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Winston Prouty Center
T-Shirts are Available!

Kids sizes 2T-5/6 $5.00
Adult sizes S-XL  $7.50
Window Sticker $2.50

See Ann or Ani in the
Front Office to get yours!

REMINDER : The building is
equipped with a security system.
When the building is closed and the
alarm is set, please do not attempt
to enter. Your PIN code might
work, but the alarm will still be
tripped. !
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Mary Coogan

Prouty Anniversary: 09/11/2000

Why do you do what you do?

| grew up in a very large family. On summer mornings whenIr  an
downstairs for breakfast, | might find teddy bears sitting at a table in
front of a tea set, or roller skates lined up at the back door, or chalk
outside on the stoop, or some wiffle balls and bats in the b ackyard e -
leaning against a tree. My brothers and sisters and | would discov  er these and say, “Oh, we know what we
want to do today!” My mother, through her careful and skil  led preparation, invited us to PLAY! She was the
first, and possibly most skillful Early Interventionist | hav e ever known.

| spent lots of time with my younger siblings, and lots of  time playing sports. As a teenager | had the
opportunity to give swimming lessons to a group of teenagers wit h Down Syndrome. | loved their joyful
exuberance and freedom, and was astonished to learn that they lived in my neighborhood and didn’t go to
school! | was curious to know more about other people who 1 di dn’t know who lived nearby...

It wasn’t surprising then that | became a Physical Therapis t. | learned the wonderful potential and
power of the brain to heal (rehabilitation) and to develop  (pediatrics). | found myself more interested in
“creative development” — how a child born with different ab ilities learns to make sense of the world. |
worked in a variety of pediatric settings including outpatien  t rehabilitation and home care, and then, in
schools systems in New York, Chicago and Vermont just as they were moving toward inclusion.

A turning point came for me when | was working in a preschoo | classroom in Manchester, Vermont.
| arranged to meet the family of a three year old who had b een given a diagnosis of Cerebral Palsy. | asked
the parents “Tell me about your son.” The mother responded, “He g ets physical therapy 3 times each week for
a half hour.” | had wanted to know what his favorite so  ngs/toys/activities were! The parents had already
learned what was “important” to share. But | was curious about  who this boy really was.... | found myself
wanting to be the one who discovered who this child was with  his parents and teachers. But my role as a
related service provider was to do my professional evaluation an d then to consult with the family’s Early
Interventionist......

Who was this person who got to partner with the family aroun  d this child’s needs? Who was this
person who helped the family and teacher identify opportunities  to embed meaningful developmental
activities throughout play and caregiving routines of each da y? This is who | wanted to be.

Ten years ago, | began working at the Winston Prout y Center as an Early Interventionist. Our
center's mission to provide inclusive education and family support t 0 promote the success of
children and families makes sense to me. | have been changed by my work with the fami lies and
children | have come to know while at the Winston P routy Center for Child Development, and feel deep
gratitude to them for the stories they have shared.
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ar Tips on Nurturing Your Child’s Social-Emotional Dev elopment
] {From The Center on Social and Emotional Foundation s for Early Learning
@ (CSEFEL)/ Vanderbilt U niversity and Zero to Three (www.zerotothree.ora) 1}

Tip #3:  Support your child's developing skills.

Five-month-old Jeremy is laying on his tummy playin g on the floor at home. He reaches across the

blanket he's on for the squeaky duck toy. It is jus t out of his reach. His dad begins to pick it up an d give
it to him, but realizing Jeremy isn't fussing, he d ecides to wait a second. Jeremy is determined to ge  t that
duck! He stretches his hand again and this time bar ely touches it. His dad gives the duck just enough of
a nudge to provide Jeremy a little help. One morer  each...Got it! Jeremy grabs the duck toy and happily
begins squeaking it himself.

Jeremy's dad just practiced a concept many child de velopment specialists call "scaffolding.” Scaffoldi ng
happens when you follow your child's lead and provi de just enough support to challenge him to the

next level without overwhelming him with frustratio n. Jeremy's dad could have handed the toy to his

son, but he stopped, looked, and thought about what Jeremy was doing. Jeremy was trying out his big

and small muscles and seeing what he could do. He w as also learning about what he would need to do

to get something he wanted. Jeremy's dad realized h e could let Jeremy explore the situation a little a nd
then provide just enough help to let him experience the success of using his new skills of reaching an d
grabbing. Helping babies learn in this way lets the m explore what they are capable of doing and also

lets them know you are there to support their effor ts.

[Visit http://www.vanderbilt.edu/csefel/resources/family.h tml for more information.]
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From time to time, we like to include informationo n
various topics of interest in the Voice. This month, Bob
Havens (teacher in EL4) submitted his reflectionon a
brief video of Dr. Ross Greene, developer of the
Collaborative Problem Solving approach, found on
the website www.livesinthebalance.org.

Dr. Ross Greene is well known for his book The Explosive Child and as an advocate
for children with behavioral challenges. His main  premise is that children with behavioral
problems have developmental delays or challenges in the areas of “flexibility/adaptability,
frustration tolerance, and problem-solving (rather  than as attention-seeking, manipulative,
limit-testing, or a sign of poor motivation).” His  approach to helping children, families, and
educators understand and address behavioral issues uses a collaborative model called
Collaborative Problem Solving . This model challenges the generally accepted and
practiced model of managing children's behavior wit  h “reward and punishment programs
and intensive imposition of adult will.” A fundamen  tal tenet of Dr. Greene's approach states
that good teaching, parenting, and treatment “is be  ing responsive to the hand you've been
dealt.” In essence, during this brief video(just o  ver 5 minutes) Dr. Greene succinctly
articulates the position that if teachers and paren ts are to be successful in helping children
with challenging behavior we cannot treat every chi  Id the same because in fact every child
is not the same. Every child has different needs an d when we use the same approach with
everyone we are not identifying and addressing some thing fundamental about that child as
an individual with their own history and personalit y. Dr. Greene explains how in
parenting, mental health treatment and finally in t he classroom “being responsive to the
hand you've been dealt” means identifying what each  child needs and making sure they get
it. The practice of what this looks like in each re  alm is different of course. Teaching in
particular looks quite different than the other two realms because as teachers we
constantly struggle with balancing the needs of the individual with the needs of the group.
In early childhood education this can be daunting b  ecause we work with kids in the early
stages of cognitive, physical, social, and emotiona | development and it is difficult and at
times impossible for young children to identify and  articulate their needs themselves. Dr.
Greene's final point is one that is very apropos to  the inclusion model we strive for here at
Prouty. His point here is that frequently in schoo  |/classroom settings teachers lean toward
identify and addressing the needs of the group to t he detriment of the individual's needs.
Dr. Greene argues that being responsive to the indi  vidual and to the group are inextricably
linked because, “the things you do to enhance your group helps you work with individuals,
the things you do to help individuals enhances your  group.”

Throughout Prouty there is no “them”. We are membe rs of a community of individuals with
different needs. We value this fact and we strive t 0 serve children's and families needs
individually and collectively. Dr. Greene's brieft  alk about “being responsive to the hand
you've been dealt” articulates why static and gener ic responses to challenging behavior are
inadequate and resonates with the inclusion model h  ere at Prouty. Check out the “being
responsive” video as well a complete description of Collaborative Problem Solving at
www.livesinthebalance.org
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