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Disclaimer Disclaimer:

● We recognize that there are many terms and labels 
used to describe disability and impairment, and that 
language continues to evolve. 

● Describing various populations can be challenging 
given the range of terminology and perspectives. 

● Our intent in this presentation is to focus on the 
individual child—their strengths, needs, and 
experiences—rather than defining them by a 
diagnosis. 

● We aim to foster a perspective that emphasizes 
respect, inclusion, and support, rather than 
assumptions or negative perceptions of “impairment”.
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Impact of Extensive Support Needs (ESN) 
Varies Based On:

● Age Of Onset
● Age Of Identication
● Access To Services/Learning History
● Degree And Type Of Vision & Hearing 

Conditions
● Additional Disabilities (Cognitive, Motor, 

Health)
● Progressive Conditions



● Sensory Information may be absent, inconsistent, 
unreliable or limited (Vision, Hearing, Tactile)

● Impact on Learning
○ Communication & Joint Attention
○ Social/Emotional Behavior
○ Concept Development
○ Spatial Relationships
○ Motor planning 

● Need for Direct Instruction
○ Part To Whole
○ Beginning, Middle, End
○ Real Experiences and Real Objects

● Additional Disabilities may impact the ability to seek 
or respond to information (vision, hearing, touch)

Impact of ESN on Learning



The Range of Sensory Conditions in 
Deafblind Learners



Importance of Direct Teaching for Learners with ESN
(Including Deafblindness) 



High Quality 
Practices and 
Instructional 

Considerations 
for Deafblind 

Learners

1. Thorough Assessment for Sensory 
Access & Communication

2. Building Trusting Relationships
3. Building Consistency & 

Predictability
4. Instructional Plan & 

Activity/Routines Card



NEC High Quality Practices Checklist



4 High Quality Practices: Effective strategies or methods that 
achieve learning outcomes (based on evidence)

 (1) Thorough Assessment    
for Sensory Access and 
Communication 

❏ Optimal Sensory 
Environments for 
Learning (Sensory 
Bubble)

❏ Communication 
Assessment 
(Communication 
Matrix)

❏ Holistic 
Communication 
Profile

❏ Communication 
Dictionary

(2) Building Trusting 
Relationships

❏ Identify Yourself 
(Personal 
Identifiers)

❏ Hand Under Hand

❏ Joint Attention

❏ Wait Time & Pace

(3) Building 
Consistency & 
Predictability 

❏ Environmental 
Arrangements 

❏ Consistent 
Activities & 
Routines

❏ Responding to 
Likes & Dislikes

❏ Offering Choices

(4) Instructional Plan, 
Activity/Routine Card

❏ Team Collaboration 
for Instructional Plan

❏ Select Meaningful 
Activities

❏ Identify Step and 
Sequence

❏ Create Predictable 
Structure



High Quality Practice #1: Thorough Assessment for Sensory 
Access and Communication

 Determining Optimal 
Sensory Environment & 
Supports

❏ NEC Sensory Bubble 
Graphics 

❏ NEC Sensory Bubble 
Table

Communication 
Assessment 

❏ Communication 
Matrix

❏ Communication 
Matrix Planning 
Tool 

Communication
Profile 

❏ Holistic 
Communication 
Profile 

Communication 
Dictionary

❏ Communication 
Dictionary



The NEC Sensory Bubble & Table: Facilitating an 
Optimal Sensory Environment for Learning

● Type and degree of vision and hearing 
loss

● Use and quality of the technology

● Complexity of visual environment  
(lighting, visual clutter, contrast, number 
of people) 

● Complexity of auditory environment 
(room acoustics and room noise - 
Sound to Noise Ratio - SNR)

● Time of day, child’s health, and level of 
fatigue

● The adult should be positioned 
within the child's Sensory Bubble to 
ensure they can see, hear, learn, 
and understand effectively.

● If an adult or peer is outside the 
bubble, the child’s ability to see, 
hear, learn, and understand may be 
limited.

● The Sensory Bubble helps explain 
why a child may sometimes appear 
to see and hear, while at other times 
they do not.

Factors to Consider When Determining the 
Range or Size of the Sensory Bubble

Understanding the Sensory 
Bubble



Vision

Hearing

Touch

The Sensory  Bubble



Case Example - Mac

Student Profile

Age: 6, enrolled in general ed 1st grade classroom w/para support

Etiology: Genetic disorder causing vision/hearing differences, 
delays in speech, motor skills, issues with growth/feeding (g-tube), 
complex health needs

Vision: Visual acuity 20/60, Retinal dystrophy, functional vision 
changes over the past year incl. increased nightblindness, likely to 
lose more vision. Reads print, being introduced to braille instruction

Hearing: Mild bilateral hearing loss (hearing aids, FM system), 
receptive/expressive in spoken English



Left 

Peripheral 

Field 

Right 

Peripheral 

Field 

Upper Visual Field 

Vision

Central Visual Field 

Lower Visual Field 

Near - within 2 ft 

Distance - Beyond 4-6 ft 



Left Right

Central 

Hearing

The  Listening Bubble refers to the area around the child where speech is sufficiently clear 
for comprehension. Its size depends primarily on degree of hearing loss and whether 
hearing technology adequately compensates to access normal acoustic environments.

Within 3 ft



Left Right

Central

Touch

Student is able to physically move towards 
objects/people in her environment



NEC Sensory Bubble Table 

https://docs.google.com/document/d/13MSYwilyWQqnE7ecPxXpH4oCVtBv6v6o/edit?usp=sharing&ouid=108943149324421633786&rtpof=true&sd=true


Communication Assessment Tool:
Communication Matrix

● Expressive communication assessment 
for full range of communicators  
(reflexive behaviors to formal 
language)

● Assesses the reasons that people 
communicate and the behaviors they 
use to communicate

● Families, teachers, and service 
providers collaborate to gather 
information

● Available FREE online!

● Level 1: Pre-intentional Behavior
● Level II: Intentional Behavior
● Level III: Pre-symbolic, Unconventional  

communication (Marks beginning of 
intentional communication)

● Level IV: Pre-symbolic, Conventional 
Communication

● Level V: Concrete Tangible “Symbols” 
(representations)

● Level VI: Abstract Symbols
● Level VII: Language 

These levels are inclusive of children & 
adults. (Rowland & Schweigert, 2000)

Why Use the Communication Matrix Communication Matrix Levels



Communication Profile & Dictionary 

Holistic Communication Profile (Dr. Susan Bruce)

Communication Dictionary

https://docs.google.com/document/d/1o2yhDSlzmg32jU5iOdGTIbGXjPgrICU5/edit#heading=h.gjdgxs
https://docs.google.com/document/u/0/d/1oH5KCqZRW1iJY0-RsSc_VyQmZakLsoiP9GWPdoZbyXQ/edit


High Quality Practice #2: 
Building Trusting Relationships 

 Identify Yourself 

❏ Personal Identifiers

❏ Using voice, touch to 
identify yourself

❏ Approach child from 
side

Hand-Under-
Hand 

❏ Instructor’s hands 
placed UNDER 
student’s hands

❏ Used for 
supporting joint 
attention and 
communication

❏ Child learns to 
follow the adult’s 
hand

Joint Attention  

❏ Critical for 
supporting 
language 
development, 
social interaction, 
and learning

❏ Consider physical 
proximity, tactile 
cues, nonverbal 
communication, 
changes in 
expression or 
biobehavioral 
states 

Wait Time & Pace 

❏ Slow down pace of 
interactions and 
instruction

❏ Pause within 
routines

❏ Wait for indications 
of understanding 
or anticipation



High Quality Practice #3: 
Building Consistency & Predictability

Environmental 
Arrangements 

❏ Encourage exploration 
to navigate and 
interact with 
surroundings

❏ Support 
Communication: 
Provide clear and 
consistent cues for 
interaction 

❏ Reduce Anxiety: 
Predictable setups help 
learners feel secure and 
confident

Consistent 
Activities & 

Routines

❏ Clear beginning 
and ending

❏ Meaningful to 
student

❏ Sequential

❏ Repetitious

Responding to 
Likes/Dislikes

❏ Preference 
Assessment

❏ Determine 
student 
Likes/Dislikes to 
support 
communication, 
understanding, 
choices and 
activities

 

Offering Choices

❏ Offer options to 
encourage 
student control 
over their 
environment

❏ Embed within 
activities and 
routines.



High Quality Practice #4: Instructional Plan & 
Activity/Routine Card

Team Collaboration for 
Instructional Plan(s)

❏ Team Collaboration,  
Sensory Access & 
Communication  
Needs (Sensory 
Bubble, Profile, 
Dictionary)

❏ Create effective 
Instructional Plan(s) 
Linked to Gen Ed 
Curriculum

❏ Activity/Routines 
Card

Select 
Meaningful 
Activities 

❏ Identify key 
activities 

❏ Child Guided 

❏ Based on 
learner’s interests 
and daily 
routines

Identify Step & 
Sequence

❏ Break activities 
into smaller 
steps, ensuring 
each step is 
clear and 
accessible

❏ Include hands- 
on experiences, 
opportunities 
for making 
choices 

Create a 
Predictable 

Structure

❏ Establish a 
consistent routine 
to foster security 
and anticipation

❏ Provide ongoing 
coaching and 
feedback for lead 
staff 



Creating an Effective Instruction Plan
1. Complete Communication Assessment (Comm Matrix)

2. Complete a Holistic Communication Profile (synthesis of 
assessment findings, strategies, pictures/videos) and 
Communication Dictionary

3. Develop an Instruction Plan(s):  Organize information and locate 
in notebook/digital file (consider the Communication Matrix 
Planning Tool as an additional resource)

4. Condense into Activity/Routine Card (offers a bridge between 
home and school)

https://docs.google.com/spreadsheets/d/18KfMauHOU5qKWsP-Hi-4vT9uG4wR4HCr76T6pz59PlU/edit?gid=492449902#gid=492449902


Bringing It All Together:  Instruction Plan Template 
Template 

 

https://docs.google.com/spreadsheets/d/18KfMauHOU5qKWsP-Hi-4vT9uG4wR4HCr76T6pz59PlU/edit?gid=0#gid=0


Case Example

Student Profile:  Age 11 - 6th Grade, Blind, Moderate 
HL, Seizures, Nonverbal, Ambulates with Support

Team Members:  Parents, Sped, 3 GE Teachers, TVI, 
TOD, SLP, SLP-A, O&M, 2 LNAs, OT, PT, DB Consultant,  
I-Team Ed. Consultant, I-Team AAC Consultant, I-Team 
Family Resources Consultant, District LEA  (20) 

Impetus for Change:  Significant increase in self-injury 
led to need for in-depth assessment and collaboration

OLMC Intervention Plan

https://docs.google.com/spreadsheets/d/1SrkmQTiS06GteYtMG9WTa7T1AzZT2Q9YVHrEqhttps://docs.google.com/spreadsheets/d/18KfMauHOU5qKWsP-Hi-4vT9uG4wR4HCr76T6pz59PlU/edit?gid=492449902#gid=492449902




Activity/Routine Card

https://docs.google.com/document/d/16olgi-9EtaQRHJ97HSe63-aVJzJbH5iZ/edit


Resources for Your Teams/Programs

● NEC High Quality Practices Checklist
● NEC Sensory Bubble Graphics
● NEC Sensory Bubble Table 
● Communication Matrix
● Communication Matrix Planning Tool
● Holistic Communication Profile (Dr. Susan Bruce)
● Communication Dictionary
● NEC Intervention Plan Template 
● NEC Activity and Routine Card

https://www.communicationmatrix.org/
https://wvde.us/special-education/resources-sp-page/speech-language-impairment/communication-matrix-intervention-modules/


Thank 
You!
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