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>> ERIN THOMPSON:  Okay.  So I'm getting the go-ahead that it is my turn.  My name is Erin Thompson and I am a speech-language pathologist and listening spoken language specialist with the Children's Cochlear Implant Center at UNC and I'm really excited to be here today to talk to you all about the power of yet and strengths based coaching and how we're using strengths based coaching to expand partial care at UNC.  


So our mission at UNC is to maximize hearing access for optimal communication potential.  And we try to do that in three main ways.  


One, to provide quality services to children and families regardless of their ability to pay.  That goes from audiological appointments, speech-language evaluations to direct services, whether in-person or through our tele-therapy program.  


Two, by empowering parents and families to be the primary teachers and advocates.  


And then three, by coaching professionals in the skills and knowledge to serve children with hearing loss.  


So what is the power of yet?  


So first before I actually get into that, first let's look at two different mindsets because it's really important for audiologists, teachers, clinicians, ENTs, anyone really, to really know, do the parents and professionals that we are working with, do they truly understand and know that they have the greatest potential to have an impact on a child's life, on that child's future?  


And do these parents and professionals have a growth mindset or a fixed mindset?  So a growth mindset, where somebody sees failure as an opportunity to grow.  Where challenges help them grow, where they like to try new things, step out of their comfort zone.  Or are they more of a fixed mindset where failure is the limit of their abilities?  Where they like to stick to what they are good at.  Stick to what they know.  


And knowing that about parents and professionals that we work with can help guide us and how can we work to foster a growth mindset and truly encourage the power of possibility?  


So back to the power of yet, because you're probably still wondering, okay, Erin, spill it, so the power of yet is a concept that can change the whole meaning of, I can't.  And it goes from I can't do this, a fixed mindset, to I can't do this yet.  


This just doesn't work to this doesn't work yet.  


I'm not good at this, to I'm not good at this yet.  


And I bet a lot of you have encountered professionals or parents that have maybe been in that situation.  


So to know how we're expanding patient care at UNC by using strengths based coaching you need to know a little bit about our pediatric hearing programs at UNC.  


We have done over 500 diagnostic ABRs, have over 2,000 pediatric hearing aid patients, over 1200 children have received cochlear implants  We're averaging the newest information I have is about 130 new implants a year.  And we are currently following 803 -- I like how exact that number is -- active CI pediatric patients.  


And that's the population that I'm really going to focus on in regards to strengths based coaching and expanding patient care today.  


But looking at all of those numbers, that just gives you an idea of how many families we are coming in contact with and, therefore, potentially that many professionals that are seeing these patients across North Carolina  


So how do we get to the next level of outcomes?  Current research points us to variable outcomes for children with hearing loss, as you all know.  If we remove the factors of a child's cognitive abilities and co-morbid factors, we're really left with three main factors causing a significant impact on outcomes.  


Age of intervention.  Access to quality intervention.  And maternal sensitivity which generally refers to socioeconomic status and parental education.  


So the question we have really been asking ourselves at UNC is how can we impact those factors to get to the next level of outcomes?  


So we're really following -- we're really trying three main ways to impact patient care.  And I'm going to talk a little bit about each of these today.  


And I might do it really fast so I can get through all three of them.  


So with all three of those models, we are implementing the use of strengths based coaching.  So I'm kind of following up on what Marge was talking about if you were in here from the session just before mine.  And well, what is strengths based coaching?  


So strengths based coaching is highlighting the best of what is currently in order to imagine what could be.  And I know that might sound a little cheesy, a little touchy-feely, a little lovey dovey, a little kumbaya.  But it really is true.  What can we do.  What can we take what is and get to what could be?  


So strengths based coaching uses the technique of asking powerful open-ended questions to generate new ideas that lead to growth and change.  


Strengths based coaching is truly a whole course in itself and Marge mentioned that there is a course on strengths based coaching that you can take through Hearing First, which I do encourage.  


I'm just going to briefly touch on some of the techniques and aspects of it.  


It includes appreciative inquiry.  Adult learning theory.  Non-violent communication.  Positive psychology.  Listening and empathy.  And I'm going to really focus on listening and empathy today.  


Listen to understand.  Not to say something back in return.  And again, piggybacking on a concept that Marge talked about earlier.  


So what would happen if we listened like truly just listened.  And I love this quote that being heard, truly heard, is so close to being loved that for the average person they are almost indistinguishable.  


So I have a quick three-minute video.  Fingers crossed that I the non-AV person can do.


>> It's just, there's all this pressure, you know.  And sometimes it feels like it's right up on me.  And I can just feel it.  Like literally feel it in my head.  And it's relentless  And I don't know if it's going to stop.  


I mean that's the thing that scares me the most is I don't know if it's ever going to stop.  


>> Yeah.  Well, you do have a nail in your head.


>> It is not about the nail.


>> Are you sure?  Because I'll bet if we got it out of there.


>> Stop trying to fix it.


>> I'm not trying to fix it I'm just pointing out that maybe the nail is causing --


>> You always do this you always try to fix things when what I need is for you to really listen.


>> I don't think that what's you need I think you need to get the nail out.


>> See you're not listening now


>> Okay, fine, I will listen.  Fine.


>> It's just sometimes it's like there's this achy -- I don't know what it is.  I'm not sleeping very well at all.  All of my sweaters are snagged.  I mean, all of them  


>> That sounds really hard.  


>> It is  Thank you.  Ow.


>> Come on, if you would just --

[Music].


>> ERIN THOMPSON:  So I know that that is a little dramatic but I bet everyone in this room has an example of a time where you really just wanted to be heard.  And you didn't want somebody to try to fix it right away.  You just wanted to be heard.  


And for me personally it's infuriating like it was for her.  And a little deflating that you just want them to listen.  So what are we doing when we listen?  What are we truly doing?  And that's a great question to ask ourselves when interacting with parents or professionals.  And yes, parents and professionals probably do want and need some guidance from us.  But if we think about what they possess already, encourage that in them, celebrate that, and then build off of that, what kind of potential could we actually get to?  


So going into those three service delivery models, one, I wanted to talk about our co-treat model at UNC.  So what is co-treating?  A co-treat model allows for -- oh, I forgot to hit my button  


A co-treat model allows for a listening and spoken language specialist to push in and join audiology appointments with the Childrens Cochlerar Implant Center at UNC and participate in those sessions for families Birth to Three through co-treating we can evaluate functioning auditory skills facilitate communication with the early interventionist, school providers.  It also allows us to celebrate successes and to provide guidance to families on next goals, listening and language, to further development outcomes.  


So how is -- how is our co-treat model really impacting our patient care?  If you remember when I mentioned the 803 patients that we are actively following with cochlear implants.  So that's kind of our total number.  And luckily there are a lot of those 803 no longer need regular support from a listening and spoken language specialist.  They have been able to successfully close the gap in listening, language, vocabulary, and literacy.  


So while we aren't looking for our impact to be 100% of this pie chart, we want to just look at what we can do to expand.  


We currently have 51 families involved in direct patient care, which ends up being 6% of an impact.  


In the last 12 months, we have been able to co-treat with 120 families with cochlear implants, giving us an additional 13% impact on our patient population.  


So talking about a co-treat example and a co-treat success, we have this little guy that came to us at 12 months old.  Normally developing outside of having a hearing loss.  Had a no response ABR.  Normal MRI.  And received a unilateral cochlear implant at 14 months.  


After 9 months of use, his average wear time was still at 2 hours a day.  


So he was having very limited progress with speech and language development based on that wear time.  


That was at the same time that our co-treat model started.  And listening and spoken language specialist started working with the family during that audiology appointment.  Listening goals were identified.  Wear time options were discussed and brainstormed.  


A speech evaluation was recommended just to make sure there wasn't anything else going on.  


And co-treating emphasized the need for early intervention services, which for some reason hadn't been happening.  


So let's look at co-treating with our strengths based coaching happening during those appointments.  So you see that first appointment when he had 21 hours of wear time a day.  And data logging over time with those additional audiology appointments that were co-treated, we were able to get to where he was at 137 hours of wear time a day.  


And the speech pathologist in those sessions celebrated with the parent those tiny milestones.  What they were able to get -- what was successful in those 2 hours a day and build on that.  And we were able to really impact that wear time.  


Another success story was this little lady born at 27 weeks.  Prolonged NICU stay.  Normal MRI.  Motor control was delayed.  But trunk support -- trunk and head control was strong  


And then in addition to this family being -- having access to strengths based coaching and co-treat visits, tele-therapy was also started due to lack of services in their area.  


And so this family was getting access to strengths based coaching from the co-treat side and from a therapy side.  


And if you look at her co-treat and data logging over time, we went from 2.8 hours of wear time all the way to 10.1 hours of wear time a day.  


Another way we're trying to expand patient care is by our engaging parents Task Force.  I was lucky to have the opportunity to talk about our engaging parents Task Force yesterday in a separate session so I won't go into detail about that today but if you weren't able to attend that session and would like some follow-up information please flag me down at some point and I would love to talk to you individually.  


So strengths based coaching with professionals.  


So again, looking at how we're expanding patient care.  Remember, 6% direct impact with our direct services  An additional 13% via our co-treat model.  And then coaching.  


So we determined the impact of coaching by looking at the number of UNC patients that were being served by the professionals that we were coaching.  


We were able to increase our impact to an additional 166 children or 20% of our active patients.  


And remember, with our coaching, we are using those techniques of strengths based coaching.  


So are we finished?  Absolutely not.  But we are seeing how these models are impacting and increasing our patient care.  And we are utilizing strengths based coaching in all of those opportunities.  


Just another thing to kind of show in addition to our direct coaching, we do have a flipped classroom possibility for professionals.  Where they participate in online learning and have coaching conversations after.  And we are working with 9 districts in North Carolina.  Which equals 66 professionals, who they have access to 540 children with hearing loss on their caseloads.  


So we don't look at that in relation to our pie chart because not all of those children are UNC patients.  But those are children within North Carolina that we are how trying to support to give additional support to.  


So I just talked about a lot of coaching.  But how are we making an impact on child outcomes via coaching?  


So we have just begun to collect some pilot data on this.  And one of the most effective tools to analyze progress seems to be the Functional Listening Index this was a tool created by the Shepherd Centre in Sydney, Australia and the FLI looks at 60 auditory and language skills that are based on typical development.  We've been using the FLI at our center during co-treat sessions and now coaching sessions to track outcomes of the kids that we are working with.  It's been used as a counseling tool to monitor and track progress.  Discuss celebrations on what tiny things even the smallest functional gains to help build success and help keep parents and professionals going.  


And it has also helped parents and professionals pick next steps for listening, speech and language goals for home or for school.  


So this is what the Functional Listening Index looks like in our database, our FileMaker database.  There's a place for a date that a skill was mastered on there.  And then FileMaker tracks the outcomes and the progress.  


So let's look at that a little bit closer.  


The blue line on the graph is the expected trajectory of children with hearing in the normal range.  


The gray line represents -- which is kind of hard to see.  It's easier to see on there than my screen.  


The gray line represents the 50th percentile for children with hearing loss at the Shepherd Centre.  Then all of the gray dots represent the 310 children that the Shepherd Centre used when they were creating this for a total of 937 data points.  


So this is a sample of a little girl that was implanted at 10 months of age.  And the yellow dots show her FLI progress over time.  At 20 months of age, she was demonstrating functional listening and language skills on par with her hearing peers.  


So to talk a little bit more about the impact of coaching, we're going to talk about a patient that we're going to call Anna  


Anna failed her Newborn Hearing Screening and received hearing aids at another center at the age of 6 months  But her wear time was really, really low.  


Her family was in the military and had moved to North Carolina when she was 2 and a half.  


Testing at UNC revealed a profound hearing loss.  And she was implanted bilaterally at the age of 2 years 10 months.  The family struggled with device retention which is not surprising since they struggled with device retention with her hearing aids.  


And her mother had difficulty finding therapy on or near the military base.  So during a co-treat session, we recommended tele-therapy.  And due to numerous and various reasons, the family was only able to attend one time.  


So at her one year post CI evaluation, her data logging showed that she was only wearing her device for 5 hours a day  Looking at the Functional Listening Index, she was only demonstrating 2 functional listening skills.  And predominantly vocalized and pointed to communicate.  


At that time the co-treat listening and spoken language specialist talked about telecoaching  That speech pathologist reached out to the local therapist working with this family and the local therapist jumped at the opportunity to have someone coach her and support her with this family.  


When Anna returned for another audiology appointment 8 months later, Anna was now demonstrating 27 skills on the Functional Listening Index and was wearing her device all waking hours.  


She was beginning to increase both her expressive and receptive vocabulary skills.  So during that 8-month time the speech pathologist at our clinic was supporting and working with the local therapist weekly.  On developing -- through the use of strengths based coaching and helping guide her on next steps with functional listening skills.  


While this is just one example, it has led us to design a pilot study to really track how we -- how to collect more Functional Listening Index data on children being seen by professionals that we are coaching.  


So stay tuned for that.  Hopefully we'll have even more information on that next year.  


And just how we are continuing to use strengths based coaching to impact all of our different service delivery models  


So here are my resources.  


So I think I made it under the time limit somehow.  I've got 3 minutes to go  So if anybody has -- or 2, I'm not sure there were -- okay, there's 3.  So if anybody has any questions, I would be happy to attempt to answer them or find out the answer if I'm not able to answer them.  


I do see a couple of hands.  Do we have a mic?  I have no idea.  That is a great question.  I do not see one.  Oh, they are.  They are on the table right up front.  


>> A little bit of time, can you just briefly talk about the family-centered part that you weren't able to talk about because you had a session before.


>> ERIN THOMPSON:  Sure the engaging parents Task Force


>> Yes the Task Force


>> ERIN THOMPSON:  Yeah I was able to talk about that yesterday.  We used a self-assessment and planning tool by Anna E Casey foundation which is a free resource you can Google that and find it.  It's a self-assessment tool and planning tool to help nonprofits in schools.  


We at UNC were able to get a junior faculty development grant to help us fund this project and then we recruited families from low SES backgrounds that were diverse linguistically, racially and culturally and we brought them together on 4 Saturday mornings and brainstormed and went through the tool and really assessed how our center was doing in engaging parents.  And how we could further engage the families that we weren't able to access.  


And so we did lots of brainstorming with the families and then some graduate students from UNC, as well.  And some staff members.  


And really came up with what our priorities were.  And kind of a place to launch going forward.  


So we're hoping also to present more information on that next year on that because we have developed and identified those priorities and now the time has really come where we're trying to implement and work on those priorities going forward.  Yeah.  


Thank you all so much for coming.  


(Applause) 
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