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Cool Online
Tool from
NECTC

Helping Parents with
Intellectual Disabilities
Who Are Parents with Intellectual Disabilities?

Transition TiPS is a Webbased toolkit to assist in
transition planning for both EI
transitions to EC and EC
transitions to kindergarten.
The interactive tool helps
planners identify specific
transition practices and
strategies to assist in smooth
planning for youth who often
experience the most stressful
transitions: those with
behavior challenges, from
diverse backgrounds, or those
with significant disabilities.
Practices are key elements of
transition planning that are
broad and can be
implemented in ways that
reflect a shared
understanding of the intent of
the practice and regularly and
consistently implemented
across staff and programs.
Strategies are specific
program or classroom
activities used to implement a
practice.
To try out the tool, visit:
http://www.hdi.uky.edu/nectc/
NECTC/practicesearch.aspx
Free newsletter template for MS
Word from WordDraw.com

Parents with intellectual disability or developmental disabilities have various
levels of cognitive impairment characterized by significant limitations in
intellectual functioning and adaptive behavior as expressed in conceptual, social
and practical adaptive skills (AAIDD, 2011). Mild cognitive limitation describes
individuals who may have been diagnosed with an intellectual disability at some
time in their lives. They have lower than average learning, communication,
judgment and understanding abilities (Tymchuk, Lakin & Luckasson, 2001). Their
eligibility for service varies from state to state, because they do not qualify for
services based on having an intellectual disability.
Parents with disabilities often lack natural parenting supports and may be
reluctant to ask for help or are unaware of how/where to ask for help.
The ARC, a national organization advocating for the rights and full
inclusion of individuals with disabilities, states:
“Parents who have intellectual disabilities may be closely scrutinized for any sign
or symptom of abuse or neglect to their children. These parents live in fear of
having their children taken away . . . Many others are not identified as having an
intellectual disability and try to hide their disability, depriving themselves of any
opportunity for accommodations. For those parents whose children have been
taken from them, the reunification plan usually requires parents to attend
counseling sessions and parenting classes that are not cognitively adapted,
which dooms most to failure.” (ARC 2011)
Research shows that the ability to parent successfully depends on a wide range
of factors, and parents with intellectual disabilities can be effective parents with
the right kinds of supports tailored to their family’s needs.
For more information on how to support parents with ID/DD, visit the ARC
Web site: http://www.thearc.org/page.aspx?pid=3195
or contact a chapter near you:
Hot Springs: (501) 625-3740
Ft. Smith:
(479) 783-5529

Little Rock: (501) 375-7770
De Queen: (870) 642-6077

How Do Arkansas Policies Affect Children
of Low-Income Families?
State policies that promote health, education, and strong families can help early development. This profile
from the National Center for Children in Poverty highlights Arkansas's policy choices in three areas that
relate to the well-being of children.

1. Health/Nutrition: State Choices to Promote Access
Children < 1 year
set eligibility at 200% (Medicaid and CHIP)

Children ages 1-5 years
set eligibility at 200% (Medicaid and CHIP)

1. Health and Nutrition
Key policy choices in early
health/development allow states to support
the well-being of children. This section
outlines Arkansas’ policy choices for
supporting family access to and continuity
of health care, including preventive
screening/assessment and adherence to
recommended schedules for well-child
visits.

2. Early Care and Education
States’ policies affect early care and
education services provided to young
children and families. This section
highlights Arkansas’ policy choices
affecting parents' ability to work as well as
young children's development through
access to childcare and states' investment
in quality pre-k programs as well as
student/teacher ratios and investment in
infant/toddler specialist networks and
credentials.

Pregnant women
set eligibility at 200% (Medicaid and CHIP)

Immigrant children < 1 year

Immigrant children 1-5 years
Immigrant pregnant women
200%FPL – covers legal and most undocumented
immigrants

Provide lawfully residing immigrant children
with Medicaid/CHIP coverage without 5-yr
waiting period.
Provide lawfully residing pregnant immigrant
women with Medicaid/CHIP coverage without
5-yr waiting period.
Provide temporary coverage to pregnant
women under Medicaid until eligibility can be
formally determined.
Provide temporary coverage to children under
Medicaid or CHIP until eligibility can be formally
determined.
Include at-risk children in the definition of
eligibility for IDEA Part C.
Do not require re-determination of eligibility for
Medicaid/CHIP more than once a year.

2. Early Care/Education: State Choices to Promote Access
Set income eligibility limit for child care
subsidies at or above 200% FPL [2011]

Re-determine eligibility for child care subsidies
no more than once per year. [2010]

(family of 3 eligible up to $28,345 or 153%
FPL, a decrease from 155% FPL in 2010.)

Child care subsidy reimbursement rate
th
meets recommended 75 percentile of
market rate 2 consecutive years. [2011]

Fund a pre-k program and/or supplement Head
Start. [2010]
($111,000,000 for pre-kindergarten)

3. Parenting/Economic Supports: State Choices to Promote Access
Provide option to extend Medicaid
coverage for family planning to otherwise
ineligible low-income women [2012].
Eligibility based on income up to 200% FPL

Exempt single parents on TANF from work
requirements until the youngest child
reaches age 1. [FY 2010]

Keep copayments for child care subsidies below
10% of family income for families of 3 at 150%
FPL [2011].
Copayments set at 16% of income

Offer a refundable state Earned Income Tax
Credit. [2011]

Parent returns when child is 3 mos; exemption
limited to 12 cumulative mos during lifetime

Reduce TANF work requirement to 20 hrs
or less for single parents of children under
6 yrs.
Required to work 30 hrs.

3. Parenting/Economic Supports
Policy choices to assist low-income
parents and young children's healthy
development are reflected in this section
related to important economic supports for
low income families with young children.
For full report/data, go to:

Offer exemptions and/or extensions of
TANF benefit time limit for pregnant
women caring for a child under age 6. [FY
2010]

Offer a refundable state dependent care tax
credit. [2011]
Credit of 20% of “allowed” federal “child care credit”
for children < 6 in an “approved child care facility”

Exempt single-parent families of three below
the FPL from personal income tax. [FY 2010]
Up to 89% FPL

Extension/exemption eligible for: women pregnant
for at least 7 mos; head of households caring for a
child under 12 mos if no child care is available

Establish state minimum wage that
exceeds the federal minimum wage ($7.25
hr). [2012].
Arkansas = $6.25 hr

http://www.nccp.org/profiles/pdf/profile_early_childhood_AR.pdf

For national data, visit:
http://www.nccp.org/profiles/pdf/profile_early_childhood_US.pdf
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TACSEI’s
Backpack
Connection
Series
For those
heading to
preschool…

TACSEI, the Technical Assistance
Center on Social-Emotional
Intervention for young children,
offers free, printable, “lessons”
on social skills that put
preschool teachers and parents
on the same team. When
preschool and home partner up
to work on the same skills in the
same way, children make great
strides.
Topics include:
 How to help your child
understand and label
emotions
 How to recognize and
understand anger
 How to appropriately get
your attention
 Using visual schedules to
help your child understand
expectations (routines)
Visit:
http://challengingbehavior.org/do/resources
/backpack.html

Impact of Race on National
“Part C” Participation
According to the Data Accountability Center’s Part C Trend Data, approximately 3%
of infants/toddlers 0-3 in the US (nearly 340,000 children) received EI in 2009. While
it’s a significant increase in children served, many eligible infants / toddlers still fail to
receive early intervention (Rosenberg). Recent US Dept. of Education data shows a 5%
decline in the proportion of African-American children receiving services, and
researchers began a national study to determine why.
National comparisons of infants receiving EI services show no racial disparity at 0-9
months. Similar results were found for infants/toddlers with diagnosed medical
conditions (at any age 0-3). Researchers hypothesized that nationally, race would
affect receipt of services, especially for those qualifying with developmental delay
alone, which requires active screening and surveillance to detect.

“Racial disparities in EI service receipt, which were not present
during infancy, emerged as children became toddlers. These
disparities were found most consistently among children who
qualified for services based on developmental delay alone.”
Nationwide studies support the hypothesis. At the 24 month mark, data shows a
smaller percentage of eligible (non-white) toddlers are referred for early intervention.
The findings suggest that minority “children without established medical conditions
that cued parents and health care providers to actively assess developmental risk were
less likely to receive EI services” (Feinberg). Results of the Feinberg national study
show:




Nationally, at 9 mos. (among 1000 eligible for EI), 9% received services –
there were no racial differences in receipt of services
At 24 mos., (among 1000 eligible for EI), 12% received services but AfricanAmerican toddlers were 5x less likely to receive services
There were no differences by race among children who qualified based on
established medical conditions

For states wishing to improve Child Find efforts, this means analyzing the factors
contributing to the disparity in order to target public awareness and education to
improve referral rates among minority children. Parent interviews in the national
study reveal the following possible explanations for low referral rates/receipt of EI
services:







language barrier
family beliefs/cultural values (typical vs atypical development concerns)
fear of blame and child protective services involvement
maternal age (young)/education level (low)
parental failure to follow up with well-baby checkups/screenings
clinician failure to detect delay (research shows clinicians respond differently based on
parent’s gender/education level and child’s behavior)

These reports suggest a need for increased public awareness of the importance of
EPSDT. Also needed is increased public awareness of “typical vs. atypical”
development/developmental milestones as well as clinician cultural competence
training, increased use of interpreters, and routine, effective, diligent screening of
minority children.
SOURCES:
Feinberg, E.; Silverstein, M.; Donahue, S.; Bliss, R. “The Impact of Race on Participation in Part C Early Intervention Services.” 8 Mar 2011.
National Institute of Health. [Web] < http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3138901/>.
Rosenberg, S.A.; Zhang, D.; Robinson, C.C. “Prevalence of Developmental Delays and Participation in Early Intervention Services for Young
Children.” Pediatrics Vol. 121(6):e1503–1509. [Web] PubMed. 26 May 2008. < http://www.ncbi.nlm.nih.gov/pubmed/18504295>.
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Happy Birthday Baby

InfantSEE®, a public health program managed by
Optometry Cares® and The American Optometric
Association (AOA) Foundation, seeks to
incorporate vision care as part of standard infant
wellness checks. Under this program, AOA
optometrists provide FREE comprehensive eye
and vision assessments for infants within the first year of life regardless of a family's
income or access to insurance coverage. Visit www.infantsee.org for more
information. To find an InfantSEE doctor, visit the AOA Web site and use their
physician finder tool (http://www.aoa.org/x5428.xml).

Carol and Terrell take their show on the road?

So, if your staff
is having problems using CDS, you can have help come to you
to train your staff. To schedule a SITE Tech Training, call (501)
682-8699 or (501) 682-0238. E-mail carol.l.parker@arkansas.gov

Your ideas matter!
Send article submissions to ravyn.denton@arkansas.gov

Feel like you “can’t write an article?” Then send
information and ideas to Ravyn who will write up the
article for you and include it in a future newsletter.
Seeking news about events hosted, parent involvement
ideas, your innovative solutions to common issues.

2013 Submission Deadlines:
Vol 2, issue 2: Apr-June [3/25/13]
Vol 2, issue 3: July-Sept [6/25/13]

Healthy Families is
proud to provide a
reliable resource for
families in Arkansas
and western Tennessee to learn
about the health, safety and wellbeing of children.
The Happy Birthday Baby Book is
now in a convenient pocket size
and has expanded content to give
you even more information about
pregnancy through age 1.
For the first time, Arkansas
families also can order a second
book that goes beyond prenatal
care and covers information for
caring for a newborn through
age 5!
Individuals may order a free
copy of either book or read the
book online or on a Smartphone
by visiting:
http://www.healthyfamiliesnow.net/h
appy-birthday-baby-books

If your organization would like
to order a FREE box of books to
pass out to families you serve,
contact Melody Hubbell at:
501-376-8722 or
mhubbell@comgroup.com.

Vol 2, issue 4: Oct-Dec [9/25/13]
Vol 3, issue 1: Jan-March [12/20/13]

Integrating Child Outcomes
measurement into the IFSP (or
IEP) process improves
outcomes for children!
For online, self-guided studies, check out:

“Introduction to Integrating
Outcomes Measurement to IFSP
and IEP Processes.” <https://uncfpg-cdi.adobeconnect.com/_
a992899727/introifspiep>.
“It’s a Family Affair: Support
Families to Improve Child
Outcomes.” <https://unc-fpgcdi.adobeconnect.com/_a992899
727/familyaffair/>.
Winter 2013 / Connections

4

