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>> TERESA CARAWAY:  All right.  Good afternoon, I have to ‑‑ I'm Teresa and thank you for coming to join us and for us to learn and connect together but to get us started, how many of you are feeling a bit like this?  
¶¶ Music ¶¶.  
>> TERESA CARAWAY:  It's okay to admit it.
¶¶ Music ¶¶ 
>> TERESA CARAWAY:  All right.  And then some of us are feeling a bit like this.
¶¶ Music ¶¶
>> TERESA CARAWAY:  So no matter what you're feeling, my hope is that together we can make this a productive hour of learning, connecting and growing with one another.  So am I ‑‑ can you hear?  I'm okay?  All right.  I don't want to block anyone, but this is a little bit like church.  No one ever wants to sit on the front two rows except Nan, my friend, who must be the do‑gooder but thank you.  But if I were Lady Gag or Madonna, everybody would be fighting over the font row.
To get us started, our topic today is connected learning and how we connect and learn and grow as professionals and how can we utilize 21st century learning and tools so that we are engaged in professional learning every sipping all day and continuous improvement.  Because that's what we all seek, isn't it that no neither we're a professional or a parent, we're adults and we want to learn how to do things better so that we can improve outcomes for children and families.  Because that's why we're all here, isn't it, to improve outcomes for kids and families.  So I have a question to get us started:  Can you tell me what has been your most meaningful professional development or professional learning experience to date, where you felt like you have grown the most, where it really challenged you to spread your wings and to improve your practice?  What's been ‑‑ can someone share one of their most meaningful experiences that they've had this is when everybody looks down, this is when I lean in.  I look expectantly 37.
>> All right, well my mentoring getting my language specialist certify.
>> TERESA CARAWAY:  Tell me were the mentoring experience, what was it about the mentoring that was meaningful and caused you to glow and challenge.
>> Well, I think the direct advice given about the practice that I was doing at the time and getting to grow as a clinician but ever by getting advice from people who have already experienced that and have a lot more knowledge than I do.
>> TERESA CARAWAY:  Okay.  So it was about being able to connect with someone who maybe was a little bit further down the road in certainly experience that they could share and help shape that with you and apply it to your practice, direct application to your day‑to‑day job, okay.  Anybody else have ‑‑ Barbara?
>> She just reminded me that actually, I thought that had been mine as well, until I became the mentor.  And then I'm not a particularly reflective person in general so it really caused me to examine what I'm doing, why I'm doing it again and revisit a lot of my practices.
>> TERESA CARAWAY:  Okay, so excellent, so not sometimes it's the mentor that may be doing the most growing, right?  All right.  Anybody else have something else that ‑‑ about their most meaningful experience in terms of growing, professional development?  Yes?
>> Mine's also a part of the LSS process but getting to observe people that are more experienced than myself has been extremely beneficial and getting their feedback of why they're doing it and being able to incorporate some of those activities into my own practice.
>> TERESA CARAWAY:  Okay.  So getting to observe and getting to dialogue and discuss, the so what part.  Okay.  So yes?  Hold on, me get to you so the CART can get us on the screen.
>> Just coming to meetings like this because all the states do things so differently even though we're all working with the same population, young children 0 to 3, 4 or 5, just listening to what other states are doing can be ‑‑ and listening to parents, different people, other professionals, certainly, but parents, other early interventionists just listening to everybody is doing you go we could do that in our state I think we could, we could try but I think coming to meetings like this is always great because you hear lots of different things that you wish you could be doing or you are doing so you reaffirm you're on the right path, so meetings like this are great.
>> TERESA CARAWAY:  All right.  So coming to face‑to‑face, thank you for that, that was very nice, is stomached up very guys we travel and fight the airline lines and delays, right?  So that we can ‑‑ so there's one word whether it's being mentored, whether it's being a ment ‑‑ being the mentee or being the mentor, coming face‑to‑face there's one word that unites all of those experiences and that's "connection" it's connecting with other groups of people.  We as adults are wired to learn best when we're engaged with other people, when we can talk about it, when we can they're, we can apply it to our work, so how many of you have ever been to a conference and the very best part of the whole conference is when you meet outside the meeting room afterwards or in the bar afterwards and you discuss and dissect and apply it to what you're doing?  That's when it gets really meaningful, isn't it, what the take‑home and the so‑what part and how it applies to your work and that's why we're talking about when we talk about connected learning when we talk about that it's about engaging with one another, it's what I'm going to call learning out loud, so that we are sharing as we're learning, and that is how we learn best and how we're wired best.
So here's some of the things that I've been learning in terms of my journey that I've been on in the last year to six months and that is that we are very active professional in terms of we do get information we're present online, but we tend to use our online engagement more for social reasons, we're active on Facebook socially, we're active on ‑‑ and so we're doing that in social places, I also learned that we're very mobile, many of us have trunks for our offices, how many of you have a trunk for an office?  Okay.  Meaning we're on the go, we're very busy, we like things in snackable content, don't make me watch an hour video, right?  How many of you once it passes a two‑minute mark, you move on?  Right?  It has to be snackable, it depends upon the content, right?  But it has ‑‑ we like snackable sizes because ‑‑ and we're on our mobile phones, we're on our smart phones a lot we do most of our Google searches and searches online on our smart devices, because we're on the go.
I also know that we're very busy people, I don't know if you can see that picture but she this is a little toddler, she has her mom's Inn phone she's eating an Apple and she's dressed in her princess pretend play ready to go to work so we're very busy people we have a lot of danced on our time because let's face EHDI and early intervention programs are typically very lean, aren't they, it's not like we have a lot of cushion of extra personnel or time that's rooming around.  The are other thing is that we as humans we learn best in groups when we're engaged with another person, when we're engaged each other and sharing our work.
We also like it when we can ask an expert, okay?  And engage with someone whose maybe had that experience previously, been down the road a little bit further, so that we can ask that thought leader, engage with someone whose been there, done that so we cannot have to reinvent the wheel ourselves and we can apply that to our practice.  We are a practice that really likes to stay up to date.  How many of you ‑‑ what we knew six months ago about hearing technology may not necessarily all be true today.  What we know about brain neuroplasticity today is different than what we new even a year ago in terms of the implications of our practice so we like to remain up to date.  We also prefer videos than text.  We prefer to see it in action than to read a whole screen of text.  And that's another group of people I kind of overdid it there, but we also understand that brain matters and how do we apply this, what we're doing practice.  One of the things that I'm learning about expectant parents is that expectant patterns, hearing screening is not on their radar, it is not something that is emphasized prenatally, it's not something that they even might perhaps be expecting or even realize that their baby's going to have their hearing screened.  What do you think the top two topics are that expecting parents search the most and Google the most?  Take a guess.  Huh?  Baby names.  Nursery decorations.  Changing diapers.  Breast feeding.  None of that.  Top two Google searches of expecting parents. 
>> (Off mic.)
>> TERESA CARAWAY:  Nope, nope, nope.
>> (Off mic.)
>> TERESA CARAWAY:  No, oh Patty.
[ Laughter ] 
>> TERESA CARAWAY:  There went the beginning right there, dancing in the room, you missed that one, Patty, okay?  So here's the top two searches of expectant parents, college and education.  They're thinking long‑term, they're thinking big picture, they're thinking down the road.  What do you think happens when that baby's born?  What do they search for then?  What's the top searches?
>> (Off mic.)
>> TERESA CARAWAY:  Parenting, it's how to diaper, feeding, sleeping, all of those types of issues that come with real world dealing with real world having that baby.  And so it changes as a parent is expecting and then when that baby arrives.  But here's the other thing, how many me lineal parents, how many parents do you think go online to even start searching and this is across all demographics and socioeconomic levels.  87% of Millennial parents Google and search on these topics before their baby's ever born.  So the challenge becomes we're living in a very connected world and searching parents, that's changed a lot so here's what I want to ask you, you've come to this conference, we all are seeking to engage and to learn and be in a continuous professional learning cycle, so according to research, what do you ‑‑ what percent chance does attending this conference have in changing your practice?  Anybody want to take a guess?  5%?  30%?  10% chance.  Because part of what we know is that attending conference ‑‑ that's not how we learn best as adults we learn best when we can engage, when we can talk, it means we need to do some things a little bit differently and that's one thing I see Mary Ellen and Kathy in the room and they have really championed in our profession is how do we make professional learning more engaging, how do we get over this hump that we want a greater percent chance of changing our practice.  Because here's what we know about adults and how we learn, there's something called the 70/20/10 principal, 10% of what we learn and what impacts our practice we've learned from structured learning, from books, from reading articles, that type of thing.  And then what happens is that 20% of that is how we engage with other people and just by talking with them.  But 70% then becomes how we engage and how we learn on the job, so in other words, the more that we can practice and embed in our work, then that leads to engaging with other people and sharing our work out loud, we now can reach 90% change in our practice.  So but here's the challenge:  That we learn about 20% through feedback with others, so Jodee mentioned that she had a wonderful mentoring experience where she was mentored and coached and guided, and how meaningful that was to her.  Well, part of that meaning was because she took it back and they applied it into other job and she provided videotape of her actually applying those principals and the types of things they were talking about into her practice.  So she had that 90% or greater opportunity to change her practice, and be very fulfilled.
So how are we going to increase that 10%, it means we have to have a different plan for ourselves as learner, for our staff as learners for our programs as learners and for our parents as learners.  And it means that we have to look at it a little differently of how we're doing and we also have to look at how we're going to learn out loud and learn with each other and share each other's work.
Okay.  So I'm sorry, I'm not a behind of podium person, but I think the only way it get the video is if I run up here, so...
This is we have historically viewed professional learning that professional learning was about that we waited for somebody to do something with us, okay?  So I want you to watch this tape, see what you think about it and how that relates to professional learning and ‑‑ of how we traditionally have done it.
¶¶ Music ¶¶
>> Whoa, that's not good.
>> Oh, I don't need this.  I'm already late.
>> Somebody will come.
>> Anybody out there.
>> Do you have a phone?
>> No.  Sorry.
>> Somebody!  Hello!  There are two people stuck on an education escalator and we need help now, would somebody please do something?
>> Help (echo) help, help, help, help. 
>> I don't believe this, you've got to be kidding me.
>> I'm going to cry.
>> Well, there's nothing left to do (foot steps).
>> Hello, doesn't worry about it, I'll fix in a second.
>> He said he could fix it, all right!  All right!  That's more like it.
>> God!
>> He says he can fix it.
¶¶ Music ¶¶
>> TERESA CARAWAY:  Okay.  So what is that say about professional learning?  What was running through your mind as you watched that?  What were you thinking?
>> Helpless.
>> TERESA CARAWAY:  Helpless, you huh.
>> I was just kind of getting mad watching them standing there.
>> TERESA CARAWAY:  Oh and why were you getting mad that they were ‑‑ because watching them stand there.
>> It's an easy solution.
>> TERESA CARAWAY:  Ah okay and the easy solution just ‑‑ continue walking why are you waiting, right but that's what happens and that's the model that we've often thought of about professional learning, that professional learning and professional development was always something that we went to, it wasn't related to our job we went away to do that learning, right?  And like we're here.  But also what happens is that we've relied on other people to tell us what we need to be learning.  We get stuck on the escalator, we have many problems that we need to have solved and challenges we might be facing in our day‑to‑day work and yet, we wait historically and just hope that the brochure crosses our desk of the "it" workshop, right?  And then ‑‑ or you come to conferences and you look and you pour through the program hoping there's something that's of value to you, right?  That's the model that we've ‑‑ that we've been experienced and the model that we're used to and so part of it is you just want to yell at the folks and just say just walk up the escalator right, just walk up and keep on going, so part of today and today's world and what I've found in my own personal experience is that I am ‑‑ I love this profession, and the reason I love this profession is that there is always more to learn.  And I hate this profession because there's always more to learn!  In fact, I have more answers than I have ‑‑ I have more questions than I have answers.  So it really means because of the advances in our field and in technology and newborn hearing screening and what we know about families today and kids today we're always learning, we're unlearning and we're having to relearn, aren't we, in new and different ways, so it's that whole thing of, for example, how many of you ever used a typewriter?  How many of ‑‑ and in fact when I went away to college, my most prized high school graduation present was a portable electric typewriter that I ‑‑
>> (Off mic.)
>> TERESA CARAWAY:  Oh, you had manual, I had electric, see, that's why was so proud of it and then some of you are in the room going what?  Typewriters were in cases and you took them with you to school?  Some of you don't even know what we're talking about.  So but part ‑‑ now ‑‑ how many of you still use a typewriter today?  No one raises their hand.  Now, that means we've had to learn something, we learned our keyboarding skills now we've had to relearn and we've had to unlearn some things so we don't go up and change the ‑‑ what's that called, the lever to the space bar or whatever, the return carriage, you know what I'm talking about, the return carriage and we had to relearn to press enter, we've learned hopefully some of the commands with ‑‑ huh?
>> Delete stress trees delete that's a good one instead of the white out so part of it is it's still our keyboarding skills and our fundamentals are very important, aren't they?  But we've had to unlearn and relearn.  And the same thing is true with the body of knowledge and perhaps of how we were trained in school we take that but the world has changed doesn't it and we have to apply what we know and unlearn and we learn and adapt what we're doing and that's the same way in terms of professional learning and how we view professional learning.
So part of what happens is that we're all in silo, aren't we, and so how many of you have the wonderful advantage that you get to work under the roof with a team of people who all, the only thing they do is work with children who are deaf or hard of hearing?  Okay.  How many of you work where you don't have that where perhaps lone ranger, your staff is spread out in different buildings, you only come together one time a week, if you're lucky one time an month, so how many of you that are in the one like the come together periodically, do you ever have opportunity to connect with the people who just raised their hand, that they work all the time full‑time with children who are deaf?  So you hear the silos that can happen because by virtue of agree geographical location, by virtue of our work settings and by virtue of the act in we're a low incidence population, aren't we, and some of us have the advantage perhaps or disadvantage of living in larger urban areas, and some of us are the rural pioneers that drive for many miles to see a child or family or that we're the lone ranger practicing in a certain area so we can get tunnel vision and there's added benefit from collective minds and seeing the same things and discussing for multiple perspectives.  Prove we have this opportunity retool, change is ahead it's inevitable, isn't it in terms of how we learn and grow.  What do we mean by connected learning in it's been around since of cavemen days when they would sit around the fire and tell stories and learn perhaps about my mom and dad tell me that they ‑‑ just teasing ‑‑ you know, that learning about hunting and fishing and how to survive and those kinds of learning were passed down.  Learning a connected learning has occurred through families, sitting around hearing the stories and learning from one another, connected learning sitting around a camp fire, so it's been about human connection, hasn't it?  About sharing out loud and learning out loud.  So I love this quote that prior to the Internet, the last technology that had any real effect on the way people sat down and talked to together was the table, soon we have this great opportunity with Web 2.0 tools today and the Internet today to have true conversations and true learning around a table so the world has changed we have all of these great advances, but we still need that human connection to learn, don't we?  So if we look at ‑‑ I want you to ‑‑ I have a ‑‑ watch this video, and then I want you to think about what words you hear that strike you and that would mean connected or concepts or terms and then I'll get that after we watch it we'll discuss.
¶¶ Music ¶¶
>> Welcome.  Welcome to a grand‑new day.
¶¶ music.
>> A new way of getting things done, welcome to a day where maps are rewritten and mobile villages recent included, the place where body language is business language.  Where people subscribe to people, not magazines.  And the team we followed now follows you.
¶¶ Music ¶¶
>> Welcome to an place where books rewrite themselves.  Where you can drag and drop people wherever they want to go.  And the phone doubles as train ticket, plain ticket or lift ticket.  Welcome to a place where a wedding a captured and recap toured again and again.  Where a home video is experienced everywhere at once.  Where a library travels across the world.
¶¶ Music ¶¶
>> Where businesses are born.  Countries are transformed.  And we're more powerful together than we ever could be apart.
¶¶ Music ¶¶
>> Welcome to the human network!
>> TERESA CARAWAY:  What words or concepts jumped out at you as you were watching that?
>> Connected.
>> TERESA CARAWAY:  Connected.  Included.  Together.  Pardon me?
>> (Off mic.)
>> TERESA CARAWAY:  Join, great.  Network.
>> (Off mic.)
>> TERESA CARAWAY:  Subscribe describing to people.
>> Welcome.
>> TERESA CARAWAY:  Welcome.  Language.  Team.  Any other words or concepts jump out at you?
>> (Off mic.)
>> TERESA CARAWAY:  No boundaries.  Do you see how those words really truly describe what we want to happen in the EHDI workforce?  It's amazing, isn't it and what we want to lap for the children and the families we serve.  And so the world has truly changed, professional learning is ‑‑ in terms of as we look towards the 21st century we can now do professional learning, connect with one another, join, subscribe, network, what were some other ‑‑ all those word that we just said we have that opportunity to do and we have it at our fingertips without of leaving our homes or our desks, we can do that in our pajamas, right?  So those of you who know me well, we have lots of Skype and zoom calls, there are days when I'm in the office and I know that I'm not going to see it anyone, except on Skype, so I pull the newscaster trucker you know what that is, right?  I might have just come from yoga but I keep Pashminas in my drawer and depending upon who I'm talking about, I put on a different scarf and you can't tell that I really have on my tennis shoes, I probably shouldn't have to you that, right, but the point is at my fingertips I can connect with colleagues in Australia, I can connect with colleagues in different states, in other ‑‑ and other people who might be in other similar roles, positions, other people that the might have more experience than I, other people that I might value their opinion it's all at my fingertips, isn't it?  I don't have to ‑‑ if I get stuck, I don't have to stay on the escalator waiting for the next staff development because it's at my fingertips I have all of these tools which I can use and gather information so it's about that human network, that happened this summer, I don't know if any of you followed it on Twitter, Rory McIlroy, at the British Open he was flying from the master's to the British open, and good old united, he arrives but his clubs never made it.  And he is to tee off the next morning as the ‑‑ he just ‑‑ as the defending champion of the British champion ship, they call it the open championship so he sends out and uses the 21st century connected learning tool Twitter and uses and reaches out to the human network and he says:  Hey, at united, landed in Dublin yesterday morning from Newark and still no golf clubs.  Sort of need them this week, can someone help me?  Now, he could have spent time with phone calls, which he might ‑‑ but instead he decided to reach out to the human network.  So here's what happened.  He ‑‑ united responds back and says @mcillroy, we understand how important your clubs are to you, please follow and direct message us your tag reference ID, we'd like to follow up.  And hour later they found the missing clubs, and they proceeded to get those and deliver those to Rory before he was to tee offs, so he says hey at united located my clubs yesterday, and the whole exchange happens united says we have good news your clubs will be there tomorrow, we'll deliver them to the tournament, we'll get them before your tee time, and he then sent a little punny type thing that sales reunited with my clubs thank you for all the efforts and united says great to the hear as they say, that there's good that comes from the bad, I'm thinking the good is a few rounds under par.  Now, he used that to get ‑‑ the human net walk to expand and get an issue addressed that was kind of pressing for him where he was stuck.  So part of what we can have opportunity to do is use those same kinds of tools to get to information and to think about it from a learning perspective from connected learning.  Did any of you watch Jimmy Kimmel show this week, Bette Midler was on, and Bette Midler sang Kim Kardsahian's between sweets of recent, I'm not talking about those kinds of tweets, okay, for professional learning I'm talking about the tweets that happen where there's a breaking perhaps a research article being shared and discussed, where a new finding in brain neuroplasticity is being pushed out, where perhaps there's as are blog post someone has shared out loud what they're learning and some new concepts so I'm talking about using it for very specific purposes of really gaining at your fingertip information, when the Ebola crisis was happening this summer, what did CDC do?  They were tweeting out all the recent updates and what needed to happen on Twitter because it was the fastest way to get the most accurate information out to practitioners and to hospitals.  So it really that opportunity to be profound in terms of expanding our connectivity and our connections.
So what are connected learners?  Well, they're learners hog connect online, they use social media to connect with others around the globe, they engage in conversations and safe online spaces, they bring what they learn online back to their classrooms, their schools, their district, their practices, their programs, so it's really about getting out there and bringing together people who have a shared interest.  Okay?  And that no matter what the location is or the time zone is, that there's ‑‑ we can transform our workplace at any point in time to connect with others.  How many of you have ever connected and watched a virtual session live?  How many of you have ever connected and watched surgery live?  How many of you ever connected and watched a home visit happening live while you're sitting else where?  Yeah, so we have that opportunity, don't we, to connect and engage in really different ways that are very powerful for us to learn from one another.
I'm curious to know, do you mind Lillian sharing, you mentioned that you've connected with a home intervention session live.  Do you want to talk about how you've used that in terms of professional learning?
>> So we do our online coaching with other professionals with their therapy, so we will have a WebEx link sets up for their early interventionist that we are coaching and then that person will have their computer showing the therapy and then we will be on our side of the state and we will basically coach just like we were coaching if we were in the same room, but because we know that lesson plan, what the goals are we can help in the strategies we can help the early interventionist that's been mentored how to get those skills done.
>> TERESA CARAWAY:  So taking perhaps someone who maybe has never seen a child and their caseload with a hearing loss and knowing where to get started with a baby, what to do and providing that professional learning in a coaching mentoring way but real live job embedded practice with implementing it then in a kind of mentoring/coaching relationship.  Excellent.  Anybody else have another way that they've used it?  Thank you Lillian for sharing that.
So really when we talk about connected learning we really have a three‑pro nor ged approach and here's this kind of viewpoint to think about, each of us have a professional home a community home we have our own home community of practice, that's where who you live with, that's who you work with day‑to‑day, okay?  So your community of practice are those people like previously I can remember some of the best learning that happened at Hearts for Hearing when I was there everyday was that I might come out of a session and I might ‑‑ the congregation of putting up all the manipulatives after a session or it might be after I finish I run down the hallway and in say oh my gosh, I need to talk this through, I am ‑‑ I just had the ‑‑ I just had something happen I'm not sure I handled it really well, and we talk about it, right?  It's just in time kind of professional learning, it happened right then.  Or I might run out and say oh, my gosh, okay, this was the most exciting thing I've ‑‑ it's really great!  I used these manipulatives and here's what I did and you need to try this because I think it really worked with so and so, okay?  Or it's exactly we've been talking about, I went and tried it and it really worked.  How many of you get to have those conversations?  Nice, isn't it?  How many of you wish you could have those conversations?  Those conversations can be possible now as we ‑‑ if we expand our professional learning, our home community but we all have our professional home where we practice, then we have our community of practice, which is a little bit larger out there, that would be people that perhaps you may have a tribe I call them my tribe, I have a short list of a tribe that I've gathered that when I want to run something by I'll connect with them, they're outside of my own little roof, but I might connect with them.  So that might be like another EHDI coordinator that you perhaps have gotten really close with, another early interventionist, somebody that you connected here at the conference with and want to connect and follow up with.  Just the other day, Jodee sent out an email to a couple of us that asked a question she was faced with a challenge, and she needed a quick answer, a quick opportunity, and we were able to dialogue and then when we got here I introduced her to someone that I said I think this person can even talk to you more and in depth so that's that tribe that I'm talking about, you have kind of a short list.
And then we each need to have our personal learning network, and our personal learning network is how are we gathering information that if we are only under our same roof and only talking to the same people all the time, what's going to happen?
>> (Off mic.)
>> TERESA CARAWAY:  We're going to get stagnant, are we going to grow as much?  No.  Because we don't have this innovative thinking and ideas that are coming in from outside to influence us.  We might be very bright people but we're going to be limited because we're only us four and no more.  Okay?  So part of that professional learning network is developing a system of how will we gathering new information, what tools are we using?  How do we have that set up so that as we go out and get information, we have to ‑‑ we bring it back to our community, our home, our home community, so that we can inform practice, get new ideas.  I love what you said at the beginning about coming to this conference and how you love talking with other people and other ‑‑ hearing what is happening in other states and thinking that's a great idea, I need it to go back to my state ‑‑ I need to go back to my state and apply that, that's what we're talking about when we talk about taking personal learning network.  That's why this type of conference, it does ‑‑ we love to because we get to network with each other, but we can also do that using Web 2.0 tools.  Woops.  So who ‑‑ the question becomes who is in your professional learning network.  And because if you have a smartphone, guess what?  You have a professional learning network at your fingertips, and in your pocket always.  If that means that we have to set it up where we be purposeful about it so we can bring in new ideas, bring in new comment, new research from our practice.
Okay.  I think I've just had a battery go dead.  Or a computer that doesn't like what I'm doing.  Hmm.  Okay.  We'll go on.  So here's what I want us to do.  Here's what I want us to think about, I want Nikki, if you could pass out like now that we have this issue now I'm going to ask you to do other things, too, everybody, if everyone in the room could take a blank sheet of paper, do you have the blank sheet of paper right now, hold on Nikki, hold that up for just one second.  Hold it up.  Did you get a blank sheet of center on the front, first of all, I want you fold your paper in half like this, on the project page booklet, want you to write the word connected learning and now I want you to draw three pictures about what you want to remember about connected learning under this title right here, three quick little pictures.  What does connected learning mean to you?  What do you want to remember about what we've talked about connected learning?
Now I want you to look at it than a want you to say I am really good but what I want you to do is now turn to a shoulder partner that is someone that could be sitting next to you, beside you, in front of you or behind you and I want you to share and you can maybe ‑‑ a partner might be a trio if there's three of you together or two of you together, and I want you to share and show each other the picture that you drew and tell each other what you drew and why, okay?  Five quick minutes.  Go!  Show off your artwork!  Thank you.
Okay.  All right.  What's one thing that you saw on the other person's paper that you thought was pretty cool?  Raise your hand.  And let's they're out real quick.  What's one thing that you saw drawn that was kind of cool?  Yes, Barbara?
>> Yeah, Kathy had the state of California and reaching out to people within other states, I thought that was good.
>> TERESA CARAWAY:  That's good, very nice.  All right.  Thank you, what's another one that you saw that was kind of cool that you liked?  This is a time to get to brag on the other person.
>> Okay.  What's your name?  Nan, Nan had drone a looked like a Bull's eye, a target, a visual representation of your three prongs.
>> TERESA CARAWAY:  Okay, great wolf, and I see a ripple effect like when you throw a stone in the water, awesome.  What's another one?  One more.
>> I lining the way Amy represented getting out of her comfort zone with a stick person and then an upside down stick person.
>> TERESA CARAWAY:  Do you want to talk a little bit more about that uncomfortable comfort zone or comfortable comfort zone, can you tell us a little bit more about that what you meant by that?
>> Just expanding and not going home and doing the things the same way I've always done it just really making a purposeful effort to everything I do to really ‑‑ not change it a ton but at least do something new every time I do something.
>> And I could say in conclusion.
>> TERESA CARAWAY:  Very nice, that was a great summary you that very much for sharing that, you know that's part of it, isn't it, is how can we be purposeful when we leave here and what's going to be our plan.
>> (Off mic.)
>> TERESA CARAWAY:  Try a little bit, yeah, sometimes we think we need to turn everything upside down and maybe it's just one thing at a time and incorporate that go into our practice and moving on to the next thing and building on that.  Thank you very much.  That's very lovely, well said.  I think that's very striking.
All right.  So ‑‑ I'll find it, we're good, we're so smart we've been through all of this.
>> I'll hang out to make sure.
>> TERESA CARAWAY:  Okay, thank you.  Yeah.  Okay.  So now let's talk about that one leads right up to the next one which is what is your plan.  So the back of your piece of paper, want you to draw a line right in the middle, and I want you to put the numbers 1 through 5 at the top and 1 through 5 at the bottom.  And at the top you can write "my plan."  So what I want you to do is I want you to this about and analyze what is your personal learning plan right now, your personal learning network right now.  So number one, and I'm cutting here because my eyes aren't that good and I want to make sure that I don't mess this up.  Write down your professional home.  In other words, where do you work what's your professional home and I want you to list 3 to 5 professionals with whom you engage in to improve your practice, improve what you're doing within your professional home.  Okay?  So those would be team members, those could be people that maybe in other departments across the hallway, so list 3 to 5 people whom you engage with in your professional home under your roof to improve you're practice.  You got it?
Okay.  Number 2:  List any professional organizations that you belong to and I want you to quickly write out how do you connect and learn from others in this group.  So in other words, EHDI, state meetings, maybe you have a listserv, maybe you have quarterly calls whatever that is.  Okay?  Let's expand it a little bit more.  I want you to list 3 to 5 professionals outside of your direct field of expertise that influence your practice, that influence you're practice.  3 to 5 or one person outside of your field who influences your practice.  In other words, that call from another field, but they're influencing your practice.
Number 4:  I want you to list what social media tools you use to connect and engage for professional learning.  What social media tools do you use to engage and connect for professional learning.
Number 5:  I want you to ‑‑ and number 5, I want you to list the types of digital tools that you use to organize your learning the types of digital tools that you use to organize and sharing your professional learning with others.  Did it get harder?  It got harder, didn't it?  Yeah.  So part of now what I want you to do is on the center of your paper, we're going to do a little exercise.  I'm going to introduce you to Nicole.  And I want you to draw an oval in the center that just says Nicole, you don't have to draw all the other things, we're going to make a mind map with key words.  Write "Nicole" in a bubble and I want to introduce you to Nicole, who is a connected learner and I have a case study here for us to read.  Now, Nicole is a connected learner on steroids, this case study is written where there's no way that one person could ever done all this in one day, this is a teaching example, okay, this case study, but it's to make the ‑‑ for us to discuss and make the point.  So you're going to get the case study of Nicole, you're going to hand me some and I'll hand them in the front.
And what I want you to do is get into groups of 2 or 3, and I want you to first you're going to ‑‑ I want you to read ‑‑ we're going first read through Nicole, then we're going to get with our group and you're going to together draw a mind map of Nicole's connected learning day, and what all she does.  Yes?  Do you need a piece of paper?  Would you like the case study?  You have one?
>> Yeah.
>> TERESA CARAWAY:  So now what I want you to do, show me your eyes when you're finished reading and I'll know.  I'm going to modify what we're doing, what did you notice that Nicole is doing, what is one thing you saw her do, tools she was using and what is she doing to be a connected learner, can you name one thing?  She used Twitter right, what else did she use?  Blogs, what else did she do?
>> (Off mic.)
>> TERESA CARAWAY:  Podcasts what else did she do from 0 to 3, sharing links, what else did she do?  She what?  Skype, what else, a Google search, what else did she do?  ASHA special interest, she joined a community of practice, book marked, so what she did is how many of you, you have a ton of things saved, you know you have found good stuff but do you have a way that you organize and share them?  How many of you spend more time going back looking for something and it just makes you crazy?  There are tools that we can use to book mark and to organize and to even share like share with other people what we're finding okay with a small group.  So Nicole was doing that.  What else was she doing?  Linked in, what else was she doing?  Feedly, you can set Feedly up with different tags so that it pushes information ‑‑ as new information comes out it push it is into your Feedly account, you can read it one or two times a week it's nice summaries and it captures everything you need to capture on a particular topic that you've set up it's a great tool to use to consolidate and to learn.  So all those things right that she did, so here now what I want you to do is think about your plan.  So did you notice with your plan it got harder as you 1 through 5, number 1 was easy, wasn't it and then it got more difficult, so now I want you to think about on the bottom of your paper, number 1, what's one thing you could do to improve collaboration and sharing in your professional home?  What's one thing you could do when you go back in your professional home, how could you improve sharing?
Number 2:  What's one way you can increase your connection with your professional organization or the professionals associated within it?  So what's one way you can increase collaboration within your EHDI professionals, with your greater team or with your professional organization?
Number 3:  What other disciplines or areas of experience ‑‑ expertise would you like to expand through outside professional contacts?  For some much us it may be LEAN, LEAN department management if we're in a hospital typesetting for viability of our program.  That might be an example.  Okay?  Yeah?
>> (Off mic.)
>> TERESA CARAWAY:  This question, yes, it's what other disciplines or areas of expertise would you like to expand through outside professional contacts?  So think about people outside your professional area of expertise.
Number 4:  What would be your goal for using social media for professional learning?  What would be your goal?  Is your goal to see what's going on in the early learning space, what's the dialogue conversation on literacy?  Where are parent tools and tips that are out there and being discussed, lots of things on like from small to fail and the global ‑‑ the Clinton global foundation, too small to fail, lots of cool stuff going on.
All right.  Number 5:  List one digital tool that you're interested in learning more about, just one.  What's one of those tools somebody wrote down?  Shout it out to me.
>> (Off mic.)
>> TERESA CARAWAY:  Feedly, Twitter, Evernote, great, when you get that under your belt, will you teach ‑‑ will you ‑‑ all right.  So one of the things we need to talk about is so I hope there are some things that are clear to you about connected learning now than when you came into the room.  What is one thing that's clearer to you?
>> (Off mic.)
>> TERESA CARAWAY:  It's okay to go outside it's okay to learn from other people, to expand the network and we need to do that don't we?  Yeah.  And here ‑‑ thank you for that.  You know, here's the thing:  Guess what?  When ‑‑ how many times have you told people what you do and that you're connected with newborn hearing screening and what do they always say back?
>> (Off mic.)
>> TERESA CARAWAY:  Never heard of it.  I didn't know you could test babies.  What?  Within hours of birth you can test babies?  We are the best‑kept secret out there!  Why is that?  Because we're not out there in the conversation spaces to influence and to impact other professionals who are out in those spaces so it's a Two‑way Street of push and pull isn't it to get out and call to get out there.  So one of the things I want you to write down this HTTP://bit.ly/1J9141X.  I'll repeat it.
HTTP:  //bit.ly/1J9141X, I've set up a binder and in ‑‑ yeah?
>> (Off mic.)
>> TERESA CARAWAY:  9I as in igloo, 41X as in x‑ray.  I'll leave that up here, too.  What this will take you to is a live binder and we've ‑‑ I've accumulated and created a live binder for you to go in and explore all kinds of connected learning and tutorials on all these tools that Nicole has been using.  And so that you can have a tutorial, you can explore it at your will, you can learn about them and you can grow in them, all consolidated in one area for you through a live binder so I'll leave that up there and I hope you'll take time to explore it, I hope you'll use it as a tool.  And if you do, drop me a note and let me know how it worked for you or if anything's missing and I'll keep adding to the live binder.
One of the things that I want to ask you to join in, here's my email address, I want to encourage you to go to lissellogi.org, sign up to receive updates there is more to come in the area of connected and professional learning that you will want to keep updated on and learn more about stop thank you guys this is the ultimate place to come than be connected with one another, there is such a place as this in terms of in such a wonderful world we live in that we have this privilege of getting to work with EHDI and in EHDI.  And such a time as this, but we have a great responsibility and we have a great opportunity to have that impact reach even greater and that every baby no matter where they're born have received the full benefit of newborn hearing screening.
So I know you're making an amazing difference in the lives of others and it's a humble privilege to get to share an hour with you, and old friends, new friends and I want to say thank you and look forward to our continued journey together, so safe travels home, thanks for being the energizer bunnies and we have a few more sessions to go and we'll make it, right, so thank you guys very much.
[Applause]
Okay.  Everybody, can everybody hear me okay?  Okay.  Let me get the microphone a little better here.  How's that?  Did that help?  Okay.  Okay.  My name is Marj Edwards I work at Utah State University as a speech pathologist, my copresenters Elizabeth Preston and Ali Devey are in various forms of travel right now so I'm going to go on and move on so thanks to them for correcting in this conversation.  Before we get started I know what the answer is, how many people have heard of CMV?  I recently went to a presentation in Utah of speech language pathologist and I asked the same question ‑‑ a little closer?
>> Yeah.
>> MARJORIE EDWARDS:  There is that better?  I recently was making a presentation in Utah we had about 100 people speech language pathologist and audiologist and I asked the same question three people raised their hand.  And Utah's a state where we're really working hard to raise awareness on CMV so that surprised me so as much as you can really spread the word on CMV awareness.
Okay.  So today, we're going to probably ‑‑ I'm going to make some assumptions that a lot of you know quite a bit about the diagnostic process for assessing infants and children with hearing loss, and how many of your early intervention provide centers okay.  Some we've got some EI providers in here so I'm going to rush through some aspects because I've got three case studies that I think really nicely illustrate why we need to know about CMV and what we need ton in order to identify and diagnose these kids as early as possible.  Okay.  So CMV is estimated to be one of the leading environmental causes or viral causes of hearing loss, in as many as 15 to 20% of children with hearing loss have ‑‑ the cause is from CMV and that's really significant, so in our field especially, we really need to know about these kids and getting them identified as quickly as possible.  Approximately 50% of these children have late onset hearing loss, so unfortunately, they may process through the hospital, especially if they're not symptomatic they're going to go through the hospital and get the onset later on and so we may be missing a lot of these kids.
Children who have been diagnosed with CMV we need to follow them very carefully audiologically, many of them will have progressive loss and so once we identify that we need to be following them very consistently.  If a child is diagnosed with hearing loss 3 to 18 months they should be evaluated at least every 2 months.  18 months and older we need to keep them up consistently every 3 months or sooner if concerns arise.
So for those that pass if we know they have CMV, again, every two months and then again every three months.  So in Utah, we were the first state to pass a public health initiative for children with hearing loss ‑‑ or public health initiative for CMV, so the components of the CMV legislation were to really number one, prevention, so increasing awareness amongst the population but also increasing education to providers, healthcare workers, people working in bigger institutions that are going to be interacting that have children or people that are working with women that are going to have babies.
The second component is testing, so after two failed newborn hearing screenings, children are automatically referred and ‑‑ screenings children are automatically referred for CMV testing and it has to be 21 days thereafter, you lose your window to get positive blood results or it's an urine test initially, the CMV or saliva.  I'm all early intervention provider and for me I personally he have worked with five children that have CMV, we have a program at Sound Beginnings a program for children with hearing loss and in my five years, I've worked with five children with CMV, so if you're working with children with hearing loss, you will encounter CMV if you're working for any amount of time.
So when we get that diagnosis and the referral, we typically connect with the EI program, and ‑‑ oh sorry.  I missed a slide there.  So we get that referral, we get it within one week, typically if things are going well, oftentimes, I have ‑‑ in two of my case studies that didn't happen at all, the referrals were never made, there was a lot of diagnostic markers for the children and these children why identified late with hearing loss or with other issues that could have been treated and prevented.
So roughly 1 in 5 children with CMV will develop long life term health issues that can contribute to additional disability, so hearing loss may be one of those things, in addition, you may see very severe cases of vision loss, motor disability, seize yours, and verbal vertebral pal a is another one that we commonly see, early on at birth other than times you'll see children with enlarged spleen or liver, jaundice, petechiae, little tiny red dots on the baby's skin, pneumonia, fetal growth issues and seizures as well at birth.
And typically those are things that may present just after the child is born and when you're working with these kids no two children are going to look the same.  I've had children that I've worked with that have just hearing loss and I've had change in I've worked with that have cerebral pal a and seizure beyonds among other things, I think each child presents with their own set of circumstances so that's I guess the common thing is that each child is going to be different.
Symptoms will develop and progress over time, sometimes babies will be born and they will be asymptomatic and slowly I will, you know, they may develop, you know, seizure disorders or the parents may take them in and determine that they have hearing loss so just being aware that these things can develop over time.  So any assessments in monitoring it needs to be continuous.  Intensive early intervention must occur to ensure developmental outcomes, there's research that's come out with really promising information where kids have responded with prolonged and early antiviral treatments stocks that's another thing if we can identify these children early and if the parent chooses to receive the antiviral treatments there's potential for better outcomes but I think the science is still out on that but so far the substitute studies are looking promising.
So the medical team I have worked with one child this has been the medical team, so you really can have a lot of people on there.  And they're really one thing I think the coordination between the team members if you have the medical home real kind of coordinating the services helping the parent through the process that's really, really important.  The early intervention team and this is kind where I come in so the families, parent in Utah we have parent/infant providers through the Utah school of deaf and blind, vision specialist frequently there can be a visual comment component, speech language pathologist, occupational therapist, physical therapist and feeding specialist so I mentioned the child that had the medical team also had this degree of provider to see there was a big team coming into the house and it's a lot for parents.
At Sound Beginnings our program at Utah State University, we do in‑home visits for the birth to 3 population we have onsite audiology, we have kind of a multidisciplinary coordination with other providers in other fields.  Parent support we have a great parent support group, parent education, toddler group, preschool, and then we have a transition to preschool, so the kids that have gone through our program have really, really gotten comprehensive services and we are hopeful to when they go to kindergarten that they're ready to transition and be with their hearing peers.
So audiology, we monitor them closely as I mentioned.  Early intervention again, accord alternating with those other team members.  One thing that we really enough on, in our program, we've run in ‑‑ and I think nationally, you run into some kind of misconceptions about CMV, and we're really really ‑‑ we want to focus on respecting the family, the parent.  We had within our toddler group we had ‑‑ we have had families come to our toddler group we want to maintain confidentiality which is super important, be sensitive to the family, and then just promoting awareness, does anybody know what's the best way to prevent CMV?  You are exposed to somebody with CMV?  Hand washing.  So that kind of awareness is really simple and I think so, you know, we have to be really careful to respect the families.  So we had a group join, we had an expectant mother in the group and so the way we approached it was to kind of teach the families up front when they came into our program in our handbook we said CMV is a common childhood illness anyway you're very likely exposed to it from any child, you know, but we just mentioned that, you know, we have had children come through our program with CMV in the past and that appropriate hand washing should be fine.
Okay.  So again, this talks about, you know, giving parents the information up front so that you don't have to answer questions later.  Um, okay.  So the Utah department of health has great resources.  Okay.  So I'd like that get to the case studies if I could because I think this really illustrates ‑‑ I've got three and two of the case studies there were a lot of things that the medical community, the EI community, the audiologist really, really didn't pick up on and consequently, the parents went a long time without services, there was a lot of things that maybe could have been prevented, so I'm going to talk about Kala here, so Kala was born full term, she had a small head circumference, she failed her newborn hearing screening, she also had the petechiae, the little purple spots on her skin.  The doctor said I wouldn't bore it, it looks just like a little birth canal and there she may have gotten on the way just kind of bruising up and don't worry about her small head circumference it's within norm limits.  So within a month, the parents did follow up, she was diagnosed with moderate unilateral hearing loss, and the audiologist never referred them to early intervention and didn't fit her with a hearing aid he said well it's unilateral hearing loss don't worry about it.  So at 10 months, she was diagnosed ‑‑ oh, she was fit with hearing aids, so she ended up, the family moved up to Logan, the little girl was fit at 7 months with a hearing aid and then at 10 months show was on diagnosed with a profound hearing loss.  In this time 10, 11 months she ‑‑ her ‑‑ she was diagnosed with cerebral palsy, her mother noticed she was very fight on one side, and she developed a seizure disorder, so she ‑‑ the family went back and did the blood spot test and they determined that she had CMV.  So what do you guys notice with the initial findings with this child?  I mean knowing what you know now, what would you say?  So ‑‑
>> There are a lot of read flags on the way that hopefully now, with the awareness [indiscernible] so much.  Hopefully, you'll both start [indiscernible] more and knowing red these red flags will [indiscernible].
>> MARJORIE EDWARDS:  And then those audiologists of you in the room, 7 months is that okay?  And no follow up, so that, you know, there was a lot of kind of missed opportunities there.  So early intervention she was finally referred at 11 months.  She received very comprehensive services, she needed obviously because she had cerebral palsy, she needed physical and occupational therapy, she got speech and then she got services from USDB, an early early intervention provider she also had feeding issues her mother ‑‑ she had a feeding team and her mother went ‑‑ they went 6 years without doing a feeding tube and really worked on it and she ended up having a continuous seizure and they had to put the feeding tube in at that point, so it was ‑‑ this was a you know a big deal amazing family really worked hard.  Today this little girl's using AC device in school she does have some cognitive delays, but she's really doing quite well.
Jade, so Jade was born full‑term, she had an infection at birth and it was a suspected torch infection, now help me here, torch is ‑‑
>> (Off mic.)
>> MARJORIE EDWARDS:  Other CMV, rubella and herpes, perfect, thank you.  So she had a CT scrap at 2 days and it showed enlarged ventricles in her brain, she had petechiae on her skin and she failed her newborn hearing screening.  So she had follow‑up audiology at three weeks and she reportedly woke up consistently, the audiologist diagnosed a mild unilateral hearing loss even though she woke up during the ABR, and recommended follow up in six months.  Is that okay?  So she received PE tubes at 15 months and had an ABR at that time.  And was ‑‑ it indicated a profound hearing loss in the right ear and a mild ‑‑ or in the left ear and a mild hearing loss in the right.  So she was fit with hearing aids, and it says there she got a cochlear implant but in the process of getting PE tubes, the ENT looked at her chart and said TORCH infection and immediately said I think way need test for CMV and in this case they did the blood spot test and she was diagnosed with CMV.  So this is a child that's 16 months old and had some really pretty clear diagnostic indicators early on and, you know, 16 months, that's a long time.
So early intervention she was referred as 16 months upon diagnosis of hearing loss and began receiving OT, speech and PIP services from the Utah school for deaf and blind.  One thing that came up with this family is they kept saying are you sure there isn't something else going on severe there's just too many weird things, what about that infection at birth and the doctors were kind of like no, no, don't worry about it it's really not a big deal she's fine, take her home.  So I think really listening to those parent, too, I think when you have that gut feeling as a parent something's not right, you're probably right on about that.  So and then in the medical community, you know, just kind of having that comprehensive thing to say we've got, three or four red flags here on this child's chart, we really need to look into this further.  And I think as, you know, there are better awareness about CMV develop the I think kids like this it's going to be a much quicker process to identify and say we need to test for that now.
So another thing that happened with this family is a provider called the mother was late for an appointment to come to the house, they called and said you know what I can't call to your house because your child has CMV so I think it's really really important but if a provider is an of childbearing age or is pregnant, it's essential but whatever program is serving that child determines behind the scenes who works with the child, no parent should ever have to hear oh, I can't come to your house because, your child has that illness, I think, so respecting the family is a really, really important thing.
Okay.  So the last case study Mark, he was born full‑term as well.  He failed his newborn hearing screening, and went home from the hospital, didn't really have any other symptom, he failed his hearing screening at four weeks he started getting ‑‑ he had blood in his stools and his parents called the doctor and the doctor said take him to the emergency room I think it was over the weekend and they took him in, they discovered that he had an enlarged spleen and river, he had had jaundice when they had taken him home from the hospital but not to the severe they were concerned they did UV lights and nothing ‑‑ no big markers right away other than the failed hearing screening.  At four weeks he tested positive for CMV, he went to a big city hospital in salt lake, and the ophthalmologist came in looked at his eyes and he said I see maybe a little bit of visual scarring but I than the don't know how significant that's going to be.  At four weeks so I think he was in the hospital for a few weeks and he went home with the PIC line, he was treated with antiviral, cyclo veer was the antiviral drug that was given and so he was treated early on.  The ABR completed at four weeks indicated profound hearing loss bilateral, he was fitted with hearing aids at 6 weeks and at one year he received a cochlear implant.  So show this how is this different from the other children in I everything really it was a pretty quick process and the hearing loss he was kind of in the system for the hearing loss obviously he had a medical emergency they went in and they with dealing with him because he was pretty on track for getting, you know, interventions and he ‑‑ of these children is the only one that did receive the antiviral medication.
So early intervention, he was referred at five weeks so they kind of fit with the ‑‑ got him effect with the hearing aids in a month and he was referred in five weeks he in the first year had some balance problems, he had difficulty sitting up so they had OT, PT services and HIP services and I think the provider was a speech/language pathologist so she covered both of those kind of bases so the medical and EI services in this case were very, very well coordinated and I think when we see where everything goes right it's like great, that's how it should look but unfortunately, a lot of the children especially if they're asymptomatic, you don't know, especially if they develop the hearing loss later, but I think when we do have these diagnostic markers we really, really need to know, okay, what's going on here.  And I look back at Karen that I've worked with who ‑‑ children that I've worked with who were not diagnosed with CMV and I just have to scratch my head and think I wonder, you know, narrative years old and they had some kind ‑‑ they're 5 years old and they had some things going on, unknown cause of hearing loss and you have to wonder but now Utah is really headed up legislation to identify these kids as soon as possible.  I do have a short video of a parent.  This is actually the parent of the last child, the last case study that we looked at.  Woops, I'm sorry.  I don't know if this is going to work but we'll try.
>> It was scary for a little bit, yeah.  It was amazing to look back but by the time he was a year old and was getting his I mean plant we really had overcome all of the irons except for hearing at that point, and so it was good just to see him happy.
>> Yeah, yeah, that's wonderful.
>> So anyway I know a lot of it was due to early intervention, it was ‑‑ you know, he couldn't have made that progress without early intervention, so we're very grateful.
>> Good!
>> For that help.
>> Good. 
>> MARJORIE EDWARDS:  So this family definitely hit it hard and they received teleintervention in their home, so again, his outcome at that point, his mom claims that he play also the piano beautifully and his teacher said that these in different from, you know, some of her best hearing students, so his outcome was very good.  And so questions?  Anybody?  Discussion?  Yes?
>> (Off mic.)
>> MARJORIE EDWARDS:  It's not all babies that's one of the markers is failing two screenings and other additional concerns, obviously if there are medical concerns I think that would be cause for screening as well.  I yes?
>> (Off mic.)
>> MARJORIE EDWARDS:  I believe they have to go back to the hospital, to ‑‑
>> (Off mic.)
>> MARJORIE EDWARDS:  And I think also the blood spot was just explained to me just moments ago, so they do urine or saliva within those 21 days and when they screen babies at birth they do the blood spot to screen for a lot of different disorders or syndromes and the blood spot many states store them and so they're able to go back and look at that blood spot, it's been stored and so they're able to analyzed the blood even if your 6 years down the road.  Yes?
>> (Off mic.) I. 
>> MARJORIE EDWARDS:  I think that would you be the ideal.  Sarah says they're piloting it in Utah.  Yeah, and it makes sense as one of the most common wanted 150 babies born ‑‑ 1 in 150 babies born, I don't know why you wouldn't screen for it, so...
Any other questions? 
>> (Off mic.)
>> MARJORIE EDWARDS:  No.
>> (Off mic.)
>> MARJORIE EDWARDS:   right.
>> (Off mic.)
>> MARJORIE EDWARDS:  Yeah.  Are you a nurse?
>> No, I'm an audiologist.
>> MARJORIE EDWARDS:  Okay.  So any audiologists in the room have any stories to share from their perspective?  Getting referrals, having suspicions with kids where you think oh, maybe we refer this child.  Yes?
>> (Off mic.)
>> MARJORIE EDWARDS:  I mentioned the substitute that talked about it's called acyclovir, they are indicating a longer regimen and an early application of the regiment is showing better outcomes for the children it's a pretty small population they studied but it looks again, it looks promising that the treatment ‑‑ it looks promising but they need to rep reply replicate it in a larger population, I think.
>> (Off mic.)
>> MARJORIE EDWARDS:  Yeah.
>> (Off mic.)
>> MARJORIE EDWARDS:  So do you know, are those did they have antiviral treatment?
>> Some did, some didn't [indiscernible] every baby so they follow the kids again that's where we get the numbers on the progressive hearing loss [indiscernible] numbers mostly from those two datasets.
>> (Off mic.)
>> Some do, yeah.
>> MARJORIE EDWARDS:  Yes?
>> (Off mic.)
>> MARJORIE EDWARDS:  Okay, thank you everybody! 
[Applause] 
>> Good afternoon.  Good afternoon.  Thanks for hanging in here to last minute, you can hear us okay?  Is that better?  No?  The red light is on.  Oh, there it is, I can they're now, on the speaker.  I don't know if it's supposed to be red or green, so...
I don't know if the battery is going out.  Can you hear okay now?  I think it's okay now, right?  Yes?  Okay.  Good afternoon.  It's great to have you here.  We anticipated that we would be the last session and so we're doing a show and tell!  So we have loads of video clips, my name Dr. Carotta, Boys Town National Research Hospital one of my special loves and interest is early childhood education so this is one of my favorite past times to talk about and I thank you for tolerating my passion, if you will.
>> KATIE BRENNAN:  Hi, I'm Katie benefit and in and we work include I will together on the auditory consultant resource network where we go down consulting around the country and in our territories, too.
>> CATHERINE CAROTTA:  So today we want to do basically a review of what we consider developmentally appropriate practices for child who are deaf and hard of hearing and there's a one‑page kind of summary of what we'll be talking about today.  Every time I talk about early childhood education for children, people say well, what are we?  Will we behaviorist the, are we constructionist?  Are we more into the ecologically aspect of things, are we definitely into interaction attachment and neurobiological aspects and the truth of the matter is I work as a blended approach.  That we could go into speech therapy rooms and in the audiology booth, stimulus response, reinforcement, behaviorism, when we go into our home environments and we're looking to see how individuals are using the hearing aids or what kind of language stimulation is going on, obviously, we're ecologically driven.  When we're looking at how children are constructing knowledge, that's a constructionist approach and obviously we know from early literature that early infant care give attachments, the attachment theories drive what we did and we all know about the new row biological, so we're a blended approach and no wonder sometimes we get a little confused about how we should do what and when it's time to be a constructist versus a behaviorist versus an ecological environmentalist.  What we do know is that we need to view the child and I love Rinaldi's quote that says a child is viewed as active, competent and strong, and capable of exploring and finding meaning, not as predetermined fragile needy and incapable.  The view of the child oftentimes in this powerful way comes from the approach that I aspire to, ragio emilio approach, and so I would like to start with a poem that kind of speak to see what away do in early intervention.  The child is more than the ABCs or the 123s, the child is more than a red, blue, purpose all color namer.  The child is more than a circle rectangle identifying machine, the child is more than short vowels and long vowels and everything in between.  The child is more than a S or an ING or a tense ED user or a what Wednesday question comprehender, the child is more than spoken, sign or communicated assisted communicator.  The child is more than a nose, a mouth or ear features.  The child is more than a chair‑sitting potty training lying walking concrete tour, the child is more than a slow thinking delayed talker legs that won't work walk thing, the child is more than our crystal balls measuring sticks or various categories of human beings, if the child is more than this, what is the child?  A child is full of power, promise and possibility.
And so with that, how do we honor the power promise and possibility of children and that's through what the DEC tells us about establishing care giving and rich learning environments.  It's about a scope and sequence, we know we can use high scope, we can use creative curriculum, we know we can use the Carolina curriculum, we know we can use the skills of acquisition, we have all those auditory checklists and speech development milestones we use to help us guide us on our way.  Creative or a good curriculum also looks at interesting and meaningful interactions.  It gives us specific strategies and scaffolding strategies to support our children's learning and obviously it's an ongoing assessment of our instruction as it relates to children's development.
So three pieces that I always like to pay attention to and you know we talk about sign versus spoken versus cued and it's really interesting division of early childhood has said unilateral design principles there are three:  Ensure access participation and progress for all learners through three ways:  Multiple ways of legs, let children provide children with multiple ways to represent your ideas, multiple forms of engagement, and multiple forms of erection or expression, so multiple forms of expectation what do we mean we want to increase understanding to address the different abilities after all of our children and to attend to the auditory, visual and kinesthetic learning style, this little one learned sensory activities.  And would always be the first to model how she learned about her world.  You can see [indiscernible].  (Off mic.) okay.  Multiple forms of engagement.  To arouse the child's attention and motivation by attending to their interests and those of you who are in early childhood know if you're a behaviorist and a speech therapy session, the best way it get to your speech sessions is to follow the child's lead and make sure that your goal is aligned with what their interests are.  And obviously, to look at a various scaffolding strategies to help the child learn.  Multiple forms of expression to provide children with a variety of formats to express themselves to demonstrate what they know and to inform us of their preferences.  So it's interesting in the world of deaf and hard of hearing, I don't hear too much about universal design principles we've got all the other politic that is we talk about but we don't really talk about universal design, multiple forms of representation, show it to me, tell it to me, let me make it.  Multiple forms of interaction, I can dance, I can show you how I can draw, multiple forms of representation for expression as well, let employee sign it, let employee say it, let me use my ASL, let employee use a piece of artwork to show you how I understand my world.
So good‑bye to home intervention, right, when you come into early childhood education and hello early childhood education, it seems like they're a world apart when you look at the principles and practices and yet why don't we bring those 0 to 3 practices forward?  The developmentally appropriate practices and principles that we're going to talk about today will be these four areas, the physical learning environment, the emotional climate, the communication model and support that we give to our student whose are deaf and hard of hearing and the instructional learning formats in the center of our design you'll see that we focus on regardless of what our developmental levels are, we're looking at children on the auditory to visual continuum, we honor them.  Also in the center we're looking at the scales model that looks at social, emotional, cognitive or curriculum, auditory, language, those extra functions like attention and memory and temperament and shiftability as well as speech, that's an acronym that we use to say we address holist I will the children in all of these areas and finally we know there is a partnership that exists.  Throughout early intervention, we know that assessment and monitoring is an important part of everything that we do and so that's an ongoing cycle of let's do it, let's see it, let's assess it again.
So what do we mean by the learning environment?  Again, the Regio folks, Gondini has some insights for us a prepared environment with the intention of respecting the unique make sure of child happened sends messages to the community, the families and most importantly the children themselves about the children's right to inhabit spaces that support their growth and development.  Children's right if we had a whole hour or two hours, I would take you through what good environments look like, esthetically, a short run of that would be if the environment even one that doesn't work well is a teacher, when they don't have access that's time for the children to look at the third teacher the environment and fix the environment so it can support the learner's in the environment.
The environment should be predictable and flexible and modifiable.  Why?  Because children's needs change and develop over time and does a room stay the same from the beginning of the year to the end of the year or do you see the environment shifting what with the child's development and growth.  According to Regio practices, the environment should be simple, there should be continuity for deaf and hard of hearing children to be able to see across the room, to be able to have the inside come to the outside is an important asthetic for their learning.  Transparency, storing items in clear glass containers not glass but plastic helps children to see through having materials accessible to them helps them to see through, and also, a range of materials found object, live objects, stored objects, freely accessible for children's problem solve and creations.  So Katie's going to take us further into the physical environment always it relates to deaf and hard of hearing children.
>> KATIE BRENNAN:  So Kathy started with a little truth is good practices for any early childhood classrooms, I'm going to go more in depth to what special considerations we might be making for our children who are deaf hard of hearing thinking about a listening culture in the classroom and show some clips about how our teachers might do that thinking about acoustic modifications and other visual supports to enhance learning, how are we ensuring access to hearing technology if that's what families have chosen, and how we're monitoring that technology, what is the room look like, how are we taking advantage of scheduled schedules for creating routines for and encouraging communication development and what kind of position positioning considerings are we looking at for enhancing acoustic and auditory learning and also visual supports if needed.
We know that children with minimal hearing loss experience greater difficulties than their typical hearing peers in unfavorable listening conditions, that's why it's so important, right, to set up our acoustically friendly classrooms, so we can take that barrier out for our children who have hearing loss.
We know many of our classrooms fail to meet classroom standards for reverberation and background noise and we know we need to make specific modifications to address those issues of distance and background noise.
We start right away with our little ones in the home encourage them to do things on their own with their equipment.  How can we they little guy and let him know we expect him to start managing his equipment, to get his head piece back on when it falls off, how do we support him through that, and continue those self advocacy skills through the early childhood years as we prepare to let our students grow into their mainstream settings.  And here you'll see some of our early childhood kiddos taking a look at other's equipment to see what sells out there, our students in the preschool program know that their friend she wear ace CI and this friend wears hearing aids and this friend has a Baja and I wear a hearing aid with and a FM and having them talk about the technology and being able to label things helps them talk to others about it and boosts their self confidence and their ability to advocate for themselves when they're having difficulty.  And also, for them, you know, I know what this equipment's called so can I talk about it if somebody comes to ask me, you know, another curious child whose maybe never seen a hearing aid or a cochlear implant before, instead of saying mommy my, I don't know what that is, what do I say?  So they can educate others.  And we involve kids in their own listening checks how can we help them manage equipment and teach others they might be the one who teaches the substitute teacher one day how to help with the listening check.
And how do we use active learning within a listening check?  Let students play the teacher.  And a listening check can be more than just checking for acoustic access, you know, this can be a language opportunity, it can be a speech opportunity, it can be an advocacy and self‑help skill opportunity, too.  It doesn't have to be we just go through our sounds how can we take advantage of that routine and switch it up and create some more learning opportunities within the routine?  Part of our schedule on routines in the program is also what do we do during transitions between rooms when we're going to specials how do we set the kids up to know oh, I need to go sink with the FM system in this room, I need get to a new channel everybody knows as they walk through the door of the art room I have to go back over and get it synched so they're just leading up all those routines are centering ago ‑‑ are ensuring access for our students we look at different positioning during different learning experience to see right now everybody's got shared attention on this little dropper everybody's doing some active learning, some really hands‑on work but the way the teach he were has strategically placed herself it's an auditory experience as well.  Not artificially, but just that placement where everybody's got joint attention in front means that they're doing some outer to‑only work here but they also have ‑‑ auditory‑only work here but they also have easy ago speaks they need visual clarification or if they need to watch the teacher do something or if the teacher needs to take the opportunity to show some speech reading cues, so setting up the environment for allowing auditory and visual access for our students is so critical.
Another way to look at joint attention for story book reading, how do we encourage and set up positionally to encourage peer to peer communication in these small groups?  And how can we easily, if we need to, turn in auditory opportunity into something where we're offering visual supports when needed.  In a nice, friendly encouraging positioning.  So in this clip you're going to see the little girl who was just in those pictures making some choices for herself during her listening check and being relatively involved that the teacher is not just the one cleaning things and checking things that she's really part of the ‑‑ it's a learning process, not just a technology check.
>> Alicia let's do yours first.  Come over here.  We're going to put your FM on.  Which side should we do first?  Right or left?  The left side?  Can you take it off and give it to me?
>> [indiscernible] one of those.
>> Do you want to put on or do you want me to put it on?  Okay.  Here's the left.
>> [Indiscernible].
>> Good job!
>> [Indiscernible].
>> There you go.  Now let's do the right side.
>> The other way [Indiscernible].
>> You're getting good at putting your own FMs on.
>> No, this is mine.
>> Alicia look, do you see the white dot?  Do you see the little white dot?
>> Oh, yeah, that's a [indiscernible].
>> It's a sprinkle, it looks like a sprinkle.  We want the white dot to be up by the red light.  So I'm going to turn it, see how the white dot is the by the light?  Yeah, that's where it needs to go.  Now we can put it on.  Are you going to do it?
>> No, wait.  [indiscernible].  I know.
>> Oh, my goodness!
>> [Indiscernible].
>> Keep that their and [indiscernible].
[voices overlapping]
>> Almost!  It's tough, isn't it?
>> No.  It's not.
>> I'll do the top, you do the bottom, there you go.
>> KATIE BRENNAN:  So even though that's going to take some more time than doing your quick listening check, look at what a rich Thant was for that little girl.  She's going to be ready with practice to know what her equipment should look like when it's all set up and ready to go.  I'm going to show you some other clips to address what might have been bothering you in the background of that clip also, but I think getting our kids ready in early childhood to go into kindergartner gash ten and first grade in their mainstream settings already having this experience with their own equipment is just setting them up for success.
So here is Alicia again, addressing what might be getting in the way of being able to do her listening check.
>> Are you ready to listen?  Tell me.
>> I'm ready.
>> You're ready for what?
>> [Indiscernible] if.
>> I'm ready to listen.
>> [Indiscernible].
>> Oh, can you tell your friends?  Tell them.
>> [Indiscernible].
>> What's to loud Alicia, what's too loud?  What?  Those?  What are those?  What are these?
>> I don't know.
>> Well, could you ask.
>> No.
>> These are called block, these are the castle blocks.
>> [Indiscernible].
>> He can't hear you, you need to use a number 4 voice.
>> [Indiscernible].
>> Oh, you can Lee e, listen, the blocks are too loud.
>> Lee low, the blocks are too loud.
>> KATIE BRENNAN:  Any comments or questions?  What do you think that little girl's learning from that situation?  Self advocacy, the teacher didn't just pipe you and say hey, quiet with the blocks over there, she let the kids problem solve and they even take it one step furtherer to go through well, what should we do if they're too loud and somebody figures out think remembered that they put a sheet on the table last time, and let's put the sheet on so the blocks aren't banging around so much and then we're ready to listen but to have that nice peer‑to‑peer interaction and to talk about this is my problem, how can you help me figure that out is a really nice ‑‑ it's really a nice example of some self advocacy with her peers.  And here they are at the end problem solved listening checks done, right?  And all these other friends in her classroom that teachers creating that listening culture where everybody's learning to appreciate how our environment needs to set up for our friends to learn best.
This is it an example of how to expand your listening checks how can we add language and speech, goals or targets in that routine that our ‑‑ in that familiar routine that our kids already know.
>> Are you ready?  Shhhh.
>> [Indiscernible].
>> Jump.  Turn around.  I love you.  Good listening.  Leads, do you want a handshake or a high 5?
>> A hug.
>> Was that center is that quieter?  Awesome!  Well, you go tell Anthony that it's his turn?
>> It's your turn, Anthony.
>> Alicia, tell him it's your turn to listen.
>> It's your turn to listen.
>> Thank you.
>> KATIE BRENNAN:  So again more of that peer‑to‑peer communication getting the kids to problem solve together and be the initiators that it's not the teacher's not directing everything that's happening in that environment and I think the kids are benefiting from that having their own interactions with each other and being able to problem solve with each other.  And listening checks are a great routine form expanding and ‑‑ for expanding and working on different levels of auditory skills because the kids are ready, you're right there, it's a routine they're familiar with so that's something that is easy to branch out on and challenge them in a situation that's comfortable, too.
In this classroom, she also talks about your voice levels, you may letter that she told Alicia, that was a number 2 voice, he didn't hear you, you may need to use the number 4 voice and talking about speech rates what is too fast for me for learning so kids are able to kind of recognize what's the challenge here, is it I can't hear you, I don't understand you, you're going to fast, giving them more specific ways to tell us how to clarify for them and how to help them learn it's not just like huh?  I don't know.  You know, how can we give them the language to use to say that was too soft for me.  That was too fast.  I need you to do it in a different way.
>> Friends, can we all say good morning with a nice number 3 voice?  Let's try again.
>> Good morning.
>> Good morning.
>> Good morning.
>> Oh, that was better.  Can we try with a number 4?
>> Good morning.
>> Good morning.
>> Good morning.
>> Good morning.
>> Good job!  What number voices are we going to use today?
[voices overlapping]
>> Number 4.
>> Number 3 and number 4.  What would happen if we used number 1?
>> (Off mic.) [Indiscernible].
>> Andrew said we wouldn't be able to hear.
>> Yeah.
>> Yeah.
>> Yeah, number 1 is too quiet.  What if we use a number 2 voice, can you say good work in a number 2 voice.
>> It's quiet.
>> Yeah, it's still kind of too quite, what about number 3 a norm voice would that be loud enough today?  It will.  I'm going to put a marrow next to number 3 because ‑‑ an arrow next to number 3 because that's a good choice for today.  What about number 4.
>> Number 4 is weak.
>> Well, number 4 is a loud voice for when you're speaking to a large group.  Is this a large group?
>> Yes.
>> Kind of, you go whole class ask a large group.  So maybe during circle time today, if it's your town talk turn to talk you can use a number 4 voice and that would be okay.
>> But a college class would be a big, big, big room.
>> That would be a very large group.
>> KATIE BRENNAN:  To the teacher doesn't just put the numbers on the wall and every once in a while point to what's happening, she really gets the kids engaged inactive learning and practicing and talking about well, what would happen if I only used a number 1 voice or what would happen when would be an appropriate situation to use a number 4 voice, what are we going to do today?  So something that she incorporates into the classroom routine and really gets the kids engaged in practicing those skills and talking about them.
Those are the teachers intentional practices for creating that listening culture.  Here's another one that shows different identifying and modifying, different intensity levels within a classroom routine.
>> Ding ding ding.
>> Oh, Leo, that was a quiet number 2 voice, can you do it again a nice loud number 4 voice?
>> Ding ding ding.  Time to clean up!
>> Awesome that was a perfect number 4.
>> KATIE BRENNAN:  So they really get to the practice throughout the day in different routines not just at circle time.  I'm going to turn back over Cathy so she can talk about emotional and social climate.
>> CATHERINE CAROTTA:  So you can already see that much of what we're talking about in the physical environment does become part of the emotional climate as well, can you hear me okay in the back?  Okay.  So what is it about emotional climate and why is that so important for all children but it's specifically important for children who are deaf and hard of hearing.  First of all, we know that the emotional climate or the emotional responsiveness starts with the family, we know that it begins with parents following their child's interests and those families parent whose follow their child's interests tend to have stronger interaction attachments with their infants.  And we know that those who are sensitive to children's temperament and also trying to address those temperament differences in a respectful way makes for productive classroom and home environments as well.
So what does the research show us about emotional climate and why it's important?  Well, obviously, the attachment research has shown us that children who have secure attachment with their care gives develop positive relationships with their teachers and their peers, not surprising, right?  Also, that we know that close relationships between a teach every and a child promote the pro social development that facilitates children forming peer relationships and being a part of a group.  I afternoon times hear about children ‑‑ I oftentimes matter children who are not getting along with a teacher or vice versa and I really think the importance of us understanding how that reflects on a teacher ‑‑ on a child's peer relationships and their overall in conclusion within a group is pretty profound in terms of long‑term impacts on a child which always leads me back to if you're a teacher and you're having difficulties getting along with a chimed, then you might want to consider doing temperament survey for yourself and temperament survey on the child with your child to your working with because it could be a temperament mismatch and adults can make adjustments that will provide a better [indiscernible] event for the child base we are the adults sometimes when it comes to temperament and an example of that would be I'm a very an adaptable person and can I turn on the dime but many times I will be swinging very quickly and another child may not be as adaptable or flexible and needs more time to transition, you can activate temper tantrums you have that kind of temper meant mismatch, right?  Another temperament piece you might want to look at is introversion and extroversion, a teacher who is very much in your face, approaching gregarious and you have a child who is more withdrawn and introverted, that mismatch oftentimes or molecules that don't fit forth and just simply adjusting your approachability as a teacher to be respectful of a child's temperament may work in your favor and in the long run.  We the know that the positive relationship when they look at the teacher child relationship that positive relationships with adults supports development of academic success and then we know that in the neuroscience research that nurturing and positive interactions release chemicals that promote brain development.
Where does it even in have an emotional climate that is supportive of social relationships?  Well, we know that certain characteristics of teachers provides good social emotional development, teachers that model pro social dates positions such as extending ‑‑ dispositions such at extending hospitality to multiple forms of engagement and perspective going back to the universal design, how many teachers have you had focus who said that they basically couldn't adapt to a child's AAC device or the one who did, who was very accommodating throughout child into their peer group, into the class group and the children themselves developed pro social behavior because of a disposition of the teacher that was open to multiple forms of expression.
Also engaging and respectful ‑‑ and this seems like a no ‑‑ you know, just common sense, nonjudgmental listening to all members much 5th community, have you seen teachers shut children up in a way that is nonjudgmental ‑‑ judgmental be quiet, we can't listen to your perspective here really shuts down the community conversation.
Exercising positivity, flexibility and sensitivity to temper minute types and dispositions, rather than saying a child is hard to manage, oh, he's having a difficult time, do you need to go for a walk right now, giving a choice, do you want to sit with us or do you want to go for a walk?  Oh, I think I need to go for a walk right now.  Okay.  Go for a walk, we'll be here when you get back.
Also, demonstrating responsiveness, we know that the literature shows that those caregivers and those teachers who demonstrated the highest level of responsiveness had the highest level of teacher/child utterances, utterance link and expressive output from children, so when we talk about social emotional climate a lot of times we say they should be ready to learn but in early childhood environments we're getting ‑‑ helping them learn to get ready to learn.  And this particular class it's all about how do you sit?  Put your bottom on the striped part of the carpet.  What are your eyes doing?  Look at me.  What are your hands doing?  They should be here.  What are your ears doing?  They should be listening.  I'd like that show you an example of this teacher who is helping the teacher to get ready to learn and I'd like for you to pay attention what the children do as she goes through her list.  They have almost one to one correspondence.  Put your bottoms on the treatments, they'll look down to see if they're on the stripes, watch them add just themselves getting ready to learn, to listen.
>> All right!  Let's see.  Check your bodies.  Oh, are you sitting on the stripes?  Yeah?  Is your mouth tight?  Shh, shh, oh.  Shh, shhh, shh, eyes watching?  You look ready.
>> CATHERINE CAROTTA:  What a lovely social emotional way to learn to get Rod to ready to learn to learn.  Did you hear then to of her voice paying attention every single detail and that's actually what it takes for young children to learn all of those skills.
Okay.  So now here's another strategy that children oftentimes need when we want to answer questions that they have a hard time self regulating and let's see what this teacher uses to help them it was self regulate.
>> Two friend today's is 7 and we know that the art show is on the 9th, who can raise their hand or maybe hold it in your head if you know the answer, don't shout it out, if you know what come ever comes between 7 and 9.  What number comes between 7 and 9?  Andrew?
>> Um 8.
>> That's right.  8 comes between 7 and 9, so let's do the same thing, raise your hand or told in your head if you know what comes between 9 and 11.  What's that number going to be for Saturday, what comes between 9 and 11?
>> I know, I know, I know, I know.
>> Hold it in if you know, told in.  Logan what comes between 9 and 11?
>> Um 10.
>> Yeah, good thinking!  You can kiss your brain!  (Kissing sound).
>> CATHERINE CAROTTA:  So it's so funny that little one as soon as she said raise your hand, she's got two hands and jiggling his legs, he knows what his self regulation strategy has to be and of course he is always going to raise the hand before he even knows, right, so then it takes him forever to deliver so that's again ‑‑ that was respectful listening, she didn't make a statement about well, you raised your hand and now we have to sit here and wait, well, he has formation difficulties and therefore, that's a listening culture and a waiting culture for children to get it out.  He actually has fluency disorder as well.  I love that piece of ‑‑ and you saw not all children needed to hold their head, did they?  There were probably two in there that needed to hold it, she gave a differentiated strategy an either/or choice and let the children self disclose, which one needed to, it was quite obvious which one needed it in the end.
Obviously, many of our children that come to our program, we have four preschool classrooms about 30 children typically developing children the classroom we're mostly showing you today are what we call the big auditory and auditory with a little v visual, I will show you one child hole is probably a big ‑‑ needs both auditory and strong visual support we have other classrooms that entering children that are what I would consider needing a lot of visual supports from sign language, picks, AAC devices and a little bit of auditory access because they're Latin implantation, second language learners coming from families of limited resource.
Many of our children come in in this social emotional ‑‑ you can't know about social emotional competency as a child if you don't know your emotion word source many of our children are learn for example what the word sad is, the word sign, vocalization for sad, she picked the sign for sad and she's looking in the mirror and is she sad or happy, the teacher is trying to show you her many here she's looking in the mirror and she looks more sad so not able to correspond the word with other own physical expression using a mirror to do that and then obviously using picture strips, we talked about visual supports are very very important for many of our children who are using spoken language and yet having cognitive difficulties these sentence strips and Picture strips also help when the child is finally able to name or say how are you today?  I'm sad.
Here's an example of this classroom teacher and I could write down every piece of what she does for supporting emotional development and I just like to show this example of one little girl name Jazzy was having a difficult day and the teacher recruited the children to help her figure out how we could help jazzy.
>> Oh, I think that made jazzy feel sad when you told her no, she was trying talk to you and now look.
>> (Crying).
>> Oh, what could you do to help her?  Oh she was trying to talk to you, and you said no and pushed her away.  Could you help her feel better?
>> Yes.
>> Give it a try what could you do?  (Crying).
>> Lucas, what could you do to try help jazzy feel better?
>> [indiscernible].
>> Sit down but look she's crying.
(Crying).
>> Maybe she feels sad.
>> Maybe she feels sad, what could you do to try and help her feel better?
>> Say sorry.
>> Tell him.
>> [Indiscernible] say sorry to jazzy.
>> Jazzy ‑‑
>> His idea was you could say sorry to jazzy.
>> Jazzy.
>> Would that work?
>> I don't though know.
>> I can help her.
>> Oh, you could help her?
>> I could help her.
>> Yeah.
>> You could help her.
>> Go ahead and try to help her.  Jay, oh, you could tell him no thank you.  He's trying too help you.  I guess that didn't work, Lucas, nice try.
>> CATHERINE CAROTTA:  So how does the disposition of the teacher really impact the social emotional care that the peers have for one another?  I mean, that's the thing that you can see is they're all trying to work together and then sometimes it just doesn't work, does it?
The third component of the early childhood curriculum is to look at actually your instructional formats and we have so many instructional formats that we can use, play base, conversations, narratives, story time, routines, transitions that happen in preschool program, representation, the Regio‑inspired approach is called a multiple representation approach using the art forms to represent children's ideas.  Believe it or not, coaching does begin or start sometimes begins at age 3, because many of our families have not had, if you look at some of our families may have only had 30 hours of intervention coaching if it's one time a month over 3 years, that may be a lot.  Some of them may have only gotten 15 hours, so why we would thought think that they would have had enough time being coached especially if children are going into the next developmental arena.
In the home it's called routine‑based intervention everybody knows that in early childhood setting, Ricker and Bricker have founded the activity braced approach which is basically the same as routine based except you're using early childhood activities good morning time, lunchtime, transition times to build in those auditory speech language social communications goals.  Here's an example of choices within some of our learning formats are more routinized and have certain routines to them so here's a good morning routine where the teacher is asking the child who is here and they're asking do you want to jump, crawl, or walk over to the check‑in counter?  And basically, that is presented in both an auditory‑only condition and an auditory plus visual condition to have the children be able to identify her routine goes something like this, my a, are you at school?  Answers the question yes or no.  How would you like that move?  Jump, crawl or walk in Mia says I will walk.  The teacher does a narrative that says she's crawling or she says I will crawl.  Teacher says she's crawling what did she do?  She crawled.  So let's take a look at the teacher that nature rates all of those past, present and future tense markers for the children.
>> Shhh my turn.
>> My turn.
>> Oh, my turn shhshh.
>> Oh, my turn Mia are you here today?
>> Uh‑huh.
>> You are?  How will you move?
>> I will crawl.
>> You will crawl?  Okay.  Let's watch her crawl.  She is crawling!  Mia crawled.  She crawled.  Oh Mia crawled, she is crawling.  Good crawling, Mila, she crawled.
>> CATHERINE CAROTTA:  Okay.  So we know that the current research that is coming out even on mild moderate kids indicates that they're having move logical ending problem, the Ss, the ING, she is basically imprinting and modeling all of those morphological endings for the children.  Let me skip over that next one opinion finally, the Regio process is another form of a learning format that we also have in our program and it involves partnership between children and adults.  It's not a child‑centered or teacher directed it's actually child originated and teacher framed approach.  By that I mean the children's ideas come forth and the adult negotiates whatever they're going to learn from that and then they head off in a long‑term study or project.  A key piece to that is in‑depth study over time and the documentation of whatever is happening in the discourse of narrative of whatever is happening in the conversations as well as the learning process happens.  And it's all about developing the hundred languages of children through the art forms, through dance, through clay, through wire, through all kinds of things.  An example of an intense study would be a wedding for two frogs basically, the children were very interested in weddings and they decided to have ‑‑ bring their stuffed animals and they designed invitations, they actually studied types of wedding cakes Andrew the wedding cakes, this little ‑‑ and drew the wedding cakes this little bought was actually quiet in the classroom but when he came into the art room you can see a lot of construction, he's almost a little engineer, these are the three tiers of the wedding cake and all the bridge and here's his process here of constructing it in clay, model clay so he drew it, he had actual experience with a photograph and then now he's making it, these multiple forms of representation and we create the discourse about it as well as create the documentation for the children to visit afterwards.  This is his documentation of his friend Logan who comes over when they're having trouble with the tiers of the wedding cake collapsing.  Of course, the intense study ended with the frogs getting married one of the children was the person who married them, they had invitations and decorations and it was a lovely ceremony with the frogs.  Katie ask going to take us through the fourth component which is probably the one we focused on the most.
>> KATIE BRENNAN:  Right but you'll notice as I'm talking through the components of this quadrant that you've seen them in all the videos leading up to now, right, because we can't really separate communication from other things but this also is tool that we use for ourselves and with teachers and other staff as a reflection tool when looking back at lessons and saying well, what did that look like?  What was happening?  But also using this is a tool for planning, what do I want to happen in my class loom ram, where do I want to focus today ‑‑ in my classroom, where do I want to focus today, as far as communication focus we want to make sure how are we balancing the components in this quadrant, who are we balancing receptive opportunities for the students how are we balancing spontaneous productions and imitative productions there's a time and place for each but how can we be aware of what our personal preferences are and our personal comfort levels and recognizing what this individual students need and how we can modify our behaviors.
Recognizing who the communication partners are, it's not just all about the teacher to the student, right, you've seen lots of examples of the kids communicating with each other, and teachers taking extra time to make sure there is that peer‑to‑peer communication happening, how have we set up the context in the classroom for language learning and language use?  Do we have a rich context with lots of visual supports or a highly structured routine or is there limited context that might be a little more challenging for new language learning happening?  Comprehension checks are so crew that not just did you get that but legal having the kids problem solve and there through well, what should we do or what did I say?  What did you hear?  What should happen?  Monitoring our own presentation characteristics our rate, our volume, our intonation and how can we modify it to ensuring access enhance the learning for the students knowing the level of complexity we're presenting for each individual student using a variety of questions, not just guess what elicit a label but really how can we talk about predicting and problem solving and what are language‑building strategy that we can incorporate into the classroom and auditory learning strategy that we need to keep in mind.
So we know children's language developments related in part to their cultural socioeconomic and linguistic experiences, and the quality of parent responsiveness and teacher linguistic input and their peer interactions impact their language development and their use of language.  So we've want to make sure we're looking at ‑‑ we've want to make sure we look at strategies that are child oriented, strategy that we can use to promote interaction and other language modeling strategies.  And let's see.  This is it a really nice example to help kids to use more specific language, to talk to about instead of using I don't know for everything, what do you want to say, what's the specific thing you are trying to tell me?
>> Why don't you want an apple.
>> I don't know.
>> You don't know?
>> Did you ‑‑ thank you.  Did you like it?  Oh, so why don't you want an apple?
[voices overlapping]
>> I don't know.  If it's because you don't like it, you could say when I say why don't you want an apple you could tell me because I don't like it.
[voices overlapping]
>> Oh why don't you want an apple?
>> I don't know.
>> I don't like it.
>> I don't like it.
>> Let's try it.  I'm going to ask you why don't you want it and you're going to tell me I don't like that.  Ready?
>> [Indiscernible]
>> Just a minute why don't you want an apparent peel I don't know.  I'm hearing I don't know, I want to hear I don't like if.  Let's try this.  This one says I like it, I don't like it.
>> I don't like it.
>> Okay.  So let's try why don't you want an apple?
>> I don't like it.  Woo. 
>> KATIE BRENNAN:  He did it so that teacher really spent the time using all sorts of tools in her arsenal to get that utterance out of him who knows what is going to happen tomorrow at snack time but he has some experience thinking you know he might even pause even though he might not come out with I don't know, it might be something different, but giving that experience to be more specific about your wants and your needs and your desires.  I'm going to go to this last video clip and as we're watching this, the teacher's using a familiar script expanding on the script, but if ‑‑ I want you all to take out your handout, and see if you can find qualities of each the quadrants, each of the quadrants in this instructional period.
>> How are you doing?
>> [indiscernible] you up?
>> Yeah.  I was right the first time with it.
>> Kick it again.
>> Andrew, did he choose the right one?
>> Yes.
>> Yes, he did.  Good listening okay.  What will you ask him.
>> Why are you [indiscernible].
>> Oh you see he listened.  How do you feel today? 
>> How are feeling today?  Happy.
>> Yay, happy again.
>> Did she get it right?  Yeah.
>> She did, good job, Alicia.  All right.  Andrew, who will you ask?
>> How are you feeling today?
>> [Indiscernible].
>> What did you say?
>> Tired.
>> Can you say a whole sentence, Leo.
>> I'm feeling tired today. 
(Lost audio)  
