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[bookmark: _TOC_250008]Abstract
This project was focused on three important aspects, all of which surrounded improving the Skills on Wheels Program for this year and future years. These aspects included improving and promoting the social participation and self-efficacy of the participants, educating, and promoting social support for the caregivers, as well as creating a space for the siblings of the participants to learn, play, and promote community. The latter two topics were focused on program development. However, the first topic was the research portion of this capstone. The goal of this research was to improve the participants initiation in social engagement/participation. The data was collected by giving the caregivers of the participants pre and post surveys about their children’s social engagement. Results of the surveys showed there was an increase in all three variables that were compared. This supports the programs that were implemented and their focus on improving social participation within the participants of the program. There were some implications for this research which includes number of caregivers surveyed, attendance of caregivers on both survey days, as well as the duration of time between each survey. For future sessions, it is suggested that these areas continue to improve, and that social engagement continues to be promoted throughout the program. 
	Keywords: children with physical disabilities, social participation, caregivers, siblings
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The Skills on Wheels (SOW) program is designed to teach children in wheelchairs skills to promote engagement and accessibility in their community. The program utilizes the Wheelchair Skills Test (WST) which includes 32 skills. The participants range from 8-17 years old and have various conditions that limit their physical disability. The program is span over five consecutive Saturdays in the spring with the first and last session being pre/post assessment days and the middle three sessions being training days. One of the training days is outside where the participants can practice their skills they’ve learned outside in the community. This year (2023) is the program’s third year running and it has grown substantially over those three years. This program has made a difference in multiple participant’s lives as well as their families. Without this training, children in wheelchairs have a more difficult time participating in occupations like education, play, social participation, which also can lead to problems in their development as children. Kasari (2006) stated that good play skills in children represent their understanding of others which leads to increased social, cognitive, and language abilities. Therefore, it is important that these children are provided opportunities to overcome these barriers so they can engage in every occupation despite their disability. This gives the individuals a chance to increase their independence and confidence with the world around them. 
This program is successful in what it has been developed for thus far including improving the wheelchair skills of the participants. However, there are a few aspects that could be improved in the program. The participants have reported barriers to social engagement in the past sessions.

Although they may meet other participants throughout the program, they are not able to engage in social engagement or community building due to the structure of the program.
Therefore, they do not have an opportunity to engage in any type of activities or social participation with each other.
Another aspect that the program was lacking is that the parents and siblings of the participants usually come to the sessions. Last year, Caregiver Corner was created to give the parents resources, however this project is enhancing the space even more. This capstone is also focusing on creating a fun, inclusive space for the siblings of the participants to learn, participate in activities, and promote support and community building. Therefore, the new focus of improvement for this program is to engage participants, their siblings, and caregivers in social participation, education, and building community. These three focuses will work to promote education, inclusivity and community to all participants, caregivers, and siblings of SOW.
Literature Review
Social Engagement and Child Development
Social engagement is vital for a child throughout their development to learn multiple skills and is present in every child’s life. This includes during school/daycare, playing with peers or siblings, playing sports or other extracurriculars, and even asking their parents for their needs and wants. Researchers from one study found that attributes of the child, family and environment should interact with the dimensions of life which include physical, social, and self-engagement. They state, “Real-life experiences enable children to learn new activities and develop skills that optimize their participation and self-determination” (Palisano, R. J., et al, 2012, p. 1735). However, children with physical disabilities encounter multiple variables when considering social engagement. A study by Ptomey (2019), focused on many variables, including self-efficacy and social support, that affect children’s engagement specifically with groups. These researchers found that children with intellectual and developmental disabilities tend to not enjoy being active on their own. However, they also feel self-conscious about participating in physical activity with typically developing peers (Ptomey, 2019). Therefore, children with disabilities would benefit from interacting with peers in which they have similarities. This could help them build confidence and self-efficacy so that they can enjoy playing with typical peers as well.
Physical Activity and Overall Well-Being

Physical activity should be a daily part of every child’s life. However, children with disabilities, whether it be physical, mental, developmental, etc., have a more difficult time engaging in physical activity for multiple reasons. One study focused on multiple variables however the following are most relevant for this project: quality of life, motor ability, moderate to vigorous physical activity (MVPA), and sedentary time (Ptomey, 2019). Ptomey (2019) found that children with intellectual and developmental disorders have a low level of MVPA which is associated with multiple risk factors and overall decreased quality of life. In conclusion of this article, this study found that the children that participated in the group exercise during the study, increased their physical activity by 25% over the 12 weeks (Ptomey, 2019). Every child has a right to be physically active despite any disability or barrier. Even further, they need to be educated and included in everyday activities and play to increase their participation and promote development.
Role of Occupational Therapy in the Development of Children with Physical Disabilities

Between NICU, early intervention, and pediatric settings, occupational therapy has a tremendous role in the development of children with physical disabilities. Due to their scope of practice, occupational therapists that work with children usually focus on play, role engagement, social participation, education, and hitting developmental milestones. Researchers found that children who are unable to participate in pretend play (ages 18 months to 6 years), due to various reasons that include physical disability, may lead to participation restriction later in their life such as struggling to fulfill social roles (Stagnitti & Unsworth, 2000). They recommended that occupational therapists address and encourage pretend play by reducing participation restrictions that children experience in learning and social situations (Stagnitti & Unsworth, 2000). Another study found that social interaction has always been a concern for occupational therapists to focus on when working with children of various abilities. The study supported the role of occupational therapy evaluating social interaction between children within a natural context (Griswold, 2012).
Caregiver Strain

Caregiver burden or strain is very common in individuals who are the main caregiver of and individual with a disability. Parenting itself is a very stressful and vulnerable time and when you combine the two factors together, it can be one of the hardest jobs an individual has to do in their life due to the extra stressors and responsibilities. One study found that parents of children with intellectual/development disorders have increased physical health problems because of the severe, chronic stressors of raising a child that requires extreme caregiver need (Miodrag & Hodapp, 2010). Is it important for caregivers to have access to a good support system as well as stress reducing activities to promote the prevention of these health conditions. They also should have access to education and have opportunities to ask questions to health care providers considering their children’s medical status. Cavallo concluded that caregivers of children with more severe mobility barriers found the most support through communicating with health care professionals about their children’s medical situation (2009).
Siblings of Children with Disabilities

Siblings of children with disabilities (SCD) usually get overlooked due to the care that their siblings with disabilities require. One study found that the SCD worry about their sibling’s health and future. SCD also reported difficulty with communication and engaging in activities with their sibling (Pit-Ten Cate & Loots, 1999). Educating the siblings about the health of their family member is a great way to include them and ease their concerns. Siblings also contribute to each other’s physical activity and promote play opportunities. A study by Haegele (2021) found that SCD increase the amount of moderate to vigorous physical activity that their sibling participates in by supporting them and increasing opportunities for play.
[bookmark: _TOC_250006]Needs Assessment
Background

Even though the participants may go to school, they are most likely not participating fully with peers because of the difference in abilities. One study found that when comparing children with disabilities and children without disabilities, it is more difficult for children with disabilities to participate because of the physical, social, and cognitive demands of the activities. Therefore, there needs to be more effort and availability of programs and services for children with disabilities (Bedell, G., et al. 2012). Not only do the children have trouble because of the environmental demands, they even found that “Children with disabilities had greater restriction in participation compared to peers without disabilities” (Arakelyn, S., et al. 2020, p.445). The Skills on Wheels program could improve even more by implementing and promoting participation in social and group physical activities so that the participants can engage and not be left behind in these areas.
Creating a space to promote social engagement allows the children to grow and learn from their peers in a similar way that any other child without disabilities grows and learns. It is also important to note that there will be older children there that can possibly be great role models for the younger children. There is also very good support that physical activity can improve their overall mental health including self-image and overall life satisfaction. A systematic review and meta-analysis found that, “Longitudinal and cross-sectional studies demonstrated significant associations between physical activity and lower levels of psychological ill-being (i.e. depression, stress, negative affect, and total psychological distress) and greater psychological well-being (i.e. self-image, satisfaction with life and happiness, and psychological well-being)” (Rodriguez-Ayllon, M., et al. 2019, p. 1383).
There is also a correlation between children with disabilities and sedentary lifestyles. One study found that, “Modifying existing physical activities by combining a physical activity promoting strategy with a social narrative is a promising approach to increase MVPA [moderate- to-vigorous physical activity] and reduce sedentary time in children with DD [developmental disabilities]” (Brazendale, K., et al. 2020, p. 1). Because of this, it is important to modify the activities and promote participation within the program so the participants can engage in physical activity with their peers.
Interview

An interview of the Skills on Wheels Program Director was necessary to develop a better understanding of the site’s needs and expectations while also learning more about the site overall. The interview was conducted via zoom with Dr. Tony Chase, who is the program director. A full list of questions of the interview can be found in Appendix A.
The different diagnoses that are typically found within the program include but are not limited to spinal cord injuries or diseases, Spina Bifida, cerebral palsy, and dwarfism. They are all pediatrics between the ages of 8 and 17 years old. The program already has various connections with different organizations such as NCAA, National Seating and Mobility (wheelchair supplier), and Per mobile (wheelchair manufacturer). These organizations provide financial gifts, supply seating therapists to adjust, tune, and fit the chairs, as well as volunteers. They also have partners throughout the community that include Spina Bifida Indiana, Riley Hospital, LAVAL in Quebec City, CRANN Rehabilitation Center in Ireland, etc.
However, Dr. Chase has discovered some barriers and gaps within the program. This includes cost, level of excitement and fun when considering the participants, community within the participants, and activities for Caregiver’s Corner. The focus of this project is mainly the participants so the barriers of excitement and fun as well as sense of community within the participants are the main points of interest. This interview led the project in a more precise manner and directed it towards the participants’ experiences. The program was made to increase the participants’ community mobility and independence, but he would like to promote social participation, add a fun and enticing element to increase excitement for each session, and have supports for the caregivers and siblings. The overall goal is to improve the program for the participants as well as include areas so that everyone feels welcomed and included.
Gap Analysis

What is Known

The population that is included in the Skills on Wheels program are children aged 8- 17 years old. They consist of children within the Indianapolis area with various diagnoses. These diagnoses include but are not limited to spinal cord injury, spinal cord disease, spina bifida, CP, and dwarfism. They have very little criteria in hopes not to exclude anyone. This criterion includes being in the age range of 8-17 years old and being a manual wheelchair user. The participants are of the greater Indianapolis area. The program is coordinated by IU health physicians and therapists, IUPUI faculty and students as well as student/community volunteers. When looking at the community, it is also important to consider the socioeconomic status of the individuals of the greater Indianapolis area. Indianapolis has one of the lowest per capita incomes in the state of Indiana at about $28,000 with about 18% of the population in poverty (U.S. Census Bureau quickfacts: United States 2019). This is important to think about because some of the participants could be within these statistics and may lack many necessary resources like transportation and financial support. 
Best Practices

A systematic review found that physical activity of individuals with multiple sclerosis, cerebral palsy, and spinal cord injury is associated with improvements in various skill areas including balance, depression, sleep, ADL, spasticity, aerobic capacity, etc. (Selph et al., 2021). These are some of the same diagnoses of the participants in the program. Therefore, this shows good evidence that physical activity can improve various aspects of the participants abilities. One aspect that needs to be researched more would be the mental health of children that lack support from outside the home. One study looked at the mental health of the individuals. They found that “…social support likely optimizes youths’ wellbeing.” (Travlos et al., 2019 p. 48). These two studies show the importance of physical activity and social support and its positive impact on individuals, specifically children.
The Gap

Because this program is new and this is the third year it is running, there are some gaps that could be filled. This includes applying for grants to keep funding for future years, incorporating more “fun” into the program so the kids enjoy it more, as well as promoting social participation and sense of community between the participants. During the interview with the program director, Dr. Chase, explained that because the program is new; he is the only one writing for grants. The other characteristics that could be improved are
more oriented directly towards the participants. The program is lucrative for the participants, and they learn a lot of very great and necessary skills. However, it is individual therapy by skilled practitioners students, and volunteers. Therefore, the trainings are not focused on having fun or promoting social engagement. However, given the research, incorporating fun and social activities into the program would have a positive effect on their overall performance.
One of the last characteristics that could be improved is the sense of community between the participants after the program has ended. Because the program is only once a week for 3 hours over 5 weeks of the year, there isn’t anything connecting the participants afterwards. This creates a very small window for the children to meet each other and develop social or supportive relationships. One study found that “Beyond management of physical co-morbidities, enabling youths’ … attending to social support likely optimizes youths’ wellbeing.” (Travlos et al., 2019, p. 48). Filling in these small but very important gaps could have an overall positive impact on the participants’ physical wellbeing as well as their mental wellbeing.
Problem Statement

This capstone is focused on creating a sense of community, increasing physical activity, and increasing social participation between the participants as well as education and support to their siblings and caregivers. SOW has already established wheelchair skills to increase community mobility. However, it could be improved even more by creating a community and promoting relationship building between the participants. There is research that supports that physical activity and play could help promote social engagement and community building.
The goal is to create safe spaces for participants, their caregivers (Caregiver Corner), and siblings (Youth Corner) to educate, build community, and give support.
[bookmark: _TOC_250005]Guiding Theory

Two main theories were the focus for this research which includes the Theory of Occupational Adaptation (OA) and the Social Model of Disability. The OA is a great theory to drive this capstone project due to its focus on person (sensorimotor, cognitive, and psychosocial) and how they interact with their environment (physical, social, and cultural). The program is based on individuals adapting and learning how to interact with the environment in a way that increases their occupational participation. The factors the program is lacking includes the social and cultural interaction between the person and environment which is the gap this capstone project is trying to fill. These aspects are so important to an individual’s occupational performance, especially to children. The researchers of one study found that social development was correlated with understanding self-esteem which is a vital part of child development as well (Ojanen, T., & Findley-Van Nostrand, D., 2020).
The second theory that guided this project is the Social Model of Disability. This theory argues that disability itself is not a barrier to participation rather it is the social construct that is a barrier. Promoting social engagement by educating caregivers and siblings is a step towards closing the gap that this theory explains. An article by Goering (2015) states that “…living with impairments and fighting the disadvantages of disability explicitly point out that the main and sometimes the only disadvantage of the impairment is not physiological, but social; the ugly and unwelcoming attitudes of others, the strict insistence on the standard modes and levels of functioning, and the physical impediments to access all make people suffer” (p.137). Most communities, despite attempts at adapting, fail to make everything accessible for wheelchair users. It’s not only physical buildings or pathways but also social situations, games, sports, etc.
[bookmark: _TOC_250004]Capstone Project Plan and Process
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This project was guided by the following goals that were discussed and agreed upon by the faculty and site mentor. They have not been adapted or changed in any way since the start of the project.
Project Goal 1: Creating a space and environment for caregivers to build community Caregiver Corner.
Objective 1: Organize modules that include education, group activities, questionnaires, etc. Objective 2: Foster communication and conversation between the caregivers.
Objective 3: Follow-up after SOW about effectiveness or suggestions of caregiver corner. Project Goal 2: Developing community of participants outside of regular program offerings to promote social engagement with participants.
Objective 1: Scheduling group activities/outings for participants. 
Objective 2: Building a network of participating families.
Objective 3: Evaluate the needs of parents when building community with the participants (outings/info/newsletter).
Project Goal 3: Develop childcare program/space for participants’ siblings during SOW.
Objective 1: Activities for understanding disability in children and how to engage them in
play.
Objective 2: Training of students/volunteers to provide care in those spaces.
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The plan is to complete the goals listed above before the program starts in April. Once the program starts, the implementation phase will begin. This is when the areas will be open for siblings and caregivers and the participants will be able to engage in activities with each other to increase their social participation and promote community. This will be measured by a survey given to the caregivers of the participants about their child’s social engagement. This survey can be found in Appendix B.
[bookmark: _TOC_250001]Capstone Project Implementation
Research
As for the research portion of this capstone project, the participants were the caregivers of the participants of Skills on Wheels. There are no exclusion criteria. The inclusion criterion is that they must be the main caregivers of the participants of SOW. The caregiver participants were recruited by being involved in Caregiver Corner. No other recruiting was necessary. The pre-surveys were given out at the first session and the post surveys were given out at the last session of the program. The duration was 5 weeks between surveys. During the program, the child participants were engaging in group activities to promote self-efficacy, confidence, and social participation. The goal was to promote these factors during the program with the participants of the program and the caregivers would notice changes in their daily lives and then report those changes in the pre- and post-surveys. The caregivers were also given handouts of activities and adaptive sports programs that their children could join to increase these factors as well. All handouts can be found in appendices F, H, and I. However, it is unlikely these had an impact this soon due to the short timeframe. 
Program Development
Each SOW session, the caregiver participants were invited to Caregiver Corner where they heard from guest speakers, completed surveys, and collaborated on care for their children. Various handouts and resources were made for the caregivers which can be found in Appendix E-I. This area was designed around education, stress-reduction, and self-care. Guest speakers were scheduled on several days that presented on topics such as disability waivers, personal experience, support organizations for caregivers/families, wheelchair company representatives, and another capstone student presented her project on her Home Accessibility Guide. All handouts and information sheets were put into caregiver binders that were created for caregivers for organized and easy physical access to information from Caregiver Corner. The binders were dispersed and collected each day. The last day of speakers (April 15th) the caregivers were allowed to take home the binders.
The Sib Crib was also created from this capstone project which was intended for the siblings of the participants to learn, have fun, and promote community during the program. Research was done on the perspective of children who have siblings with disabilities and an inclusive program was found to help their coping and struggles. This program is called Sib Shops. The Sib Crib participants were meant to participate in activities from this program however due to time constraints and lack of participants, the activities were not done. This is a factor that will hopefully be able to be implemented in the future years of SOW. Even so, the siblings that were there met each other and were able to play games and socialize, creating a start to a support system or community. 
[bookmark: _TOC_250000]Capstone Project Evaluation
This capstone was evaluated by a pre and post survey that was given to the parents of the participants on the first day and the last day of the program. The survey consisted of 7 questions in which three of the questions were analyzed. The survey can be found in appendix B. The duration of time between surveys was 5 weeks. The pre-survey was the first day of the program (April 1st) and the post-survey was the last day of the program (April 29th). The focus variables that were compared between the two surveys were consisted of: Participant social engagement with siblings (variable A), participant social engagement with family members (variable B), and participants reporting new friends at school (variable C). The overall mean, minimum, and maximum of each variable was compared between the pre and post surveys. The variable A showed the most improvement with the mean increased by 1.5 with a pre-survey mean of 6.6 and post-survey mean of 8.1. Variable B showed in increase by 1.1 with a pre-survey mean of 8.3 and post-survey mean of 9.4. Variable C showed the smallest improvement which increased by 0.7 with a pre-survey mean of 6.1 and post-survey mean of 6.8. showed. The comparison chart of the surveys can be found in appendix J.
Discussion and Impact
Overall, this project had a positive impact on all the individuals that participated in each aspect. Visitors from outside organizations were amazed at how the SOW program is continuing to include not just participants but their families as well so that everyone feels welcomed in the program. The siblings expressed their joy for The Sib Crib and were excited to attend each session. The caregivers expressed their gratitude for The Sib Crib and Caregiver Corner. They specifically said they were grateful for an area for their other kids to enjoy while they could learn and engage with other caregivers. The research portion of this capstone was also successful and supported the program development and promotion of social participation. By increasing the participants social participation and promoting occupational justice, they will be able to experience life and develop with less barriers in their way. 
Sustainability
When considering the program development part of this project, both The Sib Crib and Caregiver Corner are very sustainable due to the activities being available for repetition for future years. A guide for each area was also developed to aid in the replication of these areas for future programs which can be found in Appendix C and D. The sustainability of the social participation promotion of the participants of SOW is also sustainable due to the activities that are recorded and available to be implemented each year. Another sustainable part of this program is that the peer mentors that completed SOW in the past, volunteer and help new participants. This increases confidence, inspiration, and socialization aspect of this program because of the relationships that are being built simultaneously. 
Limitations
There were some limitations that are relevant to disclose. Limited research was available concerning siblings’ experiences. There was also a lack of research focused on children with physical disabilities. The articles found revolved around children with autism and it was also difficult to find any relevant research that was published in the past 5 years. Another limitation was the amount of time between the pre and post survey that measures the social engagement of the participants. The other limitation for the research portion of this capstone project is that caregivers’ attendance varied on the survey days. The last limitation that affected this project’s outcomes was that the Sib Shop activities for The Sib Crib were not able to be implemented due to time constraints and lack of participants. 
Conclusion
	The focus of this capstone was to improve the Skills on Wheels program through three different aspects. These aspects include promoting social participation between the participants, creating a space for the siblings of the participants, and improving Caregiver Corner. The focus areas included program development, research, and education. All three aspects were successful given the feedback from visitors and all participants of each area, results of surveys, and other SOW team members. When considering the research portion for this project, there were increases in each variable that was compared which supports the research focus of this capstone project. In the future, it is suggested that these different aspects of the program be delegated and organized to more team members to ensure everything goes smoothly during each session. It is also imperative that the social participation continues to be promoted throughout each session to promote occupational justice and improve the participants engagement and development. 
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Appendix A

What are some characteristics of the clients?

What organizations do you already work with?

What are the skills that the clients learn?

What does a typical day or session consist of?

Can you identify any specific barriers or supports regarding your program?

Do you think it is organized or is there any part of it that is not running smoothly?

What are the criteria for the clients?

How do you get funding?

What is something that could improve in your program?

How do the clients find out about the program?

Do you think there is any missing aspects of the program that would help make it sustainable/more effective?
What will my “site” be?

What is your 5-year plan for the program?

What are your current education materials for the program once the clients arrive?

Have you ever thought of incorporating different sports?

Appendix B
Parent Survey
Please rate the following questions the best you can regarding your child.

How old is your child that is participating in Skills on Wheels? 	
Does your child have siblings?
Yes
No

If yes, how many siblings do they have and what age? (Please do NOT put any names)
a. 	
b. 	
c. 	
d. 	
e. 	
How often does your child initiate social engagement with their sibling?
1	2	3	4	5	6	7	8	9	10

How often does your child initiate social engagement with adult family members?
1	2	3	4	5	6	7	8	9	10

How often does your child report making new friends at school?
1	2	3	4	5	6	7	8	9	10

What kind of play does your child, and their siblings engage in (Circle all that apply):

Parallel Play: when both children are playing similar games but are next to each other rather than playing together. Ex: building Legos next to each other, has separate piles of Legos and are not engaging with each other

Associative Play: children are playing together but not working together or do not share a common goal. Ex: sharing the Legos but are building separate things rather than building the same tower.
Cooperative play: game with rules or shared goal. Ex: building a tower together.

Thank you for completing this short survey! 
Appendix C
Caregiver Corner Guide
Overview: 
Caregiver Corner is a safe space for our caregivers to listen to guest speakers and meet each other to promote social engagement and community building! It was started in the second year of the program (2022) and was adapted to focus on stress reduction and self-care for the 2023 year. This area is improving each year so much therefore feel free to add anything that would benefit the caregivers. This is simply an overview and ideas that have been implemented in the past. Each year, guest speakers are coordinated and scheduled to talk to the parents about various programs, organizations, or just as learning opportunities. This year we had wheelchair representatives to discuss maintenance, common issues, tips and tricks, etc., locals with personal stories about their own experience or their child’s experience, as well as a social worker discussing disability waivers. We also added a capstone student for the 2023 year as a guest speaker who is presenting her project which is Home Accessibility Guidelines. Capstone students are another option of speakers that the Caregiver Corner Coordinator could add to the line-up in the future years if their projects would benefit the caregivers. One last group we have coming this year is a group of first year OT students who are pairing up with caregivers and administering a caregiver burden assessment. Then they are creating a personalized caregiver handout that will be added to their personal binders.
Once everything is scheduled, it is recommended to create a visually appealing schedule that can be sent out to the caregivers ahead of time to inform them on speakers and timing of events. There is a schedule from 2023 that will be in the Caregiver Corner that can be updated but it is encouraged to create a new one. Once everything is set up, the area should be introduced as well as the binders. The binders have been dispersed but then collected each session in the past so that new information can be added. For the 2023 year, the speakers will be done before community day so the caregivers will be able to take the binders home the session before community day. 
	
Room set up: 
Everything for the room should be labeled in folders/boxes/totes. There are files of all the handouts that can be printed and put into binders on the SOW OneDrive. There are also activity books, adult coloring books, stress balls, etc. that should be labeled in a box that can be set out on the counter. There is a coffee bar area as well with a Nespresso, to go coffee cups, lids, various milk (non-dairy option), sugar, etc. Another area that requires set up if the coordinator wishes to use is the Mantras and Self-Care Ideas, these are all laminated papers that can be put into 2 sections, one on each white board. 

Things to update/renew: 
Resource sheets if needed
Print new binders
Buy milk, sugar, coffee, cups, possibly new coloring books
All handouts if they have year or specific events on them

Caregiver Binder Contents:
Success Through Access: Home Accessibility Guidelines
Adaptive Sports: Fort Wayne/Muncie
Indy Sports Directory: North, East, South, West, Central
The Sib Crib vs Sibshops information sheet
Service Dog resource sheet
Any information sheets from speakers
*Add any recourses necessary*

Past Speakers 2023:
Shelby Ford on disability waivers: sford5@iuhealth.org ** Agreed to return next year
Shanda Grounds on her experience with her son and his trauma related spinal cord injury: shanda.grounds@yahoo.com 
Alex Prentice on ADA and her Home Accessibility Guidelines: alprent@iu.edu 
Carrie Le on Family to Family Indiana: carrie@inf2f.org 





