          >> NATASHA WEN:          

          My name is Natasha Wen and I work for the L.A. Unified School

          District.

          I have not always been there.

          I did zero to 3 and pre-school for another district that was

          much smaller, so I had to do both.

          And currently, because L.A. unified is so big, they said I could

          choose, if I wanted to do pre-school or zero to 3, and I really

          love working with parents so I chose zero to 3.

          The photos in this presentation are mostly from Google and very

          few from our own program.

          When you're teaching, you really -- you really don't think ahead

          to teach pictures.

          When you think, oh, that was such a great time and I wish I

          could have taken a picture, it's a bit too late.

          All right.

          Now, these two kids I read about it and they happen to be

          fraternal twins, and so I thought, oh, this is so cool because

          in a sense, they represent the kind of population diversity that

          we have in Los Angeles.

          Okay.

          So this is what we're going to talk about.

          We're going to be talking a little bit about how we came up with

          a unilateral program at L.A. Unified School District, what the

          curriculum is and where we're going to go from here.

          So walking back in time, the making of the unilateral hearing

          loss family support center.

          All right.

          I can see that some of you are probably younger than I am.

          Some of you are probably my age and some are older than I am.

          But if you can think back of what you know regarding what it was

          like before 1998, kids that were diagnosed and that started

          getting services were only a few.

          Kids in nicu would be going through hearing tests before they

          left the hospital or if they had bilateral malformation of the

          ear or if the parent felt the child couldn't hear, they would

          talk to the pediatrician and the pediatrician would refer to an

          audiologist and the audiologist would say, do the test and say,

          yes, the child is -- has hearing impairment and needs services

          and then -- or at screenings at the school, at the primary age

          level.

          This was pretty much the kind of route that we had in terms of

          getting referrals.

          Now, what's the problem with that model is that with the late

          diagnosis, we all paid a high price.

          Okay?

          Language delay was one of them.

          Other issues that involved academic delays, social emotional,

          frustration from the part of the child and the parent when they

          were trying to communicate with each other.

          And also it's costly to taxpayers in terms of special ed

          services and later on the ramifications for when they're adults.

          So 1998, what's so magical about that day?

          EHDI and nhp, hcc, what are all that?

          Now the framework that I have is from California, and even more

          specifically from L.A. Unified School District.

          I'm hoping this framework will help you somehow because we know

          we're the second largest school district in the nation.

          And hopefully some of this is already happening or some of it

          can help you in terms of creating your own model where you're

          serving.

          Okay?

          And so 1998 is that magical year when laws were passed regarding

          early detection and early intervention and then because of the

          laws that were passed, agencies were created to make that happen

          for early detection and intervention to happen and we had the

          newborn hearing program and hearing coordination centers in

          California.

          Now we have four that are geographically divided to be able to

          refer the information that comes in through the hospitals.

          Okay.

          So I just talked about that.

          And that's why we're here.

          Because of that, because of those laws and because of the

          services that were provided because of that, we are here as

          providers.

          We exist because somehow parents thought it was important,

          professionals thought it was important and it was important then

          to make this happen in a way that it's collaboration between the

          government and the local level.

          I like this picture because this is how I picture our services

          to be.

          We're the professionals and who are around those hands.

          Those hands are the parents' hands and right in the middle is

          the child, and we surround them.

          We are there to lift them up, to be that support for them.

          Now, this is information on about three years ago.

          We don't every year ask the teach, "so how many kids do you have

          that have unilateral hearing loss," and so forth.

          When we ask the teachers, first of all, things don't change so

          much in terms of how many kids we have between one year and

          another, so this is pretty representative of what we have in the

          Los Angeles unified school district.

          You're going to see that children with the hearing loss, we had

          about 40 and with the unilateral neuro hearing loss, we had

          about 22.

          As you read down the list, you're going to see that sometimes

          there is maybe a little overlap, you know, children with

          multiple disabilities may also have mixed hearing loss or

          auditory neuropathy, but in general, they seem to be very

          significant in showing that each one of these categories is one

          child -- one child per category.

          Okay?

          L.A. unified right now, we have anywhere between 180 to 250

          children zero to 3 in our deaf and hard of hearing early start

          program.

          That's Los Angeles unified school district.

          In many, many places, that is the entire population zero to 22

          and that's only our zero to 3 deaf and hard of hearing.

          So we have a good pool to talk about statistical information,

          and as you can see, maybe if you're good at math and you can add

          things up real fast, basically our children with unilateral

          hearing loss, they're about a third of our entire population and

          this is the kind of population that we would not have had before

          1998.

          Okay?

          Because they were not referred.

          If you had a child with a unilateral hearing loss, if they had

          it in one year, sometimes they were referred and sometimes not.

          People would assume that, oh, with one good ear, then that's

          fine, they don't need services.

          So we never got to see those kids.

          And with the new laws and with the newborn hearing in

          California, because I understand that each state has its own way

          of making children eligible for part C, in California, children

          with a unilateral hearing loss are eligible for services and so

          we see them.

          So over 200 students and about a third have a unilateral hearing

          loss.

          And I know some people refer to it as one-sided and I think that

          it's more of a mouthful and so from now on, I hope it's okay

          with you if I refer to them as unilats.

          That's how we refer to them.

          Out of that, 65 to 70% are due to microsia.

          A child with a unilateral hearing loss has one ear that hears

          well and before the Newborn Hearing Screening Program they were

          not referred and parents are still grieving and sometimes even

          more so when they see the malformation of the ear.

          Now, we are very, very, very lucky in Los Angeles.

          I have to tell you that because we collaborate with hospitals

          and audiologists and this lady here, the doctor, she's world

          class known in terms of reconstructive ear surgery.

          We've collaborated with her.

          She's given us her resources to talk about the types of ear

          reconstruction surgeries that are out there.

          So this is part of what we talk to the parents about.

          If your child has a microsia or atresia and interested in

          knowing about the cosmetic part of it, we as professionals are

          responsible to address that concern.

          We then go look for resources and she has been -- I grew up in

          Brazil, so I talk with my hands.

          That's the other part of the problem.

          My hands are bound to the microphone and to the clicker today.

          So can these kids develop typical language?

          Do they need services?

          Can we service all without benefiting one and shortchangeing

          another one?

          Can we design a program that addressed their unique concerns and

          can we do that all within a six-hour workday.

          You know and we know the budget is crunching and so we have to

          do miracles with the limited amount of people and the limited

          amount of time and money that we have.

          And, yes, to all of those questions.

          Okay?

          And is it an individual family service or is it a group, family

          support group?

          And it's yes to both.

          We provide both.

          So the goal is to optimize quality of service without

          sacrificeing quantity while minimizing cost and effort.

          Okay.

          That's quite a miracle.

          A lot of times it works and a lot of times we're still trying to

          find that miracle.

          Okay.

          So here is -- can you tell me what you think this is?

          Birth of a pilot, birth of a pilot program, a unilateral hearing

          -- unilateral hearing loss support group program.

          So this picture is a Google picture.

          I have to do this little disclaimer, but this is very

          representative of how we started our unilateral support group.

          It was at a library.

          It was on the floor with sleeping bags open and it had chairs

          for parents that didn't want to sit on the floor and toys for

          the kids and that's how we started our unilateral support group.

          So I'm going to answer some of the questions of where and how

          and what and who regarding this unilateral hearing loss support

          group.

          So basically they were my families.

          I really wanted to do something for my families with kids with

          unilateral hearing loss.

          But there was nothing out there, and so I talked to my

          administrator and she says, go for it.

          So I said okay.

          I had a huge case load.

          I don't know if you know this, but in Los Angeles, out of our

          200-plus families, about 90% are Hispanic speaking families.

          And so my entire case load back then was just Hispanic families

          because because I can speak Spanish, my boss would give me all

          Spanish-speaking families.

          So I had a good number of my -- within my case load of children

          with unilateral hearing loss and I then asked them, "would you

          be interested in meeting other parents with a unilateral hearing

          loss as well?"

          They said yes.

          The mothers for the most part were not working.

          Some of them had other children and all of them didn't have a

          car.

          Maybe their husbands had a car and had to take it to work, but

          they didn't have a car.

          And so what we did was we alternateed.

          We did one month at the home, one month at the library.

          So it totaled five times a year of group time and five times a

          year of at home.

          And where did we meet?

          I told you it was at a library, but I don't know -- you know, I

          don't know how big L.A. is in terms of square miles, how many

          square miles, I should write that down somewhere.

          It's big.

          It's really big.

          I have to drive a lot.

          Sometimes I can be in traffic for two hours.

          If I need to be at a home visit at 8:00 in the morning, I have

          to leave my house at 6.

          So that's how big L.A. is.

          And as you can see, it's divided into the L.A. Unified School

          District, which is the map on the right, it's divided into eight

          local districts, and I was in the area that's heavily heavily

          Hispanic, Hispanic families, heavy dense in terms of number of

          families per square footage and it was -- it's the local

          district 5 and 4 and 6 and 7 where that cross, where they

          intersect.

          So I had to find a place that was mid-point for everybody.

          It was accessible in terms of public transportation.

          It was safe.

          And it had to be a familiar neighborhood because if you go, oh,

          it's safe but it's, I don't know, something that they are not

          comfortable going into, then you wouldn't have anybody showing

          up.

          And the facility itself had to be economical.

          It couldn't charge me any money, okay, because my boss said go

          ahead and give it a try, but she didn't give me any money to go

          ahead and give it a try.

          And the bathrooms had to be clean and there had been to a

          minimum square footage for the room in order to fit everybody,

          plus their baby and their strollers.

          It had to be available every other month and it had to be okay

          to bring food and drink.

          I mean, how can you have a support group and have the kids there

          without them being able to drink and have food, right?

          And so if you see the little star right down there under the

          word Vernon, that is not a very good neighborhood in L.A., but

          that's very, very central because there's a bus that goes

          east/west on Vernon and another bus that goes north/south on

          central.

          So it was very central and we could do it over there.

          And the library has clean bathrooms and so forth.

          Okay.

          So we had to create a unilateral curriculum.

          We already had an L.A. unified infant toddler program

          curriculum, but we had to adapt it for the unilateral.

          There's some things that the unilateral, we don't have to

          address it as much, for instance, we didn't have to talk about

          cochlear impacts with them, okay, but on the other hand, because

          of the high population of children with microsia, we had to talk

          about surgery.

          That's not something you do at every other home visit that you

          go to because not every other child has it.

          And then so our support group time was divided into parent

          education and parent support group.

          The parent support group that we had a little ice breaker, get

          to know each other and then we would talk about a specific -- I

          would bring up a question and have everybody answer.

          So one question could be "how did the audiologist or who told

          you about your child's hearing loss and how did they tell you

          about it?"

          And you better make should have you have Kleenex on those days

          because it's very, very emotional to go back and find out about

          these things.

          Okay?

          And the outcomes for the support group times, a lot of tears, a

          lot of sharing.

          On the bottom right, those are not real people from L.A.

          unified.

          Those are pictures from Google again.

          But that's supposed to represent a specialist who comes in and

          talks with the parents, whether it's our social

          worker/counselor, or we had an occupational therapist or we had

          a physical therapist or an audiologist, we had different people

          come and talk to our parent support group, and as well as

          parents themselves have time to just collaborate within

          themselves.

          Now, the big picture in the middle, it looks like a man that's

          very impatient, right, especially with the clock ticking on the

          side.

          That's how the parents felt.

          They couldn't wait to meet again.

          Okay?

          And so they always, they were always asking, "can we have more

          meetings?

          Can we meet more than once every other month?"

          So we wanted to address that with them.

          So the pilot was very successful.

          And from there then we were able to expand to the rest of the

          district.

          Okay?

          So the next step was how then to replicate that to cover the

          entire district.

          Now, I don't know if you remember this.

          Let me try to go back to the map.

          So now what we have here is we have two unilateral support

          groups, one that covers local districts 1 and 2, and then

          another one that's right in the middle -- in the middle of 3 and

          4, right there, and it covers 3, 4, 5, 6, 7 and 8, and now,

          because the pilot was so successful, we have transportation for

          the families.

          We provide transportation for the parent and the child to go to

          either the center in the middle of L.A. or in the valley, local

          districts 1 and 2, we consider it the valley, and we provide

          transportation and a place to meet and I'm going to give you

          some information about how often and so forth.

          So now, let's see.

          Okay.

          So now we have 13 teachers and going on 14.

          Tarzan a is the one in the valley.

          It's an elementary school that we have -- and we have a

          classroom there.

          And the families go there and mallton is the one more centrally

          in L.A. and the families further south go there.

          From September of 2007 to 2008, what we had was 10 weekly

          sessions.

          Okay?

          And they met once a week.

          And then after that, it's bye, you're back to seeing just your

          home teacher.

          We would do that twice a year.

          And we only had -- we had that in maulton and the one in

          Tarzana, but the one in mallton met every other month.

          From September 2008 to June of 2009, mallton and Tarzana were

          seeing kids on a weekly basis but just for 10 sessions and it

          was only open twice a year.

          From 2009 to now, because we have had so many families and

          sometimes they miss one session and what do you do, right?

          We have the 10 sessions, but they're non-stop.

          As soon as one session -- one 10-week ends, another one begins

          and we would send something like this home and say, okay, this

          is when we're meeting, this is the time, and what are we going

          to speak about and so forth?

          So this is more or less the breakdown of the 2.5 hours that we

          have together, the parents arrive, they socialize, they can play

          with their kids, and then the children may go outside to the

          playground while the teacher stays with the parents and then we

          have assistants that go outside with the kids.

          Then we break for a snack and then we review any information.

          The support services that we provide, interpretation.

          If the unilateral support group has a teacher that doesn't speak

          Spanish, we have an assistant to do the translation and all the

          other ones, all the other people here or categories, they're all

          part of the support system.

          The challenges that we face is that we don't have -- we still

          have people that can't come because they have an older child,

          they need to go and pick them up and so forth.

          And so we still have families that can't come to our unilateral

          support group, so those are our challenges.

          How then can we give them optimal service?

          Okay.

          So we designed a curriculum for home visits, and the curriculum

          includes things like going through the issue of grieving, taking

          time to bond with your child, how do you feel as an individual

          because we truly believe that the parent's health, mental,

          social and emotional health will affect the child.

          We want to do things that would promote parents' emotional and

          social health as well.

          How about other siblings and how do they take into consideration

          that?

          We talk about ear anatomy and we talk about where the hearing

          loss is happening, what kind of hearing loss.

          We teach our parents to read their audiogram, to understand the

          technical lingo, regardless of whether they have a child with

          unilateral hearing loss or a child with bilateral profound

          hearing loss.

          We also talk about the genetics of hearing loss.

          Was it odotoxic, because of trauma or illness?

          We talk about types of devices and plotting your own child's

          audiogram, what is your child able to hear with and without the

          hearing aids.

          So I'm just going to let you see this and I'm going to click on

          -- these are some things we talk to our parents in terms of part

          of our curriculum.

          The six lean sounds, do we do that with children with unilateral

          hearing loss?

          Yes, absolutely.

          The reason is, they have one good ear, but what if they have an

          ear infection, right?

          So when you have a baseline of what the child is able to hear

          with the one ear and every week at least you do a testing once

          to see what they can hear, then you know, oh, okay, there's a

          red flag now, winter, and this kiddo is not able to hear as well

          as he did last week.

          And that's a red flag, to go and go to the N.T. and take a look

          and see if there is an ear infection, if you need some medicine

          or anything like that.

          Continuing on, what other things we teach about, we talk about

          communication options.

          That's something that is part of our curriculum with all the

          families.

          As much as we talk about the ear, as much as we talk about

          grieving, we also talk about communication options, and we talk

          about A.S.L., we talk about total communication, we talk about

          oral communication, and we also talk about when they're about to

          turn three, what are the options within our school?

          And so that's important because you have to be able to think

          further, not just for the here and now.

          Okay.

          We talk about what's typical development, assessment, experience

          book, parent challenges, things like discipline and so forth.

          And this is a curriculum that's California state approved and

          we've been using it with all families, whether it be -- or

          assigning it with their children or they've chosen to go for

          listening and spoken language, it's about communication.

          So we use this curriculum with our families.

          And then to specialize curriculum for unilateral hearing loss,

          the 10 sessions look like this.

          Session 1, introduction.

          Taking care of me, meaning the parent.

          So what do you do to give yourself a little respite?

          Okay.

          Session -- and by the way, sometimes we go out of order.

          Session 2, sharing our stories, how I find out about my child's

          hearing loss and how do I feel?

          Now, this is a real picture.

          This is from the Tarzana school, and these are the families with

          their children and we have a social worker there in the picture

          as well.

          We talk about the types of hearing loss.

          We talk about how the year works.

          We talk about different audiograms and being able to identify.

          And we are going into the next century at this point.

          We're talking about using our iPhones and iPads with a little

          piano to simulate what they might be able to hear at the

          audiological booth and to play conditioned response kind of

          games with their children by using our iPhones and iPads.

          And we talk about different kinds of hearing tests.

          You know, abr's and O.A.E.'s and so forth.

          We talk about the different kinds of microsia.

          The one to the very left, two, 3 and 4.

          The third one is the most common.

          We talk about statistics when it comes to microsia.

          It's mostly boys, mostly the right side.

          And our population, Hispanic, Hispanic population more than --

          Hispanic population first, Caucasian second -- no, Hispanic

          population first, Asian second, Caucasian third and black

          children we have seen very, very few with microsia.

          So we talk about these things.

          We talk about what is atrician, what is microsia, what's the

          genetics of this, you would not believe how many mothers are

          blamed from their child's hearing loss from a Hispanic cultural

          background.

          Even the Asian's background.

          It's always the mother's fault, never the father's and there's a

          lot of guilt and shame that goes into it.

          Your child was born like this because you didn't wear red when

          the moon was out.

          Things like that that you don't know until you hear about these

          things.

          You should have worn something red on you.

          You should not have looked, you know, straight on at the full

          moon when you were pregnant and things like that.

          Okay?

          We talk about different types of surgery and we, because we're

          part of the California children services, which is an arm of

          Medicaid, we talk about if you go to this center, they only do

          the rib cartilage surgery.

          If you go to this center, they only do the med pour.

          We ask parents to go and ask about success stories.

          You want to be informed before your child is under the knife.

          And we have a guest speaker who went through the surgery who

          comes and talks to our parents about how it was for him, growing

          up and having to hide his microsia, socially how that impacted

          him.

          He had the microsia reconstructive surgery but not the one that

          opens the ear canal and why did he do that and why would he

          choose not to open up the ear canal, things like that.

          Surgery to repair atresia, if that's what the child has.

          Sensible monitoring, how to take good care of that ear that is

          functioning well.

          Typical language development and what that's supposed to be like

          and, you know, hearing aid or Baja or neither depending on which

          audiologist you're seeing.

          And so that concludes my presentation.

          Now, I want to open up for questions because I know that there

          might be questions on how to make it applicable to your

          workplace.

          So, please, ask away.

          Yes?

          [Inaudible]

          >> NATASHA WEN: We don't have the same families coming back.

          If they miss session 3, they'll come back for session 3.

          We repeat the topics over and over again.

          They're also still seeing their home teacher.

          Everything we don't cover within the 10 topics, the home teacher

          is covering or whatever the classroom teacher covered but the

          families didn't quite understand or had a question much later,

          they can ask their home teacher.

          Yes, question?

          [Inaudible]

          >> NATASHA WEN: Let me give you one prime example.

          We had a family with -- by the way, because our time is up,

          you're free to leave and if you can just fill out the

          evaluation, don't feel constrained that you need to stay.

          Okay?

          This lady in the back, she's taking the evaluations.

          What happens with the insurance, okay, I had a family who went

          from one audiologist, who was recommending and was getting the

          Baja for them and because of her husband's work, they had to

          move to a different audiologist who did not recommend, so they

          got stuck.

          So this still happens where we have families going to one center

          and they're being told that you have to get the Baja, the soft

          band Baja, and this is the way to go, and the other audiologist

          who are saying, no, they have one good ear and we don't need to

          go through this.

          Whether they're saying that because they truly believe it or

          because there's financial issues behind it, we don't know.

          Okay?

          [Inaudible]

          >> NATASHA WEN: Yes, we have two different kinds we can cover.

          We have the cochlear kind and the odicon kind.

          California covers.

          California children's services covers.

          [Inaudible]

          >> NATASHA WEN: Now piggybacking on what she said, we didn't

          have the services because California wasn't paying for it

          because they didn't fully cover the cost, but now they do.

          Now C.C.S. covers bilateral implantation.

          [Inaudible]

          >> NATASHA WEN: And she works for one of the centers that we

          have a lot of kids going to her center.

          Yes?

          [Inaudible]

          >> NATASHA WEN: Natasha.Wen@LAUSD, which stands for Los Angeles

          unified school district,.net.

          You have a packet which says participant list, my name and cell

          phone number is on it, too.

          You can always contact me either way.

          Sorry.

          Here first.

          [Inaudible]

          >> NATASHA WEN: Right.

          Yeah, the prosthesis, I didn't show you --

          [Inaudible]

          >> NATASHA WEN: I created this PowerPoint along with my

          co-worker back then, and I just wanted for you to see.

          This is such a big topic for us, that we talk about this, we

          have a whole PowerPoint on reconstructive ear surgery and we

          have it in English and Spanish English on the right and Spanish

          on the left.

          We talk about prosthesis, cartilage, we talk about the kind that

          you glue on and the kind that has screws.

          We talk about all of those.

          And we have pictures that go along with it.

          So this is a whole PowerPoint basically.

          Yes?

          I know I had -- I thought I saw other hands.

          [Inaudible]

          >> NATASHA WEN: Well --

          [Inaudible]

          >> NATASHA WEN: Well, so part of the thing is to continue having

          audiological services so that as they grow older you could have

          bone conduction testing and so forth.

          You want to know how intact the internal structure is, if

          they're eligible for surgery to open the ear canal to be able to

          hear later on.

          That's one component.

          The other component is what happens when they go to school

          versus when they're at home and the home setting is so quiet?

          And there is a ton of research out there talking about children

          with unilateral hearing loss who don't do as well who start to

          lag because they think, well, you can get everything with that

          one good ear.

          But if you try, you know, and I encourage everybody to try.

          Get one of those earplugs and plug yourself in one ear and live

          like that for 48 hours and see how frustrating it is.

          Okay?

          We understand frustration because we have two good ears.

          They don't know what they're missing because they were born like

          that.

          So what I've been trying to do and figure out is, is there a way

          that when at the get from part C to part B, when they're at

          their cusp of iep, right, can we insert a hearing in noise test

          for the kiddos to see how they're doing in noise because reality

          is out there.

          The world is not quiet.

          Okay?

          So when the world is at 60 to 80 to 80-plus db in noise, and

          they have to learn in that environment, how are they going to

          perform?

          And so I really want to see something happen where we have a

          test that can be done with 2.5-year-olds and I know I'm shooting

          for the moon, you know, a hearing noise test for little kiddos

          that -- so we can see how well they're doing when in quiet they

          do well and you say, okay, they don't need special ed services,

          they don't need any services, we're going to then say, bye, you

          know, sorry, you have to qualify again in order for us to give

          you services.

          But maybe, if they don't do as well in noise, they may qualify.

          And I really want to see that happen.

          Yes?

          [Inaudible]

          >> NATASHA WEN: Well, any -- regardless of hearing loss, we

          always talk about things that optimizes your communication has

          to do with bringing down any distractors.

          It could be visual or it could be noise, the TV on with volume

          or TV on without volume.

          Or it could be the window open.

          We try to look at their family environment and see what can be

          done.

          And some families, you should see the places that we go to.

          It's amazing.

          We beat Hollywood any minute.

          Okay?

          The kind of things we see.

          We have a whole police department just for L.A. Unified School

          District that come in and help us to be safe with gangs and

          stuff like that.

          We try to optimize hearing in that environment.

          If you want your child to be able to hear and talk, then things

          like using their hearing device, minimizing noise, so we go

          through all of that as part of the curriculum.

          Did I answer your question?

          Okay.

          [Inaudible]

          >> NATASHA WEN: Now, this is a conversation I've been having

          with our school audiologist, and one thing she told me is all

          the things we talk about in terms of auditory skills, when we

          come back to the list of things we teach the parents, auditory

          skills and the hierarchy, all of that plus noise, how do you do

          detection of the six sounds in noise, how do you discrimination

          in noise, how do you do identification in noise?

          How do you do comprehension in noise?

          What is noise?

          How do you introduce noise?

          And, please, help me out audiologists, I'm speaking as a teacher

          for the deaf and hard of hearing but my background is nowhere as

          extensive.

          So if there are corrections to be made, I'm not going to be

          offended.

          I'm going to be learning.

          So I will be very happy for you to interrupt me and let me know,

          okay?

          But basically the idea is to introduce noise slowly and have

          them focus so the noise level should be less than the speaker

          first, and then at the level of the speaker's volume, okay, and

          see how well they do at that level and then maybe even louder

          than the speaker volume and see how well they do at that level.

          So you're introducing a little bit of noise in all of these

          things, detection, discrimination, identification, and

          comprehension and noise at the level of the speaker with all of

          those things again, and then noise louder than the speaker's

          voice because realistically, when they go to a kindergarten

          classroom, the teacher's voice is not going to be as loud as

          their friend's next to them.

          Right?

          Yes.

          [Inaudible]

          >> NATASHA WEN: In California, we're very, very lucky.

          Depending on how we write it down.

          Ccs will pay for our F.M. system for them to have it at the

          home.

          It's all on how you justify it.

          It's really -- yeah.

          Thank you.

