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Access & Integration– Discussion Group Summary
	Case Study 12

A young toddler with autism (2 years, 10 months old) lives in an ethnically diverse major metro area. Both parents work full time. They are diligent in meeting all the well-child visits at the local health clinic, always receiving a clean bill of health. The child has a few words, but limited language skills. He has been asked to leave two daycare settings because of aggressive behavior. At home, and in the neighborhood, the child plays alone, complacent and seeming to ignore other children at play.  At Sunday school, the teacher questions the parents why he is so quiet. He throws a tantrum every time he goes to the barber for a trim.  The parents have concerns that their child doesn’t seem to “fit in” and have shared this with close friends at their church. Many opportunities are being missed, across multiple settings, for this family to get the information and support they need to assist in their child’s social/communication development and improve success in engaging with family and peers. How can we maximize the possibility of everyone in the child’s environment (teachers, therapists, bus driver, neighbors, child care providers, community church members, etc.) understanding the child’s autism and the multiple interventions that can support this critical skill development?


Outline and determine the problem.

· There’s difficulty getting kids with ASD into community programs.
· Lack of public awareness is a problem.
· Universal design principles need to be incorporated. 
· There needs to be support for parents on behavior management.
· Assistance is needed for public and community events.
· There’s a need for faith-based outreach on awareness and inclusion. There also needs to be respite care in faith-based programs as well as an accommodating environment. 
· Use labels rather than supports.
· There’s a lack of support and communication with the parents.
Brainstorm new or existing approaches that could be used to help address this problem. 
· Create a faith-based disability ministry to support and include families.
· Parents could make presentations at places of worship, which could also serve as a site to increase developmental awareness.
· Use a LEND fellow from a Spirituality discipline (in Colorado, the spirituality LEND fellow helps prepare community faith-based institutions).

· Include individuals with disabilities - leadership guides inclusion. 
· Hold community conversations (e.g., an “Angie’s list” of community friendly services such as Autism Speaks).
· Find a way to “tell the child’s story” without undue burden falling on the parent and child.

· Referrals to screen are needed, as well as evaluation for speech and language, OT, case workers and social supports for parents.  
· More information is needed to all involved with the child (parents, day care, medical, etc.). 
· Look at behavior clinics as avenues of information and support.
· Consider using apps and text updates.
· Provide training for day care providers.
Explore and clarify the problem. Discuss which approaches may be the most feasible and effective for addressing the problem.
· Use LEND programs to explore TA. 
· Digital storytelling to tell a child’s story may work well.
· Create community mapping by county and provide this to families and pediatricians (NJ does this).
· Implement community/natural supports to include families and individuals with disabilities.
· Utilize materials/information from the “Learn the Signs. Act Early.” campaign.
· Conduct well child checks and educate parents about referrals.
· Create an office for early learning, such as the Department of Education has. 
· Train providers, including how to talk to parents.

· Tools and training for next steps are needed. 
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