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 Debra Brown, Shire

 Kim MacAuley, Shire

 Reegan Charad, Janssen

THANK YOU!



 Learning Objectives

 1) review needs of children with intellectual 
disabilities

 2) to learn what service agencies are available 
for these children, and what they do

 3) to learn how to reach agencies in local 
communities

Finding Resources



 Autism

 Transitioning to adulthood

 Designation

 School resources 

 Psychiatry resources and DDMHS (For 12 and 
older)

Topics NOT for tonight



1) review needs of children with ID

MEDICAL:

• Diagnostic issues, medical treatment of primary 
disorder and associated conditions (eg ENT, 
seizures, orthopedic, renal)

• Ddx:  other developmental disabilities:  ASD, 
language, ADHD, anxiety

ID:  Medical care and beyond



AND BEYOND

• Emotional 

• Parenting

• Social: behaviour and connections

• Academic

• Recreational

• Family functioning, isolation, need for respite 

• Socio-economic

• Language and social barriers

ID:  Medical care and beyond



2) to learn what service agencies are available for 
these children, and what they do

3) to learn how to reach agencies in local 
communities

What is your mandate

What are your eligibility criteria

Website

What we asked the guests



• Age 2 ½ Ianguage delay.

• Medical:  “resembles Dad”, unusual 
appearance, mild hypotonia, well grown.  

• Pregnancy and birth history:  Mom has SLE on 
rx during pregnancy. GA 37 weeks; BW 2.64kg. 

Case



• Development:  Walked at 19 months. Seems 
friendly. 

• FH/SH:  Mom on disability.  Dad died of a brain 
tumor.  Mom works part time.  Grandma 
helps.  Mom speaks to K in English, Grandma 
only in Greek

Case



 Medical workup (eventually):  TIDE, microarray, 
Fragile X all negative.  Genetics: no diagnosis.  

 Now what?



 Infant Development Programme

 Speech language

Developmental resources for under 3







Mixed receptive/expressive language 
disorder

Speech Language



• Age 3 ½:  
• Difficult behaviour, ‘always angry’.  
• In local daycare: Needs constant monitoring, 

pushes and spits at peers, non-compliant, 
anxiety with anything new

• Limited understanding generally. 
• Now what?



Alan Cashmore Centre



 BC Centre for Ability 

 Supported Child Development

 The Centre for Child Development in Surrey

Child Development Centres



 Mom gets parenting support at Alan Cashmore. 
(ADHD, disruptive beh, safety risk, responds 
with aggression) 

 Centre for Ability  
 Attended Small Talk Preschool; Supported Child 

Development 

 On waitlist for CDBC



Behaviour observations:  

 Very short attention span even for preferred 
activities.  

 Explored room, touching and tossing toys. With 
attempts to control beh, he tried to break 
things and hit his mom and clinician and made 
threatening faces.  

CDBC:  age 5 yr 2 mo



 Poor fine motor skills, hard to understand 
language output. During testing gave up quickly. 
Used bathroom talk with wrong answers: 
reacted well if correct. 

 Showed remorse.



 WPPSI-III Full Scale <1st percentile, Extremely 
Low

 DAS (Differential Ability Scale):  picture 
matching:  low average

 Vineland:  Moderately Low to Low  

 Communication:  1st %ile

 Daily Living: 4th %ile  (loves to help at home)

 Communication:  1st %ile

CDBC:  age 5 yr 2 mo



 Moderate ID (DSM-IV)

 Moderate speech/language delay

 Low motor skills (commensurate with 
intellectual functioning)

 At risk for ADHD

CDBC:  age 5 yr 2 mo



CDBC



BREAK



 Age 6: 

 Full time support at school “revolving door”; 
manipulated some EA’s. No support at 
lunchtime (problems). 

 Tried on Ritalin, which did not help. 

 Health:  Frequent daytime urination; night 
time is dry. Sleep difficulties.  

 Astigmatism needs glasses. 



 better with mom, as she had learned 
some skills. 

No friends.  Sad he does not have a dad. 

Now what?



Ministry of Children and Family 
Development



Developmental Disabilities Assn

FASD/Complex Needs Key Worker

Family Support Institute

Disability Tax Credit





 Autism

 Developmental Disabilities, transitioning to 
adulthood (work, independent living)

 Poverty and what pediatricians can do

 More about organizations presented tonight

 Organizations that support recreation, 
community living

 OTHER?

What is next?


