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>> Good afternoon, everyone, we want to thank you for coming.  We're so excited to see some people here.  There's some really good presentations this afternoon so we're really glad there's someone here to join our presentation.  And we're excited to share with you about some of the ways we've been using virtual services but we're also hoping to learn from you.  So please share any ideas or suggestions you have as we're going along.  


I'm Kim Hamren.  And my part here is Maura Berndsen.  We're going to be doing the presentation together.  


I'm going to give you a couple of minutes to look over the objectives -- learning objectives that we have for this presentation.  


And again, if you have any questions as we're going or ideas, please let us know.  


I thought we would give a little bit of a background in that we've been using virtual home visits with our families for about 8 years now.  And it's been a learning process, as we have been doing this.  We use typically a combination of some live visits, home visits, and some virtual visits with our families.  And we're covering primarily a three-county area but we do have a couple of families in another county so we're up to four counties.  And the range of services for our families vary from most typically between two times a month to weekly sessions that we provide.  Once in a while there's once a month.  But typically it's between two and four times a month.  And we work with a large number of different teams.  So the next slide kind of shows that in our area in the state of Washington, each county is autonomous.  Each -- did she . .  I don't know what the interpreter's name is.  Elaine is signing.  


Okay; okay.  Very good.  


Okay.  Very good.  


And so each area -- most of the early intervention services in the state of Washington are provided through nonprofit agencies and each agency has their own teams.  So when we're working with children across different circuits, we're working with a -- different counties we're working with a large variety of teams so virtual has been very beneficial for us in this regard.  So what we're mostly talking about today is how to use virtual services in addition to the actual provision of services in the home.  


So typically for meetings and inservices and that type of thing we want to be present that's our first choice.  But a lot of times there's situations or barriers that keep us from being able to be present.  And so this is where the virtual opportunities are for us to be able to improve in a variety of ways.  


So this is a little bit of our mantra in that connection, collaboration, and communication.  And so this is not only true for the technology piece of it where we need to have good connection so that we can be communicating and collaborating.  


But it's also true just in general to be able to work well with different teams  We have to be able to be communicating freely with those teams.  And so virtual gives us another option or another way that we can have more frequent interactions with a variety of teams and a variety of different situations.  


So we considered virtual as a tool and what it's done for us as kind of what I mentioned already.  It increases our availability for teaming with other agencies or with other team members.  


It also has really been beneficial for us as we're supporting our staff.  Our Birth to Three staff in particular are on the road all the time.  They do not have offices in the building.  We have one office that I'm in.  And basically that's where the Birth to Three team, we have our resources and everything.  


So in order for us to be able to have meetings together, if we had to rely on being in the same place at the same time, it would really make scheduling a nightmare.  So it's become a really good tool for us as we're supporting staff.  


And with that in mind, it also has decreased the cancellations that we have had not only with meeting with outside teams but also with the fact that our staff is available more for meetings because they have the option to join the meetings virtually.  


And then it's also been very beneficial for us in particular with our families in the program who speak Spanish because we have a Spanish-speaking staff member who is able to support the team and do interpreting virtually, which we -- it just wouldn't be feasible for her to do more than a few visits a week if we had to depend on her going into the home with families  


So the first area that I thought we would focus on is our teaming between agencies.  So as I mentioned before and I'm sure it's different in every state but the services that are being provided for families in early intervention are typically early intervention agencies and their nonprofit agencies, also, and they -- each county probably has five or six main developmental -- they each have their own teams and depending on where these children live make a difference to which team we are interacting with.  We have family Resource Coordinators it's a little bit differently in each state.  


So we are working constantly with other agencies as we are teaming with our families.  


So we are able to participate more in meetings when we have this as an option.  Again, we prefer to be in-person.  But we have this as an option.  Sometimes when we're having other professionals schedule meetings they may not necessarily include us in a timely manner so sometimes we're getting very little notification about meetings.  And so again, this is another way for us to be able to participate more if we get two days notice for that meeting we may not be in the area of the county or state but we can participate because we can do it virtually.  


We have the increased accessibility to different specialists because we can go into their sessions virtually or they can participate in our sessions virtually.  


So also I didn't mention that we do quite a bit of ongoing joint visits with specialists.  So I have a couple of families where I do consistent joint visits with them with an optional therapist or a speech-language pathologist and sometimes our schedules don't match up very well.  So one of us may be participating in that meeting virtually.  


So some of the same benefits we have seen for the interactions with agencies are also true for families.  The families have an increased accessibility to specialists that they might not otherwise have.  And I'll talk a little bit later about specifically new pilot I guess we would call it where our audiologist onsite is becoming more accessible to our Birth to Three families because she's providing services virtual, which we were not able to provide before.  


And then again, we do many services joint with professionals.  But also some of the feedback we've gotten is it reduces the number of professionals that may be in the home at a time.  And that that is viewed by some families as a benefit.  I work with a particular child who is very medically fragile.  Very involved.  Has a lot of providers that work with him.  And when we have a team meeting, there are a lot of people there.  And so last week actually I joined a meeting where everybody was together, which was really unusual.  And it happened that it worked out that I was going to have to do that from the airport.  Before I got on the plane.  But they picked the only time that everybody else could get together was at that time.  


So I was able -- the benefit for that is I was able to participate in that meeting  But also the mom appreciated one less person in the house at the time.  


So the other thing, too, is that some families have talked about the benefit overall of joint visits also being the fact that that reduces the number of sessions they would have a week.  


Some parents really prefer that providers will come in together, not only for the collaborative nature but to reduce the number of sessions that they are having in a week when they are working with a variety of specialists.  


So we have also for our parent groups been using virtual.  And this has benefitted the families in a variety of ways  So we have two basic ongoing group meetings that happen for families.  And one of them is a music and movement class that happens two times a month.  And we have just started having a parent join us in virtually.  This particular mom is on bedrest.  And they come every single time to music and movement.  So we have just started where the father and the 2-year-old come to the music and movement class and I don't know if in this picture if you can see way down over in there the computer screen.  But that's Mom joining in the music and movement class, also.  


So she's able to get it firsthand rather than having Dad need to go and participate and then do all of the reporting for her.  


We also do our therapy session on the day they come for music and movement.  At Listen and Talk.  So she's been participating in those sessions, also virtually.  So she doesn't have to miss out on that.  


The other example is what we've been calling our parent toddler group meeting but we're changing the name of that group.  And that's an opportunity for families to come and we typically have an educational type topic or a panel of some kind.  And parents are able to meet together in a group.  And then we have a social time for the children or siblings at the same time.  


But actually what's happened over the last couple of years is we've had a gradual increase in the number of families who have been participating in that meeting virtually because of traffic.  I don't know if you've heard.  But Seattle has a terrible traffic problem.  And so particularly when we're trying to do meetings in the evening it makes it very difficult timing for bedtime or timing for just traffic is just typically a big issue.  


So you can see over on the side that there's -- on this particular meeting, there's a photo of some of the parents that are there live.  So the families that are joining us virtually can actually see who is in the room.  And they can also see the presentation that's up.  The PowerPoint.  And then the families that are in the room can also see the families that are joining virtually in addition to the PowerPoint.  


So that's been really successful and some meetings we have quite a few families joining virtually.  And sometimes like in this case, we had a couple of families joining virtually.  


So some of the ways that we've been using it for staff support, as I mentioned earlier, it's greatly decreased our cancellations or staff not being able to participate in our staff meetings.  And so from the Birth to Three perspective we have weekly Birth to Three meetings.  We have once a month all staff meetings for the entire program.  


Then we have inservices and that type of thing.  


So we have a much greater participation of staff in meetings because they have the option to join virtually for whatever reason.  So you can see on this screen that this was actually for our latest All Staff Meeting.  So down on the right side over to the right on the bottom is a picture of the room where the staff that were onsite are there.  And then the rest of the pictures are some of us staff that were -- we use a Zoom format.  And so we're attending for various reasons virtually into a staff meeting so sometimes we have staff that -- thanks.  We have staff that need to be out of town because of family issues.  And they can join in virtually or they are squeezing the staff meeting in between home visits that are in another county or that type of thing.  So there's a lot of reasons for being able to use that to increase our participation.  


And also with the Zoom format you're able to record the meetings so you can do that also for the staff who are not able to attend.  Even virtually.  And then they can watch the meeting at another time.  


We've also been using it for mentoring not only just being able to have the time to meet with the provider -- the staff person that we're mentoring.  We can participate in their session that they are doing with the family without actually needing to be in the home with that family.  Or we can -- both of us -- be virtualing in to the session.  There's just a variety of ways that we can be doing that.  


We've also used it for collaboration with the different team members.  And the different agencies.  And so we -- you might be outside of meeting with families.  You might be meeting with team members to discuss different challenges or just to consult with different team members outside of the actual home visits.  And so that's been very beneficial, again.  Scheduling seems to be one of the greatest -- I don't know for all of you  But for us, scheduling seems to be a really big barrier.  And trying to be able to get people to have mutual times that they can get together and have opportunities to meet.  


And so having this as an option has been extremely valuable for us.  Sometimes that's all I'll do all day is have virtual meetings for various purposes but that could be my day in a lot of ways.  Another way we use it for our onsite -- or our Listen and Talk staff is when a family is transitioning from one provider to another provider, the one provider may join a home visit virtually so they actually get to meet the family if the schedule doesn't work out that they can actually go in the home, it's also another time to be able to meet with the -- between the two providers so they can share information regarding the family.  


And again, I think I mentioned about supervisor and peer meetings and the majority of those meetings that I do are virtual.  I hardly do any of them live because it's just so challenging to get our schedules to coincide.  


And I mentioned, earlier, too, that we do some interpreting virtually how many people have used virtual interpreting?  Has anybody used it in here?  


So we have -- as I mentioned we have Micah on our staff who she is actually our office and Birth to Three assistant.  But she provides interpreting services when it's needed for families when possible at times we have so many Spanish-speaking families that she can't do it with everybody.  But she can meet with a lot of them.  


And the benefit that it has been virtually is that we used -- initially when she started interpreting for us she actually had to go on the home visit with the provider.  So that limited the number of families that she could go see.  It was very few.  


And now she just needs to have a quiet spot in the building, which isn't always -- it isn't always an easy task because we have filled up our building completely.  


But she is able to provide services for a lot more families.  


And the benefit that we have for actually having an on-staff person, as many of you probably know, is that she is a constant person for these families.  And is able to give us some cultural feedback in addition to the actual interpreting.  Because she has that perspective for us.  And she's getting to know the family right along with us.  And she's also learning our style and the strategies that we're using.  And she's able to interpret that so much more smoothly than when we have some -- you know, an interpreter from another agency.  


But I have to say, we do get some really good interpreters through other agencies, too  I apologize for my pictures running over the text.  I really worked hard on that not happening.  


So yeah, she -- yes, true.  She is a certified interpreter.  So we are so fortunate to have her.  


We also have extremely decreased the number of cancellations by interpreters because we have her onsite.  And also the -- we have also worked with her closely so that there's not a dependence on the interpreting because she's helping us kind of work through that nuance in there.  


We have had a couple of other situations, though, where when we have needed a language other than Spanish that we've had access like phone interpreting that kind of thing.  But this is primarily how we use it virtually.  


So I wanted to give you just a couple of quick feedbacks from families  One of our families shared that they appreciated the access to the expertise.  That if -- they live so far away that if we didn't have virtual as an option they just knew they wouldn't have the ability to access a variety of different specialists.  


And then they also talked about scheduling wouldn't be possible.  This happened to be a mom where there's a lot of providers involved.  Both of these last two statements are from families that have a lot of providers involved so they are so thankful that it adds flexibility to their scheduling with the option of having meetings with the providers virtually  


I'll go through this kind of quickly because I want to make sure people have time for questions but we did get some feedback from one of the families -- from four different family resources coordinators and again, their feelings kind of mirrored the family in that they really felt the benefit of being able to have access to the specialist in real-time, in particular Maura actually filled in for me for a meeting when I was out of town.  And the family would have not -- you know, they would have had to go back at another time and get the information from us if they had the meeting at that time where they were able to access Maura directly because she was virtually at that meeting.  


It improves timelines.  The FRCs if they don't have to wait until there's a mutual time and we can attend virtually in some cases.  


And I'll kind of go -- we have a specialist -- a deaf-blind specialist we work with and she kind of gave some feedback and I haven't uploaded these.  But I will upload in case anybody wants to look at them.  We wanted to be sure that we were fair, though, and let you know that some of our feedback we definitely have challenges at times, right?  And I wanted to make sure I included that in here.  So some of the challenges that we have is -- the feedback we have gotten is about periodically there's technological issues.  Right?  


And the connection isn't good.  Or the connectivity isn't what we want it to be.  And sometimes the voice canceling can make it difficult when there's more than one person talking at a time.  


And we did have one family resources coordinator tell us that they felt it was less -- it was a little bit more impersonal virtually.  But I have to say that we have really made some strides in that area since we got this feedback.  So I'm hoping the next time I check with her on that, I won't get the same feedback.  


So just I'll go really quickly because we're almost done.  That we have added audiology -- virtual audiology to our virtual opportunities for families where we could not access our audiologists at Listen and Talk she was primarily there for the preschool families and now she's providing services.  These type of services for our families from Birth to Three.  So it's been wonderful.  This is one of the pictures I took of a recording that we did recently where the parents are -- the little one wearing the helmet but she's going to have it off pretty soon and she wasn't to learn about the technology that's available to them once that happens.  


So our audiologist joined our home visit  And showed her some equipment.  And talked to her.  And answered any questions that she had.  


And so this was some of the feedback from the mom she felt it was so nice to do that out of her own home to be able to ask those questions and have plenty of time for that.  


And I have some video.  But I would actually like to ask you as you're thinking about these options for your program and that, what -- do you have any questions for us in the last minute or so?  I felt like I kind of raced through at the end.  


We use Zoom mostly when we're doing meetings.  Zoom, Z-o-o-m.  You can record with Zoom we have found that to be a great platform when we're doing one-on-one services a lot of times with families we're doing FaceTime but if FaceTime isn't possible, we'll use Zoom also for family sessions.  


I know there's other platforms other people are using like GoToMeeting and that kind of thing but we have been really happy with Zoom.


>> When Zoom is recording, is that recording available to both parties?  Like can the families go back and watch the recording or both professionals?  Or is it just who like instigated the call.


>> KIM HAMREN:  Great question.  So the person who initiates the call is the one who does the recording and who saves the recording and then you can share it with whoever you want to share it with.  But if you're on the other end of the Zoom call, you're not able to actually initiate the recording.  That's how it's worked for us anyway up to this point.  


Yes, there's one.


>> My question is about Zoom, as well.  When you do those parent groups, have you gotten to a certain amount of capacity?  You know like so many people can be on Zoom?  


>> KIM HAMREN:  That's a great question and I do think -- we haven't gotten to that capacity because we just haven't.  Probably at most we've had I want to say maybe 10 people doing it.  Do you know what the capacity is, Maura?  She might look it up.  There is a cap.  Yeah, I think it's -- we were thinking like around 20.  But we've never gotten to that point  So yeah.  And the lady in the purple back there.  


>> It depends on what plan you have in Zoom  I have a plan where you have 50 as a capacity.


>> KIM HAMREN:  Oh.  


>> But I really actually had a question, as well.  


You had mentioned that you've done some things to make your virtual visits more personal.  And I was kind of curious what you had done.


>> KIM HAMREN:  Well, some of what it has been has been perception.  So what we have done -- what we have tried to do is collaborate more with the -- in this particular case the Resource Coordinator to help her feel more comfortable with the benefits of the virtual services.  And so from that perspective basically I would say.  And she has seen the benefits of having that as a tool.  Since that time.  So so far that's about what we have done.  But we are actually looking at putting together an actual kind of protocol of what we want to share with people before meetings.  So that everybody kind of has an idea of this is what we can expect and you know how to hook up and all of that kind of thing but we just haven't gotten that completed but that's a goal.  


Does that help?  


>> I have a question about your topics that you used for the parent toddler group.  Would you be willing to share some of those ideas?  


>> KIM HAMREN:  Sure.  We typically the most successful are panels.  So we've had panels of adults with hearing loss to share with families.  Panels of parents who have children with hearing loss.  And we're usually picking a variety so it's the whole scope, the whole range.  And then the other one that's been really successful are young adults themselves with hearing loss that have come in.  So they can talk about their experiences with sports and that type of thing.  And they are using more current technology than sometimes when we're having older adults come in.  


We've done -- Maura always presents every year on what happens after they turn 3.  So it's called life after age 3.  Life beyond age 3.  Something like that.  Beyond Birth to Three.  Yeah.  So she does a presentation every year for our families to get ready for that transition process.  That's usually really successful.  And then we've done some where they are actually creating Experience Books that type of thing.  So it's kind of the full -- we have specialists that come and talk like geneticists and that type of thing so it varies every year as to what the topics are.  


Are we done?  Okay.  Great.  I didn't want to run over.  


>> I just have one question.  If you were going to see a client through the Internet whatever platform you're using, are there rules that govern if it's HIPAA compliant or not?  And what platform would be within HIPAA compliance.


>> KIM HAMREN:  Yeah do you want to answer that, Maura?  


>> MAURA BERNDSEN:  So when we first got started with virtual, we actually relied on some work from the Genewine Garden Center (phonetic) in California and they had connected with Stanford that helped detail what the encryption levels needed to be and then we work with an I.T. firm to ensure that what we're using meets that encryption and security levels.  And we still do have families sign informed consent basically so that they understand what protections are in place.  


For families that don't have access to Internet, we were able to secure grant funding and have continued to invest in iPads with cellular service so that you don't have that Digital Divide when people need support to access the virtual services.  


So the tools we're using have met those requirements in terms of encryption levels.  But great question.  Thank you  


>> KIM HAMREN:  Thanks so much.  


(Applause) 


>> KIM HAMREN:  Here is a list of resources in case anyone wants to peek at them real quick before the next presentation switches over.  

***

This is being provided in a rough-draft format.  Communication Access Realtime Translation (CART) is provided in order to facilitate communication accessibility and may not be a totally verbatim record of the proceedings.  

***


