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The Power of Yet:
Strengths-Based Coaching & Co-Treating



Our Mission

To maximize hearing access for optimizing 
communication potential.
• Provide quality services to children and their families 

regardless of their ability to pay
• Empower parents and families to be primary teachers and 

advocates
• Coach professionals in the skills and knowledge to serve 

children with hearing loss



What is the 
Power of “Yet”? 







Pediatric Hearing Programs at UNC 

• 500 diagnostic ABRs
• 2000 pediatric hearing aid patients 
• Over 1200 children implanted
• 130 new implants a year
• 803 active CI pediatric patients



Getting to the Next Level of Outcomes



How Can UNC Expand Patient Care?

•Co-Treat Model
•Engaging Parent Task Force

•Strengths-Based Coaching with Professionals



The Use of 
Strengths-Based 

Coaching
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What Would Happen If We Listened? 

“Being heard is so close to being loved that 
for the average person, they are almost 
indistinguishable.”

- David W. Augsburg



• https://www.youtube.com/watch?v=-4EDhdAHrOg






To 
Celebrate

LISTEN

To 
Empathize



How Can UNC Expand Patient Care?

•Co-Treat Model
•Engaging Parent Task Force

•Strengths-Based Coaching with Professionals



What is Co-Treating?



Expanding Patient Care



Co-Treating Success

• 12 month old, normally developing 
• No Response ABR (no measurable thresholds)
• Normal MRI
• Unilateral cochlear implant at 14 months
• After 9 months, average wear time 2 hours

• Limited progress with speech & language 
development

• Co-treating implemented in appointments
• Listening goals identified
• Wear time discussed
• Speech evaluation recommended
• Co-treating emphasized the need for EI services



Co-Treating Success

2.1

5.4 5.7

2.8

8.7
10.3

14.2 13.7

0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

1 2 2 2 2 2 3 3

H
ou

rs
 o

f A
ve

ra
ge

 U
se

Age in Years

Wear Time: Age

Gagnon, 2017



Co-Treating Success

• Female born at 27 weeks
• Prolonged NICU stay with ototoxic 

medications, hyberbilirubinemia
• Normal MRI
• While motor control is delayed, trunk 

and head control is strong
• In addition to co-treating during visits, tele-therapy services 

were established



Co-Treating Success
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How Can UNC Expand Patient Care?

•Co-Treat Model
•Engaging Parent Task Force

•Strengths-Based Coaching with Professionals



How Can UNC Expand Patient Care?

•Co-Treat Model
•Engaging Parent Task Force

•Strengths-Based Coaching with Professionals



Expanding Patient Care



9 
Districts

66 
Professionals

540 Kids 
with 

Hearing 
Loss



Functional Listening Index- Pediatric 1.1 
(FLI-P)

The Shepherd Centre; Sydney, Australia



Functional Listening Index (FLI)



Functional Listening Index (FLI)





Case-Study 
Baseline Before Coaching



Case-Study
8 Months Later
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