learning as they 
work on goals developed in conjunction with the family and classroom teachers.  
Practice in the areas of communication and social skills are incorporated into 
lessons.  Classes are small in size and allow for one on one instruction.  Practice of 
skills is encouraged in the home setting for transition and maintenance of skills.   

 

 

 

·  Qualifying students who are aged 14 through 21 receive additional instruction in 
the Work Adjustment Program.  Students use our greenhouse, garden and campus 
settings to learn skills related to planting, lawn care and gardening.  The 
Hortitherapy program gives soothing instruction for students as they work in the 
greenhouse setting potting plants, watering, and weeding.  Re-cycling and sorting 
projects provide pre-vocational skills useful in transition and post-school sheltered 
workshops. 

Students learn 
functional skills in 
the Daily Living 
Program 



 30 

 

 

·  Due to our medically fragile population, two Registered Nurses and three Licensed 
Practical Nurses are housed on our campus.  Currently 27 students receive 
medicine daily at school.  Twenty-nine students require tube feeding on a daily 
basis.  Additionally four students require suctioning, and one student has urinary 
catheterization on a daily basis.  Medications are provided as needed per physician 
orders such as Epi-pen for anaphylaxis, Diastat or Vagal Nerve Stimulator for 
prolonged seizure.  Treatments with oxygen, inhalers or nebulizer for respiratory 
difficulty are also administered. 

 

 

Our medical team consults with staff, families, and other health care providers to 
coordinate care for our students.  Staff training is done to assure that staff can 
assist in providing medical care in the absence of a nurse, particularly when 
students are off campus.  Basic safety and first aid training is provided to staff, as 
well.  We have five nurses and five lay responders trained in CPR and AED use.  
We have an Automated External Defibrillator present on campus. 

The Work Adjustment 
Program offers instruction 
in pre-vocational skills such 
as Hortitherapy.  
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·  Our students also require specialized food preparation due to swallowing, 
digestive and choking problems.  Our two food operators and cafeteria manager 
prepare specialty foods in a variety of forms: blended, pureed and chopped.  
Substitutions for foods are required to satisfy needs of students with food 
allergies. 

 

                      

    

 

Washington Center 
students require a variety 
of nursing services. 

The Cafeteria staff was awarded 
the Food Safety Award from the 
South Carolina Department of 
Health during the 2008-2009 and 
the 2009-2010 school years 
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Disability knows no limits, i.e. class, race, socio-economic group, culture, etc.  It appears 
in all walks of life.  Heredity, birth defects, physical trauma are all contributing factors.  
Advances in neo-natal and medical care contribute to the increase in survival rates of 
students that would not have lived several years ago.  It is our charge to provide 
appropriate instructional experiences for all of our students.    

What the Data Tell Us 

  According to an article in Medical News Today (March 21, 2009), the percentage of 
babies born preterm has decreased by .1 percent, from 12.8 in 2006 to 12.7 percent in 
2007.  Honein, Kirby, Meyer, and Xing et al. (2009) conducted an analysis of millions of 
US births, published in the Maternal Child Health Journal, which showed that there is a 
direct relationship between babies born prematurely and babies born with birth defects.  
Even though there was a decline in the preterm birthrate in 2007, the number of babies 
born before 37 weeks gestation totals more than half a million.  Babies born between 34-
36 weeks gestation are referred to as late term and are more likely to survive (Steube, A., 
2006).  Those that are extremely premature, born before 25 weeks gestation, are afflicted 
with greater instances of long term multiple and severe disabilities.  These disabilities may 
include cerebral palsy, blindness, hearing impairments, respiratory problems, and many 
other medical issues that contribute to profound or severe learning disabilities.  Therefore, 
it is incumbent upon us to prepare our staff through in-service opportunities that highlight 
specific instructional strategies, syndrome awareness, and medical support for this 
population. 
 
 
Severe Profound and Multiple Disabilities 
 
Students with severe disabilities require extensive ongoing support in more than one major 
life activity.  The label, severe disabilities, requires mental disabilities but does not require 
an additional disability.  Students with multiple disabilities have a combination of two or 
more serious disabilities.  The curriculum for these students needs to be functional in 
nature, reflecting skills needed in everyday life across home, school, and community 
settings.  Students are taught to make choices, communicate in functional ways (gestures, 
facial expressions, pictures, augmentative communication devices, sign language, speech, 
etc), and to learn social skills suited to their chronological age.  When skills are taught in 
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multiple, normalized settings, generalization problems are lessened.  Communication and 
social skills are most effectively taught through interactions with peers, while community 
skills are best taught during community-based instruction. 
Because of physical and sensory deficits, students with severe and multiple disabilities 
need additional opportunities to investigate and interact with their environment. Sensory-
focused activities are needed to offer opportunities and support for students to use their 
senses to learn about and relate more meaningfully with the world.  Adaptive equipment is 
needed to provide physical support. 
Sources: http://www.answers.com/topic/education-of-individuals-with-severe-and-
multiple-disabilities “Education of Individuals with Severe and Multiple Disabilities”; 
http://www.icevi.org/publications/icevix/workshops/0400.html “Basic Orientation and 
Mobility for Children with Multiple Disabilities: A Starting Point” 
 
 

Sensory Processing  

  Sensory processing is a normal developmental process in which the brain takes in sensory 
input and interprets this for later use.  According to Charlene Young, a Senior Level 
Occupational Therapist, if this process is disrupted, the normal responses will not develop 
(Sensory Processing Disorder in Children and Adolescents).  Our therapists and teachers 
employ different techniques and strategies to improve performance and enjoyment for any 
of our students with this disorder.  Not only are the five senses – taste, tactile, auditory, 
vision, and olfactory- enhanced, but proprioceptive and vestibular activities are planned as 
well.  The proprioception is how the body senses itself and vestibular sense is how the 
body handles movement.  Research indicates that sensory awareness strategies improve 
student participation in instruction. Ermer and Dunn, The American Journal of 
Occupational Therapy, find that “sensory integration satisfies a child’s inner drive to 
integrate information.  Sensory Integration Therapy links an adaptive response to sensory 
input especially for children functioning in the low range of mental disabilities.” 

 

Autism 

Autism is a complex developmental disability that typically appears during the first three 
years of life and affects a person’s ability to communicate and interact with others. Autism 
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is defined by a certain set of behaviors and is a "spectrum disorder" that affects individuals 
differently and to varying degrees. There is no known single cause for autism, but 
increased awareness and funding provide support avenues for families. 

In February 2007, the Centers for Disease Control and Prevention issued their ADDM 
autism prevalence report. The report, which looked at a sample of 8 year olds in 2000 and 
2002, concluded that the prevalence of autism had risen to 1 in every 150 American 
children, and almost 1 in 94 boys. The issuance of this report caused a media uproar, but 
the news was not a surprise to the Autism Society or to the 1.5 million Americans living 
with the effects of autism spectrum disorder. Nonetheless, the spotlight shown on autism, 
as a result of the prevalence increase, opens opportunities for the nation to consider how 
to serve these families facing a lifetime of supports for their children. 

Currently the Autism Society of America estimates that the lifetime cost of caring for a 
child with autism ranges from $3.5 million to $5 million.  The United States is facing 
almost $90 billion annually in costs for autism (this figure includes research, insurance 
costs and non-covered expenses, Medicaid waivers for autism, educational spending, 
housing, transportation, employment, in addition to related therapeutic services and 
caregiver costs.) 

Though there is no single known cause or cure, autism is treatable. Children do not 
“outgrow” autism, but studies show that early diagnosis and intervention can lead to 
significantly improved outcomes. With the appropriate services and supports, people with 
autism can live full, healthy, and meaningful lives. 
 

Behavior Disorders 

Washington Center has sixty students with multiple disabilities and eighteen with Autism.  
One area within multiple disabilities is behavior disorders.  Students exhibiting behavior 
disorders have gone through an evaluation with the Functional Behavior Assessment 
(FBA) to determine target behaviors.  As a result, a Behavior Intervention Plan (BIP) is 
written for these students by a team of certified staff.   This plan includes descriptions of 
the targeted behavior or behaviors and teacher interventions that will address the 
behavior.  BIPs are written with the student’s safety and well being in mind.  Presently, 
approximately one quarter of Washington Center students have active Behavior 
Intervention Plans.  Materials used in conducting an FBA and writing a BIP at 
Washington Center and district wide are adapted from Horner, R.H, et.al. (2000). 
Elements of Behavior Support Plans: A Technical Brief. Exceptionality. Vol.8 (3), pp. 
205-216.  Teachers are trained in Applied Behavior Analysis (ABA) with materials from 
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Lentini, R., Vaughn, B.J., & Fox, L. (2005). Teaching Tools for Young Children with 
Challenging Behavior. University of South Florida. 
 
 

 

Seizure Disorders 

 
Sixty seven students at Washington Center have a diagnosed seizure disorder and have 
been prescribed medication for the disorder.  A seizure disorder, also known as epilepsy, is 
a condition in which the neurons in the brain function abnormally, resulting in sudden, 
brief changes in how the brain works. These changes can result in seizures, which involve 
convulsions, muscle spasms, and possibly loss of consciousness. A person needs to have 
two or more seizures to be classified as having a disorder.  Seizure disorders affect people 
of all nationalities and races. 
  
A seizure disorder can be caused by a variety of factors. Anything that disturbs the normal 
pattern of neuron activity - from illness to brain damage to abnormal brain development - 
can cause a seizure. The condition may develop as the result of abnormality in brain 
wiring, an imbalance of nerve signaling chemicals called neurotransmitters, or some 
combination of these factors.  Seizure disorders are not contagious and are not caused by 
mental illness or mental retardation. 
After a person has been diagnosed with a seizure disorder, seizures can be controlled 
with modern medicines and surgical techniques. In 1997, the U.S. Food and Drug 
Administration (FDA) approved the vagus nerve stimulator (VNS) for use in people with 
seizures that are not well-controlled by medication.  Some of the more common 
medications given for seizure disorder are Diastat, Tegretol, Depakote, Dilantin, 
Klonopin, Mysolin, Neurontin, Topamax, and Keppra.  This information was obtained 
from emedtv.com, written by Arthur Schoenstadt, MD, last updated/reviewed: January 
29, 2009.  

 
 

Speech/Language Disorders 

Another instructional tactic involves augmentative communication for our many students 
unable to speak.  Locke, Wright and Sagstetter in their article, “Bringing the world of 
voice to individuals with severe disabilities” in Closing the Gap site “voice output 
communication aids  (VOCA) as an important part in creating a communication system.  
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Having a voice opens the door to participation, inclusion, independence and fun.”  As 
suggested by the research, our staff recommends continued and expanded involvement in 
voice output instruction, as well as keeping abreast of new related technology. 

 

Bi-Cultural Challenges 

During the 2010-2011 school year, our population of Hispanic students numbered 
fourteen.  With a total population of 140, this represents 10% of the student population at 
Washington Center. This is an increase from 7% during the 2009-2010 school year.  We 
expect this trend to continue in the future as currently ten percent of the student 
population in Greenville County Schools is Hispanic. According to the latest available 
Disability Status, Census 2000 Brief issued March, 2003; the Hispanic child disability rate 
was lower than that of other ethnic groups, 5.4%. With 10% of our students represented 
in this category, we are currently above this national statistic. Preparation in bi-lingual 
materials and communication is warranted. We must stay aware of our student and 
community populations so we will be prepared to meet their needs.  
 
 
 
 
 
Our Student and School Goals 
 
Staff ideas for strategies to support effective learning served as the inspiration to develop 
three school-wide goals.  These goals support our vision, mission and values to provide 
attainable tasks for our students and staff. 
 
Washington Center will: 
 

1. Raise student academic challenge and performance through two academic 
measures: 
a. Increases in IEP mastery 
b. Advancements in SC Alternate Assessment score levels   

2. Ensure quality facility and para-professional staff by increasing the number of 
highly qualified positions. 

3. Improve community awareness and support of our school. 
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Our data shows that writing task-analyzed objectives in small increments has produced 
increased IEP objective mastery.  Objectives upon which students are not progressing 
need to be discussed with the IEP team.  Our statistics show that related service objectives 
written with instructional team input results in measurable achievement.  The students in 
the Moderate classification of mental disabilities have better mastery of IEP objectives 
then those with more severe disabilities. Research has led us to investigate sensory 
awareness activities for the severe/ profound population.  According to Morris cited in 
Neurodevelopmental Strategies for Managing Communication Disorders in Children with 
Severe Motor Dysfunction, “data points to multi-sensory environments as a method to 
increase sensitivity and awareness.” Staff believes that improved achievement can result 
from several new and continuing approaches, including: 

·  Continue task-analyzing objectives, using small attainable increments. 
·  Amend non-progressing objectives. 
·  Pursue new instructional approaches for the students with Multiple Disabilities 
·  Focus on training and strategies to manage behavior challenges 
·  Collaborate with related service providers in developing IEPs. 
·  Increase technology availability. 
·  Share instructional ideas and units. 
·  Provide training in augmentative communication. 
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SURVEY RESULTS 

In January of 2011, Washington Center staff participated in a survey designed to measure 
their perceptions of the school environment.  The survey was revised from the regular 
education format to relate to our specialized educational setting.  Members of the staff 
were asked to respond to items using a five point scale: 1 = strongly disagree; 2 = 
disagree; 3 = neutral; 4 = agree; 5=strongly agree. 

The survey’s responses were anonymous with completion requested, but not required. In 
addition to items completed by all staff, the survey included the opportunity to add 
comments. The results are summarized in the following sections. 

A total of 70 Washington Center staff members responded to the 2010-2011 survey, 
representing 67% of our employees.  Twenty-two faculty members and 48 non-certified 
staff returned the completed surveys.  Overall, staff responses were positive (in 
agreement) to statements on the survey.  

 

FACULTY RESPONSES 

Charted below are the highest scoring three responses by teachers comparing years 2009-
2010 and 2010-2011.  These statements were in strongest agreement, all scoring above 
4.90 on the five-point scale.   

November 2009 (N=24) January 2011  (N=22) 

·  I am adequately trained for my 

job. 

·  Student achievement can be 

increased through addressing 

student learning styles. 

·  Learning is fun in my classroom 

·  I believe student achievement 

can increase through hands on 

learning. 

·  I love seeing the results of my 

work with students. 

·  Student outcomes for my classes 

are clear to me. 

�
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November 2009 (N=24) January 2011 (N=22) 

·  I work effectively with the 

visually impaired. 

·  Morale is high on the part of 

support staff. 

·  I work effectively with behavior 

impaired. 

·  Morale is high on the part of 

teachers. 

·  My administrator supports 

shared decision making 

·  My administrator facilitates 

communication effectively. 

·  Morale is high on the part of 

support staff.�

 
 
Morale on the part of support staff, as perceived by the faculty, did not improve from last 
year.  This is joined by the perception of poor morale on the part of teachers currently.  A 
change from last year is the fact that training for the staff in techniques for working with 
visually impaired and behaviorally impaired has improved their perception of their being 
able to work with this population. 
 
The 2011 responses scored an average of 4.76 denoting favorable perceptions of the 
Washington Center program and an increase from last year.  

Faculty Open-Ended Responses 
 
Nine teachers completed open-ended comments on the survey.  There were more 
comments about what the school should continue to do than what the school should stop 
or start doing.  Several teachers want to continue putting students first.  Other suggestions 
are for more meaningful professional development, promoting technology, and working 
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with parents.  Also, there were comments about continuing to involve staff in decision 
making and promoting that our students can learn. 
According to a comment, the school should start recognizing good teacher work. 
 

STAFF RESPONSES  (Para-Professionals, Custodians, Office, Cafeteria personnel) 

Charted below are the highest scoring three responses by staff, other than teachers 
comparing years 2009-2010 and 2010-2011.  The scores for 2011 ranged from 5.00 to 
4.90 on the five-point scale.  

November 2009 (N=51) January 2011 (N=48) 

·  I believe quality work is expected 

of me. 

·  I love seeing the results of my 

work. 

·  I love working at this school. 

·  I feel adequately trained for my 

job. 

·  I believe it is important to 

communicate with parents. 

·  I believe quality work is expected 

of me. 

·  I believe student achievement can 
increase through effective parent 
involvement. 

 

Staff responses last year placed emphasis on student instruction and work satisfaction.  
The current survey reflects the fact the staff is better trained, with high expectation placed 
on them, and the importance of parents in the learning experience. 

 

There were no responses in the “strongly disagree” category.  Reported below are the 
lowest scoring responses from 2009 and 2011. The scores for 2011 ranged from 3.95 to 
3.64. 
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 November 2009 (N=51)  January 2011 (N=48) 

·  I work with people who listen if I 
have ideas about doing things 
better. 

·  I have the opportunity to think for 
myself, not just carry out 
instructions. 

·  I feel recognized for good work. 

·  Morale is high on the part of 
teachers. 

·  I feel recognized for good work. 

·  I feel intrinsically rewarded for 
doing my job well. 

·  My administrator supports shared 
decision making. 

 

In contrast to last year when the staff felt that their abilities were not being utilized fully, 
this year the staff recognized the poor morale on the part of teachers.  They continue to 
wish for recognition of their good work and an administration that supports shared 
decision making. 
 
Staff Open-ended Responses 

Seventeen staff members completed comments.  Written responses were fairly evenly 
divided between what the school should continue to do, what the school should stop 
doing, and what the school should start doing.  Several comments addressed the fact that 
this school should continue to be an upbeat environment and put students first.  Being 
kind to colleagues and keeping communication going is important.  Also, the school 
should continue to provide quality education and alternative solutions to challenges. 

According to other comments made, the school should stop having the same rules and 
guidelines as regular education and stop expecting our students to reach the same goals 
and standards.  Along these lines, there was a suggestion to look closely at the goals that 
students are not meeting. 

In the category of what the school should start doing, several comments were made about 
preventing students from coming to school when they are sick and/or contagious.  More 
staff support and communication among staff members was encouraged.  Morale was 
cited as something that needs attention. 
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PARENT RESPONSES 

During January 2011, parents of all students attending Washington Center were sent a 
survey designed to measure their perceptions of the school environment. The parents were 
not asked to identify themselves by name and were urged to give honest answers.   Parents 
were asked to respond to items using a five-point scale: 1 = strongly disagree; 2 = 
disagree; 3 = neutral; 4 = agree; and 5 = strongly agree.  Twenty nine parents returned 
their survey.  

The graphs at the end of this section show the total average of responses by parents to 
each item on the survey comparing the years 2009-2010 and 2010-2011 

Overall Parent Responses 

The responses reveal that parents were generally in agreement with all the statements on 
the survey. 

The survey reflects the parents’ passion in their responses.  The highest score was 4.79.  
The following table compares the top responses for 2009-2010 and 2010-2011. 

 November 2009 (N=34)� ��������������������

·  The school expects students to 
perform to the best of their 
abilities. 

·  I am informed about my child’s 
progress. 

·  My child is safe going to and 
from school. 

·  I feel welcome at my child’s 
school. 

·  I am informed about my child’s 
progress 

·  I receive adequate information 
about school and class classroom 
activities. 

·  I support my child’s learning at 
home. 

 

No response scores fell in the strongly disagree category. The lowest scoring three 
responses are statements with which the parents did not have strong agreement and are 
charted below.  The scores ranged from 4.41 to 4.51. 
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November 2009 (N=34) January 2011 (N=29) 
 

·  I like the school’s report 
cards/progress reports. 

·  I like the school’s peer 
inclusion activities. 

·  My child’s teacher helps me 
to help my child learn at 
home. 

 

·  I like the school’s peer inclusion 
activities 

·  I like the school’s report cards/ 
progress reports. 

 

 
 

Parent Open-ended Responses 

Washington Center parents were asked to complete three open-ended questions on their 
survey: “What do you think the school should continue to do?” “What do you think the 
school should stop doing?” and “What do you think the school should start doing?”  Of 
the 29 returned surveys, 20 included responses to the open-ended questions.   The 
responses were synthesized and the results follow. 
 
What do you think the school should continue to do? 
 

·  Continue daily notes and websites updates 
·  Continue providing a positive and safe environment 
·  Continue to treat students with care, respect and love 
·  Continue providing education  
·  Continue to inspire students to do the best of their abilities 
·  Continue doing community involvement like – Dog Therapy, Boo in the 

school, Walk and Roll, Valentine’s Dance, etc. 
·  Continue to take them outside the school and let them interact with normal 

peers 
·  Continue making children feel loved and welcome 

 
 
 
What do you think the school should stop doing? 
 

·  There were no school-wide related responses in this section.   
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What do you think the school should start doing? 
 

·  Provide afterschool care 
·  Warmer breakfast and lunches 
·  Speech and Language Pathologists should attend more current seminars on 

helping students with Autism, Down Syndromes and Cerebral Palsy with their 
articulation and pronunciation skills    

 
 
General comments:  
 

·  Very happy with Washington Center 
·  Wonderful school and teachers 
·  Great learning school 
·  Excellent school for children with special needs 
·  Has excellent teacher and staff 
·  Teachers and staff are wonderful 
·  Practically perfect in every way 

 

 

SUMMARY 
 
These surveys were purposed to reflect an honest insight into parent and staff perceptions 

and concerns.  Survey answers and comments provide an opportunity to make suggestions 

regarding our program.  Programs and strategies are instituted by the administration based 

on these surveys.     

 

Staff: 

The principal has guided a study for the faculty based on the book “Leading with 

Kindness” by William F. Baker, Ph.D. and Michael O’Malley, Ph.D.  The book has 

promoted a stimulus to find ideas to improve staff morale such as: 

 
·  Reinstate Staff member of the month also include some type gift or reward. 

Unless employees feel they have a place worth going to and a job worth doing 
they are not apt to have much passion, therefore reducing their level of 
proficiency. It is important to recognize meritorious achievements that went 
beyond the call of duty. 
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·  More compassion in the workplace because it provides employees with that 
extra amount of strength they need to perform. 

·  Another way morale might improve is for the immediate supervisor to treat 
staff in a way that shows he/she has confidence in them. The way something is 
said makes people more or less receptive. 

·  Encourage input from staff members concerning the classroom and the school 
in general. 

·  Promote continuous learning. 
 

Staff birthdays and perfect attendance each quarter are recognized. 

 Crisis Prevention Intervention (CPI) training is provided for all staff.  A team for Applied 

Physical Training (APT) has been created and trained to handle emergency behavior.    

Washington Center has been active in working with transportation personnel to resolve 

student behavioral and safety issues.   

 

Efforts were made to celebrate our population’s uniqueness and diversity.  A “Black 

History Month Celebration” is an annual event during February including a school-wide 

assembly and classroom instruction.  Many classrooms celebrate the different cultural 

backgrounds of our staff and students with lessons such as “Christmas Around the World” 

and “International Children.”  Other holidays that are studied include Kwanzaa, Cinco de 

Maya, and Hanukkah.    

 

The PTA furnishes staff appreciation meals several times during the school year.  The 

organization also provides funding for classroom grants and welcome back to school 

breakfast. 

 

PAS-T requirements mandate end of the year conferences with faculty and staff.  

Occasional Para-educator meetings with the principal were instituted to create a 

communication stream.  Weekly media and school website news articles showcase each 

class throughout the year.    As a result, we were encouraged by the positive responses 

submitted by both parents and staff regarding strength in inter-school communication.  

The results told us that we have a solid team who puts the needs of the students first. 

 



 46 

Parents 

Responses indicated satisfaction with our program.  The average of 4.66 reveals that 

parents agree to strongly agree with statements on the survey.  We were pleased to see 

that the highest scoring responses were, “I feel welcome at my child’s school” and “I am 

informed about my child’s progress.”  However, it is regrettable that the statement “I like 

the school’s report cards/progress reports” received a low score.  In comparison to the 

2009 survey the 2011 survey showed that teachers are helping parents more with how the 

students can learn at home.  The statement on the survey, “I agree with my child’s 

Behavior Intervention Plan” received a rating of 4.53. This rating should have received a 

5.0 because all parents are instrumental in the team decision agreeing to their child’s plan.  

This indicates a misconception or confusion with the statement. 

 

Washington Center recognizes that parental involvement is one of the greatest 

contributors to student success in school.  We have determined that we need to provide 

some well-placed support for our students’ families so that they, in turn can support their 

children’s education. Involving parents in learning instructional and care-giving strategies 

should be one of our goals.   PTA and SIC should work together to develop strategies to 

generate parent and community involvement.  Ultimately, we would like to have a clearly 

articulated partnership structure for the school, so that our partners' efforts directly impact 

our students' success in school and in life.  

 
 
 
 
 
 
 
 
 
 
 
 
Next Steps 
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As a result of our survey and comments, our staff is faced with an introspective analysis in 
responding to the discovered concerns.  Our tasks are to: 
 

·  Explore reasons for poor staff morale and institute strategies and activities to 
increase morale. 

 
·  Continue regular meetings with the principal for non-certified staff during the 

school day and encourage them to schedule conferences with administrators and 
supervisory teachers when necessary. 

 
·  Extend invitations to families to attend the numerous events and special campus 

activities. 
 

·  Share productive communication strategies for home/school. 
 

·  Elicit from parents ideas about improved peer interaction for our students. 
 

·  Continue to improve the school’s report cards/progress reports. 
 

·  Revise the statement on the parent survey form that reads: “I agree with my child’s 
Behavior Intervention Plan” or place it in a separate section for those who have a 
child with a plan. 


