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	From the President
With 2010 knocking on the door the committee is already hard at work planning for next year.  A date is about to be finalised for the Gala Dinner and plans are being discussed for Autism Month and the various seminars we are planning to run next year.

As a new departure the meeting on the first Wednesday of the month will be organised and run by a different committee member each month. Esther Woodbury and Alison McGregor, the driving forces between the Community Living Project (a residential setting for people with disabilities) will be coming to tell us all about it at our February meeting. A discussion on Individual Learning Plans is being organised for the March meeting.  Topics for the other months are still being considered – please let Polly McIntyre, bm@autismaspergeract.com.au, our fabulous Business Manager know if there is a topic you would like to see addressed.

We are still waiting for Tony Shaddock’s Special Education Review to be published.  Once we have seen and digested this,  Autism Asperger ACT will be writing a submission for the Legislative Assembly Standing Committee on education. They will be conducting an Inquiry into the Education of ACT students with disabilities in 2010. 

Members of the committee have also met with government ministers and members of the opposition to constantly keep the needs of  people with ASDs at the top of the agenda.  I would like to thank Monique Blakemore and her family for the amazing publicity she has gained for ASDs by persuading Stateline to make not just one but three programs on autism in the last twelve months!  Thank you Monique. Good luck in the UK.
The Australian Autism Education and Training Consortium (AAETC) will be running  teacher training workshops and Parent /Carer Seminars again next year.  The Parent/Carer Seminars run for two days, the first day being a group discussion led by the AAETC team while the second day is a series of talks on topics identified by those attending;  e.g. bullying;  behaviour management.  These days are free and well worth attending - talk to anyone who attended the ones early this year!  We will let you know the dates asap.
The committee, Annette and Kathy, our Autism Advisors, and Polly, our Business Manager join me in thanking you for your interest and support in 2009.  You and your families are the reason we are all here.

Gay von Ess                                      autism@gvoness.com
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Regular Meetings

Monthly meeting     1st Wed

AS Support Group   2nd Thurs

AS Games                  3rd Sunday

Siblings                       3rd Fri

Girls and Women 
With ASD and their 
Carers                          2nd Thurs
(Next mtg 19/2, 7.30)
Grandparents’ Group  
 Friday 19 February

10.00 – 12.00 noon
Please check the website for latest information

www.autismaspergeract.com.au
Positive Partnerships Workshop
12 & 13 March (register Feb)  details page 10

Our business manager Polly McIntyre can be contacted on 6140 1761. Polly works part-time so leave a message if she is not in, and she will get back to you.
Season’s Greetings to everyone.  May the holiday period be a calm and enjoyable one for you all.




FOR THE FRIDGE DOOR. . . . . . . . 
Web Sites – social stories
http://new.catholicmom.com/2009/11/14/religious-education-resources-social-stories-for-church/
polyxo.com- Social Stories for At School, Around Town, Being Polite, Emotions, Figures of Speech, Hygiene, Major Events, Sports & Games

adders.org- Social Stories by parents

kansasasd.com- page 1 and page 2- a TON of social story and power card examples, some using special interests like Dora the Explorer, Blues Clues, Bob the Builder, Transformers, etc.
New Library books – one of our new books at AAACT includes:-
Coach Yourself Through the Autism Spectrum” By Ruth Knott Schroeder M.A., A.C.C. (2009) Reviewed below.
CASPAR, Canberra Autism Spectrum Parents And Relatives, is a facebook group that Fiona Brammall established after attending the Australian Autism Education and Training Consortium’s Positive Partnerships in June this year.  This group already has a number of members exchanging information and providing support for one another.
To join the group you need to register for facebook if you haven’t already, and then search for “CASPAR Canberra”  (there are heaps of other CASPARs worldwide) and request to join. 
Fiona will then be able to approve your request.  Ideally you should send Fiona a message as well, which you can do through facebook by searching for Fiona Brammall and then clicking on “send a message”.  Message should include why you want to join (have a son/daughter/relative with an ASD and who live in the Canberra region).  If you do this Fiona will know that you are legit.

Disability support takes a large step forward
Autism Asperger ACT and everyone who is involved with people with disability and their families strongly welcomes the Prime Minister’s announcement of an inquiry into a national long-term care and support scheme for people with disability.
A no-fault social insurance scheme is needed to replace the current lottery in which many Australians with disability cannot get the support services they need. This problem will intensify as demand for services rises, unless there is systemic reform and increased investment in service provision.

The Productivity Commission will conduct an 18-month inquiry into the costs, benefits and feasibility of a national long-term care and support scheme for people with disability. It will be assisted by an Independent Panel which will ensure that the views of the disability sector are heard. 

The Prime Minister described the prospect of such a scheme as “a historic social reform” transforming the way in which disability support services are delivered, funded and administered. Importantly, the inquiry will consider the complex interactions with aged care, income support and state-based compensation systems.

A national long-term care and support scheme would relieve people with disability, family carers and service providers of much frustration and anxiety.

Downloaded 25 Nov 09

http://www.fahcsia.gov.au/sa/disability/progserv/govtint/Pages/tor.aspx
Terms of Reference

Productivity Commission Inquiry into a National Disability Long-term Care and Support Scheme

Background

The Australian Government is committed to developing a National Disability Strategy to enhance the quality of life and increase economic and social participation for people with disability and their carers.

The Commonwealth, along with the States and Territories, has a major investment in disability specific support.  However, there remains a significant level of unmet demand for disability services which impacts upon the lives of people with disability, their families and carers.  Demographic change and the anticipated decline in the availability of informal care are expected to place further pressure on the existing system over the coming decades.

While Australia’s social security and universal health care systems provide an entitlement to services based on need, there is currently no equivalent entitlement to disability care and support services.

The Government is committed to finding the best solutions to improve care and support services for people with disability.  An exploration of alternative approaches to funding and delivering disability services with a focus on early intervention and long‑term care will be an important contribution to the National Disability Strategy.

Scope of the review

The Productivity Commission is requested to undertake an inquiry into a National Disability Long‑term Care and Support Scheme.  The inquiry should assess the costs, cost effectiveness, benefits, and feasibility of an approach which:

· provides long-term essential care and support for eligible people with a severe or profound disability, on an entitlement basis and taking account the desired outcomes for each person over a lifetime; 

· is intended to cover people with disability not acquired as part of the natural process of ageing; 
· calculates and manages the costs of long-term care and support for people with severe and profound disability; 
· replaces the existing system funding for the eligible population; 
· ensures a range of support options is available, including individualised approaches; 

· includes a coordinated package of care services which could include accommodation support, aids and equipment, respite, transport and a range of community participation and day programs available for a person’s lifetime; 

· assists the person with disability to make decisions about their support; and 
· provides support for people to participate in employment where possible. 

In undertaking the inquiry, the Commission is to:

1. Examine a range of options and approaches, including international examples, for the provision of long‑term care and support for people with severe or profound disability. 

The Commission is to include an examination of a social insurance model on a no‑fault basis, reflecting the shared risk of disability across the population.  The Commission should also examine other options that provide incentives to focus investment on early intervention, as an adjunct to, or substitute for, an insurance model. 
2. The Commission is to consider the following specific design issues of any proposed scheme: 

· eligibility criteria for the scheme, including appropriate age limits, assessment and review processes; 
· coverage and entitlements (benefits); 

· the choice of care providers including from the public, private and not‑for‑profit sectors; 
· contribution of, and impact on, informal care; 

· the implications for the health and aged care systems; 
· the interaction with, or inclusion of, employment services and income support; and 
· where appropriate, the interaction with: 

· national and state-based traumatic injury schemes, with particular consideration of the implications for existing compensation arrangements; and 
· medical indemnity insurance schemes. 

3. Consider governance and administrative arrangements for any proposed scheme including: 

· the governance model for overseeing a scheme and prudential arrangements; 
· administrative arrangements, including consideration of national, state and/or regional administrative models; 
· implications for Commonwealth and State and Territory responsibilities; 
· the legislative basis for a scheme including consideration of head of power; and 
· appeal and review processes for scheme claimants and participants. 

4. Consider costs and financing of any proposed scheme, including: 

· the costs in the transition phase and when fully operational, considering the likely demand for, and utilisation under different demographic and economic assumptions; 
· the likely offsets and/or cost pressures on government expenditure in other systems as a result of a scheme including income support, health, aged care, disability support system, judicial and crisis accommodation systems; 
· models for financing including: general revenue; hypothecated levy on personal taxation, a future fund approach with investment guidelines to generate income; 
· contributions of Commonwealth and State and Territory governments; and 
· options for private contributions including copayments, fees or contributions to enhance services. 

5. Consider implementation issues of any proposed scheme, including: 

· changes that would be required to existing service systems; 
· workforce capacity; and 
· lead times, implementation phasing and transition arrangements to introduce a scheme with consideration to service and workforce issues, fiscal outlook, and state and territory transitions. 

The Government will establish an Independent Panel of persons with relevant expertise to act in an advisory capacity to the Productivity Commission and the Government, and report to Government throughout the inquiry.

The Commission is to seek public submissions and to consult as necessary with the Independent Panel, State and Territory governments, government agencies, the disability sector and other relevant experts and stakeholders, and to produce a final report by 31 July 2011.

Implementation of Future Directions in the ACT



Expressions of interest are sought from people with disability, family members, interested community members and community agency staff to be  part of 7 new action groups.

The action groups will be responsible for providing advice on the implementation of actions from the first 12 month implementation plan for Future Directions : Towards Challenge 2014, the ACT Government's
disability policy framework.

The action groups are:

 *     Disability and Ageing Action Group
 *     Aboriginal and Torres Strait Islander Policy Action Group
 *     Community Development Action Group
 *     Access to Government Action Group
 *     Information Access Action Group
 *     Tell My Story Once Action Group
 *     Promoting Best Practice Action Group

 For more information on these initiatives contact:

 Telephone: Sam 6205 7199
 Email: disability.sgg@act.gov.au   Fax: 6205 0940
 Website: http://www.dhcs.act.gov.au/disability_act/sgg
 Post: Strategic Governance Group, Disability ACT, GPO Box 158 Canberra ACT 2601

Expressions of interest are due by 15 January 2009.
BOOK REVIEW……………. BOOK REVIEW…………... BOOK REVIEW………………

“Coach Yourself Through the Autism Spectrum”

By Ruth Knott Schroeder M.A., A.C.C. (2009)
A review by Kathy Blair-Lewis

This is a must-have for families just beginning their journey with autism.  The author is a parent of an 18 year autistic son and a neurotypical daughter, a professional counsellor who works with families living with autism, and is a certified Coach for Living accredited with the International Coach Federation.

Easy to read and simply set out in short sections, the book is aimed at parents and carers, with a step by step structure to guide families in managing their challenges presented by autism;  your own personal coach-in-a-book!  The first section covers common issues in parenting children on the spectrum providing practical tips and real examples of other families in similar circumstances.   The second section covers parenting neurotypical siblings and the last deals with parent care and long term health, including marriage/relationship building and single parenting.
The positive tone combined with the practical steps given enable the readers to look at their circumstances with some perspective.   The book is a useful tool to help manage the challenges within a consistent framework of hope and support.
ISBN: 978-1-84905-801-8
Jessica Kingley Publishers
London and Philadelphia

Don’t Forget.....
CHILD’S IKEA EGG CHAIRS FOR LOAN FROM AUTISM ASPERGER ACT
We have these chairs available for loan, donated by [image: image3.png]


the Canberra based South Africa/Australia Friendship Group. These chairs swivel and have a canopy that the child can pull down to have a secret time out space. 
The chairs, which are suitable for children under 6 years of age, will be lent for two to three months so that families can ensure they are not just a ten days wonder if they choose to invest in one themselves.  
Please contact Polly McIntyre on (02) 6140 1761 to arrange to borrow one. 

Expanded autism services begin today
Government announcement

19 October 2009

Joint Release from The Honourable Jenny Macklin, MP, Minister for Families, Housing, Community Services and Indigenous Affairs, and The Honourable Bill Shorten, MP, Parliamentary Secretary for Disabilities and Children’s Services
Around 1400 children with Autism Spectrum Disorders will have easier access to early intervention services from today, following changes to the Rudd Government’s Helping Children with Autism package. 

The changes will increase the number of service providers, and allow families more time to use the $12,000 in early intervention funding available under this package.

This funding gives children with Autism Spectrum Disorders the chance to benefit from a range of early interventions, including one-on-one intensive activities and tailored group and individual programs. 

Under the changes, families with children approved for early intervention funding will also be able to access early intervention funds until the child's seventh birthday. 

This has been increased from six years, and will give families an extra year to access autism services.

Families will still need to have their child diagnosed with autism before their sixth birthday and see an autism advisor to receive early intervention funding.

Due to significant demand, some families had been placed on waiting lists and have not been able to use their full funding package before their child’s sixth birthday.

Parents who have lost access to their approved early intervention funding because their child turned six, will now be given an additional 12 months to use the funding. 

The new arrangements will also allow additional speech pathologists, occupational therapists and psychologists to participate in the autism program, subject to quality requirements. 

Under the previous requirements, individual professionals could only be approved if they formed or joined consortia and operated as part of a team. Now these providers can join the program individually, increasing the number of service providers families can access across Australia.

While estimates on the prevalence of Autism Spectrum Disorders vary, it is widely accepted that as many as one in 160 children are affected. 

To give these children the best chance in life we must make sure they get the early intervention support that is so important for their development. 

For children with Autism Spectrum Disorders early intervention can make a huge difference to their quality of life and their ability to participate in the school system.

Since October 2008, more than 4100 children have accessed services under the $190 million Helping Children with Autism package, the first national initiative to help families deal with this challenging disorder.

From http://www.billshorten.com.au/press/index.cfm?Fuseaction=pressreleases_full&ID=2055
The Short Life of a Diagnosis

By Simon Baron-Cohen

Published: November 9, 2009
Skip to next paragraphThe Diagnostic and Statistical Manual of Mental Disorders, published by the American Psychiatric Association, is the bible of diagnosis in psychiatry, and is used not just by doctors around the world but also by health insurers. 
Changing any such central document is complicated. It should therefore come as no surprise that a committee of experts charged with revising the manual has caused consternation by considering removing Asperger syndrome from the next edition, scheduled to appear in 2012. The committee argues that the syndrome should be deleted because there is no clear separation between it and its close neighbor, autism. 
The experts propose that both conditions should be subsumed under the term “autism spectrum disorder,” with individuals differentiated by levels of severity. It may be true that there is no hard and fast separation between Asperger syndrome and classic autism, since they are currently differentiated only by intelligence and onset of language. Both classic autism and Asperger syndrome involve difficulties with social interaction and communication, alongside unusually narrow interests and a strong desire for repetition, but in Asperger syndrome, the person has good intelligence and language acquisition. 
The question of whether Asperger syndrome should be included or excluded is the latest example of dramatic changes in history of the diagnostic manual. The first manual, published in 1952, listed 106 “mental disorders.” The second (1968), listed 182, and famously removed homosexuality as a disorder in a later printing. The third (1980) listed 265 disorders, taking out “neurosis.” The revised third version (1987) listed 292 disorders, while the current fourth version cut the list of disorders back to 283. 
This history reminds us that psychiatric diagnoses are not set in stone. They are “manmade,” and different generations of doctors sit around the committee table and change how we think about “mental disorders.”

This in turn reminds us to set aside any assumption that the diagnostic manual is a taxonomic system. Maybe one day it will achieve this scientific value, but a classification system that can be changed so freely and so frequently can’t be close to following Plato’s recommendation of “carving nature at its joints.” 
Part of the reason the diagnostic manual can move the boundaries and add or remove “mental disorders” so easily is that it focuses on surface appearances or behavior (symptoms) and is silent about causes. Symptoms can be arranged into groups in many ways, and there is no single right way to cluster them. Psychiatry is not at the stage of other branches of medicine, where a diagnostic category depends on a known biological mechanism. An example of where this does occur is Down syndrome, where surface appearances are irrelevant. Instead the cause — an extra copy of Chromosome 21 — is the sole determinant to obtain a diagnosis. Psychiatry, in contrast, does not yet have any diagnostic blood tests with which to reveal a biological mechanism. 
So what should we do about Asperger syndrome? Although originally described in German in 1944, the first article about it in English was published in 1981, and Asperger syndrome made it only into the fourth version of the manual, in 1994. That is, the international medical community took 50 years to acknowledge it. In the last decade thousands of people have been given the diagnosis. Seen through this historical lens, it seems a very short time frame to be considering removing Asperger syndrome from the manual. 
We also need to be aware of the consequences of removing it. First, what happens to those people and their families who waited so long for a diagnostic label that does a good job of describing their profile? Will they have to go back to the clinics to get their diagnoses changed? The likelihood of causing them confusion and upset seems high.  Second, science hasn’t had a proper chance to test if there is a biological difference between Asperger syndrome and classic autism. My colleagues and I recently published the first candidate gene study of Asperger syndrome, which identified 14 genes associated with the condition. 
We don’t yet know if Asperger syndrome is genetically identical or distinct from classic autism, but surely it makes scientific sense to wait until these two subgroups have been thoroughly tested before lumping them together in the diagnostic manual. I am the first to agree with the concept of an autistic spectrum, but there may be important differences between subgroups that the psychiatric association should not blur too hastily. 
Simon Baron-Cohen, the director of the Autism Research Center at Cambridge University, is the author of “The Essential Difference.”

A version of this article appeared in print on November 10, 2009, on page A35 of the New York edition.
How does the migration health requirement impact on children with disabilities and their families? Dr Susan Harris-Rimmer and Dr Kristin Natalier look at some costs and benefits...

Migration health requirement locks out kids

by Dr Susan Harris Rimmer and Dr Kristin Natalier*

	


Australians all now know the story of the German citizen, Dr Bernard Moeller, who moved with his family to rural Victoria in 2006 to help fill a doctor shortage.  Late last year Dr Moeller was denied permanent residency because the Department believed his 13-year-old son Lukas, who has Down Syndrome, would be a drain on the health system.  The Minister for Immigration, Senator Chris Evans used his discretionary power to waive the health requirement in November 2008 and announced a Parliamentary inquiry into the issue, which is about to take evidence.

 Fewer of us may remember that in April 2001, Pakistani refugee Shuharyar Kiyani died after dousing himself with petrol and setting himself alight outside Parliament House in a protest at years of delay in bringing his wife and three daughters to Australia.  His daughter Amun had cerebral palsy and had failed the health requirement.  Then Minister for Immigration, Philip Ruddock had refused to exercise the waiver, stating: “It's complicated because the child in this case has very severe disabilities and the matter that's being assessed is the potential cost to the Australian community if the application were to proceed. Those costs (for medical treatment) go to many hundreds of thousands of dollars”.
 The health requirement looks on the surface to be fair and objectively applied to all comers.  All applicants for a permanent or temporary visa for Australia are screened against the “health requirement”.  An applicant may have to undergo a health check if “screened in” according to the “health matrix” - which is based on the risk posed by the applicant’s country of origin and likely activities in Australia.  Countries are deemed as “high risk” based on the prevalence of tuberculosis, but basically they line up as poor or developing countries.


 Non-communicable diseases from wealthy countries, like diabetes, cardiac issues or obesity, are not caught in this matrix.   If sent for a health check, the Migration Regulations 1994 specify that all applicants for an Australian visa must meet Australia’s “public interest”, articulated as follows: 

· be free from tuberculosis; and free from a disease or condition that is or may result in the applicant being a threat to public health or the Australian community; and 

· not have a disease or condition which: is likely to require health care or community services; or is likely to meet the medical criteria for the provision of a community service during the period of the applicant’s proposed stay in Australia; and 

· not have a disease or condition where provision of the health care or community services would be likely to result in a significant cost to the Australian community in the areas of health care and community services; or prejudice the access of an Australian citizen or permanent resident to heath care or community services; regardless of whether the health care or community services will actually be used in connection with the applicant … 

 A “disease or condition” considered significant is any medical issue which would require a threshold value of $20,000 over five years to treat.  For some visa categories a waiver of the health requirement is available if the cost would not be considered “undue” and some compassionate circumstances are considered.  But if the condition would cost over $200,000, the waiver is rarely given.
 The Minister can also exercise his or her discretion in such cases once reviews have been exhausted to grant or substitute a visa.   This all sounds fairly reasonable, but these regulations are regularly used in the administrative decisions of Australia’s Immigration and Citizenship (DIAC) to deny temporary and permanent residence visas to children living with a disability, on the basis of their potential demands on the health care system and/ or community services, presumably because this would be at the expense of services for Australian children living with a disability.
Compassion tends to be reserved for rural doctors rather than refugees at the waiver or Ministerial intervention stage, with the earning potential of the parent a key consideration.  Disabled children, especially those from “high risk” countries, are disproportionately impacted by the operation of this seemingly objective legal scheme, because the health requirement asks the Medical Officer of the Commonwealth to calculate costs including education and carer pension costs over a person’s lifetime, and thus children are more likely to cross the $200,000 barrier than adults.  Children are not usually the primary applicant so their particular situation or prospects are not considered at any stage in the process, unlike applicant adults.  Therefore, they are only ever considered as a cost, not someone who may go on to be a contributing and valuable member of the community in their own right.


The health requirement is designed so that if one fails, all fail, and so we know that the operation of this policy has often resulted in children with a disability being left behind while other members of the family migrate, especially in refugee cases.

We do not know the extent of this issue due to lack of data.  Usually children are thought of as precious, sacred, priceless; an investment in our future.  Our leaders talk constantly about the value of families.  But our migration policies send quite a different message to would-be migrants.  The objective numbers hides the sometimes brutal reality of the operation of the scheme.  This is a debate that has taken a long time to reach Parliament, but one our society needs to have.   Lukas Moeller and Amun Kiyani deserve a voice in their own future.

* Dr Susan Harris Rimmer is an academic at the Australian National University and is President of national voluntary NGO Australian Lawyers for Human Rights.  Dr Kristin Natalier is a lecturer in the School of Sociology and Social Work, University of Tasmania. This article first appeared at www.onlineopinion.com.au 
Evaluation of The Transporters DVD
Published online: 11 September 2009

Ofer Golan1, 2 , Emma Ashwin1, Yael Granader1, 3, Suzy McClintock1, Kate Day1, Victoria Leggett1 and Simon Baron-Cohen1 
	(1)  Autism Research Centre, Department of Psychiatry, Cambridge University, Douglas House, 18B Trumpington Road, Cambridge, CB2 8AH, UK


	(2)  Faculty of Social Sciences, Department of Psychology, Bar-Ilan University, 52900 Ramat-Gan, Israel


	(3)  Present address: Ferkauf Graduate School of Psychology, Yeshiva University, New York, NY, USA


Abstract This study evaluated The Transporters, an animated series designed to enhance emotion comprehension in children with autism spectrum conditions (ASC). n = 20 children with ASC (aged 4–7) watched The Transporters everyday for 4 weeks. Participants were tested before and after intervention on emotional vocabulary and emotion recognition at three levels of generalization. Two matched control groups of children (ASC group, n = 18 and typically developing group, n = 18) were also assessed twice without any intervention. The intervention group improved significantly more than the clinical control group on all task levels, performing comparably to typical controls at Time 2. 
We conclude that using The Transporters significantly improves emotion recognition in children with ASC. Future research should evaluate the series’ effectiveness with lower-functioning individuals. 

This work was conducted in association with the NIHR CLAHRC and the NHS Foundation Trust for Cambridgeshire and Peterborough.

This work was presented at the Royal Society, London, in January 2007, and at the International Meeting for Autism Research, Seattle, May 2007. The Transporters series was nominated for a BAFTA in the Children’s Awards Category, November 2007.

Autism Asperger ACT has copies of The Transporters available for loan.
Positive Partnership Workshops 2010

There are two Positive Partnership Workshops scheduled in Canberra next year:

12 & 13 March (ACTPC3)

6 & 7 August (ACTPC4)

Please note registration for these workshops open 6 weeks before the date of the workshop.  To register please visit the website:  www.autismtraining.com.au
Interview with his parents by a teenager with AS

Matthew has written several articles for the Dave Angel’ blog and is a regular contributor to http://www.ParentingAspergersCommunity.com
Here’s Matthew’s interview which makes fascinating reading …

The Interview
After reading questions and answers to Mr. Angel, I was so sad to hear all the problems parents are having.  I know I’m only 10 but I decided to interview my parents what they thought about my aspergers and how they helped me so that I could share with you.

When did you first think I was different?
We noticed when you were about 3 years old, when you decided to stop eating.

What did you do?
Well we went to the pediatrician who told us this was normal, and not to force you to eat, that you would eat when you decided to.  Well that was a mistake still to this day you won’t touch a lot of foods.

What did you think when the psychologist told you I had Aspergers?
We were torn.  We were happy in a way that we finally found out why you were acting differently, but sad thinking how can we help you

I don’t understand?
Every parent’s first impulse is thinking what did I do wrong.  When we found out it was Aspergers, and it was not our fault, this made us feel a little better.  But now knowing that you have Aspergers Syndrome it made us feel helpless thinking how can we help you.  Matthew, every parent wants to help his or her child live a happy life.

Is there anything you think helped me get this far?
Yes.  I made sure ever since you started school I asked you four simple questions.  Tell me something good, something bad, something happy something sad.  This made you talk about your day and we could elaborate on a specific topic, which was most important to you.  Now everyday we talk about all different topics.
Yes we still do it today, but I call it debriefing now.
How did you get me to try new things?
The one that best works for you is reward and consequence.  Do you remember when you would not ride your bike for the whole summer?
Yes
Well it was not until I purchased a computer game and told you, that you could not play it until you rode your bike.  You learned to ride a bike in 2 hours.
Is there anything else you think that helps me?
Matthew its all trial and error.  There have been times a strategy may work but the next day fails completely.  We find its one step forward and 2 steps back.  I get told a lot of the time that I’m a pessimist.
What does that mean?
It means I look for the worst things in life.  I do this to try to look ahead on what problems could arise for you.  Everything I try to teach you now is not to learn for today but 2 years from now.  I have always tried to teach you some problem solving of situations that may arise as you get older.  Hopefully with constant repetition when this time comes, it would have sunk in and you would be ready.
Are you tired of having a son with aspergers?
If you mean tired as exhausted, there are times, but I get the same exhaustion from telling your brother to pick up his clothes.  Matt I’m a mom.  I’m tired all the time.  It goes with the territory.  If you mean am I tired of you… NEVER.  I wanted two boys and I was blessed with two wonderful boys, so to that answer no!!!!     You are a wonderful son with so many gifts to offer and I love you and will always love you.
I hope that this may help parents.  As my mom and dad said, “It all trial and error” and if these worked for me maybe they may be able to help your kids with Aspergers.
Picture Exchange Communication System (PECS) -  
WORKSHOP

Autism Asperger ACT Inc. has an opportunity to take advantage of a number of places available at a two-day PECS workshop, likely to be held in March.

The Picture Exchange Communication System (PECS) is a language-training package that is used to teach communication skills rapidly to those with limited functional speech.  PECS promotes communication within a social context, without lengthy prerequisite training.   

This workshop is appropriate for parents/carers, speech pathologists, occupational therapists, physiotherapists, teachers, paraprofessionals, home therapists, social workers, psychologists, and program administrators.

We are currently calling for expressions of interest from interested carers.  Cost of the workshop will be in the region of $330 (to be confirmed).  Any members who anticipate difficulty in meeting the full fee are welcome to discuss this with us, as we may be in a position to subsidise costs in individual cases.  Please contact Polly – bm@autismaspergeract.com.au or 6140 1761.

Support Group for ASD girls and women and their carers to coincide with the monthly Asperger Support Group

Every 2nd Thursday of each month.


Small Meeting Room 







SHOUT








Time: 7.30 pm – 9.30 pm
First meeting for next year - 11th February 
Please come along with your ideas and plans for 2010.  Everyone Welcome
Grandparent’s Group for 2010

To be held once a term during 2010.  Put these dates in your diary now:-

19 Feb

30 April

6 August

12 November
SHOUT 

Time: 10 - 12
First meeting for next year - 19th February at 10 am.

Book Box Loans

Contact Polly McIntyre 6140 1761 or email bm@autismaspergeract.com.au if you wish to borrow one of our community education book boxes. We have boxes especially for child care, preschool, primary and high school aged children as well as one for community services.
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Help us to help you!

By donating to our first annual appeal you’ll help keep our great programs running in 2010!

Name:


Contact details: 

Donation:

$10.00      $20.00
$50.00  
Other (please circle)

Cheques: 

Please post your cheque, with this form, payable to Autism Asperger ACT Inc. to us at PO Box 717, MAWSON   ACT  2607 

Bank transfer:



Bank Name: 
National Australia Bank

Account Name:  
Autism Asperger ACT Inc.  BSB:  082 926 
Account:   86 773 3581

Card:  

Mastercard 

Visa

Card Number:

Expiry date:

Name on card:

Amount:

From all of us at Autism Asperger ACT, thank you for your generous support

All donations to Autism Asperger ACT are tax deductible

Receipts will be sent

Please contact AACT Business manager, Polly McIntyre if you would like to talk about your donation and where the funds will be used or to pay by credit card. Ph: 02 6140 1761

bm@autismaspergeract.com.au
Franklin Levinson’s

Equine Facilitated Learning

Clinic
Thurs 4 February – Sunday 7 February 2010
at Pegasus – 119 Drake Brockman Dr, HOLT ACT
What is Equine Facilitated Learning?

Equine Facilitated Learning (EFL) is a process by which children and adults learn about themselves, other people and the world through interactions with horses. It’s a ground based activity, and is not about teaching riding or horse care skills, yet it has applications for a wide range of individuals, including those who have difficulty fitting into the “real world”.  

Equine Facilitated Learning is gaining popularity worldwide as a means of helping children and adults with a range of social, emotional and developmental disabilities (such as Autism Spectrum Disorders - ASD), or mental illness (such as depression).  Franklin has found that for children with mental and emotional disorders, the benefits of the experience with horses are often profound. Children with ASD will focus on the horse for long periods of time even though they have difficulty focusing in their everyday lives. Once children understand how to ask for and receive cooperation from the horse, their self esteem and confidence goes sky-high. For a child or young adult who has very little control of their own environment, EFL can be very empowering - providing communication and relationship skills and teaching responsibility, respect, trust and self control.

How does EFL work?

When working with humans, horses act like a mirror – they cannot lie, they simply reflect back to us our emotions, energy levels and communications. As they are prey animals, they have an overriding instinct to feel safe. They will become fearful if in the presence of aggressive, noisy or over controlling person, yet they are constantly searching for a leader to help them feel safe.  

EFL teaches children the importance of body language, gestures, breathing and voice and shows them how to build relationships based on trust and respect – all taught through practical lessons working with a horse.

A Four Day EFL Clinic

This clinic is being conducted by Franklin Levinson – a USA based horseman with over forty years of experience in working with children and horses.  Franklin now travels the world teaching EFL techniques and working with children to enhance their communication and leadership skills and boost their self-esteem and confidence through his unique work with horses.

This clinic is aimed at people interested in learning more about how horses can help children to learn skills that build trust and improve relationships.  It will be particularly beneficial for equestrian coaches, health professionals, social workers, youth workers, teachers and those who work with children with a disability.

Cost: 
$550

Where:
Pegasus Riding for the Disabled

119 Drake Brockman Dr

Holt, ACT
When:
9 – 4pm Thurs 4 Feb – Sun 7 Feb 2010

Due to the nature of this clinic, no observers are allowed – full fee paying places only.

To book your place, please contact Franklin’s Australian Tour coordinator

Cathy Prior: 0438 875 686 or

Email: flevinson@yahoo.com.au
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Autism Asperger ACT General Meetings

Meetings are held in the large meeting room at SHOUT, Collett Place, Pearce. The meetings are 7.30 for a 7.45p.m. start. There is time for a cuppa and a chat after the speaker

A gold coin donation would be appreciated. Autism Asperger ACT uses the money collected to buy an item for each autism unit and special school in turn.


LIBRARY
The Association continues to buy new books for the library. The Library is open for borrowing and returns before and after the monthly meeting and during the week when the SHOUT office staff will assist you. 

Please make sure that you have read the latest Library rules before you borrow books, videos etc from the Library. When you return these rules and your details a borrowing card will be issued to you.

In future there will be a small charge ($5) for borrowing the very expensive DVDs and videos as these items only have a limited life span. Relevant items will be clearly marked. 

Disclaimer
Autism Asperger ACT does not necessarily endorse the views and opinions expressed in the articles in this publication, nor does the association provide them as advice, nor does the association take any responsibility for the accuracy or validity of the data within the articles. These articles are produced for information only.

Autism Asperger ACT provides information on services for the information of members. Autism Asperger ACT does not endorse any individual person or method of treatment.
This edition of Autism Asperger ACT’s newsletter was compiled and edited by Gay von Ess and Polly McIntyre. 
This year, send a gift to Autism Asperger ACT Inc!
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