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>> Hello everybody, good morning!  Let's go ahead and start.  I'm Julie Michnes, one of the faculty members of Gallaudet University and the Department of Education.  Hello everybody, I'm Bobbi Jo, I work at Gallaudet University, I'm a Ph.D. student also at George Mason University.  Hello.
>> Hi everybody, I'm Kara Key, and I'm a Gallaudet University Ph.D. student working with the faculty from the Department of Education.
>> Hello, I'm Christy from the Department of Education at Gallaudet University and also a Ph.D. student at George Mason University.  We'd like to know who our audience is today.  Any professionals here today?
(Can't hear audio.) 
>> JANA:  Yes, I can hear you thanks. 
>> All right.  Good morning everyone, does that sound better?  Can I ‑‑ no?  In the back, we need it louder?  Okay.  Let's see how is that?  Good morning.  Can you hear me?  I'm getting thumbs up from a ‑‑ a little more, okay.  All right.  Sounds great!  Thanks so much.  And for reinforcing that point of being ready for anything.  All right.  Welcome to the session entitled systems self assessment using JCIH early intervention recommendations, a foundation for continuous improvement.  I'd like to start by introducing our terrific panel members today.  First we have Dr. Christine Yoshinaga‑Itano, she's a professor of audiology in the department of speech language and hearing sciences on faculty at the University of Colorado, Boulder at the University of Colorado Denver, and the center she developed in 1996, she's nationally and internationally known for her work in supporting early hearing detection and intervention programs.
Next we have Alyson Ward, Alyson has a master's degree in health education and certified health education specialist certification, and has worked in public health for over 10 years most recently in regard to Utah's recent virus legislation.  She oversees quality improvement technical assistance efforts for state early hearing detection and intervention programs and a colleague of mean.
Third we have Nicole Brown, she a certified pediatric nurse practitioner and worked in the field for over 127 years on the both the state and local level.  She is Minnesota EHDI coordinator, we works as a quality improvement supervisor and has two children who are deaf.
Next, Candace Lindow‑Davies, she's the president of hand and voices headquarters and the director of Minnesota Hands & Voices, the mother of a son who is profoundly deaf and for have years directed services for Minnesota Hands & Voices guide by your side program, she's currently everything is on the Minnesota department of health newborn screening and advisory committee representing children who are deaf or hard of hearing and I'm Diane Behl with the national center nor hearing center and management.
I'd like to tell you a bit about what the session is going to be about today and how we'd like to see the session flowing.  Foundation, as you know, the joint commission for infant hearing or JCIH which addresses issues pertaining to the identification and early intervention for children who are deaf or hard of hearing developed components or guidelines that define such a comprehensive, effective service system for early intervention.  And the point that that really emphasizes is that importance of early intervention truly being a system, that it's not one program, but requires partnerships across a whole lot of stakeholders which we'll learn about today.
The purpose of this session is two‑fold, first weed like to present a really innovative approach that's been pie lotted in Minnesota to develop a self assessment to guide states in assessing their current adherence to those current JCIH guidelines and to set goals they can achieve to improve a system through a quality improvement effort.
The second purpose of this session is to get your feedback.  We'd like to get a sense of how you see the potential application of such a self assessment in your state or community, and get some other ideas from you perhaps about ideas that you've got under way.
One more thing I'll mention before I turn it over to our first speaker is that there are handouts available, I can see a couple up front here, the handouts also are posted on the EHDI website and so that's something that you can get slides as well as the pilot tool, right?  Okay.  All right.  So with that introduction, I'd like to turn over now to Dr. Christine Yoshinaga‑Itano.  Christy?
>> CHRISTINE YOSHINAGA-ITANO:  I'm hoping this will work.  Okay.  Let's see.  It's not advancing.  Just push space?  No.  All right.
[ Laughter ]
I think I'm just going to hold this, while he's trying to get the slides going, let me ‑‑ is it ‑‑ ah, okay.  Okay.  So let me just give you a little bit of background on why the JCIH moved into the area of early intervention and did a supplement to 2007.  Clearly, the reason we launched into universal newborn hearing screening is so that children who are deaf or hard of hearing have better outcomes.  And one of the neglected areas over the 20 or so years that we've been doing this is the area of early intervention.  If you had asked me 40 years ago if we could get all of the players and the professional who deal with early childhood deafness and hearing loss to agree on principles of early intervention, I would have said that that was going to be an impossibility, so for me, this was really monumental that we had the physician, the pediatricians, the ear nose and throat physicians, AG Bell, the counsel of education for the deaf, we had everybody and there was amazing consensus and things to many of the people I the room who worked on this before now, now, is there, you can get the supplement through pediatrics, it's also been published through the journal of deaf studies and deaf education, some of you may not know this first international family centered early intervention best practice protocol which is an international protocol, it has some similarities, I think the biggest difference is it tends to be a little more philosophical, the U.S. in our documents, we're much more databased and so the early intervention protocol from JCIH has benchmarks that are actually definable and measurable, and we were looking for that.  So we wanted to go beyond our are you screening, identifying and referring to early intervention to the point of what is actually happening to children.  And we're looking to see an interdisciplinary collaboration, so there's no one partner in any state who can do this.  Right?  Everybody has to work together in order to make this happen.  The health department, the education department, the deaf and hard of hearing professionals in your system, the parents, the early intervention providers, the physicians, everybody has to be a part of making this system work because children go through many different steps, children and families as we're doing this.  It's been incredibly exciting to me to hear about the work in different states since we've published this supplement, and that is that many of the states have convened interdisciplinary groups who have sat down principals and tried to figure out where they are in terms of the objectives of these principal, so if we go back to the gold 1 of the supplement, all children who are deaf or hard of hearing and their families have access to timely and coordinated entry into early intervention programs, and I'm not going to read the whole thing but I can tell you that we agonized over every single solitary word in that.  If you go to the EHDI data, the loss to follow‑up and loss to documentation rate is pretty high across the United States, we are reducing it every year, which is great news, but that means that when we start to get into our family's getting timely access, we know that there are children that are not being documented, so therefore, we have no idea whether they're getting timely access.  And people who have been in the system know that talking to families, we hear a lot of stories from families about how they did not get timely access.
By the time we get down to at each level we start ‑‑ at each level we start losing family to see we document hearing loss in about 5,000 births per year, 5,000 diagnosis per year but that means that we have a lots to follow up there of another group of children, right and if we go to ‑‑ so the documented hearing loss has increased every year.  We have ‑‑ I'm sorry.  Okay.  Let's see.  So this is documented intervention status, and we know that of the 5,000 children who are diagnosed, 1,346 of them we don't know where they are.  Right?  So that is 20%, over 20% of the children that we're diagnosing and that's not good.  Right?  So we have to do better.  And follow through, at all points of the follow through, not just from the screening but the documentation added to the early intervention.  Now, the other problem that we're finding is that throughout the United States early intervention is not defined the same, so we have deafness specific early childhood systems we have very generic systems where people are not trained in deafness, but they are trained at early intervention, we have systems where people are trained in deafness but not in early childhood, so there are many variations of this.  In order to know which ones are working and which ones are not working, the only way we're going to be able to do that is through assessment.  So we have recommended that we monitor the skill development of children over time, and we also look to monitor the skills of the provider, and I'm going to just ‑‑ because we have limited time, I'm going to show you some results of why we need to do this, this is a national early childhood assessment project, I'm going to on go through this quickly you can look at the slides later, we now have 15 states participating we have over 1,000 assessments not including the state of Colorado, so colorado's data is not itch here, going to show you some got on bilateral hearing loss, and I want to show you that nationally, on average, what you should think about as 100 is the media for norm hearing children, so this first subtest, the median is 92, on the second subtest, which is abstract language, 84, once you get below 80, you're two standard deviations below the mean, so it's within the norm range but low average on that one.  On the vocabulary from the McArthur it's sitting right on the border of norm, so we need toadless.  When we look across states only 6 of the participating states at the time we crunched this data had enough assessments to do a state profile but you can see that you go from 1 to 6 states that 2 of the states are having difficulty, so state 5, the expressive language is at 87.5, the median, the median for their state even with early identification is lower than the median of norm.  And the last state is having difficulty in both things now why do we want to do this?  Because I'll tell you after these states got state reports they went back to their ‑‑ to push for more funding to say look, if we compare ourselves to see a that average, we're not doing it and it's because we don't have any ‑‑ we don't have enough services we don't have the quality of service that we need so it has been working in exactly the way that we want it.  If you look at vocabulary, we're having a much harder time with the vocabulary, out of the 7 states, 4 of the states had a median below the normal range.  We can do better and the only way we're going to do better and get more funding to do better is by showing the statistics.
Where am I on time with this?
Okay.  Okay.  So on the ‑‑ this just shows you some interesting differences that we're seeing, not surprising, mild, moderate hearing loss children have a higher quotient than moderate severe, severe to profound, by state, this sometimes is much larger or much smaller, so it just depends on what kind of services you have.  This also is not surprising that children of hearing loss only have higher quotients than children who have multiple additional disabilities, but if you look on the vocabulary, their quotient is 80, that's not a good quotient because that is very tenuous in the normal range.
This one we're very excited about, this is deaf parent whose have deaf and hard of hearing children versus deaf parents who have deaf and hard of hearing children, it's only taking into account that single variable, it's weighing in on their IQs or any of those things but if you'll notice across all the three test that we gave children who had deaf or hard of hearing parents had a higher language quotient across all of them.  Now, the interesting thing is that a little over half of these parents were ASL deaf who used ASL with their children.  A little under half of these parents were aural deaf or hard of hearing parent whose that oral or deaf or hard of hearing children who were using spoken language only and there was no significant difference between the signing deaf and the oral deaf meaning deaf means they know something about communication regardless of the language that they're using and I think we can learn a lot by studying how they teach language to their children regardless of the language that they're using.  Fortunately we are getting an early intervention effect so if we get them early before 6 months versus if we get them later after 6 months we are showing a difference.  And that ‑‑ I'm not showing the Spanish data but that's holding through with our Spanish‑speaking children also.  So there is great variability cross state, there is great variability in what is offered in the states and we're examining that now.  I think the more we can study this, the better we're going to be to be able to inform the people who make decisions about our funding.  Thanks.
(Silence).
(Silence).
>> Does that, whoa!  Sorry.  Does that work?  Okay.  Oh, does that work, whoa.
[ Laughter ]
Okay.  And then developing AIM statements which are essentially our goals and then these processes are all bidirectional so it's never really a process that ends it's a continuous improvement process.  So within that, once you've kind of started to work on those outer pieces that are identified by the small red circles you come up with ideas that you think may change your program or improve you're program and then you run those ideas through small tests of change or what are known as PDSA cycles so you come up with a small piece, you test it with a few babies, see if it works, if it does, then try it on five babies or maybe ten babies and if it continues to work, then you keep ramping it up and that's what signaled with ‑‑ even though you can't see it too much but that's what signaled with the little ramps that you see in the blue box.
Okay.  So looking at needs and gaps and again this is really where this self assessment tool has a lot of potential.  So who in here thinks that the data that they have about their pharmacies everything that their program is doing, either positive or negative.  I'm not seeing anything hand, no jumping up in the air so really, there's certainly different factions of that we have, we have the data that EHDI programs collect for the CBC, maybe provide specific data and maybe data that collected through independent surveys or questionnaires either in the hospital set, early intervention setting so it could really add more information to your system but there is some things that we can't always collect information on, it's what we have been calling a vulnerability analysis or places where you have hunches that things are going as well as they should be and this self assessment tool provides another way to work with a group of stakeholders and really dig deep into your program and identify gaps or needs in your program and help develop strategies that might fill those gaps.
Okay.  It's not wanting to move.  Okay.  So this is an example.  There's many ways that you can really address a vulnerability analysis, so people or sometimes we do what's called process mapping or value stream map something one example of process mapping and that would essentially be something similar but it's not as ‑‑ it may not be quite as formal as the self assessment process and this really provides a nice framework to take you through identification of needs and gaps.  So these are kind of that 1, 3, 6 numbers that everybody is striving to reach and it's digging deep into each of those sections.  So let's ‑‑ these are just examples.  So again, and I'll wrap up because I told any deal I'd give her additional time but again ‑‑ I told Nicole I'd give her additional time, this is a way to assess your needs and gaps and help really capture the vulnerabilities or the places in your system that are not going as well as you wish they would be and then to identify strategies and test those strategies using the small test of change that works so well within the quality improvement framework.  Okay I'll try not to jiggle it.
>> NICOLE BROWN:  It is very sensitive, so knowing what we know from what JCIH did and pulled together such great recommendations and what we know about quality assessment or quality improvement tools using quality assessment or self assessment, my job now is to sort of pair those together and give you an example of what happened in Minnesota.  So right before the JCIH supplement came out, our commission serving deaf, deafblind and hard of hearing Minnesotans pulled together a group of stakeholders and we deemed ourselves the outcomes collaborative and so the purpose of this collaborative was to look at what can we do as a system in Minnesota to improve outcomes just as Christy was talking about.  And we got together in the room and we had a bunch of us experts and we came up with what we decided was probably what we needed to work on and we came up with priorities and strategies, how we were going to get there, and they were pretty good, I think.  And then soon after came out the new JCIH recommendations.  And as our collaborative worked on some of these goals and priorities that we set, we were thinking boy, did we choose the right ones?  I'm not really sure.  And how are we doing in other area that we didn't think about, like we didn't have a priority about deaf and hard of hearing adults, so are we addressing everything we should be addressing?  And so the discussion sort of happened about like how do we use, how do we take these JCIH recommendations then in our state and in our collaborative Department of Education and health and the Deaf Mentor Program and Minnesota Hands & Voices and how do we take that information and then use it to make our system better?  So there was some discussion about how to do that.
So this is ‑‑ this is what we did.  We drafted an EHDI self assessment tool, we modeled it after existing tools which I'll talk about, got some stakeholder feedback which hoping that we'll also do today and then we also tested the tool, so I'm going to talk a little bit about those three things.
So Steve Jobs had a great quote I think about stealing things and I think it's sort of the quality improvement model as well, steal shamelessly, so I took other self assessment tools, in mow Minnesota, we had just done the health and in format I believes EHDI self assessment and it was an awesome process for us to talk about things in minute E minute see it and I had a way different perspective than somebody else, so the discussion was so great and Diane also has developed some self assessment tools, so kind of used her expertise and her tools to develop sort of a first draft.  We took that first draft to our collaborative (feedback) our collaborative group, sorry, our collaborative group in Minnesota and said hey let's not use the tool yet but just formatting the tool does make sense, are the things that we need to change ‑‑ are there things that we need toe change, are these scaled?  Does the scale seem to make sentence one of the things that we heard loud and clear (I can barely hear the speaker).
What exactly the language would be and we didn't want to [indiscernible] anything, so kept the language absolutely as‑is.
But we also thought that a clear introduction was really important as we went around and sort of talked about what the purpose of this, what there were some people who thought oh we'll taking this to our regional teachers and they can use to and I guess I was thinking well it's more of a system state level, so I think there needed to be some clarification about how this tool would be used.  And once we put this JCIH into a self assessment document, it's really long!  And how in the world are we going to get through the whole thing and so as you can see from some of the handouts it's thick.  So who are we going to do that?  So you'll see in the document, in the draft that we have we decided to list all of the JCIH goals up front.  Where people could sort of pick their top priority like we're going to work on goal number 8, for example.
And then there's sort of a sub ‑‑ a second level where there's the individual goals and recommendations for goal number 8, so you see the rationale and then we pulled out the actual recommendations word for word from JCIH.  So then we tested the tool.  Again, we used our collaborative team which included all of these folks, to sit down and say how ‑‑ lets test out and see how it works.  It was a three‑hour meeting, and we did not take a break.  And we got through I think it was 3 goals, we got through 3 goals and afterwards we felt like it was a really superficial, like we just kind of just touched the surface of those 3 goals.
This was feedback we evaluated, let me make sure I didn't miss something I wanted to say ‑‑ we evaluated the meeting and the assessment tool from our partners we had about 10 people at the table.  And the majority of our partners felt that ‑‑ agreed that the assessment tool would help they better understand what we are doing in Minnesota and they strongly agreed that conducting a self assessment collaboratively was valuable so they felt that the time that we spent was valuable, even though we sort of scratched the surface.
They felt the discussion was actually the most valuable part.  And here's some quotes from the evaluations from our team that it really takes ‑‑ it forces you to look at each part of the system.  I thought the brutal honesty was an important quote here, too, because I think there was some uncomfortableness and I think framing it, I think a little more introduction at the beginning would have been helpful about how this is not punitive particularly for one organization or program.  I think that would have been helpful.  But we had a great discussion and I've been with the EHDI program for 10 years and I even learned something about my part C system that I didn't know before, so I think the discussion was very valuable.
So we also asked about the feedback, feedback on the format, and the purpose of this self assessment tool with the group.  Again, the majority agreed that the self assessment tool made sense at the time we did the assessment we didn't include the rationale from JCIH, so there was a lot of confusion of like well, what do you mean by early intervention, is that a capital EI or is it the lower case EI, so we've put the rationale back into the self assessment tool document because ‑‑ so everyone is kind of coming from the same place.  And again, the discussion was the most valuable.  Again, because we only scratched the surface I think of those 3 goals that we talked about, we really didn't delve into okay so now what, we've ranked that we're doing great here and we're not going anything here so now what's the next step?  So we didn't really get to priorities at all and what will be done next, that will be the future, maybe.  And again, I mentioned the clear context there was a lot of discussion about well, what exactly does that mean and, you know, our state it looks like this but maybe in a different state it might look like that.
So what advice, we asked the stakeholder what advice would you give about other states using a self‑assessment tool and again just coming to the table for the information and the discussion was really important.  And that you need to have all the stakeholders at the table, because again, as Christy mentioned not one program can do this alone, it really needs to be everybody, so pulling together all the important and the right stakeholders would be important.
Diane, I'm done!
>> DIANE BEHL:  Okay.  We need to be done by 11:55ish okay.  All right now comes the really fun part which is getting feedback from all of you about this concept of a self‑assessment to look at the system, so I'd like to first get your thoughts on what you think about this idea of taking a look at the broader early intervention system by these guidelines to learn about what's going on in your state or community.
>> I was just going to say I think it's excellent, you have to know where you're going before you know the steps get and where you are.
>> Oh, thanks.
>> So Nicole we want to steal the tool from you so we can get it electronically, right?  And how would we do that?
>> NICOLE BROWN:  Is the captioning working?
>> No.
>> Very good.
>> It is uploaded in our handouts so you can [indiscernible]
>> I think that was actually going to be one of my questions to you all, I wanted to first kind of get your impressions of the concept and the tool and then I think one of the things the group is real interested in is seeing if there's anyone else that would be willing to take a look at it and try out this, because they did some great work in Minnesota but know that there's still some refinement, so that's one of the things that we'll ask, too, if we can hold that part at the end perhaps, so again anyone think that that is like too challenging of an idea like it's not possible?
>> Sorry.  I just wanted to clarify that in Minnesota you took ‑‑ you first looked at the priorities and you as a state prioritized and then you took 3 of those goals and then that's what you ‑‑ you did the assessment tool on, is that accurate?
>> That is accurate and we based it ‑‑ our priorities was ‑‑ it was a little random, and based on who was in the room.
>> Thinking about stakeholders if were you going to get a team together, who would you need have there at the table ‑‑ who would you need to have there at the table?
>> So in our state, our EHDI program doesn't include our EI program, that's through DHS versus the hearing and screening program is through the department of Ed, I mean, the department of all health, so we would need those, we would want our parent organizations, so that's hands and voices than in our state.  I'm sorry, this is ringing like crazy.
[ Laughter ]
>> We would want some graduate programs in our state, because they certainly have some expertise for dealing with data, et cetera, and I think our chapter champion, we're interested in that.  I'd love for you to comment some more about how you made, peace with everybody and y'all all worked together fabulously, right?
>> I mean, this was existing stakeholder group that's worked together in the past so I think we some peace there just because of that past history.  So if I think if there isn't a mechanism for that in your state yet, trying establish that might be a challenge, in terms of scenario but I think again coming together with that same goal in mind and really kind of [indiscernible] your tool would be helpful, and it kind ‑‑ and to kind of be very specific, talked by think there was something we struggled with, we weren't very narrow in some of these things and we wouldn't up spending times talking about other things [indiscernible] coming together ahead of time, to again keep the focus very narrow and take out some of the stuff that would get the group bogged down.
>> Yeah, one more quick question, though, patty, I was distracted by my phone, did you also mention the importance of having families at the table there?
>> Yeah.
>> Good, okay, because that is so important.
>> I.
>> I think the tool is absolutely fact Lutz and if other states can use to that might provide consistency in what we're looking at and connected to the supplement, I think is so fantastic for the PDSA cycles to work, we've had some training on this and how important the data is, that the data be good to start with, and I think that's our biggest challenge because as we start looking at data, we find that things are categorized differently or it's really different than you thought it was and until you get good data you don't really even know where to start, and then to see whether you're making an improvement that's like the critical piece so I would be really interested you know in a follow‑up of what I found as you're dig into that because I think that's ‑‑ my mind just kind of always goes right to how you actually measure it that's the hardest part.
>> Also, one of the things that we talked about in the meeting because we came with just ourselves we didn't bring data and that if we again we just sort of scratched the surface, (microphone feedback) (we would want to take one of the [Indiscernible].
>> And like I was saying before, data [indiscernible].
>> JANA:  I'm sorry, the microphone isn't working correctly and I'm not able to hear.
(Off mic.)
>> I was just going to say and someone may have already said, it deaf adults need to be at the table along with the parents, and obviously, UNHSI, Part B and C, state‑funded programs, private, all methods I think you've already said all that, it sounds like you have everybody at the table, but we have a group in Georgia right now and I think ‑‑ I think we have everybody, so far at the table, but I'm listening to see if we've left out anybody.
>> Good point I think in terms of looking at your existing councils that you have, perhaps it's your EHDI team.
>> So I'm a legal counsel with the national association of the deaf, and I'm really excited about what you're doing in being able to implement these things with our work and I think that I wanted to piggy back off of a question about developing this collaboration and especially with Pepnet, and they talk about how important it is to build a collaboration at various levels so not just one meeting of being able to introduce ourselves the and see how we're doing but there hadn't been that many discussions.  So, you know, it ends up being that sort of thing where we are being able to have this very brief discussion but we're not building upon that collaboration, and so I feel that we need to have more connection with deaf adults in the state that they can contact NAD, that they can have the advocacy that they need and that we do have training for those who are advocates and have different perspectives involved, so if anybody who is involved in this collaboration wants to contact us they can feel free to do that.
>> Thanks, Tonya, I think that's an important point as we're working together collaboratively where do you go to ensure that everyone's an effective partner so go point, thank you.
>> Hi, as soon as I heard legal counsel here, I have an interesting question from Rhode Island, early intervention used to be under the department of health and then it was moved under the Department of Education.  With the FERPA regulations now, we have a huge problem that we have audiologists or the birthing hospital referring to early intervention, we have that documentation, we call early intervention and they say I'm sorry we can't release any information to you, so our stats this year look pretty awful because it looks like no one's in early intervention, so we developed a form for them for families to sign to say it could be released to the state, to the department of health to go into the statewide database, but now we find the early intervention providers feel that their overextended and don't have time to enter it into the database, so it's almost like the regulations are providing new barriers for us to look at our data and I'm a firm believer that if you can't measure what you're doing, you can't evaluate it, so I wondered if you had a response to that or if someone on our illustrious panel does.
>> (Off mic.)
>> And it's amazing how many parents can go right through.
>> Other comments related to the self‑assessment?  Questions you may have about how it really plays out?
>> Thank you.  Just for clarification, the 15 states that provided the data, was that collected with the purpose of ‑‑ I'm trying to understand how that ties into it.
>> (Off mic.)
>> Can I just ask is that ongoing there was a state that wasn't one of the 15, is this something that we can somehow tap into because it seems like such a presentation choose piece of data.
>> (Off mic.)
>> Okay.
>> (Off mic.)
>> And to tap into this or find more information, how would we ‑‑
>> (Off mic.)
>> Thank you.
>> (Off mic.)
>> Wow!
>> (Off mic.)
>> Okay thank you so much.
>> And I think what Christy's data combined with this survey presents is that importance of a picture of saying take a look at how your children and families are doing in terms of outcomes and what's the story behind that in terms of how the system's working, which is really where that self assessment comes into play, are some of those components seriously missing that's why we've got some issue, okay.
I'll take one more comment, and then just to follow‑up on any one's interest in ‑‑ follow up on anyone's interest in using this survey I'd ask you perhaps to come up after the session or to email Nicole with that.  But let's get another question.
>> All right.  One of the questions I have is about the ‑‑ how you envision this as a sort of a cycle or a process, I mean, obviously, I see that this would be really informative next time grants come around, you know, to actually gather information for developing the goals that we have instead of I would say the less systematic process we currently have or at least that I currently have in my state.  So I was wondering did you see this or given that it took three‑hour conversation to get through three goals and I'm assuming looking at it wasn't the ones that have multiple pages, you know, the challenge in that is this something you see as ‑‑ could be broken into regions and do on an annual, semi annual, I mean, like how ‑‑ or have you thought about how you might use that process?
>> Yeah, definitely.  I think that we discovered that, you know, [indiscernible] needed to be repeated and obviously broken into chunks, because we did see that they're missing folks maybe in the room that could have provided more enough than we had currently, and so yeah, definitely, I think that ‑‑ in fact, there's even a desire to put in some benchmark data just to start us off and then move and see how we have done and improve in what areas but year speaking exactly to what I'm going to talk to this in summary here about needing to find the [indiscernible] and where it could go and we're just making it up at the moment, and using you all as our test [indiscernible], our test [indiscernible], but I think it has great potential and I do see it especially from the national perspective to [indiscernible].
>> Candace, I'll let you go ahead perhaps with a closing and if we've got a couple minutes more then we'll open it up against.
>> CANDACE LINDOW-DAVIES:  All right.  So I ([indiscernible] because obviously from the discussion [indiscernible] that we agree that not only does the [indiscernible] provide us with a great [indiscernible] discussion and we talk about [indiscernible] logical step.  (Off mic.)
>> Okay.  I'm going to try this now.  Captioning are you with me?  All right!  Thank you.
>> JANA:  Thank you!
>> CANDACE LINDOW-DAVIES:  , all right.  I've got too many things in my hand, so again, the importance of EI, something else that the GCEH shares with us is that reinforcement of the need of the family‑driven services that each family should be interviewed as so unique and all the services and wrap around follow‑up that needs to happen is really based on that individual family's need.
It defines early intervention for us and I know sometimes as parents we have some struggles with trying to ensure that the social aspect of our children is always unincorporated under the umbrella of early intervention and so I feel like there's a very important piece to underscore.  The quality of services are outlined in the JCIH and therefore itself assessment tool could help us speak to that quality, it talks about the qualifications of providers, including children using sign language, listening in spoken language, cued speech and so on.  It also ensures the first range of opportunities for children with diverse needs and also addresses needs of families from diverts cultural backgrounds and that is extremely important as our ‑‑ especially in Minnesota as demographics change.  And we talked about this in our discussion a little bit but it defines the role of the parents and the adults who are deaf and hard of hearing, so thank you for the other conversation about that it puts some of those pieces on the map where they haven't been on the map before, and there are examples and goals that speak to this and that may be where some of us when we're going for grant funding we're looking at those gaps and services and we can show up some funding with some reinforcement from this.  And it really reinforces the continuum of those individuals to the parents and the professionals it's not just that token one or two it's really looking at the broad, broad range.
So what is this role, this JCIH self‑assessment tool, I think we've talked about it quite a bit but just to revisit just like the need for services following identification that a child a deaf or hard of hearing, self‑assessment evaluation tool is just that next step, that next thing that we perhaps need to be doing it reassures our family that EHDI programs will evaluate their own activities through a standard measure we're getting that consistency again, we're ensuring parents and adults who are deaf and hard of hearing are part of that evaluation process, it calls for continuous improvement and self reflex, so again that's going to be part of that process of visiting this and looking at those benchmarks and how we're making improvement.  It makings the case forever possible funding, or gaps unfinished u funding for some of these service and I think potentially, and this might scare a few people but it allows us to take a look at each other and learn from ear other not criticize or find what we don't have were you look at those bright spots and apply those as we share this information across sites and honestly as a parent again and a parent leader and a national one at that, that consistency, you have families that and a half our state and either they had better services than they had coming in or they had something less than, and that should not be, we need to have it consistent all the way across the board.  I do want to put a shout out to a certain lady in red down the front here who is doing another session on another tool that's being developed through the CDC, parent‑to‑parent subcommittee project on Tuesday tomorrow at 9:20 in session 4 room Nunn, there's going to be a presentation on parents reflect on the 2013 JCIH recommendations so I Encourage you to straight because there's a tool being developed there as well.
And then I wanted to leave you with a quote from someone near and dear to a lot of you our hearts, our executive director of hands and voices and she leaves with us a quote about the development of such a tool that could help parents really take a look and define this whole JCIH tool and process, that there has been established ‑‑ that this document has established important measures to determine best practices, but it's very important that families have an opportunity to both know understand these best practices in order to determine if the level of services being provided are appropriate and that is especially important for families who are just starting out, since they often don't have any experience or established comparisons to what should be the standard.
So this is us, this is how you can reach us.  I didn't check the time.  Are we done?  We're done, oh, well, thank you so much, please let us know your feedback.
[Applause] 
