
 

  

     The Parent Network  
        October 2015 

Mission: Idaho Parents Unlimited supports, 
empowers, educates and advocates to enhance the 
quality of life for Idahoans with disabilities and their 
families. 

 

 
Visit http://www.ipulidaho.org/ for registration and 
location information for all events. 

                    

 
Upcoming Events: 

October 8- Asperger Support Group - 6:30 pm - Boise Public Library. 
Email haleyscomet@outlook.com for more information. 
 
October 8 and 9- Idaho Partnerships Conference on Human Services- 
Riverside Hotel in Boise- For more information- Click here 
 
October 12 - Autism Society Treasure Valley - 7:00 pm - Saint Luke’s 
Meridian - Monthly Meeting Featuring: Challenging Behaviors - 
Identifying the Root Cause and How to Manage Them. 
 
October 14- IPUL Presents Bullying Prevention 
Locations:  Pocatello, Boise and CDA Workshop is from 6-9pm 
View our Events Calendar for details and locations 
 
October 17- Spina Bifida Fall Carnival. For more information,  
and to register Click here 
 
October 17 - Panhandle Autism Society - Fall Conference - Coeur 
d’Alene.  Click here 
 
October 20 11:30 am- Pocatello Support Group. Meeting at Mama Inez 
in Pocatello 
 
October 21- Unity Day- Wear Orange to show support of kindness, 
inclusion, and acceptance - Say NO to Bullying! 
Learn more by Clicking here 
 
October 27- IPUL Webinar Series- Bullying Prevention 11 and 3 pm 
MST- View our Events Calendar for details on how to register 
 
Free Health Screenings for Adults (18+) with no insurance, or limited 
access to preventative care. 4-7 pm: 

● September 17- Immanuel Lutheran Church- 707 W Fort 
Street in Boise 

● October 22- Hispanic Cultural Center of Idaho- 315 
Stampede Drive in Nampa 

● November 12- ISU-Meridian Health Science Center-1311 
East Central Drive in Meridian 

 

 

http://www.ipulidaho.org/
mailto:haleyscomet@outlook.com
http://www.idahopchs.com/
http://ipulidaho.org/events-calendar/month.calendar/2015/10/24/6%7C2%7C3%7C23%7C22%7C24
http://www.eventbrite.com/e/sba-of-ir-idaho-fall-carnival-tickets-18300108116
http://us2.campaign-archive2.com/?u=9b6387acbc6c8819cbb15a2a5&id=4d1422feb4&e=8f6ddc0c9c
http://www.pacer.org/bullying/nbpm/unity-day.asp
http://ipulidaho.org/events-calendar/month.calendar/2015/10/24/6%7C2%7C3%7C23%7C22%7C24


 

 

Idaho Parents Unlimited App 
  
 
Keep up-to-date on all IPUL events and Community 
news/events through facebook posts right from your 
phone with IPUL”s new App: 
 
Click here from your Android phone, or scan this QR 
code:  

 
 
 

iPhone Coming Soon 

Your Health Idaho - Idaho’s Health Insurance 
Marketplace - Open Enrollment 

 
The Open Enrollment Period for 2015 coverage is over. Open 
Enrollment for 2016 coverage starts November 1, 2015. 
Until then, you can still get 2015 coverage: 
 

● If you qualify for a Special Enrollment Period due to a 
life change like marriage, having a baby, or losing 
other coverage 

 
● Through Medicaid and the Children’s Health 

Insurance Program, which provide coverage to 
families and individuals with limited income or other 
reasons. 

 
● Gather everything you need (PDF) before you call or 

log in. See 2015 plans and prices before you apply. 
 

Can I still get coverage for 2015? 
 
Important dates for 2016 enrollment: 
 

● November 1, 2015: Open Enrollment starts — first 
day you can enroll in a 2016 Marketplace plan 

 
● January 1, 2016: First date 2016 coverage can start 

 
● January 31, 2016: 2016 Open Enrollment ends 

 
If you don’t enroll in a 2016 plan by January 31, 2016, you 
can’t enroll in a health insurance plan for 2016 unless you 
qualify for a Special Enrollment Period. 
 
Medicaid, CHIP, and SHOP – apply any time 
There’s no limited enrollment period for Medicaid or the 
Children’s Health Insurance Program (CHIP). You can apply 
any time. 
 

● There’s also no limited enrollment period for small 
businesses to enroll in SHOP coverage for their 
employees. You can apply any time. 

 
For more information: 
https://www.healthcare.gov/marketplace-deadlines/key-dates/ 
(Source) 
  

 

 

 

http://ipulidaho.org/resourceattachments/IPULAndriod.apk
https://www.healthcare.gov/coverage-outside-open-enrollment/special-enrollment-period/
https://www.healthcare.gov/medicaid-chip/
https://www.healthcare.gov/medicaid-chip/
https://marketplace.cms.gov/outreach-and-education/apply-for-or-renew-coverage.pdf
https://www.healthcare.gov/see-plans/
https://www.healthcare.gov/screener/
https://www.healthcare.gov/screener/
https://www.healthcare.gov/glossary/special-enrollment-period
https://www.healthcare.gov/medicaid-chip/
https://www.healthcare.gov/medicaid-chip/
https://www.healthcare.gov/small-businesses/provide-shop-coverage/shop-marketplace-overview/
https://www.healthcare.gov/marketplace-deadlines/key-dates/


 

 

ADHD May Mask Autism in Young Kids 

 
This might lead to delay in getting the right diagnosis and treatment, experts say. Symptoms attributed to attention-deficit 
hyperactivity disorder (ADHD) may overshadow or mask autism spectrum disorder in very young children, a new study reveals. 

This can create a significant delay in the diagnosis of autism. It took an average of three years longer to diagnose autism in 
children initially thought to have just ADHD, the researchers said. That delay can make a big difference in the future of the child, 
said study author Dr. Amir Miodovnik, a developmental pediatrician at Boston Children's Hospital. "It's been shown the earlier 
that you implement these therapies for autism, the better children do in terms of outcomes," Miodovnik said. "Three years is a 
significant amount of time for the kids to not be receiving therapy." 
 
The study was published online Sept. 14 and will appear in the October print issue of Pediatrics. Autism and ADHD are very 
different neurological conditions, but they share a number of symptoms, genetic factors and brain pathways, the study authors 
said in background information. For example, children who are hyperactive, impulsive and inattentive could be diagnosed with 
ADHD, but similar symptoms also are found in kids with autism spectrum disorder, the study said. 
 
To see whether an early diagnosis of ADHD would interfere with detection of autism, the researchers looked at data on nearly 
1,500 children with autism drawn from the 2011-2012 National Survey of Children's Health. In the survey, parents were asked 
whether their children had been diagnosed with ADHD or autism. They were also asked to provide the ages when they received 
their diagnosis. About 43 percent of the kids had been told they have both conditions, parents reported. More than two out of 
every five kids diagnosed with both ADHD and autism had been diagnosed with ADHD first, the researchers found. 
 
Most of those children initially diagnosed with ADHD -- about 81 percent -- wound up diagnosed with autism after age 6. 
In fact, kids diagnosed first with ADHD were nearly 17 times more likely to be diagnosed with autism after age 6 compared to kids 
who only received a diagnosis of autism. The children also were 30 times more likely to receive an autism diagnosis after age 6 
when compared with kids who were diagnosed with ADHD and autism at the same time, or diagnosed initially with autism and 
later with ADHD. 
 
These results indicate that doctors may be rushing to apply a diagnosis of ADHD at an age that's much too early, said Dr. Daniel 
Coury, chief of developmental and behavioral pediatrics at Nationwide Children's Hospital and a professor of clinical pediatrics 
and psychiatry at the Ohio State University College of Medicine. "In fact, these children may have a neurodevelopmental problem 
that is going to change over the next few years, and will be much more apparent at 4 or 5 years than it is at 2," Coury said. "We 
don't usually make a diagnosis of ADHD in 3- and 4-year-old children. If we're making a diagnosis at that early age, maybe we 
should be thinking about a developmental disorder that is more common for that age group, like autism." 
 
Miodovnik agreed, noting that in his study kids with autism were diagnosed with ADHD at around 5 years old on average, much 
younger than the national average of 7 years old for a typical ADHD diagnosis. Coury said the findings line up with what he's 
seen in his practice. "My personal clinical experience is that we see a fair number of children we evaluate for autism spectrum 
disorder at an older age who previously have had an ADHD diagnosis," he said. "There is a tendency that once a patient has a 
diagnosis, because they have a number of symptoms that fit that diagnosis, clinicians can develop a bit of tunnel vision where 
some other findings might be overlooked." 
 
Parents who believe that a child younger than 5 has ADHD should take their child to a developmental pediatrician, rather than a 
family physician, to make sure that possible autism will not be overlooked, Miodovnik said. "If you suspect ADHD in very young 
children, it's probably best for them to be evaluated by a specialist, partly to not miss a diagnosis of autism, and also because 
managing a child with ADHD can be complicated," he said. 
 
More information on this topic can be found at: 
http://healthfinder.gov/News/Article.aspx?id=703207 (Source) 
For more on autism, visit the U.S. National Institutes of Health. 

 

 

http://healthfinder.gov/News/Article.aspx?id=703207
http://www.ninds.nih.gov/disorders/autism/autism.htm


 

Policy Statement Issued by U.S.Department of Education and 
 Department of Health & Human Services: 

 
On September 14, 2015 the United States Department of Education and the Department of Health and Human Services issued a 
Joint Policy Statement with regards to inclusion of children with disabilities in high quality early childhood programs. 
 
The policy states that all young children with disabilities should have access to inclusive high-quality early childhood programs, 
where they are provided with individualized and appropriate support in meeting high expectations. 
Children with disabilities and their families continue to face significant barriers to accessing inclusive high-quality early 
childhood programs, and too many preschool children with disabilities are only offered the option of receiving special education 
services in settings separate from their peers without disabilities. 

 

The ED/HHS policy statement: 

● Sets an expectation for high-quality inclusion in early childhood programs; 

● Highlights the legal and research base for inclusion; 

● Identifies challenges to adopting inclusive practices; 

● Provides recommendations to states and local programs and providers for increasing inclusive early learning 
opportunities for all children; and 

The policy statement was written with the input of early learning professionals, families, and other early learning stakeholders. 
Though it focuses on including young children with disabilities, it is ED’s and HHS’s shared vision that all people be 
meaningfully included in all facets of society throughout the course of their lives. This begins in early childhood programs and 
continues into schools, places of employment, and the broader community. 

You can read the full policy statement here: http://www2.ed.gov/policy/speced/guid/earlylearning/joint-statement-full-text.pdf 

 

For more information and a link to resources: http://www2.ed.gov/about/inits/ed/earlylearning/inclusion/index.html (Source) 

 
 

 

 

http://www2.ed.gov/policy/speced/guid/earlylearning/joint-statement-full-text.pdf
http://www2.ed.gov/about/inits/ed/earlylearning/inclusion/index.html


 

Youth Corner: You Can Learn to Fully Participate in Your Community! 
  
In this article you will learn about the Center on Disabilities and Human Development (CDHD), Idaho’s University Center for 
Excellence in Developmental Disabilities (UCEDD). There are over 67 UCEDDs throughout the U.S. and its territories; each one 
associated with a university or college. Each UCEDD reflects the character of its host institution and home state. However, all 
UCEDDs strive, through education, outreach, research, and service to accomplish a shared vision that foresees a nation in which 
all Americans, including Americans with disabilities, participate fully in their communities. 
 
The CDHD currently operates a variety of independent grant programs and carries out training, services, and technical 
assistance, research and dissemination activities across the state and nation.  
 
To meets its goals the CDHD engages in exemplary activities across five areas: 
 
·         Interdisciplinary training and preparation of students and fellows for employment in leadership and direct service positions; 
·         Direct Services and demonstration projects which include family and individual support, personal assistance services, and 
infant monitoring; 
·         Community training and technical assistance which is incorporated into all CDHD projects and focused on activities with 
individuals with developmental disabilities, families, professionals, paraprofessionals, policymakers, students, and volunteers; 
·         Research and validation of new ideas and "promising practices" and contributions to the development of new knowledge in 
the field of developmental disabilities; 
·         Dissemination of information and research findings to individuals with developmental disabilities, families, professionals, 
paraprofessionals, policymakers, students and volunteers. 

THEIR MISSION: 
 
The CDHD advances evidence-based policy and practice for people with disabilities, their families, and communities through 
exemplary and innovative education, outreach, research, and service. 
 
VISION:  
 
The CDHD is building a future in which everyone, including people with developmental and other disabilities, has a meaningful 
opportunity to live, learn, work, and play in their communities. 
 
GUIDING PRINCIPLES:  
 
People with disabilities and their families have the right to: 
 
·         Live, learn, work, and play in their communities; 
·         Be equal partners in research, program development, and the systems change process; 
·         Access services that emphasize strengths and abilities; 
·         Make decisions, take risks, and define the quality of the life they choose; 
·         Be equal partners in building inclusive and interdependent communities. 
 
 
For more information visit: www.cdhd.idaho.gov/  

 

 

http://www.cdhd.idaho.gov/
http://www.cdhd.idaho.gov/
http://www.cdhd.idaho.gov/
http://www.cdhd.idaho.gov/
http://www.cdhd.idaho.gov/


 

October is National Down Syndrome Awareness Month! 

 
 
In every cell in the human body there is a nucleus, where genetic material is stored in genes.  Genes carry the codes responsible 
for all of our inherited traits and are grouped along rod-like structures called chromosomes.  Typically, the nucleus of each cell 
contains 23 pairs of chromosomes, half of which are inherited from each parent. Down Syndrome occurs when an individual has 
a full or partial extra copy of chromosome 21. This additional genetic material alters the course of development and causes the 
characteristics associated with Down Syndrome. A few of the common physical traits of Down Syndrome are low muscle tone, 
small stature, an upward slant to the eyes, and a single deep crease across the center of the palm - although each person with 
Down syndrome is a unique individual and may possess these characteristics to different degrees, or not at all. 

How common is Down Syndrome? One in every 691 babies in the United States is born with Down Syndrome, making Down 
Syndrome the most common genetic condition. Approximately 400,000 Americans have Down syndrome and about 6,000 
babies with Down Syndrome are born in the United States each year.  

What is the Likelihood of Having a Child with Down Syndrome?  Down syndrome occurs in people of all races and economic 
levels, though older women have an increased chance of having a child with Down syndrome. A 35 year old woman has about a 
one in 350 chance of conceiving a child with Down syndrome, and this chance increases gradually to 1 in 100 by age 40. At age 
45 the incidence becomes approximately 1 in 30. The age of the mother does not seem to be linked to the risk of translocation. 

 

Since many couples are postponing parenting until later in life, the incidence of Down syndrome conceptions is expected to 
increase. Therefore, genetic counseling for parents is becoming increasingly important. Still, many physicians are not fully 
informed about advising their patients about the incidences of Down syndrome, advancements in diagnosis, and the protocols 
for care and treatment of babies born with Down syndrome.  

 See more and learn how to get involved at: http://www.ndss.org/Down-Syndrome/What-Is-Down-Syndrome/#sthash.yrMR1Sba.dpuf (Source) 

 

 

http://www.ndss.org/Down-Syndrome/What-Is-Down-Syndrome/#sthash.yrMR1Sba.dpuf


 

  A Month of Learning for Bullying Prevention Awareness Month 
 

 
This month, groups across the country committed to stop bullying will release new resources, campaigns, and efforts aimed at 
bringing awareness to this important issue facing our youth.  This month serves as a reminder that bullying prevention must be 
addressed, and one way to accomplish this is through educating ourselves, our communities and the youth in our lives. 

In the spirit of lifelong learning on this issue, the Federal Partners in Bullying Prevention are launching several initiatives and 
resources this month through StopBullying.gov. These efforts are highly important for reaching out not only to parents, teachers, 
and the youth themselves, but also to the media who play an important role in telling the stories we hear about bullying. 

 

Here are just some of the great efforts in store during Bullying Prevention Awareness Month- 

● Media Guidelines for Bullying Prevention.  Media coverage of social issues has a big impact on how communities 
understand and address problems. Research and expert opinion suggest that certain trends in media coverage of 
bullying have the potential to do harm. This guidance offers help to journalists, bloggers, the entertainment creative 
community, and others who are developing content about bullying to engage in responsible reporting on this important 
topic. 

 
● Youth Engagement Event. Across the country, youth are encouraged to talk about bullying by organizing bullying 

prevention social and educational events through youth organizations in their communities. Youth can report back on 
these activities through their Tumblr page. For more information, visit StopBullying.gov. 

 
● Conversation Starters Mobile App. Later this month, the Substance Abuse and Mental Health Services Administration 

(SAMHSA) will release an app for parents to help start conversations with their kids about bullying. 
 

● Bullying Prevention Training Center.  This revamped section of the website provides a one-stop-shop for training 
materials for educators and community leaders. These new materials will be available in late October in their Training 
Center on StopBullying.gov. 

 
● Dear Colleague Letter. The Department of Education has issued guidance in the form of a Dear Colleague letter that 

provides an overview of school district's responsibilities under the Individuals with Disabilities Education Act to address 
bullying of students with disabilities. 

 
For more information, visit: http://www.stopbullying.gov/blog/2013/09/30/month-learning-bullying-prevention-awareness-month 
(Source) 

 

 

http://www.stopbullying.gov/
http://www.stopbullying.gov/news/media/index.html
http://stopbullying.tumblr.com/
http://www.stopbullying.gov/
http://www.stopbullying.gov/prevention/training-center/index.html
http://www.stopbullying.gov/prevention/training-center/index.html
http://www.stopbullying.gov/
http://www2.ed.gov/policy/speced/guid/idea/memosdcltrs/bullyingdcl-8-20-13.pdf
http://www.stopbullying.gov/blog/2013/09/30/month-learning-bullying-prevention-awareness-month


 

 

October’s educational workshop is Bullying Prevention in honor of Bullying Awareness Month! 
 Look for us in November when we travel throughout additional regions if you're not 

 able to attend any of these: 

 

 

 



 

 

Staff & Board 
IPUL Staff 

 
Angela Lindig, Executive 
Director 
 
Jennifer Zielinski, 
Program/Parent Education 
Coordinator 
 
Amy Ireland, North Parent 
Education Coordinator 
 
Brandi Shaffer, East Parent 
Education Coordinator 
 
Heather Kirk Skinner, 
Statewide Arts Education 
Coordinator 
 
Rosario Beagarie, Bilingual 
Parent Education Coordinator 
 
Candace Garman, 
Bookkeeper 
 
Will Dickerson, IT Specialist 
 
Board of Directors 

 
North: 
Lisa Richards Evans 
Darci Graves 
 
Southwest: 
James Turner 
Amber Mausling 
Heidi Caldwell 
Anthony Thomsen 
 
South Central: 
Jason Bobango 
 
East: 
Vacancy 
 
Join the IPUL Board of 
Directors!  Contact 
www.ipulidaho.org 

Check out Idaho Parents Unlimited's  
VSA Idaho 25/40 Celebratory video! 

 
This wonderful video, created by Idaho videographer Chris Ennis, spotlights our arts 

programming in celebration of the 25th anniversary of the ADA, the 40th anniversary of VSA, 
and the 30th anniversary of Idaho Parents Unlimited: If you would like to know more about 
our arts education programming, please contact Heather@ipulidaho.org. For more about 
VSA International  and its programs please visit: VSA, The International Organization on Arts 
and Disability. 

https://www.youtube.com/watch?v=wiDgVZPzkhA 

 
Funding for our arts programs are made possible by:  

                           

The contents of this electronic newsletter were developed under a Cooperative Agreement from the US 
Department of Education, Office of Special Education (OSEP) Grant #H328M140020 and the U.S. 
Department of Health and Human Services, Health Resources Services Administration (HRSA) Family to 
Family Health Information Center Grant # H84MC12896.  However, the contents do not necessarily 
represent the policy of the either department, and you should not assume endorsement by the Federal 
Government. 
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http://r20.rs6.net/tn.jsp?f=0010VOkEs61G9iIk_lsKhjATjpb62wtt3wOpnykpIoi8PWa4VqhY8Yf9j3DQZSM39HL7SZz0xckqbh0W4QE5Vfe7Oh1fyJF74jJpo8aC1QmSi4Igj7YNFBELW4HYVD0RqBM8yWvAgi43cdB50y7V_R7lNUcQW3QQpN5LLkLDXrbDguYlJWUd6WhyvTydGqeeH-c3awSYPVC6aM=&c=rmugVUcyZJpmPLFEJXIRBl4hssbi3BJbx9aiuE8AW1kSNDuFyr1w2g==&ch=4x7fOfsJK0yd8jRQGc5AlXBba99NF1idxyA2Aws1p2f5YI_5QG7nJg==
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