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>> Good morning, if I could gather attention from those in the room, there are folks who have come in and have yet to receive both the white and yellow forms, if you could grab those and check off that you are in attendance, I will be in the back of the room, I am ‑‑ I'll be your room monitor for today, thank you.
>> Good morning, everyone.  Welcome.  Thank you all for being here at this early hour, especially with our falling back, or springing forward!  I know some of you are from the West Coast, like we are, and it's really early for us.  Feels like we're presenting in the middle of the night, so thank you all for being here.
I want to quickly introduce the presenters for today.  I'm Laura Petersen.  I work for the California School for the Deaf at Fremont.  I do outreach and provide support to families all over northern California.  Typically working with the age range of 0 to 6.
We have Julie Rems‑Smario she has many, many talents and she works with me in Fremont in outreach, and we have Michele Tompkins, who works in the early childhood education center.  She is the teaching specialist there and runs the program.  She has a lot of experience to share with you about her work with the families.  And then we have Michele Burke, who I always misspeak her title.  So keep an eye on me, Michele.  
>> MICHELE BERKE:  I'm the student outcome's person.  
>> LAURA PETERSEN:  Yeah, she's the student outcome's specialist.  She does a lot of assessment on the students at the school and looks at the varied results to see if we can see the outcomes of the work that we're doing at the school and how that's impacting the students.  I can't remember what's next because I don't have the PowerPoint!  
Michele, are you up next?  Actually, I'd like to get a gauge on who's here today.  Who of you works directly with families, you go to the homes and you visit the families, direct services with the family?  Perfect.
Who of you works with children in the center but you don't visit the homes, don't do direct service?  Any iterant teachers or teachers in general?  Did I miss somebody?  Parents!  Any parents in the room?  Great!  Any agency representatives?  Good.  2 or 3, good.  It's good for us to know a little bit about who's here this morning.  All right.  You're on, Michele.
>> MICHELE:  Okay.  Good morning.  I'm sorry.  Okay.  Just moving around for the interpreters.  And just to let you know, you can ‑‑ it's fine where you're sitting now, but we're going to be at the front and I'm going to move back to the tables at activities and switching back and forth.  We've got to move, right?  Got to move, right?  Okay.  So we've been coming to the EDHI conference for a few years now and it's wonderful, a lot of information, and resources for us, but a lot of the focus has been on identification, follow‑up, you know, to assessment, all those different things, hearing aids, cochlear implants, all of that, very good information for us.  But I realize that as an early interventionist when I focus on the "I," I go in the home, I work with the babies and the toddler program, and I work with a lot of different people and it's a whole different story, a little bit messier when we work with children and families, it's messier for us, it's not so straight data‑driven kinds of things that we do, so we wanted to recognize that a little bit and recognize the expertise that all you guys come with and we wanted to have a sharing opportunity where we could share resources we have, and get some from you, I know you all have a lot of excellent ideas and resources that we don't have the opportunity for especially nationwide so we thought this would be a great opportunity to two that.  This is how we feel sometimes, the EDHI, we get to the N it's a miracle and they're coming out to us when they come home or when they're with their families or they're still in the NICU, a lot of this is happening with the families and babies so we wanted to focus on the I, so that was just a little bit of our background.
So this is kind of my personal experience, and I'm sure it's yours when I first went into deaf education, I wanted to work with the babies, this is 35 years ago, there were very few NICU programs, there was a corresponding course for the parents so I went to training in what they were called infant stimulation, okay?  That was the title then, a lot of the different programs they had, it was more generic for babies, okay.  So I realized I was really a master of none at that point so and so through my journey of teaching I felt like I don't know this, I don't know this, that's always my feeling so I go back to more training, like find different places to go and people to learn from and that's really just been my kind of modus operandi, so I go and find a resource and I'm willing to admit I don't know and try to find out so I use people like you, a lot of people in my environment to help me out and Figure out things, so I do feel like we have a lot of different paths that we work, we really are Jacks of all trades and we have to do all kinds of different things, family issue, oh, concepts about interpersonal rapes we have to work with school districts on administrators, other professional to see we have to really know a lot.  So we might be ‑‑ Jack of all master of some, okay?
So I feel like we're always told we can do it, okay, so that's kind of left up to us but we can.
I'm not used to wear a mic.  Do you want to me to would one?  Sorry guys.  This is why work with infants I don't know any of technology so it's very hard for me and it's my age, too so forgive me.
So I think ‑‑ yes, so the next part we're going to do is talk about we have to kind of think about our children, the families that we work with and how do we measure success.  How do we know we've done a go job and the child to so the right trajectory and the family is on the light path in their journey and things might change but we have a lot to offer these families and 0 to 3 we all know it's been trained into us the most important time in development for children, okay, in terms of their brain, body, everything that they're learn, so we want you to think for yourself, what do you think success means.  I'm going to have Julie come up.  Julie, Julie.  Right, but Julie is going to do that?  I'm going to do it?  Okay.  Okay.  Right now we're going break up into groups, okay, my apologies, we're going to break up into groups and go to the back tables, we have a paper with mark efforts we want you as a group to share with everybody else at the table, come up with a list of what you all agree with determiners of success.  Okay?  For the deaf child that you work with.
>> There are 8 tables in the back of the room.  We want up to 8 people at each table.  So go ahead and break into groups, you can introduce yourselves at your table and try to sit with someone new if you can.  So go ahead and break out and we have everything ready for you at the tables.
>> MICHELE:  How many people per group she's asking.
>> Up to 8 people per group we have three interpreters, so just so you know, the interpreters are here and if we need to make adjustments, because of the number of interpreters, we will.
>> MICHELE TOMPKINS:  Ready?  Can everyone hear me?  Hello!  Okay.  Guys what we're going to ask you to do is we're going to take turns at the table, we're going to take 1, 2, 3, 4, go around the room and ask you to share something on your neither may be the other ‑‑ maybe the other group hasn't said okay but at the same time kind of introduce your table, just general speaking, say a couple of us are from here and there if you can just generally speaking so we all get to know each other a little bit.  Okay?  So we will start out with ‑‑ I'm trying to ‑‑ you'll be Table No. 1 over here to the left.  Or do you want to have?  That may be better.  I'm sorry I'm not supposed to put pressure on you guys.  Who wants to volunteer the table?
>> We'll go. 
>> MICHELE TOMPKINS:  Thank you I appreciate it.
>> Just one or do you want our list. 
>> MICHELE TOMPKINS:  A few of our top ones if you want, okay?
>> Okay.  We just volunteered, so...
>> Good morning our group is from all over, starting from here in Louisville, all the way to the Marshall Islands and a little bit of everywhere in between and we chose a lot of different things that create success for our families as well as for us as professionals, and you can kind of see all of it just right here but a lot of it has to do with that ability to have good communication skills as an individual as well as with the other people in our net. 
>> MICHELE BERKE:  Are you okay if we post it on the wall?  Are you okay if we post it on the wall?  
>> I'm going to speak for myself here.  Communication check, how are doing?  Interpreters are we okay?  Ready to go?  All right.  Hi everybody, I'm Christy, I'm actually from Kentucky and we had a wonderfully diverse group of people at our table, we had the virgin islands, people from the virgin island, my Vanna here from Montana, we have ‑‑ oh, Vanna from ‑‑ I'm usually not a funny person especially in the morning, write that one down, Christy Bailey made a joke, we also have Las Vegas Nevada and we have somebody from Canada a speech therapist, I'm a teacher of the deaf.
>> We have a parent physician and early interventionist at our table so pretty cool group.  So I forgot what the other group said, independence is what you all said and I'm supposed to build on that.  We had ‑‑ communication we have a lot of things here, I can't see them at the moment.  Thank you, okay.  I'll go W with what I said, the social and emotional well‑being of a child is a huge part of their success, we always talk about academics and communication and language but there were a lost things that also came up because of diversity and the give resources that we each had, so... that's us!
>> I like this group, you're all good thinker, yeah.
>> My name is Pam.  We had a pretty diverse group of people at our table, we have professionals and we have students, and I'm going to apologize for my table I didn't take the time to memorize everybody's name.  So we came up with a few things, in the process of everything really centers around the child's identity, but an explanation of assesses, the child is self sufficient and independent, they have SI2 complete language that's really important if they don't have language, they don't have anything.
And then they have an essential of identity, self identity and it goes towards their social, emotional well‑being.  And if they are reliant upon their assistive devices a and they have their ability to continue using them throughout the day we think that's successful.  And then early identification, the sooner they identify that they have a hearing loss, the sooner they can get their services, the sooner they can develop that unique identity.
And then between parents and providers and educator, so that's us!  Next. 
>> MICHELE TOMPKINS:  Thank you.
>> Comb my name is Allison I'm from Utah, and we had another gal from you that, we had some from North Dakota, Mexico, Washington D.C., Indiana, I though I got them all and we had parents, providers, and as you guys were sharing yours we realized our list was getting smaller and smaller and smaller, so I think ones that haven't been covered we want to see ‑‑ we think a successful child is a happy child, and they're happy when they have all of these skills that you guys have been talking about, they a strong support system ‑‑ they have eye strong support system, access toking and at all times across all environments and that, they're self concept, they're comfortable in their own skin, they're a strong advocate, they have ‑‑ when they're little, their parents learn how to be strong advocates so they cans.  Those skills along as well but I think you guys covered the Madge active you are our list so I think a happy child means a successful child, so thank you! 
>> MICHELE TOPKINS:  
>> MICHELE TOMPKINS:  Are really good.
>> And a sense of humor was another one, a great sense of humor will get you through so much in life, so ‑‑ for everyone that's a really great addition even though you didn't get to go through your whole list, you added some really good different one.   
>> Are you guys next?
>> Yeah, go ahead.
>> This one will be good to bounce off of what you guy said.  I'm Debbie, from Gallaudet, we have a few from D.C., Hawaii, Arizona, New Mexico, Nevada and Louisiana, very good.  Anyway we were in the same pathing with success being two‑pronged, we have the happy child but to get to the happy child we needed the empowered family and with the empowered family we want to make sure they have all the information that they need, that they're supported they have the skills to directly communicate with their child and that the family really understands all the wide‑ranking implications of what it has to raise a child whose deaf or hard of hearing and then for the happy child we want to make sure that they ‑‑ even before language that they're bond to their family so we can have good early strong language and just early foundations, parent/child foundations as they get language that they're understood, that they have not only language but linguistic competence which is the ability to use the language for learning and everything they need subsequent, and that was it.
>> MICHELE TOMPKINS:  Thank you.
>> Okay.  We should have gone first!
>> Sorry.
>> Our mistake!
[ Laughter ]
>> Anyway basically everyone did an amazing job at this task because that's exactly what we got, we thought the foundation is that communication with parents but also that relationship that parents have with kids that's really has to be there and if they don't have that then communication won't happen, development won't happen and making care gives the experts, so because they're going have to carry that on from 3 on, so they really need to be independent with that and those skills so advocate for their kids and even to know what their kids need because not even the schools may or may not have a lot of experience with kids with hearing loss who deaf and hard of hearing, so they really need to know what their child needs and be ready to get the things they need, so anyway, otherwise we think the same thing, confidence, happy, early access to language is important, but that social emotional piece I think is something that we all agree with a pretty big foundation for our kids, all kids, really.  Okay?
>> Yay ‑‑ 
>> Oh and we're from Kentucky, Nebraska, Washington state, North Carolina, and Kansas and Illinois. 
>> MICHELE TOMPKINS:  ‑‑ what we're going ask you to do now is slowly if you can in a minute move back to your seats before that on your way you will have so much time I want you to think about how would a surgeon measure success?  How would an audiologist measure success?  How would the doctor measure success?  You know, the ENT?  Okay.  All these people are involved in their measure of success because what happens often for me, in my experience, I'll see people that ‑‑ I'll have the baby there until they're 3 and then they move on, okay?  And I might meet somebody who's working with them and so how is so and so doing, she's doing great, she's doing fine.  What does that seen in is she using her speech, she can talk on the phone, she's really doing great in school?  I don't know.  So I really think I want us to be thinking about everybody's measure of success and be more specific with our questions about what turn, how are they doing with this, this, this and this, I mean, I know I'm just saying casually in saying how she's doing but it just made me think we really need to think about individual people, I don't want to offend anybody but a surgeon is going to go in, do the surgery maybe for the cochlear implant or whatever the surgery is and his measure of success is that the technology was placed, know infection, he didn't leave a scalpel in there, it healed, right, and there you go!  You know, and at one time we had a cochlear implant surgeon come and speak to us, our parents and stuff, this is one person, I done want to overgeneralized but the comment was do you ever follow hype up with these kids?  No really, how you do know how they're doing?  He leave up that to my girls and his girls with the audiologists that he brought and W him so it was an interesting dialogue to have that his success was very different what we would say, so, same thing, he watch YouTube and you see ‑‑ I'm not going to focus that much on the I mean plants but you watch on YouTube oh the child has heard for the first time, the child has been mapped, it's the first mapping and they turn on and the baby cries or startles and it's like oh my God, they can ‑‑ that's success and we know when that's not.  We know that's not.  And I think that's really ‑‑ I feel it's a really ‑‑ it's unfair to families to see that, and see this family cry or the baby cry, oh my God, this child can later it's a miracle what did they hear?  Ewwww, something like that line, it was not communications it was just a sound.  I have seen wonderful thing with implants but I think the impression is boom, boom, boom, there it is, it's done and that's what those videos give, watch while some so and so hears words for the first time so that is really hard for me to watch sometimes because I think it's a very, very unfair thing, so anyway as you slowly move back to your chairs think of success and other people's vision.
So this morning, I am not an expert, I'm not a neuroscience, I'm not a neurologist or a neuropsychologist, I'm none of those, you but I do have some training in working with early development and talking about the brain, okay and this is really important for all of us now because this is hot topic out there talking about early brain development.  And the brain is what?  The control center of everything we do in life.  Okay?  So this is really important for us to understand.  And when they talk about that 0 to 3 time, the greatest bring growth is occurring right so we need to know what does that mean, what is happening in the brain, okay?
So on your chairs I just want to remind you that you have a little paper that's called your toolbox and we want you to use that and at one point later on during the day or whenever you can or throughout the whole session be thinking about what is in your toolbox, okay?  And I saw someone at one of the tables mention that she's an early interventionist, but she feels she doesn't have ‑‑ there's no deaf school nearby, so she kind of feels like we're on our own and we're just kind of having to support each other, and I think I want to tell you I work at the school for the deaf and I feel alone lots of times, too, but I do have other supports, but when I think about my supports and my tools, one of my biggest tools are my colleagues, okay, so I have my toolbox I would write the names of my colleague, okay, and every other professional I meet, I'm trying to pick their brain as of as I can, I love occupational therapist, I wish I had been an occupational therapist, in another life, I would have been, because they've got it all, they've got the sensory stuff, and it's because I understand myself, my taggings bother me and so those kinds of things, a little bit scattered in my think, so it's really helpful to have people like this in our lives because it happens us and the families we work with to recognize their children and themselves as well, okay?  So that's why we're going look at this, during the day you can write things down, we're going to share later on, we will put things on the wall, we'll have other resources but think about what is in our tool box you probably have more than you realized, maybe it's your family, thank God my husband's there when I come home and he can give me a break, that's in your tool box so use to.
This is air lost buzz going on, I'm sure all of you know all of these terms, sue row science, neurobiology, critical thinking skills, neurologist, neuro technology, neuro behavior, all of these terms are hitting us, neuro image, neuroplasticty, mindfulness, mindset all of these terms coming up and we have to know and have a sense of what they mean they are going mean a lot to us because we're looking at the brain, they can see it now with the neuro imaging, so many amazing things and we have we have a nice video, nice research about language in the brain and the cortex which was a misnomer so the place we need to be is educational neuroscience.  I went through a mental health training through ‑‑ I'm not bragging, I was really, really it was through Harvard Medical School, they oversaw program, it was a parent mental health training, and they brought a specialist in to talk to us and one of them was a neuropsychiatrist,  but they were amazing and it really taught me a lot about the brain, what we need do, but his big thing was he felt that education, science and medicine needed to work of more closely, and that we weren't.  Okay?  And that it was going to hurt us.  Because science has a lot to offer us.  So we're trying do more of a collaboration in that way and that's where this educational neuroscience is coming in.  So anyway.  Those are some things you can be thinking about.  Maybe you already know this stuff I don't know, but just in case, okay, these were helpful for me to figure out what.  Meant.  I thought we would talk about the brain, something you could relate to, that's my brain.  We'll get more in depth but that is the baby's brain.  I was thinking about when you we were talking about success and were saying what the parents want which is great but I was thinking what would a baby think was success, right?  I think maybe to be loved, right?  Cared for, have their nets met, to be accepted, I think those things are really, really important and we have to remember that, that is the function, too, so for that baby, that's where we get the smile.
Okay?  That's why they smile they're from smile, so woo us, you know, one thing I know is that a baby's when they're born their pupils are really dilated and you do know why?  So they can take in more of the mother's face, they want to see the face, they want to get all the information of mom's affect and emotion, the smile and then it produces dopamine in their body which coats their brain and encourages brain growth so they're programmed to woo us to do these things for them and then go book and forth with a smile.  So it's really amazing how they are ‑‑ they have a part in this so sometimes when a baby is born and they're not doing what they should, quote V/unquote what their body is programmed for they're is going to be a disconnect, think about a premature baby, their nervous system is so raw and not just developed fully, when you look at them, their eye the are open and they see their moms face and it's so overwhelming what do they do?  Turn away.  And the mom wants them look at them, and the mom does more and more and the baby turns away more and more and more, the baby is overwhelmed and their nervous systems are on fire so how do we teach those parents to do a little bit different dance?
Okay.  So we all know, this old term we have to work with the whole child, the whole child so what is the whole child, not just the ears we always have that little put a box around your ear, we want to remember there is somebody behind the child what is going to there but the whole child means a little bit more everything that is going to on in this child, okay, all these things that are happening, okay?
And on top of that, want to you think about yourself, because that's happening for you, too.  We all bring this in.  Right?  We bring our religion, our culture, relationships, communication, language, all of that we bring to this interaction we've got the parents theirs, we've got mine, okay?  We've got all the different groups, the doctor, the pediatrician, ENT, surgeon, eye doctor, they've got theirs.  Right?  And then we have audiologist, occupational therapist, physical therapist, all of these people interacting and encasing the same timeframes, the extended family has a big role right, grandma and grandpa, grandfather said I didn't talk until I was 4 years old so don't worry, they're still saying this, it's not like oh yeah, people are saying no, we recognize this, early intervention doesn't really happen early sometimes no matter what we do, you know.  So I want you to I thinking about all of these things that are going on at the same time for us, the family, the child and everybody we interact with, so it's a ‑‑ when I talked before about being messy, it is messy, this is very difficult work it's not easy at all any time you work with a child it's going to be messy, they poop, throw up, spit up, they play with their food, messy, you go into the family's home and I feel terrible, I go into a family's home and it looks clean I'm going to be really upset, how the hell did you do this, because that means you're ignoring their child they're not but it's like how would you have the time, so I go in parents are apologizing and I'm like oh forget this, come on, our your grave stone what two do you want hem them to say, any mother kept a very, very clean house or my mom played with me, something like that you've heard of that before.  So just be thinking.
I don't know if you are familiar with this book, but these three people and they're really well‑known authors in early brain development but I love Allison Gopnik because she wrote the scientist in the crib, babies don't feel any pain, let's circumcise that boy, but the point is they do, babies are thinking.  Maybe you will come again if you cry so they're thinking all the time they can make a prediction they see mom start to open up her blouse she's going to feed me, because a breast is coming, okay and they look for explanations like what is going to on and they even do experiments, I'm going to certificate in my high chair, I'm going to throw something down right and then mommy's going to pick it up, wow, that was great, let employee do that again, let's do that with daddy, daddy pick it is up, this is an experiment, what is going to snap so they are thinking not the way we think, somebody mentioned academics and there are very different types of thinking they're doing and I think it's really good to make that distinction we have a nice poster over here that talks about intellectual versus academic so you can look at that later.
Okay.  So again, we have some really nice ‑‑ this is up to date research from the Harvard center for child development, and they have done some really nice short little vignettes and videos, nice to show parents and people if you're doing a presentation, short, two minutes but they talk about the architecture of the brain and how the brain is built for the child because you have to remember the only organ in our body that is not working to its fullest capacity at birth is the brain.  Everything else, heart's work to its fullest capacity of course it's going to grow and expand to our needs, the lungs are working to our fullest capacity but the brain is not fully developed, everything's there but there are no connection, no wiring, Internet is not up.  It's not up and running.  Okay?  So this is what is happening it's going to be really rapid but we'll watch ‑‑ this is really great to see.  Am I talking too fast?  Blah blah blah, I'm sorry.
¶¶ Music ¶¶
(Watching video).
>> MICHELE TOPKINS:  I just really like it because it's like short and sweet but it really gets to the point it gives you a really concept of what's happening in the child's brain and that foundation, it's so nice to see it with this, okay, it's kind of like sometimes I'll explain to people that you know how you build a block tower right and let's say I've got two little weak ones down at the bottom and I start to build it higher if I pull out one of those bottom once and it's missing what is going to happen?  It's going to all fall down and not be able to support itself, it doesn't have a strong enough foundation.  So that's was happens oftentimes, people will go through and build their house, have their structure, their thinking and everything but later on those early experiences that aren't there or are there that have kind of impacted them can cause the breakdown and that's when we see, you know, things pop up in people's later life, in relationships, okay, in school, without that early learning foundation there.
Okay?  That has been happening so if we look at this the newborn brain it triples in size by the age of 2.  And it's not the number of brain cells that cause that expansion, it's the number of connections.  The dendrites, all the little things that go before.  I want you to keep oh it sounded like use it or lose it, if you don't get experiences they will go away or there will be prune, I'm going to give you another explanation of pruning a little by the for you to keep in mind, let's say you have a little guy and he sees dog, that's a doggy, he sees a picture of a doggy, that's a doggy, then he might see a picture of a cat, and he's going to say what sometimes?  Initially?  Dog.  Right?  Then he cease a cow, what's he against to say?  Dog.  Why?  Because the brain is working and categorizing, the brain is looking for patterns, what is the pattern?  Four legs, a tail, two ears, dog.  So now he's got some information, some of it's wrong, I've got prune that away but as he learned more and more he understands that cat cat cat and cow cow cow is different, okay that other schema is going to go, and you'll notice a child will never say I see a bird right, there's a bird and they have the word dog, and they see the bird they never say dog, never.  Because they're already thinking, they already know, four legs, I tail, two ears.  So they're not going to say dog for bird so that let's us house in that's very fascinating for me.  I love to watch that happen.  Parents probably hate me because I'm always like oh my God do you know what just happened to his brain right then.  But that's okay.
Okay.  Okay.  So the brain and the nervous system, which are not fully developed at birth remember every other it is, those are not but that's going to control all our thought, action emotions and communication, okay?  So that's why we're not giving the license ‑‑ given the license, the driver's license to the 2‑year‑old, right, because they're not controlling this, okay?  They don't have the skills yet.  And even as they get older, okay?  So these are the things that we have to think about, the thoughts, action emotions and communication.
Okay.  But we're going to talk about the structure of every human brain is about the same we talked about how many ‑‑ they've been measuring how many brain cells somebody said 300 million, somebody else came up no, she counted accurately that was wrong, it's 180 million, okay, give or take a few million there but it's very complex so most brains if typical development has occurred in utero there are no issues going on, you are going have to millions and millions of cells but they're not connected it's like the phone system it's not hooked up yet.
Okay but brains are like faces.  They're similar, but everybody's different.  Right?  So that's why we respond differently to situations, because our connections and experiences are different, my mom would always say you were born in the same family, I don't understand why are you so different?  Why are you different from your brother because it's the same family, different experience, no, it's not, he was older, older child for how many years, I was number 3, my dad had a different job, my experience was very, very different even in this short amount of time.
Okay.  We all have imperfections.  Okay?  Because of like what's happening entirely with our body or externally what's hand to us because the experience might have been positive, negative, we don't know.  Okay this is and the brain is constantly changing, based on experiences.  And good thing for us we're getting a little bit older and up in years and we think oh, too late no, it's not, they've realized now that the brain continues to grow and expand and we can learn it's very plastic, we don't have to worry about it we can still learn new skills and get old ones back if you practice them.
Okay.  So now I'm going to talk about the structure of the brain, okay, and we know this, there's the right and the left hemispheres, okay, and they have different ‑‑ they have different specialize combinations but they're connected, the corpus callosum, and that's where the connections with being made between the two sides of the brain because they have to work together and crows over.  We've want to see ‑‑ interesting, too when we see a Ben they learn the sign bear, they go bear here instead of class because they can't across the midline because that's not fully developed yet cross over so those things you see.
Okay.  So now these are major, share to much more complexity about the brain I'm sorry I have a very hard time remembering all the different parts and names but these are the basic ones we're going to look at today and the brain is built from the bottom up the foundation, the brain step, the cerebrum, the limbic system and the cortex, don't worry we're not going to test you.  The brain stem, this is in utero, as well, and it involves all those vital ‑‑ breathing, my heart rate, my body temperature, all of that is being could by that, okay?  And that's the first part that's making all those connections.
Then the limbic system, okay, and this is where it goes a little bit kind of mixed up in there, think I've got them I went wrong order, I'm sorry, go back.  No, no, no, what's the other one?  I'm missing one, where is my cerebellum, it's in here somewhere, sorry, my cerebellum, anyway, I'm sorry.  It's missing!
[ Laughter ] 
>> MICHELE TOMPKINS:  My cerebellum is missing.  Okay.  So I'm going to give you the brain model that we'll go into and then you'll get and I'll show that to you later but I need somebody to hold my mic for me.  Okay.  I'll give you a brain model that will help ran you'll see.  Okay.  So if we track your hand and put it up like this, your left hand, put it up and this is going to be your brain model, okay, so if you think of like you're wrist and down in here that's the brain stem, okay?  And then all the connections with being made up into in here, which is the cerebellum and our motor skills that we learn to control our arms and legs and kicking and moving, all those sensory taking in sights, smells, touch, all of that is kind of developing right in through here, okay?  This is happening at higher levels as well it's not just like sitting there waiting but it's like this is where the beginning is, all of these connections are being made, that's the cerebellum, the part I'm missing today and then we move not little big system, put your thumb there, and then that controls your emotions, your memory, okay, your motivation, what you want to do, your feelings, okay, so now the rest of the brain is starting to go up and over and this is where‑levels of thinking ago abstract concept, mental organizing and things like that and then in the front right here which is right here that's the highest level that's the cortex okay and that's where we have all of our thinking, reasoning, problem solving, okay, that's is not mature until hold you do think?
>> 20 to 30. 
>> MICHELE TOMPKINS:  You're right, she's got it, she knows.  25.  So that's why, again, why is ‑‑ we say don't let them drink and drive, they can't make good decisions, okay, so now lets say you have a baby, okay, a little guy and he's down in here and he's got some brain stem functioning right and then he's learning all of these sensory things okay, fine, and then you know when toddlers are 2 what's happening?  They're having these tantrum was is going to on, the emotional stuff and chemicals are going on, what is happening is this is developing the emotional part of the brain is kind of developing in there, right, okay, so ‑‑ and this is not very strong yet, right?  The rational part of the brain, you can't reason with a tantrum, right, so what happens is this is not so strong and the emotions take off because they're powerful now and they blow off the top so that's why you can't even associate with them, they've blown their top and flipped their lid and we do it, too we might be up in here I'm thinking rash that I will and then something happens at home and boom, I go down to the emotional level, and I flip, now though baby respects going to go even lower in the brain because they're going to flip their lid and it's going to go back to the brain stem where it's fight or flight and I'm mad, I'm going to fight you, I'm going to have a tantrum or run away.  Right?  So hopefully we don't go that far down but we go down to very emotional, I might curl up, fetal position, dry cry, we've, but we want to stay up in this especially with kids and other people and rent and stuff like that.  But it all happens here.  We want to make sure that we're in control, if we think about it, it's kind of like meta linguistics, you have to have language to talk about language, meta cognition is like that mind set, I can stop and think about the process in my mind and how I'm thinking and kind of view myself from outside, I am thinking oh, okay.  I know what's happening.  Okay.  So I think I've got my cerebellum back in there somewhere we'll find it later!
Okay.  Yes?  It's really ‑‑ Michele is mentioning it's true it's nice to show parents what's hatching because they're going to flip their lid often, and we can't blame them for that one.
Okay.  So here's my cortex, which I guess is weak because it didn't help mean find my cerebellum.  Stop, okay.  It's the thinking part of the brain.  Everything is connected and associated with the motor and all those different areas okay but it does take the longest to develop, okay?
Now, this is executive function and is this is where we want to have the children get a little bit of control.  This is something that you'll see in this, they'll talk about ‑‑ when you talk to a kindergarten teach matter is going to on?  What is going to on with these kids they're losing it because they don't have self regulation and they don't have the executive function.  So this is a really nice little short one again, a minute, two minute the to watch, and same program, they're online, they're great to bring up, they have so many resources in that center at the Harvard center for child development.
(Video). 
>> MICHELE TOMPKINS:  And this is something you can add to could you remember tool kit, if you go on the Internet and to that site, it was too much to copy for everybody here but you can look at it and see and what they have is how some activities that parents can do with their children to promote these skills from birth all the way up.  So there's lots of nice ‑‑ and you can look at that later and see that resource great site to go, they have amazing resources all free, you've just got to download them and print them out and they're really good and there are a couple of others that I will tell you about that have these executive functioning things in mind, one of them is called mind in the make, tools of the mind, I'll give you the information later but they've really come up with some great stuff what to do with your baby, your 2‑year‑old, your other child really nice, communication is always going to be our issue in this one but a lot of these things are nonverbal, they're activities you can do without having to use a language or the parent can very simple things at the can do with things around the house and things that we are doing when we go on home visits with these families we see what they have and we work with that so really really great information and we have to adjust it to meet the needs of our family.  So that's something for your tool kit.  Okay.
So we were talking about the different sized of the brain but now we're going talk about ‑‑ I love Dr. Seuss and he says that think left and think right, right and we're going to think low and high and that's how our brain works so Dr. Seuss was very accurate in talking about the brain and how we think, we doesn't know this at the time, we thought it was a very nice rhyming type of thing but he's sharing some basic information for us, we think left right and up and down and we're going to show you the different things that happen in those parts of the brain as well.
Where would you like that say, where do you think the adults should probably stay most of the time downstairs or upstairs?  Up, up, up, you want to say up for a higher level, okay?  And these babies who are at the different levels of what's happening for them.  Okay?
This is what happens when the emotions take over, their needs are not being met, right, is this the time to be teaching them something new?  No way.  No way.  The brain is on high alert and it's just firing firing, firing, firing, all this negative stuff and that's going to put up their defenses and let's fight or flight lets run away and that's what they're doing, they've lost it, okay?  So we have to bring them down to help them learn to self regulate.  So they can do the higher order thinking.
And see, these prime times to be working with a baby, okay?  We're getting them up, taking them up the stairs, they're starting to crawl up the stairs a little bit but we have to be upstairs in our thinking and be watching them for these cues that we get from them anding responsive, so there's a continuum, there's a ‑‑ okay.  In order to learn you have to be calm and alert.  Okay?  And so there there are extremes of that, I can be alert, but I can be overly excited, right, go to Disney land, I'm very excited and wide awake, am I learning anything at Disney land, I mean, basically, really?  No, no, you're not.  I mean, it's fun it's great to go, I lividities Disney land, it's a great opportunity, I'm not saying don't go but don't think it's a learning experience for their child, they're overwhelmed especially at that young age that boom boom boom boom, that's why don't watch those videos, the American academy of pediatricians the national association of young children, don't, their brains are not prepared for that boom boom boom it's just one way one way, one way at them, okay?  The parents can watch sometimes if they're interacting with the child I'm not saying totally but my recommend addition and theirs, try not to do it it's great we're getting sold a bill of good, you know, aren't these great look the babies love push those little button, they know how to choose the TV remote arrest the iPads you have to watch them because you want them to be calm and alert.  If they're not calm they're either overly excited or overly angry or upset forget it, alert means I may be tired, hungry, I can't pay attention, all of those things, I don't feel good, not learning.  So we're trying to ‑‑ always trying to focus on get getting on that calm alert state, think of my brain, the think of the brain's parent, I want you to you think about the parent's brain as well, because they just had a new baby come into their life, their lives have changed dramatically, all of a sudden they're told woops, guess what?  Your baby's deaf.  What?  You know where is their brain?  Are they think rationally, should they make a decision?  No.  They are nowhere near able to make a decision.
A reasonable rational one, okay?  So we have to really think lets get them calm and a letter and give them the information they need but they're not going to be processing it, a lost you ‑‑ doesn't know how many of many of you had children, think the day after you get home from the hospital how ‑‑ what were you thinking about?  I mean, you're not thinking should I do this or that for my child, should I sign, not sign, what should snow your body is hormonally off, your husband is like okay this is our fourth child what will we going to do now who is going to pay nor college, this is stress time this is major major stress, so don't ‑‑ don't ask them to make a rational decision.
You can ask, go ahead.  It's not going to be one.  It's going to be emotionally based.  And depending on where they are, they could even go down to the fight or flight, I don't want this, you know.  Okay.  Oh, this is the video.  Do I have time?  Okay.  I really want to show you this, but let me go real quick, I want to she other slides I have and then I can manage my time.  You don't mind?  Let's see.  This is part of what I was talking about, okay, the states of the brain and how we learn, so survival state, is at the brain stem, am I safe?  Am I going to be okay severe emotional state, limbic, am I loved and then the executive, what can I learn from so we're always trying to get them up, up to that higher level.  Okay?  But we fall back down a lot of those, what is the family is home there's all I safe?  Whom's not safe, dad's not, all these things come into play or they've got separated or financially dad lost his job, so many things can happen to these names we have to be aware of and they might not be feeling very safe.  Okay.  Let me just quick, quick, quick, that's the hand model if you want to flip out later you can get that online, what I told you about, when you flip your lid, okay.
Brand brain under stress I want to watch this one but we'll see.  Here is my cerebellum, sorry guys!
Goal back.  I think I want to show this other one.  Okay, that we had back.  Back.  Okay.  We talked about the plasticity, and in think this is a really important thing to show, we're only going to show part of it but again you can find this online and this is by Dr. Laura Petito, she's' a neuroscientist and she's worked in many, many different universities and programs, I don't have vita right here with me but she works at VL 2,  a video language lab and they've done brain imaging and she's been curious about the process of brain tissue and what it does.  We're going to on get to a part where this assumption, you know, use to or lose ‑‑ use to or lose if T if we don't get that sound in right away forget it, they're misinterpreted a lot of our research, so she's come up with some really good stuff that she was very fascinated with and wanted to find out.  We're going to start and just show you parts.
(Video)   
>> MICHELE TOPKINS:  That was French sign language they are referring to.
(Video).
>> MICHELE TOPKINS:  I'm going to have to shop now but you can see it it's on the Internet.  Sorry forgot my mic, she goes through some really amazing research that they have and evidence that they have this is not so say don't, you know, speak to the children, don't provide the auditory stimulation, it's just saying that they can handle the two modalities.  Because that is a language cortex.  That's what it does, that's its function is to process, remember we talked about patterns, we talked about the dog, two ears a tail, four legs.  Right is it and then if it doesn't make sense they start pruning it out.  And that's ‑‑ I am going to ‑‑ I'm hypothesizing this but if we think about natural language that they're talking about a natural language that we see thought about SEE signs oftentimes the child doesn't not continue to sign SEE, and they start to change it and modify it to become more like a natural language, okay?  So they know that patterns they're not matching.  What the brain wants because it's a code it's not a true language.  So you will see the children adapt 'other people have talked about this as well, sometimes you will see the deaf children are not as fluent in SEE signs it's not ‑‑ because they're not a true pattern they can handle with the brain.  Maybe they might get enough auditory along with it but we're also giving them two conflicting patterns when we slip and speak at the same time so these are different things we have to figure out, this is a challenge but I'm challenging you to think about this a little bit, your brains.
I'm going to go a little bit more and again, you can watch this it's great on YouTube it's on the VL2 website very easy to find and she has several of them which she shares the research that the lab has done.
Okay.  So now given all this that we know, talked about where we want the baby to be calm and alert I want you to any stress because the brain under stress, the brain needs stress, some stress is good, it motivates us, makes us competitive we want to do things more, okay?  Daily stress we have to get up and get dressed and that's good and that's the normal process of some stress is normal in life but now, I want you to think about the deaf child, okay, and the stress that they might feel, okay, so lets say right now I want everybody give me your cell phone, and I'm going to hold it for a couple of days.  How is that?
>> You can have it! 
>> MICHELE TOMPKINS:  , yeah, you can have it but how does it feel a little shaky, right?  Or I take your outlook calendar, whatever.  You don't know what is going to happen next.  It's not predictable.  So here we have a little baby whose like what's happening?  You know, I mean, if they don't have the communication early on, okay, oh, dad, he's got a poopy diaper why don't you go and change him, your turn, the dad goes over and pick up the baby and takes him into the other loom where does the baby think going?  Does he know?  He didn't hear the mom or dad say you've got a poopy diaper so this baby is on high alert.  Where am I going to?  No, I don't want to go.  So just think about this, little everyday things that typically should be okay, you know, but they add stress that baby's life.  And you know we can have parents do it a different way lets take the diaper go over, here's your diaper.  You know, we're going to change your diaper but we have to be teaching those skills.  We have to let this kid know before something happens that it's going to happen, then we can let them know during the time that it's happening that's when language we're talking to them or sharing or signing to them or whatever and then when it's over we explain it again.  They predictability and that's one little experience, we're going to the doctor, okay lets go, everybody get in the car.  What happens?  Does the baby know?  No, and babies understand these things, we know that, they have receptive language understanding and they start making connection to see now, okay, here's a connection, mommy took me, put men the car seat, we drove and I am watching I'm going, going, going and we get there and it's the doctors of office, and I get a shot, okay?  Okay.  Woo, next time, I'm stressed, okay?  Because I didn't know and any baby is going to be, we know they get the shot next time we're going to go to the doctor, take the baby, get to the car, drive down The Street happens again, now the stress is raised up every time the baby drives by that site, I had one little girl had a major blockage in her colon and she had a colostomy at 9 months old, okay, that baby every time that family gotten the car and drove ‑‑ they didn't tell her and they should have, could have, they had sign they could have done it but they didn't think, the baby, okay, let's go, and every time that baby got about maybe three or four blocks from the hospital she freaked out.  Freaked out.  Because she knew what was going to happen in there because she remembered the sights around her, the sensory experience was impacted on her brain because there are two types of memory physical memory and articulate memory, medical memory is we had this memory, our bodies feel it but we don't know why.  We can't say why.  Oh, I remember when I was 2 months old, my mom took me to the hospital and I had surgery, no, it's just this ‑‑ it's a sensory experience of this.  Okay?  So that little girl had got ‑‑ home I'm going to let you stop, I have 5 minutes left, I could go on forever, I apologize but we'll watch this, the brain under stress, this is one or two minutes but I want you to think about those everyday experiences and your own, this morning we were totally stressed out.  Why?  We didn't have enough sleep, we hadn't eaten we didn't know where we are going, where is this room, right, looking at the base of the brain, you request look at it later, I have to look to remind myself, my heart rate is going, my heart is racing all much my basic foundation and functions are wired, how do I calm myself down?  This one is captioned, too so we're going to go ahead and show that, okay.
(video). 
>> MICHELE TOMPKINS:  I don't want people to misunderstand and think that I'm saying that all deaf children are neglected and that it's going to be horrible but we just have to be mindful of that serve and return we have to help the parents understand how to do that we have to recognize it when they do it, because oftentimes they're already doing some of these things without even knowing it without even having the label of what it is and why it's important.  And if we recognize all the good things that are happening, the eye contact, the smiles, when that baby was on daddy mouth what he was saying, daddy could have just moved his head away, and oh yeah yeah yeah, and dad is just like okay, but dad did it again he responded so we can get them to do that, you know, I think it just is worth so much.  Because these kids are at risk more than children who have hearing.  And they're all at risk in some way either just because of society and what's happening around us and uncontrollable things and thing beyond our control but we have to be aware of what is happening with that baby's brain and that gives us another tool to work with the families and it's really so helpful when I can sit and say oh my gosh did you see what he just did and they're like oh, they didn't know it and then having them be more visually aware and attentive, okay, than they hate to be with a hearing child, okay?  So we're going show it, talk about it, you're going to show that again, we have to SEE, see see, see, see, they have to see it, have it in their hand and experience it differently, so my time is up, okay, so I know that we're going take a break, we have a 10‑minute break okay, and we're going to be putting more stuff out that you can look at during that time and please try to come back on time because Julie is up next to talk about the social and emotional development.  And there is a restroom just right out this side door on your first left I'm not.
>> LAURA PETERSEN:  Okay everyone, thank you so much for being back and coming back after the break.  And on time, that means we will be able to get through things hopefully.  I want to make sure that Julie has enough time to get through everything that she would like to before our lunch break.  So on on‑time start is helpful.
The next section of the day is going to be focused on the role of language and achieving self‑actualization, so without further adieu, we have Julie.  Thank you, good morning everyone!  Let's get us all awake, I see you we have a long bay ahead of us.  We have another activity so that we can keep our blood flowing.  Language is everywhere, right?  But it's not always accessible to everyone.  So that's what we're going to be talking about today and Michele did a great job talking about the brain and how it relates to language and processes language.  So we're going to talk about how language helps us develop our identity, our self‑actualization, our motivation to become successful.  So before I start my formal presentation, I have a fun activity for all of you!  We have two items placed on each table, one is a blank sheet of poster board unfortunately it doesn't have sticky on the back.  And a folded piece of paper that is going to be passed out by Laura.  When you open the folded piece of paper, you're going to see a name of a person like mom or doctor.  Again we're going to have teams of 8 and at your tables, you're going to be putting yourself in that person's shoes.  Imagine that you are the doctor.  What is the doctor's vision of what a deaf child is, what their language foundation is, and what would lead to their success or achievement and then you will draw on your poster sheet what you believe that that is.  You can use symbols, you can be as artistic as you want, you can use stick figures, but I have one rule that all of you must follow, you may not use any words.  You can't cheat, you can't write English or any other language, so no words.  Everything must be visual in your presentation.  All right.  Let's go approximately make sure each table has 8 people. 
>> MICHELE TOMPKINS:  I'm sorry I have a question.  I have a question.  Can they sign?
>> JULIE REMS-SMARIO:  Can people at the table sign?  Yes, the artistic portion has to be visual. 
>> MICHELE TOMPKINS:  But no speaking? 
>> JULIE REMS-SMARIO:  Just no words on the paper. 
>> MICHELE TOMPKINS:  So speaking amongst each other is fine? 
>> JULIE REMS-SMARIO:  Oh, yes, yes. 
>> MICHELE TOMPKINS:  I just wanted to make sure. 
>> JULIE REMS-SMARIO:  We're ready to go, one person can present on the work we did and the other can hold your art.  Can I get everybody's attention please?  If you're not finished, we're going to have our first group present let's give them our attention.  (Speaking in foreign language).
This is one example of where communication doesn't work and he look at them and they have no clue what they want.
>> We thought we would take advantage of that opportunity because foremost of us if we live in the U.S. we don't really have the opportunity to know other people who speak other languages and we don't have the experiences of being left out or not having access, so we thought we'd take advantage of that.  So we are the early interventionists, and we just had lots of function things going to on here it's a great area.  So we have our child in the middle there, and the child is just surrounded by many things, I can't really get my finger available where I can point, so we have our child here, and our child has all kinds of communication going on, our child has amplification, our child signs, this is language from the hand, this is language from the ear and language from the mouth.  We have the child is in a home up here if you can see the home, and we have an early childhood interventionist coming to the home to help the family learn different things.  The child has food, the family has money, they have toys, what was this?  More toys.  They have lots of toys.  And we have books and we have an adult in the family's life, we have lots of love flowing to the child, we have the child goes out ‑‑ this is very important, the child get those opportunities to experience the world and is not in their home 7 days a week 24 hours a day.  We have a light bulb over here where in is understanding, communication and understanding.
Smiles because we're happy, the adults are happy, the children are happy, everybody's happy.  But that would be it, there's a lot of communication, lots of communication.  The end!
[Applause]
>> I want to work with you because that doesn't happen for me.
>> But what is your dream, yes, what's your dream?
>> JULIE REMS-SMARIO:  And I think some people in the room missed the character that you received in your paperwork.  All right.  The early interventionist.  Table up here, are you ready?  And you can stand over to the side.
>> Okay.  We got speech therapist.  Oh, I'm sorry.
>> JULIE REMS-SMARIO:  That's quite all right.
>> We had the speech therapist and we are doing the stereotypical speech therapist, not me!  Okay?  I want to clear that up!  Okay.  So what we see a lot of times the speech focuses on speech, speech focuses on speech output, not necessarily language.  And they might know one sign which is more.  And it didn't have to be spoken in sign, it can be one or the other but we need make sure that they're getting access to all language and not just labeling what's this, what's this, what's this, we need get a more of a depth and a breadth of language and move on up the hierarchy, not just labeling, so we can get all the way to figurative language hopefully.  We think a lot about speech therapist think a lot about the technology generally, hearing aids, cochlear implants, and we are always kind of wondering about the audiogram, what does it look like, so yeah, what can they hear?  So anyway that's us.  Well, not me, but...
[ Laughter ]
>> Again.
>> Thank you for your honesty!
>> Thank you.
>> JULIE REMS-SMARIO:  Where's Laura?  Did she say this group was ready?
>> Okay.  We got a faith leader as our person, so we had quite a dialogue about the different perspectives, both positive and negative.  Some faith leaders might think that a person being deaf is a curse and they have to be healed.  The other side some leaders believe that God loves any person even if you're deaf, so this is our artwork.  We have a church, and we labeled the positivity of welcomeness and openness on one side, and then on the converse is Baptist‑like feeling that you need to be healed, laying on of hands we make sure in our sign we included a wide range of religions in and they coexist.  We just found it and we copied it.  That is Muslim, the first I believe, Jewish star here, the cross is for Christianity, so Muslim, the peace sign, does that represent Buddhism?  Not just peace over all.  The E just represents female/male, Judaism, Taoism, and then Christianity.  She has much more knowledge about that than I do.  Thank you for your help.
Okay.  So our fourth presentation.
>> Our question was what media thinks about this issue, so not only for this particular deaf and hard of hearing problem but for anything to be put up in the media it needs to be in the extreme case, so we wanted to show that media is also only representing the best or the worst case of the problem.  So we drew an anchorman and with the pink we see the cochlear implant and some developments with ASL, but only when it's ‑‑ only in the best case scenario, only when at you all put it a while ago that when the kid first sees the ‑‑ puts up the implant and first starts hearing, the best, the peek of the emotions and also, all those times this issue comes blaming government or institutions when people are treated badly, and neglected so some extreme case of government or some institutions neglecting those people or sort, else, but we have a big zone over here with question mark which Macons statutes the majority of the problem, and which is not by its nature, not reflected in the media.
[Applause]
>> JULIE REMS-SMARIO:  Thank you.  And our last group?  Who's presenting from your group?
>> So ours was doctor, and we kind of felt doctors go by checklists and they kind of cut and dry, they check the box or they don't check the box, so we have an "E," E N, T, ear nose and throat doctor with a check for the nose and throat but the years a X so then we moved down the line.  Get the cochlear implant, check.  They can hear.  Check.  Then we're going to refer them to the audiologist, check in terms of ENT, that would be their success.  Done!
[Applause]
>> JULIE REMS-SMARIO:  Pat yourselves on the back for a job well done!  You are all Budding artists and you included ‑‑ you included a lot of great information.  I don't see anyone patting themselves also on the back.  Pat a neighbor if you don't want to put yourself on the back.  This is a perfect example of how there are so many different people involved in this entity of EDHI afternoon not any of them really have the full picture.  Physicians see one part, audiologists see another, the media selects or chooses what they want to see and want feel see, it's very fragmented, which causes the child to become fragmented.  So we need to talk about what it takes for a child to grow up successful and not fragmented.  So let's get back into our main discussion area.
>> MICHELE TOMPKINS:  Before we did that, I want to recognize or pat somebody on the back.  I do want to pat somebody on the back, because we recognize we have a doctor here in our audience, she's a ‑‑ that's a doctor.  Pediatrician, right, that's a doctor, we love pediatricians and she came here.  We'll call you a pediatrician, okay, right, well because she knows children, child development and she knew enough to come here so let's give her a big pat on the back.  Thank you thank you thank you.  I know she doesn't just have that checklist.  Okay.  Okay.
>> JULIE REMS-SMARIO:  Michele Berke has displayed your lovely Picassos, so take some time at a later part of the day to look at the different art.  I love art!  And I love to see what everybody developed, so if anyone has any objections, let me know, I want to honor that if you don't want people to look at the art that you ‑‑ oh I'd like that take a picture of, it I hope it's okay.
The role of language and achieving self‑actualization is our topic for this next part of our day.  I went to the national association of the deaf conference about four years ago, a lawyer by the name all Kelby Burke gave a presentation about activism and he used Maslow's hierarchy.  The basic foundation of Maslow's hierarchy is making sure your basic needs are met, food, clothing, shelter.  Kelby himself grew up bilingually and he has deaf parents.  I asked the question about whether or not language was a basic need, and he said no.  He had access to language because his parents were deaf.  And I asked him to think about other children who didn't have parents who were deaf, and their lack of access like myself.  From that discussion, I went back and I met with Laura and Laura and I developed this, Kelby has been converted based on our presentation.  And he is on board with our new version of Maslow's that we would like to show with you today.
I'm going to skip this slide, Michele has already discussed the information on this slide quite deeply.  This is ideally what parents want for their child they want independence, academic success, attractiveness, health, productivity, self confidence and procreation.  They want their child to be able to get married and have a family, these are all things that we want for our child.  Doctors and audiologist on the justs don't talk about this and leads us back to that concept of fragmentation.  There are 7 irreducible needs of a child, they must have an ongoing wrap their parents and friends, must have physical protection, safety and regulation, experiences that are tailored to their individual differences structure, and rules and expectations, these help the child be able to predict what to do and how to behave in certain situations.  Stable, supportive communities and cultural continuity, and protecting their future.  Having a child know that when they grow up their going to be awesome!
Kelby Brick who presented Maslow's hierarchy at NAD used this slide.  Maslow can hear, and he developed this hierarchy based on his research and his experience.  He had language privilege and what's missing in this is hierarchy is language.  So was it taken for granted?  Language should be should be at the very foundation of mass ‑‑ foundation of Maslow hierarchy.  We can see how this then would affect a deaf child.  Physiological needs are food, shelter and comfort.  We need to have language to be able to communicate what we need.  You can't expect that a child is only going to get what they need or express their needs via a temper tantrum or crying, so a very basic need is for avoid to be able to communicate how they're feeling and what they need and understand their environment.
I come from a family where I'm deaf and nobody else is and I'm very close to my family.  There's nothing wrong with a deaf child being in a family who can hear but it's important that you're aware of the needs that the child has.  We need to empower the child to communicate what they need to feel safe.  A child without language or with limited language will be unable to move up in Maslow's hierarchy and into the level of safety.  Language deprivation limits the comfort of air deaf and hard of hearing child beyond the levels that we see on the scene currently and the higher levels of the hierarchy are most important for self‑actualization.  When a child is limited to the lower foundational levels of hierarchy, they are functioning in survival mode.  Once philological and safety needs have been met, the next level is a sense of belonging.  Language gives us the ability to have a discourse than be part of a group we are now belonging through the process that we experienced this morning and the activities we did, you were able to communicate via language and present the information that you all shared.
Each student should kneel they're a part of the community and not alone especially in school and with their peers.  When you are empowered and you feel that you belong, you have a sense of esteem because you have friends or you know how to problem solve, you can work things out with others through language.  What's the last level on Maslow's?  Does anybody remember?  Did everybody forget what the top one is?  Yes.  It's self‑actualization.  Can a person be self actualized in what they do, can they lead a project, can they develop a project can, they become captain of a football team or the lead dancer of a dance squad?  Every deaf child should know from the very beginning that they don't have limits they can do anything they want to do, and language allows them to do this.  A deaf child's development with a foundation of commiserate with their hearing peers we need to look at a child's language ability and where their current level of language is limiting them, where are they stuck on the hierarchy.  In talking about social development a child cannot develop socially and emotionally if they're not safe.  If they're not comfortable if their needs are not met.  And a child can't have their physiological or safety needs met without language.
In summary, with the reliance on oral/aural focus for a deaf child, people say that the child is fine, but what does fine mean in the future?  Is it limiting them into how they are moving through their lives and what or not they can experience self‑actualization?  I know I only have five minutes left, right?  I have a five‑minute sin sign from the back, so I do have a Maslow's hierarchy in handout form in the back of the room please pick one up before you go to lunch.  All of the information is research‑based to support the information that I presented today.  I'm just going to take a small example from the handout to give you an idea.  A deaf student who uses sign language at home and identifies with the deaf community has higher self‑esteem.  That research was done by Jambol and Ellicott, this was written in the harm reduction journal, I don't know if any of you have read that but there's quite a bit of research that shows that a child signing leads to confidence which leads to self‑actualization.  The handout has research information available for you that you could use with your colleagues or with families in which you provide direct service.  There's also a positive relationship between ASL competency and English skills.  Which then leads to reading comprehension, so there is a tie between ASL competency leading to English competency leading to reading comprehension and we'll talk about that more this afternoon.  So before lunch please don't forget to pick up this handout which is in the back of the room and you can see two pieces of artwork on the bottom, one piece of art is done by a child with ‑‑ who's language deprived and the other is not so it's interesting to see their different perspectives.  Any questions?  I think we're all ready for lunch, I know Michele wants to make a quick announcement.  You Michele.
>> MICHELE TOMPKINS:  Right, I didn't know if she wanted to.  We have the same name so it's a little bit confusing for me, Michele wants to, her, too or just snow I just wanted to introduce grease who is here who is an add old just who has done a lost research and works with the clerk center which is at Gallaudet, and is the research work that goes on, you know, and so she ‑‑ what's the title of your department Deborah?
>> Development Andy see him nation. 
>> MICHELE TOMPKINS:  I'll let you come back and plain that, Deborah has wonderful resources coming out soon and she wants to share them with you she has to leave right now she's not going to be here this afternoon because she has to present in a different setting so we're going have her come up and explain where is happening with her projects.
>> Thank you for asking or allowing us to just share a few more things that maybe you would like to attitude your early intervention tool kit that aren't quite available yet but how many of you are available ‑‑ familiar with the Clerc Center and all the re‑sours online, most of them are free and we have some new ones coming out and they're all going to be free and accessible that you can use for families or your own professional development, for example, I just wanted to tell you one is going to be an early intervention network and it's going to be a group of people, professionals and families got together and we spent a lot of time looking at the evidence, what does the evidence really show that you need do to develop early linguistic competence with children who are deaf and hard of hearing,s this is going to outline the evidence then we sent out surveys which programs were doing these evidence‑based practices it's going to highlight the different programs and what they're going to make it become a reality and have an online discussion forum as well so look forward to that, keep checking the Clerc center is updating their website so you'll have to go online and then it will say new and it will provide information on how to access it.
Any of the resources this one and another few that I'm going to tell you about we have information about it on our exhibit table, come on over and take a look the Brajetta, raise your hand, she's going to be at our exhibit table if you want to come over and learn more.  And the second one which is really ‑‑ maybe some of you saw it in earlier rendition, Boston's children hospital developed 7 modules on the early building blocks for early interventionists to use, one might have been language, one about hearing aids, one about cochlear implants and it's all being updated it's all been update it's in ASL version, there's an English version and by the end of this clear it will be translated and have a Spanish version as well, and you can use these with families and it provides a lost information that you take the time to share and there they're little 10 or 15‑minute modules that have a lot of content and resources and then the third one from Boston Children's Hospital, does anybody from the path seen the cochlear implant guidelines and how and when to transition a child from a more signing environment to an oral environment?  Has anybody seen them, they were guidelines that had been online for a long time.  Well, now those guidelines have been totally redone, but it's not looking at when or how to transition a child but it's looking at the what are the components of early intervention or an educational program that is going to be is place if you are going to take on the responsibility of facilitating language for the child so you can go beyond the implant it's not looks at necessarily transitioning but what are the component of the program but many other things please come over to our table, add more things to your tool kit so ‑‑ oh one last thing, we have training this afternoon that you guys won't be going to it's on ASL and spoken English bilingual development, how you do facilitate that in young children, how do you ‑‑ it doesn't have to be ASL first and then spoken English but how can you do those parallel in the child's life and we have workshops and trainings and an overview of that concept that we have available through the Clerc center, so if you are looking to see how to might apply in your setting come learn more about that as well.  Thank you.
>> MICHELE TOPKINS:  Um‑hmm.  And we want to let everybody else know that you have the opportunity if you want to share something your program is doing or something you feel like you had to share, Deborah had to be leaving so we thought it would be nice too people had an opportunity, let us know if you want so share, we'll put up our big giant tool kit and you can share it there.  So it's will have time, right?  Who's taking the mic and wrapping up?
>> JULIE REMS-SMARIO:  Okay, thank you, I'm going to go ahead and wrap up quickly.  I was raised orally and I was always guessing.  I would catch about 30% and the rest was up to me trying to figure things out.  It wasn't until I was 18, until I learned sin language, I considered myself semi lingual because I wasn't a proficient user of English or American sign language, we want our children to be the masters of everything, not like me.  People look at me and they say but you're successful.  And I am, but I wasn't able to communicate completely with my hearing peers and in wasn't able to communicate completely with my deaf peers.  It's like a person who has no home, no land, I worked so hard and I had to put in so much effort to try to catch up.  But I don't believe that I am 100% on par with my deaf peers who grew up bilingual.  I was speaking with Michele and my group, my two Micheles and Laura yesterday over dinner, we were at a restaurant with a beautiful view of the river, and Michele Berke asked the name of the river because I had come here several times and I said it's the Ohio river, I was very, very apprehensive about the answer and she said ‑‑ apprehensive about the river and she said yeah, you're right, I still internally am unsure about myself and I don't have the confidence in me to be confident in answers that I have that's why wanted to become an advocate for deaf children because I don't want them to be in a language fog like I was.  I was a poster child for oral education, but I'm still pensive about different things and I'm not sure about myself.  I have a limited self‑actualization in some areas of my life.  So we want to make sure that you have this in your toolbox so that you can share it with the parents that you work with.  Thank you very much.
>> LAURA PETERSEN:  So this is the final wrap‑up before lunch, we do have a one life hour lunch break please be back at 1:00, we have a lot on the agenda for the afternoon.  If you are leaving and you will not becoming back for the afternoon, that is totally fine just please check in with the room monitor I went back of the room because we are ‑‑ in order to get in evaluation also we can get your feedback on what we've done this morning.  When you come back this afternoon, you are in store for a lot of fun!  We're going to actually get our hands dirty and do some activities and playing with some language games and activities that you can bring back home, take on your tool kit, which may be a little heavy by the end of the day. 
>> LAURA PETERSEN:  Okay, folks, we are going to go ahead and get started.  We do have a lot of activities slated for the afternoon.  My role is working with parents, families and my intent is to look at what they are, in fact, getting, what information are they receiving from the hospital when they leave?  Are they getting follow‑up from the audiologist?  Are they receiving information from their pediatrician?  If so, what are they getting?  Are they getting information from their early intervention specialist?  What types of information are they given?  I'm always in tune with what parents are receiving because like one group mentioned this morning, we want parents to be empowered in order to make empowered decisions; however parents who are new, just like what Michele said, they are out of tune with what's happening in the real world when they come back from just having a child, and that information that's given to them may be understood very differently.
So they're being inundated with a variety of information and when they are calm and alert is when they can receiving the information.  Nancy Sager is the early intervention person for the state of California, and Nancy and I were doing some work together and started a project where we were wondering if audiologists know what early interventionists are sharing with parents, and we decided to just ask, so between myself and Nancy, I did a workshop in the northern part of California, the audience consisted of audiologists, and in southern California, we had about 50 audiologists.  So with that total number, we ended up giving a presentation prior to the presentation we gave a pretest and then following we gave a post test.
So I'd like that to share with you just a sampling of what Nancy and I found when we did our pretest.
I think I jumped ahead a little bit, so if you'll bear with me ‑‑
I looked at the medical system, the educational system and how the information either conflicts or intertwines, what the parents are receiving from both entities.  Sometimes the education system said I take the kid home and I do the best job that I possibly can.  Or sometimes the audiologist feels as thought as a speech therapist, I can do a better job than what's provided I went system, so we have to be careful of that system.  Taking over for who our experts really are in terms of the information that families receive.
To know allow for the families to be the experts themselves.  Sometimes families are overwhelmed and inundated by the medical fix, you can have a surgery, you can have a hearing aid, you can have an implant, you can be cured and one of my biggest pet peeves is when a parent tells me well, no, my doctor actually said or my audiologist said or my surgeon told me do not sign with my baby because what's going to happen is we'll have implant surgery and the process for the application for surgery takes maybe a year, right, and you don't know if that surgery will be successful for that child.  There are so many varying results, and a gamble.  So the medical field often says here are your fixes.  Teachers have their ways of fixing thing, there are a variety of opinions that come, as well as cultural fixes.  Religion, beliefs, folks from other countries, parents again are inundated with a variety of those fixes.  So I looked at how to make it easier for parents, that's really my intent.
So on the pretest one of the questions was who would you refer to part C early intervention?  And most of them got it correct, as you can see here, 62.8%, but that still lives a good 37% of individuals who did not refer kids who we would think would be appropriately referred to early intervention.
That part C birth to 3 should be a large pool of individuals, large pool of kids and not all of those kids are being referred, so if they're sort of going about their way, okay, but what happens before that?  So this finding was quite interesting.  And this is California specific, I really am curious what is out in your respective states as well.  This is the net through which we hope to catch all of those individuals so any infant/toddler with a hearing level stated up here.  Any delay, any delay possible, we want them to be caught in that net and be a part of the EI system.
The law says that families should receive home visits once or twice on a weekly basis or dependent on the family's choice.  27% weren't even aware that a family should be receiving services.  In the northern California region, audiologists seemed very well aware but opposite was true for the southern portion, so if you have regions or rural areas or systems that you assume are receiving that information, don't do so.
And I forgot to mention that this is California education code, I should have mentioned which is related to the law I just quoted in the previous slide for part C.  Any questions so far?  I asked audiologists why did we have early intervention?  And some of them answered with responses that were not even related to what the law stated, why we, in fact, do have early intervention services.  The responses were 50/50, half knew what early intervention provided but the other 50% did not.  Do those of you here know what we provide early intervention?  Would you like to comment?
>> Yeah.  I kind of have ‑‑ I work for the Kentucky's part C system, so ‑‑ but it's the intent to help the parents or peer gives help their child development, so if they have a delay or something, then they ‑‑ we can help facilitate ‑‑ they get the supports and services they need.
>> LAURA PETERSEN:  Exactly.  So each kid can be cognitively and linguistically at a certain level and they're equivalent to their hearing peers.  Do deaf kids have to be linguistically deprived or delayed?  No.  Kids often have delays regardless of their hearing status.  And this is true for hearing level regardless of being mild, unilateral, they can still be minuting out on information.  But we see from research that deaf kids with deaf parents who have access to visual language or hearing parents who provide visual access to language, those deaf children will acquire age‑appropriate language skills.  The reason we provide early intervention is so that deaf and hearing peers are equivalent.  I'm sure many much you in the room are familiar with Christine Yoshinaga‑Italon's work and there's significant importance in early intervention.  And not only early intervention but the appropriate intervention so that services are started by 6 months of age.  And their skills as stated here are commiserate with their hearing peers.  That's why we need you!
An early intervention is critical, the impact of services on those kids, regardless of cognitive delays or additional disabilities has an impact.  Again, this is Christine's work.  In addition to Allison Sedey, it shows that the purple bar at the top, the normal cognition, early identification normal cognition, their language scores are higher because they received early intervention prior to or by 6 months of age.  The green is if they had late identification and no EI services prior to 6 months.  You see the delay here.  The orange is early identifying but low cognition.  And the blue is late identification and late cognition.  So you can see the advantage for both of those agings of identification interaction.
The superintendent of California public schools, I am trying to remember the number of schools we have in California it's a lot, he has a position paper for deaf education specifically.  And asked all of his audiologists or I asked all of those audiologists if they knew about this position paper.  The question was speech, spoken language skill, American sign language skills, signing visually, and/or both, most audiologists thought that spoken language skills was the only option encouraged within the family unit, by this particular superintendent.  We have the entire position paper but this is just a blurb taken from that position, and it states here that it encourages families to help in any way possible whether it's through speaking or signing regardless of their hearing level to encourage families to use American Sign Language.
So I'm looking forward to continuing more of that work with those different cohorts and trying to find out where the gaps in fact are and maybe there's information that is out there but it's not being shared with other professionals who are working with those same families.
>> MICHELE TOMPKINS:  This is on, right?  This one doesn't work?  This one?  So talking about language, language and communication, and that's always been my big focus even before I became a teacher of the deaf and hard of hearing I was an English major, you know, I love ‑‑ not necessary which grammatical but I liked all that reading and all that port, the poetry, that's the kind of English major I was than but anyway when we think about working with babies and young children a couple of things happen, one is that ‑‑ maybe that would be better.
>> Sure.
>> MICHELE TOMPKINS:  Yes, it is, thank you.  Anti.  Is this one on?  Can you hear me now.  So I'm going to back up a little bit.  So when we work with young children, we also have their families and we say well, the parents don't know sign what are we going to do, they aren't going to be able to do that, they're going to be more delayed all these different things are happening but okay when people say the parents attar going to be fluent and that's going to impact the child but there are many things we can look at and one of the things that one of our associates in California she's a social worker, but she's done some research or actually more ‑‑ I think more all of her own personal research but anyway she has a scale and she said that in each family, you ask all the family members how would you rate your sign skills from 0 up to 10?  10 being fluent.  Okay?  And you know everybody that lives in the household or is with the child rate your own sign skills, so maybe mom might have a 7, and the dad might have a 2, and somebody else might have a ‑‑ another 2 or a 0 or whatever but she was ‑‑ her theory is and she feels it's proven true many times over she's going to probably publish this research but she said that if the family can come up with an average of 3 on that scale, 3 for ASL skills that kid is going to keep going if they're going to be able to keep going, they just need that, get that foundation going, get that started, give them permission let them know, get that serve and return started, okay, then that child can do well ‑‑ 
So we don't have to have a fluent parent, I know it would be a deal to do that but we know that's not going always happen, okay, and you know, other members in the family but if we can get that family going and say lets say that to them you don't have to be fluent at this point, we don't expect that, of course in your home you might not turn off your voice all the time you might not be signing ASL word order but keep that communication going to and encourage them, we're not going say stop when you get a 3 but I think just to give them an idea that identities doable.  I'm not going to be fluent enough, you know.  But we have to let them no that it is doable and start that whole practice with them so they'll learn and then we bring in the buff letter we're working with the child at the same time, we're keeping the child going while we're keeping the parents going at the same time and it's eye unit in an ideal world, parents would know sign right away when they get the baby but that's not going to happen but is something that we really can do so then we started to think it is difference when you're an adult to learn another language it just truly is and a lost the parents feel I don't want to insult ‑‑ I don't want to insult the deaf teacher because my language is so low, so to talk with them they feel kind of awkward, okay are that's the experience some of families, or some families just aren't used to expressing themselves that way, okay, so we need to provide them with a support, an encouragement, okay, at the same time that we're providing the child with a more accessible environment, if we have a toddler class, maybe some of you have that as well but anyway we also thought how can we encourage the parents to feel comfortable and calm, we also know as early language specialists or early interventionists that repetition is very important for children, right, so repeat things, we all talk about using language in daily activity to see I say how many times you change a child's diaper a day?  Well, some of them 12, 15 times a day, okay, there you have some language.  So this week focus on the 12, 15 times a day you have to change a baby's diaper here's the vocabulary that you can use we you're changing a baby's diaper and they incorporate that in, I'm not going to ask them all, I say you pick a time that is enjoyable, calm for you, you feel alert, you have the one‑on‑one with your time and you can incorporate that in your everyday activities and life and build on that and think about that there's so much language when are you changing the diaper, I put diaper changing and all the language we could add to it and the parents can learn that way.  That's one.
‑‑ the other part is though, parents that's repetition for them, too but also we want them to have fun and enjoy the language so when parents have their babies they start singing songs to them, start doing nursery rhymes with them and all the things that come back to us like, didn't know I remembered that, but again, many of us for many years have tried to teach the deaf child nursery rhymes, right?  That's one of the things, even on a checklist for auditory training or even speech [indiscernible], oh, the child should recognize three out of four nursery rhymes, you know, or identify the object that goes along with it, and three out of four trials, five times in a week, I don't know, but you know what I'm talking about, the way it's described, but whenever we've done nursery rhymes.  English nursery rhymes even when we've tried to put people ASL or any type of language spoken language, it doesn't seem to stick, for the kids, and it's been like okay, let's do ‑‑ you know, we're going to do ring around the rosie, okay, and we're going to do Jack and Jill went up the hill, so these are the exam that was we try to talk about but what realized very early was the kids are not signing the English version in ASL so we're lining to look at rhymers or reared, the children that can rhyme are going to be better readers so what are nursery rhymes we all know this they're passed on, they're old, traditional, and it's like wow, where did that come from?  Right?  We all know that ring around the rosie is my example, do some of you know what that is, it's the black plague, you got a ring around your check, pocket full of posies, there was such a stench that the wealthy would keep flowers in their pockets and take it out to get the smell away, so we had a pocket full of posies and then ash, ash, bun up those body answer we all fall down and we're all dead, so it's ‑‑ I know it's like oh my God what are we singing, you know, but a lot of it has to do with the rhyme in it we don't think about it, oh what does that mean, okay?  So we're thinking does the deaf child get the rhyme?  No because they're not hearing that probably or they don't hear it as often or as clearly, okay, so it's kind of difficult.  But we also know that nursery rhymes are all over the world every country has them.  Okay?  Every English speaking country has them, they've been passed down for generations, okay.
But we know that they're not just for fun, that really, they've been looking at them in literacy experts say no, no, no, there's a lot that these help, if the kid has 8 nursery rhymes that they know by heart by the time they're 4 years old we think they're going to get the to phonology and be able to read.  Some of you know Mitt Fox, she does a lot of research and study in young children, this is for hearing children okay and for some kids it is one of the primary ways of language acquisition, because they're being sung to, they're getting fluidity of the song and the fluency of the speech and all of these nice things, the medically feels very good for them and then some Linguists say there's part of the ago language acquisition we think it's nice and fun but it's helpful for the kids as well.
But looking at it, in every culture, there are nursery rhymes, okay?  And I'm learning some because I work a lot of these families and I'll say a family from Mexico, I'll speak to the mom and say oh, do you remember any nursery rhymes growing up, do you remember any songs that your family sang growing up?  Oh, no.  Oh, no.  Okay.  And then we start talking a little bit more and it's like oh I remember one, you know, tortilla, papa, mama and ultimate tortilla, I'm not very good at it, Chinese, I learned this because my niece was adopted from China (singing in Chinese) so every language that these but the rhyme is based on that language, okay?  So the sound system.
Every document has it and they're passed on and you will be amazed when you start asking parents they'll say oh, yeah, most parents in the United States English speaking family who have raised here know those but if you start asking people from other countries they'll say doesn't know those but I say no, no, no, I don't mean my nursery rhymes, but your nursery rhymes.  But they are based on sounds and phonology, okay?  So we know this, Jack and Jill, Jill, hill, water, after is not the best rhyme but that's what it is, down, crown, okay?  But that's not really a very good story to tell, like ring around the rosie, pocket full of posies, good I explain that to the kid, well, this means everybody died so the concept is kind of a difficult one to get across.
Okay.  So here we are, looking at deaf and hard of hearing children, what are the benefits of rhyme.  And again, they're based on a nonsensical idea or just the rhyming words it's playing with language which is very, very important for children you learn how that play with language, manipulate it, you enjoy it, it's very important to your meta linguistics later on, they need to know they can play with language and it's fun, okay?
But they can sound based only, they can be lost on them because the conceptual interpretation is not going to be very good. so all auditory languages have the potential for rhyme.  And American Sign Language has a potential for rhyme, where is the rhyme when I was asking a lot of deaf adults, help me I think there's rhyme in this they would give me the translation of the English, you know, rhyme, itsy bitsy spider and put it into ASL and that was all right but it didn't work that well and I didn't see the kids repeating it he they enjoyed the story but didn't use to themselves.  But we do know that visual language has the potential for rhyme.  We talked about pattern, the brain is always looking for patterns, oh, a rhyme is a pattern.  Okay?  So the brain is seeking out a pattern.  And remember we look at what ‑‑ what's her name?  Laura Petito said, in hers they are looking for the subtle patterns on the hand, not only on the tongue, the deaf child might look for the hand, they're look for those very subtle little pieces, that's why kid babble, now we know deaf babies babble with their hands, so those tiny pieces that are not necessarily words but they're part of that phonemic phonology or whatever sample that they have.  So phonemes, okay it's the same thing, alone they're meaningless, au, ee, cha, they don't mean anything, it's when we start combine that go they do, okay.  So this is a and it, pan, always you do is change one later and it changes the meaning but those are rhyming words so I always use the example of fat, cat, salt, you're just changing one letter, so word family right but the letter that we're change something a consonants and can children here consequence instants very well, deaf children that's a very difficult part, we're always looking to see are they getting the consequence independents because that's where the meaning comes in so it's still difficult but that's arrest pay part of the rhyme but now if we're looking with ASL, does ASL have a rhyme?  Well, they do.  Because every sign, some of you might know this already, many of you probably do, but every sign has those little pieces, those phonemes, okay, because what it is they have to have ‑‑ we have to have ‑‑ I'll show you, let me come up here.  Sorry.  Okay.  Every sign has these different parameters.  Okay?  They will have the direction of the sign so you can see here going down, that's up going up is star, so handshake, same palm orientation, you're using two hand, you're doing directions up and down up and down up and down now I'm just going to move the placement of it location, and there was it star, okay?  But some things the hand shapes the same, the movement's the same, the location is different, okay, so we're always going to be looking at those kinds of things, so we're going to look a hand shape, the direction, the palm orientation, my palm is this way or this way, this way, okay?  And we're going look at the location on the body where it is.  Okay?  So the examples I have here are like okay mom and dad same hand shape, right, this is the hand shape for mom, dad, we all know that and I'm going to put it here, mom, that's the movement on my chin, the palm is facing that way, okay, so it's not like this, okay or this, okay it's like this, okay, so now all I have to do is what, I'm going to change what, the location?  I'm going to if you tell up here there's dad, okay, so part ‑‑ that little part rhymes, okay, so mom and dad, those are rhyming words in ASL.  Okay?  So I can show you some more and different things that we've done with this so I decide I was going to again go back to the deaf community because I'm not a naive it singer that's why I choose to speak, English is my first planning and when I'm stressed out I want to present in my first language.  And I should tell you Michele and Laura are CODAs, so their first language is ASL.  So they feel very comfortable and they're very good at it, presenting in their own language.  Okay.
So now we're going to go here.  Okay.  So when we look at a language there's always intonation, your voice goes up and dune, this one like the John fed the cat.  John fed the cat?  See the difference, my infliction, my voice, oh, that's called a prosody, right, in signing and language, the facial expression is going to do that.  I'll give an example I had a little girl she's maybe 2 and she was from a deaf family and we had snack, and she signed to me ‑‑ I have to have somebody hold this.  Okay.  She signed to me, okay, want cookie.  That's what I thought, that was it.  It was want cookie, okay?  And I was like finished, finished, you have had enough, no more cookies, already had 3 and she looks at me want cookie, what was she doing?  Her ‑‑ were yous were up, she was asking me if I wanted a cookie.  How sweet.  And I was like oh my good what did I do?  I'm not even responding appropriately, no, no, you have enough enough enough and she's looking she asked me again, she repaired the communication and I'm like oh, do I want a cookie?  Oh, thank you thank you thank you.  You know, so really a lesson for me, you know, I'm thinking oh I'm just signing want cookie, no, we're done.  No.  She was being so sweet and wanted to ask me if I wanted a cookie, so just that little subtle movement the much eyebrows and her head down she was asking me and that's the grammar that's built in, okay?
So that's was a question and she wasn't me toes and her yes or no and?  I went off on a tangent.  I'm better now.  (Okay.  Okay.  So these are the different types of rhymes and rhythm in play that we could get, the location rhymes, one hand shape rhymes, number stories counting rhymes, ABC stories, repeated hand shaping, touch hand shape, hand shape plays, but again, back to the deaf community, and I said please please help me, I don't want English, I don't want the English, tell me what your mom and dad did.  Or tell me the ones that you did.  There are lots of DVDs and stuff about adult stories you know ABC stories, number stories, you know, that the ASL festivals they have and telling stories in sign but no, go back back, I want what the babies do, I want what you do with a baby.  I was very fortunate to have a young teacher who had just started working with us and she grew up in a deaf family and in was like come on, Lala, tell me tell me tell me what was it and she came up with oh, I remember now and she started to remember some of them and we started collecting more and getting other ones and the families came and we helped us create some of them so we did them with the families as well and in addition, I should go back I'm sorry I'll start ‑‑ because many years ago in Canada, the ‑‑ I think it was the Quebec association of the deaf, whatever, what time is it?  Okay, so anyway, they printed out a book about ASL language play and things you could do and they had a DVD and on it they had some of the ASL rhymes that they did, so we decided that we were going to kind of look at some of those and then start expanding on them and see what we could find, so I'm going to show you the one from those guys first, I think it's coming up.  Oh, this ‑‑ I'll give this last, a handout, but the value of ASL nursery rhymes and rhymes in any long, there's a value.  Home?  You see the parts of the sign, you can connect them to make words, they learn how to make features to make words they practice facial expressions, intensity, duration, descriptive language is there, cognitive development, lots of different things.  You can do cloze activities they have to fill in the blank, memory stills all of this and for hearing families, it gives them a quick tool they can memorize it, right?  So mom's going to do it every day, it's easier for her to remember, you know, it's like frozen in time it's a script which sometimes are easier for people to do, okay?  The baby responds it's fun, you do it with a little touch with the baby and it's a really nice experience but also it increases vocabulary.  Right in the because parents need slow cab later but the only wear thank going to get it is if they have the experience over and over again, the repetition of it, how are we going to get it to them and through these limes and other things, too, we do, story book telling Michele is going to talk about that later, but we started to look at this very close a and came up with some nice ideas.  I'm going to show you English to ASL, it a bit a spider 37 this is one you would do, English to ASL and I like this because what they do, they introduce vocabulary.  It will come up.  And they teach a parent how to sign it so there's your spider.  Itsy Bitsy Spider see, there's the hand shape, it changing the whole meaning of the word, same within our rat, fat, cat, sat, just one little portion of that word is changed and it changes the whole meaning.  Okay.  She's using body movements, facial expressions, right, hand shapes, expression, beautiful, very simple.  So that's really great and there are some that we can do that with, okay, but it has to tell a little bit of a story that kind of makes sense, spider do climb up the water spouts and get washed out by the rain they climb back up again, you can do it on their body with them but parents are learning the vocabulary as well during that same time.
The next one we're going to do is part of ‑‑ woops, okay, I'm sorry.  We're going to show you part of ‑‑ we made a DVD, and I'm going to show you some of the ones ‑‑ the limes that we have developed and again, we had Lala Holcomb who is now starting her own website and going to be working on it's called hands land is the title of it and they just started to kind of set up and they're going to be doing more and more of these, they might sell them as a product but there are others out there but these are some of the parents that we worked with that we said come we want you to sign these for us and then we shared the video and the DVD with the families we worked with.  This one is going to start out with number, number, numbers.  1, woman.  1 mouse.  1 ram.  Number, number, numbers.  2 raccoons.  2 sheep.  2 frogs.  This is the ‑‑ oh same sorry, this is the hand shape one, okay, so you see the hand shape, the 1, right?  And then it went to 2 so the numbers and the hand shapes are in there.  Yes, we can stop this one, okay.  This one is only the hand shape.  Okay?  The other one was the hand shape and numbers and counting this one is only ‑‑ the one hand shape, sweet sweet butterfly, so that's the hand shape, okay, start again, I'm sorry.
Woops, go back.  Okay.  I'm sorry.  We have hot bun pop ‑‑
You can start with 2 raccoons.  Okay.  Oh 2 sheep, so everything is 2, 2, 2, 2 frogs, numbers, number, unusual, okay now it's going to go 3, three bushes three Eagles, three roosters, numbers, number, number.
Okay.  Now here's the butterfly one just one hand shape, bye‑bye beautiful butterfly, sweet sweet butterfly, fly, fly, fly, fly, fly, fly, bye‑bye sweet butterfly.  This is silly cow and it's a funny chorus a friendly deer, same hand shape, same kind of areas here are doing them up in the first part, so they're descriptive words with a hand shape, this is the boat, the black cow got in the boat, and on it went, sail, sail, sail, the pink pig got in the boat, sail, sail, sail, sail, sail, sail.  And the white bat got in the boat, sail, sail, sail.  And the gray sheep got in the boat, sailing lower, lower, lower, sailing, sail, sailing.
And yellow dog got in the boat, that one is a little bit different because they were doing ‑‑ just say ‑‑ oh they were doing location, so the black cow, right, and they did the pink pig, so that's all right there, okay, and then I'm trying to think what the other ones were, the yellow dog because it's out here that location, okay, so...
Okay.  And then [indiscernible] yeah.  Are you getting a kind of feel for it?  I mean, it takes time to be thinking about it but it's really the kids will do them.  Okay, go back.
This is ‑‑ oh that was it on the other one?  I wanted to show star star star.  Okay.  This is the one wanted to show star star star, shining stars, this is from the Canada group that made their original DVD that we started with a little bit.  So shining stars.  Star, star, stars in the sky, shine, shining, shining, star star star like your eyes, shine shine shine.  Stars stars stars, your eyes shine.  Your face shines like a star, okay, so you could do it on a baby's face and that's what you would be doing, okay and the baby's watch and they're fascinated and they're involved, their eye contact is beautiful and the parents feel very confident of what they can do with their baby very short and sweet.  We want the repetition, yes.
>> Can you repeat where we can find it?
>> MICHELE TOMPKINS:  This is the thing, you would have to ‑‑ on the back table there's a book where you can order it from this guy, this guy, our, the others were ours that we made, and ‑‑ go ahead.
>> LAURA PETERSEN:  There is a paper in the back, you can put your email and we'll share.
>> MICHELE TOMPKINS:  Yeah, because we're a state school and we make it there, so that product is the schools, we can't really sell it and then we're also ‑‑ to make as many as we can, it's hard, but we're trying to improve on it.  We're going to clean it up a little bit maybe, but it was kind of nice ‑‑ the more we go on it, we got hearing parents involved and they signed some of them, too and so that was really nice to see their confident, so they could be filmed doing it but I think hands land, hands land is going to be more ‑‑ because they're all ‑‑ the whole group, they're alternative signers and Lala's taking the lead in that so it's really going to be very helpful that resource as well and that's on the web, hands happened, you can just Google, that okay?  All right.  So now I thought would you like that practice a few?  We thought we could try because we want to do some hands‑on feel, all right?  So let me see.  What was I going to do?  I was going to do ‑‑ okay.
>> LAURA PETERSEN:  Into groups.
>> MICHELE TOMPKINS:  Not into groups.  Okay.  Well, that's the only way they're going to imitate me, okay, so sorry.  Is that okay?
>> MICHELE BERKE:  Do what you have to do.
>> MICHELE TOMPKINS:  I'll do it short.  So this first part I'm going to show you it's not head and shoulders I, just took that picture, but the first thing that we started working with kids was on this is a location dance we called it, because it's about location, where on the body you would sign, okay, so the kids are going to look at that, we taught them that and they liked it, but again, it has no meaning, because these are just the little phonemic pieces we were showing them, okay, but they liked it, it was fun to do, and they all went home and they taught their families and they want the DVD on it so they could do the little location dance and I'm not always that good at it.  I need somebody to hold that microphone.  Michele, do you mind holding?  Okay.  So we think of the location of all signs, most signs are the location is up here in the forehead, okay, and then it's on here down on your face, near your mouth right and then goes on your chest right here, okay, and then.
>> Your arm out here, okay, because that's like that area out there, I'll go this way, oh, and on your arm out there and then out like here, so we would do ‑‑ so again it's not going to be meaning we had the kids do this, we went (indicating).  There's no meaning, those little pieces, okay and then they did the little hip thing, out here, we did it again and again they loved it they were all dancing around us like (indicating) we do both hands this way so they just knew here and they do it here and then they would do it here and we would do the repetition and we had all the staff do it, we filmed the staff doing it and we put it on YouTube and they were doing at home with their families and they loved it.  The mom said what's this dance but the kids really liked it so it's just giving them that kind of them of sounds like da‑da‑da‑da‑da, da‑da‑da‑da‑da, something along that line so that one that one.
So that's the location dance.  You don't have to do that one, I'm looking at these, I thought ‑‑ I'm going to do the last two just for time‑wise so Michele has her time as well.
>> LAURA PETERSEN:  They have time to get into groups.
>> MICHELE TOMPKINS:  I will, okay.  Sorry.  We're trying to coordinate and ‑‑ okay.  I'm just going to do the last two, bear and the one down there, so you can just look at the pictures okay, so the sign forbear is like this right so we know, this is the hand shape, okay, the five claws, it's a claw, the claw shape, okay, so we're going to do it's bear, okay, and their we're going to just use that one hand shape all throughout and I'm going to voice, and it's going to be a little bit weird, but you can have little Teddy bear there for them, so it's going to go bear bear bear, okay, enough fluffy fluffy ears, okay, chubby chubby cheek, tummy tummy tummy, tickle tickle tickle and they love it, they laugh, they laugh, they laugh, so they're predicting what we're going to do when they come at them with the tickle, they're getting some of the vocabulary, they're getting the hand shapes and the descriptive word to see parents can do that, right?  Do you want to try now?  Do you want to stand up and do it?  I think you do!  Come on!  You've got to get your body moving anyway, blood circulating, we can't just sit we just ate lunch, and came back, right?  I'm only going to make you do two of them okay.  So you're going to go ‑‑ and actually we should do in between, I didn't do it exactly the rate way, we're going to go bear bear bear, fluffy fluffy fluffy years, bear bear bear chubby chubby cheeks and bear bear bear tummy tummy tummy and then bear bear bear tickle tickle tickle, okay?
So the next one we're going to do is the number one, and we're going to ‑‑ development okay.  To the number is going to be the hand shapes, we are to have the number one, we did part of it on that one so we're going to have 1 worm wiggly worm, and we're going to have two bunnies hop hop hop, okay, and we're going to have three rabbits ‑‑ oh I'm sorry no, back back back I'm sorry I'm from following, three bugs I'm sorry, three bugs, okay, and then they go bzzzz like that, with the hand shape simple enough but can you do it again and you can keep going because another one we do is like okay, same hand shape, okay, we're going to go tiger tiger, tickle tickle tickle, tiger tiger roar roar roar, okay, and then you can do lion, right, lion, lion, roar roar roar, and go out and fickle them again, because these are all the same hand shape, those are the animal signs, alligator chomp, chomp, you could do elephant and the tickle them and all of these fit beautifully, right?  Do you want to do this one?  Ready?  You can do one more and we could do one caterpillar whatever you want.  So we're going to go 1 and we'll do caterpillar, one caterpillar, two bunnies, hop hop hop, three bugs, and they're going to go creepy crawl I will, bugs, bugs, bugs, simple like that, and if you start thinking about the animal signs you can come up with more.  So anything with repetition, the repetition, they're involved you're tickling them they like it, okay, and they'll see it and they're learning and mall names and bug names and things like that.  Okay.  You can all sit down.  Okay.  All right.  So I think we can break that two ‑‑ let me see.  That was the location dance.  That was the star star shine.  The bear bear.  And then 1, 2,  3, animals.  Okay.  Okay.  That's another thing okay but I think we should break, another thing we did that I think they can do, you know when you get into a kindergarten case, there's a bunch of ABCs, right and A is for what, A is for Apple, right, A is for Apple, so now if we're going to talk about we go into the class room, the kindergarten class and the teacher would be like okay, tell me some words that begin with the letter A.  Everybody is signing, or I'll come up with another letter, "T" or maybe one word, maybe one or two kid whose had some much those words could do it or their name started with that letter.  So we decided okay.  This is confusing isn't it, A is for what?  Apple, is that an A?  No.  It's a X.  So what are we doing, how can we do a word wall with the English alphabet and show them a different hand shape that's not really related to the ‑‑ so what we're trying do a progressive thing but we would show them, they learn those first and get it then we can move those words because now they can see the A written out there, so we have Apple and that's under X and we can and a half under the English A, because they see it in the print as well.
>> LAURA PETERSEN:  Just to clarify it's not under X it's under that hand shape.
>> MICHELE TOMPKINS:  , right, there is the alphabet, again, this is not my language so I feel like I kind of ‑‑ how do I change that?  I need to go back.  Back, back, back.  Where is that ‑‑ there.  Okay.  So you are going have electro two posters because you see the ASL alphabet, always kind of posted in classrooms, but there are ‑‑ that's not how ‑‑ some of the words are made, some of the signs are made through the hand shape, the alphabet, but these are the hand shapes, this and this those are not letters, okay, those are the little phonemes and you can get a poster like that of the hand shape chart.  So it's not like following the English alphabet.  But those have available you can get that and it's really nice have for the adults to see, give it to the parents let them see it at home because they get kind of confused because like this one for horse, okay?  But that's not the alphabet that's not ABC, right, so we put the hand shapes up and we always start with the basic five, B, A, S, O, C, those are the hand shapes easier for the children, those are the sounds that we want children to make that we know they make normal which so we're doing the same with the hand shapes, the B, A, S, C, the 1 and the 5 basic hand shapes that most children start with so it would be lets say, the B, it might be baby or whatever, the A would be ‑‑ I lose it when I have to stand up here and say all of this stuff but an A might be for auntie or something, that would be an easier hand shape, same thing on the tongue, some sounds are easier to make, same thing on the hand shapes.  See, she's giving me the vocabulary.  When we did this with the kids the list of words that we came up with was amazing in the kindergarten class, they did it can W the 4‑year‑olds, the list of words we limited the number of hand shapes we're thinking developmentally but they were coming up with such sophisticated vocabulary we were like there it is, and we're saying they don't have it but they do and we wanted to pull it from those studies and they loved doing it, taking turnings and coming up and making the hand shape ‑‑ come up with a word for that hand ship and so it's been very exciting to see what the kiss will do with it, too.
I what I want you to do is we're going to go back to your tables with your group I'm going to give you a hand shape, okay and want you to come up with as many words that you would sign with that hand shape and just see what you can come up with okay and then we can ‑‑ if you want, this will be a challenge, you can come up with a hand shape rhyme if you want, so just combine them and try to make sense using the sign from that hand shape come up with a little rhyme and this might be hard if you but if you can do it that would be fun at each table maybe somebody would be able to be creative right so you want it ‑‑ how many tables do we have?
>> LAURA PETERSEN:  Just put them in the same groups that's fine.
>> MICHELE TOMPKINS:  But how many?
>> LAURA PETERSEN:  6.
>> MICHELE TOMPKINS:  6, okay.  We can do that, okay, so go back to your tables and I'll tell you which hand shape you're going to use, okay?
Okay.  We need some more paper.  We'll get you some more paper.
How many are there?  How many with this hand shape?  All right.  Okay.  And five.  Okay, that's your hand shape.
So was it easy?  Was this easy for you?
>> Yes.
>> MICHELE TOMPKINS:  Yeah, okay, it was fun okay, yeah but maybe you ‑‑ let's talk about how many years have you been signing?
>> Oh, God.
>> 10 or so.
>> MICHELE TOMPKINS:  10 years or so, she's older than you guys, right, I'm looking at the age range, you've had more experience, right, 30 years.  Okay?  Huh?  Yeah.  But my ‑‑ the point of this really is and it was to challenge you and maybe it was an unfair challenge but I want you to think about ‑‑ turn your head around and think about the experience for the child what they're getting, if this is not their native language, are they look at it like they're not newer what it is and the sounds aren't clear for them and then you say come on, give them me, why don't you have those words.
>> LAURA PETERSEN:  That start with air letter.
>> MICHELE TOMPKINS:  That start with a letter right, with the letter T, so we have to be thinking about how can we get introduced to the concept of a rhyme, concepts that the words have individual pieces that they're made up of and we company combine them make a word it's the same thing with the sign.
Okay.  So I know this is a little bit unfair, think of yourself as a little guy in class and what are you going to do and a lot of you have got to say I've got to turn my head around and think differently so it's not easy and I know it's not so that's why want the Deaf community to get more of the professionals like hands land, they're going to be making theirs, I want those guys to create them and have them more like a classic, it's great to just make some up like I went classroom with a play, language, da‑da‑da‑da‑da maybe come up with a silly one, fine, but we want some standards that we can share with everybody and there are common ones that we use and they become familiar for these kids so they all know the same one, okay?
Okay.  So does anybody have a rhyme they want to snare everybody can share their list of words and if you have a rhyme you can add that as well.  So Table No. 1, do you want to come up?  We're not counting how many, okay?
>> We started with S and morphed into A, we have proud, brag.   
>> MICHELE TOMPKINS:  Slow down a little bit.  Wait, wait, wait.
>> Cracker, crowd, brag, blame, girl, aunt, audiologist, yourself, myself, hand, not, net, surgery, amen, help, establish, letter, attitude, game, sweetheart, refuse.
>> MICHELE TOMPKINS:  All right!
[Applause]
  A lot of words really think what we could pull from you guys and we do this for this for the kids as they get older and we expose them and parents can come up with things themselves approximately we'll Nicks up a little bit how about you guys?  Um‑hmm.
>> We had 5 as the hand shape 5, open 5.
>> I can get over the chair, I think we're okay with this one.  Okay.  Hello.  Am I on?  Okay.  Fine, stripes, grandma, grandpa, mom, dad, deaf, really deaf, walk, yay!  Fancy, pool, farm, tree, wind, ocean, a lot, deer embarrassed, doesn't matter, gray, all done, movie, cheese, nurse.
>> Yay.
[Applause]
Very good job.
>> MICHELE TOMPKINS:  Now we're going to go ‑‑
>> We had the O hand shape.  Flower, grow, sun.   
>> MICHELE TOMPKINS:  [Indiscernible] 
>> You're doing the baby O or the flat O instead of the regular O.
>> Then we have a mixture.
>> MICHELE TOMPKINS:  [indiscernible] 
>> Oh, okay.  Okay. 
>> MICHELE TOMPKINS:  [Indiscernible].
>> Okay.  Absorb, don't care, number, kiss,s on stitch, more ‑‑ ostrich, give, more, teach, learn, obey, opinion, oral, nothing, sunset, sun rise, home, owl, eat, and we do have a rhyme for those.  If I can remember it.
[Applause]
>> Very cool.
>> MICHELE TOMPKINS:  [indiscernible].  Okay.  And now we're ‑‑ you guys?
>> I'm going to ‑‑ alone, think, always, point, you mouse, pacific, true, run, different, pain, hear, hearing, deaf, black, let's see, I did Russian, Russian, China, wonder, star, sock, gold, success, tell, tooth brush, I don't have my glasses on, so swallow, pop up, start, oh, run away, two, this, there, go, sign retreat, where, men, what?  Long crazy, and bored, okay, what's this one, oh, cockroach, she made that up.
>> No, no, that's ‑‑
>> That's from Hawaii.
>> Is it cockroach.
>> And you had big ones, right?  Big ones.
>> And a big water bug.  1:00, $1, 1 minute, punish, garbage, sneaky, far, oh famous, lollipop, need, face and [indiscernible] what's that?  Mixed up.  Oh, that was ‑‑ oh, okay. 
>> I can't remember ay.
>> MICHELE TOMPKINS:  Now it's our rhyme.
>> No, no, no.
>> MICHELE TOMPKINS:  You were just bringing back the microphone, I'm sorry I misunderstood you.
>> All right.  We had the letter C hand shape, and just a disclaimer none of us are real signers, so bear with us and you can help us if you are like whoa, no, that is not right!
>> What was on that?
>> Whatever.  So cookie, look for, communicate, drink, hungry, chocolate, church, [indiscernible] card, chance, ball, cake, enter tube, put my shoes on, Mickey mouse, Christ, cousin, and then we did a little basic C rhyme.  Hungry, hungry look for chocolate, hungry hungry look for cookies, hungry hungry look for cake hungry hungry (indicating).
[Applause]
[ Laughter ]
>> MICHELE TOMPKINS:  Then one group said ‑‑ did you want to do your rhyme?  And then we'll give you a break, so this is our ‑‑
>> Am I supposed to say it?  Rain day dear over there over there nervous, blink blink, over there, overcome on, come on.
>> MICHELE TOMPKINS:  Okay.  Yay.
>> LAURA PETERSEN:  Give yourself a hand.
>> MICHELE TOMPKINS:  And now I thought oh we all talked about but we didn't do it, bringing chocolate.  All right.  We have a ten‑minute break, I don't know if we can get chocolate.  10 minutes.  California we're really healthy, so it's not in our diet.  Come back at 2:35.
[Recess]
>> MICHELE BERKE:  Welcome back from the break!  How many of you got choke late chocolate during that break?  I count find it.  You went out on the search.  It looks like the front row there's a bag of chocolate.  Oh, there are cookies downstairs, who knew?  Maybe we need another break real fast to get a cookie fix.  Can you all hear the interpreter I know the microphone isn't very loud.  Everybody's shaking their head, okay, let's see what we can do about that.  Is this better?  Is that better?  Great.  We have a lot of power with buttons up here that we don't understand, not a one of them, there's no telling what we could do up here! 
Thank you so much for sticking with us on a very long day.  We really appreciated your enthusiasm and your involvement with everything that we're talking about here, we're in the home stretch now for the rest of the average and we kept this one in our pocket in the end for a reason.  This is the part where you get to see a bunch of cute kids!  So we've saved the best for last.  Now actually, and that doesn't mean that I'm the best here within the team it is the kids.  And so I believe that you'll enjoy this last part.
Take a little trip down memory lane.  I don't want to make any assumptions about how old people thin room are, but lets go back 50 years to 1964 which would make you 51 now.  As an aside, this is my husband, a picture of my husband when he was 3.  At the time, the educational option were to go to a residential School for the Deaf, and this was the reality.  If you yourself don't remember this part of history you probably have heard about it, I think most people in the room either you weren't born yet or were just born around this time.  There was no closed captioning TV, no access to the telecommunications systems, I can say that I do remember the first TTY, it was huge monstrosity that shook the whole house every time we used the keyboard on it.  I remember it very well.  And at the time there bass no acceptance American seen language.  Let's jump ahead to 2015, has anything changed?  I think yes, not just anything but everything!  Right?
It used to be that Gallaudet was the only accessible option and that's not the case any more.
No child left behind does apply to older kids and the expectation is that deaf children should be performing at great level according to their peers who do not have a hearing loss.
Their it interpreters available, video phones, video relay service, a variety of resources to provide accessibility options for individuals who are deaf and social media.  It's opened up a whole world for the deaf community.  I believe that children today are getting expanded thumbs because of all the use that they're getting on their smart phones.
In going back to this image, to literacy, I think that this is the one area where things have not changed very much.  And I realized I'm speaking generally, there have always been children that do well, just as Julie said she was looked at as a success in her education.  And I think that's ‑‑ that that's always the case it's the case now, it always has been but there are still children lots of children who are struggling with literacy.  And this is the issue that we need to be addressing and talking about, we need to be talking about how deaf children develop literacy and reading and writing.  And more importantly, what is it that we want the family that we're working with it know about literacy?  And the importance of literacy when their children are younger than 3.  What does literacy mean to you all?  This is a real question.  What do you all think?
>> The response is from the audience are reading, writing, is there anything else?  Language, okay.  And not only reading but reading to learn.  Having comprehension as they're reading as well.
>> Very young babies just that there's a book and it starts in the beginning and goes to the end it's one page after the other and the things in there mean something.
>> MICHELE BERKE:  Right thank you, right.  To understand what a book is for and how to use it.  That's great, thank you.  The definition of literacy has been expanded over time, and it does include everything that you all have just brought up in the definitions here.  To understand printed information, to understand how printed language helps you in functioning in the world in order to achieve you're goals and to develop your knowledge and potential.  For people who don't read and write, life can be very, very difficult and the ability to self‑actualize is also difficult.
Julie mentioned being semiliterate, and I'm not just talking about her, but in general, people do go through life being semiliterate, the most important thing in life is to be ‑‑ have functional literacy to be able to get through you're daily life, to get around, to experience needs for transportation, basic life skills, that sort of thing.  But literacy also includes cultural literacy and then critical literacy.  Cultural literacy and critical literacy require more cognitive skills, more understanding of how to enter interact in your environment, in cultural literacy you may learn how it interact within your family and your community.  But then you also need to be able to take that to a level of meta understanding, to be able to analyze your environment and so there are different levels of skills that are needed for each of these literacies.  Our hope is that all deaf children are able to accomplish each of these ‑‑ and they all scaffold upon each other.  I wear several hats, I am a teacher and I have taught a seventh grade history class, in that class, there are students who struggle with reading.  However, they are very savvy within their life with social media, with their social networks and that sort of thing.  Yet one day last week, it came up in class where a student said that they saw in a movie that they saw a man who was beheaded, and this was the ISIS stuff, they had seen that on the news, and so the student was telling another student who happens to be Muslim and that student said to her, well, it's your people who are doing it, who are doing the beheading, it was a very simplified view of what was happening.  And so the student who saw it on the news didn't have the ability to understand the whole context of what they saw.  They didn't have the ability to make the connection that the girl who's sitting in class is not ‑‑ doesn't have any direct relation to the Islamic state and what is happening in the world.  And so that student is really functioning ‑‑ has functional literacy but not really the critical literacy to apply what's happening and to understand why it's happening and to understand that this other student didn't have anything to do with that.
So the class itself, it's not really directly related to world history, but do you see how they all tie into together in order to develop the world history knowledge, the student needed to have the other ‑‑ the development of the other literacies as well.
There are challenges to developing literacy and of course the difference is in the modality and to make it connection can be difficult and challenging.  Additionally for individual who's hear, have an opportunity to happen upon incidental learning where they want to or not they overhear things and we those of us who hear can choose to listen in or not and so therefore, we learn a lot that way.  That then impacts vocabulary, and the exposure to vocabulary.  We hear it time and again that deaf children have limited exposure to vocabulary as compared to their hearing peers.  And so we can talk about some strategies and peers that can be shared with the families that you work with in order to increase very can later so that students are getting repeated exposure to the English language.
The students may also have limited access to the.language depending on their environment.  And that also can impact their understanding of the written language.  Like what they hear may impact their spelling, their ability to phonetically sound out word when is they're writing or reading.  Research has shown that students with cochlear implants do benefit if they get the cochlear implant at a younger age, however, by the time they get to high school, they're still delayed with language.  So if that's true, then we may need to look at whether they're getting access to some of these other things that I brought up as challenge, things like the incidental learning, and the ‑‑ incidental learning and the differences in modality and vocabulary exposure.
What do you think the key is to determine success for a student?  Family relationships.  Any other ideas?  Identity.  Okay.  Vocabulary.  Right, if they're not exposed to a larger vocabulary, that that's do with functional literacy, right, that's a good one.  Experiences, right, world knowledge, developing that experience and exposure to the world.  Cognitive development, that's true.  You all have seen the bell curve, that's true.
It's you, you are all the ones that are working closely with families and this is what you need to be encouraging the families to focus in on to encourage learning, to establish high but not unrealistic expectations, and to be involved.  We talk often about the family's journey when they find out they have a child with hearing loss or their child has been identified as deaf.  When that happens, hair not thinking about what doesn't happen for their child and it really can be our job to focus them in on raising their child.
Let's just take a few minutes turn to the person next you to and talk about your earliest memory of looking at print or a book, just reflect on that for a minute.  Think about what your earliest memory is, turn to the person next to you and share it.
Okay.  Any comments, anybody want to share out what your earliest memory is?  Anyone?  Anyone?  Okay.  I saw you.  So the memory is I remember my mom reading to me before bed when I was younger.
>> I remember my parents reading to me as well often they would sign and speak at the same time so it was sort of a mixture of total communication.
>> MICHELE BERKE:  Anybody else?  Not you, Michele.  How about anybody else?  Yeah, go ahead.
>> My family, my brothers and sisters would read books every night, that's what I remember.
>> MICHELE BERKE:  Great.  Anybody else?  I think we're hearing from the deaf participants here but how about those of you here who are not deaf what's your earliest memory?
>> My experience was the same as the comments from the deaf audience.
>> MICHELE BERKE:  Thank you for that and I think that really is my point it doesn't matter.  It's something that families do together with older siblings with your parents, you read together, and it really it stays with you the rest of your life, you remember that experience of reading when you are younger.
This morning Michele talked about neuro development and how the brain works as you're processing information.  Your brain is working really hard when you're reading a book.  You see something new, you see a new word, the neurons are firing constantly to take it all in and make sense of it.  If a child has prior knowledge then they access their ‑‑ that prior knowledge in order to understand the new informations.  If they have prior knowledge then that makes it easier for them to retain the new information.  For example, if they've seen a giraffe before and then they see a picture of a giraffe in the book and then they see a picture of the giraffe they're able to make those connections more easily.  We've talked a lot were phonology today and we're going to going to do that more here, and the belief has been that that's really the dereading but if that is the only way to understand reading through a phonetic basis, then how do deaf people learn to read and we know that they do.  So phonetically can't possibly be the only way to learn how to read and write.
Reading is more than that, if you break it down to being just phonology, then you're not really understanding the whole picture.  Phonology, they're all the building blocks of language and that's true it is an important part of the language, but what also comes into play is your knowledge and prior experience the pruning that happens as you apply everything that you're learning and create meaning for yourself.  All of that is involved in developing literacy.
There are several factors that support a deaf child learning how to read and write.  One of those is understanding and creating correlations between the sign language and the written language.  The school setting is also a factor.  And particular techniques that are used by deaf adults also limit ‑‑ influence reading abilities.
Have any of you seen this before?  This process of bilingualism does not apply to by modal communication, sign language and spoken language but it applies to any two languages you speak German right?  Or your parents do so you're bilingual, native bilingual, would you mind if I use you as an example?
>> Sure.
>> MICHELE BERKE:  So if you look at social, here it says social sigh language but you learned socially within your social environment you learned how to speak gather plan, you learned ‑‑ and English, how to interact with friend, family, and you did that before you actually learned any academic GE man; is that correct.
>> No, only learned German I'm here as an English language learner German wasn't until I was 19, so no.
>> MICHELE BERKE:  So what would you consider your first language.
>> German?
>> MICHELE BERKE:  Okay.  So did you ‑‑ when you went to school what language did you use in school?
>> I grew up in Germany and I really grew up with German and I learned English as a second language in school but I didn't grow up bilingual, my parents did not speak English and Spanish.  Sorry.  It's not a good example.  Somebody else.
>> MICHELE BERKE:  No, that's fine it actually is a good example I can still use your experience as an example because ‑‑ well, and my point really is that if you don't have a strong social language as a base, then it's hard to enter school in any language, you have to have a strong social language before you can learn an academic language.  Once have you those, then it can transition into use of written language, but you first have to have an expressive language.  So your ability to understand English, for example, came from your strong background in your first language which is German.  And that concept of bilingualism applies to bimodal language of sign language and spoken language at the same time.
>> But what was really hard was that when you just translate German words into English words it doesn't equal English language and I was really bad at school because I couldn't co do that switch, it's not jump word by word it's very different and that was really hard.
>> MICHELE BERKE:  Okay.  That's great so the social English and then the academic, written English, you struggled with the written English.
>> And I this is a concept you need to get better in your head and now that I've tried to learn sign language it's easier because now it's like I don't need the words how you do say it not just with which vocabulary do you need but how know say this it's very different.
>> MICHELE BERKE:  That's right, so you're not just making word‑to‑word correlations.
>> Yeah.
>> MICHELE BERKE:  Great, thank you, thank you.  I appreciate you letting me put you in the spot light there.  So this applies to all children.  But especially for deaf children.  Where do deaf children develop their social sign language that comes from ‑‑ for children they comes from peers, it comes from their families, and they need that in order to develop a strong language foundation.  And there is a difference between social sign language and academic sign language.  There is.  We are still every day learning more and more about sign language in general.  But it is true that there is a difference in social sign language and in academic or conference sign language than there is in everyday conversational sign language that ‑‑ deaf or native users use.
So this carries over into written language and the development of written language.  And today, young people are texting, spending all of their time texting and so they're really developing social written language, which is beneficial, however, as you know, all the abbreviations that are used in texting even just taking the word you, Y‑O‑U and abbreviating it to the letter U, that thing is happening to social written language through social media, but then how does that play into the academic written language?  I see students all the time doing academic writing, but they're actually using their social written language because that's what they're using mostly in their everyday life and in their social life, and so they're learning that transition into academic written language.  It is a process, it is a process of bilingualism that happens to all languages, not just for sign language and a written language.  The process of evolving from social language to an academic language use is 2 to 5 years and then to do the whole cycle takes about 7 years to develop a nice, strong foundation in your second language.
The students at the California school for the Deaf who have been students in our program since they were young for the longest time we see them matching their grade level peers within 7 years usually around middle school or upper elementary or middle scoop.  So what we see in our school is definitely a mirror of this process of bilingualism.  We do have a standard evaluation we provide and you can see the trajectory over time, the students do better in their trajectory of learning American Sign Language than they do in their reading of English but it is correlated here, there is a lot of literature that shows the correlation between English development and sign language development.  And so this slide is just showing you that our students are supporting the data that's out there.
Then we have been talking about late literacy I'd like to also take that data and show you what we're seeing in math.  So social language is really important for bilingual development, what we see that here in the numbers, but here in the level of ‑‑ in the area of math, we see that the same sort of correlations are happening.  The numbers in red are significant, they show that the differences are significant.
So we're going stop talking about it a little bit and I'm going to show what you it looks like, you're going to see the cute kids I promised you.
Oh, we can see it here on our scene but not on the projected screen.  Can we get some technical support so we can connect the video projected image, you can hear the child.  So what I'm trying to show you is a 3‑year‑old whose practicing writing.
We'll lunch gets go ahead with ‑‑ through the PowerPoints and then we can come back to the video when we get somebody here to help us pull it up.  I'm just going trust that someone's going ‑‑ oh, it's ‑‑ hmm, just a second.  Okay.  Now we have nothing.
Michele was talking about how children look for patterns, those patterns are searched for in language, and she also showed you the hand shape rhymes, the one, the worm, the two, the goat what have you, and we actually will ‑‑ you had that experience practicing the patterns and searching for those patterns in language and you can then bring those to families.  Pardon me for a moment.
So while we are trying to take care of our technical difficulty, the concept of reading wrote transition to now.
So the more technology helps us, sometimes it hinders us as well.  I think I was just teasing, but this was working.
(Playing video).
You see when she talks about the exclamation point, pay close attention to that.  The grammatical features of English versus the grammatical features of American Sign Language.
He's run out of space!  And you notice he's forming the letter G and ‑‑ with his hand in American Sign Language, and he's also formulating the letter G in written English.
She sees herself signing and she's practicing her transcription skills writing what she's actually signing into the written word.  Thank you for your patience through the technical issues.  Earlier Michele was talking about the videos of rhymes rhythm and rhymes and all of those are available on YouTube.  And I believe they are on the resource listen the back of the room we have an ASL resource list, please make use of them and share them with your families.
So you have shared your experience reading with your siblings, reading with your mom what your home experience was and that reading itself is this experience, you all shared that experience growing up.  And recently printed in the New York Times was the following:  Reading with a child will allow them to read more on their own.  Does that surprise you?  I hope not.  And surprisingly if you continue reading with your child through elementary school age, even up through middle school, it helps them develop that connection that love of reading.
For those individuals who are book worms will depend on what their experience was prior.  If they are continued to ‑‑ if they ‑‑ if they are continuously read to they will then continue that skill.  I don't mean war and peace by any means, but I mean the funny, the comics in the Sunday Globe could be a magazine or a comic book, whatever piques their interest and allows for kids attention getting.  Encourage parents and families to use what of their children are interested in.  And we're seeing that yes, the importance of reading will allow for children to have a lifelong love.
This is a duh moment, the American academy of pediatrics announced a new policy recommending that all parents read to their children from birth.  Light bulb!
Meaningful interaction can happen with books allowing for natural conversation to develop.  And here's a list of some of ‑‑ some of the reason why is it's important.  Somebody shared how the book was held when you were read to, pre‑literacy skills.  We know that in northern America, English is read left to right so we know how to hold a book a certain way.  Which way to turn the pages, which way to open the book, and in terms of shared reading, the language development that occurs with vocabulary, especially with some deaf children is between English and sign language.  Grammar happens naturally and that allows for even further development.
This might be something that we don't always think about consciously but the opportunity to teach our parents, use those teachable moments with children, I can teach kids about the experience of my pregnancy, your little brother or sister will be born soon utilize a book to share that story.  Or the zoo example that I gave earlier and the recognition of a giraffe, upcoming experiences, former experiences, allow those neurons to continue developing language and learning in the brain.
We know there are different ways to read, the most common is probably bedtime stories, and sometimes we have to think as a parent, what is the purpose of reading at bedtime?  To knock them out and get them to sleep really.  Bonding, somebody shared.  So you have to think about the purpose of reading.  Different times of day may be appropriate for different types of books.  One type of book may be used for bedtime because it's calming and soothing, if you're reading a book and the purpose is to teach new vocabulary, bedtime might not be the opportunity to do so, maybe you can set up another time for what you would like that get from that particular book.
As adults in the world we are responsible for opening up the world of books to children.  And this is key, it's not always mom's responsibility, this gentleman here, Orville Prescott is simply a father who reads to his children, all adults, all older individuals in a child's life should read to their children.
In a past research project I looked at ten deaf mom's who read with their children deaf parents rather who read with their children age 3 to 5.  And in addition to that, parents who read to ‑‑ hearing parents who read to their children and I looked for the parallels.  The reason I picked those two groups first of all let me clarify that language in the home was not of issue that was not ‑‑ because they have the same hearing status, deaf parents, two deaf children or hearing parents, two hearing children.  So I went to the homes, two or three times, filmed the reading process, I brought all of the books with me, and I let the families know they could choose any book, read wherever they wanted wherever was comfortable, and there was one book that I chose that I wanted all of the parents to read.  So that I could have a comparison study and that book included some rhythm and rhyme, some repetition words, it also had sound words like zoo, zing, different types of words and in thought what are parents going to do with this type of vocabulary?  In general, the positive things that parents did, regardless of whether or not they were deaf or hearing were attention getting techniques, asking questions, and how the ‑‑ they could not only get attention but maintain attention.  Questions that were asked during the stories yes or no questions, or asking their children who predict what might happen in the, or why this particular character felt this type of way, that particular inference on the child's part.  That encouraged ‑‑ I encouraged parents to do more of, that that's what I call higher‑level questioning.  And then connecting concepts, we talked about that before, if you go to the doctor, remember we go to the doctor because we want to make sure we're healthy, re‑for a book.  Recalling those event, encouraging participation from the children and the parents.  Interaction between print whether labeling or signifies was happening and how do parents correct their children?  We would hope that we never correct them in a negative way, but much more in a reinforcing positive manner.  And I have some examples of ‑‑ these judge just some of the examples of things that I found during my research.  These are just some of the examples of things I found during my research.
Deaf mom's tended to spend more time reading than hearing mom's.  I'm not sure if you're surprised or not I'm seeing some head nods in the room.  Now remember all of the families had an option to read this one book, or actually, requirement to read this one book it was maybe a three‑minute story if you will with the hearing parents.  With the deaf mom, it was about nine or ten minutes so three times as long that the deaf mom took to read the book compared to the hearing mom, and I wanted to know the importance of this.  Now, hearing families all families really, need to read with deaf children, and it's not that it takes two minutes to read a book and then the book is done you close to and you go off to bed it's that it takes time, you sit with your child and a hearing child can simultaneously look at the pictures or page insurances in the story, with a deaf child, eye gaze, attention getting needs to happen in order for the story to be successful so it takes a bit longer naturally but bee were also finding that the deaf mom was doing more higher level questions.  Why do you think, what do you feel?  Encouraging participation, involvement with the story.  And hearing mom's who were reading no question, reading with their children were not asking questions.  Their‑higher level interaction of lower than those of deaf moms.
In terms of attention‑getting strategies, trying to either sequentially or simultaneously get a child's attention did not mean that you were supposed to do a handstand in order to do so it was maybe a simple tap or a waive and the difference between ‑‑ it's a very ‑‑ it's a very subtle attention‑getting technique whether it's a simple tap on of shoulder or a very slight wave not a wave back and forth across the room.
Did you see that very subtle attention‑getting strategy it was a pat on the arm.  And all it took was a simple pat on the arm for the child to look up atom.  As I mentioned the deaf mom asked more higher‑level questions, free addition, inference, asked what the child thought, and allowed for empowerment and turn taking to happen during the story‑telling time.  Why is she mad?  Hmm, it doesn't really say why she's mad.  Why do you think she's mad?  Oh, because the animals died, yeah, maybe she's mad because all the trees burned down, that could be why.
The book is called paper bag princess where the dragon destroys the castle and the girl, the princess is the only one left.  And she wears a paper bag as her garment.  Imogene antlers, a young girl wakes up on Thursday and she has antlers, and she goes through the entire day, her family is upset and they call the doctor, what to do with Imogene's antlers?  She went to bed on Thursday night and on Friday morning, she woke up and the antlers were gone, instead, she had beautiful peacock feathers.  So the next part that you see is the end of the story where the mom is asking the child what you do think is going to happen next?  On Thursday, Imogene she has antlers, on Friday, she hats peacock feathers what do you think will hoop Friday, so again she's trying to engage her son by her son asking these higher‑level questions.
>> Okay.  What you do this going to happen next hmm, the antlers are gone, and next, next.   
>> You come up with something, anything.
>> Oh, rhinoceros.
>> How is that going to happen, she's going to have horns she's going to have horns, okay.
>> So that's Saturday, what happens on Sunday.
>> MICHELE BERKE:  Again she's inviting participation and asking her child to think outside the box.  And we can certainly offer correction without being negative.  This book has the word "zoo" and a parent could ask the child what do you think this means and the child means zoo and a correction was actually fascinating this one child was 3 one of the younger children that was in the study and mom clearly had an expectation that this child would be ‑‑ should be reading and understanding of these terms.
>> That's what stay in.
>> A zoo.
>> Zoo, what does zoo mean?
>> Well, that's where the animals live.
>> No, a zoo has animals you're right but zoo meanings something will go fast, it's like ‑‑ they call the fire department and they come really quickly.
>> Again zoom is a sound word and she was expansive in her description, and she predicted that her son would in fact see the term zoom again, so rather than avoiding it, she exposed her son to the word "zoom" and the definition of.
Hearing mom's who are reading text involved their children very little.
>> You are hungry and tired.  So you mash them up some [indiscernible].  And they took a short nap with a big pile on you.
>> Yeah, good.
>> Shall I do it again so folks have access to it?
>> AV's again to.
>> Climb good.
>> They were hungry and tired and their little mouths were dry.  So you mash them up some blackberries with droplets of dew and they took a short nap in a big pile on.
>> You!
>> Yeah, good.
>> This is an example of what Michele was talking about, prosody and intonation, we have the hearing version of prosody as well as the deaf version in the previous video.  Another interesting finding was the techniques between American Sign Language and English and how we can support that that bilingual development in a small child.  Are you familiar with the shared reading project?  The project itself is one in which deaf adults come into a family's home and read to deaf children, they read those books in sign language and they also include a bag, if you will, that has the book, the videotape, the demonstration of the sign language and on a weekly basis or monthly depending on the family, they get a new book and a new video, so that the parents can learn how to read to their deaf children.  So the deaf adults will model for the parents, and then the parents will then take her to bags and utilize them in the home.  And the parents, all of the shared reading program deaf parents did the following:  They showed how to story tell, how to re‑read, how to keep both languages visible, how to adjust placement to fit the story to use repetition word and the orange ones that you see up on the list are specific to sign language.
These different techniques that deaf moms use to connect to English print.  And I've mentioned most if not all of them.  A chaining technique is not only used by deaf moms but teachers in the classroom as well.  They will point to a word and sign welcome.  And then spell W‑E‑L‑C‑O‑M‑E, so utilizing both English and sign language, one example could be the word "decide" you could look to the word decide in the printed form, spell it, sign it, and allow for a connection to Its concept and that is in fact called chaining.  And here's an example before.
>> Decide, D‑E‑C‑I‑D‑E, decide.  So the printed word, then spelled in sign language, then signed in ASL to allow for that chain to be formed between American Sign Language and English.
This is another example of zoom which we already saw.  So I can skip over that.
There's a book called the baby crawled away, and this is an unusual word to have in a 3‑or 4‑year‑old book, in their vocabulary if you will, the term "bog" and when the book was being read, bog was not described by the hearing moms but it was by the deaf moms, so intuitively they knew that bog was an unfamiliar word so they used that opportunity to describe the word and share the definition with their child as seen here.
>> Bog it's like mud filled up with water, it's like dirt, mud, they crawled in the bog chasing frogs.  It's like water it's a swamp.
That same book had a lot of rhymes, English rhymes, and when Michele shared her experience, we learned a lot about ‑‑ when Michele talked about ASL rhymes she shared the ‑‑ Michele shared what the ASL rhymes meant and in this example here, the mom would use what the English rhymes went by utilizing visual language.
>> Well, in a cave and you scream babies, behave, (spelling) behave but the babies love bat to see the babies just waived.  Look at this, look at how the words are the same, behave, (spelling) behave, wave, (spelling) cave, behave, the words look the same, look almost the same so they will sound almost the same in English.  It's like a poem.  No rhyme, okay, so when the babies crawled, look look look, it has it almost the same spelling.  Ledge, edge, take a look here.  Oh, I see the D, um‑hmm.  Do you see how the words almost look the same?  When the baby's crawled near the edge, you yelled babies, don't crawl near the ledge!  But no one heard.  Not even the three who thought they were birds and got stuck in the tree!  Here, look, three and tree all right, I just want the story!
[ Laughter ]
So not only is mom trying to expand on what she saw in the written word but she's also following the child's lead.  So when the kid said mom, will you just read the book, mom said okay, I give and started just reading the story.  And the mom happens to be here right now, so if you did not records her, she is here in the room.
It was tough reading that book.  And she said it was tough reading that book.
>> The first time ‑‑ this is the first time I was reading I did not have an opportunity to practice prior to being videotaped.
So again, deaf adults are trying mediate between ASL and English but they also are including culture, their own culture and the culture at large.  Two examples that had the word "listen" in the book, typically we may sign listen with the ear, and when parents are first reading this book they may use that sign and intuitively it's not really a good fit with a deaf child and American Sign Language so you'll see two different words of handling the word "listen."
It was a bit too fast, but you could see the mom say hmm, we're not going to list we know our ears we're going to listen with our eye to see she changed the placement which in turn changed the meaning of the sign.
She said listen, mother, listen daddy, listen Ruthie, is it listen or look at me if you're signing.
So again, listen or look at me, you can change how you're signing it to make it a culturally appropriate term and that will fit our deaf children.  Authors have a variety of techniques, they will print in gold, they'd like to emphasize something, they will change the size ‑‑ bold, if they would like to emphasize something, italic, authors want to show certain meanings and they utilize those just like deaf folks would.  So we must always say the author of the book is the title of the book is, and sometimes we create name signs when we're telling those stories, we use name signs when telling stories that fit the character of the book.  I would encourage children to be the ones to create those name signs.
>> And he yelled listen mother, listen daddy, listen Ruthie, listen Bobbie, listen Mrs. Neighbor, listen Mr.‑‑ Mrs. Cleaner, there is a bear upstairs in my bed!  Look how the words are, they're really small, there is a bear, upstairs in my bed it's small, small, small font and then it gets really big, what you do think that means when it's small and then it gets really big, what ‑‑ what do you think it means bear bear bear bear!
Here is a story about crazy hair day and explaining what that means.  The character's name is Stanley and the mom asks the son how do you sign Stanley, and then follows the child's lead.  There's even one mom who's child chose her older brother's sign name, and mom said okay, well, that doesn't really match the character but okay, I'm going to take your lead, so that that deaf child is then empowered and they utilized that sign name while reading that story.
Michele talked earlier about rhythm, and the bear song and repetition, and what we do with that is either using your body or sign or both to create patterns and those patterns allow for repetition and vocabulary.
He said loudly his patience was returning out, he was frustrated!  Listen, daddy, listen mother, listen Ruth think, listen Bobbie, listen there M neighbor, listen Mrs. Cleaner and they all looked an at him there is a ‑‑ a blah among story.
>> A black monster.   
>> No it says here there is a bear upstairs in my bed and he screamed!
So she not only changed her hands but she changed her body so that the ‑‑ so that the ‑‑ so the rhyme was actually there in the story by utilizing her body and her movement and that created rhythm.  So in this story, there was something that was ‑‑ what was upstairs and creating some sort of upset.  So he came up with black monster because this would have obviously created upset and there was something upstairs so mom is saying what is upstairs?  And child is saying a black monster.  So everything possible is utilized in order to engage children in reading.
The volume is down here.
>> Listen Mommy, listen Mr. Anybody, listen Mrs. Cleaner, there is a bearing upstairs in my bed!
So this is an example of what a hearing mom would do with prosody and intonation emphasizing the story.
When you have a variety of characters in a story, that can get complicated especially when you're telling the story, hearing moms may change their voice and use a deeper voice versus a softer voice.  And deaf moms would show shifting of their body to denote character change, and will also change their signing.
>> Wait Andrew, hold on, wait a second I'm talking to Mrs. Cleaner, cleaning woman just a minute when and she has to go home before dark.
>> When she was talking to an adult her eye gaze was with an adult and talking to her daughter she shifted her eye gaze and signed down to the level that a child would be standing out and that denoted the difference between the two characters via sign placement and eye gaze.
When you're thinking about working with your families some of the things that we need to consider are the following:  We need to make English explicit, some examples of what you saw the moms doing are ways to do so.  When providing corrections, do so in a positive manner ‑‑ do so in a positive manner and use appropriate and subtle attention‑getting strategies.
Encourage your parents to think about the time spent when reading books if it takes longer that's okay, it does, and that's very natural, if you rush through the process, then reading itself will become very frustrating.
We saw that all the deaf moms had the expectation that their children will become literate, that was never an issue, they expected them to be able to read and internalize latency and maybe there's a rule for deaf mentor to ‑‑ there's a role for deaf mentors to come into the home and be language models for parents and their children.
I was hoping that we would have time to gather and practice reading aloud to each other, hopefully you can grab a few minutes at the end of the day to take a look at some of the book there's we do have in the back of the room.  For your tool kit, we have a lot of handouts, the resources that we have are located on a table in the back of the room, take what you need, take a few extra, bring them home, share them with your families.
>> LAURA PETERSEN:  We also had a sign‑up sheet I went back of the room make sure that your email address is on the list if you would like that receive any of our resources that we've shared with you today that are not in the book, make sure to include your email address here, and we'll send them to you.
>> MICHELE TOMPKINS:  I'm sorry.  I also wanted toed that on the back we put up a big ‑‑ there's a ‑‑ some of the posters with some of the things that you want to share with other people opinion put down some resource that you really like that others might not know about if you can just take a point in do that and we've E we've put some back there, I've put them on post‑its, I don't put the actual website but all you had to do is look at the person's name or the topic but some of them are outside the field of education because sometimes there are great resources out there 0 to 3 that you're aware of, the touch points and things.  Yeah.  And the great way to teach ‑‑ Michele's idea about the books, when we did summer signing language class with the families we had a deaf adult come in but we would use baby book, because what do baby books have, one word at a page and the moms would learn the signs for those baby books all they had to do was look at one or two words on the page, and then they would use them with their children, use children's books and that's a nice way to support because they're not going to get to that level that so many parents can't quite get but you've got the Ben so you can use really simply same simpling books.
>> MICHELE BERKE:  Grade great, thank you.  Everyday strategy, whether children are speaking or signing in the home encourage them talk and you can see here in the picture on the right the use of a book in encouraging children to talk.
We're talking about the process of bilingualism that requires a strong foundation in your first language and that will then connect to the development of a second language.  The opportunities of vocabulary expansion, background knowledge, if you're walking down the street and you hear something loud talk about it, look for fireworks or whatever may be the cause of that loud bang so that children have that experience and the incidental information that occurs in their hearing peers lives.
Practice what you preach.  It is not always easy but if you see that a child is not motivated to read, continue to encourage them to do so even if it's just 15 minutes a day.  Make the ‑‑ make sure the parents understand that even if the child doesn't want to read with them that they physically read a book for at least those 15 minutes, so the child sees that that is a norm, go to the library, go to the bookstore, show that reading can happen for different purposes.
Books and print are everywhere in our environment.  Make sure they are accessible all over the home, in the backpack, in the car, in the bathroom, in every room possible, so that you encourage parents to do so and then if your labels are in the home they can make connections with actual things, stories, podium, tape the word podium to the object so that kids can make a connection.
What do you call this?  Somebody responded flower, someone else responded sunflower, what is this?  Tulip, often when parents are learning a new language, they will sign flower for both photo, the sunflower and the tulip, and how does that teach the child to decipher between a sunflower and a tulip, they are two different flowers and two different words for each of these plants, so if there's a pattern of, owning, when I see this image it's a flower, but they don't realize that they're categories or names of flowers, they will never learn that there are differences for example, truck, there are different types of truck, garbage truck, fire trucks, emphasize that that is how we build vocabulary, tell your parent there and that's why books are so important and encourage vocabulary development and growth.
Make things explicit from day one and in the environment make them very explicit, I mentioned my husband was married to somebody else I'm not sure why he was married to somebody else before he married me but that's another day, when he was going to through a divorce he was teaching at the college level and students were asking him questions inundating him why he was going to through a divorce, what was the purpose of this divorce and he felt it was so personal and it made him quite uncomfortable until he realized that in their families, their ordinary parent were divorced but they never understood why, they didn't know why people got divorced because they didn't have access, they didn't have the incidental learning, maybe conversations happened behind closed doors they didn't notifying was happening, hearing children can hear when fights happen but deaf kids have no idea if they don't visually see it.  How does conflict get resolved?  If we are having an argument behind closed doors but we then resolve the conflict maybe the argument happens in front of a child but the conflict doesn't, they don't see how that resolution happens they just see an angry face and then that everything is fine.  How does that translate to the playground if a conflict happens with another child?  How does that ‑‑ play ground, how does that social emotional defendant occur if they doesn't have access to it in the home?
As I mentioned we have resources and handouts I went back of the room.  And many of them are listed here.
And I do have some time left, no, I don't.  Before you go, we as presenters and you as our colleagues, we have a favor to ask of you.  This is your exit ticket, and we would like for you to share one new tool that you learned today that you will in fact add to your toolbox.  It was in fact a long day but if you could just remember an aha moment that occurred and share that with us, we would very much appreciate it.  And any last things that you would like to share with us that could help us in our future research and/or presentations.  We will also share this via email when we get back.  And in exchange for your exit ticket, we have a bribe over here.  This is a DVD that was produced by the state of California called through you're child's eyes, it is a very nice tool for you to share with parents.  So thank you 100 times over for spending the day with us.  It has been quite a joy.  And I hope that you enjoy the rest of the conference.  I look forward to seeing you around!  Take care!
[Applause]  
