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CPR/FIRST AID CLASSES in June:

CPR & FA:  June 14  from 9:30am-3:30pm in the Metro Office

CPR & FA:  June 20  from 5-8:30 pm and June 22 from 5-7:30pm at the Metro Office


CPR & FA:  June 14  from 9:30-3:30 at the St. Cloud Office

June Staff Meeting “Topic of the Month:”   Harassment and Workplace Violence Prevention
June First Monday “Topic of the Month:”   Caring for the Caregiver (Darla, Jeni, Sherri)
June 5

Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00 PM
June 5

First Monday Training

at Metro Office

6:00 to 8:00 PM
June 6

Management Meeting

at Monticello

10:00 AM to 12:00 PM

June 6

Supervisors Training

at Monticello

12:30 to 2:30 PM
June 7

Green fields Staff Meeting

at Green fields

10:00 AM to 12:00 PM
June 7

Springbrook Staff Meeting

at Springbrook
 
12:00 to 2:00 PM
June 7

Maple Lake Staff Meeting

at Maple Lake

12:30 to 2:30 PM
June 8

Northwood Staff Meeting

at Northwood

5:30 to 7:30 PM
June 14

Eidelweiss Staff Meeting

at Eidelweiss

3:00 to 5:00 PM
June 14

Aquila Staff Meeting

at Metro
Office
 
4:00 to 6:00 PM
June 15

Timber Crest Staff Meeting
at Timber Crest

10:00 AM to 12:00 PM
June 15

Logan Staff Meeting

at Logan


3:00 to 5:00 PM
June 15

Olympia Place Staff Meeting
at Olympia Place

6:00 to 8:00 PM
June 19

North IHS/SILS/ILS Staff Meeting
at TBA


9:00 to 11:00 AM
June 19

Silver Lake Staff Meeting

at Silver Lake

12:00 to 2:00 PM
June 19

Long Prairie Staff Meeting
at Long Prairie

12:30 to 3:00 PM
June 19

Girard Staff Meeting

at Girard


1:00 to 3:00 PM
June 19

Plymouth Creek Staff Meeting
at Metro Office

5:00 to 7:00 PM
June 19

Golden Hills Staff Meeting
at Golden Hills

6:00 to 8:00 PM
June 20

Zenith Staff Meeting

at Zenith


5:00 to 7:00 PM
June 26

Calhoun Staff Meeting

at Metro


5:00 to 7:00 PM
June 27

Bassett Creek Staff Meeting
at Bassett Creek

5:00 to 7:00 PM
June 27

Central IHS/SILS/ILS Staff Meeting at Monticello CC
5:00 to 7:00 PM


June 28

Diamond Lake Staff Meeting
at Diamond Lake

9:30 to 11:30am

June 28

Wirth Park Staff Meeting

at Wirth Park

6:00 to 8:00 PM
Language Related Learning Disabilities in Children and Adolescents
By Lisa Schoenbrodt, Ed.D., CCC-SLP
Department of Speech Pathology and Audiology
Loyola College in Maryland

In a fifth grade classroom, the two children are talking to their teacher before going to the cafeteria for lunch. The one child, who is in the school play this evening, tells the teacher enthusiastically about her part in the play as the other child listens attentively. As the conversation closes, the teacher tells the child, "Break a leg tonight!" The other child, who has been listening closely to the conversation, looks at the teacher with a horrified look. The teacher asks the student why he appears to be upset. The student responds, "I can't believe you really want her to break her leg when she has to be in the play tonight!"

This scenario is one that is repeated often in classrooms everywhere. The second child, while listening attentively, has failed to understand the underlying meaning or the figurative language in the idiom, "break a leg." For many children with language related learning disabilities, this lack of comprehension is common. 

Communication is the framework for all human interaction, and language is the tool that enables it to work. Language is described as a code whereby ideas about the world are represented through a conventional system or arbitrary symbols used for communication. These symbols, which can be auditory, visual, and kinesthetic, allow the child entry into social and academic cultures. The degree to which the child develops language depends on the amount of success the child achieves in both of the above cultures. 

Spoken language is the earliest tool that children use to enter the social culture. The child must learn the sounds, words, and word sequences of his or her language in order for communication to occur. In addition, the child must master the rhythm, intonation, and the pauses that define the beginnings and endings of word groupings. Much of this mastery takes place prior to the commencement of formal schooling. When the child enters school, spoken language continues to be the tool for social communication, but now the emphasis is placed on the use of language for academic learning. After this transition to school, academic problems may begin to suggest the presence of a learning disability. An earlier diagnosis of a language deficit is often a reflection of the preschool curriculum, whereas the later diagnosis of a learning disability reflects the more complex demands of the academic curriculum. 

Researchers have documented the characteristics of younger children with language disorders and found that they typically: (a) have more difficulty with sentence repetition and completion, (b) have more difficulty understanding and using prepositions (in, on, under, etc.) and other grammatical markers, (c) produce their first words later and acquire words more slowly, (d) have trouble remembering and repeating information presented orally, (e) have difficulty untangling relationships in complex sentences, and (f) have poor spelling and problems with comprehension and decoding words for reading. Adolescents demonstrate the above language problems with additional difficulties in understanding basic classroom vocabulary and comprehending and using figurative language as in idioms, metaphors, etc. This difficulty with figurative language is also evident in the way adolescents use language - otherwise known as problems with pragmatics. Teachers often note that these students often do not "get the joke" in typical adolescent banter. This situation brings about problems of being accepted by peers, which is often critical during adolescence. 

The above description is only a generalized list of characteristics of children and adolescents with language-based learning disabilities. However, as a parent, if you suspect that your child is having difficulty in comprehending and/or using language, you should pursue an evaluation of your child's language functioning. Your child can be evaluated through your local school system at no cost. The school speech language pathologist can provide an in-depth evaluation of your child's language abilities. It is important that language functioning not only be evaluated orally, but in other modalities such as reading and writing as well. Many times children will show difficulty in mathematics and language problems are not suspect. However, if the child is having problems with word problems, for example, the language implied in the mathematics problem may be the reason why the child is having difficulty. If you choose not to pursue an evaluation through your local school system, you may contact a private practitioner. You can contact your state speech language and hearing association who may provide you with a list of qualified evaluators in your area. 

If your child is identified with a language-based learning disability, there are many ways for you to reinforce your child's language learning abilities. These suggestions would need to be modified according to your child's chronological age and ability level:

1. When new vocabulary is introduced, whether it is orally, or spelling words, or for vocabulary for science class, etc., it is important to bombard your child as much as possible with this vocabulary. Children who have difficulty with language need to see it, hear it, say it, etc. as much as possible in order to internalize the meaning. It is also important that you help your child define new vocabulary and understand in terms he or she understands and not just what the dictionary says. Along that line, try to link new vocabulary or concepts to ones your child already knows or experiences he or she has had. For example, if your younger child is learning about animal habitats, you can help him to visualize a recent trip to a farm by asking him to recall the places he saw the animals. 

2. In presenting new concepts or ideas, you may need to be very concrete in introducing these ideas. Some children may actually need to see the object representing the concept, or a picture, so they can internalize the concept. When introducing figurative language such as idioms, your child should understand both the literal and abstract meanings. One strategy is to have your child draw both the literal and abstract meanings of these phrases in order to visualize the differences in meaning.

3. Read to your child as much as possible. Read from a variety of genres including stories, poems and plays. When introducing the book, show your child the cover and discuss who the author is, what the title is, and ask your child what she thinks is the plot of the story. Read the same story several nights in a row so that your child has the opportunity to hear the vocabulary and process the story many times. Ask your child questions periodically while you are reading the story to be sure he or she understands the overall meaning of the story and the characters involved. After you have read the story many times, ask your child if she can tell you the story. Be sure you discuss any vocabulary she may not be familiar with in the story.

4. Include your child in as many "hands on" activities as possible. Cooking activities, for example, are an excellent source for language development in many areas. It is important that as the facilitator of language, that you engage the child in the activity with language and not talk at the child - as if you are pouring information into the child. The idea is that these activities provide the natural scenario for a give and take of information and offer a more realistic exchange of conversational information. The activities can be as simple as making a sandwich to actually cooking or baking. Mathematical concepts can be introduced during these activities through measuring, chopping or cutting ingredients. These hands on experiences provide a meaningful way for your child to link information to what is learned in school.

5. For very young children, you can facilitate language development during play activities. While playing with your child, describe what he or she is doing. Be careful to only use short phrases in describing the actions, for example, if your child is pushing a car, say "You are pushing a car - pushing a car." You can also label the objects, again, using shorter phrases as opposed to lengthy ones that are difficult to process and comprehend. The idea behind these indirect language facilitation approaches is for you as the adult to provide a good model for your child to follow. Many times, parents bombard their child with too much information. Children with language deficits need to hear a model with the important information repeated frequently and then be allowed to have the opportunity to repeat or respond to the information presented. 

There is a wealth of information about language related learning disabilities available. This brief article highlights information that is important for parents to be cognizant of if a disability in this area is suspected. There are many interventions that are available on the market, depending on the type of language related problems your child may exhibit. The list of suggestions presented here is brief but relevant to most children. The activities may need to be adapted to your child's level of interest and ability to understand and integrate language. An important fact to remember is that children with language related learning disabilities struggle around the clock because language is such an integral part of our lives. Language learning needs to be reinforced at home as well as at school. Parents, caregivers, and others play an important part in the mastery of these skills. 
Speech and Movement Program
By Nikki Washlake, M.S. CCC/SLP and Keri Pierson, B.S.

The Basis of the Program
The theory behind our speech and movement program is that children are not made up of separate components. The program is designed to work with children as a whole; with their minds and bodies working together simultaneously, hence, the transdisciplinary approach.

In order for a child to develop language, they must be nurtured in a functional and natural environment. This environment should be one where the child is able to explore their body movements and pair those movements with language. Traditional therapy does not allow for this type of environment. Our program is designed to teach the child in a natural setting, working on skills appropriate for their developmental level (i.e. sensorimotor learning).

Furthermore, our program is designed to enhance language and movement in a functional and natural environment. We work with the children to speak when they move and move when they speak, so that they gain an understanding of concepts and body awareness, and learn new vocabulary. We believe that there is no better way to look at children then as a whole.

 Program Design
A child is enrolled in our program following the transdisciplinary team assessment, where it is then determined if the child would benefit from Adapted P.E. and/or qualifies for speech and language services. The child is placed in the program for one or both of the designated instructional services. The child is seen by both therapists and can function at any level of physical ability or language development to benefit from the dual service model. 

When a child is enrolled in the program, both specialists decide on specific activities designed to enhance both movement and language development. Goals are written based on the functioning level of the child. Those children that are at the prelinguistic level and the beginning motor stage, have joint goals and objectives written by both specialists. Other children, who function at higher levels, have separate goals and objectives determined and written by each discipline.

All children are seen in a group setting designed to enhance exploration, movement and speech during a variety of structured activities. As the child works on movement skills, language is paired with each movement and skill, using sign language, speech or alternate communication devices. The language is designed to provide appropriate vocabulary for the lesson, enhance concepts and teach appropriate social skills. For example, if the children are engaged in an obstacle course activity, the appropriate language could include: in, on, under, over, around, through, up and down. These words would be paired with the child’s movement as they go through the activity.

This type of therapy allows the child to explore various types of equipment and movement, through structured activities, while it allows the child to develop language in a natural and functional environment.

 Results and Effectiveness
This therapy style has been in effect for seven years in the Santa Clarita Valley. The program has seen excellent results. What is mostly noted is that the children who are able to speak and/or use sign language are beginning to pair appropriate words to the activities and movements they are doing. If they are throwing, they say "throw;" if they are jumping, they say "jump."

In addition, most of the children have mastered the ability to talk themselves through a movement they intend to make, and they make that movement more precise. As they begin to talk about the movements they are making and the activities they are engaged in, the words and language become more meaningful and begin to generalize to other environments and situations in their lives. 

Therefore, we have seen in this program that children move more precise, engage in a variety of activities and increase their verbal skills at all levels.

 Benefits of the program
l. Children who are not enrolled in one of the disciplines can still participate in the program and they can act as role models for other children.

2. When one specialist is not available, service can be carried out by the other specialist as scheduled.

3. There is more contact time for those children who are in need of extra speech time because all the children are seen in a group setting two times per week, and extra pull-out time can be made another time per week.

4. Each specialist gains a knowledge of the other discipline similar to that of a paraprofessional. This allows for each specialist to enhance both movement and speech, for each child, the entire lesson.

5. This program model supports and encourages other disciplines to learn to carry over language and movement skills. These skills can be used to enhance their own programs. In our program, we have incorporated the classroom teacher, assistants, mobility instructors, deaf and hard of hearing specialists and visually handicapped specialists.

6. One activity can be utilized for each class when it is modified to the skill level and language abilities of various children.

7. Direct feedback and communication occurs continuously between the classroom teacher and specialists during and immediately following each lesson.

8. When teachers and assistants see a team engaged with their children, there is more willingness from the other staff to participate in the program and enhance the activities.

9. The caseloads become considerably more manageable, especially for the Language Speech Specialist, because one class seen for ½ hour can have 3 to 12 children at one time engaged in an activity.

10. Each discipline comes to the team with a wide range of experiences and knowledge of different lessons, therefore, there is a broader variety of activities. 
Concepts of Change: Communication and Learning
By Suzanne Evans Morris, Ph.D.

Therapy is the process of assisting an individual with the concept of change. It increases the options or choices available to the child or adult in a given area. Children with sensorimotor disabilities have a limited repertoire of movement choices. Those choices are expanded through therapy, and the child is introduced to the functional advantages of different movement options. Therapy does not guarantee that the child's choice will be the one proposed by the handling of the therapist. In order for specific concepts and techniques to be considered and accepted, the child must be engaged as an active participant in treatment.

A therapy program that acknowledges and builds upon an understanding of change, communication, and learning will be much more successful than one that does not. The following concepts contribute to a therapy program that works well for both the child and the therapist. These principles impact on the learning of the therapist as well as the child. In an interactive therapy session the therapist and child are simultaneously teachers and learners.

Communication underlies all treatment. 

· All children communicate, and they communicate at every moment. When children's messages are received, understood, and respected, their level of trust deepens. Trust is built on a base of authenticity and honesty. The child knows that the therapist's communication is honest. When therapists say one thing and do another, trust does not develop. A child who trusts a therapist is more willing to risk, and learns more easily. 

· Physical handling by the therapist is a powerful system of communication. A therapist's hands learn to "read" the child's message, and move intuitively to provide the support, stability, and movement that is needed. 

· Communication takes many forms. A child can say "yes", "no" or "maybe" through alterations in muscle tone, through changes in body rhythms, facial expression, crying or vocalizing, or through moving with or against the therapist. A child's learning style or sensory preferences are communicated by movement toward or away from specific activities or interests. A child who knows that the therapist listens, increases the frequency or consistency of expression. Active listening provides empathy, encouragement, and a feeling of acceptance. When children feel respected and understood, they are more willing to challenge the unknown. With a greater willingness to let go of the familiar and explore change, the child discovers more options for function. 

Children are their own best experts. 

· Children have an inner, intuitive knowledge of their readiness for what the therapist or parent might introduce. When the adult moves with children and is in harmony with children's knowledge of themselves, they learn more rapidly. 

· Observing a child's emotional and physical reaction to an activity is the best feedback of its appropriateness at each moment in time. We can observe a child's interests, activities that delight, and sensory areas that are pleasing or threatening. From these the therapist can choose appropriate activities or techniques that fit with a knowledge of the child's developmental readiness. When a child is disinterested or actively opposes an activity, it is a strong cue that the adult needs to make changes. The activity may be inappropriate for the child, or may be presented in a way that is threatening, uncomfortable, or unfamiliar. Therapy that follows a child's lead and is built on the inner expertise of the child is more successful than therapy built on the agenda of the therapist. 

Change that is gradual and slow is less threatening and more acceptable than change that is rapid. 

· Every child has an inner sensory feedback system that constantly compares what is familiar and "normal" with what is unfamiliar and "strange". When change occurs in small steps that are related to what is already known and accepted, the child moves more easily and more comfortably in a new direction. The therapist can expand a child's repertoire through subtle variations of patterns that are already familiar. 

· Learning occurs more rapidly in an atmosphere of playfulness and fun. 

· Play is the young child's access to learning. Children can be motivated by eliciting enjoyment and interest in movement, sensory exploration, oral-motor play, and sound play. Joyful learning contributes to discovery and desire. Working for toleration of handling or oral-motor exploration or any specific desire of the therapist omits this concept. Toleration implies that the child puts up with an imposed activity. As a result, children become reluctant learners without a real sense of inner desire and commitment. 

Learning occurs more rapidly when therapy builds upon interests and abilities rather than focuses on disabilities and deficits. 
· Children learn more easily in the areas that interest them. They learn more rapidly when they feel capable and competent. When therapists focus on the children’s deficits, they communicate the child’s limitations and a perception of inability. The child learns to depend upon the therapist to fix what "goes wrong", and is deprived of an inner joy in accomplishment and participation. Through effective therapy the child is encouraged to be a full participant in his change. It must engage the child as a participant and co-creator. Therapy becomes a dialog between the therapist and child in which each is a contributor. 

Learning is easier and faster in a non-judgmental atmosphere. 

· When children are judged in their performance, they quickly learn to judge themselves, thus, shifting the emphasis from learning to self-praise or self-condemnation. Therapy that labels movement, feeding patterns, or voice quality as "good" or "bad" teaches children non-acceptance of themselves. In contrast, a specific movement might be explored as interfering with or assisting a functional activity desired by the child. For example, a child can discover and choose a new relaxed or differentiated arm movement because it makes it easier to turn pages in a book. The more familiar, tense movement pattern may be discarded, not because it is a "bad" way, but because it doesn’t work as well in obtaining a desired goal. 

 Training Letter Summary Sheet
 Speech and Communication - June 2006
Name (printed):










Program:








Time credited to training hours:

.75 hrs



Please write a brief summary of the material (including what you learned and how you felt about what you read): (use another piece of paper for more space if necessary)

Your summary must fill this page to receive full credit.

When complete, please return to your supervisor.

I hereby acknowledge that I have completed this training as stated above.

Employee Signature






Date

Supervisor’s Signature





Date[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9][image: image10][image: image11][image: image12][image: image13][image: image14][image: image15][image: image16][image: image17][image: image18][image: image19][image: image20][image: image21][image: image22][image: image23][image: image24][image: image25][image: image26][image: image27][image: image28][image: image29][image: image30][image: image31][image: image32][image: image33][image: image34][image: image35][image: image36][image: image37][image: image38][image: image39][image: image40][image: image41][image: image42][image: image43][image: image44][image: image45][image: image46][image: image47][image: image48][image: image49][image: image50][image: image51][image: image52][image: image53][image: image54][image: image55][image: image56][image: image57]

