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	>> Good afternoon my name Debbie Nussbaum and I'm from the Laurent Clerc National Deaf Education Center.  And I had the opportunity to meet some of you this morning maybe.  Was anyone at the presentation on our Early Intervention Network, it was one of the resources from the Clerc Center we were talking about?  Any hands?  We have one hand.  From one of my new friends I met from Arkansas was it?  Oh, good.  
	And I'm here today with -- I'm going to hold off and introduce you all in one minute so they have a better of what we're going to do.  
	Anyway this morning we talked about one of our resources which was called the Early Intervention Network.  Did anyone have the opportunity to visit the Clerc Center's exhibit booth to see all of the resources that we do have on early intervention?  No?  Does anyone know what the Laurent Clerc Deaf Education Center is?  
	Well, I'm going to start with that because part of this is helping you or guiding you to all of the many resources that are free that you can have access to.  I'm going to put my bias in but very quality resources that are videos, captioned, accessible, that you can find to use either for yourself as a professional.  
	How many are professionals in the audience?  Do I have any families?  Not that you can't be professional if you're a family member.  But family members, as well.  
	Well, I'm going to explain a little bit about the resource that we're going to be talking about today which is an activity guide to support a resource that the Clerc Center launched last year called Setting Language in Motion.  And it has a longer title and you'll see when I get to the Web site.  But I'm going to show it to you, where you can find it.  But the goal of today's workshop was to talk about an addition to that resource, which is an activity guide.  
	So I want to tell you a little bit about the resource.  And then the activities that support Setting Language in Motion is what I'm going to be focusing on today or we're going to be focusing on today.  Because the resource was really developed either for professionals and families, the original resource, Setting Language in Motion.  But the activity guide is really for professionals when they are working with families on how to use this resource.  And the professionals that I have here today actually took the original resource, had the opportunity to really study it, and then this is the real life activities from -- that's why this is called from the frontlines, if you were an early interventionist and you were given this resource, how could you use it and add to it for families?  I know you don't know exactly what I'm talking about yet so I'm going to unwrap this resource for you and so will the professionals that have worked with me in doing what I think is a great job of really bringing their personal experiences to you all.  
	Some of you might have more experience than others.  Some of you might be starting out.  It gives you some real hands-on activities of what to do with families so if you're all searching around trying to figure out what am I going to do today or what do I really need to consider for working with the families I'm working with you maybe this will be a place -- not maybe.  It will be a place to go to to find resources so you don't have to reinvent the wheel itself.  
	I know we're all busy.  We don't have the time to really look deeply at all of the resources.  I can't remember the exact wording but from this morning's presentation Jeanette DiGeorge who spoke at the plenary from Hands & Voices we shared one of her resources which was a language and communication plan not hers but it's a national resource on how to develop a communication plan and she said she's surprised nobody has quoted her yet on it but it's something to the effect of if we used all of the wonderful resources or even looked at all of the resources, and do you know what it is?  
	Okay.  Wait let me say it.  If half the people used half of the resources, half of the time.  Our children would be twice ahead of the game or more so ahead of the game but we're all working every single day and we don't even have the time to do our jobs let alone investigate the resources even if it's going to help us get our jobs done.  
	So that's why this presentation is to kind of really whet your appetite so, A, you'll say I'm definitely going to use that resource.  And know what's inside because sometimes unless you go really deep, you don't even know what's there.  
	So now I went a little bit more before I got to introduce the professionals who provided input into the activities today but let me just let you introduce yourselves.  
	>> Hello, my name is Kimberly Leong.  I am from California.  The San Francisco Bay area.  I work in the public schools.  I am a teacher of the Deaf.  I'm the Early Start teacher for the west contra cost at that unified School District so I work with Deaf and hard of hearing children ages birth to 3 and also in a class for parents and children.  
	>> I'm Stephanie Olson in Colorado I work as a family consultant meeting families after their children have been identified with hearing differences.  And I also serve on the Board for Colorado Hands & Voices and work for Colorado -- I'm sorry; Hands & Voices headquarters.  And I was in early intervention for about 15 years, as well.  
	>> Hello, everyone, I'm Stacy Abrams.  
	I have been a family mentor coordinator in Arizona at the School for the Deaf.  But in three weeks I start a new job as a coordinator of training for the Clerc Center in Washington D.C.  I'm very excited about my new transition.  
	I'm also a mom of two Deaf children.  
	>> DEBRA BERLIN NUSSBAUM:  So we have professionals from different areas of expertise who really looked at developing these activities.  Two other professionals couldn't be with us today.  Both of them were involved -- well they weren't involved but -- the original product, which I'm going to talk to you about first, which is called -- there's the longer title Setting Language in Motion:  Family Supports and Early Intervention for Babies Who Are Deaf and Hard of Hearing.  
	The other two professionals work in the Boston area.  And were referred to us by our collaborators from BCH on the original project.  So they are also developers of the activities for the activity guide.  
	But I'm going to back up for one second again.  
	For those of you who aren't familiar with the Clerc Center and didn't get a chance to come to the exhibit and I said we have so many available free resources, many of them on early intervention, I really encourage you to go to our Web site and check out the top bar where it says resources and learning and info to go, there's all kinds of information that you might not have time to look at but maybe would make your jobs a little easier if you spent some time looking at the webcasts, the discussion groups that we have offered on early intervention, we have had some pretty robust discussions so far and we plan to offer more.  
	So we have really been focusing on early intervention, this being one of the products.  
	
	So I mentioned this Setting Language in Motion was developed in collaboration with Boston Children's Hospital and there are seven self-paced modules that are online.  They have little movies.  They have additional handouts to give to parents.  And what makes it nice is that it's available in three languages.  American Sign Language, spoken English, and in Spanish.  
	And just having that available you'll see -- you'll get an idea, I'm going to try to give you a little taste of that original project so that you can see because this is -- really the activities were developed to support use of the original modules they are not really meant to be used in isolation.  
	And I know that the activities aren't fully comprehensive.  But they are pretty comprehensive in looking at the different areas you might include in early intervention in your home visits or in support groups that you work with families so there are a lot of different ways we're going to talk about how you can use the whole project.  
	And we're learning from each other because we're all working out there in our own little areas and we don't have time to find out what's cool or neat or really what other people are doing, oh, I never thought of that before.  Or oh maybe I should be thinking of getting that information across to parents at this given point in time.  So this is a way to do that.  
	And I know, again, back to time even for my presenters, my co-presenters, we just finished this project.  This is like a sneak peek it will be launched more formally in the next couple of weeks it was like what did you think of the activities because how it's designed there are seven modules and I asked them each to give me two activities for each module so by the time I had all five of them give me activities, that was 70 some activities and I was like, okay.  Now how do I make this usable?  
	I took all of the information from all of the different professionals and put it together.  It's in 40 activities right now.  Plus activities on how to use the general -- like how you might use this in general.  I'm going to talk about that in a minute.  
	Let me see.  I made a link to . . . I have to figure out how to do this.  So this is the activity guidance self.  
	See over on the left it has all of the different modules, early identification, the ear and testing, hearing aids, language learning through sign, cochlear implants, communication and language in the home and family supports.  Those are the different modules from the original project.  I'm not going to go to all of them now but just give you an example so you'll come to that menu.  
	And then the movie is subdivided into different parts.  So when we go into the early identification part, you'll push that -- you'll get to the movie and I'll show you how you can go directly to that part so you don't have to kind of look through the whole movie.  You can figure out what part you want to work with with parents.  
	Then you're going to get an activity.  You get the activity.  I was supposed to hit the activity.  There it is.  And each activity tells you where you should go in the movie, so what section of the movie that you're actually -- your activity is and what is your activity about.  This one is on supporting families and monitoring their child's early audiological medical appointments.  So what we're going to do today is I'm going to go through different activities and then have our presenters join me in sharing the activities that they developed on specific topics so this is more we have heard different presentations that have been more globally how we think this is really -- this one is more what do you do on Monday, Tuesday, Wednesday, with the families that you are working with.  So it told me how -- they told me how to get back to the PowerPoint.  So that was just broad strokes of the activity guide.  
	We have already introduced you to our contributors so just to give a taste of what the movie looks like I'm going to talk first just a little bit about the overview so you can see what the quality of the movies are.  
	Remember I said you could go into different languages?  I want to show you the ASL version because that also has spoken English and it is captioned.  
	
	(Video).
	>> DEBRA BERLIN NUSSBAUM:  So you get a feel for the one in American Sign Language.  
	To get to Spanish, you would go to the top.  And -- oh, sorry; trying to manipulate.  I probably should have worn the lapel mic.  
	Do you think I could possibly change with you?  Yes, because I'm going to have to be manipulating this and it's kind of hard.  
	I'm an audiologist I should be able to figure this out.  
	Okay.  Is that good enough?  Can everybody hear me?  No?  
	How is that?  Yes or no?  It's okay?  
	Just to show you the Spanish version.  
	(Video).
	>> DEBRA BERLIN NUSSBAUM:  So this wasn't developed for providers but this is for early intervention providers to use with families.  
	So just for the overview just thinking about how you can use the resource in general, you can use this resource to teach some families some ASL because it's real functional, they see the print, you can pick some of the modules that are really associated with some of the activities of this is the ear.  And it's just -- it could be a teaching strategy in and of itself.  
	So one of the activities for this activity guide -- oops.  
	For the overview.  
	I'm sorry.  Well, I have to learn how to go back and forth between this.  But for -- for example there's one method that one early interventionist was talking about.  
	I'm not sure if it was one of you, the teachback method, was that you?  Stacy was that you, the teachback method?  No.
(Chuckles).
	>> I don't know, maybe.  I can't remember.
	>> DEBRA BERLIN NUSSBAUM:  That's okay.  It was probably not you.
	>> If I can't remember then I'm guessing it's not me.
	>> DEBRA BERLIN NUSSBAUM:  So one is the other activities related to the overview was about using this method which I wasn't even familiar with called the teachback method which it explains in the activity about going in -- it's a way for you to engage the parents by asking them what they learned and having them explain it back to you but it's a whole public health thing for sharing it back to parents not specifically Deaf and hard of hearing so when you go into that activity you'll be able to learn more about those methods just how to use it with a support group and with teleintervention so this first overview goes more towards the different ways you could use that.  
	So Model 1 was everything related to early identification newborn screening and evaluation and the importance of ensuring early access to language wrong title but everything you do right in the beginning and all of the activities there were ten different activities we don't have time to go through that but I want to give you a taste of what you might do how you might get to one part and then have either Kim, Stephanie or Stacy to explain one of the activities.  So the first activity we're going to talk about is Activity 1.1.  That's an early identification.  And you go to the movie.  Find the part on early identification.  
	Whichever language you want.  I'm going to leave it in American Sign Language.  And then to know how to get to that part of the movie there's a menu so it might be a 15-minute movie but you can go to the different topics which are early identification, it might be the 1 through 6 rule, communication and language mile stones and like I said there are ten activities.  So they are activities for each of those.  
	So again, I'm just going to have -- so you can get an idea or a taste, I'll have Stephanie talk about the one on early identification in a second but I want to show you we're going to push for early identification.  Show the movie.  
	I'm just going to show it for like a minute or so just so you get a flavor.  
	I'm going to go up to the early identification part.  
	(Video).
	>> DEBRA BERLIN NUSSBAUM:  So it brings you to that topic so then okay you've seen the movie and you have talked about the handouts that were part of the original project.  
	(Audio cutting in and out).
	>> DEBRA BERLIN NUSSBAUM:  Oops.  Okay.  Let's see.  Back to the PowerPoint.  
	Sorry about this.  
	So the first activity related to that movie is the one Stephanie is going to discuss which is:  Supporting families and monitoring your child's early audiological and medical appointments so that was related to that module.  
	>> STEPHANIE OLSON:  I wanted to do something really incredible and unique so I sat down to watch the module and I watched it in English, spoken English, and I watched it in ASL and then I went ahead and watched it in Spanish and I don't even speak Spanish but I was just waiting for those creative juices to start flowing and then when I finished I realized it really truly is about the relationship that we have with families and at this point what's wonderful and unique and creative is the opportunity to bring in a Deaf and hard of hearing mentor, guide, professional, and talk to families so what I do is I share with the families how important it is to have that audiological follow-up.  Because I wanted identified until I was three years old.  So for me, looking back at my baby pictures and trying to just imagine that's three years without access to language, it's really quite emotional for me.  And we don't want families to have to go through that.  
	So I take this module into creating an opportunity for bringing in Deaf and hard of hearing mentors.  
	>> DEBRA BERLIN NUSSBAUM:  So that's just one part of maybe five suggestions that Stephanie might have made within that activity about helping families keep track of their audiological appointments and making sure if they need any supports, getting them the supports they need.  Because often families are left on their own during that time.  
	So module 2 is I said about understanding hearing, how the ear works and how to test hearing in infants.  
	So I'm going to . . . you know what, I don't think I'm in the PowerPoint -- this computer is different than mine.  What?  
	I'm usually pretty good at this but I'm not used to this computer.  
	So the section we're going to talk about is in understanding hearing, the fact that there are two categories of hearing tests so all very exciting but parents don't understand so perhaps you want to show them that part of the video and that goes to again taking you to the -- how we hear, the types of -- where is that one, hearing tests for infants and young children.  
	Which language do you want?  
	The spoken English is pretty much the same as the ASL it's just to me more engaging to have the opportunity to see the ASL, as well.  
	(Video)
	>> DEBRA BERLIN NUSSBAUM:  And also this is nice because maybe as an early interventionist you're not familiar with some of the this technical part or aspect so this is someone else explains it for you, somebody who is familiar, the audiologist involved with this and again using the handouts from the original project so then we had Kim, let me go back to the PowerPoint.  
	Kim's activity was looking at hearing tests and guiding families and understanding what are age-appropriate hearing tests and evaluations for children.  
	>> KIMBERLY LEONG:  As we were talking about this yesterday someone made the comment of oh, you get the boring one, and it is, a lot of us do this pretty standard so like what did your child just go through?  It's like this.  This is maybe what's next.  So that's pretty standard.  I do that with all of my families, okay we're doing an ABR now, next we'll do VRA here is what it is next we'll do CPA and here is how we can work on that.  
	So that's kind of the standard speel that a lot of the families get and this gives them a little taste but watching the video what that might look like for their child.  But as I was thinking about it and deciding what kind of activity I wanted to contribute to this, I was thinking about the population that I work with.  And a lot of my kids have multiple disabilities.  And so they don't go through that normal progression necessarily that other kids do.  
	And so as you look through the guide on here, you'll see sometimes at the end there's adaptations for different populations and so for some of my kids, let's say this is a kid who is deaf-blind, well, deaf-blind you're going to skip over that VRA part or it might look different so starting some of those conversations with a family.  
	What if your child has CP and they can't turn their head, how are you going to deal with that?  
	And then also some of my kids are -- the hospital near me in Oakland, California is using corticoauditory potentials, as well.  So that's something that I bring up with some of my families, too.  
	So just going through that standard list and then looking at this kid and this family in front of you.  And what is he going to need or what is she going to need and what can I tell this parent as they are expecting to go through this normal progression and help them understand for your child here is how we can adapt it and sometimes as they go to the audiologist, the audiologist isn't necessarily prepared to adapt it so we work in the home visits on how are we going to adapt this for your child who is blind when he should be doing VRA how can we work with that audiologist and show the audiologist how we can get him responding to sounds, as well.  
	>> DEBRA BERLIN NUSSBAUM:  So moving on -- that was the only one for No. 2, right?  Okay.  Moving on to Model 3 about hearing aids.  The basics of hearing aids.  
	So hearing aid basics.  
	In American Sign Language.  And . . . 
	That kind of gives you an idea of what's in that module.  
	And now Stacy is going to talk about her activity about providing families with an overview of what a hearing aid is, the features of a hearing aid and possible benefits of a hearing aid.  
	>> STACY ABRAMS:  So basically the hearing aid information, the most important to give to parents is that it's not a solution.  It doesn't automatically make their child have the ability to hear.  And the benefits will look different, depending on each child.  
	
	Some students will be able to hear environmental sounds.  Others will have better speech, improvement in speech.  
	And it just depends on how the child uses their hearing aids.  So we want to make sure that parents realize that it's not a be all end all solution to their child's Deafness.  
	Hearing aids are not like glasses.  Many people compare them to glasses.  Just because they have hearing aids doesn't mean that the hearing difficulties are going to go away.  
	Often a child will receive hearing aids and the parents are so overwhelmed by the expense of them that -- and the parents haven't really manipulated them because of the fear of hurting them due to their expense.  So they don't really understand the full meaning of each feature of the hearing aid.  
	So I am able to get a loner hearing aid.  And I have them from different companies.  With different battery ports and different features that I can bring and let the parents actually manipulate them.  So they don't feel like they have to be so cautious for fear of breaking it.  
	I show how the mold fits with the tubes.  And I just let them manipulate them to the point where they feel comfortable so they don't have to handle them with gloves when they are using them with their child.  And we also want to make sure they are using them correctly.  Many parents don't understand how they need to be fitted in the ear so that the child can benefit the most from them.  
	I felt that was a very important activity for parents.  And not just for behind-the-ear hearing aids but also BAHAs, behind-the-ear hearing aids aren't the only type of hearing aids out there.  So we give them the opportunity to really ask questions, to touch and feel the products.  So that they are not so overwhelmed when their child receives their hearing aid device.  And it just gives them a better framework from which to work once their child is receiving those hearing aids and using them on a regular basis.
	>> DEBRA BERLIN NUSSBAUM:  And Stacy I just wanted to mention, we discussed when we were talking about who was going to discuss which activities.  And Stacy said that's really not my strength area I would probably prefer to talk about the sign language part and we have more and more Deaf professionals who are going into the home to work with families as early interventionists, not just as Deaf Mentors.  And it's important that that information is presented in a way that they can use these modules and subsequent activities of experienced early intervention professionals.  Now, Stacy being Deaf, she wrote these, these weren't activities I just gave to her.  This is from other own experience.  So I think it's important that we not -- we include Deaf professionals in the areas about hearing aids and the ear and hearing and not assume that we have to turn that over to the audiologist or the speech pathologist that I think we have to look at the professionals, the Deaf professionals we're working with, and this is a good resource to help support that learning.  
	>> STACY ABRAMS:  It's still not my favorite thing to talk about but I can totally do it.
(Chuckles).
	>> DEBRA BERLIN NUSSBAUM:  So now I didn't say this about the other -- how many activities but like I said there's a number of activities for each one, I'm just focusing on one area just to give you a flavor.  
	So this one -- did we have another one for No. 3?  No.  We're going to move on to Model 4.  And there are six activities for Model 4.  And we're going to talk about two of those.  
	So the first one is 4.1, which is related to launching language and communication through sign prelanguage development, not having to have a full sign system but guiding families and understanding the importance of building a parent-child relationship.  
	So to the movie.  
	(Video).
	>> DEBRA BERLIN NUSSBAUM:  This one Stephanie is going to talk about.  But like I said we had activities from different providers.  So Stephanie, Meg and Marty were all involved in this but Stephanie is going to talk about Activity 4.1.
	>> STEPHANIE OLSON:  I went ahead with a concept that most of the families identified are hearing families.  And struggling with getting comfortable with their child's hearing after they have been identified and reminding those parents to continue to hum, sing, and just cool and make all of those noises to the babies, regardless of the baby's hearing status that they can still feel that and I have very fond memories of just leaning up against my dad and feeling his voice and vibrations through his chest.  
	And I think that's so powerful.  And it seems way too simple for us as providers.  But I continue to meet families when the children are older even well into their teens and we talk about this and most of the families will just gasp and say I was one of the parents that stopped doing that until I knew what my child could hear and we don't want that.  We want them to continue with that.  
	>> DEBRA BERLIN NUSSBAUM:  The second activity related to the same module is communicating with a baby who is Deaf or hard of hearing using sign and Stacy is going to talk about the activity on encouraging families to communicate with their babies in an accessible way.  
	>> STACY ABRAMS:  So it's important to explain to the families what access actually means.  I think there's some confusion around the term.  So we connect through language which connects the child to learning.  Everyone has access in different ways.  To get to that point so we want to make sure that the baby is getting accessible language in whatever modality.  And the earlier, the better.  
	Families get different information and they are very overwhelmed and they might actually misunderstand what they have been given so it's important for us to relay complete information to them and accurate information to them.  Assessments are very important, as well, starting now you can track the development of the child, auditorially and visually if they are learning sign language to see their progression.  And parents need to see that their child is understanding.  They can also in the tracking determine which modality is working and which is not working.  Which modality or if both are, are they connecting them to the child's learning.  
	Incidental access is often lacking for Deaf children.  So when a baby is sitting there and crying, their mom might leave and the baby will cry louder because the baby doesn't know why the mom left.  
	So babies who can hear can listen and know that their mother is in the kitchen getting the bottle because they can hear the activity in the kitchen whereas the Deaf baby cannot so communicating to the baby where you're going.  
	And maybe the family hasn't completely learned sign, they might gesture, wait, I'm coming back, that's basic enough, so that the baby can start learning and understanding that Mom is not going to leave me.  
	And it doesn't matter signing ability.  Or hearing ability.  
	Maximize their vision and their visual access.  
	Eye contact is key.  
	And normally people aren't used to really making eye contact with someone when they are communicating.  
	Even if the baby is not making direct eye contact with you, there are ways that you can maintain that eye contact so that their gaze will eventually come to you.  
	They will develop the skills and it's our job to teach the parents how to teach the child eye gazing skills.  
	Eye gazing skills even though it might feel awkward for people who can hear.  
	Touching is important for access to language and developing communication and connection.  
	So tapping the baby.  Waving at the baby to get the baby's attention, is a strategy to let them know that it's time to talk.  That we're going to make this connection right now through communication.  
	And if families use another language, it might be difficult to get those connections.  So maybe a Deaf professional doesn't know sign language in another language.  But needs to work on connecting the family in a visual manner to their child.  
	So I will sign -- I know a little bit of Mexican sign language but not a ton.  And I can -- I know some Spanish.  So the parents can lipread.  
	So for cat it's gato.  
	And you can use a visual strategy, we practice that with the parents, where they get the child's attention, they get the eye contact, then the family can sign cat and use the lip movements of gato so that the child has access to their home language, as well.  
	>> DEBRA BERLIN NUSSBAUM:  Like I said, in some of these activities, when I was just reading them, some of them I've been in the field for a while and I'm like oh I know that and some of them I was like, oh, that's a really good idea.  I had never thought of that.  
	We're in Model 5 which talks about cochlear implants.  We only have 10 minutes left so I'm not going to go through the movies.  You got a feel for what they are.  But for Model 5, in terms of -- Module 5 in terms of cochlear implants, Kim do you want to talk briefly about -- you talk just about what you do for the surgical process and getting kids ready.
	>> KIMBERLY LEONG:  Absolutely and this one is really near and dear to my heart and as I was thinking about the activity it was super simple as you read my activity as you go through it it's very long and complicated so I won't go through the whole thing I actually did a full presentation at EHDI I think four or five years ago now on it.  
	But it came about because I had this beautiful little girl that I was working with who was identified at age 2 as profoundly Deaf and then was fast tracked for a cochlear implant of course.  
	And so as I was working with her family, I was really concerned about her.  This beautiful little 2-year-old girl who all of a sudden is having all of these hospital visits and surgeries and she has never been sick a day in her life and as you watch the video it answers all of the basic questions the parents have what is going to happen to my baby so that gives you kind of the basics and what I was thinking about is this little girl and the trauma that she will be going through soon.  And so what my activity does is it talks about preparing your child socially and emotionally for this.  Helping her to understand what's going to happen when you have a child who doesn't understand much language.  And so it has a few different activities that you can do with kids even if they have no language.  And how they can understand what's going to happen to me, I'm going to be okay.  And to help them process it later on as they review over this experience in the hospital and the pain that they are feeling and to create a book later an experience book where they are going to be able to own that experience and share that with themselves and others.  
	>> DEBRA BERLIN NUSSBAUM:  The next module goes onto promoting communication in the home and Kim I think we're going to skip over your activity if you don't mind and move on to Stacy's because we don't have a lot of time.  Stacy.  If you can jump in.  So Stacy's next one, we're going to skip Kim's which was involving all of the caregivers in supporting a child's language and communication at home which goes without saying but this tells you some activities on how to include them.  
	And this from Stacy is the child who has access to visual language, some tips for caregivers.  
	>> STACY ABRAMS:  So this expands the concept of incidental learning.  Babies often overhear what's happening in the environment around them.  And Deaf babies need that incidental learning.  But we have to make it purposeful.  
	So the family needs to learn how to provide that to the child visually.  
	Learning sign or speaking to your child and using the words only once doesn't really get it to them.  
	So it's constant exposure.  We'll have parents say, but I signed it to them and they don't get it and it's just a matter of repetition.  And the principles are the same with any language, repetition leads to acquisition in either modality.  
	And the better the parents understand that, the better it will be for their process.  
	So parents use their ears to access their life on a daily basis.  And they forget that it's different to access the world visually.  So what I have the parents do is put earplugs in their home.  And they might recognize things visually that they never noticed before because they are so dependent on their hearing.  Like a light bulb flickering or they rely on the chime of a clock and now they actually have to look at the clock.  
	So we talk about getting those sorts of information in the eyesight of the child.  Labeling things around the house is key for learning.  
	You can have the English or the sign fingerspelled label.  
	And also making sure that you have access to a lighted home so that the child can see things clearly.  
	So when the parents talked to the child with the baby in front of them and the son behind -- and the sun behind them we teach them it's not visually good for the child they won't be able to see sufficiently we give the parents strategies to make sure that the home is visually accessible.  
	>> STEPHANIE OLSON:  And the last module is just on parent --
	>> DEBRA BERLIN NUSSBAUM:  The last module is just on parenting a child who is Deaf or hard of hearing all that goes along with that.  I'm going to close the last activity.  Stephanie was going to talk about tips for early intervention providers in their work with families.  
	>> STEPHANIE OLSON:  I took the opportunity to go ahead and focus on children with additional Deaf plus unique challenges and abilities and to remind providers to continue to celebrate milestones regardless of when it is as well as not taking a look at the developmental challenges that the children have and try to match up what we thought might be good as professionals in terms of communication and technology.  I think sometimes we're quick to make those assumptions and we need to see what happens and an example of this is a little boy with a partial arm and the first thing we thought of was to go in the direction of cochlear implants.  But he actually did quite well through his babyhood and early childhood signing and using a little bit of the arm that he had and his other arm.  
	So we just want to be mindful of how the development is going to unfold regardless of the unique challenges they might have.  
	>> DEBRA BERLIN NUSSBAUM:  So this is just scratching the surface of all of the frontlines information we have with not only the service providers but here with all of you in the room.  But this is just a place that maybe can save you some time in trying to gather all of this information.  Maybe it will raise some points of oh, yeah, I didn't even think of that.  Or this is a good place to start with the movie and then we can move on from there.  
	So there's a lot of different ways that you can use this resource.  And we have to close now.  And I hope this was helpful in bringing attention.  I did just want to make note, I know there's some of our collaborators from Boston Children's Hospital in the room.  Do you want to raise your hand?  Amy.  Anyone else?  Katie Prince and did I miss anyone?  Just the two of you.  Amy is back there.  I never get your last name right could you say it for me Sarkowski so I thank everyone involved in the development of this project here and not here and please look for it if you have any questions, let us know it's available formally you can access it today if you want but we'll be marketing it through our newsletters and marketing from the Clerc Center so if you haven't done that first subscribe then you'll get alerted of our resources.  Thanks so much.  Any questions, we'll be around.  
	(Applause) 


 
	>> Good afternoon.  
	Good afternoon.  
	How is everyone?  
	Is that working okay.  I'll hold it here.  
	Okay.  Good afternoon, I hope that everyone is doing well.  That's too loud now?  It's echoy?  All right.  I'm going to try a different mic.  
	I'll just move here.  He told me this was the most reliable mic so I'll just stand here.  Welcome to a talk on implicit bias.  I was excited this morning to be able to go to Louise Rollins also did a talk on bias and I was really excited to see that there was another person here at EHDI talking about this topic.  And she looked at it from a little bit different point of view if any of you had the opportunity to attend her talk.  And she was looking at it from the viewpoint of how bias might impact the way in which we collaborate together as professionals which was very interesting and I'm going to look at it a little bit differently today in thinking about how it impacts our relationships with the families that we work with.  
	So what is implicit bias?  I'm pleased that some people came because some folks were asking me like what are you going to be talking about?  So I'm glad you're here.  And I wanted to share a little bit about how I came about trying to learn more about implicit bias and why this is important to me.  So it kind of started from a personal journey.  I'm a parent of three children.  One child is biological so she is no surprise white.  Awe I also have two children who are adopted a son who is Asian and a daughter who is black.  So as I -- a daughter who is black.  So as I really began to try to learn of people of color in my life I started to become more aware of the places where I had bias.  
	So as I wanted to learn more about that and how it impacted me, I started to learn more about bias in the field of health care.  And started to realize what implications it might be having for me as a provider and also for the program where I work.  
	So I'm a speech-language pathologist and I work for the Children's Cochlear Implant Center at UNC.  And so this is just one of those topics that we're trying to wrestle with as a program.  
	It's difficult as a parent to realize that you may have bias even in terms of your own children.  And so understanding that that bias exists isn't really about feeling guilty as much as creating awareness and determining what are things that you can do.  
	And thankfully I'm here today not to just tell us that we all have a bias but also to share in some steps and things we can do to change that.  
	Oops.  I went too far.  So we're going to watch a quick video about bias.  And a particular test that's been developed in which you can learn more about your own bias.  
	(Video).
	>> HANNAH ESKRIDGE:  Okay.  So -- sorry as I shuffle back and forth here.  
	Okay.  So our implicit bias then refers to really our attitudes or stereotypes that might impact our understanding, our actions and our decisions in an unconscious manner.  
	These biases can actually be I think we portray them sometimes as negative but they also can be a bias in the direction of a favorable or unfavorable assessment.  And they are involuntary.  Involuntary and unconscious.  
	So a social scientist David Williams says that the frightening point about implicit bias is that it is an automatic and unconscious process so that people who are engaged in the unthinking discrimination are not aware of the fact that they do it so what the implicit bias test is doing is the first step which begins with awareness so it really begins with a level of awareness of where you might have some implicit bias.  So I really encourage all of you, if you kind of take anything away from this next 30 minutes is to go on to the Web site it's project implicit if you Google that it will take you to the test it's a test designed by people at Harvard and now thousands and thousands pieces of data have been used to collect this particular assessment and go through some of the different tests.  It's not just about race.  There are assessments where you can look at bias regarding age, you can look at bias regarding gender.  I even did one in the fall regarding my bias of the Presidential candidates.  I won't tell you how that turned out.  But there's lots of different ones and different ways at how you can look at how you might be carrying this implicit bias I want to say implicit bias is not always aligned with your stated beliefs or even what you sincerely feel or believe.  
	So it's important to not push this away as something that you feel guilty about.  But just creating an awareness.  And what happens is that our conscious mind cannot handle all of the pieces of information that we are constantly collecting.  So we have to process things in an unconscious way.  
	So here is just a quick little bit on a few different types of bias that may occur.  
	So you have affinity bias.  Which is the dog in the top left there telling the cat that it's not a great fit for him.  So it's the tendency just to want to be around and warm up to people like ourselves.  
	So think about who is in your life, who is in your life outside of your work environment.  And do those people all look like you?  Do they have the same beliefs you do?  Do you all go to the same places?  And if that's the case, that's impacting your unconscious bias.  
	The halo effect is the tendency to think that everything is good about a person that we like.  And on the opposite end, everything is bad about a person we don't like.  
	So you know if there's that person that kind of drives you a little bit crazy they can do something kind of small and it's like oh my gosh why are they doing that, that's so annoying.  And then someone else that you love, it's like your best friend, they do something and you're like well, they are having a bad day.  So we give people a break that way.  
	Confirmation bias, I think this is so important.  Is the tendency for people to sync information that confirms what they already believe.  
	So if you are someone that likes to get information let's say from your Facebook Newsfeed and you decided to hide everyone that doesn't believe and share articles that are exactly the way you think about things, you might be playing into this confirmation bias.  
	So how do we seek people out there that are saying things that might be different than what we believe and let us take those things in and see how we can kind of think about them a little bit differently.  
	And then there's group think.  And group think of course is when a group of people kind of mimic the thoughts of each other.  And if someone has an idea outside of the group, they don't share it.  Because they are kind of afraid of that.  And this really stifles creativity and it stifles the ability for people who are feeling a little bit differently to share that information.  
	So why do we have this bias?  Why does this come about when our intentions are not there to create them?  And it's -- it goes back to the brain.  And unconscious bias is rooted in the brain.  And scientists have shown that it's found in the same area of the brain that has to do with fear and threat.  
	So we process things in this kind of flight, fight or freeze mode.  As I said earlier you're taking in so much information you can't consciously process it all.  So you begin to make decisions on limited information or unconscious information because you're trying to do it really quickly.  So if you think about how we developed, this was really, really important a long time ago if an animal is coming at you, you're like caveman era you have to be like quick responding like big bear is bad.  I have to escape.  Right?  
	But even though we are not usually in those types of situations anymore, our brains are still reacting as if we are.  
	So the brain mentally groups things together to make sense of the world.  
	It does that as I said because it's bombarded with so much different information.  So from the survival point of view, this grouping into good or bad helps us to make quick decisions.  However, in today's environment when we're working with families, it's not always appropriate.  
	So awareness I'm going to say again is the key.  
	So what does all of this have to do with health care and children with hearing loss.  I think we heard lots of different quotes with Martin Luther King being in Atlanta over the last couple of days and here is one more for you in 1966 he said of all forms of inequity injustice in health care is the most shaking and inhuman.  
	There's a book out called "Unequal Treatment" from the Joint Commission and it talks about study after study after study looking at positions and outcomes in health care based on bias.  
	And the research really supports this relationship between patient care and physician bias.  And creating lots of disparities and how people are accessing health care.  
	So what can we do about our bias?  How can we overcome implicit bias in health care?  How can we overcome implicit bias in working with children who are Deaf or hard of hearing and their families?  
	Fortunately research is showing there are several things you can do as an individual that can over time change the bias that you have.  
	So one of the first things has to do with perspective taking.  So the cognitive component of empathy is perspective taking.  And when we use -- when we use empathy to take the perspective of another, it can really inhibit our unconscious stereotypes.  
	Another thing that we can do has to do with partnership.  When any kind of health care provider views themselves as a partner to the parent or the patient, then they are likely to develop this sense of we're all on the same team.  And as soon as we're all on the same team, then we see that person as an individual instead of the stereotype or bias that we may have.  
	So it gets us into a process of working towards a common goal so having a mentality not that you are the provider of information but that you are a partner with the parent can also help to overcome your implicit bias.  
	And then it's really critical that what you do outside of I'm saying the office but whatever your work environment may be, the classroom, the home, a medical setting, a hospital, whatever outside the office looks like for you, what you do in that time period is going to drastically impact.  
	So like I said, creating opportunities to become aware of your bias.  Making sure that you're not kind of just trying to confirm the things that you already believe.  
	So who are you following on social media?  Who could you follow that maybe says things that are totally different from anything that you would have ever thought or been a part of?  Who could you friend?  What kinds of different settings could you go into that you don't normally do now on a regular basis that might give you relationships with people to be able to change and take a different perspective?  
	So listening with empathy, if you came to information yesterday about UNC coachery, you're going to kind of hear this again but it kind of plays back into all of the same thing and how important it is so Stephen Covey says the biggest communication problem is we do not listen to understand, we listen to reply.  
	So what we want to do instead is listen with empathy.  
	So we're going to watch a short video now of Brene Brown she's also a name that's come up in several talks over the past few days I think it's always interesting how there are kind of these threads that connect but we're going to watch a short video of her talking about what is empathy.  
	(Video).
	>> HANNAH ESKRIDGE:  So how many of you have ever experienced at least comment, that's what we often do.  And it's with good intention because we want as Brene Brown shared to make people feel better.  But that's not the response of empathy.  So in order to change how we interact and how we -- sorry; I cannot talk and go to the next one at the same time.  Sorry.  
	How we interact and how we are able to overcome our bias we have to listen with empathy there's some important work by a guy named Marshall Rosenberg on non-violent communication and there's lots of important work on non-violent communication but also a book written by Marshall Rosenberg while it's not related all to the field of hearing loss I couldn't recommend it more as your next book of reading.  It could really change how you interact with your parents those who you work with and those kinds of things.  I really highly recommend that book.  I wasn't on the right one.  
	So non-violent communication talks about observing others to determine what are their feelings based on a concept of universal needs.  
	So everyone has the same universal needs.  All around the world our needs are the same when we get down to these universal needs.  So what happens we express feelings when those needs are met we're happy, excited, curious, confident, peaceful, content when those needs aren't being met we express other emotions, angry, upset, tense, afraid, vulnerable, confused, sad.  And I'm sure in your daily work you see both sides of these emotions from parents that were -- that we're working with.  And a lot of times one emotion might be covering up another one.  Sometimes we get angry but angry is really just covering up scared or afraid or vulnerable or something else.  
	But what we do is observe the parent without judgment.  And look for what their feelings are to try to understand their needs so this is a list big picture of universal needs different things fall under that play, joy, humor, honesty, authenticity, integrity, meaning, learning, hope, effectiveness, physical well-being we have food, water, rest, autonomy, we need choice, we need space, freedom, connection, we want love, empathy, compassion, peace.  We're looking for beauty and inspiration and equality and order.  
	So there's lots of things that fall under these that meet our various -- that are our various kind of universal needs our feelings go with.  
	So we only have a few minutes left.  But I would like you to take a second to think about a time in working with a parent or it could be even a family member of your own where you've had a conversation that you either feel like you were able to kind of listen with empathy to that parent's feelings and their needs or maybe a time where you felt like you were really listened to based on feelings and needs and kind of what you walked away with from that situation.  You're going to think about that for just a second.  And you're going to share with your next-door neighbor, shoulder partner.  And then we'll kind of come back together to sum it up.  If anyone needs an interpreter to work with a person next to them, please just raise your hands.  So just a few minutes, share a story with a person near you.  
		(Background talking.)
	>> HANNAH ESKRIDGE:  Okay I can tell from your energy that you guys have lots of stories and I wish we could share in some stories for 10, 15, 20 minutes but we only have a few minutes left together and I know you also want to get to the afternoon refreshment break so is there anyone that would be willing to share a story with the group that you were sharing with your shoulder partner before we wrap up?  
	No one is feeling bold this late in the afternoon.  Share one of mine.  I wasn't really thinking in that moment.  I was thinking how much time I have left.  All right.  Oh, yay.  See if you wait long enough . . .
	>> Hi my name is Grace and I'm a third year audiology student at the University of Washington.  
	I am currently rotating with an early intervention provider.  And I follow her on home visits.  
	So one day we visited a four-year-old girl who has CHARGE syndrome and she is deaf-blind.  Obviously has all -- a lot of other health issues that go along with CHARGE syndrome.  And I think she showed empathy really well because she was very willing to be like that bear with the fox in the hole and was like, I don't understand anything that's going on with the other issues you're dealing with.  But I know that you're doing everything that you can.  And I applaud you for everything that you can do.  And I'm with you the whole way.  So when you're ready to move on to the next step, I will take that step with you.  But if you're not, I will stay here right with you.  So I thought that she was very empathetic it seemed like she was building a lot of trust and rapport with that family so she was better able to serve them.  
	>> It sounds like from what you were saying that she realized that this parent may have certain needs about where she was ready to go right now.  So she wanted to, you know, work with her and listen to her needs and that so thank you for sharing that story.  
	So does anyone have any questions?  That's the end.  
	Other than questions we have a couple of minutes if you have a question or if someone else has a story they would like to share.  
	>> (Off microphone).
	>> HANNAH ESKRIDGE:  It's called non-violent communication.  And there's a couple of study -- but the main book is non-violent communication. yeah there's lots of videos and podcasts you can listen to him and his talks.  He's just recently within the last 18 months or so passed away.  So you know he's got some really recent stuff out there that's really good.  Marshall Rosenberg.  Rosenberg.  I think.  
	>> I just wanted to encourage everybody to come to the next session over in the Learning Center, listen and talk is going to be presenting on how to improve equity in our services.  And it very much ties in with this topic.  So we would love to have you attend and participate in the activities that we're going to be doing.  
	>> HANNAH ESKRIDGE:  No.  That's great.  Everyone enjoy your coffee break and the rest of the conference.  
	(Applause) 
	(Break.) 
	


	>> Are we all set?  Are we good on time?  
	Okay.  First I need to check to see if people can hear me.  
	Okay.  Can you hear me in the back.  If you can't, there's no way you could say.  Okay.  Good.  
(Chuckles).
	>> If you have a blank piece of paper, that could be handy today.  It's up to you.  Nothing to hand in.  There will be no scoring.  If you don't have a blank piece of paper, I have the official handout form here.  Anybody else need the official version?  You can have more than one, too.  Okay.  
	Because this is the last session, please go ahead and snack.  If you make crackly noises, that's all right.  Let's kind of lay back a little bit.  We're lucky we're in this room because it has air conditioning.  I was in the one next to it and I don't know they didn't put a quarter in the machine or something.  Because it was awful.  
	Okay.  Let's get started I would like to introduce myself I'm Steve Richardson I'm at the Centers for Disease Control and Prevention I work in the EHDI Program there I'm health educator with them so I do health ed and communication, things to do with behavior change.  
	And just a few words about how I came to this subject, which I really like.  
	Sorry.  Okay.  I'm sorry.  
	I'm just introducing myself.  
	I came to this working in a number of places I used to work at the state health department for quite a few years.  Doing health education.  As you can imagine we had a wide range of audiences and a lot of those people had low reading levels, literacy was a real issue.  
	So there were a lot of studies and devices we used to make information accessible to this particular group.  So a lot of the early studying about how to convey information in a way that's clear, clear communication, originated with this low literacy, low reading level group.  
	But people discovered something that the principles that helped people in this group even get the information also help people in more educated groups get it quicker.  
	So busy professionals could acquire the information faster.  More information during a certain amount of time.  And spend less energy trying to dig out the information.  If we applied a lot of these principles in their setting, as well.  
	So we'll be talking about ways to convey information.  That may have come from the health literacy movement in the past.  But we're not going to be talking down to anybody.  I'm going to assume that most of the audiences are going to be well educated people, very sophisticated, knowledgeable in their subject areas.  And if at any time during the talk it sounds like we're getting into Dick and Jane level and you don't think -- you think it's going to be insulting to your audience, raise your hand and we'll discuss that.  
	But I think we'll see that these things apply and why.  
	So I had a -- I worked in public health and also worked in an academic medical center in Virginia and now with CDC.  So I've had a chance to do this in a number of different places and like I said, I really like this.  It's like a puzzle to figure out how to construct something for a particular audience that gets across what you want in the way that's most likely to get results.  
	So that's what we're after today.  
	To keep this real and not just abstract and principles I would like you to think about right now, think about an audience that you would really like to speak to, to meet with.  You may have already -- you may already have something booked on your calendar or it may be your dream audience, if we can just get all of the audiologists into one room.  Ar there's a major citizen service group somewhere in the state or in a major city and they are dynamite, if we ever got them working for our cause, we could really tap into an awful lot of stuff.  
	So think about a real audience that you have to talk to or that you would love to talk to.  And as we go through today use them as we think about -- how would I apply that with them?  
	I'll say this as an aside, too.  There's another way to get at this, you may in fact not already have an audience in mind yet.  You may have gone through the data and analyzed it and found some really striking revelations in the data.  
	And you think, oh, this would really blow somebody's socks off.  Who should we say this to?  Who can we use this with.  So we have findings in search of an audience.  Either way we're going to converge.  So however you want to approach it, try thinking about an audience and this may make it a little more real as we go through.  
	
	So basically today we can chunk the information we're going to cover into three things.  Choosing the best data.  You've got your audience.  How do you pick which things to present to them?  How do you present it in a clear and impactful way.  That we get into a lot of data visualization in this part.  
	And finally, we've got the data part of it.  But how do we build the entire presentation to reinforce the impact of the data?  What else can we put in there that will magnify the power of what we're saying?  How many people have had to design a communication project or program already?  Okay.  
	Some of the things we talk about in this first section you'll recognize because they apply for almost any kind of educational promotional program.  If you've been in marketing and advertising and business, you'll also recognize this.  
	Basically why do we present this?  Because we want to change behavior.  Either get people to do something different.  Or if the forces are against us, we're trying to hold the line and keep things from sinking.  But we're trying to make some kind of change in behavior.  
	And there's -- one kind of change is a more intermediate or long range sort of change.  For instance, you may want all of the audiologists to report on every evaluation.  And not just on the ones where the child was found to be Deaf or hard of hearing.  
	And that's a behavior change for them.  And it's going to take a while for that to happen.  
	So I would like you to think about for your audience, think about that kind of intermediate or longer range change that you would eventually like to see happen.  Because your talk is going to contribute to that.  
	By the same token, we also have modesty derived from experience.  We know no matter how articulate we are, one talk by us is not going to sway all of this and make it happen over night.  We need to be more modest in what we set out to do with our one presentation.  So I would like you to think of the same group working towards your intermediate goal at a -- reporting, whatever it is.  What is something realistic you could expect people to do as soon as they get back to the office?  When they go into the clinic after hearing your presentation, what would you like them to do?  
	It might be pull out five records and see if you've done this in your record.  
	Talk to four friends and see if they know somebody, some family, who has a child who is Deaf or hard of hearing.  
	It's small, it's modest.  But it's one step toward your intermediate goal.  And it's something you can build on with the next step.  
	So it's achievable.  And you know that it's contributing to your overall goal.  
	But that Call to Action is going to be key.  Because when we think about what to put in, our question is going to be, is that going to contribute to somebody doing that action that we want to get at the end of the presentation.  
	And again, you may have had this bruising experience in life where you have given some passion to a very powerful presentation and people still have not changed.  
	This is to give us a feeling like one baby step in the right direction.  
	Basically reactions to our presentations, we give them something new, a new way to see the world.  
	We need to jolt them maybe to get them on the right track to even receive our information.  
	Maybe they've had spotty little bits and pieces but our presentation really pulls it together and there's that ah-ha kind of reaction.  
	And ultimately we want to get people pumped up, put me in, coach.  Let's go.  
	That's what we want to get.  So everything we do leads to that Call to Action that we settled on.  Again, we're going to build on that step by step.  
	How do you choose the right data?  
	
	Three things, you'll recognize this from any communication program you've done so I'll go over this pretty quickly.  You need to know as much as we need to know, as much as we can about our audience.  We need to have a notion of the setting for the presentation.  Also the type of presentation this is going to be.  And we need to be clear again on our Call to Action.  Email it matches those.  The audience, we need to run about them as a group, pediatricians tend to be people at that practice focused on that.  This service group likes projects similar to whatever.  So we know about them as a group.  If we can find out things about individuals like within the group, who does everybody look to, it may be Dr. Jones who asks really tough questions but they are fair so I better know my stuff but boy, if I can convert Dr. Jones, all of the others will start nodding yes.  
	So as particular as we can get with our information, including if they have had any experience with either EHDI or a program like ours oh yeah we have worked with the state health department once before, well, what happened, oh, well, the state health department, you know, we may have to distinguish ourselves from their experience.  
	As rueful -- eyes rolling and nodding, okay, yeah.  But it could be positive.  It could be negative.  But if it's in their brains we're going to have to deal with it at some point so as long as we know of it ahead of time.  
	The setting, part of this is the type of meeting it's going to be.  Is this going to be grand rounds where everybody sits and we present and thank you very much and they go home.  Or is it going to be executive subcommittee and they are going to sit down and roll up their sleeves, let's talk about this, let's think about alternatives and let's dig and work together.  
	Is it going to happen in a giant auditorium, that's going to affect what we present and how we do it.  Is it going to be in a small work room.  We can do things there that we couldn't do in an auditorium.  But that will affect what we include and also how we present it.  So we need to know that ahead of time.  
	And again, every time we add something to the presentation, every time we choose a method, we ask that touchstone, does it contribute to that Call to Action that I want to get when they go home?  Data.  There's a term for this that's come up.  We have literacy for words.  Numeracy for numbers.  And in numeracy is something that many of us suffer from to some degree.  
	And it's not yes or no.  We all have various degrees of this.  But the whole business of how do you convey numbers, how do people interpret what you're saying it could be a life's work but it's important for us to know.  
	Adult learning here, this is general principles.  But it's worth bearing in mind.  We as adults basically like things that are practical, not just fascinating.  We do things because we see value in it and not because somebody told us we had to.  
	We like to make use of our experience.  Take our what we know and build on that, use it.  And it may shape how we see things.  We don't like to start from scratch if we can help it.  
	And we have ideas of what's important to us.  And is this going to really help me advance what I think is important?  
	
	Statistics and risk are tough things for people to deal with.  And this is true, this is one of these cases where even sophisticated audiences who have probably been through statistics courses in their advanced degrees can still bog down in this so this applies to everybody.  And there are three things I've pulled out of a document I'll recommend to you and I'll mention it at the end it was developed at CDC by some psychologists and looked that says what principles could guide us in developing materials in a way that will increase clarity of the material and ease of use.  And that the rule was there had to be good science behind these recommendations.  
	Sew these things that I'm going to mention are pulled -- so these things that I'll mention are pulled from the recommendations with the science behind them.  
	First recommendation, don't make the audience do math calculations, go ahead and tell them.  Even if they can do them, they know how, still just tell them.  You don't want them spending their energy kind of squinting their eyes and counting on their fingers when you're trying to explain something else.  Also, they may do them wrong.  A little tip, if we are doing comparisons, keep those denominators constant, 3 out of 10.  And then if you say 8 out of 10, sure it's four-fifths but it's easier for the audience to get quickly if it was 3 out of 10 and now 8 out of 10.  Okay.  
	With risk, explain it and explain it in a way that means something to the audience in particular.  
	They want to know how big a deal is this and what are my chances but if I do what you say what's the risk if I don't if I keep on going what's the risk.  Is it a one-time thing or is it going to build up?  Questions like that what does it mean to them or to the people they really care about?  
	And don't use just numbers.  Numbers sure.  But don't use just numbers in describing a risk.  Words are good to supplement it.  And if you can, maybe use a diagram, something visual, this is one we have used talking about children who may be lost to documentation and sort of gets across the idea uh-huh 1 out of 3 children we don't really know for sure what's happened to them.  
	Here are some tips that the psychologists have picked up.  We should be able to do all of this in our heads but the fact is it's easier for us to get 1 in 4 rather than 25%.  It's easier for us to figure out what are my odds here, 6% chance.  Okay, not -- 50 -- not 50% less than the X% that it would have been so simple straightforward.  We can back it up with data.  
	Now we have chosen the data we have an idea of our audience, the kind of thing that will sway them, that speaks to their questions, their situation.  Now we're actually going to design the presentation.  This is -- this is where a lot of data visualization comes in.  That's a real buzz thing now.  I didn't realize it.  But if you put data visualization in front of a lecture I should have done it today but data visualization, people will flock.  Otherwise like just -- it was just discovered.  It actually is pretty cool.  And I can understand it because I flock, too.  
	But it's been around for a while.  And we'll talk about some particular ways to choose the charts and the visualizations and how to build them.  It's not a question of graphs are new, tables are old.  Tables are out.  They are been superseded by cool new graphics.  
	There's a role for both.  If you're doing the hard core statistics and people want a yeah, well, show me the numbers, we'll need tables.  But if we're going to do the hawk's eye view of this thing to see are there any relationships here, what are the patterns, that kind of thing are best done by graphs and charts.  
	You can use charts to look at your data and see places where you want to drill down.  Or you can find stuff out of the data out of your tables and then decide I want to display that with a chart to really hit people between the eyes.  
	A place for both.  
	You can put them together.  
	And there's something for everybody.  
	One of the ways we put information together is dashboards.  It's a buzz term.  But it's useful.  Here is the definition by Steven Fu.  I recommend his stuff.  Again he's not related to me but personally I've found his stuff is very useful.  
	A dashboard is a visual display and it's got the -- a dashboard is a visual display it has the most important information that fits our Call to Action and fits on one screen, one piece of paper, it's compact and at a glance you start to get a picture of what's going on.  
	There are several kinds but the one we use most of all is probably the Executive Summary.  Which is basically you're going into a group and you say, this is -- these are the things you should be looking at in order to make an informed decision about this issue.  
	And here are examples of how it stands.  If you look at these things and consider them and get what they are saying, you should have the information you need to decide, make the best decision, on this issue there are right ways and wrong ways to put that together.  We'll talk a little bit in just a little while about problems in setting it up.  This one has too much noise going on.  
	Just because it's a dashboard doesn't mean we need to have a dye lot you don't get a whole lot of information per square inch with those dials.  We'll talk about how to get things across.  
	Here is a clean one.  It's a little bit dense.  You can call it dense.  You can call it rich.  But if you're with a group and you say this stuff applies to what we're talking about.  For instance and you go in and you point it out.  And this one, they've got red dots that draw your eye and say if you're going to look at stuff be sure to look at these things with the red dot and here is why and there's something in there for each of them.  
	There are a lot of types of graphs and the question becomes, all right, I've got an idea of what I'm trying to do, which graph is going to work best for that?  There are some rules.  These are not lockstep rules but they are recommendations from people who studied it.  
	Again, this is Steven Fu so I'm not taking credit.  We can divide things up roughly into things, a snapshot, a picture of what's going on right now.  Just flash.  Static, right now.  
	Trend, obviously changes over time.  Or correlation.  Is there a connection, maybe even cause and effect between two variables.  I've built some things using Excel you don't need fancy graphic software, statistical packages, to do fundamental graphs.  I'm not pushing Excel if you have a graphic artist and you've got stat packages, great, I'm just doing these in Excel because if I can do them, ya'll can do them, that's my test.  
	I basically made up some values for something.  The percentage.  And they all add up to 100 of course.  I line them up in order and then in Excel you hit insert chart pie chart.  That's a common way to show stuff.  People are used to piecharts.  It will give you an idea, whoa, there are a couple there that are contributing the lion's share of this so there's an impression that people get right away.  
	If you're doing a pie chart for something like this, I would recommend that you also just click on bar chart or column chart and see how it looks with that.  First, another thing about piecharts, keep it just for a few things.  If you have 25 different things, this is a way a budget is split up in our department.  You know, every little program gets a sliver that doesn't really tell you much so keep it for smaller things and then try the same data which is what this is in a bar chart.  And that can show it to you in a slightly different way.  
	And if you're doing it in one of these programs, it's no extra effort.  You just click it and try another form.  
	I sort it, again, by size.  And put it in.  And it will lay it out.  And you can see it how it progresses down.  Unless you have some reason that you have to show it by each in this case hospital, in alphabetical order or by county or something like that, do it by the size of results, it's just easier to follow.  
	Another tip, if you've got a long name, do this kind horizontally.  So you've got room to actually write the name out.  You don't have to cram it up there and abbreviate and that sort of business maybe your program has set an objective.  At the end of the year we would like everybody to get 90% of the reports in within a week of the event.  
	We go through and we find out what peoples' actual performance was, we relate it to the benchmark.  Here I chose 90.  
	And then we find the percentage over or under.  
	And then presto, we turn it into a chart where we see who is above the line, good for them.  Who is below the line.  Huh . . . what's going on with that?  And it's pretty dramatic.  The table -- some people can read the numbers out of a table.  Other people need this.  We say, whoa.  What's going on?  
	Okay.  Changes over time, trends.  You would just lay it out for the period you want to cover and tell it you want a trend line you can put the little points in there if you want.  You usually don't need to.  You can get the information off of there even without putting little dots for every year.  
	We're looking at direction and also looking at the steepness to see how fast the changes happen.  
	So this has got a lot of information in it.  A variation -- the variation among the different places, the speed, where they are ending up, everything.  
	Or it may be this kind of mess it's sad to know but it's good to know especially if you have introduced some kind of program that you're really proud of.  You're trying to push and you find the results still aren't being effective again sad news but valuable news.  
	Another way to show trends is these little icons.  
	Here this is -- these are three different years if you stop by the CDC booth this is pulled right off that exhibit panel of ours.  Little icons.  And as long as each icon represents an actual value, in this case I think it's about 100 babies, and as long as it's a fair comparison, there are six icons in each row, then you can use it in a dramatic way to say, wow, things have really changed.  And you get to have cute babies on there, too.  Which is always a bonus.  Heartstrings are part of this.  
	
	You can see this is really kind of a bar chart but it's kind of cooler than a bar chart.  
	
	Correlation, this can be kind of complicated.  But basically scatter plots are the usual thing that we use on that.  
	You put in the two variables you're interested in, press the magic button, and it will start to -- it will put a scatter plot and see if there's a strong pattern one way or another.  
	Sometimes there's not.  It's just static.  Okay, well, now we know.  We thought there might be a correlation.  But I guess not.  Let's not waste our time on that.  You can put a trend line in there, kind of a spine to reinforce the fact that, yeah, things are going up.  It's just statistically significant here.  
	We can do them one at a time, single chart, boom, or we can combine things.  
	Anybody from the States recognize this thing?  Okay.  This is just an early visual way to take some of the data and compare it to benchmarks that were chosen by EHDI Program coordinators several years ago.  National average across all of the states and then whatever the local thing is.  
	It has that.  But it also has a little miniature trend line over on the right.  And it combines with some table information essentially.  Just numbers.  
	So you put them together.  This becomes a little Executive Summary in a sense.  
	We can put these little miniature things, we saw these before the little miniature trend lines we call them spark lines.  Excel will do that now.  
	You can get it to do that in particular.  
	So you've got numbers for the crunchers.  And then you've got the trend lines for people who want to visually see, well, how does that compare?  What direction are we heading in?  What's the high and the low for each year?  
	If you really want to get into it you can make a lot of these dense things that contains a lot of the information it's a little challenging if people are willing to get down into it they can really get a lot out of it but you have to decide about your audience they may or may not want to invest that in this kind of thing.  
	Special word.  If you've got geographical information that you want to convey, you can get -- this is where a -- where special programs can help.  And Excel maybe going beyond them.  But your artist -- you may have some information that an artist can help you translate into a map.  There are some cancer statistics and as you can see there's all kinds of information on there.  
	Anybody played with EHDI DASH?  Okay.  Yeah.  
	That's what that is.  You can go after that stuff geographically.  A big rule on this thing is, if you're going to talk about one variable and then the intensity in different places, keep one color with different shades as opposed to yellow means this, green is really good.  Red is bad.  Blue is medium low.  People don't want to have to remember that it's easier just to have one color.  Darker is really better or worse depending on how you define it.  And you can put two maps together to let people kind of flip mentally back and forth to see comparisons.  The thing here about infographics, boy, that's another buzz.  
	Have you ever had people tugging on your sleeve saying can we have -- can we have an infographic, yeah, yeah, that's the new thing.  Kind of, okay, we can have an infographic.  
	As long as we keep it under control basically an infographic is supposed to show some kind of connection.  It's not just a bunch of facts slapped up on one piece of paper with a picture next to them.  
	So how things are built.  How things flow, you start here and it goes there.  Or you start here and here are your options.  For instance, I can show you parts of the whole.  If you ever look behind the scenes of McDonald's, taped up next to the microwave ovens are these little diagrams of how you build a Big Mac.  
	It can be process, sometimes it clarifies things, sometimes it explains why your bill never got to be a law.  
	It can show alternatives in this case it's too small to see but it basically says if you spend the time that you spent on TV or something else, you could be earning -- equivalent earnings could have bought all of these things.  The time you spent, you could have learned a language or whatever.  And it demonstrates some of the alternatives and consequences.  
	Basically the question if somebody is really getting on your case to make an infographic, you have to ask, is this really increasing comprehension and impact or are we just adding cute pictures and icons next to big numbers?  
	CDC, practicing what it preaches even has an infographic about how to do infographics.  
(Chuckles).
	>> Part of this is to show that this long kind of format sometimes infographics look like window shades when you pull them down.  They need a long kind of format.  So they may be only useful in certain situations.  And you'll have to decide.  So that's how we do some of these things.  First of all, questions?  Just sort of -- when my mouth gets dry, it's time to ask for questions.  
	Some of this stuff, oh, yeah, but I don't . . . disbelief.  
	Expressions of disbelief.  Okay.  
	People are like okay so far.  Okay I'll go with it.  Okay we'll go with it.  The scientists are doing it.  
	Do no harm.  
	
	A fun thing in a grim kind of way is to go home and actually look for some of these things in the paper.  These are mistakes and distortions of graphic data.  I bet you've already seen them.  3D stuff.  Oh, it's tempting because it looks so cool and your software like Excel will let you do this.  With the piecharts at the bottom, you get that foreshortening effect that can distort the impact of something in the front as opposed to something in the back.  And people have to kind of crane over and look down at this to figure out what's going on, the one at the top you have to figure out and I'll never be able to do this, where is the top?  Is it -- I'm going to point now.  Heck with the laser.  
	Is this the top?  Is that the top?  I mean, where is the actual high point on this it would be so much better if it were just flat and you could just measure it right against the line.  
	A rule, start every y-axis at 0.  
	When you first see this kind of thing, what was your first impression, bam, before you can actually see it, say this is a stock market report.  What's your first impression when you see something like this?  
	Crash.  That was mine.  I thought all of the money has gone out of the stock market.  You know, people are in the streets now.  They just -- but if we look over at that y-axis we see in fact it flattened out around 3100 whatever.  
	And maybe they froze trading or something.  But in fact it's not the end of the world.  It just went down quite a bit pretty fast.  
	I will guarantee online or in the newspapers in the next week you'll probably see an advertisement you'll see a bar chart where one bar is twice as high as the other one wow and you'll look over to the left and you'll find it went from 200 to 300.  Whoa, wait a minute.  It's not double.  This kind of thing can be manipulated pretty easily.  We might do it by mistake.  There are people with fewer scruples who do it on purpose.  
	And this one, this is the -- the icon that ate Chicago.  You'll see stuff like this where the shrinking family doctor.  The first one looks like it's probably about 6 times bigger than the little one.  But in fact it's value is only about half again as much.  
	We can't judge the area, compare areas, of things as well as we can just the length of lines like bar charts.  Our brains don't work that well it's also frankly the distortion is it the right -- like on the right, is it the height of the image we're measuring or is it the area of the image?  It makes a big difference.  
	One -- from 100 to 300.  But the one on the right looks like it's about 6 times bigger.  Is that really a six-fold increase?  
	So the general rule is I would say steer away from this making things bigger to show an increase how to build a better chart?  We can start from the beginning and build it up nicely sometimes it's easier just to look and see what we can do to avoid to deconstruct one that's -- that already has problems.  And you may run across this when you get something back from your artist.  
	Every element should be directed at helping the viewer understand easily what's going on.  With as little work as possible.  It's easier said than done as we'll see.  An overall recommendation is don't feel like we've got to have some really fancy looking graph.  Stick with the basics.  The graph up in the upper right corner is I think a radar chart or something.  Excel will let you do that.  In fact I took some of the data from those little graphs before and put it on there to see what it would look like.  I don't know how to read that thing.  The audience probably won't either.  Let's not mess with it.  Stick to the ones in the bottom.  Because people -- we know how to read these things.  We've seen them all our lives.  So we can pop right in there.  And go for the information.  Removing clutter.  I've purposefully started out with a cluttered kind of graph.  And we'll go and we'll start taking this thing down to its essentials and see what we get at the end.  First thing we did was remove the adorable picture, nursing a baby.  If you work with a graphic artist, they are really tempted.  I love them.  They can make things wonderful.  But there's a temptation a lot of times to put some image behind the graph.  And waving wheat, I don't know, something, a baby, an ear, you know.  
	Try pulling that out or if you can't make them stop it have them fade it out to a point where it almost disappears.  
	This is not an ironclad rule try if you can do away with the legend put the information that's closer where it's needed it's hard to look down and look back up, was that green, dark green, back and forth, if we can put it close like that.  Do we really need all of those lines across there to know roughly where we are?  Again we're not splitting things down to two decimal places here.  We're just getting an idea of the pattern and range of things.  So get by with fewer.  
	And break it into points that makes sense.  Don't do it by 3s or something.  You know, you have a sense of what's the usual way to count them.  
	And then when you have done that, lighten them up because you just need to refer to them every now and then to get our bearings, they don't have to be there all the time.  These other lines are the ones we really want to see.  So we have taken it quite a way from this initial one with all of that stuff going on and the actual colored lines hidden in the jumble.  To this other clearer one that let's us get a sense to where things are starting and where they are ending up.  
	Have people run across sort of really dense looking like ones on the left?  Have you seen that?  Have you commissioned a graph, gone to your graphics people saying we're trying to get this across, make me a nice-looking chart.  Does anybody have the luxury of having a graphic artist?  Oh, sad.  Okay.  
(Chuckles).
	>> Excel will -- Excel and some other programs -- I just say Excel because it's usually available to us.  Can do some of the stuff.  So you can do it even if you can't go down to the basement and find one of these artists.  
	But if you've ever had one like this quietly take the person aside and say scientists somewhere have determined that we don't -- it's getting in the way.  
	We ought to do this other.  
	And I can give you some places to go to point out.  See, these people said you need to do it this way.  
	Very briefly about color.  Be careful.  There's a lot of red-green colorblindness out there.  
	We need some other cues in here about values.  Besides color.  
	We can use shading.  We can use -- this is kind of ugly on the right.  But it's a notion anyway with the little dots and shading.  One thing I do to test this thing out to see if it still works, print it off in black and white.  
	You think with color printers around every day you can easily do this kind of stuff but somebody will go and quickly run it off and run out the door and say shoot they set this thing to default to black and white and now I can't read, which one was the one that was the best?  Also people still photocopy I think.  I got this at the conference.  Make me a copy.  Make me a copy.  And they make a copy and somebody at their office, oh, make me a copy and after you've got three generations, who knows what you got.  You may want to do that ahead of time and see what it's going to look like.  
	It's also a way to guide us to being really sharp and clear in the beginning aside from getting muddied up like this.  If it will survive this, it probably is going to be sharp in its first generation.  
	
	That's the zip zoom summary about building good kind of graphs.  Questions that come to mind about I have always wondered about this situation again that sounds nice but in my case . . . thoughts and questions about that?  I'll be around afterwards, too, if you think about something or if you didn't want to embarrass me by asking me a question I couldn't answer I'll be around afterwards and I can take the microphone off and -- yes, ma'am.  
	>> (Off microphone).  
	>> No, you have come to the right place.  This is full of --
	>> (Off microphone).
	>> I've never seen some magic number like no more than 6.  But you can test it with one.  Really you need all of those things to make the point for your Call to Action.  It's not like we don't have a bucket of data we're going to douse them with.  We only have -- to douse them with we only have 15 minutes give them everything let them sort it out.  So you'll see is this going to contribute to the call of action.  It's fascinating.  I know it's fascinating.  Use it next time for the follow-up.  So it's all a Call to Action and then put it on a piece of paper.  And try it around with some people and see if they can get it.  If they have to squint, see if they can get it fast.  Sometimes I'll use fast as a substitute for easy to comprehend.  Can they glance at it and say oh my gosh what's happening up here?  Oh that's good if you can say wait a minute it's kind of noisy here if they are spending a lot of energy that's a sign we need to back off and say, okay, which of these score highest as far as got to have them for the Call to Action?  
	So some rationale for making it tough to get on the page and for backing some of them out.  This is something I came across.  I can't take credit for this.  I read an article once it was about biomedical ethics but it talked about principles of when you're exploring a case, aspects to look at.  But as somebody who has tried to do education and communication, it struck me as useful when we're doing presentations.  We've got our graphs, we've got our Call to Action.  We know what we're talking to, our audience, we've got it together, what can we do, how can we encapsulate this and support it in a way that magnifies the power of data?  And I commend this to your consideration.  This is me speaking.  I'm not the Federal Government.  But I think it's useful.  
	The four Ps.  Isn't it nice that things like this work out to be alliterative.  But I think it works here.  Principle.  Particulars.  Pathos.  And prophecy.  
	In your presentation I would say these four elements not necessarily in this order but, first of all, what's the point you're trying to make?  You know, there's a problem.  We can't track what's happened with children after their audiologic evaluation and it's causing real problems for us.  For a third of these children.  That's your main point.  
	Then back it up with particulars.  
	For instance, when we did a study, we found that it took three months to get results.  Only 25% of the things came in.  And it was only from 10% from the audiologists.  
	And this is where you put your hard core data to back up your statement.  
	Pathos.  If we were all just purely rational cyborgs, you know, all we would need was data.  And if it was logical, then we would do the called-for action.  
	We don't work that way.  
	I think it's important to put something in that says, this is how this looks in real life.  A family came in.  For instance, a family came into the clinic, if you have a real life situation, and they were upset.  Nobody had told them about this.  And it was because nobody had sent in the report.  So the family had to do this.  You know, and it's a story that demonstrates what the data is saying in a full and human value in 3D in real life.  
	It has to be true to the data.  But it's -- it strikes us in a different way.  
	I don't know -- has anybody had to testify at a State Legislature or anything?  I've seen or heard of experiences somebody of course coming from the health department has to have you can state the data, state the logic, we don't care what your opinion is particularly but you need to state this and you give reasons this beautiful epidemiology for a certain course of action.  Somebody else, especially if it's a contested issue will come in what I call Little Timmy.  And it will be the child who was thrown from the car and the roof crushed in and if he had been trapped in a seat belt he wouldn't be here today.  
	And you know that it's outlier and all of your data is kind of that but oh . . . it has that weight.  
	If we have our story, based on the data, a real human kind of case, it gives some counterweight to that.  So we have equal footing on an emotional level it's not a cheap trick if it's an honest story and supports with data but it recognizes that human beings make the decisions.  
	Finally, prophecy, this is like so if we could just make this change, here is how the world would be.  We would be able to spend our staff time doing this instead of wasting it doing that.  
	Or if we don't change, if nothing changes, the future looks like this.  More and more bad stuff.  Less that we can serve.  Whatever it will be.  As long as we can support it, say this is the trend and here is the projection based on the best that we can find.  
	Quick summary and then we'll be through.  
	Remember tables and graphs both have their place.  We'll always need them.  Stick to the basics.  No need to get fancy.  
	Sticking with the basics, in fact, is good science.  And more effective than jazzy.  Strip out anything that's not really contributing to the point you're going to make.  Less is a lot more.  When it comes to these charts.  
	Don't do one of these awful kind of mistakes.  You're probably so sensitized to it now, nobody in this room is going to do that.  You're going to see it.  And you're going to point at it in magazines.  I'll guarantee you'll see it my prediction my prophecy in the next week, you'll see one of these somewhere.  
	Be gentle with people with statistics.  Do the math with them.  Cut to the chase.  If you're going to use infographics, make sure there's a real story there and not just a bunch of numbers and pictures pasted onto look pretty.  Dashboards, choose very carefully what contributes to your Call to Action.  And leave out the other stuff no matter how fascinating it is.  There will be a place for it later.  But be really discriminating on what you include.  
	And then encapsulate what you're saying in the human elements.  And with a projection of the benefits that could be had if people, in fact, follow your Call to Action.  
	
	Talk about high stakes audiences, it occurred to me, well, who is a low stakes audience?  
	It's like we don't care about them.  
(Chuckles).
	>> You know, we're not going to go to all of this trouble, clear charts, no.  
	
	Think about on your official form there or wherever, what would you do that you've heard this, go back and insist we have color printers, I don't know.  
(Chuckles).
	>> Buy ink.  
	How would you change what you're going to do overall?  And when you get back to your office, what would you do, what's one thing you would do to probably improve the way data is communicated at least out of your shop?  
	Resources, things that I recommend.  Again no financial interest this is just me as an individual but I have really liked these things.  
	One is this book.  It's probably in my opinion the best most concise collection of things about good graphic design that I've seen.  By somebody who has a master in fine arts but was the head of graphics for the Wall Street Journal.  And knows her stuff.  Steven Fu there are a lot of people who have written books.  I'm not saying that this guy is better than all of them.  He's spoken at CDC.  His stuff in in -- is in more depth, it may be more than you want to read but if you like this kind of thing and I'll tell you how you can get in touch with me if you want copies of these things.  
	Let me list where to go for them.  Online resources.  I talked about that Clear Communication Index that the psychologist at CDC chose, the things that show that your information is being presented in a clear way.  
	That's the business about how to deal with statistics and risk came from.  
	Another very good compendium is from the National Cancer Institute, making data talk both of these things are .gov so they are free.  They belong to the taxpayers but it's a good collection of information.  How to choose charts and some of those things about characteristics of good charts.  
	
	Questions or if you want a summary sheet, I purposefully didn't bring copies of the slides for a number of reasons but I'm glad to send summary points to you if you want to just email me just SRichardson4@CDC.gov I would be happy to send you information about what we sent over today, send you information.  
	Questions, questions, observations about oh that's so true or that's nice but . . . 
	No color.  Okay, we got one reality.  
	>> (Speaker off microphone).
	>> Yeah, low reading level it's one of these things, the rule used to be kind of what's the grade level.  You've heard that.  You're at the 8th grade level.  We're not saying that.  We're not saying that, I say we the Clear Communication Index it's not saying that anymore.  It's use the language of your audience, if you're talking to physicians go ahead and use the Latin that's easier they know that stuff, bam.  
	>> (Off microphone).
	>> Yeah, okay.  And I would imagine they are at an average reading comprehension level.  Let's assume that -- remember, it's not because they can't understand.  It's how fast do we want them to understand?  How much energy are they willing to put in.  It's kind of like come on come on come on I've just seen stuff about forestry and your stuff comes up making it boom, boom, boom, means it slides in there they don't have to work so hard they can concentrate on what you're saying and not decoding what we've got there.  
	So yeah I would say write it clearly, bullet lists.  Check this -- if you're talking about printed material that Clear Communication Index it has a user's guide it says look for these elements.  It helps you build one and if you can check those off you probably got something that's going to speak to them.  Yeah, people sometimes feel like this is our one shot we've got to give it all to them.  What's our Call to Action?  We have a more modest goal here.  It contributes to our long-term goal.  But this one presentation this is our goal and these things are the things that will get us that one step so there's a reason for doing that.  
	
	Other thoughts and notions?  
	I'm going to stick around afterwards if someone wants to see the book or has a particular question.  Thank you, everybody, especially at this point in the program.  
	(Applause) 
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