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[Captioner standing by] 
 
>> AMY: All right, everyone, it's 11:00 a.m. so we'll get started.  Thank you all for being here today.  My name is Amy and I'm the room moderator.  If you have questions or need anything, feel free to find me.  I'll be at the back of the room.  

There's three exits at the room.  One located in the front of room behind me.  An exit to the side and an exit in the back.  If you need the restroom, go through the back doors and it will be to your right.  Without further ado, I'll go ahead and hand it over to our presenters today.  

>> Good morning, everybody.  Thank you for coming today.  We wanted to start just to let you know that we kind of had a unique opportunity during 2021/22 to start really a more focused family support at Children's Hospital Colorado and that's where this presentation comes from.  And it's entitled, Inclusive Family Support.  

Our disclosures are, all three of us are employed by Children's Hospital Colorado.  Some of us up in Denver here and some down in Colorado Springs.  And Sara's non‑financial is she's a member of the Colorado EHDI Alliance.  

Our objectives for today is to give you guys an introduction what family support programs at Children's Hospital Colorado looks like.  Why we provide the family support.  Show the diverse support that we provide to the families we work with.  Explain the support that we offer our staff as well.  And lastly, the program opportunities that we have at Children's for children birth to three years.  

Because it's in order.  

>> It's in order.  I'm the first one in the picture that's why I get to switch here.  Pardon us because I have a lot of notes.  And want to make sure I state things well, so I am going to look up and down at notes.  I'm Sara Robinson.  I have a dual role at Children's Hospital Colorado.  I'm a speech‑language pathologist on our deaf/hard of hearing team and also a family consultant on our Family Support Team with Lynne and Stephanie.  I'm hard of hearing and wear hearing aids.  I was identified with a hearing difference after I did not pass a school hearing screening in first grade the it's an honor to use my personal experiences growing up with my work in children and families.  

>> I'm Lynne Canales, a Teacher of the Deaf at Children's Hospital Colorado.  I have been working in the field a little over 30 years.  Have been working at Children's for 20 years, a little over 20 years.  And that's me.  

>> And Stephanie Olson, family consultant, deaf/hard of hearing and hitting my 19th year with children's hospital.  I came with a background of early intervention and worked with Hands & Voices and families that did early intervention internationally, globally, so it's always a treat to be here at EHDI.  

>> Like I said earlier, during 21 and 22, we had a unique opportunity because our facility moved to telehealth so how do we serve families who are usually going into the hospital to join their meetings to talk about family support, to talk about resources?  So we were able to form this Family Support Team of the three of us to provide those through telehealth and we're grateful enough we're funded through a grant.  It's odd to have Teacher of the Deaf work in audiology/speech department.  

So we are funded by the Bill Daniels fund, the Deborah Hayes grant, and the Colorado Hearing Foundation.  As I said earlier, we do meet with families through telehealth, but we also joined during their audiology or speech appointments, as well as separately if the family want to meet outside of those appointments in the hospital.  

Due to these grants, we offer a variety of other services besides just family support.  We will talk later about a baby group, and the toddler group.  And then we are also able to offer workshop for families and professionals that's usually in March or April called Journey through Adolescents and have a comp called Dori's Discovery Days.  That also is funded through these grants and is for kids 7 to 11 to come up to camp and have fun, meet other kids who have a hearing difference, so we are very grateful that COVID happened because it allowed us to come up with new jobs for us.  

>> That is the only reason we are grateful COVID happened.  

>> Yes.  

>> Okay.  So I'm going to take us for a little bit and talk about why we provide family support and why this is so important.  And you might be aware, if you went to ‑‑ there was a session yesterday by Amy.  There was a special issue in the Journal of Deaf Studies and Deaf Education that was released the end of February on the new Family Centered Early Intervention deaf/hard of hearing research.  That's a lot.  [Laughing].  

So this research was lead by Amy and Dr. Moller who won an award last night.  She was my mentor so that was exciting.  We're using this research today because it informs and emphasizes the importance of our work and of family support.  If you haven't yet, I encourage you to access this and read this support.  It's free access.  It's not pay walled, so please do that.  

In a previous version of this research, Luterman and Kurtzer‑White noted two needs of families after a hearing identification difference the one being connection to families and children who are deaf and hard of hearing and the second being unbiased information from professionals regarding educational modality or method.  Reynolds and colleagues noted that parents reported at the time of their child's diagnosis, that would have benefitted connecting with an individual with hearing loss.  Our support team provides this and more for families within and beyond their audiology appointments.  

I think we all know it's important to have deaf/hard of hearing involvement.  We want to look ‑‑ oh, this is not as updated.  Oh, snap.  Okay.  Well, I did send them the updated slide.  I didn't check this one.  All right, that's okay.  

So there are quotes from the research that say that families benefit from meaningful and ongoing opportunities to engage with variety of professionals and adults who are deaf and hard of hearing with differences and background.  There are opportunities for deaf and hard of hearing adults as well as mentoring and professionals.  

We're uniquely qualified to be able to provide families with a positive and realistic perspective.  Model day‑to‑day experiences with a hearing difference.  Be a safe place to ask questions.  Model effective communication.  Connect with the social/emotional experiences.  And also to support identity formation.  

And families and children can further benefit from having a deaf/hard of hearing professional on their team because we provide a marriage of clinical and personal experiences that can positively define a child and their family's journey.  

So as we mentioned, having deaf/hard of hearing adults involved throughout the EHDI system allows for normalizing experiences that come with day‑to‑day life.  This often happens when I see kids for therapy sessions and I have several kids that like to check in with me to see if I have my hearing aids on and tell me they are wearing theirs as well.  You see them do this like, and I'm like yeah, yeah.  

And they like to watch me connect my remote microphone.  I use that for most of my sessions and we talk about how they might use one at home or school as well.  I try to model advocacy language during my therapy sessions.  I'll use statements like, my ears didn't hear what you said.  Can you tell me that again?  

I said things like, those toys were noisy when you were talking to me and I didn't hear you.  You can tell me again when it's quiet so I can understand?  

And these provide moments of connection and don't have to be a big event.  They're good for the child but helpful for the parents as well.  I find parents appreciate when I share my experience or perspective and it can sometimes lead to additional conversations that benefit the family as a whole.  

Really important to remember, for any deaf/hard of hearing adult working with families and children to be mind thankful our journey does not define the family's journey.  

We like to spend a few minutes discussing the always important topic of communication opportunities for deaf and hard of hearing children.  We all come with different background, biases, and beliefs in this area.  And it's important to understand the many nuances involved in these conversations and decisions.  

Our role as a Family Support Team so to provide families with information and support regarding these opportunities, and then to honor their decisions, our priority is to help parents foster connection with their child.  It's important to keep in mind all communication starts with connection.  Children first need to be able to connect with their families and the world around them.  And this can be through visual, auditory, tactile, and other opportunities.  

This foundation forms the strong basis for social/emotional well being.  Meaningful connections and strong social/emotional well being then support cognitive development.  Cognitive development then supports a system of symbols such as spoken, written, signed, or pictures through which children communicate.  And all along this pyramid we're supporting communication development.  Developing a healthy identity and connection is at the foundation of successful communication.  Oh, that's right, you have a story.  Go ahead.  

>> We had this already in our presentation and due to the snowstorm we had last week, we met with our toddler group families through telehealth to go over their goals.  And one of the moms we have in my toddler group has a child who has charge and she's very delayed.  And I would say in all areas.  And mom's comment to me was, I love how all the other kids come and tell her hi, but she hasn't said hi back and they treat her like the baby.  Because she's on the ground rolling.  She's unable to sit yet.  She doesn't really make eye contact with the kids.  So we talked about this pyramid that we need to get her connected to the kids.  

How in a toddler group am I going to get toddlers who are traveling all around the room to connect with somebody who is laying on the floor rolling?  Her friends are the toys she sees when she rolls.  

We discussed with mom bringing in an occupational or physical therapist to work on a seating position for her so they can be upright and we can move her, or mom can move her around the room, so she's at better eye contact with the kids.  Because yet again like Sara said, we can't work on anything above until we work on that connection.  

And that mom said it's so nicely when she said, but she connects with the toys.  She doesn't connect with the kids.  We need to look at that.  I'm excited.  I haven't seen her since the snowstorm so this week at toddler group, we'll look at positions for her so she can get a connection to get the social/emotional, the cognition language and speech.  

>> And so like with Lynne's story, we may not to revisit this connection piece throughout a child's development.  Keeping all this in mind, we like to transition into discussing the intersection of communication and identity.  

It's important to pay attention to how we talk about deaf and hard of hearing individuals and ourself.  Our words and language matters.  How we talk about others influences how they develop their identity.  

For example, using preferred terms such as hard of hearing rather than hearing impaired.  And it's also helpful to acknowledge the challenges that can come with being deaf or hard of hearing and provide opportunities to connect with others who look like us as ways to support identity.  

For me, personally in my own story, I did not have any hard of hearing peers or mentors throughout my childhood.  It wasn't until I began my career that I started to meet other people who were like me, and this really had a profound impact on my identity and kind of made me realized how much I missed as a child.  

And when thinking about deaf/hard of hearing children, we would like to give a caution about focusing exclusively on measurable goals of speech and language outcomes to the exclusion of a child's identity.  

It's important to make sure that we, as professionals, aren't perpetuating the narrative of passing or overcoming and assimilating into the hearing dominated culture at the expense of supporting healthy identity and combination of social emotional competence.  This resonates with my story because I learned to pass, due to no fault of my family, my hearing loss was largely ignored.  They were told it was no big deal.  If you look at my language articulation and speech scores I appeared to be fine but I was struggling underneath the surface to keep up due to listening fatigue.  

I was having difficulty with communications at school and having difficulty forming relationships outside of my family.  I've really had to work as an adult to understand and develop my identity as hard of hearing.  There are many areas of success in my story overall, but as a child, my identity and connection as hard of hearing was not one of those.  

Also important to consider is that for families who are choosing to wear technology and amplification, and would like spoken language outcomes, we, as providers, may inadvertently present visual communication as second best or as an option if technology is not successful.  

This can lead to children and families feeling like they failed, or are not good enough if they're not able to achieve listening and spoken language outcomes.  It could also lead to a child being embarrassed to say that they benefit from visual communication.  For example, the support listening fatigue, because it's perceived as second best.  

On the other hand, the effort of inclusivity and access to visual language, such as ASL, has created a bigger divide for individuals who use spoken communication.  This population can then inadvertently feel isolated from the very community they're part of.  

Children and adults can, and should, be able to have a strong identity as deaf/hard of hearing no matter what their communication choice is.  

This is like a really old one.  I had such a better picture for this, everybody.  And the speaker ready room had the right one yesterday so I don't know what happened.  It's supposed to be this beautiful open gate with a mountain and path behind it.  I didn't like this and I fixed it and there's ‑‑ okay.  This is frustrating [laughing].  

The correct version is uploaded.  So if you want to see the better picture, please do that.  

What do successfully supported families look like?  Every family benefits from family support.  Supporting families have the resources to make good decisions, take ownership of the decisions and outcomes and understand why.  

Parent involvement leads to advocacy, which then leads to self‑advocacy for the child as they watch their parent.  Supported families have their values and beliefs respected and honored.  This is something that came out of the research that we referenced earlier from one of their papers that talks about when there's conflicts between recommendations from professionals, and a family's cultural expectations.  That families values and beliefs should be respected and honored.  

So it's important that, as providers, we're providing full access to information for families.  So when thinking about this, we can consider the term "paternalism."  I'm not sure if you're familiar with this term or not.  But in a clinical setting, it applies to when providers, out of good intention, are filtering information they make available to patients and families.  

In doing, so we may be acting out of unconscious bias or assumption we make about the family.  For example, we might assume they're not ready that we don't want to over whelm them, that they can't handle some information, or won't understand something.  

Even though it's done out of good intentions, ultimately, this can lead to gate keeping information about say communication options, events families might benefit from and other things.  And in effect, when this happens, we're making decisions for the family.  

En though we're operating out of good intentions when patients and families are not fully inform, and given all of their options and resources in a non‑bias manner, we're leaning into some form of "ism."  For example, ableism, racism, paternalism.  And we know we don't do this intentionally.  We come at our work from a place of doing good and supporting families.  However if this starts happening, families may perceive down the road they were in the given access to opportunities they wish they would have had.  

Parents get to make the decision on when they're ready.  And in order to do this, they need all of the information.  In my own practice, I can reflect and see I have done this sometimes.  When giving families information about community events or opportunities.  I've sometimes assumed certain families would not want to attend events that would differ from their communication choices and haven't passed along that information.  I now make it a point to give every family access to information about all community events and this allows them to decide for themselves what they do or do not want to attend.  

Things ‑‑ we're missing this page.  No, they're out of order.  Oh, goodness, gracious.  That's frustrating.  Here it is.  There you go.  It's going to be backwards.  

>> All right.  It's okay.  So a lot of the topics that we discussed during our family support visits can range from communication as Sara was talking about, access.  Revisiting the hearing diagnosis, identification, making sure parents have a lot of good information, and many other topics that come up.  We try to let the parents drive this visit.  There's always the million dollar question of, what questions do you have?  And they kind of just panic.  So we'll start the conversation and their questions will emerge.  And it's very interesting.  Almost always at the end of the visit when we're just about ready to wrap up, those when those questions start coming in.  

I see a lot of heads nodding.  And we're in a position where we can offer follow‑up visits through telehealth or meeting again.  And really taking that time to address those questions.  We will talk about the home intervention being connected, making sure that they have the resources and the confidence and understand the value and the impact of that early intervention.  

Some families, especially I think in the last few years and with the pandemic, we've become a little bit more concerned.  And all our appointments and purpose and impact and value of those and to help the families get clarity around that and support with those visits.  Transition from going to preschool to kindergarten.  

One of our favorite topics is reaching out to the child care providers and we'll do that through Zoom.  And we've had the opportunity to meet with the same child care center two to three times to get the different shifts of those child care centers.  And that's so important because the child is there, the baby is there, getting the bulk of their language during the whole day.  

Community resources are incredibly important.  We take that job seriously.  Constantly checking in with each other, following‑up with the different agencies and systems in Colorado to find out what resources families need to be aware of.  

And because there's two of us that also experience life as deaf/hard of hearing people, we work on that listening fatigue for those of our families and children that are accessing technology.  

>> I'm going to add, yes.  

>> Go for it.  

>> I'm the story teller for today, I believe.  So in one of our clinics, we met a family who, it was a mom and a dad and a three‑month old baby.  And they were very concerned about the language at home because they lived in a house with dad's mom and dad, who spoke Farsi.  And then ‑‑ yeah, the brother, they lived with a brother who spoke another language.  And then another brother who had ‑‑ was married, sister‑in‑law wanted to teach Spanish to an 18‑month old that they had, plus the dogs and cats in the house, too.  But that was all in one house.  

And they were worried the three‑month old was not going to get language because there was so many languages coming in.  And we said do it all.  The better, the more rich the child's language.  They'll choose the words that work better, or through sign, whatever works for them.  

And then another one, a big one that we do often is talk about transitions.  So a transition from Part C services to Part B services, transition to middle school, to high school, and then life after high school.  Those are some of the big topics.  And those are big topics now because everybody's getting ready for the end of the school year and transitions.  

>> And the point of our topic today is to go into that inclusion and the diverse population and support that we do.  And I want to emphasize this is so important that outreach and support covers a whole spectrum of support for families because we are operating ‑‑ working from a medical/clinical system.  So it's not uncommon for people I know in our own Colorado Community to learn more about my job, my position with children's hospital and assume my work is to connect with families going through the cochlear implant process.  It's like, oh, it's so much more than that.  That's just a part of what we do.  

We are available to check in with families that the little ones are in‑patient and the parents are there staying with their child.  And those, sometimes, are the very parents that are ready for some support and resources right away and earlier because they have those long days in the NICU.  We also connect with families that go through oncology because sometimes, the impact of the very treatment that is going to enhance their life and give them that quality of life may impact their hearing.  And those families need and want and desire that support.  

We support the ENT clinic.  Microtia.  We do a Family Zoo Day.  We have a camp.  We're really focusing on deaf and hard of hearing pediatric and mental health and that's a challenge for all of us.  Do we have a lot of answers?  No, but we're asking a lot of questions and working and pushing to get those supports and resources to our families and we do ongoing work shops with our own department.  We learn to present and discuss communication where all opportunities for communication are equal.  That one doesn't surpass or is better than the other and that's important.  

One of the unique models meeting the diverse range of families we see is based on the Colorado Children's Hospital Captains of Inclusion Program and this was started a few years ago.  Rather than just having one person oversee diversity and inclusion and equity for the hospital, our leader came up with the brilliant idea of having these cohorts.  And people in the hospital from radiology to the CEO, audiology, emergency medical services, all apply if they're interested.  And then we do small cohorts and train those cohorts to understand cultural humility.  Understanding your biases.  The words that we use and the impact that they have.  And they complete this program.  

And so now, as of March, they're starting their eighth cohort so we have over 150 Captains of Inclusion throughout the hospital.  And the point is to keep growing so that all of us are more aware of our families and the needs.  So that's one aspect I have the opportunity to be involved with.  And luckily I was in the on the first one.  Of course, what I brought was understanding communication accessibility, inclusion for the families, and for us, for those of us that work within that system.  So we can keep sharing that.  

And that was one of the first times that many of our medical providers learned that the term "hearing impairment" isn't acceptable.  And the impact it has on young children which is important because we're a children's hospital.  We work on diversity beyond being deaf/hard of hearing.  Looking at all our families.  

The opportunity last year with another colleague, an audiologist, who is deaf/hard of hearing and we did a movie to show ‑‑ the movie "Crip Camp" and while it's not connected to deaf/hard of hearing, that's an important part of what we do in terms of the collaboration that happened throughout that film.  If you have not seen it, I highly recommend it.  

But the ADA law was just passed in 1990.  We still think it happened a long time ago.  But the power of all of the people, including the Deaf community, the Black Panthers, the interpreters relaying that information back and forth is a big part of how we can better improve our systems.  And we're learning about that at this EHDI Conference how that collaboration is to critical to what we do.  

And then of course we have our refugee families we need to be doing a better job.  Hopefully at next year's EHDI Conference, some of you will take a look at presenting and connecting how to improve our services.  Because we're all about that identification, that language moving, getting families connected, and these families are simply trying to survive.  And how can we balance and adjust our time line for their child's language development to fit with all that they've been through?  And what are our concerns and our goals and our biases with those families?  

So we have a lot of work to do.  And I'm hoping we can start moving forward with that in a way that we really honor our goal, which is to meet the families where they're at.  And that's hard for us because we've got big plans.  

>> No story telling now.  

>> We talked a little bit about the variety of caregivers.  We touch on the families, but I want to take a moment with the work we've been doing.  Internationally, there's been good research that supports benefits of including fathers.  And if I look back to the first EHDI Conference that I attended probably, oh, maybe close to 20 years ago.  There were probably two or three deaf/hard of hearing adults.  And maybe a father.  And now we still have a lot further to go.  But we are getting more involvement from those fathers.  And we really want to take a look at our work, our practice, and making sure we touch on both care givers or any of the caregivers in the family.  Foster families are really important.  The State of Kentucky invested money Guide by Your Side to hire deaf and hard of hearing guides to work with their foster children because many times, the foster children come into a home with hearing parents and they have little, if not any, understanding, no understanding, of deafness communication, accessibility.  And it's even more isolating for these children.  

So this was an incredible opportunity through the State's foster care program.  Something for us to think about how are we serving our foster parents?  I talked about cultures and background.  Communication choices.  I'm not just going to run through all of them but I want to touch on I think one of big learning curves for us years ago was when we decided it was time for us to become more knowledgeable about the assisted communication devices for our children.  Because there was a time, even though it wasn't long ago, but there was a time we were concerned if that was going to get in the way of language development.  And we know that's not true.  

All of that will support one another.  And I think all of us as providers in early intervention e specially could do a better job honoring the different modes of communication even though we seem to be more comfortable in ASL, visual language and spoken language.  We have some others that need to be available and accessible to families.  

Anything else you want to add to that?  We talked a little bit this morning with Paul who did our plenary opening this morning with the deaf/hard of hearing + community.  These are the children and families that take, I think, maybe 50% to 60% of our case load where there's more than hearing.  And as Paul said when he closed his session this morning, we have a mission.  We have a responsibility to make sure that we fully support all of these families.  

And I was just thinking back when we did a visit through Zoom for a rural Colorado family for the second time, many, many, many challenges in addition to communication and hearing.  And typically I think we would say, we're here to support the hearing.  And we now know because we do a good job of supporting hearing and language, we can also support all the other needs.  We might not have the answers, but we can take what we know and how we connect with families and start saying, you have talked to this person?  

And that was key this morning in Paul's presentation.  We need to do a better job of making sure the families know the other providers that can support them and we as providers also have that same responsibility.  

>> It's a surprise what's next.  

>> This is probably one of my favorite parts about the family support that we do.  When this program was first started initially, we were there to support families.  All of a sudden, we realized we also do a good job of supporting each other and the providers that we work with.  

And families are sometimes seeing the providers a lot.  And the providers are trying to be respectful and mindful of where the family is at in their visit.  Are the families feeling vulnerable?  Is this the right time for them to have is that information? And we can help balance that out.  One of the posters sessions that Elaine, Gail, Julie and Carol Hopkins and I did research on, when is it too early?  Because a lot of times, the EHDI system is worried and concerned that "too early" is not always the healthiest for families.  

When we did our research and went out and found those families and had them come back and share, they said that they appreciated early ‑‑ or they wish early connections with support, the parents, deaf hard of hearing adults, is important.  And we notice a difference.  I think we'll talk about that when we see the babies getting this connection earlier to deaf/hard of hearing adults.  The families come into those visits feeling confident and encouraged and motivated.  

And some of the providers comments ‑‑ and I'm going to share one or two ‑‑ is that providers in our Colorado Children's Hospital system have shared how that family support is the crucial, critical part of their visit with their families.  And I love when the providers have also shared with us, I have never left an appointment without learning something myself, which I can share or include the care that I provide to families.  

So this support is all around and inclusive for our providers and our families.  

>> So we're just going to take a little shift into talking about some of the specific programs that we offer for our birth to three population in specific.  As you've heard us mention throughout, we work with our families all the way up till college.  You know, as long as they're within the children's system but because it's EHDI we'll focus on birth to three.  I've had a privilege running a baby group in Colorado Springs this past year.  It's designed for families and babies 18 months and younger and families with children as young as three months have joined baby group.  

You can see some of the details here.  It's designed to provide families education about routine‑based strategies to support their language and communication.  Education about auditory, visual and overall communication development.  And group support network for families and just space for playtime with the children.  

We support both spoken and sign development and we also spend time really going over all of the big different communication opportunities for deaf and hard of hearing children and talking about what each mode is.  What it looks like.  Questions they might have about it.  And we've completed four groups so far.  The next one is scheduled to start next Friday.  

And just to also point out in case you have a sharp ear and looking at this baby going, they're not wearing an earmold.  I know, this is my niece.  She's not deaf/hard of hearing, but my five‑year‑old niece, her older sister, is always asking to wear hearing aids like Aunt Sara and we have a huge shipment of models that don't have tech in them so I took them to the house so they could have their own hearing aids.  She dressed her baby sister and decided they matched the binky so she was wearing hearing aids so she got to make an appearance.  

I've supported 15 families so far.  Families love this program.  I had one family who keeps signing up again and again even though it's the same content each time.  But some of biggest comments I get from families are things like, it's so helpful to meet other parents who understand what I'm going through.  

They want their baby to make connections with other children who are deaf/hard of hearing, even at this outcome age.  They notice each other's technology and they look at it.  They pull each other's hearing aids out on occasion.  I have said, whose hearing aid is this?  During group.  

And to make sure we get a chance to see this, I want to go ahead and play this little video for you.  We were honored to have a local news station record and recognize the great work that's happening in Baby Group.  It's all funded by this grant.  As we mentioned before.  The group is totally free to families.  Even though we're under children's hospital, we bill nothing.  It's my favorite part.  

We're going to play this news clip.  As a side note, I really worked with the news crew to use inclusive language, and they did a decent job of that so that was pretty cool.  I'm sure this is captioned. 
[Captioned video] 

>> In case you haven't had your dose of cuteness at this conference, there it is. 

[Captioner lost audio; standing by]. 

>> Can you hear me now?  Yay, thank you.  Let me forward.  Okay.  

So the Toddler Group ‑‑ I don't touch anything except the button to move forward.  The toddler group is a continuous group.  We only go on vacation when I or the speech therapist I work with go on vacation or there's a presentation like today.  It's designed for families and children 18 months old to three who with deaf/hard of hearing or use sign to communicate.  We've had kids who have been trached with normal language but use sign language so we include them not group.  Used to do Colorado Springs but bad COVID stopped that one.  We don't do that group anymore.  We do the baby group instead.  

Our goals is to support auditory, speech language skills, communication and speech social skills.  We met with a family last week and explained to her why all our goals said, within a group setting your child will.  Within a group setting with peers.  Within a group setting because we do bill insurance, we're not free.  Because I work with the speech therapist.  So that's the insurance gig that we have.  

We try to resemble a preschool so kids come in and have center time.  We have circle time.  Structured time and music.  I'm goes fast so I apologize.  

And then at the end, we do a very structured parent Ed, 15 to 20 minutes, where the kids are all playing to the side but they're toddlers so they don't stay to the side and we meet with the parents to talk about all kinds of hot topics.  Transitions, feeding.  We've had to have an OT come in and look at our kids who have feeding sensitivity issues.  

We go over the signs for the unit that's a month long.  So that the families can use that language then at home as well.  And then we ‑‑ the last thing I do that breaks my heart, before my kids put on their mortar caps and graduate, we talk about preschool transition and how hard that is for the mommas, as well as the kids and how to help them with their school district.  Because keep in mind, I do this at three different locations to ideal with all metro‑wide transitions.  

>> A quick reminder, at the heart of this is helping families discover, or for some families, rediscover that joy.  I would encourage you to go into the Fostering Joy link.  It's uploaded on EHDI.  The link will be in there.  And the tip sheet for families is in ten different languages.  So it's very supportive and we're adding more as we go.  So keep this in mind as a resource for family support.  

>> Dance around each other here.  Want me to do this one for you?  

So Stephanie found this great quote of talking about, paying attention to the good more than the bad rewires the brain for happiness.  So just again helping famous remember ‑‑ families remember it's that connection we talked about earlier.  Without that connection and without that joy, and that relationship that a family has with their baby, we're going to struggle accomplish everything else.  We did get it.  I don't know why some things came in and some things didn't.  My gosh, this was like a ‑‑ okay, whatever.  

We are missing our beautiful puzzle piece slide because I do want to mention that we understand that we don't have all the resources that a family needs.  And so that's where we, like Stephanie said earlier, we rely on our community.  Organizations as well in Colorado, that looks like Hands & Voices for parent support.  For me in Colorado Springs, it's the School for the Deaf and Blind.  We have great programs to refer families to when we know there are needs our team isn't able to meet for them.  

We have a few minutes.  And this ending slide is really important to me.  So every story is valid.  And so we talk about a lot of things today.  So we want to bring you back to the heart of what we do and why with children and families.  And ultimately, our job is to hold space for families and their stories.  

If you're not familiar with this item or practice, I would encourage you to read the article, What It means to hold space.  We have in our references.  I'll read a quote.  What does it mean to hold space?  It means that we walk alongside another person in whatever journey they're on without judging them, making them feel inadequate, trying to fix them, or trying to impact the outcome.  

When we hold space for others, we open our hearts.  We offer unconditional support.  And we let go of judgment and control.  

This gets me every single time.  I was like, I'm not going to cry when I read it.  Apparently, I am.  That's what we're here for.  

And we have this beautiful quote also by Jaiya John from Your Caring Heart.  Listen to their story, honor their story, celebrate their story.  Thanks.  I feel like we're out of time.  Are we out of time?  That's fine.  Thank you.  

[End of Topical Session 6] 
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