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MCS 322

Advanced Scouting with Disabilities
Teaching Notes

Scouting is a unique opportunity for all youth!  We are seeing an increasing number of youth with disabilities joining Scouting as the result of referrals from physicians and educators who are recognizing Scouting as a youth program that offers peer interactions and leadership development at all ages and skill levels with no one getting benched for poor performance.

This Course will provide a rudimentary introduction to a variety of disabilities: Autism Spectrum, Developmental Disability, Intellectual/Cognitive Impairment, Sensory Impairment, Neurological Impairment, Emotional Impairment, Communication Impairment, Physical Impairment, health Impairment, and Specific Learning Disability; their characteristics, strategies for success, and resources that will help Commissioners and Scouters facilitate and enhance the presentation of the Scouting program to include all youth.

Primary Method of Instruction

This presentation contains lecture style information incorporating  Power Point Presentation MCS 322, group discussion, and hand outs.  The course presenter may wish to ‘burn’ available BSA documents to a CD or present a Resource Sheet with resource names and web addresses for participants to access and use following this presentation. 

Introduction
Welcome everyone to the course, introduce yourself and ask how many participants are serving units with youth or Scouters with disabilities.  Ask participants to reflect on which disabilities are most problematic in their respective units.
Note: If you have not already passed out the print out of the Power Point Presentation with space for participants to take notes, it may be done at this time.

Teaching/Learning Outline

Why increase Disability Awareness?

· Enhance Leader’s assistance to units with members with disabilities
· Enhance the Scouting experience for youth in order to make it as enjoyable and worthwhile as possible
· Inclusivity
· Increased number of youth with disabilities joining Scouting ~ why?

Immediate recognition


Everyone participates


Leadership development


Increased independence


Peer interactions at 1:1 (Buddy), small group (Den, Patrol) & large group (Pack, Troop, Crew, etc.)

Handicap vs. Disability

Handicap ~ “a physical or mental disability making participation in certain of the usual activities of daily living difficult” ~ connotes limitations and dependency on others

Disability ~ “a disadvantage or deficiency, especially physical or mental impairment that prevents or restricts normal achievement” ~ is specific to an individual and focuses on what an individual can achieve ~  Different Ability

Youth

All youth have different abilities

Wise leaders will recognize these and are prepared to help build units by drawing on the strength of the youth

Putting boys with disabilities in the same Patrol constitutes discrimination - don’t do it!

Some Councils have Special Needs Units

Leaders & Parents

Leaders encounter two types of parents of Scouts with disabilities 

· those who want you to know everything about their child’s disability & expect you to make all sorts of exceptions to requirements and timelines in order for their child to advance 
· those who will not share anything about their child’s disability because they want their child to be “just like everyone else”
Unit leadership can be the same way  

The truth is neither of these styles helps the Youth achieve his/her full potential, there really needs to be a balance. 

Joining  Scouting

· Parents complete the registration form and medical form ~ Troop Resource Survey, too!
· Any medications taken for the disability are to be listed on the medical form 
· All medical information must be kept confidential in accordance with local, state and federal laws such as HIPPA ~ need to know basis ~ parental permission to share
· Leader-Parent Conference provides the opportunity for leaders to ask key questions about the Scout:

Does the youth have any special considerations?


What are his/her general characteristics?


How does he/she learn best?


What are his/her personal needs?


What are his/her areas of interest and opportunity?


What are emergency procedures and contact information that might be needed?

Advancement Plan

At school youth with disabilities will have either a 504 Accommodation Plan or an Individualized Educational Plan (IEP)

Boy Scouts of America has established provisions for youth with disabilities.   

· At the Cub Scout level, the Motto “Do Your Best” prevails.  
· There are set procedures for applying for alternate requirements for Boy Scout rank advancement and for alternate Merit Badges for the Eagle Scout Rank, including an Individual Scout Achievement Plan (ISAP) and the Application for Alternate Eagle Scout Rank Merit Badges. 
· At all levels, registration beyond the normal registration age is approved by the local council on an individual basis as recorded and certified on the youth’s Annual BSA Health and Medical Record form.
The Buddy System, Meeting Plans, Patrol Method and EDGE (Explain, Demonstrate, Guide, Enable) Method provide for peer interaction, support, and teaching, strategies that are advantageous for all Scouts, but particularly for Scouts with disabilities   -     use them!!!!

Earlier you were asked to reflect on which disabilities are problematic for the units you serve.  What are your needs?
Autism Spectrum

     
Developmental Disability

Intellectual/Cognitive Impairment


Sensory Impairment
    
Neurological Impairment


Emotional Impairment


Communication Impairment
  
Physical Impairment

Health Impairment


Specific Learning Disability
Autism spectrum

Characteristics:

· Poor/no eye contact
· Repetitive actions/motions (paper flicking, spinning, rocking, etc.)
· Obsessive routines/resistant to change
· Rule driven
· Focus on one activity, object, or subject
· Restricted patterns of interest that are abnormal in intensity or focus 
· Inflexible adherence to specific routines or rituals 
· Trouble transitioning/ breaking away from an activity
· Difficulty making friends with peers
· Absence or impairment of imaginative and social play
· Stereotyped, repetitive, or unusual use of language Poor conversational skills - initiating, sustaining, turn-taking, topic maintenance
· Impaired language skills 
· Take things literally - everything is black & white
· Difficulty understanding humor
· Odd/different voice patterns & volume
· Difficulty understanding/interpreting facial expressions, body language, and tone of voice
· Good long-term memory skills
· May not be able to express frustration & act out instead 
· Sensitivity to stimuli - can be high or low
· 
may not feel pain
· 
dislike of textures, tastes 
· 
noises/sounds - even nondescript noises from fans or heaters
· No fear or understanding of danger
Strategies:

· Encourage parents to be actively involved
· Teach and explain differences to other Unit members
· Buddy System
· Visual Schedules
· Checklists
· Detailed directions/information
· Teach skills using EDGE model
· Repeat, repeat, repeat & then have them repeat to you
· Cloze sentences - “We went on a ___(hike).
· Take Scout with ASD aside to discuss upcoming events where you will be going at what you will be doing in detail
· Foreshadow Transitions - 2 minute warning & include what you will be moving to
· Social Stories/Scripts
· Body space awareness
· Immediate rewards  

Check off achievement in book or merit badge card with Scout present


Token system


Recognition kit


Achievement Chart

· Control for outside stimuli when possible
· Monitor for safety
Developmental Disability

Characteristics:

· receptive /expressive language
·  cognition
·  physical functions
·  social, emotional, and/or self-help skills
Strategies:

·  reword directions
·  may need assistance with scissors, glue, knots, etc. for creative activities 
·  use two color ropes and two color directions/illustrations when learning knots 
·  EDGE model - expect multiple repeats at Demonstrate and Guide 
·  give directions and have them watch someone else before they do it
·  encouragement to participate - 
·  rewards usually work well, pair Cub Scouting Spirit Candle and Advancement Chart or other tangible ‘reward’
Intellectual/Cognitive  Impairment

Characteristics:

·  significant difficulty learning & slower rate of learning
·  difficulty understanding abstract -
·  disorganized patterns of learning
·  some tasks come easily & learn well - others are more difficult
·  once they learn it, usually keep it, especially with structured, sequenced tasks
Strategies:


·  need visuals & hands-on 
·  link learning to prior experiences
·  teach sequenced tasks Step 1, Step 1,2; Step 1, 2, 3 - always build on step before and review full sequence
·  rote learning
·  alternate Eagle Scout Rank Merit Badges (must use form) 
·  elective (green) Merit Badges follow requirements as stated - no more, no less 
Sensory Impairment

Characteristics:

·  vision 
·  hearing
·  deaf-blind
·  usually have some adaptive equipment

eye glasses/contact lenses


hearing aids


cochlear implant

Strategies: 

·  large print for calendars, handouts, etc.
·  identify who is responsible and where extras are kept - Troop, Patrol, or personal First aid kit
spare pair of glasses

spare hearing aid batteries

·  Buddy system !!!
·  when speaking to hearing impaired or deaf person: 
be sure the person is looking at you 

that you are standing facing the light

speak clearly, but do not over-emphasize your speech

·  closed captioning for movies
**A few notes about hearing aids & Cochlear Implants (CIs):

they increase sound of everything, not just voices

they do not always bring hearing into the normal range - expect some of these scouts to miss the sounds of rustling leaves, bird calls, etc.

do not assume s/he has heard directions - have him/her repeat information or give the directions to others in order to make sure they got the whole message

beyond the Buddy System - a listening buddy repeats/rewords information for hearing impaired peer

hearing aids come out and cochlear implants come off for all water activities - peer listening buddy is vital!!

children with hearing aids may have some “residual” hearing, but children with CIs will hear nothing if processor is not connected 

Neurological Impairment

Characteristics:

·  closed head or traumatic brain injury can affect speech/language, movement, memory
·  other neurological impairment (paralysis)
·  some cognitive (Alzheimer's, dementia, etc)
·  sensory/motor skills
·  organizational skills
·  information processing 
·  social skills
·  basic life functions - swallowing disorders
Strategies:

·  visual/rote schedule
·  planning checklists
·  camp/event packing checklist - when creating list, use boxes rather than bullets for list items, providing a ‘natural’ check off area
·  calendar of events/meetings - notify of changes in writing
·  models of how to pack/complete tasks
·  EDGE teaching model
·  role-play situations - active, rehearsed learning
Emotional Impairment

Characteristics:

·  long-standing characteristics, to a significant degree, affecting learning
 
Post Traumatic stress Disorder

 
Clinical Depression

 
Bipolar

·  heightened sense of ‘fairness’
Strategies: 

·  family can/should key you into what an emotional outburst looks like:

precursors - sweating, face flushing, body tensing, head down, etc.


are outbursts verbal or physical & if physical do they throw items or hit others?


what diffuses the situation prior to an outburst


what calms them

·  need a ‘safe’ place for the outbursts/tantrum
·  key is safety to others in the group
·  give clear, concise expectations - adjusting if you see signs of frustration/outbursts
·  behavioral ‘contract’
·  rehearse & review coping strategies prior to big or stressful outings/events such as Pine Wood Derby, Camporee, or Summer camp
Communication  Impairment

Characteristics:

·  articulation - speech sound production 
·  voice
·  fluency - stuttering, speaking rate 
·  language understanding and/or use is impaired  ~ can be verbal or written
·  memory
Strategies:

·  scribe for written tasks
·  explain/demonstrate directions in at least 2 different ways
·  visual schedules/charts, checklists
·  Boards of Review / Advancement Interviews - can use event photos as prompts
·  ask them to repeat message if you don’t understand
·  don’t interrupt or finish a statement for them
·  give the speaker your full attention
·  avoid noisy situations
·  use simple directions and/or short sentences 
·  may use a speech-generating assistive communication device or a picture communication board
Physical Impairment

Characteristics:

·  may have difficulty walking/ambulating 
·  specialized equipment

wheel chair


walker


quad cane


cane


braces

·  prosthetics - arms, hands, legs
Strategies:

·  find out from parent what limitations/adaptations are
·  keep equipment within reach of the youth
·  make sure outing destinations are accessible
·  when speaking with a person in a wheel chair, either get to their eye level (sit with them) or stand a few feet away to prevent neck and back strain
·  don’t be afraid to ask how equipment works ~ people with physical impairments often welcome the opportunity to explain themselves and their equipment
Health Impairment

Including, but not limited to:

· Allergies - food or other
·  Asthma

· Attention Deficit Disorder (with and without Hyperactivity) 
· Cerebral Palsy   
· Cystic Fibrosis
· Diabetes

· Down Syndrome
· Fetal Alcohol / Drug Exposure 
· Lead Poisoning

· Multiple Sclerosis    
· Muscular Dystrophy                 

· Seizure disorders/Epilepsy            
· Sleep apnea    
· Traumatic brain injury              
Characteristics:

·  limited strength, endurance, or attention
·  trouble focusing ~ not that they can’t pay attention; they pay attention to everything
·  may see cross-over to other areas ~ intellectual, physical, neurological, physical 
Strategies: 

·  medications 
 in original containers

 where kept & who is in charge of them

 be sure of dosage and timing 

               glucose tablets if diabetics in group

               inhalers

               Epi-pens        

·  equipment 
blood sugar test kit 



helmets/sunglasses for seizure disorders

CPAPs




toileting needs

·  meal planning - calories and balanced meals 
·  medical protocols
·  set goals for task completion
·  model organization, especially with backpacking - use packing checklists
·  set breaks for high endurance activities
Specific Learning Disability

Characteristics:

·  normal intellectual ability
·  typically in areas of: Reading, Writing, or Math
·  trouble reading information in manuals/books but understands when information is read to him/her
·  difficulty understanding what they have read
·  difficulty with spelling and writing 
·  difficulty with computational skills
Strategies:

·  peer reader or someone to read to them
·  writing may take longer
·  printing vs. cursive 
·  scribe for written tasks
·  word processor for written tasks
·  oral responses and demonstration of knowledge rather than written responses to questions
· Text to speech ~ Bookshare
Resources

BSA Disability Resources  http://scouting.org/disabilitiesawareness.aspx
Scouting with Youth with Disabilities Manual            
No. 34059


http://scouting.org/filestore/pdf/34059.pdf
Guide to Working with Scouts with DisABILITIES

No. 510-071

http://scouting.org/filestore/pdf/510-071.pdf
   
Guide to Advancement 




No. 33088


http://scouting.org/filestore/pdf/33088.pdf
Application for Alternate Eagle Scout Rank Merit Badges 
No. 512-730
http://scouting.org/filestore/pdf/512-730.pdf 
Request for Registration Beyond the Age of Eligibility 
No. 512-935 http://scouting.org/filestore/doc/512-935.doc
Individual Scout Advancing with Ypouth with Dement Plan (ISAP) 
No. 512-936 http://scouting.org/filestore/doc/512-936.doc
Cub Scout Leader Book (Chapter 17) 


No. 33221

Family Talent Survey Sheet

Troop Resource Survey 

Troop Meeting Plan 

Working with Scouts with DisAbilities Website
http://www.wwswd.org 

Autism and Boy Scouts Website
          http://autismempowerment.org
MeritBadge.org    

       http://meritbadge.org/wiki/index.php/Main_Page 

US Scouting Service Project
           http://usscouts.org
Autism Elopement Alert Form             http://www.awaare.org 
Bottom Line

Leaders, Scouts and parents are collaborative partners in the Scouting adventure for youth with disAbilities

Thank You & Questions
