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>> MARYKAY THERRES: We had to polish our talk a little bit so we brought hand‑outs with us.  I'm going to go ahead and pass them out.  I don't think that we're going to have enough so at the end we'll have a sheet if people would like a copy of the hand‑out we certainly can e‑mail that to you.  Okay?  I'm going to introduce myself first and I'll let Judy introduce herself.  I'm MaryKay Therres.  And I work on the cochlear implant program at the Children's Hospital of Philadelphia.

>> JUDY SEXTON:  Good morning.  My name is Judy Sexton.  I'm the director at Clarke School for Hearing and Speech at the Pennsylvania site.  I am a teacher of the deaf.  CED certified and I am a listening and spoken language specialist, AV Ed.

>> MARY KAY THERRES:  So we're going to continue on the team theme.  It was nice to see a Colorado team approach and they have a very looked like very comprehensive team within the medical setting.  What we're going to talk about today is kind of a team approach that encompasses both medical and educational and kind of the family setting.  And our idea of team and I'll explain what team stands for in a minute is that really the team approach is the approach to take to maximize a child's communication.  So once a child has been identified with a hearing loss and we saw this or heard this morning in the plenary session that we've done a good job about doing newborn hearing screening but there's still the next big step into the future is the follow‑up.  What we're trying to talk about is how do we go about implementing that next step that follow‑up approach into the intervention services.  So we say let's use a team approach which means that we need a variety of professionals who have a skill set or a knowledge about hearing loss and that these professionals really need to collaborate.  So what we want to talk about just quickly today is give you the outline of who are these professionals and what is that skill set they should have, what is this collaboration we need to have to maximize on developing a child's communication skills and this can be for a child who is going to use a sign language modality as communication or a listening and spoken language modality.  And we're probably going to talk more about just talking about a child who maybe has the family has chosen a spoken and listening modality.  So the TEAM stands for together education audiology and medical and family but the F didn't fit into our TEAM.  So we didn't want to say we forgot about the family.  They didn't fit into the TEAM very well.  But they are a part of the TEAM.  So you can see that everybody is centered around the child.  That is what the TEAM is trying to do is maximize that child's potential.  Education, we kind of have considered it so it fit into our little definition it's going to be the teach are, the speech‑language pathologist or anybody providing services, therapy to that child, audiology is the audiologist, medical is going to be any surgeon or ENT or otolaryngology working with the child.  Then we have the family or any extended family and caregivers.  The T together is the collaboration piece.  So as you can see we have TEAM.  It's our education, audiology medical and we're not forgetting about the family.

So we would like to take first part of the presentation and talk about the members of the team, what is the skill set or knowledge that they should have when working with a child with hearing loss.  I'm going to let Judy come up and talk about the teacher skill is it as I'm a speech‑language pathologist and she's a teacher and she is probably better able to describe it as I am then I'll be back in a minute.

>> JUDY SEXTON:  I'm not used to standing in one spot so I may move away from the microphone.  When we're looking at the teacher, the teacher of the deaf and skill set that teacher should have we're looking at the knowledge that that educator needs to have.  They need the knowledge to be able to provide a learning environment to meet the needs of the child and all the developmental domains of learning so that would be their academic, emotional, social, cognitive, motor, behavior and communication.

In addition the teacher of the deaf has to have the knowledge and skill set to plan and use strategies, use materials and resources to develop communication and academics.

The teacher of the deaf should have the knowledge to develop IFSPs and IEPs.  And typically in that school setting when we're looking at ‑‑ when I refer to the teacher of the deaf, that could be a teacher of the deaf that's in a classroom environment, but it could also refer to a teacher of the deaf who is an itinerant teacher of the deaf.  It would be a teacher going into the school setting where the child is mainstreamed but the same skill set would be necessary for either one of the teachers in whatever capacity they are working.  The teacher of the deaf should have the knowledge to promote ‑‑ to provide educational assessments.  That teacher of the deaf should also work with families and provide information regarding hearing loss, developmental and educational needs.

And when we're working with families we're working in tandem with families, and we're coaching those families.  And as we always say to families, we might be working with you and your child for two years.  Your child's with you, well at least we hope until 18 when they are out of the house.  So we're coaching families.  We're working with them.

In addition, the teacher of the deaf should be able to understand the implications of hearing loss on listening and spoken language development.  They should also have the knowledge of child development from infancy through adolescence.  They should be able to serve as a liaison between all professionals and family.  We expect the teacher of the deaf to be able to provide support to other professionals who are working with that family and child.  That could include providing support in the development of IFSPs or IEPs.  Amplification, sometimes a teacher of the deaf that's an itinerant teacher of the deaf is typically the only person who that child may see once a week who might have knowledge of the FM system.  We want to make sure that teacher of the deaf is able to do that and has that skill set.  Also to be able to do in services and working with the regular education staff.  The teacher of the deaf should be ale to provide direct service including pre and post teaching of the vocabulary and the language of the curriculum.  The teacher of the deaf should be able to check and troubleshoot all equipment. 

>> MARY KAY THERRES:  So really what we're trying to do list the basic skill set or basic knowledge that these professionals on the team should have.  Clearly we're not hitting every single thing.  It should give you a general idea if you have a child or one of the members of the team are what are the other professionals should be on the team and what should be the knowledge they have.  In terms of the speech and language pathologist, they should really have a knowledge of typical communication development including listening skills, speech production skills and receptive and expressive language skills.  They should have an understanding of typical child development, really understanding the whole child so some understanding of normal cognitive play, social, emotional development with that.  They should have the understanding of the effects of hearing loss on communication development.  They should have an ability, a specific skill to be able to assess and monitor speech and language development.  And I think key for the speech‑language pathologist is to have knowledge to be ale to differentiate between a speech and language delay and a speech and language disorder.

They should also have then in terms of intervention, the knowledge to be able to identify and target specific listening and spoken language skills, kind of knowing the hierarchy of development of auditory skills, receptive listening skills.  Of speech production skills, of expressive language skills.  They should be able to identify and utilize appropriate materials that would be used and strategies for working with children who have hearing loss and knowing appropriate resources to be able to refer families to and the materials and strategies would be in intervention and also assessment.  So knowing what tests are appropriate to use with the child who has a hearing loss, what test mace not be appropriate to use with that child.  And then they should also have a familiarity with hearing technology and with equipment.

Other members of the team.  So we talked about our education.  So we're going to move over to the audiology, the A is audiology.  The audiologist should certainly have a knowledge of current technology.  I know just as a speech‑language pathologist when I started back almost 20 years ago I knew the nucleus 22 very well in terms of cochlear implants and now there's advanced bionic, cochlear Americas they all have multiple different systems and I don't know them all very well.  I'm very glad to say I'm not the audiologist.  I don't have to know about each of the specific equipment so specifically so when there's issues I can refer it to the audiologist.  But it's the audiologist responsibility to have the skill set and knowledge of all the current technology not only cochlear implants and hearing aids.  They have certainly changed in the last 20 years, too, so keeping that knowledge current is key.  They should have knowledge of audiological testing and particularly for children.  I think there's a big point to be made that just because you're an audiologist and you work with children that does not make you a pediatric audiologist.  I think I see some audiologist shaking their head yes, I agree with that.  I know a particular audiologist who is very big on that point.  That's key to knowing what is a pediatric audiologist.  What are the particular skills that you need to know when you're working with a child versus when you're working with an adult.  The audiologist should also have an understanding of the implications of the hearing loss on listening and spoken language development.  They need to have a skill in being able to fit hearing aids and other amplification devices such as FMs, Baja, et cetera, a skill in mapping cochlear implant devices.  They really need to have skill set and knowledge of being able to identify appropriate resources which is mandated and the resources would include discussing in an unbiased manner communication options and the educational programs that are available to that family.  Many times the audiologist is the first point of contact for a family to find out that their child has a hearing loss.  The first point of contact to start obtaining information from that professional.  So the audiologist is really charged with having that ‑‑ unbiased information to be able to give to the family.

And then they should also have skills and counseling the families.

>> [ inaudible comment ] 

>> MARY KAY THERRES:  What I would suggest is you talk to audiologist.  I'm a speech‑language pathologist.  Talk to someone who is a pediatric audiologist.  There's a difference between the audiologist who works with adults and an audiologist who works with children and knows child development and ability to know typical development and listening and spoken language skills in a child versus not and so forth.  Okay?

In terms of then the medical.  That would be the ENT, otolaryngologist or surgeon.  They should have a general understanding of the effects of hearing loss and on outcomes in a child were to get a hearing aid or cochlear implant.  They should have skills in being able to counsel the family.  They should have some understanding of the different technologies that are available.  I think really key is the surgeons or ‑‑ I want to charge them with being knowledgeable what the other professional roles are.  What does the teacher of the deaf do?  What does the speech‑language pathologist do?  What's the educational program?  They don't need to be experts but they should have some general knowledge is who are the other professionals your child is going to be seeing and working with.

Okay.  Then finally the family actually is charged with having a skill set or some knowledge with that.  They are part of this team approach.  They need to be understanding that they are going to be the primary case manager but they are also a part of the team and we're going to be coaching the family and helping them through the process.  They need to understand the uniqueness of their child and express that to the TEAM members so if a child is exceptionally shy child and I'm in therapy having a very hard time trying to get the child to respond, knowing that this is part of that child's personality would be helpful ahead of time with that.  They need to have reasonable expectations and we'll be providing them with information.  They need to have an understanding of the hearing loss and again we will be providing them, helping them with resources and giving them information.  They need to be understanding that there's a commitment to this process required to develop any kind of language and if we're doing it with listening and spoken language.  That it's not just you get hearing aids, get a cochlear implant.  Get put into a sign language program and your child learns language nice and easily.  We all know there's a little bit more work that has to go into that.  They need to be able to understand and do troubleshooting of the technology and they need to be informed consumers.  We charge them with being the informed consumer about technology and education and communication options.

So what are questions that families should ask?  I'm going to wrap my session up ‑‑ my part of the session by saying we would hope that as informed consumers they would be able to ask these questions and as members of the TEAM you would be a knowledgeable professional that any one of the educators or speech pathologies or audiologist or medical people would be able to at least provide a general answer to these questions or know who to guide the parents to get the specific information.  So if the parent were to say what are my communication options we expect every member of the team to be able to provide that family with what communication options are available?  What are my educational options?  We would hope every member of the team would be able to provide an answer to that?  What technology is available?  Again, they should all know to be able to answer that.  Who are the professionals providing these services?  And what are the qualifications and experiences?  And what resources are available?  What different organizations out there like EHDI, AG bell and so forth.  As she mentioned in the previous talk.  Family‑to‑family support is key.  What other families can I get connected to discuss this with?  What other information is available?  Lastly why does my child have this hearing loss?  Will it get worse?  Who can answer that question or who would we refer that to have the question answered.  That's the first part of the team identifying the members and then identifying the knowledge that they should have and Judy is going to finish up here with the "T," the together, how do the TEAM members collaborate.

>> JUDY SEXTON:  So what we're going to look at are the settings and we have three settings here.  And so we already established the members on the TEAM, the skill set they needed to have and what is key now is that collaboration in the different settings.  We're looking at the family setting, the educational setting and then the medical setting.  When we're looking at the family setting keep in mind it's just not mom and dad or grandma and the child.  We're looking at the extended child.  When we refer to the family we're looking more it can include aunts, uncles.  When we're looking at the medical setting, typically we're looking at the who is involved at that hospital setting.  It could be the speech and language pathologist, the audiologist.  Developmental pediatrician and then in the education setting that could also include the school speech and language pathologist, teacher of the deaf, so that would be comprehensive.

The collaboration that should exist within that educational setting that ‑‑ the educational setting should have signed release forms.  What we want to be able to do is collaborate with family and with the medical setting, in order to do that we need to be assured we have signed release forms.  When possible we want to be aware of medical appointments and this would be great if the family would share that information with the educational setting because it allows then the opportunity especially with birth to children in the birth to three programs, that possibly that early intervention teacher of the deaf might go to an audiological assessment with the family if they are invited or be part of a mapping.

Also to be able to share information or progress reports.  So that educational setting should be sending those reports.  Any progress reports in that birth to five program that would be helpful to the individuals who are working with that child in the medical setting.  We're also looking at sharing concerns.  Being able to pick up a phone.  If in fact we have release forms.  To be able to call the audiologist.  For example, if a child during the listening checks that a program would do every day, all of a sudden the child's not responding to some of the sounds during the ling sounds and it becomes a concern to the staff working with that child and so the collaboration that would exist is that teacher of the deaf could pick up the phone and call the audiological setting and say I have some concerns about what is happening.  I have the data and we're noting that we're observing some things occurring in the classroom, too, we have concern.  That's a great way to be able to collaborate.  If there's some family challenges.  Sometimes things change within a family and because a child is in an educational setting every day, and they are only going possibly to their audiologist every three months, it would be important for the audiologist to know if there's been any changes within the home setting or any challenges.  And, also, within the educational setting, to be able to describe the program and services and any changes in these programs.  So if a child is moving into a mainstream setting from a classroom setting, that it would be important for the speech and language pathologist as well as the audiologist to know that.

From the medical setting, the collaboration that we would expect, I thought I got a thumbs up.  I would have been concerned if there was a red.

In the medical setting signed release forms, sharing reports.  When we say medical we're looking at a developmental pediatrician.  Having the information set to an educational setting.  Of course the family, we always, the families are part of that in their own setting when we're talking about families they have access to all of this.

Also that the medical setting, anyone in any profession in that environment would share that information with the school setting or the education setting and then this is key, I like this one a lot.  Is to invite professionals, professionals should be ‑‑ feel welcome enough either from a medical setting or from a school setting to be able to pick up the phone and call the other professional and say can I come by and observe in the educational setting?  This will give me a better idea of the functional use of how that child is using the amplification or their spoken language.

And collaboration with the family.  The family is key.  The family is at the heart of this.  So families we expect that they will sign release forms  so everyone can share information.  Families we would expect them to share the IEPs.  Share any reports.  Provide names of service providers and contact information.  Because children are in school.  You have a different teacher every year.  Sometimes you have a different speech and language pathologist.  That's helpful for professionals in the medical setting to know that.  So when there's communication back and forth they have that information.  And, also, the families should be knowledgeable about the goals that have been set for their children.  How do you collaborate?  It's as easy as sending e‑mails.  Where do you start?  And that's the key if you don't have a program like this in place we're very fortunate at Clarke we work closely with Children's Hospital of Philadelphia.  If you're starting new the easiest thing I would say for you to do is send an e‑mail.  Make a phone contact.  Mail a report.  Get that signed release and start mailing reports.  Call the audiologist and say we're going to send a report.  Communication books.  Usually in preschool settings you will have a communication book.  If you're getting ‑‑ if a child is getting private therapy, the private therapist might speech and language pathologist would write in the communication book then that might go to the speech and language pathologist at the hospital setting.  That's a great way to collaborate.  Also as I mentioned before hospital and school visits are highly encouraged.

We're looking at the key components just to wind this up.  The key components to facilitate a good family education and medical partnership make contact, obtain reports, share information, make site visits, and respect the other professional.  One of the key things to keep in mind I keep saying one of the key things.  There's a lot key things.  It's key sometimes as a professional you may not agree, as a teach are of the deaf you might not agree with the audiologist.  Pick up the phone and talk through any concerns that you have.  But it should always be a united front in working with the parents and come to some conclusion as to how you're going to work through this with the families.  The family should never be placed in that position.  We have a question mark.  You can start thinking yourself.  Not enough time today.  We're going to ask for audience input but think of yourself other ways it would work for your team or your setting.

The conclusion is, here, the goal of our program presentation today was utilizing the team approach provides the maximal opportunity for a child to develop listening and spoken language skills to their fullest potential.  The way to do that, the TEAM approach includes knowledgeable professionals and parents, collaboration, and it includes continuity of care.  Thank you very much.  That's great.  Thank you so much.

[ APPLAUSE ]
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