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Core understandings

AAbeliNR dA Xmake difsMvort s essenti al

AEVERY child belong s. No ch erry picking or sending h ome
AWe learn tier 1 and 2 supports from p arents and peers.
AWe le arntier 3 from other disciplines /research/ PL
ABuilding confiden ce & compe tence at the center

AWe are learning, with, from and abou t our chi Idren



l[dentifying
sSupports

AWh o sees issues?
Agte XDALAT Aer Nr XS
A Does a diagnosis change what you know

about a child?

t AHow is assessment different than teaching?




9r XATF NADA

A Legitimize your professional perspective

X

A Recognize your irreplaceable role in

PADNEr AAANDHAT Ot ADZENAYr ANNDZ
A Reflect on what you should be watching
A Strengthen what you need to be documenting
A Appreciate a space for formal assessment
Aoen Ae DANOdnt Ne At N XAAAT ? AP NX
A Embrace parent as co -strategist and observer

A Celebrate neurodiversity



Assessment

AFrom the Latin word XAssider exVto sit besid e or with
ABecom e a clinical, form al app roach, by som eone else
AForm al and informal

AQuantitat ive and qu alitat ive

Alt does have a place




What IS
Known

about
assessment?




4 pillars of formal assessment

. Informal
Interviews 03
approaches

Observation Testing



What Is Good Assessment

A Objectiv e

A Par allel s good parenting

Als inh erent to teach ing/working with kids & parents
AIndicators of future development

AReliabl e Vtrust the tests to give a ccurate s cores

AValid Vtrust the scores to give accurate information on the child
A Directing levels of supports
A Empowering

A Holistic & clear

A Collaborative in nature

A Child -centered, family focused



Why do we assess?

AEarly g AA NEW NAAnde AN XAA &Edr b X
AeeeNW NAA NaEeerdeA eR rt dAK
A Appropriately challenge child

_ ADirect supports

~ AEntitlement

| A Empowerment

A lmprove interactions

A Facilitate specialized referrals







Who assesses

ASLPS

AAY vy r

Ao NAAAt OA ®PBadiatmcaysr )R
A Psychologists
AXANNOQAAdDr Ar X




RERY I

ANam e a problem

A Direct early intervention

AE

Ald

Igible for services

entify Level 3 supports

A Maximize functioning

A Identify strengths as well as

weaknesses
A Entitlement

A Samples of behaviour only

Afit e? ADZ kN XnedAAa

d A

>eAY T

A Lab eling debate
A Miss early intervention
A Counter to inclusion
A Limit options/ expectations
A Affected by fatigue, stress,
AN dNAT R t NAAAL R K,
A Demotivate
A Too clinical
A Scores change over time, yet

A eridtidiial burden on family



Quantitative Assessment

A Publi shed tests

A Individual or group
ANorm or criterion bas ed
A Scor e based app roximates
ARigid in ad ministr ation

A Child/family are subjects

A Specific training required

A Time -limited in accuracy

A Predictors of future functioning



Quantitative Assessment

A Case history

A Observation Vactual or sim ulated
A Self-rep ort checklists

AW ork analysis

A lnterviews Vclient, others

A Child & family are central contributors

A Objective Accurate when well done

A Indicative of current & past functioning



When to assess

A M easures specific tasks that child is working
on as they work on it

A Comments on real world tasks

A Classroom teacher, driven through
observation and interaction

A Parent is partner

A Student input is sought and valued



Authentic
Assessment/
Evaluation

A M easures specific tasks that child is

working on as

they work on it

A Comments on real world tasks

A Classroom teac

ner, driven through

observation anc

Interaction

A Parent is partner

A Student input is

sought and valued



Program Planning Steps
for Inclusive Program

A Parent central partner
AuDNAAGR™ eant Ner dA Ot dADZr NQer " r ANB A7/
AuDNAADQR" A?DANAAYT r AENAFTAtr AANDZ ANNDZ

A Develop a schedule of supports

A Identify additional resources to teacher, student, family, peers

A Develop documentation / monitoring plan




What should we watch & document:
Developmental domains

:.\:. B ,’ .
> N ——

Emotional R egulation &
executive functioning

B ehavioral ity S%\eech -language
A Social Expressive
A Adaptive A mpulse control ARelzeptive
Al =y A Df';mence A Articulation
2 Kindness A Nonverbal
Shift
e A Plan/organize
i A Working memory
A Fine A Monitoring
X \hial A Plan/organize S%\n\iic;rgal
spatial/visual ﬁ\l\//l\/()”_(ing ARl R0 A Auditory
motor gatorng A Tactile
ABalance A Smell/taste

A Coordination



Dysreqgulated children

All behaviour IS communication




Triggers and co -regulation

-~ Common triggers
--




What should we watch
& document

1. [ Qe&verybéhaviour Three points of every conflict

R Relationship




Developmental trauma

A Community/family violence

A Poverty and instability
A War

A Weather disasters

A Institutional care

A Abuse

A Medical trauma

A Other




Impacts

A Alt ers brain development

A Impairs psychological, physical, social/
emotional

A Evident in their play

A Carries significant sensory triggers



Neurodiversity

A spectrum of uniqueness



