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>> Hello.  This is Mina.  I'm the moderator for this session.  I have provided the evaluation, so if you could, can you fill those out on your way out and set them on the chair for me before you leave.  And let me turn over to your presenters.  We have Cindy, Hannah and Lillian.  And tossing out the toys, goal‑driven therapy in a natural environment.  Okay.
>> LILLIAN HENDERSON:  Thank you, Mina.  And thank you for everybody staying to the bitter end!
(laughter).
We are going to take it home!  Okay.  I'm Lillian Henderson.  And we have Hannah Eskridge and Cindy Boyd.  And we're going to be talking about tossing out the toys but keeping our goals.  And this is a collaborative project with UNC‑CASTLE and North Carolina Part C.
So since 2004, Part C has referred to the use of natural environments with treating children birth to 3.  And each state has interpreted what "natural environments" mean very differently, okay?
So this presentation is really talking about hour transition in North Carolina from what we have been doing and how we've been defining natural environments and where we're going next, okay?
So state of North Carolina's definition for natural environments are settings that are natural or typical for an infant or toddler without a disability.  All right?  So right there it tells me we're talking about location, okay.
So traditionally, what's happened is the therapist as gone into the home.  They have had a great preplanned lesson.  They bring their fun toys that they bring in a really cute bag.  And then they will sit down, they will play with the child.  The caregiver may be there for a little while observing.  They might even participate.  And then the therapist packs up her toys, gets in her car, goes home only to return the following week.
Well, how is that very different from what you would do in a clinic setting where somebody is coming in to their clinic and playing with the clinic's toys with great lesson plan?  So in the past two years, North Carolina has made some changes.  For one thing, UNC‑CASTLE is doing teleintervention.  We are not able to bring our toys through the computer into the parent's house.  We are having to leave that out.
The other thing is the early interventionists in North Carolina are starting to use routine‑based therapy, okay? 
So we don't like that.  We like our toys.  We've spent a lot of money on our toys.  They're fun.  It makes things interesting.  We're exposing the children to things that they wouldn't experience otherwise, okay?  However, the research shows that children learn better when they can practice skills in natural settings and activities than in contrived learning situations.  And why is that?  Because there's ‑‑ the number of learning opportunities increases and it is meaningful.
Okay.  So we've already talked about the location of natural environments.  But really what we're talking about is a process.  We're talking about a process where the child and parent relationship is the important relationship and that the early interventionist or therapist is used as a coach.  We're talking about ‑‑ not worried about my cute little toys that I love so much, but we're taking an inventory of what the caregiver has in the home.  And then we're trying to teach strategies so that those meaningful activities that they're going to be using throughout the week or using the toys that they have in their own home can be done in an effective way to meet goals.
So just because we are not bringing our toys in does not mean that we're throwing everything out, okay?  So we know that our curriculums and our goals that we need to still address to obtain spoken language through listening or appropriate sign language skills still need to be used.
So in North Carolina, we use developmental charts.  We use the auditory learning guide and we use the CASLs from the Sunshine Cottage.  We will be still using these charts when we talk about our daily routines.
I will have a mother and I will say to her, tell me about when you really want to work with your child.  She says I only have the morning hours before I go to work.  We will talk about what do you do in the morning?  I fix my baby breakfast.  So the materials are not going to be my cute little toys that I bring in.  They were's going to be baby cereal.  I will go back to my charts and I will talk to the mama about year one listening and speech and language skills.  And we are going to pull systematically goals that would go with each of those activities.
So, for instance, off of the auditory learning guide, under the word "level," we have the learning to listen sounds.  So the food, first learning to listen sound for the food, /m/ this is good cereal.  Or I could work on duration when I'm making the cereal.  Round and round and round and round.  Stop.
Power words, the first lexicon that would be used with sign language or with spoken language, hot, more, dirty, up.  Speech development, suprasegmentals we need those before we go on consonants.  We need to work on early developing consonants, /m/, /a/ as in hot.  You can put songs anywhere into a daily activity  So it could be something like this is the way we eat your breakfast, eat your breakfast, or a cleanup song.  And then these stereo typic phrases that are so important, time to eat, be careful, it's hot, blow or all done.
So this is basically how we would do it systematically as we are planning with a parent.  Cindy has been going into the home and she's been trying this out and she's going to now share with us some videos of this.
>> CINDY BOYD:  Okay.  So next we're going to see a video of one of my students.  Her name is Josie.  At the time of this video, she was 15 months old.  A little bit about her history, she lost her hearing at five weeks of age to meningitis.  And she was able to get a cochlear implant at 5 months old because her cochleas were ossifying.  One was already ossified and the other one they were able to implant.  She has been hearing for about ten months in this video.
And we are working on ‑‑ we are trying to catch her up to her chronological age of 15 months.  And we know they are saying single syllable words.  When I was working with grandma, grandma wanted to use the routine of snack time.  And we talked about things that she might say during snack time.  And the goals that she wanted to work on were all gone and mine.  We want Josie to event actually say that, but at this stage we were just inputting it, saying it over and over and have her comprehend it and then we were looking for imitation.
I will see if I can figure out how to do this.  Here's Josie.
>> How about you eat one and say it again?  As many grapes as we have.
>> Josie, these are mine.  Mmmm.  These are mine.  Yummmm.  These are mine.
>> I like that you are putting it in phrases and sentences because that's a good thing not to just say the word but to put them in phrases and sentences.
>> Mine's all gone.
(laughter).
>> I didn't even think about it.  Mine's all gone.  Josie's is all gone.  Uh‑oh.  They're all gone.
>> All gone.  All gone.  All gone.
>> Good wait time, grandma.
>> Sometimes there is a little bit juice left after the fruit and grandma let's me drink it.
>> They're all gone.
>> All gone.
>> All gone.
>> All gone.
>> All gone.
>> All gone, grandma.  Grandma's are all gone.
>> It kind of sounded.
>> I think she is trying to imitate it.
>> All gone.
>> CINDY BOYD:  So she jumped through the steps very fast there.  She really began to comprehend it and imitate it right away.
The next video is also of Josie and we are doing laundry this time and her mom is home and her grandmom.  So you will see both of them in this video.  And the language targets we're working on is we want her to imitate the word "dirty" and "hot" during laundry time.  And her listening goal, we are working on her understanding common questions and in particular, what are you doing?  So you will get to see that.  The other part is Lillian is doing some teletherapy coaching during this so you will see Lillian ‑‑ well, you will hear Lillian.  She is on the computer.
>> Look, Josie, it's dirty.  Dirty.  Let's put it in the washer.  It is dirty.  Put it in.  Good job.
>> Good job.
>> Oh, look, it is dirty.  Is it dirty?
>> I love that you have multiple dirties and that you are ‑‑ that it is visible.
>> Put it in.  Good job.  All right.  Do you have more?
>> Is it warm?  Is it hot?
>> Hot.  It is hot.
>> Is it hot?  Is it hot?
>> Hmmmm.  Does it smell good?  Is it clean?  These are dirty.  Hot.
>> Are these clean or dirty?
>> Clean.
>> Thee aren't dirty.  They smell good.
>> They're hot.  It's hot.  Let's see.  Right now she is on imitation going to spontaneous use.  Right now we see she imitates it, during the week, give her a chance to touch it and see if she will say it spontaneously.  If she will say hot spontaneously.  They're hot, they're hot.  Let's see if there is some more.  They're hot.
>> Ot.
>> Yeah, it's hot.
>> Open.
That would have been a good time to do what are you doing?  She did it several times.  And she said open.  Doesn't she have open?
>> That's her favorite word this week.
>> Take one Item out and then close it and then ask again, what are you doing?  And see if she will say open.  What are you doing?
>> Open.
>> Open, yes.
>> Now, shut it again so she has an opportunity to hear it over and over again.
>> Hot.
>> Did you all get rid of the wait time to see if she would say it?  Let's try it again.
>> Open.
>> Open.  She's doing it spontaneously right now.
>> HANNAH ESKRIDGE:  We are going to watch one more video.  This video is a little bit different in that it's going to be during a teletherapy session through the UNC REACH program.  So at the UNC program at CASTLE, we are used to folks coming into us, to the clinic, and doing therapy and that's what we've been doing for years and that works great if you like to have control of the session.  So you have your own toys and your own room and your own environment and you are the boss.  So we are having to really learn more about how to adapt ourselves in the role of teleintervention to look at Lillian was saying earlier what kind of things they have in the home and how we can enter into their natural environment.  Because from our end, we are not able to bring anything into that environment.
As you guys have probably hopefully heard at several different sessions, of all the centers really doing a lot of data collection on teletherapy for this birth to 3 population is showing that it works really well.  So we can be confident that this is a model that's going to continue to grow and is something that more and more places are going to be ‑‑ are going to be using.  So we're going to really need know how to work within the natural environment of that.  So the little boy we will watch is Hudson.  In this video, Hudson is 2 years and 10 months old.  And he has a cochlear implant in one ear that he's had for about a year and ten months.  He was about 12 months of age when he received his implant.
Hudson's anatomy is quite unique in some ways.  The ear he's not implanted in has no auditory nerve, so he cannot receive an implant in that ear.  And in the other ear, only a trace auditory nerve is shown on MRI scans.  So when he was initially implanted, really there was a lot of question about what his auditory abilities were going to be to develop spoken language.  But his parents were really wanted to give that a try and give him an opportunity to learn to listen and talk.
We will be working on questions about a story.  And the routine here is lunchtime.  This is a little bit different than how Cindy was using the actual routine itself and the goal.  What we're doing is we're using a routine of every day to take an opportunity to work on a goal about answering questions about a story.  So the actual routine is lunch.  You will see Hudson, his mom and his sister.  The dog even makes an appearance.  And we're going to kind of work on how to work through questions while they're eating lunch.
>> You ready to listen to a story?
>> HANNAH ESKRIDGE:  Sorry, that's not very loud.
>> It is cold outside.  Did mommy tell you what to wear? 
>> That was easy for him.  He did well.
>> Let's try one more.
Let me see if I can make it a longer one.  Hudson, can I tell you a story now?  It is my turn, okay?  Once upon a time the little boy went to the beach.  What did the little boy play with?
>> Ocean.
>> He played with something else.  Do you remember what he was playing with?  Okay.  I want you to listen again and see if you can remember what he was playing with.  Are you ready?
>> Yes.
>> Once upon a time, the little boy went to the ‑‑ what was he playing with?
(Babble).
>> I didn't hear you with your peanut butter toast.
>> He didn't say it.
>> So, Hudson, I'm going to start the sentence, Katherine, and see if he can put the second part in.  Hudson, he was playing with a bucket and a ___?  Beach.  He was playing with a bucket and then was he playing with his dog or a shovel?
>> Shovel.
>> A shovel, that's right.
So the strategies were asking him to listen for it to again, try to highlight it.  That didn't help in this situation.  And then I tried to do auditory closure where I started the sentence and that didn't help.  So we went to giving him a choice.
>> Mommy is going to do a story now.  She's writing it.  Listen to mommy's story, okay?  A fireman wears a red suit.
>> HANNAH ESKRIDGE:  Now, we only have a few minutes left but what we want to do is ‑‑ I know it is the very, very last few minutes of your time.  We're going to take a little bit of time so just with the folks right sitting around you, take about two minutes and I want you to pick one of these activities.  Either what's for dinner, shopping, or brushing teeth.  And think about some of the goals of the curriculum you generally work on with your kids and come up with two or three specific goals that you could work on for one of those activities.  You only need to do one with the folks around you.  We are going to brainstorm.  That means no ideas are bad ideas, silly.  Just kind of build on each other's ideas.  And then we will try to share some of those before we close out.
Let's take two minutes to do that.  Just the people right beside you.
>> I know that was a super quick amount of time to brainstorm.  I am sure given a few more minutes you could come up with more ideas.  We chose Cindy because we are speech‑language pathologists and she is a teacher.  We are going with the stereotype that her handwriting will be a lot better than ours.
(laughter).
So who has ‑‑ let's start with either shopping or teeth brushing since we showed several examples around eating.  Is there a group that did shopping or teeth brushing?  Kelly, can you guys share a couple of ideas you had around one of those.
>> (speaker off microphone.)
>> Where are the apples?  I will paraphrase for the captioning.
>> (speaker off microphone.)
>> So lots of questions.
>> (speaker off microphone.)
>> Lots of vocabulary within the shopping environment of adjectives and verbs and all those early learning words.  Great.  Did anyone else choose shopping?  Okay.
What about brushing teeth?  Oh, we have two brushing teeth groups, great.  What were some brushing teeth ideas?
>> (speaker off microphone.)
>> Suprasegmentals, things like shhh, shhh, and turning the water on for phrases.
>> (speaker off microphone.)
>> Body parts, hot and cold, front and back of the lots of vocabulary.  Following direction, comprehension of following directions through kind of the process.  Great.
What about you guys in the back that did brushing teeth?
>> (speaker off microphone.)
>> Sequencing.
>> (speaker off microphone.)
>> Oh, yeah, that's great and the song that plays for two minutes and they know how that's how it will stop.  That's a great idea.  That beginning of detection of sound.
>> (speaker off microphone.)
>> Following some directions, some auditory memory.  Great, fantastic ideas.
And what about what's for dinner?  I think everyone else did that.  What's some good "what's for dinner" ideas and goals?
>> (speaker off microphone.)
>> I love that you are really thinking about that preparation time for dinner, for preparing and getting it ready and taking things out and how to make it and the vocabulary around that process.
>> (speaker off microphone.)
>> That almost seems to be line a snack time ‑‑ not the maybe meal that needs to be prepared, right?  Right.  Yeah.
(chuckles).
What else? 
Working on choices, yeah, great.  Well, fantastic.  So I think sometimes when we think about ways in which we're changing and we're evolving and learning new things, I know for me we have to really think about what benefit that is to the children that we're working with and the families.  But now that I've had opportunity to change my way of doing therapy and teleintervention to doing it this way, I love it so much.  I see the parents have such an increased response and empowerment to be able to carry things over that's not a craft that I made or special toy that's a favorite that they don't particularly have and they are not sure how to transfer it to something that they do have.  So this has been a learning curve for me but definitely one that has been of benefit.
And we are out of time.  But we can stay if anybody has any questions or thoughts.  We are happy to stay up here as well.
Thanks.
(applause).
>> If you could just drop your evaluation forms in the back on your way out.
 

