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CAPTAIN Summit
Showcase

Pecha Kucha (Japanese: XF 7 F )
The Rules

® 20 slides are shown for 20 seconds each (6 minutes and
40 seconds in total)

® First slide is not timed
® Transition
® Presentation will begin

® Click to begin presentation
® Slides are timed
ides will automatically advance eve
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K Order of Presentations

e CAPTAIN Bridges: Katie Pendgrift

® OC CAPTAIN: Tracey Silveira-Zaldivar

® CAPTAIN 805: Eric Castaniero

e CAPTAINS OF THE EAST BAY: Joan Ralph & Virginia Sanchez-Salazar

® CAPTAIN San Diego: Robin Acona

e CAPTAIN LA: Jean Johnson
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Using EBPs to Teach
Social-Sexual
Education

Katie Pedgrift, Psy.D.
Clinical Psychologist
North Bay Regional Center
CAPTAIN Bridges
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The Social-Sexual Education Project

* Funded by the Mental Health Services Act in partnership with Department of
Developmental Services

» 3 year project to create and pilot test a social-sexual education program for
people with developmental disabilities

* Free and accessible to interested providers
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Sexual Assault and People with ID

 NPR conducted a yearlong investigation and in January 2018
concluded that people with ID are sexually assaulted at 7 times the
rate of people without disabilities
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Inappropriate Social-Sexual Behavior

* Ruble and Dalrymple (1993) Surveyed parents of children with ASD and found that:
» 65% of parents reported their child had touched their genitals in public
»> 25% of parents reported their child had disrobed in public

» 23% reported their child masturbated in public

> 18% reported their child had inappropriately touched others
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Social-Sexual Education Project

« A mission to reduce risk factors associated with sexual abuse
and increase protective factors associated with pro-social sexual

behavior
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Year One

» Created 24 lesson plans
v'Introductory Program (12 lessons)
v'Advanced Program (12 lessons)

v'Every lesson includes written instructions for providers and
visual supports for learners

» Pictures, videos, visual cues

» Tools to facilitate evidenced-based teaching practices




CAPTALN.

s As b it

Introductory Program

Personal space

Public versus private

Assertive communication

Introduction to dating and attraction

|[dentifying private body parts

Understanding sexual abuse
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Advanced Program

Healthy relationships

Dating and emotions

Personal boundaries

Consent

Safe dating practices

Sexual abuse

Sexual health and contraception
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Lesson 2: Dating and Emotions

Video: Adventures in
Dating: Part 2

Let's learn a little more about Joe.

Show Adventures in Dating: Part 2.

Disappointment can be a part of dating and putting yourself out there.
Dating and being in a relationship can bring up very strong emotions.

What are some other emotions that can be a part of dating?

Lesson 2: Dating and Emotions

Photos 1-7

Let's look at some pictures and identify how each person is most likely
feeling.

Show Picture 1. (Excitement)

Show Picture 2. (Nervousness)

Show Picture 3. (Embarrassment)

Show Picture 4. (Happiness)

Show Picture 5. (Passion)

Show Picture 6. (Disappointment/Sadness)

Show Picture 7. (Rejection)

Video: Texting Too
Much

Strong emotions are a part of relationships. People can experience
really good feelings AND really bad feelings. When feelings get too
strong, people can make poor decisions.

Let's watch a video about a girl who got too happy and excited when
she met someone she liked.

Discussion Starter:

* How did getting too excited ruin her chances of finding a
relationship?

e What are some coping skills she could have used?

Video: Rejection

Sometimes you can picture things going a certain way. But when you
try, it may not go the way you wanted.
Di ion I
e How did his feelings about getting rejected ruin his chances of
finding a relationship?

e What are some coping skills he could have used?

** What do participants already know about managing strong emotions?
Do they have any coping skills that they already use? (For participants
who may need some support in managing strong emotions, this program
may be paired with an emotional regulation curriculum/supports.)

Closing

When people start dating, they need to be mature enough to handle
some of the strong feelings that come along with relationships.

When people cannot handle the strong emotions that come along with
dating, things can go badly.

We will be talking more about these feelings and how to handle them
throughout this class.

This project is funded by the Mental Health Services Act (MHSA) in partnership with the Department of

Developmental Services
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Evidence Based Practices

Cognitive Behavioral Interventions

Video Modeling

Visual Supports

Social Narratives

Scripting

Antecedent Based Interventions

Technology Based Instruction
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Cognitive Behavioral Interventions




Video Modeling
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Visual Supports

For sexual touching to be okay with the
law:

1. Both people are adults

2. They are in a private a place

3. Both people agree
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Social Narratives
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k Scripting
Steps to Make an Assertive Statement

1. Stop smiling

2. Look the person in the eye, and

3. Tell them what you would like them to do.
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Technology Based Instruction

* Web application

v 8 activities that address core learning objectives of the education
program

v' Assesses individual learning

v" Helpful for professionals who track IEP and/or behavioral goals
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Learning Objectives of the Web Application

* Identifying personal space

« Differentiating between public and private places
 Differentiating between wanted and unwanted touching
« Identifying touches that are okay for public

* |dentifying touches that are illegal for public

* |dentifying sexual abuse
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Year Two

* Pilot testing
v'Special Education classrooms
v'Group counseling/education
v’ In-home behavioral services

v 1:1 counseling

» Over 100 students have participated so far
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Pre and Post Test Data

100%

90%
80%
70%
60%
50%
40%
30%
20%
10% l

0%

Knowledge of  Criteria for Sexual Use a Condom Rules to be in a .

private body parts  Touching to be Correctly Consensual b

Legal Relationship -

mPre © Post



Chart1

		Knowledge of private body parts		Knowledge of private body parts

		Criteria for Sexual Touching to be Legal		Criteria for Sexual Touching to be Legal

		Use a Condom Correctly		Use a Condom Correctly
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				Pre		Post

		Knowledge of private body parts		61%		100%

		Criteria for Sexual Touching to be Legal		15%		53%

		Use a Condom Correctly		38%		92%

		Rules to be in a Consensual Relationship		31%		85%
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Lesson Plan Evaluation Form

Please respond to the following questions regarding the lesson plan you just taught by using the
scale below. Your honest feedback is appreciated. We will be incorporating your feedback into
updates and changes in the lesson plans.

You are required to answer each question. If a short answer form guestion does not apply to yvou
please write M4,

* Required

Curriculum: *

(O Introductory

(O Advanced

Lesson Plan # *

Choose
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www.relationshipsdecoded.com

® Get updates on the project

® Watch newscasts from people with ASD

® Access the program for free in July 2020
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%\ Lego Club Social
- Skills Group

Tracey Silveira-Zaldivar, School Psychologist on Assignment,
BCBA, Ph.D., Divisional Supervisor, ABA
OC CAPTAIN
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How to build social competence through
LEGO*-Based Clubs for children with

autism and related conditions

Daniel B. LeGoff, Gina (Gameer e la Cuesta,
GW Krauss, and Simon Baron-Cohen
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W \Whatis Lego Therapy?
% (AKA Lego Social Skills?)

TEAMWOkKﬁ

n we all work together, everybody wins




CARTALN

v
a w0 Fa e u-';

T T
r I1' . ':Ir _Tj__l m J

3 a: e

i




CALPTALN,
Lo s Bire s Fadresowd Im

k Originally, A PMI Program
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k Advantages
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% Group Composite
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kTypical mode of intervention

® 3 Students = 3 Roles

Engineer

Ed
. Supplier

Builder
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Running the GROUP:
(Sample Group Rules)

BUILD THINGS TOGETHER!

* If you break it you have to fix it or ask for help to fix it.
* TIf someone else is using it, don't take it - ask first.

® Use indoor voices - no yelling.

® Keep your hands and feet to yourself.

® Use polite words.

® Clean up and put things back where they came from.

* Don't put LEGO® bricks in your mouth.

/ 6reen, University of Warwick



FOL BLING SPECLAL. DEMONSTRATING COEATIVLIY.
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Generalize the Lego
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K Group In Action

¢ https://www.youtube.com/watch?v=Er2CaggmU6aw&t=5

2s



https://www.youtube.com/watch?v=Er2CgqmU6aw&t=52s
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% Resources/Research

Lego — Based Therapy. How to build social competence through Lego-Based clubs for children with autism and related
conditions. Jessica Kingsley Publications ISBN 978-1-84905-537-6

Lego Digital Designer (App or PC)  www.Legoclub.com www.lego.co.uk www.legotherapy.com

Over 50 Free Lego Instructions: https://www.mykidstime.com/things-to-do/master-builder-lego-instructions-how-to/

Research:

LeGoff, D. B., & Sherman, M. (2006). Long-term outcome of social
skills intervention based on interactive LEGO® play. Autism,

10(4), 317-329.

Owens, 6., Granader, Y., Humphrey, A. & Baron-Cohen, S. (2008).
LEGO® therapy and the Social Use of Language Programme: an
evaluation of two social skills interventions for children with high

tioning autism and Asperger syndrome. Journal of Autism and

38(10), 1944-1957.


http://www.legoclub.com/
http://www.lego.co.uk/
http://www.legotherapy.com/
https://www.mykidstime.com/things-to-do/master-builder-lego-instructions-how-to/
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Triton Academy

How We Teach and Ultilize Social
Emotional Learning

CAPTAIN 805

Eric Castaniero
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Triton Academy

Triton Academy, is a highly specialized, research-
based school environment designed to address
the needs of students with Autism Spectrum
Disorders. Students receive Intensive Social
Emotional Services, provided by an on-site VCBH
Clinician and the SESS, social skills instruction,
speech and language instruction, sensory input
needs, visual structure, and behavioral
interventions. These interventions are applied
daily and are embedded into our program.
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Services and Curriculum at Triton

¢ CHKS Data
* VCBH
* SESS
* PEERS® Curriculum
¢ School-Connect® Curriculum
¢ Circles® Curriculum
°* CHAMPS

¢ Suicide Prevention Training




althy Kids
Survey
(CHKS)

Ventura County Office
of Education Schools

DEPARTMENT OF
RESEARCH AND EVALUATION

2018/19

Data Analysis by:

Heidi Christensen, PhD
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One Critical Challenge for
Ventura County’s Youth

Too many of our young people:

Feel disconnected from school and
their communities

This challenge, among other challenges,
prevents our young people from reaching
their full potential and leading healthy and
successful lives.



Why Connectedness Matters — Percentage of students that responded “Yes”
to the following:

During the past 12 months, did you ever feel so sad or hopeless for 2 or more weeks that you stopped
doing some of your usual activities?

Phoenix Triton Providence Gateway J. Foster
(N=41) (N=24) (N=32) (N=51) Middle School
(N=13)
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		Providence       (N=32)		31%

		Gateway            (N=51)		37%

		J. Foster Middle School (N=13)		31%






Why Connectedness Matters — Percentage of students that responded “Yes”
to the following:

During the past 12 months, did you ever seriously consider attempting suicide?

Phoenix Triton Providence Gateway J. Foster
(N=41) (N=24) (N=32) (N=53) Middle
School
(N=13)
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		Phoenix            (N=41)		27%

		Triton                (N=24)		42%

		Providence       (N=32)		22%

		Gateway            (N=53)		15%

		J. Foster Middle School (N=13)		38%
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What We Can Do...

Form strong, positive relationships with
young people in schools/community.

Form strong partnerships between
schools, parents, community
organizations.

Universal support for healthy
social/emotional/behavioral development.

Build assets in our youth through small
acts of caring.
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2" Suicide Prevention
Annual Staff Training

® Resiliency and self-advocacy

® Problem-solving abilities
® Access to mental health service

® Positive connections to family, peers, school, and
community

® Remove the stigma and discrimination of mental illness
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Ventura County
Behavioral Health Collaboration

2 full-time VCBH clinicians for:
® |ndividual counseling
e (Case management services

Ventura County SELPA and VCBH have a long history of
collaboration on behalf of students with emotional needs
in Ventura County.

® Emotional stability
® Reduction of out-of-home placement
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VCBH in Action

Testimonial by a Triton Academy student:

® " Therapy services, when my mind isn’t clouded, it makes
me feel better when the therapist listens to me and gives
me advice at the end. Sometimes | talk too much before
that said advice, but oh well, it is still greatly beneficial and
convenient.” — Cristian R.
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Social Emotional Services
Specialist/ Behavior Support

Social Emotional Services Specialist (SESS) who is a Licensed
Marriage and Family Therapist, specializing in Behavioral
Therapy

Instructional Specialist-Behavior (1SB)
Behavior Support Specialist

The SESS and ISB teach Social Skills. This class offers our
students help to address specific social-emotional and
behavioral needs associated with ASD.

This team allows for:
an immediate response to student behaviors.

a multifunctional approach on implementing problem-solving
techniques (e.g., Restorative Justice, Crisis Intervention).
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& Social Skills Class

Social Skills classes are taught 4 days a week, 40-50 minutes
per class, to all Triton students.

Developing relationships through:
Conversation Skills

Incredible 5 point scale

Conflict Resolution

Hygiene

Sportsmanship

Anti-Bullying

Zones of Regulation

Emotion Regulation

Anger Iceberg
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% Social Skills Class

Student Testimonial: R

* “| have learned about Empathy, how to &= S
not interrupt people, bullying and how it § »
affects others, the brain, and how to
start and continue conversations. | like
Social Skills because the teachers and
students joke in an appropriate way. |
also take what | know to the outside
world. | like to work on being a better
person, even though no one is perfect.
It helps me with social awareness.” -
Connor P.




CAPTALN.

o i e bt

% PEERS® Program

The Program for the Education and Enrichment of Relational
Skills (PEERS®)

Two certified trainers and are implementing PEERS® in the high
school classes.

Topics discussed include:
appropriate conversation skills,
use of electronic communication
entering/exiting a conversation
Sportsmanship

Bullying

Rejection

building appropriate friendships

o
[
o
[
o
o
o
® use of humor
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Students are taught how to trade
information, make phone calls, find
common interests, practice two-way

conversations, appropriate use of

humor, and how to develop appropriate
friendships.

“As someone with Autism, | have had
troubles with social skills all my life.
Thanks to PEERS®, it is helping
improve that aspect of my life. | like
making jokes on the phone with my
peers and working on communication
skills with my friends.” - Joseph

% PEERS® in Action

TSR

!




CAPTALN.

A Irdr e h bt

School-Connect®

School-Connect® “seeks to foster academic engagement,
enhance social and emotional competencies, reduce risk
behaviors, and facilitate supportive relationships.”

Taught in middle school and high school social skills
classes.

Students learn:

® teamwork

social contracts
self-awareness
building relationships
conflict resolution
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% Circles Curriculum®

The Circles Curriculum® teaches
® social and relationship boundaries
® interpersonal sKkills

® relationship-specific social skills

Circles Curriculum® is taught
® Moderate/Severe - 3rd — 12th
¢ Mild/Moderate — 3™ — 5th

Students identify strangers, friends, relatives;; loved
ones, and self.
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CHAMPS teaches specific behavioral
expectations based on environment and activity.

Triton Academy Is recognized as a national
CHAMPS demonstration site by Safe and Civil
Schools.
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% CHAMPS in Action

Every staff member, even our
incredible office manager (Ms.

Dee), promotes CHAMPS in
all learning environments.

CHAMPS rocks!
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Classroom CHAMPS
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Lesson CHAMPS

Lesson CHAMPS

Conversation @ ﬂ
el T
Activity ;\:) E\
Movement ivl %

L i VWhele Body Listering
Participation coly @ © 9P

e o [haral

Success ﬁ
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Riding the Bus

Whisper 1o Talk

Conversation @ @*‘O

Fesion Han Ask Bus Drever

Help r} '-i*

Lisden o Mussc By W et G FHand ﬂm

Activity @’hj . )"‘-

Carn Bocty Stay i Seat Fout on Floos
Movement l i‘ _t
Whole Body Listening
Participation
PalN soy @ © @

Astree Salely
it W

Bus CHAMPS

Bus Expectations
c Q Quiet appropriate
Conversation conversation inside bus

il ? |

A V Remain seated. Enter and

Activity | ‘e 4 exit at correct stop.

M "' 7 Sit facing forward. Keep

Movement body, objects inside.

Ask staff politely

P Follow directions. Be an
Participation example in the community.

Stay Seated
Volume Down
Respect Bus Property
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Bike CHAMPS

Bike CHAMPS
Conversation
Help
Activity
Movement
Participation

Success
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%, SEL at Triton Academy

“Research has suggested that
teacher-child relationships play
a significant role in influencing
young children’s social and
emotional development.”

The Center on the Social Emotional
Foundations for Early Learning
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When we focus on the soc
emotional aspect of workit
together on a science, mat
activity, we create a balanc
experience that helps child
aspects of developmen
-Ellen Booth Church
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Using EBPs to Reduce Severe Anxiety
in the Inclusive Classroom, or

How EBP’s Rescued
Thomas & His Family




The AUSD ASD Technical
Assistance Project
2018-2019

IN PARTNERSHIP AND COLLABORATION with the
DIAGNOSTIC CENTER-NORTHERN CALIFORNIA

California Department of Education

Frank Otis
ALAMEDA UNIFIED SCHOOL DISTRICT
Excellonce & Equiy For All Sudents Elementary
e Home of the
X DIAGNOSTICCENTER  oOwis
W Northern Callfornia
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Trainer of Trainer’s Coaching Model

DCN TAP Project Director-Ann England

DCN ASD Specialist/Coach-Virginia Sanchez-Salazar

CAPTAIN Cadre/AUSD Behaviorist-Joan Ralph el

AUSD Inclusion Specialist-Kara McClymont
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DATA COLLECTION

® CAPTAIN Classroom Observation Form (Pre/Post)
e CAPTAIN Confidence Survey (Pre/Post)
® DCN Comprehensive Professional Development Survey

® Daily behavior data collection—Paraeducators/Kara/Joan

The Otis ATAP paraeducators
check in with Kara every morning
to pick-up updated behavior data
sheets and newly-created or

modified visual supports made
specifically for each student
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Year 2-ATAP Kick-off 9/4/19—Colleen Paltrineri, Thomas’s
mother, described the AMAZING changes in his anxiety
and school success between First Grade (No TAP) and

over the course of his Second Grade school year (TAP
and Kara)!




In First Grade, Thomas was a
Bright, Verbal Child with ASD and
Severe Anxiety

“He felt unsuccessful and he hated
oing to school!” |
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g FIRST, | Need ANSWERS!

. Is this a calm, safe place for
me?

. What do you want me to
do/what behavior is expected
of me?

. What are my choices?

. Where do you want to put
myself and/or my materials?

. How much do you want me to
do?

. How long do you want me to
do it?

. When will | be finished?

. Where do | put my finished
task/product?

9. What’s next?
10.How do | tell you what | think,
feel, want?



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj1tPDq3cDlAhWJuZ4KHb7XBrkQjRx6BAgBEAQ&url=/url?sa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwj-9enB3cDlAhWYup4KHaSyBpIQjRx6BAgBEAQ%26url%3Dhttp%3A%2F%2Fclipart-library.com%2Fno-symbol.html%26psig%3DAOvVaw27sZlVGcVjYZ43SIRPPeXK%26ust%3D1572413129383671&psig=AOvVaw27sZlVGcVjYZ43SIRPPeXK&ust=1572413129383671
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. UNABLE TO ACCESS THE
CURRICULUM!

® At back to school night all the other students had a
BUNCH of pages of writing in their journals and Thomas
had ZERO! There was just anxiety! \We knew he was
capable of writing because he wrote in Kindergarten.

- ® He wasn't producing any work. He was too anxious to
evengotoa reading group or participate in a one-1c
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“Be a good boy, do your work”

FIRST GRADE

TOKEN SYSTEM:

« DESIRED BEHAVIOR
TOO ABSTRACT

* IMPOSSIBLE TO ATTAIN

« THOMAS FELT

DEFEATED

- MOM HATED BEING

“THE BAD GUY”
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“It’s horrible to have your son go to a
place for six or seven hours [a day] and

he feels like he is not doing well and not
good at whatever he is supposed to be
doing!”



CALPTALN,
Lo s Bire s Fadresowd Im

k Behavior Challenges

® Thomas ended First Grade with a
Behavior Intervention Plan (BIP)

targeting these behaviors:
o Verbal protests (‘No! | won’t! | can’t!”)
o Elopement
o Physical contact toward peers; i.e., kicking
o Verbal disruption; i.e., yelling or calling out

o Off task (engaging in another activity not
assigned)
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Qﬂ Second Grade, the ASD Technical

Assistance Project BEGAN!
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Classroom & Individual Schedules Reduced
Thomas’s anxiety and provided
him structure and predictability!
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Arrival & Departure
Picture/Print Schedules

oty ﬂ
s |

Unpack backpack. Pul lunch in bin.
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g Social Narrative, Scripting, and Social

Skills Training Reduced Anxiety
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== ..And Enabled Thomas to Establish
k Successful Peer Engagement
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— [ homas was Able to
Access the Curriculum




because Thomas

arpad - At his annual IEP, the team celebrated
% no longer needed a BIP!
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Independence...
getting there!

-

Say Goodbye to Ms. Erica
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Scaling Up From g
Preschool to Kindergarten g

Using Visual Supports :
to Promote I
Social Emotional Well-Being —

and Prosocial Behaviors

for Transitioning _

Students with Autism

Robin Ancona
Program Specialist, Cajon Valley Union School District
CAPTAIN San Diego
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Cajon Valley Union School District

® Located in Eastern Region of San Diego County

® 19 Elementary Schools ) o
® 6 Middle Schools s
) ChuIaVislil5
® 1 Alternative School e
/
Tijuana

Farsi 1.2%

uuuuuuuuuuuuuuuuuuu

Arabic
11.8%

17337 | 82.2% 1,029

* Defined as students born outside the US with a US Enrollment date within the past three years.

English
66.7%
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Preschool
Special Education

® 18 Special Education Preschool Classes @ 9 sites
® AM/PM 3 Hours/5 Days per Week

® 9 Preschool Speech and Language Pathologists

¢ Early Childhood Special Education Leadership Team
® Ginny Pinkerton—Director of Early Childhood
® Robin Ancona—Program Specialist
e Kathleen Cordero—Lead Speech/Language Pathologist

® Nowell Parks—Behavior Intervention Specialist
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K Preschool

Special Education

e 200-220 students in special
education preschool classes

® 200-220 students with
speech/language as primary service

® Between 160 and 200 students
transition to TK/Kindergarten each
year
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The Challenge

® Successfully transitioning preschoolers with IEPs to TK and
Kindergarten is an ongoing challenge

® Many of transitioning students need visual supports to
promote social-emotional well-being and prosocial behaviors

® Many of these students go for days,
weeks, months without necessary
visual supports in place

® Receiving teams struggle with
behavior which often leads to
discussions about potentially more
restrictive level of services
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What CVUSD Has
Done In the Past

® |n the past, Cajon Valley Union School District:
® |nvited representatives from TK/Kindergarten to transition
IEPs

® Held meeting at each elementary site where preschool
staff verbally shared information about transitioning
students

® However, many TK/Kindergarten students still did not
have recommended visual supports in place




Why Wasn't This Successful?

Contributing factors:

| -

All information presented verbally

(no visual support for future reference!)

Kindergarten teams our preschool
staff met with often were not the
teams who actually received the
student

Receiving staff did not know how
to make or use the recommended
visual supports

Confusion over who was
responsible for getting visual
supports in place for transitioning

‘;,students

!
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Different

Spreadsheet (updated in “real time™) shared with
Elementary sites with links to “Fast Facts” pages

K Trying Something

Preschool teachers created a strengths-based, "FAST
FACTS” form for every transitioning student

Substitutes/release time used so kindergarten teachers
could come observe students in preschool

Kindergarten Transition Expo held in June
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K Up-to-Date Information

® Real time spreadsheet shared with all elementary
teams

® Links to “Fast Facts” about each student

® Sheet linked to our roster so that updates made as:
® New students assessed and receive initial I[EP
® New students move into district with a current IEP
® Address changes resulting in a new school of residence
[

Approved transfers to schools other than school of
residence

® Confirmed placement in specialized program
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% Preschool Observations

Substitute/release time provided to
TK/Kindergarten teams

Allowed for them to observe
Incoming students in their
preschool programs

Benefits

® See environmental supports &
specialized equipment

® Modeling of strategies
® Observe behaviors



FAST FACTS

Fast Facts
School of Residence: Rios Preschool Site: Madison

General Information

F 0 r' m Birthdate/Grade: 31714
Disability: Autism

SOR Team Invited to IEP YES

Transition |EP Completed NO

Date of Transition IEP: 5/5/19

SOR Team Attended |IEP Not yet held

Learner Characteristics Behavioral Characteristics

® Each preschool special

Bill is an inquisitive student who loves learing about | Clean up time and fransitioning to class after recess
all kinds of animals. He especially loves turtles! Bill are both challenging transitions for Bill. When directed
can put together interlocking puzzles of 24 pieces and | to clean up or line up Bill will cover his ears and say
enjoys building with blocks and legos. Bill can “No, no no, no” or continue playing. This happens

education teacher
completed a strengths-  |EaaRaleiiit U Db e sy L
based Fast Facts form for et mr e e ey ey
every transitioning

increasing socialization, behavior (handling unwanted | within 2 minutes. Visual cues for calming down are also
transitions), and expressive language. helpful.

Tools for Success (items in bold will be available at the Kindergarten Transition Expo to be held in June)

+ Token Board (currently has turtle tokens) + Visual Schedule

e First_Then_ Strip « Prompt Lanyard

Kept tO one page e Calm Down Sequence

+ Provide warnings before transitions

* Assign a peer buddy during recess

Health Alerts

Noted specialized
equipment & Health
Concerns

Bill has asthma but does not need an inhaler at school at this time.

Specialized Equipment to Be Transferred

s \Weighted Vest Preschool Contact Person:  Mary Smith, OT

Family Communication and Supports

Bill lives with mom and grandma. He sees his dad on some weekends. Mondays after visits to dad's house are
more challenging for Bill. Grandma usually attends the IEP meetings with mom. Both mom and grandma speak
English and Spanish and no interpreter is needed for meetings. Grandma usually volunteers to help during
classroom parties and special events.

Common language for
tools for success

Service Considerations for TK/K (fo be determined at transition IEP meeting)

v Gen. Ed. wirelated services (Speech, OT, or APE)
v Gen. Ed. w/SAl consult
v Gen. Ed. w/SAl (less than 50% day SAl)

3 SAl more than 50% of the day (with some Gen. Ed.)
O  Alternate (Mod/Severe) Program
a  Other
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k Kinder Transition Expo

® Open-house style
® Two afternoons in June

¢ QOptional

® LOTS of goodies!
® Hard copies of Fast Facts forms

® Completely assembled (laminated, Velcro) visual
supports

® Fidgets and fine motor support




Tools for Success

® Fach Fast Facts
page listed
specific tools for
success that
were available at
the expo

® Attendees went
to stations to
pick up their
items

Cajon Valley Union School District ~ Kindergarten Transition Expo 2019: Tools for Success

o Visual Cues

Prompt Lanyard Expectation Reminder Strip
i i k ime.

Visual

Schedules

Anger Thermometer Energy Thermometer

iPhone: Use your camera to scan each QR code and see futorial resources for each tool
Android: Use a QR Code Scanning App (download from app store if needed) fo scan each QR code and see tuforial resources for each tool



Tools for Success

Kindergarten Transition Expo 2019: Tools for Success

Fine Motor

® Attendees Break Menu/ Reinforcement

Break Card Systems

recelved a Break Card & Break Menu [ereaccord First_Then_ Strip Token Board Short Pencils & Pencil Grips
“‘map” with e @] e ~E = e
QR codes CIEEE) | m—
o= X
. Scannlng Communication
codes led to
tutorials on = N
how to use i S R X
each support

v
] iz 8

1

ol

To access the entire folder of tutorial resources go to hitps:/tinyurl.com/y2l6suqo
To access the printable PDF files of the visual supports go fo https:/ftinyurl.com/y37v9ybb
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% Lots and Lots of Supports

Our team created 200 fully assembled
® Self-Regulation Thermometers
® Expectation Reminders

® Sequences for
Bathroom
Hand-washing

O M Aw

w=em | Visual Cues »
== 0\ 4 |
XTI :
- (W/CAION VALLEY,

o 1 R |

w—t— " A £y //

o % %
b Y

O R Aw 4 P
I;Einforcemenl' % o k /. ' ﬁ
ystems
g / Break Menuy/ %
iIf Break Card A
e cs.0n v vl w *
o mae




Lots and Lots of Supports

Our team created 200 fully
assembled I need a breck | (3uf

® Visual Cue
Cards/Lanyards

® Token Boards (with
many various tokens)

® First Then Boards
® \/isual Schedules
® Break Menus

First then
—

Choice
& I am working for
Token Token Token
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® Program specialist created Boardmaker items

® District Print Shop printed on card stock and laminated

® Behavior Intervention Specialist and 5 paraprofessionals

assembled items after school from January through May
(additional time paid)

® Over 100 rolls of Velcro used!

e e e

e P ' O
A A\ y A\ y. A\ — \‘fﬁfb




Visual Support for

Kindergarten (and TK) Strategies for Success

Teachers

Circle/Rug Time

Small Group/Centers

Playground

Give the student a “job” during
circle time

Embed student preferences into
circle time activities

Provide choices (where to sit, who
to sit by, which song, book, etc.)
Have student sit front and center if
frequent redirection needed
Provide well-defined spaces for
students to sit (carpet squares,
tape outlines, etc.)

Allow student to sit in a chair

For students who need more
space, seat at the back of the rug
area

Allow student to hold a quiet
“fidget”

Allow student to hold a
“manipulative” or some piece of a
circle activity

Begin circle activities without
waiting for everyone to be “ready”
(start song, begin book, etc. as
they are coming to circle)

Use a picture mini-schedule that
shows the order of circle time
activities

Schedule activities that are
challenging for students toward
the end of circle time and allow the
student to leave circle time early
Reduce circle time duration

Tell student what to do in simple
specific language

Visual schedule and/or transition
object (e.g. yellow card to go to
yellow table)

Use a picture mini-schedule that
shows the order of each center's
activities

Shorten duration of center activity
Review expectations prior to small
group/center time

Make sure that all materials are
ready for the activity before
students arrive at the group/center
Use First___Then___ statements
and visual supports (first practice
writing your name, then you can
color)

Provide student with a peer buddy
(positive role model)

Provide choices (where to sit, who
to sit by, which pencil to use,
which order to do 2 or 3 required
activities)

Give student a job during small
group/center time

Incorporate student preferences
and interests into the activities
Allow student to stand when
working

Allow alternative seating such as a
wiggle cushion, yoga ball, or
t-stool

Allow quiet “fidget” during listening
or waiting time

Adapt materials (e.g. glue stick
instead of bottle of glue)

Review playground expectations
prior to recess time

Use a scripted story about “staying
safe outside”

Show a video of expected
behaviors on the playground right
before recess

Post visuals of expectations
(rules) on the playground

State when and where the student
can run--if possible mark “running
areas” outside

Provide a peer buddy

Meet briefly with the student at the
start of recess to develop a
“recess plan”

Provide a recess schedule for
students who have a hard time
picking an activity

Have highly preferred activities
available (e.g. a lego table/book
corner)

Have multiples of the same items
that have high child preference
Use a timer when necessary to
indicate turns (visual timer if
possible)

Have an adult facilitate a game or
activity on the playground
Anticipate when the student wants
an object/activity, and cue to
ask/gesture to join in play (“‘Can |
play?” or “My turn”)

Provide warnings and/or
countdowns prior to end of recess

Cajon Valley Union School District ~ 2019

Organized by
activity/schedule item

Lots of strategies for
behavior and learning

Prepare student for a transition by
providing a signal about 5 minutes
before end of activity and every
minute thereafter. Tell the child
“Five more minutes; then time for
Use a visual/picture schedule
each day so the student learns the
classroom routine

Refer to the schedule as a way to
avoid power struggle (“The
schedule says it's time to clean
up”)

Allow the student to carry a
transition objects from one activity
to the next (e.g. carry a toy giraffe
from the play area to the rug area)
Provide a transition card/cue to
carry to the next activity (e.g. a red
card to carry to the red table)

Use First_Then_ statements (e.g.
“First clean up, then snack time”)
Give the student a “job” for the
transition (e.g. door holder, help
carry an item to next activity, etc.)
Use visuals cues for lining up (e.g.
pictures of feet on floor, colored
spots, etc.)

Assign a peer buddy to line up or
transition with

Have student be first to line up,
wash hands, etc. to reduce wait
time

Kindergarten (and TK) Strategies for Success

acki/|

Assign a peer buddy for
snack/lunch time

Provide a mini-schedule with
pictures of the snack or lunch
routine (e.g. wash hands, sit at
table, eat snack, throw away trash,
go to book area)

Allow student to be a helper at
snack/lunch time

Review expectations for
snack/lunch prior to eating
Provide a visual cue for
expectations at the table

Give choices such as where to sit
Use a placemat or designate
eating space with masking or
colored tape

Create space between children
that makes it more difficult to
reach another child’s food (while
still keeping the student in the
group)

Allow student to leave the table
when gestures/says “all done”
Set a timer to indicate how long
the student needs to sit
Gradually increase time at the
table

Allow students to engage in a
“waiting” activity when finished
eating (e.g. “If you're done eating
you can go to the book area and
read)

General Ti

Ignore inappropriate behavior (that
is not dangerous) and cue to use
new skills

Keep directions short and simple
Use visual cues when giving
directions

Anticipate when challenging
behaviors may occur and distract
the student by diverting his
attention to something of interest
Use First_Then_ statements (with
the “then” activity being something
that the student prefers)

Have clear, explicit expectations
and review them before each
activity

Have visual cues for expectations
posted in areas at child level
Allow for choices (e.g. where to
sit, which writing utensil to use,
which paper to do first, etc.)
Embed student interests and
preferences into activities and
lessons

Establish clear routines and
practice these with all students
Use a visual schedule and refer to
it consistently throughout the day
Provide clear visual boundaries for
areas (e.g. table space, seating on
the rug, where to ride trikes on the
playground, where blocks can be
used, etc.)

Cajon Valley Union School District ~ 2019



(and shared)

Tools for Success Sheet includes URLs for

® 2al| tutorials

® https://drive.google.com/drive/folders/1LN{5QTTMcqwF C4fL
CQtS-kroVpejxLi5?usp=sharing

® all printable pdf files for visual supports

® https://drive.google.com/drive/folders/1nMgdMZPHkf4h7Bbl
H5RftpRQAX7pJB8HQS?usp=sharing



https://drive.google.com/drive/folders/1LNj5QTTMcgwFC4fLCQtS-kroVpejxLj5?usp=sharing
https://drive.google.com/drive/folders/1nMqdMZPHkf4h7BbIH5RftpRQx7pJ8HQS?usp=sharing

“In my 16 years of
teaching special
education in our

district, | have never
felt so supported and
prepared for the
incoming students.
The opportunity to
observe our incoming

TK/K students on

IEPs in their current
classrooms and the
incredible resources |
left with today are
truly invaluable! | left
the expo today
feeling like | won the

you for the recent expo! | know it's all
for the kids but it definitely is for the
educators too, making things so
much easier. We will have enough
materials for all those little ones
transitioning to kindergarten plus
more for the ones who will come up
needing help.”




CALPTALN,
Vot

Lo s Blre s Fadreioad 1o

% What Was the Outcome?

® Better! Most elementary sites at least have visual
supports in place

® Some continuing issues:

e Staff who attended expo didn’t always disseminate
materials to staff working with students

® Still some lack of understanding on how to use the visual
supports with fidelity
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k Scaling Up...

® | ocal High School District Adult
Transition Students doing assembly

of visual supports for this year’s
Expo i

{ =
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Understand
Autism and
EBP

TREITNERE
UNDERSTANDING BEHAVIOR
MANAGEMENT

Community Outreach
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Oressing Medical
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Medical and Mental Health
Perspectives in Autism

Spectrum Disorders
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CooomeTing madionl conditions importing haokn and
banoeior in Autism Spectruvm Disorders

i oot consicar Gt N deterTining Mertol Heafth
NTuRNOES in naiviokols with ouliam

Eviderrer Based Proctices wsed o oodnass Sooay skiilks in
ChiTOrEn Wil Antiem Spectrem Disoroar and oo-0ornTing
mantal ecith conoems induding aroety ang ADHD

This treining i s sporopriste fior parents, regional cerber Staff, WCEDD
SEATT, regional center Serioe prosaders and meerrbal healtt
professionals.

Conference speakers:
Lo Richovn, MO, Dovelcpmanto-Sanmanroi Feciatnoon, FOLRC
Dared 8T, MO, Associate Sifndcal Professor of Psycibiairy, LWAGLE
Haathar Hokl, FRLD., Cimicol Pspchodoqist, CHLA L LECEDD
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diSpeakers

ing medical conditions
¢ health and behavior
Spectrum Disorders

hard, M\D

iatric and mental health co-
currence in adolescents and
dults with autism

- Derek Ott, MID

B Evidence Based Practices for
Children with ASD - The Secret
Agent Society

Heather Hall, Ph.D.
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Slide credits: Dr. Leslie Richard, 2019
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Defintion of Autism Spectrum Disorder Neuroplasticity

Xeuron regeneration
Autisnn Spectyum Disorder (ASD) i a hiclogically hased ]'.-t-'.lrgu:li::d!wn

nearadevelopmental disarder Pruni
uninz
2

) ) Mot active period 17 1 vears of Life
Biological-hased in strucoural or funcrional processes of :

thse: Frmmady Bod v ®

Meurosbrain and nervous system

Dievelopment

Disorder=life

-I_.'i-F mnat coEmmnn .'ll.WlJl"l’.-P_'Frll‘IT r.'.mrd-!r- IIII'.'|I'E|'F H
o Tulserons Selerosis ';..-I.I'I.III.I-\]I.'?n.[-l 5C) —
17 oo ol percent of patients with TSC also hawe 450

~only (.4 o+ percenit of patvents with ASTr hore TSC
- Patients with comarhid habserous l|-r|.-l|||l||l||11-|.—u_7|||-1| serecd ASTH aften
bwrve epilepsy

¥ 'Fr.lgi]- X -

- As psay d 10 po 50 peroent al |.';'.i|.'|||:-".1|| fi J.I:li|l.' X svndrome
hearre Features ol ASD {eg, deficits in social interaction and
canuninicalion, rept it ard :I.-rr|.'||II|:-|.'|| behuasviars)

Slide credits: Dr. Leslie Richard, 2019
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Gl Symptoms
Eehavior and Medical Conditions

* Frophk vl ASD gei sick like everyome ehe-srerytding is not ahren relsied io
s {pomatiman doceors bave 1o be reminded of dkar’

Chldren-more ] svmptoms i:n:rn.Fa:bd io comireds

5% increase in feedmp P:\gl:drn:.s Suddes. ar irakdican chaps in anergy, chep, bowal bubon, apeatics, sziamicn,
Prefer starches, snack foods, processed fpods

irrishibine SEE HEALTH FROYIDER!

I perion with ASLY i reiiiva Lean i1 peabiaong, s e propitary € ons for

5 diggricen
ASD symptoms can cause medical

problems

Self-Injurious Behavior]5[B)-real harm and self mjury C.‘&.M cons Id e ratl{:}nS

Fica (zating non-nutritive substances}-choking, bezoar # Is based on overly simplified scientific theories

Lack of safety swareness-traumatic injury Is claimed 1o be effective for multiple, different, uneelated conditions o
SVmplorms

Mental health issues

Is claimed 1o result in a dramatic response or even a cure

Suicide Is supported by case reports or mecdotal data rather than carefully
Household accidents desigred studies

o ol TR . . Iz not supported by peer-reviewed references, or the treatmcnt’s
Victimization AZFrCIEI0H of others supporters demy the need for controlled soudies

Is said to have no potential or reported adverse events

Healthy hifestyle: AAP “A healthy lifestyle is encouraged for children
with ASLY, as For all children. This mchades a bealthy deer (including
d’lJ.I.'l._lLI.-\.LlL':IIlln*.“.'U.rL'HL'JITJd] nutFrearsp, n.'gul.u' ERERTIRE, mlt'l.]uu.!l.‘s]l.‘l.‘p,
management of siress, secial support, and aveidance of newrotoxins”

Slide credits: Dr. Leslie Richard, 2019




Slide credits: Dr. Derek Ott, 2019
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senaviors and Mental
Health

Whatis behavior?

- Utimately Behawvior 1S communication

Causes of behaviors

- Behavioral issues
- Acute vs chronic
- Adaptive dysfunction
- Adjustment Disorder?, Anxiety

« Chronic/flearmed/conditioned response
» Chronic seff-injurious behavior (SIB) as sensory
secking/soothing

« Adaptation to new environment or circumstance

[l .- = lallala e Talabla [T

Medical causes of challenging behaviors

« Medication issues
+ Drug interactions
- Side effects
+ Generics vs Brand
+ Medical issues
- General-allergies, cardiac
- Gastrointestinal (Gl)- reflux, pica, constipation
- Pain
- Hormonal
« Sleep-insomnia, apnea
+ Meurologic-HA, seizures

- Often multiple causes

Slide credits: Dr. Derek Ott, 2019
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ADHD & Autism-features

Slide credits:

Anxiety & autism-clinical insights

Obsessive-compulsive disorder & autism

Trauma & autism

+ Traumaltraumatic events

« Event (series) that are experienced as threatening and th

immediate and/or lasting adverse effects on the individua

* Trauma for one person may not be for another depend
indmdual's understanding and reactions to the event

- Acute versus chronic, mild versus major

« Posttraumatic stress disorder =PTSD

« Psychological injury that harms or damages the indmdual

aigHealth Disorders Co-
Orring with Autism

Depression & autism-general

- Peop
of sa

- Ad

Ao

. Coml
facia
SYM

- Feell
perha

- Typic}
sadn{

L

« Specific set of traumatic symptoms (e.g. flashbacks, nightmares

avoidance, memory lapses, emotional numbing) that persist for > 1

month after trauma

Dr. Derek Ott, 2019

Psychosis & autism-features-similarities

. De
Sim
neu

- Bot

- Sim

Psychosis & autism-diagnosis

+ C

Autism & Psychopathology-Summary

- "Behavior" as communication

- Individuals with ASD are susceptible to behavioral
changes related to many factors including medical issues,
medication issues, adaptive dysfunction, and psychiatric
issues/disorders.

- Rates of psychiatric disorders in general and specific
psychiatric disorders are higher for several psychiatric
disorders as compared to neurotypical populations
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Slide credits: Dr. Heather Hall, CHLA, 2019
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Consequences of Social Impairments

Development of Social Reciprocity Impairments

At-risk for developing comorbid mental health disorders
Difficulties with social interactions r'r=5ul‘r from atypical
social development, unusual interests, and information-
processing impairments =

i r depression

Children with ASD fall behind at an early age and gap
widens as they grow older

Attribute social failures to lack in abilities zaronin

Slide credits: Dr. Heather Hall, CHLA, 2019
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What is Secret Agent Society?

*  Multi-media social skills program for 8 to 12 year-olds with High-

Intervention
o G- * Clients and parents participated in group sessions

* The curriculum implements many fun activitiesto
engage children and help them learn how to:

— recognize emotions in themselves and others.

= Espionage-themed activities to teach emotion recognition,
emotion management and social skills

* Involves child group sessions, parent group sessions, teacher
support, and a specialized adaptive computer game that is

practic
E-hillchrger » LS Unversinyeol
ﬁg:ﬂﬂﬂt. -' L t'sl}lr.l_'

Elements of SAS program

= Cognitive-Behavioral Framework
* Social Learning Theory
+ Behavioral Management

— express their feelings in appropriate ways.

— talk and play with others.

E:T":?.?» LS Unerinyod
Loy J|I|l‘||| -- Seusthwern Caliomia

Assessment and Monitoring

* Interviews child parent and teacher

Questionnaires and rating scales

Techniques

* Monitoring and rewarding- skill tracker card

Board Game to reinforce skills
* Adaptive computer game for
additional practice

Slide credits: Dr. Heather Hall, CHLA, 2019
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High incidence of psychiatric
conditions/influences
Diagnosing mental illness in
people with developmental
disability

Pharmacological avenues of
treatment

Supporting early mental
health through evidence
based intervention

Gl Symptoms

* Children-more GI symptoms compared to controls
* SXincrease in feeding problems

* Prefer sta

* Controversy-cause of ASD vs result of ASDy

~abnormal immune function or elevated intestinal permeability
~Gluten sensitivicy

~Lactose Intolerance
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Suggested Readings Related to Today’s Conference
Available through the Koch-Young Resource Center Library

Healthcare for children on the autism spectimm: a guide to medical, nutritional, and
behavioral issues. F. Volkmar & L. Wiesner, Sandra Harris, seriss editor.
Call mumber: 649.154 W919 2004

The ADHD autism connection: a step toward more accurate diagnosis and effective
treatment. Diane M. Kennedy and Rebecca 5. Banks.
Call mumber: 616.89 K35 2002

Asperger syndrome and arcdety: a guide o successful stress management. Midk
Drubin.

Call mumber: 616.858 DE14 2009

Koch-Young Resource Center Library
The Kuch-‘iuung Besource Center I.l'bﬂryist'hehe:ﬂ of our information network at Lanterman.
Search Online and In-Person

Eesources including, books, video and audic tapes, perodicals, stc., can be searched online at
library.lanterman.org or in-person at the Center.

rEORE RE DE

i
Ll

Staff iz available to assist with questions, recommendations and searching for resources. The
Lbrary also provides the opportunity to conduct independent study on a variety of subjects.
Fesource materials can be checkeed ot or used on—site in a reading/viewing room.

Community Drop-off and Pick-up

If wou are unable to come down to the Center for your materials, we can make special arrange=ments
to deliver and pick-up materials through our staff and community drop-offipick-up locations.

Collection Development Policy, Loan Agreements and
Resource Consideration Request Forms
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loans, denations, etc.) Following are the forms and decuments mentioned in the collecton
development policy:

* Download the general library loan agreement in English or Spanich (library patrons must submit
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Speaker Evaluations



Most Useful

				All		Intervention		Autism		Medical		Co-morbid		Psychotropic		Sec Age

		Most useful

		Learning new intervention; ASD and co-morbid psychiatric				1		1				1

		All		1

		All		1

		It was useful to understand ASD and psychotropic medication						1						1

		Dr. Richard info, very informative; Hall- her program								1						1

		Psychiatric and MH can co-occur in ASD.  Secret Agent society the best.										1				1

		All		1

		Better understanding of ASD; Tx's for ASD; correllation b/t ASD and ADHD; Social skills program at CHLA				1		1				1				1

		Small group

		Dr. Richard info, very informative; Hall- her program

		All		1

		Very informative and valuable info.		1

		All		1

		The entire panel was AMAZING!!		1

		The information about brain development and social skills development.								1						1

		Reinforced old and new knowledge

		All		1

		New studies and statistics; difference in ASD and MH clarity.										1

		SAS - good resource for my clients														1

		Speakers 1 & 2						1		1		1		1

		Valuable information of programs available for children with ASD														1

		Dr. Richard, biological component of otism; Dr. Ott, medication and MH was good; social skills program sounds amazing.						1		1		1		1		1

		Richard:  Appreciated personal story-makes it real;						1		1

		All; experts' experiences first hand; examples & studies help when working w/ DD pop.		1

		All		1

		All		1

		All		1

		Resources				1

		Information about physical symptoms (GI problems), diagnostic considerations, and effective practices						1		1		1				1

		Interventions and etiology						1								1

		The rate of comorbidity ASD and MH						1				1

		All		1

		All		1

		More info about ASD helps me understand my child's needs						1

		Information  on treatment and interventions				1						1		1		1

				14		4		10		6		9		4		10





Least Useful

		

		least useful

		Medical terms that weren't explained

		None

		None

		Too much info w/ Dr. Ott

		Nothing, everything was great

		SAS, as my child is too old; great program though.

		Speakers talking too fast due to time

		Richard:  not enouh time; Ott, slides too dense, hard to interpret;

		It felt rushed





Should have covered

		

		Should have addressed

		DD/aging; intervention for low fxing

		None

		More examples

		None

		Resources for psychiatric services/MD who have experience with ASD/DD.

		More resources for EB programs

		More in detailed information about what Dr. Ott was presenting

		No - very comprehensive

		More info on incorporating strategies in classrooms/schools

		More practical info for use with clients; more training in EBP for CMH

		More interventions by Dr. Ott besides medications





Effective

		

		effective?

		Y

		Y

		Yes

		Yes

		Yes

		More helpful to have a powerpoint to follow during presentation

		Good small group

		Yes

		Yes

		Y

		Y

		Somewhat

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y

		Y





Comments

		

		Comments

		Info helpful in my profession

		Speaker #2 could improve with keeping audience engaged

		It felt rushed when addressing medical/mental health aspects for those who are not familiar with medical terms

		LRC should have this more, esp. for parents

		Speakers were very informative and very knowledeable in their areas of expertise.

		Offer training rewards to social skills kids with ASD and parents.

		Look forward to attending more CAPTAIN affiliated conferences

		Presenters were very knowledgable

		Remind people to converse outside so as not to disrupt hearing the speakers.

		Really useful and helpful training, lots of info, bu good amount of time overall, Thank you.

		Thank you.  The presented material will help me improve my relationship with consumers, and better understand behavioral issues.

		Extremely useful and effective training

		Repeat presentation in Spanish, or other languages; More info for adults in social issues; Great presentation, thank you.

		Thank you

		More time for questions after the speaker

		Gratefulness to you

		Make powerpoint available to take notes during presentation

		More lectures/seminars on specific disorders would be even more helpful
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