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	>> We're going to go ahead and get started.  Hello, everyone.  Good morning.  Welcome to our workshop entitled "Lifetrack's Deaf Mentor Family Program:  An -- week going to be talking about our evaluation experiences and outcomes for participating families in our program my name is Danelle Gournaris I'm the Deaf Mentor Family Program supervisor.  
	My co-presenter  Nicole Brown and she's the early interventionist of the mn Department of Health.  
	Actually she's the early intervention coordinator of the Minnesota Department of Health.  
	Can you go ahead and forward the slide?  She is my clicker so that I can sign with free hands.  So Lifetrack is based in St. Paul, Minnesota.  And the mission is to work together to develop the strengths within the children, families and adults that are facing the greatest life challenges.  
	Our focus area, we have two, which is child and family healthy development and employment and economic opportunity.  
	Our Deaf Mentor Family Program is housed under Focus Area Child and Family Healthy Development.  
	Lifetrack is really a philosophy that has guiding principles.  To serve the whole family.  We're going to focus on the three guiding principles of success for each child, success for each family, and success for each community.  
	So success for the child ensures that we're meeting the child's basic physical, social, emotional needs.  
	And cognitive development.  We want to strengthen the child as a whole.  
	Success for each family is ensuring that the family has all of the resources they need.  And that includes their physical needs, as well.  
	Any other resources or services that they need so they can attain and have access to all of the opportunities that we have to offer.  
	Success for community is making sure we all work together to invest time as a collective to support the family and make sure they have everything that they need.  
	At Lifetrack we serve very different populations and cultures.  We have three programs in the umbrella of Lifetrack.  We have Deaf and Hard of Hearing Role Model Program.  The Minnesota Hands & Voices and a new expansion of -- which I just mentioned was the Deaf and Hard of Hearing Role Model Program and also the Deaf Mentor Family Program.  So now I would like to turn it over to Nicole.  She's going to talk about how the programs are funded.  
	>> NICOLE BROWN:  Ready?  All right, I'm Nicole Brown and just a little clarification, I am one of the EHDI coordinators in Minnesota.  So I am not an early interventionist.  
	But an EHDI coordinator.  
	And the programs under Lifetrack are funded through the Department of Health and through the Department of Human Services.  We have grant funding through appropriations from our Legislature.  
	From bloodspot keys to both support our Minnesota Hands & Voices program and our Deaf Mentor Program and our Deaf and Hard of Hearing Role Model Program so I'm the grant manager at the Department of Health for those grants that go to Lifetrack.  
	The Deaf Mentor and Role Model program is also funded by our Department of Human Services Deaf and hard of hearing services.  They provide an additional grant to Lifetrack, as well.  
	As we talk today, we're going to talk about those -- not as much about Minnesota Hands & Voices but those two Deaf Mentor Program and the Deaf and Hard of Hearing Role Model Programs so I just wanted to be a little bit clear and this visual is really helpful for me to see the difference and what they are.  
	When our legislation was passed, so we had some legislation quite a few years ago to help funding for the Deaf Mentor Program.  New legislation was passed for additional money.  We have a very strong Commission, which is fantastic.  So we got additional money.  One of the pieces of the legislation said that support would be provided by Deaf and hard-of-hearing adults and ASL would be one option.  So at the time we had a Deaf Mentor Program a wonderful Deaf Mentor Program but we didn't have that other option, whatever that might be.  
	So as the program grant manager we needed to think about how do we expand the program to not only include ASL instruction in Deaf Mentors but how do we include all family choice.  
	So the visual here is a visual Lifetrack has come up with with no wrong door.  The Deaf Mentor Program is at the top where a family can come in through the door and receive Deaf Mentor with ASL instruction.  
	And then for a family who wanted more of a Deaf and hard of hearing Role Model piece and we're struggling with technology I think we're still kind of figuring out what we want to call this, a family might want to meet someone who uses ASL and a Deaf Mentor so they can do that or they might want to meet a Deaf adult that uses Cued Speech or listening and spoken language or something else.  So that's part of the program that we'll talk -- Danelle will talk a little bit more about today that we're just sort of developing.  
	So how many of you heard our presentation last year at EHDI or our webinar?  Through NCHAM?  
	Okay.  So some of you.  We talked about this Needs Assessment.  
	So as this as Lifetrack got additional funding for their Deaf and hard of hearing adult Role Model program, we were fortunate enough because starting up sometimes it's a little more difficult, we had some additional funds that were not spent.  So we thought it might be a really good opportunity to go back and ask families, what is it that they need from our programs.  
	So Lifetrack contracted with Wilder, a research evaluation organization, to do a mentoring Needs Assessment for Lifetrack.  Looking at how do we expand and take this great Deaf Mentor Program that's very successful and think about expanding to serve all families in Minnesota.  
	So we're going to talk a little bit about that, evaluation.  Danelle will talk about the results from that evaluation.  
	But we also did -- oops.  I'll go back one.  Lifetrack also did -- worked with Wilder to do a second evaluation.  So really look at that Deaf Mentor Program and that was done in August of 2016 to really look at the Deaf Mentor Program looking at program outcomes and understand how to best meet the needs of families that are already being served in the Deaf Mentor Program so there are two evaluations that Danelle will talk about today.  We're going to kind of mix the results a little bit.  But just wanted to be clear that it was sort of in two parts.  
	Each of these evaluations were done with the underlying JCIH principles.  From their guidelines.  
	So the first one was that Deaf and hard-of-hearing adults and their families would have access to support, mentorship and guidance from individuals who are Deaf and hard of hearing.  
	Intervention services to teach ASL will be provided by professionals who have native or fluent skills.  
	And individuals who are Deaf and hard of hearing will be active participants in the development and implementation of EHDI systems.  
	So the first evaluation that was done, the Needs Assessment, the broader Needs Assessment, looking at the families, was conducted.  We had an Advisory Committee made up with more than 50% Deaf and hard-of-hearing adults.  And additional stakeholders.  Who guided this whole Needs Assessment with the community.  
	Wilder did a literature review looking at what literature was out there about different and hard-of-hearing adult mentor programs.  Also a field scan, looking at other programs that are out there, what do they do, what do they use?  
	They did key informant interviews recommended by our Advisory Committee, both within Minnesota and nationally.  So interviewed national experts.  
	They did a web survey of more than 100 families asking families what kind of Role Model or mentor would you need for you and your family.  
	And then they also did focus groups with some of those parents that responded to the survey.  And they also did then focus groups around the state with Deaf and hard-of-hearing adults.  
	The second evaluation really looking at the Deaf Mentor Program itself, they did a web survey of participants.  So there were 28 participants that participated in the survey.  
	They also did a field scan of ASL assessment tools.  Really looking at how do we evaluate our Deaf Mentor programs how do we know our kids and families are making progress.  
	Looking at the ASL assessment tools, they looked at age appropriateness, cost, training and also the research base about it, if it was valid and reliable to them.  
	So I'm going to turn it back over to Danelle to talk a little bit about the results.  
	>> DANELLE GOURNARIS:  Thank you.  Thank you, Nicole.  
	So these are the results from the Needs Assessment.  We found that almost 100% of the families were satisfied with the Deaf Mentor Program.  And the use of American Sign Language.  A majority of the children, their quality of life had greatly improved having a Deaf Mentor involved in their lives.  
	And two-thirds said that the communications with their child had gotten much better.  So the frustration level had greatly decreased.  Our Deaf Mentor Program the family felt that the skills had improved to an intermediate level during that period of time.  Three-fourths of the respondents said that ASL was very important as a communication tool for their family.  
	We have all of this information on Deaf culture, the Deaf Community during their sessions.  Happened when the Deaf Mentor was with them.  And they found three-quarters -- three-quarters of them found very helpful.  
	So those were the results of the Needs Assessment.  
	Our Lifetrack wanted to focus on three important areas that we would like to make improvements to.  
	Mentoring and support.  Mentoring program structure.  And the characteristics of mentors.  
	If you would like more detailed information we have a Web site link that is within our presentation on the EHDI Web site.  So the first area of improvement was towards mentoring and support.  
	The findings showed that families needed help and support emotionally during their emotional stages of grief.  
	Not having an a-- having an adult Role Model that was Deaf helped the parents feel more comfortable, more hopeful, and they could see their child's future with a bit more hope.  
	Communication was critical.  But they were also interested in understanding other communication tools, in addition to American Sign Language.  For example, Cued Speech or listening and spoken language, which we have abbreviated LSL.  
	Parents were also curious about assistive technologies.  And not just captioning, but hearing aids, which we found very interesting.  That we found that information from the Needs Assessment.  They didn't know how hearing aids were used, and how cochlear implants worked.  They wanted to speak to an adult who had the experience using one or the other or both.  Not just from an audiologist, from an actual person who uses the technologies.  
	So the improvement on the mentoring structure, we heard from parents that they wanted more flexibility in regards to how long the sessions would be, what topics would be covered.  They also requested an increased age limit, not just the provision of services from 0 to 6 but parents wanted to -- maybe those who decided to add ASL into their family communications structure when their child was 11 or 12 wanted to be able to Access Services.  
	The parents said they also wanted more activities to help them connect with other families with Deaf and hard-of-hearing children.  
	They wanted to interact with families who also chose the same communication modality for their child.  
	The characteristics of mentors what we found that parents were wanting was flexibility, whatever the parents decided to choose as a communication tool, that they be respected and supported.  Whether that be in ASL.  And if they had a speech therapist that they requested that the ASL instruction and the speech therapist worked together in collaboration to support the family and their choice.  
	An unbiased support of the families.  
	 The families wanted a mentor that was a good match for their family.  We always try to find a match, the best match we can.  But they wanted a cultural match.  So we have some Somalian families and Hmong families and some Hispanic families and they wanted a cultural match in their mentor.  
	When working with families with various cultural backgrounds we do try to find a Deaf Mentor that's a cultural match for the family.  
	And a best match could also be a similar hearing loss.  So if we have a child who is a unilateral -- has a unilateral hearing loss, they want to meet a Deaf person or a Deaf adult who has a unilateral hearing loss so that they can see what it's like to be that type of person as an adult.  
	Also, they wanted a mentor who had great skill in teaching American Sign Language and was trained to do so.  
	So the second evaluation was looking at the program structure.  We developed a logic model.  And I don't think we have the time to go through each category of the logic model.  And I'm sorry; it's very small.  I'm hoping that we have handouts.  I did ask for handouts.  It's on the Web site, however.  Okay.  So you can find it on the Web site.  It's uploaded in the NCHAM and EHDI Web sites.  
	So if you want to print it, you can have access to it.
	>> NICOLE BROWN:  I'll double-check that it's uploaded as a handout.  With the presentations.  
	>> DANELLE GOURNARIS:  Great.  I uploaded it so it should be there.  But we'll make sure it's included.  
	So what we inputted in the program were activities involved -- so the first section is inputs.  
	So the SKI-HI curriculum and the Deaf Mentor Family Program.  And other supplemental curriculums as needed like Signing Naturally.  A primary curriculum is SKI-HI but we do use supplemental curriculums as needed.  
	So the greens is a Deaf Mentor Family Program.  The purple is the Deaf and Hard of Hearing Role Model Program and their inputs.  And I'll explain the Deaf and Hard of Hearing Role Model Program a little bit later.  So that you can become familiar with it.  
	The Deaf and Hard of Hearing Role Model Program is very new.  But I will be going into it a little bit later.  
	So then we have the activities.  So recommended activities.  We recommend that the Deaf Mentor meets with the family one time a week for two years.  
	The outputs or the results would be the total number of ASL lessons taken.  It's hard for me to read, too.  It's so small.  The number of hours the family received American Sign Language outside or with a Deaf Mentor.  
	Then short-term would be one year or less is the next category.  The following category is intermediate outcomes at 0 to 5 years and the last is long-term outcomes which would be beyond the age of 6.  
	We are wanting to make sure through the line of services that we are meeting the required goals and outcomes.  
	I'm really thrilled that we contracted with the Wilder company to provide the assessment tools to help us garner this information.  
	We have an Advisory Committee to support us in the work that we're doing.  To provide ideas or feedback.  
	We have an Advisory Committee with a makeup of 51 or more% of Deaf and hard-of-hearing individuals.  
	The other members are agencies who support 0 to 5 services.  
	We have 20 or 25 -- actually 20 members on the Advisory Committee.  
	And they are awesome at giving us the information and feedback that we need so that we can provide better services for the family.  Because our goal is always to work on improvement and providing the best services we can.  
	It also is a great opportunity for us to collaborate with other agencies.  
	We meet four times a year.  
	Through our Needs Assessment, it was important for us to market the program.  We hired a marketing firm to develop a brand and set up an outreach strategy.  
	Based on the results we received through the Needs Assessment.  
	So this is our Lifetrack program flyer.  
	And it shows a family in our program.  Real families in our program.  
	Currently our Deaf Mentor Family Program serves 37 families.  Over the past 5 years we've served about 150 families in total.  
	Some have graduated after a couple of years or moved to another state.  So the demographics change.  But we're currently actively serving 37 families.  
	So this is our state, our beautiful state of Minnesota.  We're so proud of it.  
	So the largest number of families are concentrated in the metro area.  
	We have 18 families there.  
	There's a large population in that area, so it makes sense.  
	The more rural areas have less family representation, which also makes sense.  
	Because we are growing our services, we have a waiting list currently of 30 families.  Actually 33.  I developed this slide two weeks ago and since then we have three additional families on the waiting list.  And again, most of them are living in the metro area.  
	Because we have a waiting list and we don't want to keep those families waiting and also because of the information we found in the Needs Assessment requesting more American Sign Language courses to be offered, we are offering ASL classes both onsite and online.  We use Zoom technology to livestream ASL classes.  I would like to have your guesses as to which is most popular, in-person, onsite ASL class at Lifetrack?  Who thinks that we have the greater populations there or do we have a greater enrollment on the online?  Raise your hand if you vote for online.  
	You are correct.  More families are enrolling for the online courses.  
	And it's interesting because there are some families who live in the metro region.  And it's only 30 minutes for them to drive to Lifetrack.  But they take the online courses because they don't have to worry about child care.  They don't have to worry about finding a baby sitter in order to attend the face-to-face classes so they can put their baby in the swing and they can watch the classes online.  
	So it's a great support for families.  
	We're also expanding our services.  I know the Minnesota Department of Health is looking for 0 to 6 in their funding structure.  So our primary services are from 0 to 6.  But with our Deaf and hard of hearing service fundings, we're able to serve older children.  
	So we have received applications for services requested for children who are ages 11 or above.  Just starting the ASL journey and learning the language.  And we're able to provide services for those families through the Commission funds we've received, Deaf and Hard of Hearing Commission funds.  
	So that means we were able with our different funding streams to serve children from the ages of 0 to 6 and then 7 to 21.  
	With our Deaf and Hard of Hearing Role Model Program as the newest service we provide, we work very, very close to them.  I feel like we're twins sometimes we are working so closely together.  We talk about duties.  We talk about services and we work closely in providing services to families.  
	And I will be expanding more about the services that we provide.  But we do offer an ASL Role Model Meet and Greet.  And we attend the Minnesota Hands & Voices events.  
	As Nicole mentioned that part of the second Needs Assessment was looking at what fits our program.  What ASL assessment tools can we use.  
	So we narrowed that down to Visual Communication Sign Language checklist, VCSL and it was developed by Gallaudet University.  
	Dr. Loraine Sims and Sharon Baker.  And Dr. Clark.  
	It's a standardized test from 0 to 5.  Again, based on the Needs Assessment, families want to meet different Deaf Mentors who use different communication modalities.  
	And there's also a cultural match request that the families had.  That means if we have a Hispanic family that we have a Role Model who knows Spanish.  
	Or the Role Model was raised in a Hispanic family, understands the culture, can read or write Spanish.  And we're able to pair them with a family whose primary mode of communication is spoken Spanish.  
	As Nicole explained, there are two programs.  For the first few years the Deaf Mentor Family Program focused primarily on ASL instruction.  
	And some families were wanting to meet different adults who didn't use American Sign Language.  There weren't any resources out there for families who wanted to meet a Deaf adult who used Cued Speech or listening and spoken language.  
	So now that we have incorporated those into our program, you can see the services we offer.  So our families can go through whatever door they want.  We will make sure to meet their needs with what we have and to match them in their requests.  Sometimes families don't know what they are looking for.  And the Deaf and Hard of Hearing Role Model Program along with the Deaf Mentor Family Program, we work together to provide the best services in concert with one another.  
	So as you see on the slide here, the arrows that are forcing out -- that are focusing out are the different types of services that we provide.  
	Now, the Deaf Family Mentor Program, of course includes ASL.  The Deaf and Hard of Hearing Role Model Program offers Cued Speech as well as LSL, listening and spoken language.  
	The bottom two points up here show that we partner with our Deaf Mentors as ASL Role Models.  So those mentors are the Role Models.  So is that clear how that partnership works?  
	This is the program for our Deaf and hard of hearing Role Models.  This is a flyer that you see on the slide here.  
	It's a way of letting the families know what their journey may entail and that they can try anything they choose.  They don't have to be stuck with one option.  That there will be different ways to navigate the system.  
	They may try and start with LSL and then choose American Sign Language at some point.  But the point is that we are supporting the families.  We have their back.  And they know that they have our support throughout their journey.  
	So this helps us get the word out.  This is our outreach flyer up here.  
	Now, the Deaf and Hard of Hearing Role Model Program is run by Chelsea Paulson who is a sign language user.  So that's kind of interesting for our families to learn, have kind of an introduction to that new world.  It's a great bridge into the Deaf Community and to see different communication modalities being brought on board.  So that's a learning experience for us, as well.  
	The Deaf and Hard of Hearing Role Model Program, as I mentioned, Chelsea just actually had a baby last week and was planning to come but she couldn't be here to talk about her personal experience with the program.  But I wanted to show this slide.  
	The Deaf and Hard of Hearing Role Model Program has 10 Role Models, is it 10 or 12.  Where are we at?  We're approximately 10 Role Models right now.  
	Our Deaf Mentor Program has 23 Deaf Mentors, so if needed we can pull from the mentor pool and have a Role Model.  
	That is under DHRM.  Deaf and Hard of Hearing Role Model Program I'll call it DHRM going forward as you can see from this map the number of Role Models throughout the state is shown by region.  We have family services here.  
	The program is also very new.  So we have a small number of families that we're serving currently.  
	Not many of them are running to our doors just yet.  But I think with continued awareness, and making sure that people know this resource is available, we'll see those numbers increase.  
	Okay.  Now here are the newer components of the service.  This is a new service that we are adding to the Deaf Mentor curriculum.  
	In this new service, we have a Meet and Greet and the purpose of the Meet and Greet, again through the Needs Assessment, was the desire to meet Deaf and hard-of-hearing adults as Role Models.  Just simply to have it in a Meet and Greet format.  And those Role Models could have varied backgrounds.  It could be a Cued Speech user, LSL.  So if you have a family that has a desire to meet someone who uses Cued Speech we can set up just perhaps a one-hour Meet and Greet time for them to share their life story and create a very informal environment.  And the key here is just to provide that as a support so that the family can ask the questions they need.  Or the family may say that I would like to meet an ASL Role Model for my child.  They are able to put that request forward.  And sometimes we'll have -- we are flexible and we're able to use a mentor that can step over and be that Meet and Greet person.  
	So that's our Meet and Greet component which again is maybe one or two or three sessions and we can expand it beyond that if the family feels like they need to ask more questions of that individual.  
	The Role Model at Minnesota Hands & Voices is someone we partner with.  So we put that partnership in place in terms of their events so we are there at Hands & Voices and we make sure our Role Models are available for their events.  So that families can see their presence.  And go ahead and start to put their questions forward and get to know them.  
	We do have another I'll call it a fairly new service that we are starting up.  This was actually originally because I've been in the Deaf Mentor Program for five years now, during the second year of the Deaf Mentor Program, it was noted that we needed some hard-of-hearing people representation who didn't sign.  So we set up some guidelines.  
	And we had sessions to create these guidelines.  And during those sessions, it was very beneficial for all of us.  And we realized we needed to include all modalities so this isn't necessarily focusing on communication modality but rather on supporting the Deaf and hard-of-hearing child.  
	So this is more of a better fit for age 7 and up.  Not so much for those under 7.  
	And again, these sessions that you see listed here are sessions that we go over with the Deaf and hard-of-hearing child.  And then we'll have the family do a follow-up activity or homework.  But these sessions only last one hour each.  We keep it short and simple and interactive.  So we have the Deaf and hard of hearing Role Model in place to interact with the Deaf or hard-of-hearing youth while the parents are sort of peripherally involved.  And at least observing that session in the home.  So again, there are only a total of eight sessions offered in this service expansion.  And they are all themed according to the areas we cover.  
	So through the guidelines that we have in place and through experiencing some of the sessions myself, I learned the importance of these two down here, peer friendship and transition.  Well, every session was crucial but in particular we see that the highlight -- the highlighted sessions where the families really wanted to learn more and it really made an impact on them were Sessions 6 and 7.  So transition isn't just we're going to sign the child up with VR now.  Transition is a little deeper than that.  Have you thought about asking your child what they would like to do with their lives and just really more encouragement for the family to get them thinking more broadly.  Session 6 with peer friendships.  
	Most of the Deaf and hard-of-hearing children who are following this guideline session are attending mainstream schools.  Naturally.  So some of the discussion under peer friendships are questions like, where do I fit in?  Am I experiencing bullying at school?  How do I address issues that I'm encountering?  And families sometimes don't have the resources to help their child deal with that and deal with these school-based issues.  
	And when you bring in a Deaf adult who has been through these very issues, they are often able to support the child and offer some coping skills and coping strategies that the child can put in place.  
	So it really offers at the end of the session it really offers that child a feeling of enriched self-esteem and confidence as far as social interaction and being out in the world.  
	So the reason that we termed it guidelines is because it is not a formal curriculum.  It's not for instruction purposes.  It's just a guiding tool for the Deaf and hard of hearing Role Model to use when they interact with the family in these sessions.  
	And looking towards the future.  The Deaf and Hard of Hearing Role Model Program has been up and running for a year now.  We're right at a year.  And it seems to be going well.  So we would like to see that continue.  And we're starting to look towards future goals.  And we would like to see that we're meeting the outcomes.  Going back to the logic model on the previous slide, we use that to help us track the service that we're providing to help us stay in line with all of our stated goals.  Because things are constantly evolving.  Society and trends are of course constantly in flux.  
	Technology is changing.  So we need to ensure that we're keeping up with all of that, as well.  
	Lifetrack ensures that we will continue to have Deaf and hard-of-hearing adults as Role Models and as mentors.  Staff capacity to continue those resources, as well.  
	Next slide.  
	Now, if you want the full report of the Needs Assessment that we mentioned here in the presentation, there is a link.  And again, this is uploaded on the Web site, as well.  
	So I wanted to give an opportunity because I'm not sure where we are with time but turn it over to you to see if you have any questions, anything more you want to know about our experience with the program.  
	>> This is just a comment.  The slide, no wrong door, is genius, I love it.  
	>> DANELLE GOURNARIS:  Thank you.  
	>> The families -- is the question is there pay for -- you're saying that you have 30 families that you're serving, correct?  
	>> DANELLE GOURNARIS:  We said 30 families on the waiting list.  So that's representative of 30 children.  So 30 families, 30 children.  Correct.  Some families may have 2 Deaf or hard-of-hearing children.  So I would say in total we may put it at more like 36 children on that waiting list.  
	But 33 families are currently on our waiting list.  Correct.  
	>> Was that an answer to your question?  Okay.  
	>> I had a question about training for your mentors.  Can you talk about that?  
	>> DANELLE GOURNARIS:  Sure, do you want me to stand further off to the right?  Okay.  
	Our training for Deaf Mentors happens twice a year so every six months.  The first training is to make sure that they are understanding how to use the SKI-HI curriculum and then can begin working with families.  And then every six months they take continuing education workshops to keep up with their skills.  So we're always adding on other tools and other curriculum components, other sorts of materials that will be brought in line to support our Deaf Mentors so we have to teach them how to use these mentors, the Bravo online series, that curriculum we have brought on board so Deaf Mentors had to be trained for that and definitely we make sure they are trained with every tool that we are employing with families.
	>> Do you make any modifications?  Because the Bravo series is -- I'm sorry; SKI-HI, excuse me.  Have you made any modifications to SKI-HI?  
	>> DANELLE GOURNARIS:  The last revision came out in 2004.  And yes, they are currently updating that curriculum again.  But we within our own program do make additions and revisions.  
	For example, SKI-HI is still making use of the term TTY so we're giving it a bit of an update and moving that terminology to modern times so we have added the term videophone and that's an internal modification so that's within the guideline so mentors can use that.  So when they are talking to families they are able to use correct terminology that we have videophones and so forth.  
	>> I have two questions.  
	First, if a mother who is going through the grieving process needs additional therapy or counselling support, do you then refer the mother to mental health services?  Do you then have a Deaf Mentor handle that in any way?  Or what do you generally do?  
	>> DANELLE GOURNARIS:  Well, most families are referred to our program through Minnesota Hands & Voices.  And Hands & Voices would recognize that needed support and provide that to the family.  
	If we happen to have a family that came to us not through Hands & Voices I would actually first require they go to Hands & Voices for that first assessment.  If we do see that it's an in-depth emotional need we can refer them to mental health and we do have wonderful mental health support services in our area who are very familiar with the Deaf and hard-of-hearing community and with Deaf and hard-of-hearing children so we are very lucky to have that collaboration with those services, for sure.  
	>> My second question is how often does the Deaf Mentor meet with the families; is it generally one or two times per week?  
	>> DANELLE GOURNARIS:  Our Deaf Mentors have home visits with the family once a week for up to two hours for each visit but we can be flexible with that.  If the family wants just an hour and a half, we can cut that back.  So the timeframe is not all that strict.  We can be flexible.  
	>> I do have one more question.  I know of a situation in another state where they have a program in place.  And their Deaf Mentors are not paid to do any reporting or follow-up or tracking.  Only for their time spent with the family directly.  So they don't receive any payment for reporting time.  Ours actually do --
	>> DANELLE GOURNARIS:  Ours get paid for what we call their prep time 30 minutes of prep time plus their home visit plus drive time.  
	Sure, great question, I can certainly answer that.  
	For one family, for one year, it costs $2500.  That's one year of 30 sessions in total.  So we have counting 52 weeks in a year, what we do is give some flexibility within that for vacations, holidays, you know, sick events, snowstorms and so forth.  So we do provide an average of 30 sessions.  And most families do get up to that number, either 25 or 30 sessions.  
	But again, we're not terribly rigid about that, they don't have to complete 30.  But 30 sessions does run us up to $2500 in a year per family so you can do the math from there.  It would be about 65,000 for our 30 families.  
	>> NICOLE BROWN:  Can I add?  So Lifetrack receives about $250,000 -- well 230, 250,000 a year for both the Deaf Mentor Program and the Deaf and Hard of Hearing Role Model Program.  Again as Danelle mentioned the Role Model program just started a -- like about a year ago.  Chelsea, our coordinator, was hired.  
	So it took her like a good year or so to sort of figure out what services do we want to do, recruiting hard-of-hearing mentors, Deaf and hard-of-hearing mentors so that startup I think was sizable probably.  But hopefully we'll be having more and more families participate in that.  But you know, it takes a little while to start it up, too.  
	So total -- and maybe that's what you're getting at, thinking about how much money would a program like this cost, about 230, 250.  I can't remember offhand the number.
	>> DANELLE GOURNARIS:  It might have been even more.  Any more questions?  Yeah, Candace.  
	>> (Off microphone).
	>> DANELLE GOURNARIS:  And in the back?  
	>> (Speaker off microphone).
	>> DANELLE GOURNARIS:  Well, to answer your first question -- sorry.  
	>> (Off microphone).
	>> DANELLE GOURNARIS:  Okay.  We need to get her a microphone so she can repeat the question.  Just a moment.  
	>> My question was if you have Deaf adults that really want to be part of the program and you take them -- 
	(Audio cutting in and out).
	>> If you have Deaf adults who want to be in the Deaf Mentor Program or the Deaf Role Model Program and so they start training or -- did they start training or did you screen them first?  They went through the training and you didn't think it was a good fit for the Deaf person to be in either program, how did you handle that?  Just as far as Deaf adults go.  
	>> DANELLE GOURNARIS:  Keep in mind that our Deaf and Hard of Hearing Role Model Program is brand-new relatively speaking so we're still navigating through our infancy in the journey and we're still making some mistakes admittedly.  As far as the question for how we screen them, our Deaf and Hard of Hearing Role Model Program side has Chelsea, the supervisor, who is working very closely with Candace, the Minnesota Hands & Voices rep.  So they are very familiar with all of the resources within the other Deaf and hard-of-hearing adults who are using different communication modalities.  
	So Candace and Chelsea will work together on a regular basis to screen to see who is a best fit for which program and to make sure that they have the correct characteristics of a Role Model the ability to engage with families correctly so Candace if you want to add anything about the Deaf and hard of hearing Role Model screening process, you certainly can.  
	>> I think we're very fortunate that we have incredible Deaf and hard of hearing adult Role Models where you saw that graph where we can't find someone Deaf Mentors are verifiable and eager to work in the community that Deaf hard-of-hearing adults I don't know that they identify as much with the need to give back.  I'm not quite sure.  They are just so mainstreamed.  But Cued Speech is desperately needed.  We're always looking for hard-of-hearing young adults and we're going to our Deaf and hard of hearing teachers and that's actually probably been one of our best sources is going to those teachers who know who has graduated, where they are, they have tracked them.  So that's been very helpful in recruitment but we are still looking.  But the characteristics, yeah, the being unbiased and sensitive to parents' needs, I think there will be a lot more training to come for them, as well.  
	>> Thank you.  
	>> I'm not sure you can see me whenever I sit down and sign.  I'm just curious because I know there are some people in here, in the room, that are also Deaf Mentors.  If you encountered -- do you have families where the adult is losing their hearing?  A lot of families, Grandpa, Grandma lives with them or maybe they have a worker working in the kitchen because I find myself spending just as much time on how to parent their Deaf or hard-of-hearing children, tips, that sort of thing, as I do giving that adult with hearing loss strategies that they can use.  
	So has anybody else experienced that?  
	>> Yes.  Yes, we have.  I actually had one very interesting case where I had parents where the mother was hearing and the father was hard of hearing.  And he used hearing aids, listening and spoken language his entire life.  Now, that couple had three children.  The younger two of whom were Deaf so the father said to me, let's go ahead and learn sign language because our middle child had a greater hearing loss than the younger child.  
	So they decided sign language would be the best route and that the family would begin to learn sign language.  
	And the father with his own hearing loss started to realize how much information he had missed growing up when he started learning sign as a father.  So it was an interesting journey for us.  It wasn't our intention.  We are certainly there to serve the children.  We don't promote we're there to serve the adults.  We can refer them to ASL classes if they need further assistance but our primary service is directed towards the children of the family but that family happened to have two Deaf and hard-of-hearing children so that was an interesting dynamic and the father got that perk out of it.  Yes.  
	>> I'm from Maine.  And I had a case where this was two Deaf parents.  The father went to a -- looked up a Deaf preschool program and decided that they would use the Deaf school for educational purposes for their child.  But the mother, whose own -- whose own mother was an interpreter, and a Cued Speech transliterator decided that their daughter should perhaps first learn Cued Speech and should not attend a Deaf school, should attend a public school and be mainstreamed.  
	So the mother and father actually met in college.  The father was signing and he had Deaf grandparents who had attended that School for the Deaf and met his wife of course they fell in love in college and got married now the wife learned sign later in life wasn't a fluent signer learned sign later in college her husband however was a native signer so they got married and had two children and those two children entered our program for services.  
	So their first child was hard of hearing.  Who started Cued Speech this year.  The mother took it upon herself to begin starting Cued Speech and the father didn't have an opinion about that.  And when they had their second child, they entered our Parent-Infant Program.  And starting out now that child is 3.  And signs fluently.  So we have siblings who have different communication modes, one is Cued Speech, one hard of hearing.  Who chose you know -- who can really do either, can sign to the father or cue to the mother.  So this child has varied options for communication.  
	Okay.  We have a few minutes left.  Come on up.  
	>> I have three things.  The last two will be really quick.  But the surveys that you did, can you tell us a little bit about how the -- how you got information to the families' address and contact information?  And do you have the surveys?  And would you be willing to share them lastly?  
	>> You mean the Needs Assessment surveys?  Yes.  Okay.  
	The full Needs Assessment is accessible to you right here on this link that's on the slide.  We found the families through Minnesota Hands & Voices.  So they were the ones that had the database.  They tracked the families.  They sent out the requests for survey.  And they did the focus group data collection.  
	So we hired Wilder to do the Needs Assessment.  They are a center that does all of the recruitment.  But again, it was how -- it was funneled through Minnesota Hands & Voices.  So we used someone who was formally in the Deaf -- formerly in the Deaf Mentor Program to help us with that.
	>> We also used our Advisory Committee.  Teachers put information out to their students.  So the word was spread through our Deaf and hard of hearing teacher listserv that the survey was also available for parents.  So the link was sent out to teachers.  So teachers also helped to recruit as well to do the survey.  
	>> DANELLE GOURNARIS:  Yes, that, too.  
	Any final questions?  Yes.  
	>> With listening and spoken language, do you have someone coming in to teach that?  Within your program.  
	>> DANELLE GOURNARIS:  Our Deaf Mentors provide that through the SKI-HI curriculum.  But for ASL classes, we do have Deaf Mentors who have a degree in the instruction of ASL.  So this particular Deaf Mentor is the one who teaches the ASL classes for the parents.  
	>> Can I ask one more question?  
	I know that you use the SKI-HI curriculum so my question is, when you first got that up and running, did you have to first do a pilot program before you decided upon it?  Or did you just use SKI-HI from the start?  
	>> DANELLE GOURNARIS:  Our Minnesota Deaf Mentor Program has an interesting history.  It began officially in 2000 with a very, very small budget.  So when we started we were using the SKI-HI curriculum in 2000 with maybe 10 or so Deaf Mentors just a very small number serving maybe 15 families and then we scaled it up in around about 2012, keep in mind the Deaf Mentor Program was under Deaf and hard of hearing services in our state.  
	So they decided that the program needed to expand.  But Deaf and hard of hearing services didn't have adequate resources to make that expansion happen so RFP went out and that's when Lifetrack was awarded that bid in 2012.  
	So since 2012, we have expanded very rapidly.  
	Does that answer your question?  
	>> I think we're out of time.  So thank you very much.  
	>> Thank you for coming.  
	(Applause) 



	>> Good morning, welcome to "BabyBeats and Beyond!"  I am Rosemary Hirschfeld and I'm a teacher of the Deaf.
	>> JENNIFER WICKESBERG:  I'm Jennifer Wickesberg and I'm an audiologist and a cert AVT at the Center for Hearing and Speech in Houston, Texas although our disclosure slide didn't post we want to explain we don't have any financial disclosures to report at this time other than to say that working at a nonprofit we are often paid by smiles and hugs if that counts.
	>> ROSEMARY HIRSCHFELD:  As Jennifer mentioned we're from the center of hearing and speech based out of Houston, Texas our center is made up of three departments that work together.  We have our audiology clinic, the speech therapy clinic, and the Melinda Webb School.  In 2016 our speech department served 288 children a week.  Our audiology department saw over 10,000 children and our school serviced 61 full-time students who attend 5 days a week and ages 18 months to 6 years.  
	>> JENNIFER WICKESBERG:  Now clearly Rosie and I share the same passion of working with children.  And we know that all of you are so passionate about working with these little bitties and toddlers.  So what I would like for everybody to do is get up on your feet.  
	>> ROSEMARY HIRSCHFELD:  Now that you're all, stay up, stay up.  
	>> JENNIFER WICKESBERG:  Everybody stay standing.
	>> ROSEMARY HIRSCHFELD:  Now that you're on your feet we would like to get a good idea of who we have here today so hopefully we can direct our presentation right for you any educators in here today, go ahead and take a seat.  
	Awesome.  
	Any early childhood interventionists, go ahead and take a seat.  Thank you.  
	Auditory impairment specialists?  
	Speech-language pathologists?  AVT, AV Eds.  A couple of repeats, awesome.  
	Students?  Well, thank you for joining us.  
	Parents?  Welcome.
	>> JENNIFER WICKESBERG:  My personal favorite, any audiologists in the room, all right, all right, love me some audiologists, great.
	>> ROSEMARY HIRSCHFELD:  Anyone else want to share with us who you might be representing if we didn't target you?  Awesome.  Thank you.  
	>> JENNIFER WICKESBERG:  Wonderful anyone else, different roles.  Nurses, fantastic.  
	>> ROSEMARY HIRSCHFELD:  Today we have some well written objectives but really we just want you to leave here today with the basic understanding of music, why it's so important, how it develops our brain and hopefully some auditory hierarchy.  But really we want you leaving today with some empowerment of having a better understanding of music so you can leave and you can implement it in whichever practice you recommend and hopefully we give you some good ideas to get started.  
	Chris Barton who worked at Advanced Bionics said it best -- 
	(Audio cutting in and out).
	>> JENNIFER WICKESBERG:  Because you have to have music in your presentation if you're talking about music.  
	>> ROSEMARY HIRSCHFELD:  First what we're going to do is just highlight the reason why music plays such an integral role in all of the intervention services at the Center for Hearing and Speech.  Carol Flexer pediatric audiologist and certified Listening and Spoken Language Specialist says it best that yes, it's clearly about the ears but more importantly it's actually about brain development.  Spoken language and music seriously share some of the same neural connections.  Spoken language can be considered a vocal performance when we talk to parents about using mother and parent ease it's that musical concept of that speech that the child is attending to from the early days of listening.  
	Without that child's ability to hear musically, it would be almost impossible for them to learn to listen and to speak.  
	Now, there are many ways that children communicate.  
	The Center and the Melinda Webb School focus on a listening and spoken language outcome where the audiology department serves children of various communication modalities.  
	When families choose a listening and spoken outcome for their children, one, we have to not only access but stimulate and continue to develop those auditory neural pathways or risk the possibility of losing them.  
	Music allows us to support the functional use of amplification and timely intervention.  
	And what a better way to encourage spoken language than through the musical -- the meaningful use of music.  
	>> Oh you already did it for me, lovely.  We know that music can actually stimulate other senses and provide a jumpstart to both auditory and cognitive skills.  
	Music and spoken language are multi-sensory experiences.  They include auditory, visual and kinesthetic cues and we know for children to be successful, this stimuli must be abundant and meaningful.  
	Music also allows us to support early communication skills and those emerging preverbal skills.  
	Now, music is powerful.  So powerful, in fact, that it can actually change the dynamic structure of a child's brain when exposed to musical experiences from early on.  
	At this point in the conference, if you're anything like me, your brain is about to explode with statistics and data and graphs.  
	So what I want you to remember is that scientifically, yes, there's nothing new that we're presenting today in regards to utilizing music as a vehicle for spoken language.  There are numerous research articles out there that condition to support the use of music across many, many disciplines.  
	So what I thought I would do is paint a picture.  In hopes that next week, the week after that, or maybe even a month from now, you would pull that picture up.  Think about this, music is the only activity that is known to stimulate multiple areas of the brain simultaneously.  
	Figuratively and literally this is how I think about it.  
	It is the most amazing celebration.  The best party atmosphere that you have ever been invited to attend.  And each and every one of you are the guest of honor.  
	All you have to do is push play.  Immediately your right hemisphere gives your left hemisphere the biggest embrace it has ever felt across that corpus callosum your sensory cortex sets up a tango let's say with your amygdala.  Your hippocampus begins some type of salsa dance with your prefrontal cortex.  All the while I like to think that there might be some hip hop going on down in that motor cortex.  
	Now, that's the kind of party that I would like to go to each and every day.  How about you?  
	Come on!  Yes.  Right?  
	Okay.  So why does music matter?  We know that music is a very natural aspect of all childrens' lives it's easily designed to demonstrate various language concepts.  It demonstrates repetition.  It provides a lot of sensory and motor skill development.  It provides opportunity for children to develop their duration, intensity, and pitch cues.  And it provides active listening and active participation.  Integrating both tactile and visual cues.  So what is BabyBeats exactly?  What I would like to do is get a quick show of hands of who has heard of BabyBeats and maybe who is already implementing BabyBeats in their practice?  One, two, three, four, five.  Fantastic.  
	So this is going to be a wonderful opportunity for me to share with you more about this free resource from Advanced Bionics.  So BabyBeats is an early intervention tool developed by Chris Rocha a consultant to Advanced Bionics and Valerie LeBeau joining us in the audience special thank you who has helped us she's a rehabilitative manager from Advanced Bionics it was designed to be used with infants and toddlers diagnosed with hearing loss to open them to a recalled who of sound and music and to provide motivating fun ways to encourage those early communication activities and listening and communication milestones.  
	Now, the BabyBeats kit, if we go back one more.  There we go.  
	Oh my gosh we have like active trigger here.  
	The BabyBeats kit comes with many different parts so not only do you have this bag but it also comes with a parent guide.  And what I would like to say is that parent guide is your cookbook.  You open up that parent guide.  And it tells you exactly what tracks you can choose from.  It gives you goals and activities to support that child's early listening and communication developmental milestones.  
	There's also an ocean drum.  Animal and transportation picture card.  Which we brought with us today.  
	As well as a downloadable music track that you can put on an iPad or your cell phone.  And a parent journal so that your parents can continue to provide that carryover at home and bring it back and forth and work with you to see, okay, what things are you doing at home, how can I help support you there?  
	The instrument that's provided, as I mentioned, the ocean drum was selected for its use at various ages so not only is it developmentally appropriate for infants and toddlers, it also has different acoustical properties and qualities that you would use for children that have hearing loss.  
	All of the content, music, and activities, again, are selected based on their developmentally appropriate model.  
	Now, one of the great things about BabyBeats is we have used it clinically and within our school system.  But BabyBeats was designed to be placed into the hands of parents.  So that they have a way to work with their child.  There are so many families out there that are just thirsting for knowledge, what can I do when I'm not here once a week for that therapy session or when my child comes home from school the BabyBeats resource is one of those things they can pull out of the bag, push play and automatically there are activities that can happen in a natural, fun way and they are able to incorporate family members, aunts, uncles, siblings with typical hearing, it's a wonderful resource.  
	The other thing that we want to remind you is that although it comes with certain components the great thing about it, too, is you can continue to expand on that, add your own instruments, add your own toys, we know infants, they are not going to do what you want them to do with this card, right?  What are they going to do?  They are going to eat it.  We don't want them to be eating those dogs get out the plastic animals incorporate those fun tools you probably have or the families have from different parts and pieces within their house.  
	>> So now you have a good understanding of why we need the music in the classroom or in your therapy session and what you're going to use, Jennifer just explained BabyBeats in a great way, when we were implementing it into CHS this is just a short clip to explain why we chose BabyBeats specifically.  
	>> It's about rehabilitation with children that are hearing impaired because I believe that -- 
	(Audio cutting in and out) 
	(Video).
	>> So that's just a quick clip of obviously all of the reasons why we said, oh my gosh, we've got to get this resource to our parent.  So the initial goals were quite simple it was A to make sure they were available that this resource was out there so they could support that communication development at home.  But then also find a way to provide more structured group sessions at the Center for Hearing and Speech free and as a way to supplement their weekly speech therapy and also maybe their attendance in the Melinda Webb School.  The other thing I really wanted for this program was a way for parents to have other individuals within their own community that were going through the same thing as them.  
	Lending itself to opportunities for them to create networks with other parents, children of their same age, similar diagnosis, talking about things that as providers we can answer their questions but sometimes the support of another parent goes so much farther.  Right?  
	The other interesting thing about the summer classes was that it really lent itself well to encourage other family members to attend.  So in one of the videos you're going to see we had grandparents at the group sessions and then if you think about a lot of infants and children you are taking to them like Gymboree or music classes.  Sometimes it's very age specific and siblings can't attend those classes.  
	With our program we opened it up and said anybody that works with this child or is at home and in that child's little bubble, we want them there regardless.  It's really about including everybody and making the whole family aware of how they can continue to support that auditory foundation.  
	So as I mentioned we started with our summer group sessions.  All of our sessions were free and we considered it open enrollment so if families could attend one session, great, if they could come to all of them, even better.  Our BabyBeats class consisted of babies from birth through age 12 months.  Anyone ever been to Houston before?  Okay.  If you live there, that doesn't count.  There you go, haha.  So what I'm going to go for here is when it rains, it pours I'm talking about these group sessions but the video I have is only of one child because it was a torrential downpour kind of die the reason I love this video you will see Josiah listening about six to seven months with about a Hearing Aid Age of about five months and this video is great because you will really be able to see those emerging listening auditory hierarchy behavioral skills at such a young age.  
	I'm going to go ahead and hit play and let you watch it instead of me continuing to talk about it.  
	(Video).
	>> So you can see there how easily it lends itself to parent coaching.  Encouragement of those activities that she's already kind of thinking back like, oh, yeah, when I play Sesame Street, you know I have seen him move.  So then it's a great opportunity for me to build on that and say oh that's great.  Next time this is with a I want you to do.  
	Now, the great thing about videos is hindsight is always 20/20.  So as I look back on this, I thought I really wish that I would have turned that baby around and had that mom giving them such really good eye contact, working on that joint attention.  But because we were typically in a group setting, I think that's kind of how it just happened.  But videotape yourself.  You will be surprised at some of the things that come out of your mouth.  
	Okay.  That's another topic, though.  
	Okay.  So now let's move on to our toddlers.  So these guys, what, they are all over the place.  Right?  So they are not sitting on anybody's lap not for any length of time that is.  So we have 12 months in this group to about 28, 32.  I kind of just kept extending it because I like a good party and I have a hard time saying no.  
	So we have one typical hearing sister.  We've got a pair of grandparents.  A child with hearing aids.  And a child that's bilaterally implanted.  
	(Video).
	>> Seriously, how much fun is that?  You can see there that little guy, he just wanted to talk, talk, talk, talk, talk.  I loved every minute of it.  And like I mentioned his typical hearing sister is in the back and she's just like . . . but no vocalizations at all.  
	So you just never know what you're going to get.  So those classes and the coaching component went over really well.  One of the other things that the Center does is we work closely with the University of Houston Communication Sciences and Disorders speech therapy program.  And those aspiring speech-language pathologists come to the Center for Hearing and Speech for a week-long summer camp now these kiddoes are a little bit older.  Typically 4 and a half, 5 and up.  But I thought we're just going to make this work so I thought this is a great opportunity for us to expose these new clinicians to not only the concept but then also building in these tools into our summer camp.  
	So what you're going to see is one of the graduate clinicians playing one of the musical tracks.  And they are exploring musical instruments this week.  And this just happens to be them and their drum.  
	(Video).
	>> So I think the smiles and just the sheer excitement of beating the drum says it all.  Music is something that everybody loves to be a part of.  And it was a wonderful opportunity to work with those aspiring speech-language pathologists and all of the kiddoes that we serve at the Center.  
	So now that's going to lead us into talking a little bit more about our Melinda Webb School pilot program.  
	>> So our Melinda Webb School pilot program started this year when I made the move from an older preschool classroom to the toddler classroom.  And in previous years with the preschoolers, I was used to a higher language focus on academic and social skills.  But moving to the young toddler classroom, I had to look at my day and try to figure out how I was going to hit those early learning to listen sounds all throughout the day and the learning to listen skills.  And -- throughout the day.  
	And I had heard Jennifer working with the BabyBeats so I went up to her and asked to learn more.  And after our discussion, we had BabyBeats and Beyond.
	>> JENNIFER WICKESBERG:  So I was of course super excited because there's rarely a project I say no to but at the same time I love the word beyond here because things that go on in a classroom were way beyond my scope of practice so as the audiology unicorn, there was a lot of things that Rosie had to explain to me and that we had to integrate.  But it all worked so seamlessly and that's why we wanted to bring this to all of you today to show you, again, the flexibility of music and really hitting all of those goals, regardless if you are a parent, a clinician, or an educator, AI, ECI provider, it's just amazing.
	>> ROSEMARY HIRSCHFELD:  Some of those things Jennifer wasn't thinking about would be the chronological age of students in the class and their Hearing Age.  Their auditory function at that time.  Their speech and language goals that as teachers and therapists we're constantly trying to fit in everywhere we can.  And also and most importantly that they are young and it needs to be meaningful and fun.  
	So we sat down and we took a look at the music milestones.  
	>> JENNIFER WICKESBERG:  So we all know that for our children that we work with, we look at them based on their chronological age and then we also want to consider their Hearing Age.  Their Hearing Aid Age.  As well as their Cochlear Implant Age.  
	And in addition to that, we have also been incorporating the music milestones so making sure we're really focusing the implementation of this based on the children that were in her classroom.  
	So music and speech and language go together quite naturally.  I think that there is often a mismatch when you think about music development because people will say oh you think about music and you compare it to somebody who is a professional and you think, oh, gosh it's going to be so hard and it's going to take such a long time to achievement and so kind of why I'm here is to say, you should unleash that inner Madonna, your Justin Timberlake whatever you've got going on.  It doesn't matter.  The kids don't care they just love it.
	>> ROSEMARY HIRSCHFELD:  The kids don't care but I know you all do so I tried to save you from my inner Madonna with the video clips I'm not a professional singer by any means.
	>> JENNIFER WICKESBERG:  But by looking at the typical development of music and language milestones and we have included this in your packet so ya'll could go back and reference it you can see by about 6 to 9 months of listening, those kiddoes should be trying to approximate pitch.  They are going to be giving you some of those bigger repetitive movements.  So another important activity that include those hand movements with the music.  The older they get, you're going to see that they are singing spontaneously.  They are looking to move around.  Really march to the beat and the tempo of that music.  
	So you can use this reference to kind of determine what goal am I really focusing on by implementing this music today.  
	So we know that Erber provides us with a way to track auditory development.  
	Now, this isn't necessarily hand in hand with learning language but it should be designed to work -- should be designed to be worked on in an auditory-only mode.  And the children have to work up that ladder.  So they begin with basic detection.  Can they tell the difference between the music on and off?  
	Then we move up to discrimination.  Are they able to just tell the difference that there are two different sounds?  Is it a low sound?  Is it a high sound?  
	Then it's more identification.  So we have a set of animals.  Can they tell that that was the cow sound or that was the cat sound?  All the way up to comprehension.  
	These skills, especially with the advancements in early identification, we really try to work with them in a naturalistic environment to pointing out those auditory skills in situations that are meaningful and bringing their awareness to sound in a setting that you would take place in every single day, whether you're eating or walking out to the car and you hear a bird.  Ah, and you point that out to them.  
	Some of the kiddoes are later listeners for various set of reasons they may not have been fit with technology right away.  It's still appropriate to use this intervention in regards to auditory hierarchy.  But it might need to be more structured.  It may need to be more focused at a table where you're setting up specific activities.  
	And in our situation with the kiddoes that we work with, we really try to provide this level of auditory behavior learning in a naturalistic environment.  
	>> ROSEMARY HIRSCHFELD:  So a look at our day in the classroom starts with our morning listening checks.  Every child receives a morning listening check with ear specific link checks as well as the teacher inspecting all of their equipment to make sure it's working and functioning properly and doesn't have any defects.  We want to make sure all of our kids are hearing to the best of their ability.  
	Then we move into -- into morning circle which I'm sure most of you are very familiar with.  It's very routine.  We have routine songs.  But then we'll put in a theme-related song or short activity.  
	And then we move into our language session.  Which is split with an art activity.  
	I will take one or two students out of the classroom into a small group classroom and we work on their individualized language targets.  While my teacher assistant will stay in the classroom with the other students and complete a fun art activity.  
	After some fine motor and snack of course, we have another language session where the students just switch and I pull the students who weren't with me before and we work on their individualized language.  And the other students stay in the classroom again with my teacher assistant.  And this time they get to do music and movement.  
	During this time, I thought it would be a perfect place to implement BabyBeats.  
	So our students are receiving BabyBeats for 20 minutes on Monday I will stay in the classroom with my teacher assistant and we will both teach the target for that week together so that she has a good understanding of what it is and what I'm looking for.  
	And then Tuesday through Friday, it will just be the teacher assistant in there implementing the lesson.  
	So all of the students end up having BabyBeats 20 minutes 3 times a week.  
	A look at my classroom this year.  I have four students, three are girls.  And we have one adorable little boy.  They are all about two years old.  And at the beginning of the year, their receptive and expressive language ranged from 10 to 15 months.  
	Our children all have sensorineural hearing loss.  Two of them have hearing aids.  And two of them have bilateral cochlear implants.  
	They are all fitted with aggressive audiology management that allows them to have access to sound awareness and hearing well within the speech banana.  
	>> JENNIFER WICKESBERG:  So with the implementation of BabyBeats, they have been working on their brochure called Notes.  Which is a way for us to track the children's development.  It ranges anywhere from all those listening skills that we just talked about beginning detection, identification, all the way up into some of those emerging communication skills.  Because that wasn't clinically available when we started the pilot program and we were submitting this to EHDI what we decided to do was track their auditory performance and development with Little Ears, which is an amazing questionnaire from MED-EL and it's all audition based so it's designed to be given to parents and for them to report back to the therapist or educator what those children are doing at home.  What things that they are observing.  
	The questionnaire consists of 35 separate questions.  And it covers areas in regards to receptive language.  So can they tell the presence, on, off.  It follows semantically, do they understand that sound is associated with a specific object?  And then also assesses their expressive, are they attempting some vocalizations.  
	So what I did was, yes, I gave it to the parents but then I said to Rosie, I would really like for you to fill it out and I thought well as long as you're filling it out can you please have your teacher assistant fill it out, too.  
	So this is the graph of the number of auditory responses that each one of the individuals filling out the questionnaire reported back.  
	So again, we've got the lead teacher in the light green all the way to the dark green color which is the parent report.  
	The questionnaire a perfect score is a 35.  
	So as you look at that graph, what is it that you notice?  Yeah, right the parents are really reporting that that child is doing a lot.  And so at first I was like, hmmm, and then I was thinking more about it.  And it really made a lot of sense because if you think about that parent report, it's likely that maybe that child is doing some things outside of that school environment that we are not seeing which is why that parent perspective is so important.  And then the other thing that I found fascinating was that from a lead teacher standpoint, she's really tough maybe.  Rosie?  
(Chuckles).
	>> JENNIFER WICKESBERG:  Very conservative on what she considers a true behavior.  And then the lead teacher she was kind of in the -- the teacher assistant was in the middle close to the parent in regards to observation but not quite as strict as the lead teacher was in really truly feeling she could check it off as a yes so I wanted to at least go over that and talk a little bit more about that with you.  
	So in addition to looking at their auditory skill levels, the other thing that we did was reviewed their music ages.  
	So after that first week of school and watching them interact during circle time and those beginning BabyBeats trials, Rosie and I got together and again for this piece it's rather subjective there's no one scale out there that has normative data that says you are 6 months on the musical listening scale.  
	But it's important to think strategically and say okay what things were we both observing.  And based on that and utilizing input from all three of us to include the lead teacher these are the levels so you can see we had kiddoes in the -- kiddoes in the class 6 months all the way on up to 12 months of age and our goal was to continue to see growth and significant development within that musical range.  
	>> ROSEMARY HIRSCHFELD:  So now you know what those BabyBeats is, what it's all about.  And you have kind of heard about how we got started.  
	We want to show you some of the our lesson plans.  So these first lesson plans are just out of the bag.  We used Advanced Bionics BabyBeats activities planner.  And this is an easy format where you just choose your movement, what will your movement target be, what will your language target be.  You look at the four different trails the explore music and explore animal sounds and explore transportation each one of those has four to five different songs within that category to choose from.
	>> JENNIFER WICKESBERG:  These were included in your packets.  
	>> ROSEMARY HIRSCHFELD:  You all know that I have the toddlers.  They are about two years old so we'll pick a toddler track then we want to pick our musical trail usually associated with our theme of the week.  Then we would just get together and pick two or three songs to implement that week.  And push play.  
	So our first one is going to be the ocean drum as we mentioned it comes in your BabyBeats bag.  So it's just out of the bag.  And . . . 
	(Video).
	>> ROSEMARY HIRSCHFELD:  In this we were trying to let them explore the ocean drum and watching dozen if they responded to the music, the music versus the silence, if they were noticing the change in the tempo.  And then in the next clip we're looking for the same targets.  We're looking for the same sound awareness and if they are responding to the change in the tempo but we are using little egg shakers this time and we'll use Track 8 which is shakers and you can use anything, anything you have laying around that makes noise, you can use the maracas and a hearing aid box with beads in it or a shoe box.  Anything you have at your disposal.  
	(Video).
	>> ROSEMARY HIRSCHFELD:  Here is an example of one of our beginning lesson plans.  It was during our toy theme so we were targeting some of the first 100 toys from the Moog list.  And this one was for bike so we read:  Froggie Rides a Bike and we used Track 18 which is the bike track.  And we are looking for students to listen for the on and off.  Also associated symbolic sounds with an object and maybe even anticipating what's going to come next when the tempo changes or stops.  
	And yes, I am the teacher who then the next day went out to the playground and brought in the bikes and moved the table out of the way so the kids could ride the bike back and forth and they would have to pedal until they heard the music stop and they would have to try to stop which brought in a whole set of control problems but they loved it.  
	All right.  The next clip is exploring animals.  
	So each student has their own bucket full of some plastic animals.  And I was going for some sabotage here, as well.  Where I have the animals included on the track but also animals that are not included on the track.  
	And I pulled one out of the bucket.  I'm not sure if you'll get to see.  But -- so they are listening.  They are doing some identification.  And they are detecting, again, the on and off.  
	(Video).
	>> ROSEMARY HIRSCHFELD:  So now you've seen some clips of just the very basic just pick a track and go with it.  Right?  
	But of course Jennifer and I, as you can tell, we are all about the Beyond.  So welcome to the Beyond.  
	Our first story I'm sure you're all very familiar with is "The Very Hungry Caterpillar".  We decided to start with this book because it's just a childhood classic.  Right?  And the kids love it anyway.  
	So what we did was we made some adorable little caterpillars that go into a cup and the students get to hold the caterpillar and our target for language that week was Wake Up as well as Shhh for sleep. 
	So on Day 1 you'll see I'm introducing the target and they need a lot more of the imitation and model and some encouragement.  
	(Video).
	>> ROSEMARY HIRSCHFELD:  That was on Day 1 and then on Day 4 of that same week they are able to complete the activity more independently and need less of the model imitation.  
	(Video).
	>> ROSEMARY HIRSCHFELD:  So what I love about this video I'm sitting there in my head and thinking oh geez you were just doing this perfectly and now you're just sitting there petting your caterpillar but then when I went back and watched it, it was awesome because he looks like he's not paying attention at all.  And then the music stopped and he was the first one to say, wake up!  So he was still using his listening skills and paying attention, even though it didn't appear so in the moment.  
	>> JENNIFER WICKESBERG:  Ten minutes, you've got to be kidding me.  So one of the things we love to do is include some audience participation so that you can see how easy this is.  Love a good holiday.  Starting with October.  We've got Halloween.  What we're going to do is we're going to play Track 8.  Which is the maracas, if you remember.  But this time, in addition to the movement, the repetitive movement with the shakers our expressive targets that week were Trick or Treat.  So instead of -- I don't know, are we going to voluntold someone or do group participation?  Okay.  A volunteer.  Okay.  I'm going to push play.  And we're going to bring you the microphone and we want you to just get crazy with your expressive skills.  Come on.  Oh, dear, hold on.  
[Music].
	>> Or you can say yumyum like you were thinking of candy.  
	(Audio cutting in and out).
	>> JENNIFER WICKESBERG:  Thank you very much now we're going to go for more of a group performance.  Okay.  So again, holiday time.  Right?  So we have the ocean drum.  We did tap, tap, tapping on the turkey.  But we also found these beautiful turkeys at the Dollar Store designed to be placed upon your table but hot glue and a popsicle stick, what do you know.  So the target here is gobble gobble turkey.  So what I'm going to do is push play and then we're all going to work on the expressive use of gobble gobble turkey. 
	Come on say it together.  
[Music].
	>> JENNIFER WICKESBERG:  I love it.  Then it's Christmas time.  We all love to talk about Christmas.  In this track we used for one of my favorites, creep, creep tickle designed to be used with babies.  Creep, creep tickle but as versatility is amazing.  So you'll see here a beautiful Christmas tree that I created.  I like to take credit for some things.  And it's an art activity because the children were able to place the ornaments on it.  So while we're doing the expressive piece of Christmas tree, if you flip it around, please, thank you, you will notice Santa on the back.  So you can also say, hohoho.  Which is also very fun.  Festive way to get into the spirit.  
	So let's all do another group performance.  Where we're going to work on Christmas tree.  
[Music].
	>> JENNIFER WICKESBERG:  There we go.  I love it.  
	Okay.  Rosie wants to talk to you a little bit about the animal track real quick.
	>> ROSEMARY HIRSCHFELD:  You saw the animal track clip a little earlier but I just wanted to mention that at the beginning of the year when we did "There Was an Old Lady Who Swallowed a Fly" we did the same concept and the students just weren't ready for it yet.  So the tracks pauses for a brief amount of time.  And in that time, my students could not comprehend what was happening.  They could not identify the animal and hold it up.  So super easy on your iPad I just hit pause.  I hit pause.  And then I was able to give them that appropriate amount of wait time that they needed.  So that's something I love about the downloadable version because it's much easier than trying to fuss over a CD player.  And that's all I wanted to say.  
	>> JENNIFER WICKESBERG:  We're running out of time.
	>> ROSEMARY HIRSCHFELD:  Along with our Christmas theme we had the Gingerbread Man and it's just a reminder that even the best laid plans fail and that happens a lot when you have Jennifer on your side.  
(Chuckles).
	>> ROSEMARY HIRSCHFELD:  Because she likes to come into the classroom with grand ideas and I just say, okay, we'll try it.  And we have this Gingerbread Man that 2 year olds were expected to figure out how to hold it and put their little fingers through the whole and it became a whole lesson on fine motor skills and there was lots of language your fingers had to go in both holes not -- not just one hole and spread your fingers apart and run, run, run think outside of the box and try new things even if you don't think they will succeed the kids love them anyway so just get creative with it.  
	>> JENNIFER WICKESBERG:  So for exploring instruments and again incorporating the music, it should be fun.  Use your imagination.  You don't need the fanciest toys that Lake Shore sells or the music store sells down the street there are crazy things you have at your house, pots and pans, there are things around the centers you work in like Rosie mentioned we've got some old hearing aid boxes that we just stuck some corn -- what are those things -- not corn cobs, corn kernels thank you a momentary lapse there and make your own the best musical instrument you can obviously use is injure voice.  
	Music is always fun and exciting every single time.  The only thing that I would say that we have also learned along the way is that musical instruments aren't always intuitive for children.  So when you bring out those drums, or that ocean drum in particular, I wanted Rosie to share with you some of her experiences of really having to explore as in explain how the instrument works and demonstrate what that does.  
	>> ROSEMARY HIRSCHFELD:  So you would think this would be a simple instrument, it's very intuitive to just start banging on the drum.  That was not the case in my classroom.  It quickly became a weapon.  It became a head banging instrument.  It became a sit-upon so there were also some of those 20-minute BabyBeats lessons where we truly were exploring the instruments and showing them, this is how we use it.  It happened a lot.  
	>> JENNIFER WICKESBERG:  Okay there are various instruments you've got pitch instruments, unpitched instruments, just make sure you're using a combination of both.  
	We don't have a lot of time to get into the literacy piece as much as I would have liked to I know Rosie would like me to have a whole other session set to that.  But it's really important.  And it's so easy to incorporate literacy and music at the same time.  We have put in some slides about how to pick an appropriate book depending on the child's age.  All of that came from the Reading Rockets Web site.  
	So we have some outcome data, as well.  But from a lack of time, I think what we need to do is just kind of fast forward here.  And I really want the opportunity to just allow you to listen to one of our parents.  
	I'm probably Chatty Cathy so I happened to stop Sophie's mom in the front one morning just to say hello and introduce myself because I didn't know her very well or had never met her before actually and I just said oh my gosh I'm so excited I'm working with your daughter she's like what's your name again I'm like I'm the director of audiology so she happened very authentically to share this story with me about how Sophia started to use music and movement at home and really singing and I asked her if she would please come back so I could record that for all of you to listen to.  So what we're going to do is play the shorter of the two clips where she is really letting you know that music is so powerful and it's exciting for kids.  It doesn't feel like drill or practice.  
	(Video).
	>> JENNIFER WICKESBERG:  So I think it's just wonderful to be able to happen to walk into the hallway and come across one of those parents who really says that all of the things that we are doing is really carrying over to her child and being used at home.  Spontaneously.  
	We don't have time to go into this.  Or to create a lesson plan.  Although I think with all of your group participation, it is clear how simple these lesson plans can be.  
	We would love to hear from all of you.  So if you go home and you start using BabyBeats and you've got some new and creative ideas, we would love to share that.  And to implement it in our practice.  
	And so last but not least, the BabyBeats Notes is now available.  
	So again, as I talked about earlier, this is a way for us to track those early auditory development and free communication skills.  
	So I would encourage all of you because I know the next question that everybody is going to ask me.  
	
	(Audio cutting in and out).
	>> JENNIFER WICKESBERG:  What we encourage you to do is to email them here at advancedbionics.com and mention how fabulous -- no, just kidding.  Let them know that you're a professional, you're a parent, you support children that have hearing loss and that you would love to bring this resource to the families that you work with.  
	And with that being said -- 
	(Audio cutting in and out).
[Music] 
		(Background talking.) 
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