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>> MEREDITH GATZEMEYER: My name is Meredith Gatzemeyer. We are a pediatric private practice staffed with two pediatric specialists in hearing, two speech pathologists, and we have two that see adults and children, and several support staff. How many audiologists in the room? Parents? Early interventionists? Speech language pathologists? Awesome. All right. The purpose of this talk really came from a moment that I had back in the fall.

>> I was having a meltdown. I was a little frustrated with how services were shaking down in the State of Oklahoma with the largest budget crisis we had and I put pen to paper and said, you know what, we have got to do something about this. So that's what this talk is about bear with me. Power point is not my strong suit. But I have a button.

In Oklahoma what we have seen is unprecedented budget shortfalls in our early intervention program. Millions upon millions of dollars for early intervention have been cut in our state, our EI program is part education and part health, and what's happened on the health side, which is clinical providers, positions that were vacated were then frozen.

That means that as the only audiologist for EI in the State of Oklahoma when I left that position a year ago to join this private practice, that position remains unfilled sitting there along with half a dozen speech pathology positions we have free standing buildings that have soundproof booths, have diagnostic equipment, have ‑‑ okay? Into this? Okay.

If this is on? Testing. Yes, this is on. I hate the sound of my voice. Okay. Is that better? Okay. As I was saying, our State Departments of Health have freestanding clinics, and those sites all have audiology services, but no audiologists in those positions or in those facilities right now due to budget cuts. Our education programs in the State of Oklahoma have also had a million dollars, millions of dollars in budget shortfalls, and Tulsa County or Tulsa Public Schools, the largest district in the State of Oklahoma, is making the difficult decision to consolidate low performing schools, which is an unfortunate choice because those are the kids that need more one on one educational input.

Those programs are being consolidated and our districts just don't have the means and the money to keep those buildings open. Our Medicaid program, although I'm not seeing actual cuts in Medicaid services in terms of what the state funded insurance is reimbursing. We have actually seen some increase in things like batteries, different things like that that they are reimbursing more for. What I'm seeing from a clinical standpoint is pediatricians and ear, nose and throat physicians that are at a point where they cannot take any more children without insurance.

That is unacceptable because a large portion of children are Medicaid eligible so I have physicians that have quotas of the amounts of children they are able to take in a month for Oklahoma's Medicaid program and I'm having a hard time finding doctors. I'm having a hard time finding medical homes for my babies, and that's not working for me very much.

We do have a very strong network of physicians in Oklahoma. Our chapter champion is fabulous for the needs of these kids and we are hoping that as we are continuing to work through these challenges that we will see better support in our local communities. Pictures that you are going to see on my slides are patients of mine whose parents have given me permission to use their children's images. And he is one of my favorites.

You will hear me say that about every single one of them. These are the most current statistics I can provide for you for diagnostic or hearing loss diagnosis in our state. These statistics come from Patricia Burke with the newborn hearing screening program. Wave your hand, Patricia! Patricia is the spear head, really, of all of the positive things that are going on in our state with babies is largely attributed to Patricia and her staff.

In 2008, which the most current statistics we have available to us now, almost 54,000 babies screened. You can see the breakdown there. I'm not going to read through all of those. And then these are our confirmed hearing losses. For 2008 birth dates we had 94 babies diagnosed with hearing loss. On Thursday of last week I would have told you that they were all in my clinic seeing me on that day.

We had a very busy day. These ‑‑ you can see the breakdown by age. We are, in my opinion, one of the best states for one, three, six goals with our babies. The average age of identification of hearing loss in my practice is anywhere from three to six weeks, which in the economic climate that we are in now is a real testament to our newborn hearing screening programs and our hospitals as well as to nursing staff and health departments.

In Oklahoma we are a largely rural state. There are two major metropolitan centers. There is Tulsa which is in the northeastern part of the state and Oklahoma City which is more central. It's Oklahoma County, you can't see but it's more central Oklahoma so the region I will talk to you about today is really the northeastern region because our main center is located in Tulsa. We have families that drive from the surrounding areas. The drive can take anywhere from 30 minutes to three hours to come for appointments.

So we are really targeting when we are talking our role outreach and the things we are doing with our center and with collaborative partners, what we are talking is the collaboration that's going on in this targeted region. So for those of you who don't spend a lot of time on the internet this is MSN's deposition of collaboration the active working together with one or more people in order to achieve something.

These are great quotes I found. My favorite one is the third one by Thomas Delcamp the secret is to gang up on the problem rather than each other. So what we find is that we have a group of practitioners and professionals in our region that need to come together to solve the problem of continuing to provide best practice services and access to those services for our families in these challenging times.

These are the partners in collaboration. I'm sure I forgot someone, but our main partners that we work with in collaboration for these services is the Oklahoma state Department of Health, which is our central office in Oklahoma City. That's where all of the money comes from. They are the keeper of the gate, so to speak. This is also where all of the newborn hearing screening equipment comes from.

This is where all of the follow‑up training comes from. This is where all of the nursing training comes from, and many other things that I'm sure I could keep going on and listing. We have, again, state and city health departments, Tulsa County and Oklahoma County both have free standing what's called city county health departments. Tulsa County is the only one that has an audiologist staffed, and she is really busy.

Our rural areas that we are reaching now is Washington County and Rogers County which are far northeastern counties in Oklahoma. Our other partners, our medical partners are ear, those and throat physicians and otologists and we have primary care physicians which is our early intervention program. This is Shelby. The collaboration we have been working on seems to be ongoing and is an ongoing feat that we are trying to complete. The main thing we are trying to do is communicate with each other, keeping in mind always that parents need us to work with each other and not against each other to make sure that babies are getting from one place to the next.

When I diagnose a hearing loss, I sit with my families and develop what I call a road map to services. I'm generally the second person that they have met outside of the hospital, sometimes the first, and they have a lot of questions and a lot of floundering because this is not what they have been prepared for. So I sit together we make a road map.

And what I need from that road map is my partners to stand up and say, okay, what can we do to make this happen. We are also looking at partnership and not ownership. I'm sure as parents of children with hearing loss, you have seen some of the that's my patient, no, that's my kid, no, that's mine. We are really trying to say that we all have a stake in the relationships and with the futures of these kids.

And quite frankly, there are too many kids out there. We all have way too much work. We can share the amount of children is that we are working with, but we all need to be providing best practice services for these kids. We need to remember what's important. Team work is a cooperative effort by a group or a team. Team work for me is what I do at the Scholl center. I have my audiologist staff, my speech language pathologists. That's my team. We have a play book. We have a coach.

We don't want to go out and crush our opponents, but we have an agenda, and collaboration really is more creative and flexible. We have a common goal. We may not play for the same team, but we are all working for the same goal. I like this quote by Sam Silverstein that team work and collaboration are cousins but not twins. And, quite frankly, until I started working on this presentation and doing some research, I always used those two terms interchangeably, and that really is not the case.

This is my Scholl Center team. We are very fancily dressed. We won an award. Our role in collaboration really is, I like to say I'm the wing woman. I'm the wing woman of the mom or the dad or the grandma or grandpa to help them get services lined up to get services started in many cases. We provide scheduling, we do service provision, referrals to our collaboration partners. So I may see a child for a diagnostic AVR that maybe came from another facility. I may refer that child then to a different audiologist for hearing aids that is more convenient to the parents.

I also may refer to an ear, nose and throat physician as part of my road map, or have ‑‑ start having that conversation with the parents about genetics. I document and report results. We have state legislation in Oklahoma that clinical providers are supposed to be filing their newborn hearing screening follow‑up results with the state, and they do stalk you if you don't turn them in. I include my state paperwork with my billing paperwork and as I'm finishing billing I'm finishing the newborn screening form to get that in. We are electronically linked with one of the largest ear, nose and throat physicians in our area.

If I have a baby that I diagnose and flag that chart, all he has to do is click on that record, and all results are available to him. It expedites treatment. It also helps that the parents don't have to repeat their story every time they go somewhere. We do a lot of case management. My case load, I can't begin to tell you how much children I have right now. Some days it feels like a lot, some days it doesn't feel like very much.

What I do as a primary audiologist is help get that family settled as much as I can and get them to people who can maybe manage their cases a little bit more, especially if they are high need with more social or socioeconomic issues that I cannot address. If I have a family who doesn't have groceries, I can't do anything about that other than get them referred to social services to get them some help, and then the billing aspect, of course, is something that we do.

This is a breakdown, really, of the partners we collaborate with and how we are doing that. This is for the central office as well as Tulsa City County Health Department, they weren't available for pictures so we got things from the internet. The Health Department role and collaboration, one thing I will say that is probably the best example of collaboration that I could ever possibly give you is the fact that we have an audiology task force that is statewide. These are audiologists that come from every type of practice you could possibly imagine, pediatrics, adults, industrial, school‑based, university‑based.

All of these audiologists have come together with the direction of Patricia to blaze trails. We need standards of care. We need ‑‑ we all need to be doing the same things so that we can trust that when these babies are referred to other sites that maybe I don't work at, I can trust that that baby and that family is going to be treated the way I would treat them. We do have an emergency equipment agreement right now in the northeastern region the Oklahoma. We have two unstaffed health departments with audiology equipment.

We have an emergency agreement with the administrator of that Health Department for our staff to go out and utilize that equipment. It's enabled us to not miss as many babies as we probably would if the facilities remained unmanned. There is plans after this meeting we are going to be looking at a more statewide option or a statewide solution to this budget crisis. And Patricia is working diligently with her legal department and other departments within the state Department of Health for making that happen for families. So we have one more Health Department now in the far eastern region of Oklahoma that is completely unstaffed.

When I have families from that region come to see me, they are coming anywhere from an hour and a half to four hours. If I have a baby that's coming for an unsedated AVR that's in the car for four hours, I got a baby that's not going to sleep. We are also accepting direct referrals from Tulsa City County Health Department, their pediatric audiologist does not have equipment now available for diagnostic AVR's. She also doesn't have the time for that testing.

So I'm getting direct referrals from her. We are collaborating on some children that are higher need in terms of their hearing healthcare either a loner hearing aid situation or a rapid cochlear implant evaluation. We are working closely together to maximize the resources for those kids. These are ENT and otology partners. The gentleman on the right is the chief of staff for one of the largest metropolitan hospitals in Tulsa.

He has been a fabulous asset for our families. And the gentleman next to him is an otologist who as of Friday of this week is going to begin the first pediatric cochlear implantation program in Tulsa.

So this is a really big deal. It's a really big deal! This physician underneath him is ‑‑ if I had to hand pick an ear, nose and throat physician for every child I worked with, this would be him. He gets it. And by that I mean, I don't have to counsel, train, lead him by the hand, nothing. I have to say, Dr. Hamilton, I have a kid for you, and he says, all right, what do I got. What do I have? Let me know. What do you need from me? That's unheard of almost in our field.

Then there is a picture of the cochlea. He did silt for a funny picture, he was picking his nose. I decided not to use that one. This is the role of the ear, nose and throat team. As the parents, you have been down this road, this is not new information for you. We rely heavily on our ear, nose and throat doctors for medical clearance for hearing aids. A lot of kids have chronic middle ear issues, it doesn't seem to go away. CT and MRI is best practice for kids with hearing loss.

Those procedures have to be ordered, people who need to order the right types of slice for the scans need to be ordering the testing. I rely heavily on the physicians I collaborate with to back me up in regard to referrals for genetic testing. Pediatricians, we are still educating in our area, we have a subcommittee with our audiology task force, one of many subcommittees that is putting together packets for pediatricians for genetic testing just to inform them of why we are making that recommendation.

So we are relying heavily on our ear, nose and throat doctors to back us up and really reiterate with parents how important it is for genetic testing. Our ENT's partner with us as audiologists in the medical management of these kids. I have three children of my own, and two out of my three have had PE tubes. Middle ear effusion is not fun and a lot of kids with hearing aids and hearing loss complicating an already present hearing loss with middle ear effusion that can have irreparable damage if it goes on too long. That's a baby who can hear decently with hearing aids when ears are clear to not being able to hear very much at all when fluid is present.

They are also an invaluable resource for parents and clinicians. These pictures came from St. Johns hospital from their web site. The top one is my favorite, the little fingers. As we know, as EHDI providers our nursing staff, people that are doing the newborn hearing screening in the hospitals are our first responders. They are the first ones on the scene, and if they are not able to perform their job, it sets the scene for the rest of that family's journey.

Patricia's department has, with the newborn hearing screening program, has spent innumerable hours with nurses and hospitals to make sure nurses are trained appropriately. If our staff in the hospitals does not adequately report results, it changes the face of our statistics. It changes the face of how we are able to obtain grant funding. So they are ‑‑ it's very important the job that they do.

This was a little guy who was preterm, and came for his second hearing screening. He did pass in both ears. One of our other collaborative partners is Sooner start, that's Oklahoma's early intervention program. This is the county closest to me now. This is Tulsa County, I used to be their audiologist. Our early interventionists have a unique role in that they are in the trenches. As much as I like to say I'm in the trenches, I'm in my clinic. It's a nice, safe environment that's not the trenches.

These clinicians are going out to the home, and they are the ones really dealing with the after effects of a diagnosis. They are the ones who get the questions that the moms or the dads don't get to ask me because they have forgotten. It's very important that we collaborate with these providers to insure that we are all giving the same message. Case management with my families in particular, a lot of that is done through early intervention. They have resource coordinators. They have nursing staff, they have psychological staff. They are getting a lot better case management through our early intervention program than I could ever provide for them. They are also able to address the needs outside of the hearing loss. And that's something very important, this hearing loss, this child fits into the family regardless of whether or not there is a hearing loss present. So other needs have to be addressed.

Then, of course, the all-important transition services, getting babies ready to go onto part B. So thinking outside the box, going out to provide services is not something as an audiologist that I'm particularly versed in. But it's something that needs to be done right now with the shortfalls. We just don't have, our families just don't have the resources to get to us. We are very fortunate at this time to be able to go out to these families, and to work with our other partners who maybe can actually reach them faster and better than I can because I work so far away.

We need to remember to always do the right things for the right reasons, that at the end of the day, it's about this baby, it's about this family. It's not about the Scholl Center, it's not about Meredith, it's not about the State Department of Health. It's about these families and these kids.

This is our newest, our newest collaborative project that's eating the lunch of all of us right now. This is the children's hearing aid project. We are fortunate in Oklahoma to have an organization in Oklahoma City that is non‑profit and can provide the first set of hearing aids for free for children. It's called hearts for hearing. I'm sure you are aware of it. Their administrator is sitting in the back of the room.

For our families that have no insurance and no options and are ‑‑ meet the requirements of that organization, that is our best bet. In Tulsa, we don't have anything like that, and we need something like that. So our answer has been the Chap program. It started with just one idea, and then from that one idea, it's grown to a huge collaborative event is what it is. It's an event.

It is housed with an organization in Tulsa called the TSHA, total source for hearing loss and access. It's a member united way agency. They provide the non‑profit service for Chap and as an organization they were the first place recipient of the united we grant. That provided the seed money for this project.

It's funded through private donors, private foundations, matching grants from that. Thursday is our first fund‑raiser. It's sold out, and it's ‑‑ we are looking to be able to really grow this program for our families. This program is really designed for children who fall between the cracks. These are our kids who have insurance, but that with the state law in Oklahoma, which mandates that insurance companies should be paying for hearing aids for kids, but there are loopholes. Many insurances find their way through those loopholes so we have kids with insurance with no hearing aid benefits.

We also have children with hearing loss in only one ear who aren't going to qualify for other programs. We have families that make too much money for Sooner care. We have self‑employed families who make a lot of money, but don't have the money it takes to come in and buy a pair of hearing aids as well as molds every two weeks for a newborn baby.

This project is income‑based. It is an application process, and there is a board that meets to determine coverage for those instruments. We have done, I think, two families right now have been through the process and are getting ready to get hearing aids for their kids. This is our big fundraising event. It's called Tulsa hears a who? It's a fund‑raiser with a Seussical twist. It should be a fun time.

This is something that struck me really close. This was ‑‑ it mean that's two heads are better than ones and even more heads together can yield even better results. Large groups of people are smarter than an elite few. No matter how brilliant they are. And I think that's really important when we think about collaborating with other professionals, even in our own discipline, collaborating with parents, and with these physicians that all of us working together toward a common goal can make sure that our kids don't get lost or left behind with things that families cannot control, which is budgets.

Dreams and wishes. I think we all have wish lists. Everybody have wish lists? This is my wish list. I feel like in our practice especially, we are very much feeling a need for a social worker. I am an audiologist, not a counselor. I spend a lot of time with my families and I feel I'm capable of helping my families. However, it would be really nice to have a professional dedicated to the needs of those families. I think that's a very important piece, and we are looking at some grant options for being able to bring on a social worker.

I would like to have a much larger hearing aid loner bank. We have one available in our own particular center, the Health Department in Tulsa has loners available. Loners go out and don't come back and if they come back, they come back in pieces because they are kids and they are supposed to be worn. I need a large loner bank. I diagnosed a 3 week old baby this week and I made ear molds and I don't want to wait for insurance approval for hearing aids. So I went through and I farmed through the ones that we have left and I pulled out the ones that are most appropriate for him so I can get him fit early next week or at the end of this week.

So a large loner bank for all of us is a nice wish. I would really like to see our state budget bounce back, because I think most importantly our health departments need to have a reinstatement of services. I don't think emergency planning is the best thing to do whether it comes to communication disorders and to the needs of our families. I don't know ‑‑ because I'm not privy to what legislators are doing with state funding, I'm not sure how that will ever come out, but that was my hope is that we have audiologists back in our health departments back where they belong.

I also need more equipment, nor resources and more staff. If anybody knows who I need to talk to is I need more hours in a day. There are not enough hours. I'm sure all of you feel the same way. This is our mission, we want to provide continued access to best practice services for our families of infants and children with hearing loss. Empowered families make powerful choices. Our job is to serve them inside our clinic or outside our booth and that's our field of dreams. Thank you very much. I appreciate it!

(Applause).

This is the love of my life, and were I not married to the love of my life, he would be the one for me. This is Jerry, and his dad said please put him on a slide and you can say whatever you want. So I'm going to say remember what's important.

Thanks.

So it's not even close to being an hour so I have plenty of time for questions if you have them. Patricia is also here to answer questions about state funding. Our rural provider is sitting here, so any questions you have, I would be glad to take them. I don't have handouts but copy down my email. Shoot me some questions if you have got them.

There will be pictures on Facebook. You can friend me if you are on Facebook. Your pictures will be there as well as pictures from our Chap event. We are hoping that's going to be successful for our families, any questions? Comments? Burning desires? Everybody awake? All right. Thanks a lot for coming. I appreciate it.

