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WITH A LITTLE
HELP FROM OUR
FRIENDS
We all benefit from having friends
to share our triumphs and our challenges. Friendships are highly valued
at the Rural Infant Services Program
(RISP), since successful friendships in
early childhood have consistently been shown to improve a child’s
quality of life.
Friendships benefit children by creating a sense of belonging and
security and have been shown to lessen stress. Friendships between
parents also offer support to families of young children with special
needs and help them from the earliest days. Siblings, neighbors, day
care and community friends, along with professional helpers, enhance
and enrich the lives of young children and their families.
Many opportunities arise within a child’s typical routines and family activities to promote friendships and help young children with
the skills that will also make them good friends. While it may take
some children longer and some may need adaptations, the benefits of
friendships, along with the hopes and dreams of families, are ongoing
goals at RISP.
Come and meet some of our friends this year…
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Friends Helping Friends

RISP speech therapist Libby Harding and
Ripley, therapy dog, making new friends

Blair

Cullen Walker taking beautiful photos

RISP student volunteer Virginia Sawyer
helping at summer party

Major with his mom

Friends and helpers from Christchurch School

About RISP

Jocelyn

RISP is a program of the public, nonprofit Middle PeninsulaNorthern Neck Community Services Board where the vision is
“creating possibilities…changing lives.”
As part of the statewide Infant and Toddler Connection of Virginia, RISP works toward this vision for our youngest citizens: babies
and toddlers up to three years of age in the ten counties of Essex,
Gloucester, King & Queen, King William, Lancaster, Mathews,
Middlesex, Northumberland, Richmond, and Westmoreland.
RISP has been providing a wide range of successful developmental
and therapeutic services since 1983.
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Jamal at his graduation surrounded by family
and friends

Spotlight On Transition Success:
RISP GRADUATE BRAYDEN

“Colt of the Week” at Preschool!

Many children enter the preschool special education programs in
their local schools when they graduate from RISP after they turn two
years old. RISP graduate Brayden faced many significant challenges at birth, and he and his family and caregivers worked very hard
to help him rise above them and reach his potential. Brayden and
his family successfully negotiated many transitions in his first three
years—from dealing with tubes, machines, and the unknown during
his newborn stay in the hospital and then, once they were ready for
services, to becoming comfortable with RISP therapies at home and
at his day care providers.
When it was time for Brayden to leave RISP, the staff at school won
over Brayden and his family. Trust was built. And, although it was
very difficult to watch Brayden enter the unfamiliar setting of preschool with other children, his family wanted him to have the best
opportunities. Brayden again rose to the challenge and fit in well
in his preschool class. He was recognized by his school as the “Colt
of the Week,” as a student who has accomplished much and tries
very hard. Brayden’s mother reported that he follows the routine at
school, has friends in his class and throughout the school, and wants
to do what the other kids do.

Brayden

Congratulations to Brayden as he continues to rise above challenges.

Matthew

Each child is like a butterfly in the wind
Some fly higher than others
But each one does the best it can
Why compare it to the others?
Each one is different
Each one is special
Each one is beautiful

Serenity and her mom

Journei attending her RISP graduation
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Defying the Odds: Paetynn’s Story
Paetynn moves easily around her living room at home,
climbing on furniture and into her toy box, smiling and
interacting happily as an active toddler. Paetynn’s mother
is happy to share information about her beautiful little
girl, who continues to display the strength and independence that may have been the key to her survival.
Born at 25 weeks gestation, weighing just 15.5 ounces and
10½ inches long when she was born (about the size of an
iPad), Paetynn was the smallest baby to have survived at
Mary Washington Hospital in Fredericksburg.
Paetynn

P

aetynn’s mother Jessica knows just how far her daughter has come since birth. Describing Paetynn’s birth
as the scariest time in her life, she reported that she was overwhelmed with fear at that time. Immediately after Paetynn was delivered, she heard the nurses’ concerns that she was so small, even smaller than
they expected for her gestational age. And then, amazingly, Paetynn actually took her first breath on her own,
an early indication of her strength and independence. But Paetynn had a long road ahead of her, since she was
considered small for her gestational age in addition to being extremely premature, a “micro preemie,” so small
that the chances of survival were risky.
Paetynn Faced Potential Challenges
As can be seen from one of Paetynn’s early photos, she was so tiny that putting in a breathing tube was a real
challenge for her medical team. And the very scariest part after Paetynn’s birth was seeing this tiny little baby
each day in the Neonatal Intensive Care Unit (NICU)—on a ventilator, with tubes and wires everywhere—as
well as receiving the information from the medical team about the potential problems that Paetynn would or
could face as she got older. Despite all this, Paetynn’s mother described her newborn as perfect, looking “like a
porcelain doll with perfect little features.”
Paetynn spent more than three months in the NICU receiving care around the clock. She was referred to RISP
for early intervention services as soon as she was discharged, and she began receiving occupational therapy,
developmental therapy, and service coordination in her home. Her RISP therapists, Vickie Bishop and Sarah
Dunaway, continue to be amazed at her progress, as they
were when they first met her, but most of all by her outgoing personality and, of course, her independence.
At 18 months, Paetynn has continued to show the strength
and noticeable interest in independence that she showed in
her first moments of life. Her mother enjoys playing with
her but also values the time that she can watch Paetynn
entertaining herself. Paetynn goes to work each day with
her mother, which is especially important since, as with
babies born this early, she continues to be at higher risk
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Defying the Odds with Help from Family and Friends

for infection. She has her own play area at her mother’s work, and she especially loves objects
that she sees during the day, such as the phone and calculator, and at home, of course, the TV
remote control.
Paetynn is fortunate to have many family members close by, including many cousins who love
to come over and play with her each day after school. Her very first buddy has continued to be
her 11-year-old cousin, Allison, who has come over each day since Paetynn came home from the
hospital and has been a wonderful helper and friend. Jessica reports that her support has come
from many sources. Her family has been there for her all along, from the most difficult early
days. And Paetynn and her mom continue to have many friends from the NICU, including the
nurses who cared for her and the other parents and their children who shared those experiences
when their babies were first born.
Jessica also has found support from other parents online, such as the Facebook group “Parents of
Micro Preemies.” Some of the suggestions and tips that other parents have been able to provide
address the unique needs of these tiniest of babies.
Paetynn is currently still small for her age but continues to make gains every day. She has defied
the odds and continues to thrive and to amaze as a terrific toddler.

PREMATURITY
Premature babies are born too early and too
small, before 37 weeks. Approximately 10-12%
of babies born in Virginia each year are premature. Even if a woman does everything right
during pregnancy, she can still have a premature
baby.

Paetynn in NICU

The tiniest of these, or about 1% of all babies born
nationwide, are considered “micro preemies,”
born weighing less than 1 pound, 12 ounces
(800 grams) or before 26 weeks gestation.

All micro preemies born in Virginia are eligible for early intervention services, since this is considered a diagnosed condition with a high probability of resulting in developmental delays. These
tiny babies often have long stays in a Neonatal Intensive Care Unit and can face a range of health
and developmental challenges.
Community-based supports and services are typically recommended when these babies are discharged from the hospital to help minimize any of the effects of prematurity.
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Organ Donors
The ultimate friends,
giving the gift of life
Two-year-old Brody has had to depend on
the extraordinary generosity of others in
order to survive.
Despite his mother’s healthy pregnancy
and his birth without complications, at
seven weeks of age, Brody went into heart
failure and was airlifted to the University
of Virginia Medical Center in Charlottesville on life support and fighting for his
life. Diagnosed with dilated cardiomyopathy, Brody’s only chance of survival was a
heart transplant.
On February 18, at four months of age,
Brody received the most precious gift
thanks to the kindness of his organ donor’s
family––a new heart. He is known as a
Congenital Heart Defect/Transplant Warrior. He was also chosen as the Hope for
Hearts Foundation 2014 King of Hearts
and was also welcomed as one of UVa’s
Miracle Kids.
To his family and friends, Brody is truly
a hero. He continues to inspire his loved
ones every day with his happy smile and
his determination.
Brody is a registered organ donor—are
you? There is no age limit; anyone can
sign up to be a hero. On Facebook, follow
“Brody’s Journey – A CHD/Transplant
Warrior.”
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Brody

Thanks to RISP Donors

Donations, Grants, and Special Gifts 2014

F

unding for early intervention services in our community comes from a
wide range of public and private sources, including the Middle Peninsula-Northern Neck Community Services Board, Part C of the Individuals
with Disabilities Education Act, local tax dollars, reimbursement from private
health insurance and Medicaid, family fees, and private contributions from
many kind and generous individuals.
The Rural Infant Services Program would not be possible without the many
contributions of time, materials, services, and funds from caring individuals
and groups. These contributions literally change the future for young children
with special needs and their families in our community. Thank you very much
from all of us who have the privilege of seeing the increase in skills, the growth
in confidence, and the many smiles that result from this much appreciated help.

Paul with his mom and his service
coordinator

Many, many thanks to the following caring organizations that have
invested in our special children this past year:
Anonymous
Abingdon Episcopal Church, White Marsh
Bay Quilters, Mathews
BridgePoint Church Diaper Ministry
Elis Olsson Memorial Foundation
Felicia and Joan’s Angel Fund
Galilee United Methodist Church, Edwardsville
Gloria M. and Paul D. Hare Early Intervention Fund
Grace Episcopal Church, Kilmarnock
Groves Presbyterian Church, Shelby Friend Circle, Hayes
Middlesex Kiwanis Club
Peace Frogs Bank-to-Bank Swim of the Gloucester Community Foundation
William F. and Catherine K. Owens Foundation
The Samaritan Group, Gloucester
Susanna Wesley United Methodist Church, Ordinary
Target Store, Newport News
J. Edwin Treakle Foundation
United Way of Greater Williamsburg (Donor’s Choice)
Zoar Baptist Church Ladies Bible Study, Deltaville

RISP service coordinators (two
“Miss Judys”)

James and his dad

Your tax-deductible financial contributions to RISP can help additional young
children have a positive start during the early years, when the most lasting
benefits can occur. Funding continues to be needed for the increasing number infants and young children who are being referred in our community. For
additional information, please call 800-305-2229.
In addition to the financial donations, support for RISP services have come in
the form of materials, equipment, skills, and talents that have been shared with
the program. Very special thanks to Helen Worthington for the generous donation of her time and talents in designing and editing the RISP Program Report
again this year. Thanks for the beautiful photographs from Mary Grafton Yagel
and Cullen Walker, which are used throughout the report.
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Gabriel

RISP Vital Statistics
Total Children Served in 2013-2014 by County (376)
Essex
39
Race
Insurance Coverage of Children
Gloucester
96
Enrolled in 2013-2014 (318)
White
235
King & Queen
6
Black
74
Medicaid (including HMO) 219
King William
36
Other
37
Private insurance
68
Lancaster
35
Hispanic
27
Tricare
19
Mathews
21
Asian
2
Private insurance and Medicaid 6
Middlesex
40
Native American 1
None
6
Northumberland 40
Gender
Children Enrolled for Full Developmental
Richmond
14
Male 235
Services (Part C) - 318
Westmoreland
49
Female 141
Additional Children Screened
and/or Monitored - 58
Referrals by Source
In 2013-2014, RISP received 215
new referrals of children, from the
Services when Children Leave RISP
following sources:
A total of 142 enrolled children were discharged from
RISP during 2013-2014 to the following settings:
Physicians
108
Parents/family
60
Department of Social Services 16
Hospitals
12
Parent-Child programs
10
Public School
1
Mental health
1
Early Hearing Detection
1
WIC
1
Infant-Toddler Connection
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Otto and his family

Preschool special education class
No additional services needed/community preschool
Therapy only from school (speech)
Moved from area (referred for continuing infant services)
Lost contact
Referrals
Deceased

64
46
4
17
7
3
1

Diagnoses/Conditions of Children Enrolled
for Full Services (some children are in
more than one category)
Developmental delay
232
Speech delay
50
Motor impairment (includes torticollis)
34
Prematurity
52
(extreme prematurity – less than 28 weeks)
30
Medically fragile/health impairment
27
Communication disorder (includes autism)
21
Other genetic disorders
20
Vision impairment
12
Feeding disorder
10
Sensory integration disorder
8
Hearing impairment
8
Cerebral palsy
7
Down Syndrome
7
Cleft palate
2
Accident
2
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