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Arizona State University

Infant Child Research Programs

P.O. Box 871908

Tempe, AZ   85287-1908

Voice: (480) 965-9396/FAX: (480) 965-0965

 MISSION STATEMENT

Our mission is to promote the integration of science into early childhood practices. We strive to strengthen the relationship between children, their families, and their communities through cutting edge research, discovery, dissemination, and the training of interdisciplinary personnel.

This manual has been designed to provide you with general information about the Infant Child Research Programs and a detailed overview of the Toddler Playgroup.  The Infant Child Research Programs (ICRP) is offered through the Department of Speech & Hearing Science at Arizona State University.   The ICRP function as an infant, toddler, and preschool service delivery program for young children and their families as well as a training site for graduate and undergraduate (senior-level) students in speech-language pathology, child development, and early childhood education.  Importantly, the ICRP also serve as an applied research site in order to develop the most effective strategies to enhance young children’s development, with a special focus on emerging communication, speech and language, and social skills.  

The ICRP professional staff has substantial experience in programming for young children.  Professional staff including speech-language pathologists and teachers along with graduate and undergraduate students teaches the classroom programs.   Small-group and individual speech and language services are provided by graduate students in speech-language pathology and supervised by certified staff speech-language pathologists. 

In the following sections you will find descriptions of services offered to children enrolled in the Toddler Playgroup, the philosophy guiding implementation of our services, the basic organization of the classroom, and some of our important operating procedures.  It is expected that this manual will answer many of your questions and also generate more.  Please do not hesitate to ask about any aspect of our programs. 

OVERVIEW: TODDLER PLAYGROUP
This program is designed for children in the 18 month to 3-year age range.  Classes are limited to 8 toddlers.  Playgroups meet twice a week for 120 minutes.   A variety of play-based activities are used to promote social-emotional, cognitive, motor, and communication (speech and language) development.    

When appropriate, individual treatment sessions may supplement the group program by providing a brief focused intervention to teach new skills or practice an emerging skill in a one-to-one situation.  There is no additional charge for these sessions and they are usually scheduled either before or immediately after the classroom session. Families are included in these therapy sessions in order to provide opportunities for family members to learn how to provide opportunities for children to use newly emerging behavior at home. 
Program Principles and Values

ICRP educational and play group programs are open to all young children, including those who are developing typically, those who are at developmental risk, and those who demonstrate some developmental delays.  Typically developing children as well as children at-risk are provided with contextually-rich experiences in order to facilitate acquisition of developmental competencies.  Children with developmental delays are provided with focused experiences and enhanced supports in order to facilitate positive developmental outcomes, with a special focus on communication, language, and social interaction.  We invite the active participation of parents/guardians and other interested family members.  We value cultural diversity and respect the unique characteristics of families and offer them informal and formal support.  We continue to learn from our children and their families.   The following sections will provide you with basic information about the design and implementation of our classroom curriculum  and activities.

Family Centeredtc \l5 "
We are committed to a family-centered approach, recognizing that families are the experts regarding their children’s abilities and in fact serve as their children’s first teachers.  While child rearing is a challenge for all families, those families with children with developmental delays may be faced with particularly difficult roles because family members must be both parents and advocates for their children.  As professionals working with families we strive to maintain an objective role, yet be caring and sensitive to your needs in order to provide effective intervention services.  Young children, including those with developmental delays, spend a majority of time within their family setting and we understand and acknowledge the central role a child's family plays in his/her development.  Accordingly, at the ICRP, family members are considered integral and essential members of the programming team and we strive to provide meaningful and relevant opportunities for family participation. 

Families are free to participate in any, or all classroom activities.  Home visits are scheduled as needed.  Parents of newcomers to the Toddler Playgroup initially are encouraged to stay in the classroom in order to make their child more comfortable and secure with the surroundings.   After the first few sessions many parents choose to leave the immediate classroom, monitoring their children from the adjacent observation room.  However, this is entirely at a parent’s discretion.  We operate under an “open door” policy. Parents are always welcome in the classroom and are never required to leave their children in the classroom if they are not comfortable doing so.

An Inclusive Play Group Experiencetc \l1 "
"Inclusion" may be a familiar term (to some of you).  Certainly it has received a fair amount of media attention in recent years.  When we talk about an "inclusive" experience we mean that our programs are for children with and without developmental delays or disabilities.  We believe that a "separate" program for children with developmental problems is not necessary or appropriate. A large amount of research has demonstrated that young children, irrespective of developmental status, have common learning strategies and children with and without developmental problems can learn a great deal from each other.  

Children with developmental difficulties who are enrolled in the ICRP programs have a primary problem with the acquisition of communication, speech, and/or language skills.  Accordingly, the playgroup has been designed to provide these children with maximal opportunities for learning appropriate skills in these areas.  However, communication skills (including appropriate speech & language) are central to any activity in which children may be engaged and may therefore be facilitated while also emphasizing other important skills areas (e.g., cognitive, gross motor, fine motor, social, self-help).    In this way, the children with and without developmental problems are provided with a quality play group experience that provides everyone with important learning opportunities in all developmental skill areas.  

The Importance of Social Interactiontc \l4 "
The ability to relate and interact appropriately is crucial to the formation and maintenance of relationships with other people.  Maximum opportunities for learning appropriate social behaviors are an integral part of programming for all young children. Through interactions with peers and adults, children are able to learn appropriate social and language skills.  It is important to remember that toddlers gradually learn to share and interact with each other.  Children in their first play group experiences will not naturally, or normally seek interaction with each other or engage in cooperative play.  We want to emphasize that this is expected and typical for children in the age range enrolled in a Toddler Playgroup.   

In the playgroup we expect children to demonstrate an increasing awareness of each other and interest in others’ activities.  In the play groups we strive to offer children inviting opportunities for increased social interaction by (a) arranging the environment in such a manner that children will have physical contact with each other, (b) providing materials and activities which promote interactions (i.e., group projects), and (c) inviting interested “onlookers” to participate in an ongoing activity.  As the children become familiar with the routines and each other, early signs of cooperative play will be seen.  For example, children may increase their proximity to each other while engaging in separate activities and may even imitate actions of another.  

We also recognize that children are born with unique temperaments.  Sometimes it is a challenge for teachers to acknowledge these differences and channel them into appropriate social and interaction skills.   Our goal is to emphasize children’s strengths and decrease the attention that is focused on their weaknesses.   At the ICRP we attempt to create a nurturing environment in which children can develop confidence and trust, but at the same time learn to discriminate between healthy and harmful interactions. 

Facilitating Adjustment and Attachment

Children’s development of attachment to their caregivers follows a predictable pattern but is dependent on each child’s temperament and individual pace of development.  Toddlers often demonstrate separation and stranger anxiety as they are developing strong secure attachments to their caregivers.  During this time, toddlers are fearful of strange adults and unfamiliar situations and often demonstrate clinging, crying and screaming in response to unfamiliar adults.  This is a typical part of normal healthy development. The teachers and clinicians in the playgroup will work with you and your family to facilitate your child’s adjustment to the playgroup.  Often it is helpful for the parents to stay in the playgroup until the child becomes more comfortable and familiar with the staff and the routines. We will work together to develop consistent, predictable good-bye routines.  Supporting toddlers through this stage of attachment is an important part of healthy emotional development for young children. 

A Play-Based Curriculumtc \l1 "
We have chosen a play-based curriculum for our classroom programs because we believe that it provides the most effective and most enjoyable way for your child to learn and develop to their fullest potential.  There is a great deal of research in support of a play-based approach for children with and without developmental difficulties, and we would be happy to give you further readings if you are interested.

Children learn best when they are actively engaged, when they are involved in "hands-on" experiences, and when activities are pleasurable to them.  From the very earliest age, children explore and learn about their world through play. Through play,  nearly all aspects of development may be addressed including, language and communication skills, perceptual-fine motor skills, cognitive and problem-solving skills, social and self-help skills,  and gross motor development. Your child may have special needs in specific areas of development, and they can be directly addressed through play:

1.
Cognitive-Problem-Solving Skills

Beginning cognitive skills include understanding of object permanence (that things continue to exist, even when they are out of sight), cause and effect relationships (that doing something makes something happen), and imitation.  More advanced skills include categorizing (sorting), basic size and quantity concepts, matching, and sequencing.  A play setting offers many varied and interesting opportunities to explore and learn these concepts.

2.
Speech and Language Skills

Play is the most natural and effective setting for developing communication skills. Research has shown that play-based activities provide one of the most effective ways of providing speech and language therapy.   Whether your child is just beginning to use language or using more complex word combinations,  play provides rich opportunities for vocabulary expansion.   A play setting provides many natural social situations that are highly motivating (for example, to say "my turn" or "I want a turn", or to join in a familiar song such as "Itsy Bitsy Spider").  These opportunities are difficult to provide in a more traditional "drill" approach to speech and language facilitation.  More elaborate language skills can be acquired through pretend play (for example, carrying on a conversation, telling a story, using more complex sentences).  If your child needs to practice a specific sound (for example, the /b/ sound), the speech-language pathologist can arrange the environment so as to give lots of natural practice on that sound (for example, playing with the baby, ball, or bubbles).  In this way, speech and language therapy is provided throughout the class session.

3.
Social-Emotional Development and Independence

Many young children need to learn important social skills such as sharing, taking turns, being part of a group activity, following a routine, and expressing their feelings appropriately (for example, saying "no" instead of hitting!).  They also may need assistance in becoming independent in self-help skills such as eating, dressing, washing hands, and going to the bathroom.  We incorporate these areas of development into the classroom routines in a natural and functional way.  The children may take part in brief group activities, snack time, and play.  Hand washing and toileting are part of the daily schedule.

4.
Fine and Gross Motor Skills

Manipulative materials such as puzzles, blocks, and shape-sorters  provide children with practice in fine motor skills such as eye-hand coordination, visual perception, and using a more mature grasp pattern.  The sensory table (filled on different days with water, sand, rice, or other sensory substances) helps children learn to tolerate different textures, practice pouring, digging, and shaking while also providing important information through touch (for example, guessing objects by feel). Gross motor skills are enhanced through movement activities during indoor and outdoor play.  
THE CLASSROOM SETUP AND PRIMARY OBJECTIVEStc \l3 "
The Toddler Playgroup provides a safe environment for children 18 months to 3 years of age to develop motor, language, cognitive, self-help, and social-emotional skills.   Individualized group instruction is provided to meet overall developmental objectives  and specific individual objectives that are identified for each child.  Opportunities are presented to the toddlers to explore their environment, and make choices and decisions on their own in order to develop independence, self esteem and trust. 

A typical playgroup begins with a free playtime while children arrive.  Toddlers then gather for an opening activity that includes songs, fingerplays and sometimes a short flannel board story.  An outdoor play period is included when weather permits.  A snack is provided.  During playtime, children are encouraged to explore the theme-based activities available at the different classroom areas.  Toddlers explore the activities at their own pace while classroom staff facilitate communication, language, and cognitive skills within those activities.  The purpose of the exploration areas is explained below.

The sensory area allows children to explore a variety of sensations. The sensory table is filled on different weeks with water, sand, cornmeal or another substance.  A variety of objects are available (funnels, shovels, nesting cups, etc.) to encourage children to experience these different sensations in order to promote development of cognitive and fine motor skills.   

The art area provides toddlers with an opportunity to use paints, crayons, glue, markers and other materials.  Children at this age are just beginning to mark on paper and scribble spontaneously. Art activities at this young age are sensory experiences and the "process” rather than the "product" is the focus.

The dramatic play area (kitchen/baby doll area) allows toddlers to develop important play skills.  Children at this age are beginning to engage in imitative play, including imitation of adult tasks, especially caretaking and housekeeping tasks.  Young toddlers are developing an understanding of simple functional relationships (e.g., spoon in bowl or mouth, blanket on doll) and symbolic representations (e.g., using blocks as food for the baby).  Exposures to these play sequences helps children develop important cognitive skills necessary for language acquisition.

Young toddlers can explore a variety of board books in the literacy area.  Books are changed based on the theme for that week.  Book sharing allows an opportunity to introduce nursery rhymes and encourages toddlers to identify pictures in books.

The constructive play area provides a variety of table activities to facilitate important cognitive and fine motor tasks.  Toddlers are beginning to show interest in causing effects, combining objects with other objects, and grouping and sorting objects. The manipulatives area includes playdough, blocks, simple puzzles, nesting toys, pegboards and other toys, which develop these skills in young children.

The movement area provides toddlers with a place to practice newly acquired physical skills.  Toddlers love to climb and tumble.  At this age, toddlers enjoy pushing and pulling toys or carrying objects from place to place.    An area of the classroom is set up with mats, bolsters, large therapy balls etc. to encourage gross motor development.  Our outdoor playground offers a variety of equipment for expanding gross motor skills. 

MONITORING YOUR CHILD'S PROGRESStc \l5 "
Individualized Family Service Plans (IFSP) and Toddler Intervention Plan (TIP)tc \l5 "
Parents of children with communication delays/disorders help to develop an Individualized Family Service Plan or a Toddler Intervention Plan when your child enrolls in the Infant Child Research Programs.  This is a plan that identifies a child's strengths, needs, and the objectives for your child.  This plan is reviewed at the beginning and end of each semester and may be revised whenever it is needed. If a child enters the program with an existing Individualized Family Service Plan, the existing plan is implemented.

Progress Notestc \l5 "
Weekly progress notes are written that summarize the activities in the playgroup and the progress your child is making on the objectives selected at the beginning of the semester.  At the end of the semester parents receive a final progress report.

Assessmentstc \l1 "
Ongoing assessment occurs throughout the semester.  Depending on your child's communication and developmental skills, more formal assessments may be completed.   These may include standardized testing, a sample of your child's language/communication, and/or a developmental checklist including observations of your child’s fine and gross motor skills, adaptive/self-help skills and cognitive skills.  You will receive a written summary of these assessments.

Parents are an essential component of all of our assessment measures.  Parents know their children best, and your input is important to our assessment and programming for your child.  You may be asked to complete questionnaires regarding your child's development, such as the MacArthur Communicative Development Inventory which helps us track early language and communication development.  We appreciate your time in completing these assessments.  As with all of our assessments, the results will be shared with you.

STAFF INFORMATIONtc \l3 "
The ICRP staff consists of the Program Director, the Administrative Assistant, Clinical Research Faculty and ASU graduate students in speech-language pathology, special education, or child development.

Dr. Jeanne Wilcox is Program Director and a Professor in the Department of Speech and Hearing Science at Arizona State University.  Dr. Wilcox has over 20 years of research, clinical and training experience and has authored numerous articles and chapters in the area of early communication and language intervention.  

All staff members are certified speech-language pathologists and have extensive experience working with young children and their families.  

Kathie Smith is Administrative Assistant for the ICRP in the Department of Speech and Hearing Science at Arizona State University.  Ms. Smith coordinates office tasks and tuition for all of our programs.

Each semester, one or two graduate students in speech language pathology, early childhood education, special education and/or child development, along with undergraduate students in special education, child development, family services, or speech and hearing sciences are the "teachers" for our classroom programs along with our professional staff.

At times, undergraduate students in Speech and Hearing Science, Child Development or Special Education observe classes.  You may notice these students taking notes on the children and classroom program; however, complete confidentiality is always maintained.

PROGRAM POLICIEStc \l5 "
Tuitiontc \l4 "
Fees are figured on a semester basis. The first tuition payment (equaling 1/4 of the total tuition for fall or spring semesters and 1/3 for the summer session) is due one month prior to the first day of class and is non-refundable.  This first payment guarantees your child's placement in the program.   

The balance of your child's tuition is payable in monthly installments, with payments due on the 5th of each month.  Checks should be made payable to "Infant Child Research Programs" and can be left with Kathie Smith in the ICRP office, or mailed to:

Arizona State University

Infant Child Research Programs

P.O. Box 871908

Tempe, AZ 85287-1908

We require one month advance notice if you wish to withdraw your child from the program. You are financially obligated for that month.  Tuition is not pro-rated for absences due to illness or family vacations, etc.

If you have financial difficulties please let us know, it is likely we can work something out.  Please do not allow money to terminate your child's services. Tuition reductions are applied for families with more than one child enrolled in an ICRP class, and families with financial needs.  A 10% discount will be applied to the tuition amount if the entire amount is prepaid one week before classes start.  For more information about tuition contact Kathie Smith at (480) 965-9396.

Arrival and Departuretc \l1 "
Children must be signed in and out daily.  Sign-in/out sheets are located at classroom entrances.  Transporters other than parents or guardians must be on the approved list and be prepared to show identification.

Please call (480) 965-9396 if your child is going to be absent or late to class.  This helps when planning and preparing activities for your child.

The preschool and toddler programs must begin and end promptly since our classroom teachers are ASU students who have classes, work schedules, and homework responsibilities in addition to work associated with ICRP.  For this reason we cannot wait for pickups that are more than fifteen (15) minutes late without a phone call.  Three "excused" delays will be permitted per semester.  After three delays, with or without a phone call, you will be billed $10.00 for every half hour that you are late.  If you have any questions about this policy, please discuss your concerns with the program staff, NOT the student clinician.  The ICRP staff thanks you for your respect of our time.

Illnessestc \l5 "
The Arizona Department of Health Services requires an up-to-date immunization record for all children enrolled child care centers.  The ICRP requires an updated copy of your child’s immunization record each semester.

If your child is ill, please do not bring him/her to school.  Your child should remain at home if he/she has any one of the following:

1. A temperature over 99 orally or 100 by rectum.  Your child should remain home 24 hours after disappearance of any elevated temperature.

2.
An upset stomach or diarrhea within the last 24 hours.

3.
Any undiagnosed rash.

4.
Excess nasal discharge or red and swollen eyes.

If your child becomes ill during the school session, we will telephone a parent to request the child be taken home.  If your child contracts a contagious disease such as measles, chicken pox, pink eye, etc., please contact us so that other families can be notified.

Whenever your child is absent, please call (480) 965-9396 and leave a message.

Clothingtc \l3 "
Please send your child in play clothes.  Creative art activities using paint, glue, markers, etc. are an important part of our early childhood curriculum and are available daily.  Although we encourage children to wear aprons during messy activities, paint inevitably finds its way onto children's clothes.  Closed shoes are suggested due to the playground activities and the wood chip material on the playground.

Please also send a complete change of clothing (including underwear and socks) during the first week of class.  Label the clothing and the bag.  These clothes can be left in your child's "cubby" in case a change of clothing is needed during the semester.

Special Occasions

We are closed on the following holidays in the Infant Child Research Programs: Martin Luther King Day, Fourth of July, Labor Day, Veterans Day, Thanksgiving Day, Day after Thanksgiving, and one week in March for Spring Break.  

Field Trips

Field trips may be planned for toddlers in the Toddler Playgroup once or twice during the Fall and Spring semesters.  Parents and siblings are encouraged to join us.  You will receive information about the outing and permission forms to complete several weeks before the trip.  

Parking

The ICRP is located on the northeast corner of Mill Avenue and Curry Road in the ASU Community Services Building.  We are located on the first floor in suite 146.    There is plenty of free parking in the lot around the building. Please park in designated parking spaces only.  If you park in a loading zone area or unmarked space, ASU will ticket you.
PARENT INVOLVEMENT
PARENT INVOLVEMENT

Home Visits

ICRP staff members may conduct one home visit at the beginning of the semester.  Initial home visits help us to learn more about your child’s strengths and needs as well as allowing them to get better acquainted with us before classes actually begin.  

Classroom Observation

Parents are welcome to participate in our class activities at any time, and may observe directly in the classroom or in the observation room. It is not unusual for children (and parents) to feel uncertain about transitions to a new toddler program.  This is the time when children are developing a basic sense of trust in caregivers, and even the most independent children may need to retreat to the security of their parents.  Even when a child's response to separation seems intense, with patience and care, all children do adjust.  The ICRP staff will work with you and your child to make their transition to the toddler class an easy and positive experience.

Parent Liaisons

Each semester, parents have the opportunity to volunteer as parent liaisons. This committee acts as the link between parents and ICRP’s staff and serves as its governing body. There is a representative from the Monday/Wednesday Toddler Playgroup and the Tuesday/Thursday Toddler Playgroup, and two representatives from the Preschool Classrooms (one from each class) for a total of four members.  The responsibilities of the parent liaisons are as follows:

· Preparation and distribution of a monthly newsletter

· Maintenance of the resource library

· Coordination of monthly parent meetings and/or support groups

· Facilitation of classroom parties and field trips

· Other activities that may interest families

Qualifications:

· Must have a child enrolled in the toddler or preschool programs

· Must have knowledge of word processing and desk publishing

· Must show initiative and creativity

· Must be able to work as a team in a collaborative manner

If you are interested in volunteering as a parent liaison or assisting with any of the classroom activities, please contact Dr. Jean C. Brown at (480) 965-9395.
Parent Resource Center (PRC)

Parents and family members are also encouraged to take advantage of the Parent Resource Center (PRC), which is located in the ICRP near the lobby in the preschool wing. The purpose of this facility is to provide information about general child development and specific areas of concern such as speech and language intervention and behavior management. The resources included in the PRC include reference materials, a book lending library, videos and a video tape player. A computer with Internet access is also provided. The PRC also serves as an informal gathering place for families enrolled in ICRP programs. The PRC is open during our regular operating hours (8:30-5:00). Parents and family members are encouraged to use the PRC while their children are is in participating in the toddler groups or the preschool classes.

APPENDIX A: SPEECH & LANGUAGE INTERVENTION/TEACHING STRATEGIEStc \l3 "
Many parents understand that children learn through play and that it is important for learning to be fun.  At the same time, parents may be concerned about their child's individual needs, and worried that their child is not getting intensive, direct intervention that might be required.  When families first visit the ICRP, a common reaction is:  

"This looks like lots of fun, but the children are 'just' playing.  When do they get to the speech & language programming?"  


or

"This looks like fun, but the children are only playing.  When does the real teaching start?"

Individual learning needs can be addressed in the classroom environment through the selection and use of specific intervention strategies.  Rarely is there a need to remove a child from the classroom setting for an individual treatment setting.  In particular, it is becoming well documented that speech and language skills of young children are best facilitated within a typical classroom environment. The natural, nurturing environment at ICCP, with the application of specific strategies, will enhance children's language and communication skills. These strategies are based on the functional need of the child to communicate. This need to communicate gives him/her control over the environment.   Such naturalistic needs can be created through arranging the environment to create a need to communicate and then applying an appropriate language facilitation strategy.  Appropriateness of the strategy is determined by the context and individual child’s skills.  At all times care is taken to provide exciting and fun opportunities for using communication skills while avoiding extensive drill and unnatural conversational requests.    Specific intervention strategies that may be selected for facilitation of communication and language skills are detailed below.  It is important to note, that often the best intervention includes a combination of strategies and many of the following strategies may naturally occur or co-occur with each other.

1.
Modeling 

With this strategy, the adult demonstrates the word or words necessary for the child to communicate within the context of typical ongoing activities.  For example, if a child attempts to take a toy that another child has, the adult might say "Ask Susan if you can play too."  As a further example, if a child is looking at and reaching for a ball that is out of reach, the adult would say "ball" and then hand the child the ball.  It is important to note, that with modeling strategies the adult DOES NOT REQUIRE THE CHILD TO IMITATE THE MODELED UTTERANCE.  Modeling is one of the simplest and most effective intervention strategies when the model is provided at the exact moment a child is focusing his/her attention on the object or event. 

Techniques closely related to modeling are expansion, commenting, and associative strategies.  Expansion occurs when the adult adds more information to the words the child is already using (for example, when the child says "car" the adult might expand by saying "yeah, a red car.").   Commenting occurs when the adult talks about what the child is doing, while she/he is doing it.  Associative strategies pair words with motor activities (as for example, modeling the word "jump" while the teacher and children are jumping up and down).  Music activities that associate gross motor actions, music, and lyrics are another example.

2.
Creating Opportunities for Communication

  
This encompasses a group of techniques whereby the clinician purposely engineers the environment so as to create a need for the child to communicate or to attempt a new skill.  These procedures must appear natural to the child, with no suggestion that the adult is being negative or withholding.   Specific strategies are as follows

A.  
Violation of Routine Events:  A familiar and/or necessary step is omitted or performed incorrectly.

B.
Withholding Objects and Turns:  Most activities require the use of several materials, and many require turn taking.  Withholding an object or turn (in an apparent oversight) is effective in stimulating children to initiate language to gain attention, request an object, or code intention or state.

C.
Violation of Object Function or Object Manipulation:  When children are familiar with action schemes for specific objects or object roles that compose routine events, the clinician may intentionally violate these routines to stimulate children to initiate directives and make protests.

D.
Hiding Objects:  This is useful in facilitating use of question forms and coding negation.

3.
Using Familiar Routines

We have purposefully organized our classrooms around very familiar, predictable routines because we have found this to be a powerful tool for learning.  For example, in our circle time routine, the child comes to know exactly what to expect, and can gradually participate at a higher and more complex level.  In the beginning she may just listen to the song, then gradually she may start to do some of the hand movements associated with it, and finally she will join in the singing.  Similarly for the snack routine, because it is always basically the same, she will learn that hand washing comes first and is a cue that food is coming!  The books we use depend on familiar, repeatable lines so that your child gradually comes to fill in the words on his/her own.  Pretend play builds on familiar routines (for example, feeding the baby and putting it to bed); young children may be able to just go through the motions at first, but will gradually start to use words and more complex language to tell the baby it's bedtime.

4.
Scaffolding

This is a strategy in which the teacher provides a bridge between what the child can and cannot do by providing the necessary prompts or cues.  Through the use of modeling and prompting at a level slightly higher than the child's, the adult enables the child to perform more independently at higher levels.  For example, when reading "The Three Little Pigs" to the child, the adult might prompt the child with questions such as "Uh-oh, it's the wolf again.  What do you think he's going to do?"  For scaffolding to be effective, the teacher must be aware of the child's abilities in order to provide appropriate prompts and cues.  Scaffolding can also be used to facilitate self-help skills such as placing a cup on the table after drinking.  By providing a visual cue such as the lid of a small container secured to the table, the child is directed to place the cup on the lid as opposed to dropping or throwing the cup on the table. 

5.
Redirection  

This is a technique that can be used to encourage child-to-child interaction and also provide children with appropriate language skills for initiating and maintaining social interaction.   Many children will often approach the classroom teacher in an attempt to get their needs met.  A redirect of such initiations by the clinician would include encouragement to enlist the assistance of a peer, e.g., "Why don't you get Ellie to help you?" or  "Why don't you see if Ellie wants to do it."   Redirections can vary in the amount of speech & language information or modeling that is provided, ranging from the more general redirect in the preceding example to a vocabulary-based or exact model prompt.  A vocabulary prompt would be a redirection that provides a child with the appropriate vocabulary but not an exact model for production, e.g., "Why don't you get Ellie to help you get the paint?".  An exact model prompt would be a redirection that provides a child with the precise language information needed, e.g., "Tell Ellie, I need help with the paint."

APPENDIX B: HIPAA PRIVACY PRACTICES

Arizona State University Infant Child Research Programs follows the guidelines of the Health Insurance Portability and Accountability Act (HIPAA) for confidentiality and disclosure of you and your child’s information.

Arizona State University Infant Child Research Programs’ policy is as follows:

Use and Disclosure:  

Arizona State University Infant Child Research Programs does not use or disclose you or your child’s protected health information without getting specific written consent or authorization from the parent or guardian.  Arizona State University Infant Child Research Programs only discloses or uses the minimum amount of information necessary to accomplish the intended purpose of the disclosure or use.

Mandatory Disclosures: 

Arizona State University Infant Child Research Programs will disclose protected information without first getting written permission from the child’s caregiver during the situation of an investigation by the U.S. Department of Health and Human Services or at the caregiver’s request.

Consent: 

Arizona State University Infant Child Research Programs obtains written consent before revealing protected health information about treatment, payment, and healthcare operations to primary care physicians and/or insurance companies.  Arizona State University Infant Child Research Programs written consent form is included within this packet. 

Authorization:

Arizona State University Infant Child Research Programs uses written authorization in cases of releasing information to a third party (e.g., non-primary care physicians, school districts, etc.) and research activities (e.g., ASU speech and hearing student theses, student and professor conducted studies).  To be involved in a study you will be informed of all elements of the study and will sign an informed consent form (I.R.B).  A consent form is used to document the information provided to a subject to gain his/her agreement to participate in a study. It is the culmination of a process in which the investigator explains the study thoroughly and answers any questions a subject may have about it.  You will receive a copy of your signed consent form for your records.

Opportunity to agree or object: 

Arizona State University Infant Child Research Programs allows families the opportunity to agree or object before using or disclosing their protected health information.

Employee/student agreement guidelines:

Arizona State University Infant Child Research Programs has each employee and student sign a written contract agreeing to follow the guidelines regarding any protected health information. 

Right to complaint:  

Families who are served through Arizona State University Infant Child Research Programs have the right to complain in person, by telephone, in writing, or electronically regarding Arizona State University Infant Child Research Programs’ privacy policies and procedures, Arizona State University Infant Child Research Programs’ compliance with those policies, or compliance with the HIPAA Privacy Rule in general.

Consent for the Use and Disclosure of Protected Health Information

By signing below, you consent to the use and disclosure of your protected health information by the Arizona State University Infant Child Research Programs, our staff, our students, and our business associates for treatment, payment, and health care operations.  For a more detailed description of uses and disclosures for these purposes, please review our Notice of Information Practices (“Notice”).  You have the right to review our Notice prior to signing this consent.  The terms of this Notice may change.  If the terms do change, you may obtain a revised Notice by simply contacting Arizona State University Infant Child Research Programs at (480) 965-9396 and requesting a revised Notice.  We will also post any revised Notice in the Arizona State University Infant Child Research Programs Parent Manual.  You have the right to request that we restrict uses or disclosures of you and your child’s protected health information, which we are otherwise permitted to make for treatment, payment, and health care operations, although we are not required to agree to these restrictions.  However, if we agree to further restrictions, they are binding on us.  Finally, you have the right to revoke the consent in writing, except to the extent that we have taken action in reliance to it.

Signature





Date

ICRP De-Identification Checklist

All of the following identifiers of the child or of relatives, or household members of the child have been removed or are not present:


 1.
Names


 2.
All geographic subdivisions smaller than a State including street address, 

city, county, precinct, and zip code


 3.
All elements of dates (except year) or dates directly relating to an 

individual including birth date, admission date, discharge date, date of death, and all ages over 89 


 4.
Telephone numbers


 5.
Fax numbers


 6.
Electronic mail address


 7.
Social Security numbers


 8.
Medical record numbers


 9.
Health plan beneficiary numbers


 10.
Account numbers


 11.
Certificate/license numbers


 12.
Vehicle identifiers and serial numbers, including license plate numbers


 13.
Device identifiers and serial numbers


 14.
Web universal Resource Locators (URLs)


 15.
Internet Protocol (IP) address numbers


 16.
Biometric identifiers, including finger and voice prints


 17.
Full-face photographic images and any comparable images


 18.
Any other unique identifying number, characteristic, or code

ICRP’s Authorization for Release of Information

Section A:  Must be completed for all authorizations

I hereby authorize the use of disclosure of my child’s individually identifiable health information as described below.  I understand that this authorization is voluntary.  I understand that if the organization authorized to receive the information is not a health plan or health care provider, the released information may no longer be protected by federal privacy regulations.

Child’s name:  






Persons/organizations providing the
 
Persons/organizations receiving the 

information:





information:

Specific description of information (including date(s)):  












































Section B:  Must be completed only if a health plan or a health care provider has requested the authorization

      1.
The health plan or health care provider must complete the following:

a. What is the purpose of the use or disclosure?  
















b. Will the health plan or health care provider requesting the authorization receive financial or in-kind compensation in exchange for using or disclosing the health information described above?

Yes 
    No 



2. 
 The child or the child’s guardian must read and initial the following statements:

a. I understand that my health care and the payment for my health care will not be affected if I do not sign this form.  Initials:  


b. I understand that I may see and copy the information described on this form if I ask for it, and that I can receive a copy of this form after I sign it.  Initials:_______
Section C:  Must be completed for all authorizations

The child’s or the child’s guardian must read and initial the following statements:

1.  I understand that this authorization will expire on 
    /             /              (DD/MM/YYYY) Initials:  

2.  I understand that I may revoke this authorization at any time by notifying the ICRP in writing, but if I do it won’t have any affect on actions they took before they received the revocation.  Initials:  

Signature of the child’s guardian



Date

(Form MUST be completed before signing)

Printed name of the child’s guardian:  








Relationship to the child:  









                  *YOU MAY REFUSE TO SIGN THIS AUTHORIZATION*
The Family’s Rights and Responsibilities

We respect your rights as a parent and recognize that you and your child, as individuals, have unique healthcare needs.  Therefore, we respect your personal dignity and want to provide care based upon your individual needs.

Not only do you have rights and responsibilities, but these rights and responsibilities also apply to the people who are legally responsible for making your healthcare decisions.  These people may include parents of children under the age of 18, legal guardians, and those you have given decision-making responsibility in a Durable Power of Attorney for Health Care.

Your Rights:

1.  The right to communicate with family members and/or significant others.

2.  The right to considerate and respectful care, regardless of race, color, religion, sex, age, physical or mental handicap, or national origin.

3.  The right to agree to treatment before your child’s clinician begins any procedure or test and any options.

4.  The right to complete, up-to-date information about your diagnosis, treatment, and prognosis.

5.  The right to personal privacy.  We will discuss your case only with authorized persons.

6.  The right to privacy of your child’s records.  Without your consent, we will not release your clinic record unless authorized by law or to those responsible for paying all or part of your bill.  You have the right to restrict the release of your medical information.

7.  The right to express concerns about any aspect of your care without fear of retaliation.  Our procedure for sharing your concerns is available upon request

8.  The right to refuse to participate in therapy activities, recommendations, and assignments.

Your Responsibilities:
1.  Give a complete and accurate history of information needed about your condition for appropriate therapy and testing.

2.  Follow recommendations and complete assignments given in therapy sessions.

3.  Accept responsibility for refusing treatment and recommendations.

4.  Attend all scheduled therapy sessions.  Call the ASU Infant Child Research Programs and cancel when you are unable to attend.

Letter to Parents Concerning HIPAA:

Dear Parents:

Healthcare providers have always protected the confidentiality of health information by locking medical records away in file cabinets and refusing to reveal your health information.  Today, state and federal laws also attempt to ensure the confidentiality of this sensitive information.

The federal government recently published regulations designed to protect the privacy of your health information.  This “privacy rule” protects health information that is maintained by physicians, hospitals, other health care providers, and health plans.  As of April 14, 2003, health care providers will need to comply with the privacy rule’s standards for protecting the confidentiality of your health information.

This new regulation protects virtually all healthcare consumers regardless of where they live or where they receive their health care.  Every time you see a provider, are admitted to the hospital, fill a prescription, or send a claim to a health plan, your provider, the hospital, and health plan will need to consider the privacy rule.  All health information including paper records, oral communications, and electronic formats (such as e-mail) are protected by the privacy rule.

The privacy rule also provides you certain rights, such as the right to have access to your medical records.  However, there are exceptions; these rights are not absolute. In addition, we will be taking even more precautions at the ASU Infant Child Research Programs to safeguard your health information such as training our employees and students and employing computer security measures.  Please feel free to ask any of the staff at the ASU Infant Child Research Programs about exercising your rights or how your health information is protected in our facility.

The Notice of Private Practices attached to this letter explains our privacy practices.  It contains very important information about how your protected health information is handled by ASU Infant Child Research Programs.  It also describes how you can exercise your rights with regard to your protected health information.

Please let us know if you have any questions about our Notice of Privacy Practices.  You may contact Kathie Smith at (480) 965-9396 or discuss any questions you may have with the clinical faculty supervisor for your treatment.

Thank you.

The ICRP Staff

APPENDIX C: EMERGENCY PROCEDURES

CODE RED:  FIRE
Infant Child Research Programs (ICRP)

Located at 200 E. Curry Road Suite 146

ASU Community Services Building

Tempe, AZ 85281

(480) 965-9396

All, staff members, student clinicians, and caregivers are required to familiarized themselves with the Code Red emergency procedures.

Evacuation Plan:

Toddlers are to exit the building the route typically used for going to the playground.  
	Toddler Classroom 146 L (Deepa Aier and Heather Weintraub) 

Exit the classroom; turn left through the door to the ICRP reception area. Turn left, and then right at the first corridor, turn left then exit through the first door on the right. Exit the building and proceed through the patio area, go through the gate to the playground. Walk across the playground and exit through the gate at the far end. Turn left, and go up the hill to the helicopter pad (staging area).



	Toddler Classroom 146 F (Cathy Bacon and Dawn Cosgrove-Greer)

Exit the classroom; turn right, then turn left and proceed down the corridor. Turn left, then exit through the first door on the right. Exit the building and proceed through the patio area, go through the gate to the playground. Walk across the playground and exit through the gate at the far end. Turn left, and go up the hill to the helicopter pad (staging area).



	Preschool Classroom 152 (Jean Brown and Addie Lafferty)

Exit the classroom through the door located at the north end of the room. Exit the building and proceed through the patio area, go through the gate to the playground. Walk across the playground and exit through the gate at the far end. Turn left, and go up the hill to the helicopter pad (staging area).




General Guidelines:

It is the responsibility of the clinical staff to collect and update the address and primary phone numbers and emergency numbers of each child on the roster each semester. This list is kept in the emergency backpack in each classroom. The items that are in this backpack or listed below:

a. Emergency phone list

b. Cell phone*

c. Small first-aid kit

d. Flashlight/batteries

e. Snack items such as granola bars and Goldfish Crackers™

f. Diapers/wipes

g. Sunscreen

h. Neat sheet or towel

It is the responsibility of the clinical staff in each classroom to take daily attendance this includes the children and student clinicians, so that there is no question about who is or is not present.

Fire drills are conducted on a monthly basis.   All occupants at ICRP (administrative staff, clinical staff, children, parents, observers, and volunteers) are required to exit the building using the designated exit routes posted in each classroom and each observation room.  On occasions alternate routes will be used. Kathie Smith, at the end of each mock drill, will complete an evacuation drill log, which serves as an evaluation of our performance.

If You Discover A Fire:

1. If you discover a fire manually activate the fire system. There are two systems located within ICRP. One is located in the corridor across from room 157 and the other is located inside the Preschool classroom near the North exit door.

2. If safe to do so, immediately exit the building, closing the doors behind you (DO NOT USE ELEVATORS!!!)

3. Contact Kathie Smith to alert her that there is a fire; she will call 9-1-1

Once The Fire Alarm Is Activated:

1. Line up the children by telling them that we are going to the playground. Remember to remain calm and speak to the children in a calm manner.

2. Assist children or other individuals with special needs.

3.  Grab the emergency backpack on your way out.

4. Staff will count the children in the group being evacuated and count the children again when they reach the staging area (helicopter pad).

5. To make sure everyone is out, the staff members who leaves the room last should make a ‘sweep’ of all the areas accessible to the children (e.g., the bathroom, the quiet areas, and closets).

6. Notify fire personnel if you know or suspect someone is trapped inside the building.

7. Families will be notified by telephone.

If You Are Trapped In A Room:

1. Wet and place a cloth material around or under the door to prevent smoke from entering the room.

2. Close as many doors as possible between you and the fire.

3. Be prepared to signal some outside, but DO NOT BREAK GLASS until absolutely necessary (outside smoke could come into the room).

If You Are Caught In Smoke:

1. Drop to hands and knees and crawl toward exit.

2. Stay low as smoke will rise to the ceiling level.

3. Hold your breath as much as possible.

4. Breathe shallowly through nose and use a filter such as a shirt or towel

If You Are Forced To Go Through Flames:

1. Hold your breath.

2. Move quickly

3. Cover your head and hair.

4. Keep your head down and your eyes closed as much as possible.

USING A FIRE EXTINGUISHER

If you have been trained and it is safe to do so, you may fight small fires with a fire extinguisher.  ICRP staff members are the only individuals designated and trained to use the fire extinguishers. The fire extinguishers are located in the main lobby, outside of the Toddler classroom: 146F and the Preschool classroom: 152.

	FIRE EXTINGUISHER INSTRUCTIONS:

	Pull safety in from handle.

Aim at base of fire.

Squeeze the trigger handle.

Sweep from side to side at base of fire




* Make sure one staff member has a cell phone with them.

CODE BLUE:  MEDICAL EMERGENCY
All ICRP staff members are trained in first-aid and CPR.

Don’t Second Guess, Always Call 9-1-1

Get Medical Help Immediately1
For some conditions, you need to get medical help immediately.  If a staff member can reach the parent, the parent must come right away.  Parents should let the child’s doctor know that the staff has the parent’s permission to call for advice in urgent situation. (See APPENDIX B for HIPAA guidelines). 

Get help immediately for a child with following condition
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  A temperature of 104 degrees in a child of any age
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  Looking or acting very ill or getting worse quickly
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 Neck pain when the child’s head is moved or touched
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A stiff neck or severe headache and looking very sick
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A seizure for the first time
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Acting unusually confused
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Unequal pupils (black centers of the eyes)
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A blood red or purple rash made up of pinhead-sized spots or bruises that are not associated with injury
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A rash of hives or welts that appears and spreads quickly

[image: image11.png]



Breathing so fast or so hard that the child cannot play, talk, cry, or drink
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A severe stomachache without vomiting or diarrhea after a recent injury, blow to the abdomen, or hard fall
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Stools that are black or have blood mixed through them
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Not urinating at least once in 8 hours, a dry mouth, no tears or sunken eyes
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Continuous clear drainage from the nose after a hard blow to the head

Exposure To Blood And Other Potentially Infectious Materials

At ICRP we follow the universal precautions recommended by the Centers for Disease Control and Prevention when handling fluid that might contain blood or other body fluids. These guidelines include:
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Spills of body fluids, feces, nasal and eye discharges, salvia, urine and vomit should be cleaned up immediately (NOTE:  spill kits are located in each classroom in the emergency cupboard).
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Wear nonporous gloves (e.g., latex or vinyl unless the fluid can be easily contained by the material being used to clean it up.
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Be careful not get any of the fluid you are handling in your eyes, nose, mouth or any open sores you may have.
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Clean and disinfect any surfaces, such as countertops and floors, on which body fluids have been spilled.
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Discard fluid contaminated material in a plastic bag that has been securely sealed.
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Mops used to clean up body fluids should be cleaned, rinsed with a disinfecting solution, wrung as dry as possible, and hung to dry completely.
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Be sure to wash your hands after cleaning any spill.

Emergency Action Steps 2

Call for an ambulance when an individual:
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Is or becomes unconscious
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Has trouble breathing or is breathing in a strange way
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Has chest pain or pressure
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Is bleeding severely
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Has pressure or pain in the abdomen that does not go away
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Is vomiting or passing blood
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Has seizures, a severe headache, or slurred speech
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Appears to have been poisoned
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Has injuries to the head, neck or back

[image: image32.png]



Has possible broken bones

CHECK the scene for safety; check the person for consciousness, breathing, pulse, and bleeding.
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CALL 9-1-1 or your local emergency number.
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CARE for the victim.
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	Life-Saving Skill Summary



	SKILL
	ADULT (9 YEARS AND OLDER)
	CHILD (1 TO 8 YEARS)
	INFANT (BIRTH TO 1 YEAR)

	Rescue breathing
	Give 1 slow breath about every 5 seconds; about 1 ½ seconds per breath; 1 minute= about 10 12 breaths
	Give 1 slow breath bout every 3 seconds; about 1 ½ seconds per breath; 1 minute=20 breaths
	Give one slow breath about every 3 seconds; about 1 ½ seconds per breath; 1 minute =about 20 breaths

	Choking (conscious)
	Determine if the person is choking; stand behind person and deliver abdominal thrusts; repeat until object is expelled or victim loses consciousness
	Determine if the child is choking; stand or kneel behind child and deliver abdominal thrusts; repeat until object is expelled or child loses consciousness
	Determine if infant is choking; give 5 back blows; give 5 chest thrusts; repeat until object is expelled or infant loses consciousness

	Choking (unconscious)
	Give 2 slow breaths; retilt head and reattempt 2 slow breaths; give up to 5 abdominal thrusts; do finger sweep. Repeat 2 slow breaths; retilt head and reattempt 2 slow breaths; abdominal thrusts, and finger sweep.
	Give 2 slow breaths; retilt head and reattempt 2 slow breaths; give up to 5 abdominal thrusts; check for object in throat; do finger sweep if object is visible. Repeat 2 slow breaths; retilt head and reattempt 2 slow breaths; abdominal thrusts, and foreign body check/ finger sweep.
	Give 2 slow breaths; retilt head and give 2 slow breaths; give 5 back blows; give 5 chest thrusts; check for object in throat; do finger sweep if object is visible; repeat back blows, chest thrusts, foreign body check/ finger sweep, and 2 slow breaths.

	CPR (one rescuer)
	Depth of compression is about 2 inches; compressions are performed with both hands; complete 15 compressions in about 10 seconds; do cycles of 15 compressions and 2 breaths
	Depth of compression is about 1 ½ inches; compressions are performed with 1 hand complete 5 compressions in about 3 seconds; do cycles of 5 compressions and 1 breath
	Depth of compression is about 1 inch; compressions are performed with 2 fingers; complete 5 compressions about 3 seconds; do cycles of 5 compressions and 1 breath


2 American Red Cross:  First and Fast
CODE YELLOW: LOCK DOWN PROCEDURES
When recommended by public safety officials, ICRP will go into Lock Down mode. If a severe

(Level 1) alert is declared or an emergency situations requires a lock down at ICRP do not panic. Stay as calm as possible. The different levels of alerts are as follows:
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Level 1-Requires continued operation of the shelter in place order until further notice
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Level 2-Allows ICRP to release children to parents who come to the site while      maintaining all other precautions by shelter in place
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Level 3-allows ICRP to return to normal operation while staying on alert for possibility                             reissuing the shelter in place if conditions change.

The lock down will be lifted once safety officials give the “all clear”

During the time of crisis, it is suggested that parent keep informed by listening to the radio or monitoring the situation on television. The Civil Defense radio station for the Phoenix metropolitan area is KTAR 620 on the AM frequency.

What Should Be Done?

Intruder-an unauthorized person who enters ICRP property:
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Notify Kathie Smith.
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Politely greet intruder and identify yourself.
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Ask intruder the purpose of the visit.
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Inform intruder of visitor policy (i. e., all visitors must register with receptionist).
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If intruder’s purpose is not legitimate, ask him/her to leave. Accompany intruder to the exit.

If intruder refuses to leave:
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Warn intruder of consequences for staying on the property.  Inform him/her that you will call police.

[image: image45.png]



Notify police. If the intruder still refuses to leave, contact Kathie Smith (Crisis Team Coordinator), she’s in the receptionist office at 480-965-9396.
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Give police full description of intruder.
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Walk away from intruder if you think they will become violent. Be aware of intruder’s actions at this time (where he/she is located in building, whether he/she is carrying a weapon or package, etc,).
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Coordinator may issue Lock Down Procedures

Hostage

[image: image49.png]



If hostage taker is unaware of your presence, do not intervene

[image: image50.png]



Call 9-1-1 immediately. Give dispatcher details of situation; ask for assistance from hostage negotiation team.
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Seal off area near hostage scene.

[image: image52.png]



Notify Kathie Smith (Crisis Team Coordinator). She’s in the receptionist area or call he at 480-965-9396.
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Give control of scene to police and hostage negotiation team.
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Keep detailed notes of events.

Lock Down Procedures:
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Crisis Team Coordinator (Kathie Smith) will issue lock-down procedures by announcing a Code Yellow.
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Direct all staff members and visitors into classrooms.
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Lock doors.
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Cover windows of room

[image: image59.png]



Move all persons away form windows and doors.

[image: image60.png]



Allow no one outside of rooms until coordinator gives an “all clear” signal.
APPENDIX D: SNACKS

Please note that we refrain from sugared snacks as much as possible!

Ants on a log (celery stuffed with cream cheese with raisins on top)

Crackers with cheese or no-sugar brand peanut butter

Fruit (apples, bananas, oranges, pears, fruit salad)

Yogurt (low sugar or plain with fruit)

Pepperidge Farm goldfish crackers

Popcorn

Raw vegetables (plain with healthy dip)

Whole wheat no salt pretzels or bread sticks

Applesauce

Graham crackers

Rice cakes with no-sugar brand peanut butter

Mild salsa and chips

String Cheese and crackers

Drink Options
Natural fruit juices

Apple juice

Birthdays
Good choices include muffins (for example, carrot, banana) or cupcakes.

Many of our children have dietary restrictions and/or allergies. We will make you aware of these restrictions as they arise.

REMEMBER:  HEALTHY SNACKS NEED NOT BE EXPENSIVE

THANK YOU!
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