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	>> Welcome, everyone.  You are about a hear a presentation called building balanced partnerships, the collaborative team, and family‑centered intervention.  And I can already tell you these four know each other and are having fun.
I will collect the evaluations at the end.  Thank you.  
>> I think that is loaded on there now.  
>> We were having difficulty loading it prior to the deadline for loading, so we sent it directly to someone at Utah State, and they were supposed to upload it.  So it should be, but if not, if you want to come up and give us your e‑mail, we would be happy to send you the PowerPoint after.  
>> It might be loaded as a PDF, so it is a different format.  So ‑‑ all right.
Hello, everybody.  So we are from the University of Florida, and we are going to speak to you guys about our team and about some best practices and principles that we follow on our team. 
So we have four pediatric audiologists and two speech pathologists.  So I'm Kristin Letlow, on the end, that's Melissa Hall, and Laura Mundorf and Kim Crass, they are our speech pathologists that work with our hearing impaired population of children. 
At University of Florida, we serve 200 families a month, give or take.  And we provide comprehensive services.
We do everything from newborn hearing screenings and follow‑ups to diagnostic AVRs, cochlear implants, hearing aids, vestibular testing, and speech services for speech and language therapy.  So that kind of goes along with our mission.
So we serve the families as the first part of our mission, we have a two‑part mission.  We serve those families the absolute best we can.  And we also teach the students at the University of Florida, there's an AD program there, and we are teaching them to become excellent, family‑centered practitioners and to give the best care they can to these families. 
So we all know that part of hearing loss, what it affects is language development.  So our center primarily focuses on listening and spoken language, and I will talk about that track today, there are different tracts, but we will talk about the tract for somebody who choses spoken language.  You know that the brain is amazing, and the ears are developed in utero at 20 weeks' gestation.  So by the time a baby is born, he has heard for 20 weeks, he can distinguish the mother's voice and has song preferences.  And when we're talking about early intervention, we're talking about a race against time against neuroplasticity and development. 
So typically‑developing infants, by the time they are born, they have been listening for 20 weeks. So when you hear the statement, the baby is only six months old, we have plenty of time!  They are missing six months of development and 20 weeks, so it is close to a year that they have already missed.  So it is important to get early intervention even before that. 
So when our part, the audiologist's part is to provide appropriate amplification or cochlear implant, whatever that may be, to flood the system with sound and auditory information.
So, the importance of early identification.  So at UF, we have an extensive newborn hearing screening program.  And so ‑‑ sorry about that.
I do really good talking about what I'm passionate about, but I don't see the slides.  So it's not ‑‑ we only provide sound, so the audiologists ‑‑ so that's the part of the team that is so important is we have to have these networks with the people who are going to provide the stimulation for those pathways for sound and for development of language.
So, we say all types of intervention, not just appropriate, we want to go above and beyond because they have a lot of catching‑up to do because they already missed all that time.
So, at UF, our newborn hearing screening programs always try to adhere to best practices. So we follow‑up ‑‑ if a child fails a newborn screening, it is very important to get them as soon as possible in for follow‑up.  That means we miss lunches and we squeeze people in when we don't really have time to, but we gotta get 'em in there.  So, productivity versus patient care, patient care always wins.
And we look at our practices and re‑configure things.  So, for instance, Zika is a newer thing so we are following those babies closely to make sure they do not develop hearing loss.
So NICU, we follow closer and do more diagnostic ABR, and newborns get OAEs and abABR if they do not pass. And educating the people you are working with, the people on the baby floor, we are in constant contact with the nurses and the doctors.  When they come back for follow‑up, counseling is so important.  And this is where cultural considerations and socio‑economic considerations should be considered, that we will support everyone that comes through our door and you will hear our colleagues talk about that. 
And neural maturation, that's the key.  So by the time the child is about 12 months of age, they have already started neural re‑organization and there's an order that has to happen in, not to take over the auditory portion of the brain.  They can only organize around stimulation that it receives, if they are not receiving auditory stimulation, they are missing that.  So I will let Kim talk to you about family‑professional partnerships.

>> Kim Crass: In order to incorporate all the things that Dr. Letlow talked about, and all the hard work providing stimulation to those sweet little kiddos actually amounts to something in the future, developing a partnership with the family is absolutely crucial.  In order to have a common plan and look towards the future and look down the road 10, 15, 20 years, where do we want this child to be, everyone needs to be working together: The audiologist, the speech pathologists, the family, the ENTs, the early interventionists, the teachers, the list goes on and on.  And we need to make sure that the team is collaborative, and that everyone involved on the team is supportive of one another and respectful of one another.  And I feel that there are three main partnership builders, or partnership building blocks on which these partnerships are formed: Trust, open communication, and having a shared plan, and knowing what our ultimate goal is for the children that we're working with.
So I think that, when you first meet a family, you know, they've been referred to you, there's a certain amount of trust that is already established.  They are trusting in the fact that since you are a professional, that you know what you're doing, that you have represented yourself appropriately, that you are going to provide them with services that you have said you would provide them with.
So that's kind of a given trust, but that real trust, the deep trust, that you are doing what's best for my child always, no matter what, that is built over time.
In addition to the trust that the family needs to have with the provider, the providers that work on the team need to trust one another.  I need to know that Dr. Hall and Dr. Letlow are providing the best services to my patients when I send them back to audiology.  You know, if there's something going on in therapy, if I send them to audiology, I need to trust in the fact that they're doing what they're supposed to do.  I need to trust the family, that the family is carrying over and doing the things I've asked them to do at home.  I need to trust that my communication with the school is open and honest, and that we are on the same page so that we're providing a continuity of care for that child.  So there's not just trust between the family and the providers, but also trust among the members of the team.
That trust is maintained and built and grown through communication.  And so, we're all in the business of communication.  And I think that really good communication starts always with listening.
I can write a therapy plan and say, "Today, when I go and spend an hour with that family, I need to work on A, B, and C." That family may be going through something in the past seven days that I don't know about.  So if I go in and say, tell me how's it going, how is it happening? The three things that the family needs to work on may be very different on the things I decided were important.  So if I go into that session listening instead of talking and planning, then I'm providing a more comprehensive and dynamic intervention for that child.
And then, of course, team communication.  So we're on a cochlear implant team, and we have to communicate with one another: How is the family doing, how is the child doing, how is progress moving along? So that open communication with all of the members of the team is also very important for deciding how to move forward with different patients and how to change maybe some protocols we have as a team: This is working, this isn't, we need to change this. 
So communicating together also helps us keep our team moving dynamically.
And then, of course, shared planning ‑‑ we are all working together to complete the mission of our team, but also to help the family reach their outcomes.  As I stated before, we need to not always be focusing on what's happening today, but also be focusing on what's happening five years down the road and 10 years down the road, how can we adapt what we do and encourage and built confidence in the family so they can get where they want to be in 10 or 20 years.
So, part of the way we do that is by providing support, and Laura is going to talk to you a little bit about that.  
>>Laura Mundorf: Good afternoon.  When we discuss providing support, we have to build on the framework of trust, communication, and shared planning that we hopefully have built with the families and the caregivers that are participating in the interventions and therapeutic activities with their family.  That support is not only, let me show you how to help your child talk, coach you through this, or help you with an implant or hearing aid.  It is the emotional support, too, because the parents are going through a lot and we need to help them feel like they are being supported in every way that their child needs to be supported and they, as a family, and the caregivers are supported. 
We know that when we have individuals with hearing loss that we see difficulty with development of receptive and expressive language as well as specific speech sounds, and later developing, as Dr. Crass was talking about, these deficits can have a significant academic impact that can have a lot of trickle‑down problems with social anxiety, social isolation, and then further impacting those individuals as adults and their vocational opportunities.
We know that the early identification process can help parents ‑‑ if we can help provide that emotional support with those families through this process of early identification and getting that early intervention quickly, then hopefully we can reduce some of their stress by saying, we're here to help you, we're here to walk with you through this process, and these are some different ways we can do that.
This just goes back to how we have children and their families identifying some isolation and social anxiety, things happening at school. 
When we provide families with support, just like Dr. Crass was talking about with the trust in communication and shared planning, we offer those professional partnerships, like with early intervention, working with the school systems, things like that.  We have parent and parent interactions, so that parents can talk to other parents.  My children are hearing children, so I can only offer a certain perspective with our families when they're asking questions.
So getting families together who can interact and share their experiences is really helpful.
Some of the informal community supports that we have is ‑‑ some of our families are significantly diverse and very large, we have a lot of caregivers that are coming into therapy.  And there are a lot of informal support systems that can help the parents in our specific areas.  They have found a lot of friends and different playgroups they can get involved in.  One of the ways that we offer that specifically directly through the UF department of speech, language, and hearing is we have a UF health cochlear implant page, and parents are able to post questions, they are able to answer each other, we have some parents posting videos of the journey their family and children have taken through our process, and we've found a lot of parents finding support and connecting with other parents through that.  We also have opportunities for getting releases from parents, so parents can directly contact other parents, which the parents are showing a lot of response to.
We need to remind ourselves that our role is not to lead the parents through this journey, but support them.  Every family is different when you take into consideration social and cultural needs, every family is dynamically different and we need to support that.  And sometimes we need to bite the bullet and give resources the parents are not ready for.  We as medical professionals can see things that the families are not identifying right away, they may hear hearing loss, but we are also seeing a need for a developmental pediatrician, or a neurologist, or occupational physical therapy, and that's when we take the opportunity to look at the child as a whole and not just one specific diagnosis that we see in our clinic.
So we have luckily a very good team of other specialists in our facility and hospital system that work together with us to do that. We also have to feel comfortable when we are making the referrals beyond our scope.  So we will say, we're not the right professionals to work with you, but this person is and I will help you get in contact with them.  This is Dr. Hall and she will talk about collaboration.  
>>Dr. Melissa Hall: We are fortunate at UF to work with a large number of medical professionals and we are well‑respected on the team, and that is not always present.  So the otolaryngologists and the team is respectful of the things that others have planned. 
And we have a large team, and most of the children that we work with are not just supported by a nuclear family.  Most of the children are supported by a village.  So the old adage "it takes a village" is very appropriate when it comes to children with hearing loss.  We often have grandparents come to therapy, aunts and uncle, we have neighbors bring children because they just need to get there.
So we do work with anyone and everyone who is willing to help support that child.  So you can see, this is not an end‑all, be‑all list, but these are some of the professionals we work with every day as part of our team.
Something you probably do on your team already in your own practice or whatever you are doing, you probably know that when you work together, you can achieve so much more. And for the children that are already behind in terms of spoken language development, time is of the essence, as Dr. Letlow said.  So we are fortunate that we are very good at collaborating at the University of Florida.  The family members are the experts on their child and we need to value them as equal team members. 
We should not put ourselves above them in terms of what their wishes are.  And we need to be comfortable in our own skins to know when am I not the appropriate person to see you, when should I ‑‑ they need to be refered to a provider that will support the choice in communication that that have. 
And we need to be aware of not just what we provide, but sometimes I know exactly what we do and how we do it, but there are so many resources in our everyday community that we need to be connecting with and working with, because ‑‑ drop in audio.

>> I'm back, thank you!  

>> So this is actually an article from Craig Buckman and Oliver Dunca, they are otolaryngologists.  I thought this was interesting from a medical perspective.  It talks about impediments to a cochlear implant timeline, but it can apply to child with hearing loss.  If we have delayed diagnosis, the acquisition of language will be impaired.  If we have delayed amplification because of insurance or any reason on the long list, that is going to impact the child and we need to think outside of the box.  If speech pathology treatment is not what is wanted by the family, there's a number of ways to meet their goals.  So there's a number of things that don't just affect anyone trying to get a cochlear implant.
Is that better? We talked to you about four principles today, and you can see that there are many other principles that can lead to a balanced partnership in a group, in a team. 
And I wanted to just see if there are any questions that you had for anybody up here, and thank you for allowing us to speak to you today.
Yes, ma'am? 
>> [ Speaker far from mic ]. 
>> So I can send that, that is actually Craig Buckman and Oliver Dunca, and Dr. Pillsbury.  It is a UNC article.  It is being covered up a little bit, and it is on the end in the references, too.  It is the first one.  It is a very interesting article, it is from the perspective ‑‑ you don't always get to hear how they feel about certain things.  So, from the medical side, it is a good read.
Any other questions? 
Thank you for letting us meet with you today and talk to you.
[ Applause ]. 

>> Thank you!  
Bye, have a great day! 
