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>> BETH COLE:  Good afternoon I'm Beth Cole and with me is Arlene Stredler-Brown and we're going to talk about the telehealth training that has been developed in Colorado.  


I'm going to first talk about why Colorado decided to develop this training.  And then the overriding philosophy for our training.  


We developed the training because we wanted to ensure that any provider who wanted to use telehealth as a method had the same understanding of whether it should look like.  What paperwork needed to occur.  And the way -- the very different ways that telehealth could be used that you heard in the last session.  


Our philosophy that is overriding for the training is that telehealth visits aren't any better or worse than in-person visits.  They are just different.  


Telehealth supports early intervention in that it requires parent coaching.  And it empowers parents to be the primary ones working with their child.  


So far we've had 130 providers complete the training.  And a total of 154 who have enrolled.  So we have 24 who have not yet completed the training  


The training is separated into 4 different modules.  An introduction, the details, the how to, and the time to practice.  


We decided to use an online module format for a couple of different reasons  We wanted to make it easy for providers, if they wanted to do a refresher, to go back and just view one or two modules instead of having to view the whole training.  And we wanted to make it online so that it was easily accessible to all providers in Colorado as well as nationally.  And that it would also be available to Service Coordinators and administrators.  


The cost for developing this training was $68,530.  We justified the cost because we felt we needed to have a very high quality product that our in-house staff was not quite prepared to create.  


Our in-house staff was just getting trained on using articulate story line 2.  And they didn't feel like they had the expertise to actually produce the training from scratch.  So when part of the RFP that we put out was that when the training was completed, it would be downloaded onto our platform and then our in-house staff would have the ability to manage it as necessary.  As I mentioned we used an RFP process.  And People Productions was the company that we selected.  And they worked very closely with us and with a whole team from our community not just our in-house staff but also we had a team of providers and experts on telehealth that helped develop the content, they reviewed the modules and they provided feedback as well as several of them were willing to be filmed for the training which really helped cut down on the cost not having to pay for professional actors.  And it helped to create a more real atmosphere for those who take the training.  


It's going the wrong way.  Okay.  Let me get back to where I need to be.  


So the training is very interactive.  It has many different ways to interact with elements in the training.  


Here is just two examples  One of the first -- the first one is where whoever is taking the training has an opportunity to gauge their preconceptions regarding telehealth.  And throughout the training there are many opportunities for providers and others who are true and accurate the training -- who are taking the training to really think about what they are learning and reflect on it in a journal format.  


And now we're going to show you several videos from the different modules of the training.  And talk a little bit about that.  


>> ARLENE STREDLER-BROWN:  So we're going to show you some examples from the modules  As much as anything to show you the quality of this production.  The access that people have to information.  We don't have any examples in these modules of early interventionists working with children who are Deaf and hard of hearing so you'll just generalize by seeing some kids with other types of disabilities.  I feel like I'm breaking an unspoken rule about EHDI to be doing that.  


Each one is fairly short.  But again by way of example of the nature of this presentation so to go along with Module 1 which was really introductory.


>> In early intervention it's really all about helping the family embed those interventions throughout their entire day and making sure that the family knows how to do that.  And can recall situations.  


Our model is parent -- a parent education model.  And when telehealth is being performed, it truly is parent education.  It's the service provider providing that education with the parent while they are actually working with their child in their home or in their natural environment.  And that's really what early intervention is all about.


>> The telehealth really enhances the parent's ability to practice and to try out the activities that I might have them do.  And it allows them to make errors in front of me that they may be hesitant to make when I'm in the home.  But they do it online.  And then we can learn from that and improve how they can help their child when I'm not there.  


>> And we also want it to be convenient for families.  We want it to be convenient and help providers.  We want to be able to help with provider shortages in areas where there may not be providers.  And in that way, it really helps families to have a greater choice in their providers.  And more flexibility, as well.  


>> ARLENE STREDLER-BROWN:  This was important.  Because you'll see in the survey results that we cover at the end of the presentation, that just because Part C in Colorado is paying for early intervention, not all providers are on board and committed or believe that family-centered early intervention can happen remotely.  So I was happy to see this introduction.  


>> So telehealth would be very useful in this case with a child who has multiple providers.  And who needs a particular schedule to be followed for feeding.  With telehealth, the family and therapist are more flexible with scheduling because I don't have to drive to the family.  But also I can either record the session and share it with other providers later.  Or I can invite other providers to the telehealth session at the same time.


>> ARLENE STREDLER-BROWN:  Again, by way of introduction, Module 1.  


>> So Christine, we want to pick your brain about what we can do to get the baby to start to pull forward a little bit more in her high chair.


>> Sure thing.  Arlene and Jim, if Charlotte is laying on her back does she pull to sit and bring her head forward.


>> No, she doesn't pull herself up to sit yet she does pull her sup up with her head but she --


>> If you're holding onto her hands her head is not lagging back like a this it comes forward.


>> Yeah if we're holding other hands she will pull herself up.


>> Excellent.  So we might try something like that.  


>> ARLENE STREDLER-BROWN:  So Module 2, here are a couple of examples.  The first one is about HIPAA compliance.  


>> If a platform is not HIPAA compliant, such as Skype, if the family is comfortable with that, I would try to find another alternative.  And work with them on finding how that platform is similar.  But we cannot use technology that is not HIPAA compliant.  


>> ARLENE STREDLER-BROWN:  And this one, when a family isn't sure.  


I'm not sure I was actually correct about that.  Let's see what this is  


>> In the case when a family may be unsure about telehealth technology, the provider could walk them through it step by step.  And actually do some practice visits with them.  Most families, once they have tried telehealth, they are comfortable with it.  


>> ARLENE STREDLER-BROWN:  Here is an example of how we're training providers.  


>> So Arlene, I would like to see if we could try a new technique with you today.  And just see how Charlotte does with it.  Is that okay?  


>> Yes.


>> So can you see my demonstration, my mouth here.


>> Yes.


>> Okay  So what I'm going to ask you to do with your spoon is I want you to try to see if you can do some side spoons.  So you're going to be coming in a little bit from the side to see if we can get her tongue to move a little bit to the side  


>> Okay.


>> Does that make sense?  Let's try that.


>> All right.  


>> ARLENE STREDLER-BROWN:  I'm not sure why these aren't syncing audio and video but that's beyond me.  


When these modules were being developed, I, for one, was a big advocate on including something about coaching and the team was saying, you know, these modules are about telehealth.  Everyone should know how to coach by now and provide these family-centered early intervention interactions  I see people here shaking their head no not everybody knows how to do that yet.  And thank you to the Part C group, they agreed to add a whole section on coaching.  


Here is an example  


>> Hi  


>> Hi, Charlotte.  So today we're going to do two different activities.  One of them will be in sitting.  So why don't we go ahead and start with that activity.  


Do your couch cushions come off of the sofa.


>> The big ones.


>> Yes.


>> Yes, they do.  Would you like us to get one off?  


>> Yeah actually I would.  


But really any time you're playing with her on the floor, you can just use your own leg.  That way it will feel real comfortable.  You're just doing it part of your normal daily routine.


>> Perfect.  Let's go ahead and put some of the toys, push it back towards Arlene.  Thank you.  Put the toy on the cushion to her back.  And we're going to work on twisting and reaching across her body.  


So right now Charlotte's right side is closest to the cushion.  And I want to have her twist her body and reach for the toy.  


So I'm going to show you again with Midol here Charlotte is going to put her hand that's closest to the cushion down on the cushion.  And reach across with the other side.  Arlene, if you're able to, you're going to use your chest against her back to help facilitate that twisting motion.  


>> Okay  Hey.  Well, you got it.


>> Okay.


>> You did  


>> Let's try it again.  


>> Look it.  


>> Excellent.  


>> Look.  


>> Very good.  


>> What's this.


>> I like how she's reaching across her body.  And she's bearing weight on the arm that's closest to her.  


>> ARLENE STREDLER-BROWN:  Moving on through the modules, this one is about -- this clip is about the technology  


>> Hey Lisa this is Christine the physical therapist.


>> Hey Christine.


>> I wanted to ask you or let you know that one of my families is interested in using telehealth for some of our sessions.


>> That's great they need to get the telehealth included on the IFSP have you talked with them about the technical requirements.


>> I sure have they do have a laptop and they have good WiFi.


>> Sounds good.  I'll give the family a call and set up an IFSP report to add telehealth as a service delivery method.  Hi Arlene it's Lisa at early intervention.


>> Hi Lisa.


>> I'm calling because I heard you want to use telehealth.


>> Yes I do.


>> We'll need to schedule a meeting to get it on Charlotte's IFSP


>> Okay.


>> Is there a day next week that works for you?  


So let's talk about why we're considering adding telehealth.


>> So Arlene and her husband --


>> ARLENE STREDLER-BROWN:  I hope that was just a little bit of an example that actually wasn't technology that one.  But a little bit of a feel for the quality of the videos, the different types of videos that are used throughout the training.  We could go on and on.  But it was so timely that -- I'm going to let you switch back to presentation mode.  It was so timely that Part C had conducted a state-wide survey that we wanted to save time to discuss the survey results.  So I'll switch back.  


>> BETH COLE:  We actually developed this training about -- or the training became available about a year ago.  So we decided at this point to collect some data.  And we collected data from local program administrators, Service Coordinators, providers and families  


And what we learned is that so far, only about not even 2% of our families are receiving any of their services via telehealth  


Here is what most of the respondents said how telehealth is being used.  Again, these are really common reasons to use telehealth.  They really liked the flexibility.  But there's still the overriding impression that telehealth is not family friendly, it's very impersonal.  And it's not as good as in-person visits.  


Here are results from the providers.  Which is interesting -- oh, you were going to talk about providers.  Go ahead  


>> ARLENE STREDLER-BROWN:  In my opinion, traveling around our state, trying to get participants in our telehealth study at CU I'm finding that these results are pretty typical.  I feel like I'm about 5 years ahead of myself or ahead of the field when it comes to telehealth.  


The provider results are very interesting  We had a bunch of providers respond, 112.  


And here is what they said, to the question compared to children I see in person, I find the children I receive during telehealth sessions make more progress, a few about the same.  It's about the same.  That is so reassuring.  We have all of this money from NIH at this telehealth study we have at CU to hopefully show the results are the same.  This question compared to families I see in person, I find the person I see via telehealth sessions are, yes, more involved.  Look at that.  What is almost 40%  


That's the point of family-centered early intervention I think and the literature supports.  Or equally involved.  


So the fact is they are not less involved.  


The technology I use  It works at least 90% of the time.  That's pretty good.  Right?  Yeah, there's problems.  We're not done fixing problems.  But it works way more often than it doesn't work.  


And it would seem, based on years of experience and intervention, that it's the younger therapists, the younger providers who seem to be more interested in telehealth so those results among others pretty much tell the story of what you might be experiencing, what I'm experiencing, which is people in telehealth tend to be more family centered and yet you kind of get in the door because of weather or geographic location.  But it really might be doing a good service by families to get them more involved.  


Beth is going to talk about the Service Coordinators.  


>> BETH COLE:  Obviously the Service Coordinators are not as enthusiastic about telehealth as the providers are.  And we found this tends to be a difficult area that we need to start addressing.  Is the Service Coordinator perceptions.  


These comments are very common.  What we got from the Service Coordinators.  That they really only think that as kind of less than service or only in certain circumstances that it's not really appropriate for all families like we're trying to get out there.  


One of the things that we are looking into is requiring our Service Coordinators to take the telehealth training to help dispel some of the myths.  


So here is our contact information  And here is the link to our Web site.  And like I said earlier, anyone can go to our Web site and go ahead and try and take the telehealth training.  Just so you know, it's a process you have to actually sign up and then you have to get approved before you can take the course.  And so sometimes it takes a couple of days before our person can actually get in there and approve you and you can start.  


So questions?  I think we have one minute.  


>> So this is the training to start using telehealth technology.  What platform do you use?  


>> BETH COLE:  In our training we don't actually endorse any one platform because the platforms are changing constantly.  What we do is set out what the requirements are that it has to be a situation where someone actually has to have a log-in.  And we set out the technology parameters but we don't say that any one particular platform -- most of our providers, though, are using Zoom at this point  


>> And Zoom I understand is HIPAA compliant?  


>> BETH COLE:  If you get the -- I think it's called the pro version.  Because you have to give them a number to log in.  And so what we learned in our research is, yes, the platform makes a difference.  But more than that, it's where the provider is.  To make sure that the provider is not in a location where anybody can see the session or somebody can walk in in the office.  And that's a bigger HIPAA compliance issue that we emphasize in our training.  


>> When we go on the Web site, will we see some information in general about the training before -- or in order to just really experience it, we need to just sign up and start it?  You know what I'm saying?  


>> BETH COLE:  Um, if you go on to the Web site, go to the providers.  And then the training, there is information about -- it's like the handouts that go along with it.  And there's information about how to sign up.  


The training is four modules, each module is 45 minutes to an hour long.  And they are divided up.  


Our presentation is downloaded.  And I have the four modules.  And you can just try a module and see.  


>> Okay.  Sounds good.  Thanks.  


>> BETH COLE:  It's free.  


>> ARLENE STREDLER-BROWN:  Any other questions?  


>> BETH COLE:  Well, thank you, all.  


(Applause).


>> ARLENE STREDLER-BROWN:  Thank you.  
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