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>> MARILYN SASS-LEHRER: Hello and welcome.  I'm Marilyn Sass-Lehrer and I want to introduce my colleagues in -- I don't know, not crime.  But Karen Clark who's right here.

Arlene Stredler Brown, who is hiding behind the table.  Nicole Hutchinson.

Unfortunately, Mary Pat Moeller couldn't be with us today.  So we're here and

we're going to try to represent her as best we can.

First, I would like to know from all you -- everybody that's here, how many of

you have come to one of our presentations in the past when we addressed

discussion of core competencies?  Great.  How many of you have received one of

our infamous surveys?  Okay.  Great.  Well, what we're going to do today is,

first of all, we're going to describe the development of the core competencies

and how we got to where we are today.  We're going to do that very quickly as a

review for those of you who were -- who have been with us before, as well as for

those of you who this is your first time with us.  We're going to have an

opportunity to break everybody into smaller groups to look at and review the

core competencies and ask you a few questions about them related to your areas

of work and the relevancy to the people that you're working with and/or the

services that you're providing or the people you're training, whatever role that

you have to.  We'd like to also have an opportunity to discuss various

applications of what we can do with these core competencies, perhaps the next

steps, and we'd like to engage in a dialogue with you about that as well as we

talk about where we go with this.  I want to give you background information

about the development of the core competencies.  We started back in 2008 with a

needs assessment, and then that led us to development of a listing of core

competencies, and then a survey that we did -- we'll explain a little bit

more -- EHDI coordinators and university prep people to look at what was

actually happening in the various states.  I'm going to explain those in a

little more detail.

So, in 2008, a small group of us -- it was actually at that time only Arlene,

myself and Mary Pat -- were complaining to each other about the need to have

some definition of what it meant to be -- have a knowledge of skills to provide

early intervention services to deaf and hard of hearing children and support for

families, and we wondered -- we wanted to know if there were others who thought

the same as we did, so we did a needs assessment survey on people from 17

organizations that we identified who were involved in one way or another with

early intervention.  What we found as a result of our needs assessment because

that there was a strong agreement that there was a need to define a set of core

competencies.  There was also a need to identify a specialized subset.  What we

meant by a specialized subset was looking at the knowledge and skills you might

need to provide communication modality, language approaches, whether auditory,

verbal, spoken language or American Sign Language bilingual approach.  We also

got strong agreement from people in the field that we needed to come up with

some definition of what it meant to be able to describe who was highly qualified

as well as to come up with some ideas for how we could improve, assess and train

more people to be qualified, to have a knowledge and skills to work with this

population.  And based on that, that gave us enough incentive to go ahead and

start looking at trying to identify a core set of competencies.  So what we did

is we collected documents that were recommended or best-practice documents that

had some kind of national significance in terms that they were based on research

that was done nationally or they came out of a consensus conference that was an

attempt the tap into a wide range of people from various groups and

organizations.  So we compiled a list of documents.  These are the documents.

From those documents, we -- let's see, we identified nine broad areas of

competencies, and these are the nine broad areas that we came up with.

Then we proceeded to go back through the documents and identify a listing of

knowledge and skill statements for each of these nine competency areas, and we

were looking at what kinds of statements were common across these different

documents as well as statements that might be unique and only be present in one

or two of the documents.  And, so, we made this great big matrix and identified,

listing the statements, and then also identifying from which organization or

position statement or research report that they came from.  It's a summary of

this work.  Sorry to be looking over my shoulder, but as I stand behind the

podium, I can't see you.  Maybe if I stand to the side a little bit.  That's

okay.

So we found, with some of the statements, there is a high level of agreement

across all of the documents, that there were certain statements that popped up

in many of these recommended practice documents, and we also discovered there

were some unique ones.  We recognize that the statements themselves focus mostly

on knowledge but not skills.  These were just observations, at this point.  We

also found that there were some pretty significant gaps.  For example, none of

the documents specifically addressed knowledge of family systems and skills for

building partships and these other ideas, attachment theories.  Surprisingly,

none of them mentioned evidence-based practices.  So those were some of the

things we found as gaps, and we took the liberty to add to our list.

Our next step was we wanted to investigate what various states were saying in

terms of who was highly qualified and what knowledge and skills were needed to

work in different states.  So one of our graduate at assistants -- Kimberly is

not here -- she led the project for a web-based survey to look at what was on

the web in terms of what states said about what kind of knowledge and skills or

what knowledge and skills you needed to work in that state with deaf and hard of

hearing children and families.  And as you might imagine, the information varied

widely from state to state.  In some states, you know, had a lot of information

online.  Some states didn't have much information at all.  Even so, there was

this tremendous variation in terms of what the states said about who could work

as an early intervention provider in their state.  So then we decided we needed

a little more information.  So we developed an Internet -- another Internet

survey.  Nicole Hutchinson helped us a lot with the development as did Kimberly,

and what we did was we tried to think who would know in each state what were the

qualifications, requirements for early intervention providers.  We decided we

should direct our survey to -- I think it's the next -- Part C coordinators as

well as EHDI coordinators, and if the state had a university program in deaf

education, we thought for sure somebody there would know.  So we identified

three people from each state who we sent our survey to.

We also asked them to please, if they didn't know, to please send it on to

someone they thought would know.  Anyway, we got -- we sent 205 surveys out.  We

got, I think, 71 responses back, and we also got a lot of variation in

responses, and even within states, some people would report that here was the

list of knowledge and skills, the requirements to work in our state, but it

would conflict with what another respondent said.  I mean, that happened really

too often.  Right?  Did I say it okay?  All right.  These were the questions we

were asking people in the different states.  Does your state have a best

practice guideline?  And we specifically mentioned -- well, we asked both ways,

generally for early intervention specialists, and then do you have a best

practice document for working with -- being a provider for working with deaf and

hard of hearing children.  We asked if the state had a certification,

accreditation or license for providers who were working with deaf and hard of

hearing children.  And, yes, we wanted to know what it was that they -- what

knowledge and skills did they require?  What was it?  So based on that, we then

compared what the states -- the information we got from the states, and with

what the recommended practices were from the best practice documents, and we

identified gaps.  So the gaps in what the states were saying, the information or

best information we could get from the states in terms of what they said was

required in terms of knowledge and skills with what we had from these various

documents of recommended best practices.  And this is a list of just general

areas of gaps.  For example, many of the states had requirements in the area of

speech development or auditory skills, but very few mentioned language, per se.

There was very little, if anything, related to American Sign Language.  It was

interesting there wasn't much said about family center practices.  So there were

some big surprises in terms of what the states were actually saying that

providers needed and comparing that with what we knew from the recommended

practice documents.

Time for our small group activity.  Don't turn that on yet.  Okay.

>> What we'll do next is get your input.  By virtue of you coming to this

presentation today, you've identified yourselves as a person who is very

interested in this topic of skills and knowledge of the provider.  And, so,

we're going to do a small group activity, and we'll divide into nine different

groups by tables, and the way that we're going to do it is that it will be by

tables of two.  So on this side, the first two tables become one group, the next

two become another group, and down through five groups on this side, and then

there will be four groups on this side.  Arlene and Nicole will hand out the

information that will help you define your group.  What we're going to do with

these groups is that each group will review one of the nine competency areas.

So one group will be looking at family-centered practices.  Another group will

be looking at skills needed to work with infants and toddlers.  A third group

will be looking at things related to assessment.  So within your topic area, you

have, for that topic area, all of the skills and knowledge that are outlined.

You also have a small group activity sheet.  Your small group activity sheet

asks your group to do three different things.  A long with that, I would like

you each to identify one note-taker for your group, because we're very

interested in having your feedback from your group's discussion of the topic

area that you have.  So on that page that you have, please first write what

competency area that you're discussing.  So if your two tables have

family-centered practice, take one of your sheets -- the one you're going to

turn back into us -- and make sure that you identify on that page that your

discussion is on family-centered practices.  Outside of that, you all have the

same questions.  One of the questions is do you feel like the competencies that

are covered in that topic are the types of things that providers in your state,

in your program, in your area really need.  We know these are things that are

identified in best practice documents, and we know that there are things that

are outlined for people, but do you also feel that those are the types of things

that you want your providers to know.  Secondly, when you look at those things

on the list, what's your general reaction to it?  Do you look at them and you

say, wow!  This is the best stuff I've ever seen!  Where has this document been

all my life?  Or do you say, this stuff is so picky, how can anybody ever do

that?  So what's your general reaction to the things listed under that topic

area.  And, finally, is there anything that's still missing from the way you

look at it?  Is there something that's missing?  The final question -- and this

is the one that is really for the future, one of the most important -- how might

this document be used in your program.  As you're looking, I want to back up and

say, especially as you're looking at what might be missing from this document,

please remember that you are just looking at one of the competency areas.  So

there are going to be a lot of things missing.  But if you have infant-toddler,

what might be missing related to infant-toddler?  You're looking at it through

one specific filter by group.

Does anybody have any questions?  For my co-presenters, is there any point you

think I haven't covered?  Good point.  You're going to have 10-12 minutes for

your discussion, and then we're also going to come back together for a general

debrief where you share information with the whole group and, in addition, we

really would like to have one page that we get to collect from each group as

well.  Thanks.

>> We only have about one minute more, so you might decide what your priority is

for your final part of your discussion for your group.

Okay.  We realize that by giving you just -- ooh, echoing.  We realize that by

just giving you ten minutes to review this is a bit of a tease, but let me tell

you just a little bit about why we did it this way.  For the last three years,

as Marilyn said, we have been putting this project together incrementally as a

group we move from one step to another to another.  The big news this time was

to actually launch this for peer review, if you will.  So let me thank all of

you for coming to the session, and we clearly didn't have enough time to give

every group all nine areas, or we couldn't have stopped you in ten minutes

without you being upset.  So what we did want to do was have this discussion

among us because, other than the four of us, who have put this together, you're

the first eyes that have really looked at this with a critical eye, and we

really appreciate your feedback.  So I'm going to lead us through a discussion.

Nicole is going to take notes.  So if you feel like you want to share something

not in a big group or that can't documented, talk to us after the session.  But

if you make a comment, please know that we're going to be keeping track of these

comments because our next job is to take your input and look at what we're going

to do with this document.  Okay?

What I'd like to do is look at this first question.  Do the items in your

section reflect the core knowledge and skills needed by providers, either for

yourself as a provider or in your program or your state or reflecting whatever

your job is?  When you offer your comment, would you please mention which

section -- A, B, C, D, E, F, G, H, I -- and label it, that you worked in.  Also,

because somebody wanted to mention that if you have your paper here, like, A,

family center practice was a two-page, back-to-back handout, at the bottom of

the back side of the paper you have is the key that tells you -- these numbers

tell you which document these competencies came from.  So you might see some

documents -- some competencies were in one document or no documents or seven

documents, et cetera.  That's just for your own edification, if it wasn't clear.

So comments from all of you, please, in terms of the first question.

>> This may already be included in one of these because we didn't have a lot of

time, but we had E, screening evaluation and assessment, interpretation of

hearing screening and audiologic diagnostic information, ongoing developmental

assessment, use of developmental assessment, tools to monitor progress.  Maybe

it's combined in one of these, but I think it's really critical that early

intervention providers automatically know all of the risk factors for acquired

and progressive hearing loss because, so often, they get that newborn hearing

screen, and I think we all agreed with that, they get the newborn screen and

think, oh, they passed, they're fine, and don't really consider that they very

well could have progressive or acquired loss.

>> Good point.  Thank you.  Other comments?

>> MARILYN SASS-LEHRER: Yours was screening and assessment.  Right?  Any other

comments?

>> We had D, factors influencing infant-toddler development, and this relates to

question number one and question number three.  Just an addition of a

competency, understand cultural variations.  Speaking personally, now I'm

working with Pacific Island cultures, and child rearing is very, very different

in many of the Islands, and, so, it affects development.  And that's not the

only place, of course, culture affects development.

>> Thank you.

>> We had H, collaboration and interdisciplinary practice.  Before that, I

wanted to ask you a question.  Arlene or whoever said the key at the bottom was

related to the documents.  These look like agencies, not documents to me.  So

were there documents specifically put out by these agencies that you took this

from?  Or were they a survey sent to these agencies?

>> Good point for clarification.  The key -- oh, okay.  So these are the

documents from these groups.

>> Oh, I see.  Okay.

>> So, you remember the old center group at UNC Greensboro?  ASHA has their

statement about early prevention for hard of hearing.  Some are agencies, some

grant-funded group, but the similarity was that a written position statement

through a collaborative process had been generated.

>> Okay.  Thank you.  So our area of collaboration?  Interdisciplinary practice,

and whoever else was in the group, please add, it was a short time to talk, but

a couple of things.  We thought the competencies did reflect what was needed.

The group felt they could use that in their programs.  I, in particular, felt

that the descriptors were a little vague and wouldn't sure how you would measure

appreciate, so that would be a suggestion, to make more measurable descriptors.

What might be missing, one comment was, related to culture, there are systems

within cultures -- like with native Americans, they have governors -- so there

are actually collaborative agencies within the cultural systems that would be

important to early interventionists, also, to be able to negotiate.

>> Very helpful comments.  Thank you.

>> Hi.  We had G.  Planning and implementation of services creating a lesson

plan.  I think our group came from a variety of places and lenses and

perspectives, but what we agreed was that, depending on our lens, the items in

this area were pretty generic.  If we were starting from ground zero, for

example, with the university program, these would all be excellent things to be

teaching.  If you're coming from the perspective of doing in-service training

for people already out there in the field, we would hope that they would have

some of those basic skills.  And then the -- of the eight skills that we looked

at, knowledge and skills, we just would want to make sure that we emphasize

these are for deaf and hard of hearing children and, also, just having gone to

the guide by your side presentation on making a plan for your child, I just made

a note that would be an excellent tool to go along with that competency area.

One we hope to use for in-service training for people already out there in the

field.

>> Thank you.

>> We had F, technology, supporting development by using technology to assess

auditory with tick tile.  We're talking about infants with multiple special

needs.  We talked about the fact that we all have kind of a general awareness,

maybe, of a lot of stuff out there, but what every single E.R. provider need to

know about every single tool out there?  Possibly.  As long as you have a

resource to go to find that information or if you're working with a specific

child who happens to have this concern, you know how to find that, or a person

working in an ongoing fashion with a family or child, knows how to do it, could

get the training.  We don't know that every single person needs to know every

single augmentative device.  On the bottom, promote family learning and

involvement using household office and community technology.  We weren't quite

sure why we needed the office for infants.  Is that a parent thing?  Are we

allowed to use our offers to work with our babies?  Maybe somebody is, so we

don't know if you need the office.  Finally, a general awareness of cultural

preferences of families to utilize technology.  So you've got to take into

consideration the cultural backgrounds of the families as well.

>> Excellent comments.  Thank you.

>> I recorded for our group back here in the back in the lower forty acreage

back here, and we had culture competencies, family diversity, and the 11

competencies that are stated on the draft that come from the documents that were

projected, our group agreed -- and we had a diverse group ourselves from

students to university professors to state coordinators, state training and

agency coordinators and a school for the deaf represented -- and we answered

question one.  Are you hearing me okay?

>> Mm-hmm.

>> To what degree do the statements in the competency area reflect knowledge and

skills needed by providers?  We stated that not well enough.  The two university

students indicated they had been exposed to deaf culture in classes, but that

was just about it.  And the two university representatives indicated that we

need more cultural training in the classrooms, but we really could never teach

or learn about all cultures.  So having that attitude of being open-minded for

any family, any family's values or experiences, is important to trainers and to

early intervention specialists.  Second question, the overall reaction to this

competency area, what's missing.  We agree they're all critical competencies and

the only thing that's missing is their application, getting them from paper,

from training programs into the home or the agency that's delivering direct

services.  How might the document be used in your program?  We all agreed it not

only could but should drive improvements in training and improvements in actual

practice for families, the teams that are working with families to value the

competencies and work toward gaining the competencies.

>> Thank you for those comments.  I think that is a perfect segue into the next

part of our presentation, which is the way in which this document may be used,

and we are going to look at that in three different ways and, again, we are

going to share some information and give you some time for reaction to this

information.  So, Karen?

>> KAREN CLARK: Okay.  The next thing is really what's the next step?  Where

do we go from here?  And we have looked at some applications to professional

development for use with this development, and I think one of the audience

members who is giving feedback really came up with a perfect way to look at it,

and she said that looking through various lenses, you could use this document in

different ways.  And I think that that is really an excellent way to think about

it.  And three of the ways that we have come up with are self-assessment as a

possible self-assessment tool, a second one as a way of setting goals for

professional development and in-service within specific programs, and third, as

a standard of practice, possibly toward some type of certification.  And, so,

with that in mind, we would like to look at each one of these briefly, you know,

for approximately five minutes and get a little input from you related to those

as well.  So applications as a self-assessment tool.  Could this development be

used as a tool for professional self-assessment?  We know that the concept is

out there.  There are some published self-assessment tools already in the area

of early intervention.  Three that we looked at, the McWilliam and Whenton

from 1990 called Brass Tacks, some of you may be more familiar with that, maybe

one of the more broadly used tools that we use more as our guides, then the

Trans-Disciplinary Assessment Practices from 2003 and Odom McClain et al in

1995.  So this is our artist's rendering, if you will, of how these knowledge

and skills could possibly used as a self-assessment tool.  So this centers on

the one area, knowledge and skills related to family-centered practices.  Two of

the competency areas have been pulled out and put on this document.  One is

demonstrate appropriate and effective listening strategies.  As a

self-assessment tool across the top, then, one question that the person using it

would ask themselves, how important is this to your work, rated from 1-5, with 1

being not important at all and 5 being extremely important.  The second

question, how confident are you in this area?  Again, rate yourself from 1-5.

And third, rate your need to know for professional development.  Hopefully,

there would be some relationship to what you put in this column having to do

with do you need to know it and how good are you at doing it.  And, so, you'd go

through all of them, giving yourselves those ratings, and at the end, after

going through the entire document, then you would select your top five choices

overall for professional development for the next year.  Again, this is one way

that we envision it could be used.

In asking you as a group to think about it through this lens for a little bit as

a self-assessment tool, what are some benefits or what is a benefit that you

could see in using this document this way?  The comment from Sharon?

>> (Inaudible).  I think one way it could be used is a self-assessment tool,

though there's a lot to assess if you went through the whole document, would be

a spring board for, programs, some web-based training, for in-service training,

because that's the world I work in, rather than the pre-service world.  I think

it could be very useful to states to have their providers do it as a

self-assessment and then link them in where they need the help, the additional

training for some web-based or other kinds of training.

>> KAREN CLARK: So you're saying there could be a men you of training

available web-based and as people selected topics, they could link themselves

into what was available.  Okay.  Any other comments in terms of benefits?

>> I always think of self-assessment as beneficial.  I'm wondering if somehow it

could be broken into generallyists competencies and specialists.  Because I

think of the folks we get in our program, some come to pretty strong generalists

but don't have the specialty around deaf and hard of hearing, then get the flip

side where folks come in with deaf and hard of hearing education but don't know

early intervention, so their focus would need to be more the generalist portion.

So for our area, breaking it apart so it doesn't look like mostly the generalist

area, because what we want to focus on also is the specialist portion.

>> KAREN CLARK: So it would be narrowing down so wouldn't be so much to look

at for one person?

>> It could be and they could pull out what they needed individually.

>> KAREN CLARK: We need to move on to challenges.  Obviously, one of them is

there's so much of it.  Do you see other challenges?

>> One of the challenges, if you back up to the slide that you were showing just

before, one of the things that -- some research has shown your confidence and

competence in an area are not necessarily related.

>> KAREN CLARK: That's a good point.

>> Sometimes you feel confident because you don't know how much you don't know.

And, so, if there were some other way to ask that question that maybe would help

eliminate the disparity between those two.  It's just that I feel -- I don't

know what utility ask that question actually provides, when the answer is

unreliable.

>> KAREN CLARK: That's an excellent point.  We talked about sometimes you just

don't know what you don't know, too, is another area.  I think that we do

probably need to move on to the next area, but I do know that I think, you know,

Marilyn and Arlene and I will be up here for at least a little while after.  If

you have other thoughts you'd like for us to capture, we would appreciate them,

or any other time through the conference.  Who is the next?  I think it is --

>> Marilyn.

>> MARILYN SASS-LEHRER: I told you you wouldn't be able to see me if I stood

here.  Okay.  This would be thinking about the assessment -- we're trying to

think about the assessment tool, now, as a way to approach training in a

systematic way.  And here is our next picture.  A second to look at it.  This

is, again, in the area of family-centered practice.  And, so, we have on the one

side the statement, a restatement of the knowledge area, understanding family

systems and family dynamics.  Then, if we were to turn that into a learning

outcome, it might look like be able to describe family supports and resources

using family systems theory.  And then we would come up with some learning

strategies.  For example, doing a presentation on family systems and family

dynamics or family -- or have students look at particular family studies and

describe the practices either that were present or not present through that

study, like a case study, but I like to say family studies instead.  Then there

would be assessment of that actual learning outcome, and it might be something

like actually, after being given, that should say, I think, being give an family

study using family systems theory, be able to describe the family supports and

resources.  So just an idea of how this might be used.  And again, like we did

in the last, we'd like to hear from you on what you think in terms of the

advantages or benefits of using the document in this way, or challenges.  I

guess we can mix it up since we don't have that much time.  So any comment you

might have regarding the use of the application of the document in this way.

>> I definitely can see the benefit of having something like this, of making

sure if it -- especially if it's something that goes maybe nationally across

different universities is that everyone receives the same -- like in ASHA, we

all have to reach the same level of competences, have the same level of classes,

so we all come out with a similar knowledge base where, I think in other

disciplines, that's not always an education.  Not to point out one discipline or

not, I think maybe make sure educators are coming out with similar knowledge

bases and can kind of guide some of the pre-service education that individuals

receive, and then also add a professional level for individuals who maybe have

been in the field longer and didn't have this education, it can also help define

where maybe they're lacking in some of these newer concepts that we're teaching

the pre-service professionals.

>> MARILYN SASS-LEHRER: Thank you for that comment.  Anybody else have --

Brenda.

>> I think anytime you can put a list of competencies to self-assessment rubric

and offer it to a student on day one of class, or to an employee the first week

of joining an early intervention team, and then have a date at which we're going

to revisit this, it becomes a guide that shows, attend of a training period or

at the end of an orientation period, how much has learned -- has been learned.

So it really can have a positive use in documenting a person's growth.  The

challenges to that are that some of us are not always inclined to want to be

genuine in admitting where we aren't so competent, but those same persons are

probably matched by an equal number who are willing.

>> MARILYN SASS-LEHRER: That's really a good point.  Any other comments?

There's one.  Arlene?  Can you make a u-turn?

>> I just think this would be a great tool for our state as we're trying to

train your more generalists in early intervention.  Our rural areas don't really

have a specialist, so we're trying to model Colorado, but our funding isn't

there.  So for me to try to figure out what they need to know, this would be

super helpful.  The challenge would then be how are we going to get them that

training.

>> MARILYN SASS-LEHRER: Thank you.  I think we better move on to the hast

area.

>> KAREN CLARK: The last area has been important to me for most of my career.

For many years, I ran an early intervention program and one of the biggest

challenges to me was that we kind of didn't have a profession.  We dabbled in

early intervention for years and years and years back in the '70s and '80s,

and now we are a profession and, yet, our early interventionist hail from speech

language pathology, audiology, teachers of the deaf and hard of hearing.  Early

childhood, early childhood special education, so we're trying to level the

playing field.  Now, with this question, this is being a bit presumptuous about

wondering if this might lead toward certification or an endorsement or a

credential.  You know, there is some incentive here that this certification,

previously, the AVT (phonetic), it exists.  It's a model, perhaps, in our

profession, but it's just for a certain group of children.  ASHA has practice

policy statements.  AAA has a certificate for working audiologists, working with

children with cochlear implants.  Sign language interpreters have a certificate.

Might a certificate be a way to ensure best practices, high quality services for

infants and toddlers with hearing loss?  Early intervention starting by 6 months

age alone isn't the answer.  It's that intervention along with that group of

skills, those skills to be determined.  We gave you one idea about what we might

do.  So do we have some of your artwork here?  Oh, we don't have a -- okay.  So

if we might close here, and I'll tell you, we're closing here with this question

about this idea of an endorsement or a credential or a certificate, it's also

how we started this four years ago and had a group that gave us a lot of input

and said don't go there.  Start with the competencies.  So we spent four years

trying to identify some well-accepted, well critiqued competencies.  Do you

think this is the -- the question is, do you think this is important in do you

think it's valuable?  Do you think it's doable?  And I welcome your looking at

the benefits and the challenges in so doing.

>> I think somebody back here somewhere already spoke to the fact that sometimes

we don't know what we don't know and sometimes we're willing to admit what we

don't know and so forth.  But I think, at least if you had something that showed

what these competencies were, then everybody would be on the same playing field.

We would know the competencies and be assured that that knowledge was there.  I

mean, I think it would be great.

>> I think one challenge I see is getting everybody to adopt one document.  You

know, you pulled from multiple documents that included these competencies, and I

think that the presentation and how this document is distributed initially would

affect how it's accepted because there's a risk people might say, oh, another

set of standards for us.  And I think that would be a challenge to overcome.

>> KAREN CLARK: I'll toss out one thought in reaction to that comment which is

the joint committee on infant hearing is producing a new paper around early

intervention.  It's possible that these competencies will be an appendix in that

document.  So if you wanted to comment on that potential and the usefulness of

these being incorporated into that document, please share that, too.

>> I think the obvious benefit is what everybody in the room knows and that is

families and children would get better quality and broader services from people

who have stronger background.  So that's the benefit.  I think we all know that,

so I think it's a good thing.  The challenge is getting a bunch of different

fields to work together because people come from different disciplines and can't

agree on who should be serving children in that capacity.

>> KAREN CLARK: A big challenge, and thank you for identifying that.  Last

comment?

>> Thank you.  As kind of a follow-up to that, one of my thoughts was even prior

to a licensure certification and blessings with it, even with early intervention

teams, professionals that work with families, might be able to take a document

when they're having discussions about who is the most appropriate professional

to serve this family and child, and there be a concrete way of looking at some

of the skills of providers, and some might recognize, I didn't know that, rather

than just assigning someone who's part of the team, but they may have to look

farther or really at the particular needs -- the skills of the providers and the

needs of the family.

>> KAREN CLARK: Well, thank you.  Thanks to all of you for helping us in our

quest.  The entire document will be available sooner than later, I hope.  And

your comments have been so helpful to the work that we're doing.  Thank you.

[ Applause ]

[~End of event~]
