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			(Writer standing by.)
>> FEMALE SPEAKER:  Can you hear me?  Okay, well, I think we'll get started even though there's not, I think people might still be in transit, but I want to honor everyone's time that's here already.  So, I am Elizabeth Seeliger, and I'm the EHDI program director for the state of Wisconsin, and I'm here with my two colleagues. 
>> FEMALE SPEAKER:  I'm Lori Wittemann, and I work at the department of state services in Wisconsin for the birth to 3 program, and I wanted to give you a little bit about the birth to 3 program in Wisconsin.  We are a county‑driven birth to 3 program, so we have 72 counties in Wisconsin, they each have their own birth to 3 program, so the state department monitors and supports those 72 county programs.  In Wisconsin, if you don't know much about Wisconsin, we call it local control  So, the state, you know, says, okay, you have to do this and here's the rules, but now you figure that out, right?  The other thing about Wisconsin is that we have been moving towards what we're calling a regional approach.  Wisconsin has some very highly urban areas, like Milwaukee and Madison and Green Bay, and then we have some really rural areas, like Iron County that doesn't even have a stop light in its county and only has one stop sign and two children in the birth to 3 program for a whole year at anytime.  So, it's so different and so, obviously, every county cannot have all the same resources, and, so, Wisconsin's moving towards kind of a regional approach to how we can provide services in not just the birth to 3 program but in many of the areas that the state and the counties are trying to serve families. 
>> FEMALE SPEAKER:  And I'm Christi Hess.  I'm the care specialist, which hopefully by the end of the presentation, you will know exactly what that means and what my job is.  
>> FEMALE SPEAKER:  Okay, we wanted to talk a little bit today about creative collaboration and then about this care specialist position that Christi mentioned to you and why we have it and how that shows collaboration.  In the department of health services, the Wisconsin sound beginnings program and the birth to 3 program are both housed in that department, but for many years, and even now in a lot of ways, it's very siloed because we're in different divisions and we have different bosses and all those kinds of things.  I've actually worked with Elizabeth for over 7 years.  In our current positions, in order to talk about how to serve children under the age of 3 who are deaf or hard of hearing or deaf/blind and how to do that the best we can and support the county programs in doing that, but what I will tell you is partnership is more than just getting together on a regular basis. 
You know, I think we've always gotten along just fine, you know, never had any knock‑down drag‑out fights or anything like that at meetings, we always were like, you want to get together, okay, let's try to find a time that will work for both of us, the conversations were always amiable, that's a big word for me, but in the last couple of years, when Wisconsin sound beginnings, and Elizabeth, in particular, said we need to work even closer, because I have this idea that I'm going to throw at you and I want to make sure that this is working best for the families in the birth to 3 program and beyond, that's when that partnership had to grow, and the thing that I learned the most is this mutual respect.  There was this level of, okay, I don't know a lot about Elizabeth and her background, I don't know a lot about her philosophy of serving families with children who are deaf and hard of hearing, and she doesn't know the same thing about me, but maybe I need to learn that, right, and then I have to trust that the things that she says, the things that she wants to do, are because she wants what's best for children and families, and I'm sure she had to do the same for me, and I want to give you a specific example, because this is a really hard thing to do. 
I don't know if any of you have done it, but like I said, I've always liked Elizabeth, she's the sweetest lady, but one day, we were in a meeting, and she said something to the affect of, and we're looking at the birth to 3 program, IEP's, and we're evaluating how well they're doing at serving these kids, and I went, oh my gosh, what does she think of our program?  Oh my gosh, whose did she look at?  Oh my gosh, and then I was like, then I had to go, wait a second, you have to trust, Lori, remember?  Go to Elizabeth and ask the question, help me understand what you're seeing, tell me why you're looking at them, how can I help you better understand what might be in those?  That was really hard, because it's easy to go, oh my gosh, this isn't going to work, I don't like this, right?  Partnership.  That was huge.  It's a big step.  It was really hard for me, but Elizabeth, being the wonderful lady that she is, said, yeah, I will tell you, no, I never meant that we were going to tell you this program's good and this program's bad, we weren't going to, no, no, no, let me help you understand.  Key to a mutual respect and a good partnership, and we all know there's umpteen programs that we have to do this with, right, and they're not all going to work as well, but we have to take that chance.  We have to ask the question, we have to probe a little further, we have to say I'm nervous about what you just said and here's what scares me and here's what I'm nervous about. 
>> FEMALE SPEAKER:  So, I had no idea she was going to bring up that example, but it's a really good one, because I was just looking at pieces of paper and making assumptions and judgments about the way the goals were being written and not really understanding the tool that the IFSP is and what's actually happening with families doesn't always get perfectly reflected in that one line on that document, so that was a really good mutual learning kind of opportunity, and, you know, you say things in your frame of thinking or in your lens, and you have no idea how it's being perceived on the other end, and so it does take that level of kind of leaning into discomfort and saying instead of just being upset, I'm going to actually go to that person and talk about that.  So, I'm curious, how many of you are from states or territories where part C and EHDI are under the same department, like department of health or department of education?  Some, and, so, just so I can do some visual mapping, how many of you are housed in different agencies?  Yeah, so like half and half.  Okay, so, I'll start by saying that I recognize right upfront that we have it easier, that the partnership that we have been able to develop and grow has been made easier because we are in the same agency.  So, I acknowledge that.  Even so, it was not a piece of cake. 
>> FEMALE SPEAKER:  It was not easy. 
>> FEMALE SPEAKER:  So, we have a visual up here.  Another thing you should know is that to get any slide approved within our department takes an act of God, and so we don't have a lot of words on our slides, we have images, and we're hoping that our words that we're going to talk about will be more important than what's on the slide show.  So, this is a slide that kind of represents visually our partnership.  We do a lot of creative thinking and analogies, I think, in our two programs, so we were able to kind of wrap our minds around this, and one day, again, if you were in my health session, you will know that one day I had this total epiphany in my life and I sort of shouted out yellow and blue make green.  So, I think the representation is that the birth to 3 program is really the foundation of the infrastructure of support for families of kids who are deaf or hard of hearing and that the Wisconsin sound beginnings team has a different role in getting kids sort of early identified, referred to birth to 3, and there is an I in EHDI, right? 
We are sort of responsible for making sure kids have access to high quality individualized services, and so we had to find this intersection with the birth to 3 program that would allow us to be supportive but to not replace, in any way, an infrastructure that was already existing and working pretty well, and, so, if you see, right here, our sound beginnings goes into the birth to 3 program, and then, most importantly, the sail of our little boat right here is the CARES program, and that's what we're going to talk to you about, is kind of a really collaborative combined position that we have created to really support kids and families, and you can see that the families at the home of our ship, right, families are always steering the boat, and then there are always kites on any lake that I ever sail, so these kites represent all of the other kinds of services and systems and supports that we know are out there for families but that families don't really always know exist and aren't sure when to kind of grab on and pull them in and when to start to employ them in their child's life, and, so, our collaboration is really setup to help families kind of navigate, right, this really complicated system of services and supports that exist for their child and family.  Does that make sense?  
>> FEMALE SPEAKER:  And as Christi goes to the next slide, I just want to tell you that when we looked at creative collaboration, we started with the state departments, but we realized this is not just within our own department, it's also with the department of education, who takes over at age 3, right, and has many of those kites under their programming, but it's also us to the county birth to 3 programs, to the audiologists, all of those other people at the local level, and then it's promoting the collaboration between all of them at the local level, because if it's just here at the state, oh, that's nice, this pretty little picture, right, and then it never gets down to the children and families. 
>> FEMALE SPEAKER:  Right.  So, as Lori said, we've been working together for a long time.  When I started in the program, I had already been working with a birth to 3 program to try to figure out how to get kids eligible for birth to 3 services when they weren't showing any sort of a developmental delay yet, so I don't know how many of you in the room were around way back then.  So, the first thing we had to do was really clarify and explain eligibility criteria for birth to 3, and we did send around our eligibility criteria, in case any of you are interested, or if you didn't get it, there's extras in the back, and I think, I feel very lucky because we had very receptive partners in birth to 3 that allowed us to make our eligibility criteria as expansive as possible, so there is no necessary degree or configuration of hearing loss to be eligible for birth to 3 services, there is no, in other words, you don't have to have bilateral hearing loss, you can be eligible, you just have to have a permanent hearing loss of any degree or configuration to be found, and I'm going to use the air quotes, automatically eligible for part C services.  So, that's a huge barrier that we've kind of stepped over initially, because now all kids were eligible.  I'll also tell you that since 2006, we have remained consistent at around 50 percent of kids who are referred to the birth to 3 program getting enrolled into the birth to 3 program, and like I think a lot of people, we assumed it was just because they weren't getting referred, like audiologists must not be doing a good job of referring to the birth to 3 program, because if they're referred, well, families of course would enroll, right?  And then we created a system where audiologists automatically make a referral to the part C program when they submit a confirmation of hearing loss through our data system, so now we know that nearly a hundred percent of babies are getting referred right away after diagnosis.  We have documentation that that's happening, and still, about 50 percent of families are enrolling in part C services.  So, we have lots and lots of documented need for this, and we've been talking about that, and I have to say, having the data to come to part C and say, you know, we have a problem here, it's not just my imagination, and they were sort of like, oh, we really have a problem here, and I think we were really importantly saying we have a high degree of belief and value in your services, and we want to help you find a way to get families connected to them. 
>> FEMALE SPEAKER:  Yep, and with that, even though we were in the same department, we could not share child‑specific information with each other, so we had to go through our legal advice multiple times, and upon Elizabeth's push, it was three or four or five times until we finally got the answer we wanted, which was the Wisconsin sound beginnings program is a participating partner of the birth to 3 program, because it's true, right?  It means that they are part of helping the birth to 3 program do their work, and so we rely on them, we need them, and that allowed us to work together, so we developed a memorandum of understanding so that we could continue to share information.  We mostly shared non‑child‑specific, but it allowed us to share specific data back and forth so that we can look at that data together and figure out what's going on.  So, we want to get to this care specialist position because we want Christi to talk, and one of the things I just want to tell you is we started with the birth to 3 program and wanted the birth to 3 program to be true to what it needs to be for the federal level, with all the goals of supporting families, lots of options, right, and building the capacity of the birth to 3 program staff, not saying they can't do it, you have to go over here to somebody else, but saying you obviously need other people, right, because you can't know everything, but how can we get that to happen. 
>> FEMALE SPEAKER:  So, just one last clarification, so our legal council designated sound beginnings as a participating partner of birth to 3, and in under part C, you know, IDEA, that label was incredibly important, because then we could share child‑specific information between us and sound beginnings could talk with a local birth to 3 program about child‑specific information, and in that way, now we could really help.  Before, we really couldn't, you know, we couldn't be very supportive because we couldn't get into the details without releases and consent and all of that.  
>> FEMALE SPEAKER:  So, with that, we developed the annual notification of rights, a requirement to the part C program, and you also have a copy of that.  Now when families get that referral, they are told directly that if their child is diagnosed as a child who's deaf or hard of hearing, information will be shared with the sound beginnings program because we're working together. 
>> FEMALE SPEAKER:  So, that was, all of this was necessary in order to get to the point of being able to have a professional who knew both birth to 3, early intervention, and who was highly skilled and trained and knowledgeable about the unique needs of families of children who are deaf or hard of hearing, and so we developed the CARES specialist position, and again, we don't have a lot of words on this slide, it's just a graphic, but, really, the position is paid for with HERSA grant dollars, so sound beginnings funds the position, but Christi is sort of a shared position between birth to 3 and Wisconsin sound beginnings, and in her role, she is an IFSP team member of every child in the southern region of Wisconsin who's been identified as deaf or hard of hearing, and her role is limited, because that's, right now, about 62 kids, and she's going to tell you kind of how her role has really played out, and this is all very brand new.  She's really been working since October?  Yeah, okay, so without further ado, we wanted to put a superhero cape on her because that's how happy we are that she joined our team, but she refused to dress up at her first conference. 
>> FEMALE SPEAKER:  Thank you.  So, like Elizabeth said, as the care specialist, I'm serving the southern region of Wisconsin, and that is because the position is brand new, so we only started with one region.  So, these are the 14 counties that I'm currently serving, and when I started working in August, we were really developing the program.  I would say it was in its infancy, and it probably still is, but what we decided to do first was to create a roll‑out event, and so we held an event where all 14 counties, representatives from birth to 3 program in all 14 counties came, and we told them about this position.  We didn't just tell them that this was going to be how it was and that I was going to be on their team now, we really wanted their input about how they felt for serving children who are deaf and hard of hearing.  We wanted them to really buy in, I would say, to this position and to understand its role and how it was going to be their to support them and not to replace anything that they were already doing, and, so, I think to everyone's pleasure, all 14 counties were really excited about my new position and my role.
So, after the roll‑out meeting, I scheduled individual meet and greet's with each birth to 3 county program, and the reason we decided to do that was because, like Lori said, counties in Wisconsin are extremely different, and birth to 3 programs in each county are extremely different, so some of the counties I served, for example, Grant County and Lafayette County, Grant only has one child, Lafayette has one, and Deign County, which is where Madison is, has about 35, so the programs are just completely different in terms of how they're setup and their infrastructure, whereas in some of the smaller counties, there might be one service coordinator, and they might contract with a speech therapist because they don't even have a speech therapist who's hired by birth to 3.  So, it was really important for me, during those meet and greet's, to figure out how each program worked individually, and I think going there and talking to them about how they saw me fitting in with their team was really important.  So, we talked about how they would like me to be involved.  So, most of the counties, all of the counties, actually, agreed that at the time of referral, so as soon as they got a referral that a child was referred from an audiologist with a diagnosis, they asked if I could call and help them, help the service coordinator make that initial phone call for intake. 
So, they still want to make the phone call on their own, but they wanted some more information before they made that phone call.  They were really vulnerable, and they agreed and admitted that they sometimes didn't know what to say if a parent asked during that phone call, it's a 2‑month‑old and the parent's asking why do I need birth to 3 now, my 2‑year‑old looks really normal, and so they shared that sometimes they didn't have that answer, so I see that as being part of my role.  We also decided that I could be involved in the evaluation, so the assessment and ongoing assessments.  I can go to every IFSP meeting every six months and help write goals, because they acknowledged that writing goals was hard sometimes for infants, and they didn't know what to do, and then I'm also available to do team meetings and joint visits in between, so really increasing the capacity of the birth to 3 team as a provider and participating on the team of every child.  I would say we have ongoing communication between birth to 3.  Sound beginnings, I have my team at sound beginnings behind me, I can come back to state birth to 3 at anytime, and then I can be continually communicating with the family and the primary providers at the county birth to 3 level as well, so it's a really exciting position, and I just wanted to see if anybody had any questions as we wrap‑up.  
>> SPEAKER: (Off mic.) 
>> FEMALE SPEAKER:  They are completely different programs.  The guide by your side program is a program for families of hands and voices.  It is co‑administered in Wisconsin out of the department of education and the department of health services, so the part of guide by your side that does sort of the follow‑through phone calls and outreach to parents to make sure that they understand the process of referral diagnosis and all of that is paid for through Wisconsin sound beginnings, and then the post‑diagnosis part of the guide by your side family support is out of the department of public instruction outreach program.  So, those kites that the care specialist is helping to pull in are, one of those would be the guide by your side program.  Sometimes, the referral comes at the same time.  Sometimes, audiologists are making the referral to guide by your side at the same time as to the state birth to 3 program, or to their county birth to 3 program, and, um, the timelines for when families are coming in to support, the parents are coming in to support families and when the care specialist might be coming in are similar, but most of the times, they're not, and I think that Christi is often asking families, you know, have you met with your parent guide yet.  
Sometimes, we're finding that families are saying yes to the guide by your side program at the time of diagnosis, when they have absolutely no idea what they want or need at that moment, and, so, then when it comes time for the parent guide to schedule that appointment, it's being put off or they're not sure that they really want that, and so part of Christi's role is to continue, over time, to remind families that these supports are available to them and to kind of re‑engage those conversations.  Same with the deaf mentor program.  Sometimes, families are not sure that they want that right away, and sometimes, the birth to 3 providers kind of forget that it's a resource, and, so, Christi's job is to know about all of these really intimately and to be able to recognize, oh, this family is interested in trying to really, now, pursue kind of exploration of deaf culture, and this would be a really good time to remember to bring this back in and pull in this resource.  In Wisconsin, I feel like we have actually a pretty resource‑rich environment for kids and families who are deaf or hard of hearing, but sometimes, it's not very well coordinated or it's not really appropriate to talk about some things at this time and other things at that time, and, so, Christi's job is to really be in touch with all of those and really be listening deeply to what the birth to 3 programs and the families are saying about their needs and desires and goals and then to call in and call up and educate about those resources, hopefully freeing our parent guides to be really that emotional support and parent connection and not have to also take on quite as intensely the research sharing and educational piece.  I feel like our parent guides have been doing all of it for a very long time because they were the ones that knew deafness, right, so it is, right now, I would say, a changing landscape in our state, and we're still trying to figure out the best way to keep all of those pieces coordinated for families. 
>> FEMALE SPEAKER:  So, our time is up, but if you have more questions, we're willing to stay.  Otherwise, thank you.  
(Applause.)
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