
PAGE 4 AUTISM SPECTRUM NEWS ~ SPRING 2018www.mhnews-autism.org

Comprehensive Programming to Support Children with Developmental 
Disabilities and Significant Medical Conditions in a School Setting

By Ellen D’Amato, PhD, 
Carla Johnson, MS, BCBA,
and Howard Savin, PhD
First Children Services

Supporting children with autism or 
other developmental disabilities 
and significant co-occurring med-
ical conditions presents substantial 

challenges to teachers, parents and all in-
volved caretakers. This article presents an 
overview of the interdisciplinary model 
and a representative case study illustrative 
of operations at the First Children School 
which is an Approved Private School in 
New Jersey. This hybrid service setting 
contains components of special education 
and medical home care.

First Children School, located in Fan-
wood, New Jersey, is accredited by the 
National Commission for the Accred-
itation of Special Education Services 
(NCASES). The school serves 90 children 
in grades pre-k through high school with 
autism and other developmental disabili-
ties. The school provides educational and 
therapeutic services, per their respective 
IEPs, to children from 25 sending dis-
tricts located in seven New Jersey coun-
ties. First Children, formerly the school 
program of Children’s Specialized Hos-
pital, has a long history of providing co-

ordinated educational services to children 
with challenging developmental, medical 
and rehabilitative needs. The school ben-
efited from the expertise and resources of 
the hospital’s medical, therapeutic and re-
habilitative staff including neurodevelop-
mental pediatricians, psychiatrists, ortho-
tists, dietitians, and physiatrists. In 2009, 
the school acquired a new owner and 
became First Children. The school con-
tinued its collaboration with the hospital 
through ongoing Neurodevelopmental and 

Physiatry Clinics. In addition to its staff 
of nurses, special education teachers, oc-
cupational therapists, physical therapists, 
speech pathologists, psychologist and 
social worker, First Children expanded 
its staff to meet the complex needs of its 
growing program for children with multi-
ple disabilities. As a result, teachers of the 
deaf, Board Certified Behavior Analysts, 
behavior therapists as well as a teacher of 
the visually impaired and a consulting au-
diologist were added to the interdisciplin-

ary team. At this time, over seven hundred  
individual, collaborative and consultative 
services are provided on each week. 

Service delivery by our interdisciplinary 
teams requires creation, connection and 
communication between systems. Every 
child’s educational plan is formally re-
viewed with parents and case managers af-
ter 30 days. Additions/modifications to the 
plan are made accordingly. A specific
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interdisciplinary team is identified as well 
as the types and frequencies of recom-
mended services. Team members then con-
nect on an ongoing basis both informally 
and during team meetings. Depending on 
the needs of the child, teams may include a 
nurse, behavior analyst, occupational ther-
apist, physical therapist, speech patholo-
gist, psychologist, social worker, teacher of 
the deaf or teacher of the visually impaired 
as well as the special education teacher.

Coordination of care is essential to meet 
the needs of children with a dual diagnosis. 
Knowledge of each child’s diagnosis by 
respective team members is key. All spe-
cialty areas including education, medical, 
behavioral/ABA, speech, occupational, 
and physical therapies must understand 
their targeted impact on each child with a 
dual diagnosis. For example, autism with 
hearing loss might shift the focus of com-
munication by incorporating sign language 
into all therapeutic and behavioral inter-
ventions. Ongoing training and meetings 
for the interdisciplinary team is key for 
coordinating services to ensure all areas of 
need are being addressed.

Case Study

John is an 8-year-old boy diagnosed with 
autism, macrocephaly, unilateral hearing 
loss, and global developmental delay. He 
also frequently suffers from gastrointesti-
nal issues. For the past 5 years, John has 
attended First Children where he receives 
occupational, physical, speech, and ABA 
therapies. John also receives services from 
a teacher of the deaf and is closely fol-
lowed by the school nurse. He is current-
ly in a classroom that utilizes the princi-
ples of Applied Behavior Analysis (ABA) 
throughout the school day. John’s current 
goals include increasing receptive and ex-
pressive language, matching, identifying 
name, numbers, letters, colors, shapes, and 
familiar people, and waiting for instruc-
tions and preferred items. The teacher of 

the deaf currently signs in the classroom 
for John during group activities which has 
increased his ability to attend, reduced mal-
adaptive behaviors, and increased his over-
all participation. Prior to First Children, 
John was unable to understand or utilize 
sign language to communicate. He is now 
able to recognize 100 signs receptively 
and will independently utilize 25 signs ex-
pressively due to the coordination of care 
across all of John’s teachers and therapists. 
It was found that a larger sized classroom 
was not conducive for John’s needs. He is 
currently in a physically smaller classroom 
with six classmates and there has been a 
significant reduction in problem behaviors. 

John has low muscle tone and prefers 
to not sit or stand on his own. He previ-
ously received co-treat sessions with the 
occupational and physical therapist once a 
week to address his global motor and sen-
sory needs. Currently his occupational and 
physical therapy sessions are individual to 
address more specific therapeutic goals for 
each specialty. Since his enrollment at First 
Children, John has utilized various adap-
tive seating systems that allowed for safe 
transportation and physical support while 
in the classroom and therapies. Within the 
past year, John is now able to walk in the 
hallways independently due to a decrease 
in unsafe behaviors. Reduction of flop-
ping, elopement and aggression in the 
hallway was addressed by coordinating in-
terventions with all teachers and therapists 
working with him.

John has chronic gastrointestinal issues 
and engages in frequent rumination. These 
issues are closely monitored by the school 
nurse. In consultation with the team, the be-
havior analyst introduced chewing gum as 
an alternative behavior for the rumination. 
John’s bowel issues peaked in 2016-2017. 
In coordination with the family and gastro-
enterologist, the nurse created a bowel plan 
which significantly reduced the behaviors 
and frequency of the gastrointestinal/bow-
el distress. This plan was implemented 
across all environments. The school nurse 
communicates and coordinates care with 

the gastroenterologist and audiologist on a 
regular basis. 

John also receives ABA therapy through-
out the school day in his classroom and in-
dividually 4 times per week with a behavior 
technician. He has a history of elopement 
and this has successfully been addressed 
via ABA programing and generalized 
across teachers and therapists. John has 
also shown progress in his ability to attend 
and scan during work tasks. John has made 
gains in academic goals which are present-
ed in a discrete trial format. This method is 
utilized in and out of the classroom envi-
ronment in a variety of therapeutic settings. 
He now does well with transitions and re-
sponds positively to reinforcement. 

Specifically, John has demonstrated an 
increase in both expressive and receptive 
language skills. The school behavior ana-
lyst has worked closely with John’s fam-
ily in addressing behaviors, reinforcement 
strategies, and signing that can be done 
in the home. Since the increase in John’s 
communication, there has been a notice-
able improvement in his ability to interact 
with others and also participate in social 
exchanges with his teachers and peers.

Creation, connection and communica-
tion are key components of an effective 
delivery system for children with develop-
mental disabilities and medical conditions. 
A child’s educational, medical, behavioral 
and therapeutic needs provide the frame-
work for the identification of appropriate 
team members. Composition of these in-
terdisciplinary teams may vary depending 
on the current as well as changing needs of 
the child. As illustrated in our case study, 
a core team, including a special education 
teacher and speech pathologist, occupation-
al and physical therapists, was supported 
by a school nurse, social worker, behavior 
analyst/behavior therapist, psychologist 
and teacher of the deaf. Parents continue as 
critical members of the team as well. The 
ability to draw from a staff of professionals 
with diverse clinical backgrounds provides 
the depth of expertise and experience that is 
required when providing a comprehensive 

educational program for this population. 
Opportunities for team members to con-

nect occur in many ways. Formal as well as 
informal team meetings are scheduled daily 
and as needed. Co-treatments, where two 
professionals provide intervention together, 
have been effective in sharing strategies, 
appropriate positions and/or techniques. 
Parent connections are critical as well for 
support and home carry-over. Parents are 
welcome to observe or participate in all 
therapy sessions. The school psychologist 
and social worker are available to facili-
tate access to community resources to help 
address ongoing challenges. An integrated 
system of total communication, established 
by our speech pathologists, teachers of the 
deaf and behavior team, assists all children 
in accessing and connecting with their en-
vironment. Connection with physicians and 
clinicians outside of the school is facilitated 
by our nursing staff who maintain a close 
relationship with our families. 

Consistent communication is critical. 
In-service programs and trainings are pro-
vided so staff from different backgrounds 
and disciplines can understand not only the 
role but also the terminology associated 
with other disciplines. Medical informa-
tion is shared and explained at neurodevel-
opmental and physiatry clinics which are 
scheduled on a regular basis. Staff have on-
going opportunities to share updated infor-
mation gained from their own experiences 
and backgrounds. All the above maximizes 
collaboration which is essential for effec-
tive intervention.

Ellen D’Amato, PhD, is School Psychol-
ogist and Carla Johnson, MS, BCBA, is Se-
nior Clinical Director of Behavioral Health 
Treatment Services at the First Children 
School. Howard Savin, PhD, is Chief Clini-
cal Officer of First Children Services.

For further information about the First 
Children school program or other pro-
grams offered by First Children Services 
please contact Dr. Howard Savin at hsav-
in@firstchildrenservices.com or visit www.
firstchildrenservices.com.
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have some understanding of causes, and 
this new work shows the consequences, we 
now have to understand the mechanisms 
by which this comes about, so as to devel-
op the ability to change these outcomes.”

In addition to Geschwind and Gandal, the 

study’s authors are Jillian Haney, Neelroop 
Parikshak, Virpi Leppa, Gokul Ramaswa-
mi, Chris Hartl and Steve Horvath, all of 
UCLA; Andrew Schork, Vivek Appadurai, 
Alfonso Buil and Thomas Werge, all of the 
Institute of Biological Psychiatry, Mental 
Health Services Copenhagen in Denmark; 
Chunyu Liu of the University of Illinois at 

Chicago; Kevin White of the University of 
Chicago; the CommonMind Consortium; 
the PsychENCODE Consortium; and the 
iPSYCH-BROAD Working Group.

The study was supported with fund-
ing from the National Institute of Mental 
Health, the Simons Foundation Autism Re-
search Initiative and the Stephen R. Mallo-

ry schizophrenia research award at UCLA. 
This article is reprinted with permis-

sion from University of California - Los 
Angeles (UCLA). You may view the orig-
inal article, published on February 8, 
2018, at http://newsroom.ucla.edu/releas-
es/autism-schizophrenia-bipolar-disor-
der-share-molecular-traits-study-finds.
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16th birthday (which was 4 days after I 
turned 16) he committed suicide, leaving 
his mother to find his body. Because of the 
social worker he never told anyone about 
what was haunting him. I always say this 
event was a turning point in my life and 
almost 25 years later this event still has had 
a great impact on who I am and who I have 

become. I always say the system failed me 
but failed him worse. Unfortunately, when 
I Googled the social worker to tell him how 
he was wrong about me, but had failed my 
friend even worse, I found his obituary. He 
had passed away in 2011.

As an adult I proved the social worker 
wrong by not only graduating high school 
but college, graduate school, and law 
school and then becoming an attorney, I 

realized I had something to give back so 
no other child would go through what both 
my friend and I had. I knew I had to make 
a difference, so children like I was would 
know they had a future, and children like 
him would know there were people they 
could go to and that they did not need to 
feel hopeless.

My life experience of having been where 
your child is drives my desire every day to 

fight for justice for children with disabilities 
and their families. I made something of my-
self, but sadly, many end up like my friend.”

For more information about Michael 
Gilberg, Esq., please visit www.michael-
gilbergesq.com. To see the full listing 
of the Autism Spectrum News Editorial 
Board, visit www.mhnews-autism.org/edi-
torial_board.htm.
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