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Sue Gawn [00:00:01] Welcome to our Early Intervention Services for Children with Deafblindness and their Families Then and Now. We are from the Canadian DeafBlind Association B.C. chapter and we're going to be talking about our early intervention program. My name is Sue Gawne and I'm Program Director and DeafBlind consultant. And with me is... 

Allison Mail [00:00:22] Allison Mail and I'm the DeafBlind Consultant for Vancouver Island region. 

Sue Gawn [00:00:32] In this presentation, we will share how the B.C. Early Intervention Program has grown over the years to where it is today. You'll hear about some strategies that we have been using for parenting and team engagement, how we are encouraging our families to become better observers and reporters of their child. We're going to share with you some tools that we have been using to connect families and professionals and how we support our families during transitions from home to daycare or preschool, and then when families transition to kindergarten. We're also going to share how we've adapted to meeting the needs of our families during the COVID-19 pandemic. 

Allison Mail [00:01:17] The CDBA early intervention program started in 2003. We wanted it to be family focused, providing training and support within the home, but including the whole team from each child's community. We support children from birth to kindergarten. Referrals come to us from family members, community professionals, doctors, infant development programs, BC early hearing screening and vision and hearing programs. Our criteria is a combination of both vision and hearing loss or suspicion of one when the other is confirmed. The majority of the children on our caseload also have additional complex needs. We did get one referral from a grandfather actually, my husband had been working with this gentleman and he had mentioned that I worked with little ones who are DeafBlind and the grandfather said, "Oh, my grandson is DeafBlind, but I haven't heard about this program." So my husband passed on my information. So as you can see, we can get referrals from family members and the other team members involved with the children. Our focus is teaching intervention methods and techniques to families and professionals. This includes anticipation, motivation, communication and confirmation, AMCC hand-under-hand, total communication, waiting, slowing down, calendar systems and, of course, our motto 'Do With, Not For.' CDBA-BC Services families in British Columbia, which is located in western Canada. On average, we support about 30 families per year throughout the province. Our program transitions four to five children to kindergarten and on average, we have about six to seven children attending preschool. Early intervention families are shown in the blue dots and intervention families are shown in the red. We go where the families are,  for us some of the travel time could be, for me for instance, coming from Vancouver Island to the mainland even, it takes about six hours. And then other programs we have to fly to, which could take a two hour flight and then even to travel of three hours to get to. So we actually do go wherever the families are. What does it mean to empower the family? We want the family to feel comfortable in sharing their home and personal information, and we want to let them know they are not alone. By supporting the family and understanding their child's dual sensory loss, we know they will become confident advocates for their child. We assist the family to navigate the early intervention system here in British Columbia, from home to day care preschool and then on to kindergarten. We also help them to understand what services are available and how to access them. The Infant Development Program, occupational therapy, physiotherapy, speech and language pathology, vision and hearing programs, nursing programs and support of childhood development. For instance, when a child is three years old, they transition from the Infant Development Program to suppored child development in preparation of them entering preschool. We work to help the family and team to understand Deafblindness and intervention. Our program is always evolving. Initially, we started with home visits and direct service and then once other services heard about our program, we would do joint visits and still most of the time it was still in the home. Then we became working within this team coordination mode. We would work with the other team members, whether in the home or at their centers. Through that, we became part of the Individual Family Service Plan Development, which is the IFSP. It's involved making the goals with the family and the team. As the children started to transition to daycare, preschool and kindergarten, we would be involved in helping with training new staff and educating the programs about Deafblindness. CDBA-BC offers intervention program and the EI families were able to join in for summertime time at the beginning, but now we have it for summer, winter break and spring break. CDBA-BC also has the Summer Recreation Program, and our EI families and their intervenors are encouraged to join. And finally, we started to offer our sensory clinics. These are parent education opportunities with access to intervenors and fun activities for the children and their siblings and it's been a great success. Direct service, as I've mentioned before, we wanted our program to be family-focused, we are able to offer our services in a variety of setting depending on the family's wishes. In home with individual visits or joint visits with other professionals. At daycare, offering training and support for staff, sometimes during ongoing visits. And sometimes we're able to have an in-service first and then have the ongoing visits. And again, at preschool offering training and support for the staff. We can go to community appointments, such as joining in with these clinical settings, such as audiology or seeding clinics. And finally at medical appointments, where we can offer education about Deafblindness, we can take notes for the family and we can be there for parent support, an extra pair of hands and ears. Team coordination, what does this look like? The focus is supporting the child as a whole, the child in the family are there in the center. With this approach, it provides us with the opportunity to educate other professionals in the unique world of Deafblindness. Families and other professionals understand the deafblindness has an impact on all areas of development. We see the child as a whole person and an active learner. Individual and or joint visits have the families well supported, knowing their team is working together. It encourages families to be comfortable with repeating their story with any new team members. We work with vision specialists, hearing specialists, speech and language pathologists, physical and occupational therapists, nursing support, infant and supported child care consultants and day care/preschool/kindergarten staff and the intervenors. The teamwork makes the families shine like the sun in the slide. You can see it drawn with the arrows pointing towards the family. In British Columbia, every child with complex needs is required to have an individualized family service plan. The plan is coordinated by the family's case manager. The plan is reviewed, it depends on the age of the child, usually every six months under the age of three annually up until kindergarten. The family, the team, the first part is who is involved, the team members, their role, the date they started working with the family and how often they visit. Then we look at the family and child's profiles and updates, and that keeps the whole team updated. The child's skills and challenges, the team provides direction on typical child development, and they offer suggestions on strategies and tools to be used to move the child forward. And the goals, the plan is developed with the families priorities first. That is the utmost point. Areas of development could be fine and gross motor communication, feeding, vision and hearing. We focus on these areas depending on what the family wants and the support plan for each goal. It lists which consultants are actively involved with each goal and the steps needed to achieve each goal. This helps the family to see how their child has progressed. 

Sue Gawn [00:09:55] In British Columbia, children with Deafblindness attend daycare or preschool with their peers and have one to one support. If the child has nursing support at home, their nurse will attend preschool or daycare as their one on one support worker. Depending where in the province the family lives, preschool can start at different ages. In rural areas, children can start at the age of three, in urban areas they usually start at the age of four. Children attend preschool on average of two and a half hours a day, two or three days a week, depending on the preschool program. Families have the option for their child to attend either mornings or afternoons. Preschools are inclusive, play-based learning environments that focus on child development. Through play, children are given opportunities to make choices, explore, participate in many activities and gain social experiences. When I first started working for the early intervention program many years ago, kindergarten was usually the only transition for families. This is no longer the case. Most families are registered or registering their children in preschool for the year before kindergarten. Some families have their children attending daycare. The early intervention program recognizes that transitions are an anxious time for parents. Families have many questions and valid concerns about how is their child going to fit into these settings, whether it be daycare, preschool or kindergarten. Families tell us successful transitions are about the team communication and having everyone working together on the same page. So how do we prepare our families for transitions? We have come up with some transition tools, working together with the family and the families team. We put together an introduction brochure. After some time when the child has gained some more skills, we update that to include a communication dictionary. When the child and family are ready for kindergarten, we have put together a kindergarten transition book to help support the parents. Then there's also the kindergarten All About Me book for the child. So let's take a look at these tools. Hi, I'm coming to your daycare, preschool or kindergarten, this brochure is used with the child's first transition. It presents the whole child where they are at beyond their equipment and diagnosis. It describes the child's likes, dislikes, how they communicate and the equipment that they will bring with them. It includes photos of child's family and the child playing with their favorite toys. This is the first stepping stone in the process of parents becoming better observers and reporters. The family takes the lead in the development of this brochure with support from the early intervention team. We'll talk to the family about what they would like others to know about their child and how to include this. In the brochure, we will discuss the intervention strategies that should be included, such as the importance of routines, hand under hand and the motto 'do with not for.' We review their child's communication and discuss how to ensure the training will be provided to the support worker and staff. We will include some object cues that are being used at home and discuss how the daycare will develop the child's unique calendar system. Often the families come to see their child in a new light as they work through the process of describing their child, gathering these photos and reviewing their child's skills. Families breathe with a big sigh of relief when they see the completed brochure. They are proud to have their child being presented in such a positive light. The brochure gives the parents comfort in knowing that everyone at the preschool, daycare or kindergarten will be getting on the same information. The team has worked on the brochure with the family and is prepared to provide the necessary training to the child care center. Parents become confident, talking about their child's skills and the unique intervention supports their child will need parents share the brochure with professionals, peers and other parents who will see the child's an active learner. The brochure also provides helpful strategies to communicate with the child. The introduction brochure, communication dictionary. When do we add the communication dictionary and what is it? The brochure is updated with each transition. For preschool, it will include a formal communication dictionary, especially when the child is non-verbal. Again, it's developed with the family and the child's team. How does the child communicate? What is their expressive language? The communication dictionary is developed by asking and listening. What does the child do? What does this mean and how do we respond? Here are a few examples. A child makes a sad face. It means that it's too loud. And what you do, touch the child's ear, say, oh, it's too loud. Let's move on. Another example, child will extend his arms straight out and sometimes drop their head. It means that they are having a seizure. What do you do? Hold a child's hand and resume the activity once the child is OK. And the third example, the child brings their arms up over their eyes. What does this mean? Means that the child is processing. They need some more time. So wait until the child brings their arm down. Usually it takes a little while and then you can continue on with the activity. Updating the brochure's means adding additional information. With the communication dictionary, we can add information on how to approach the child, how to acknowledge the communication efforts and how to make use of the current calendar system and not to forget to include the importance of hand under hand in establishing those routines. The preschool team will have a good idea of the child's skills and understanding of how they communicate. The school appreciates receiving this brochure, it gives them the opportunity to ask additional questions and to prepare their staff with training before the child arrives. And once again, parents are confident about talking about their child's skills and the unique intervention opportunities that their child will need. A little bit about kindergarten in British Columbia, most students attend kindergarten full days, five days a week. With a gradual entry, when they start in September, parents are required to register for kindergarten at the school within their home district or catchment area. The Ministry of Education in British Columbia acknowledges Deafblindness as a funding category. Students must meet the ministry criteria for both vision and hearing loss to get this DeafBlind funding and to get the support from the provincial outreach program for students with Deafblindness. When a school has a student with Deafblindness, it is the school's responsibility to make the referral for DeafBlind supports. The early intervention program and the provincial outreach program for students with Deafblindness work closely together around kindergarten transitions, we meet in the spring of each year to coordinate services in preparation for the upcoming school year. The transition to kindergarten, the kindergarten parent handbook is a support guide for the family. The early intervention consultant works with the family and their team would gently start to discuss kindergarten with the family when their child starts preschool. We explain that preschool and kindergarten have many similarities, such as using calendar system, activity routines one on one support, also the services supporting the preschool will be similar to kindergarten. This is a big transition for families in British Columbia. When children graduate up to kindergarten, they will get a new school team of services. The early intervention team that has been supporting the family will be closing their files. Fortunately for the families, our early intervention program continues until December. This provides the family with a familiar team member for the first two months of the school year. This transition to kindergarten is an important milestone for parents, and they want to feel certain that their child is in the safe hands and that the new school understand their child's unique DeafBlind needs. This parent handbook was developed to ease this kindergarten transition. The feedback we have received from both parents and the school teams is that it does this. Both have been felt very well supported. This is a long transition with much preparation for the family and their early intervention team. The early intervention consultant and the family go through the handbook together, keeping track of their progress as they go along. Parents are encouraged to use this handbook as their workbook, check off the lists, keep notes, highlight questions. There are charts to help the family understand how their early intervention team is going to change. Their child is graduating up to kindergarten. We assure the parents that they are not alone on this journey. Successful transitions for students with Deafblindness involves good communication and teamwork between the early intervention team and their new school team. We encourage the families to ask lots of questions and to draw from the support of their team at any stage along the way. We are all working together. Countdown to kindergarten. It all starts the year prior to registration between September and December, we asked the parents to start thinking about their hopes and dreams for their child when they attend kindergarten. The early intervention team starts to discuss their roles during this transition. Parents can start to inquire about their home school, perhaps take a visit to see what it is like, a team member is often happy to join them on this visit, during these months. It's a good time to also schedule the review of the individual family service plan in order to get updated consents for the teams to be able to release information to the schools. We encourage those families to also book their vision and hearing appointments. The Ministry of Education requests reports be current. This means less than a year old. The new year is usually when school registration happens, we encourage the parents to include their child's vision and hearing report when they register. If families would like to see other schools, this would also be a good time to do so. Families in British Columbia can request to change a school, although it's not always granted. Once a family has chosen the school, we encourage the parents to go visit the principal, introduce themselves and their child and leave a copy of the introduction brochure. Families are also encouraged to find out when the school district information nights are and plan to attend. They are always very informative. Also in the New Year is when teams start to connect with their school contacts. The vision consultant will connect with the teacher for the visually impaired, the teacher for the deaf and hard of hearing will connect with the school district teacher for the deaf and hard of hearing and so on. We encourage the families, if they need after-school care, that this would also be the good time to explore their options. Spring has arrived. During April and March, the family in the early intervention team start working on the All About Me book, This is the time to update the introduction brochure and the communication dictionary, collecting new photos of the intervention strategies and they hand under hand updates. Their child's favorite activities and the calendar system. It's also time to complete all the referral forms that the school requires and make sure that they are in. During March and April is when we invite the school teams to come and do a home visit or preschool. Schools are also invited to the child's individual family service plan meeting, giving the schools opportunities to meet the early intervention team and ask any questions. The case manager schedules that transition meeting, sometimes these meetings can be as early as April and as late as May, depending on the school district. Spring is also the time to start looking for a summer intervenor and thinking about their training. The Canadian DeafBlind Association B.C. Chapters Summer Intervention Program is discussed with the school district. When the school knows who will be working with the child in September, that person has the opportunity to work for the intervention program over the summer, giving them the opportunity to know the student in a recreational setting prior to school. Well, it's late spring, May and June will soon be here and summer will be right around the corner. Parents are hiring their summer intervenor and they're also thinking about the child's summer goals and arranging for training from the early intervention team. This is also the time of the year that the kindergarten transition has usually taken place. Relationships are developing between the early intervention team and the school team. The family knows who their school go-to person is and are starting to feel quite connected to the school. We have checked off most of the things on the countdown checklist. The last couple of things to do is to request a visit from the kindergarten classroom, things have usually slowed down by June and also request information about the September gradual entry. Families have many questions about kindergarten, we have put together a section in the parent handbook and broken it down into three sections. One about general questions, another section about the intervenor and then a third section about school-based team questions. Parents want to know if the schools have had a student with Deafblindness in the past or if the school district is familiar with Deafblindness. Another question the families often ask is or want to know information about is if their child can come and visit the school prior to September. And if that is the case, who can they contact or make those arrangements with? Parents also want to know, who's going to provide the information to the school staff about the equipment, who's going to maintain the hearing aids when the child is at school? What about the glasses or feeding equipment? Who's going to do the training around the total communication system that the child came with from the preschool? Also, parents want to know will there be specialized training for a g-tube feet or suctioning? And if that is the case, who's going to do it? And will it be arranged so that the child can start school in September? Many parents also want to know if there's going to be additional children in the classroom with special needs as well. The intervenor questions are, will the parents have input in hiring of the intervenor? And the other is, will the intervenor be available for the first day of school? Another good question that they have is, will the intervenor attend meetings and training specifically to Deafblindness? And if so, who will take over the care of their child while they're attending these meetings? Another question, yes, intervenor, does the intervenor carry out the procedures in the family child care plan? And what happens to the child of the intervenoris ill, what is the school policy for substitutes? For the school-based team parents want to know who's going to be their case manager, who's going to be their go-to person, also, they want to know if they have the freedom to bring someone to support them for team meetings. Another question they have of the school-based team is who is, going to provide the information to the child's classmates about the hearing loss and seating equipment and so on. Quite often it's maybe called a show and tell parents like to be involved in these things. So they would like to know if there is a plan and if they can be involved. Another good question is, where is the toilet in the personal care facilities, are they near the child's classroom? And I think another big question that families have is, if the child needs some downtime or needs a nap, is there a place in the school to be able to facilitate that? Now about my school team, this is the handover of positions, this page is where I will typically list the early intervention team and the new school team as we get to meet them. It is a good visual to show everyone is working together and that the family has the same support only with new people. Others that are involved with the child at the school team that isn't listed on here is the learning resource teacher, sometimes a social worker, the custodian often will meet our kiddos in the hallway and secretaries play a big part in the child's daily school life. The school contact list, families want to know who is going to be my go-to person and who are all these new people on my team? As we saw on the previous page, building that school team is really important and it helps for the families to understand from the early intervention team who was the equivalent of that on your new school team. Working on this page together gives the family a sense of organization in a time when there can be a lot of confusion. Other pages in this handbook, there's a section about IEPs and also a glossary. This is my favorite page in the book, in the Parent Handbook, it's the parent page. Each member of our early intervention team brings a different perspective to the child's strengths and needs. Because parents know the child best, this activity can help them focus on the information that they feel is most important. This information may be used when they're writing a letter to the school. It can assist the child when we're working on the All About Me book, or it can just be used for notes for the transition meeting. Here are the questions in the parent page. Here are my goals and hopes and dreams for my child in kindergarten, my child enjoys. My child has a hearing loss of and this is what it means. My child has a vision loss and this is what it means. My child uses this equipment to help his or her vision and hearing. My child's specialized seating and movement equipment is. My child's total communication system includes. We have developed an all about me communication dictionary. And explain a little bit about it. My child expresses themselves by. My child shows he or she understands by. My child protests by and can be comforted by. My child learns best by and my child's challenges are. I just love this page. And I've watched parents complete this page and ask about this page and it really makes them think about, yeah, how do I explain my child to a stranger? The countdown to kindergarten is almost complete. The parents have learned lots in the last year, preparing for the last transition, becoming strong advocates for their child. We have one last transition to the kindergarten, All About Me book, the family and early intervention team work together, updating the introduction brochure communication dictionary for the last time. As before, updating and collecting photos from the family, intervention strategies, the calendar system and their child's favorite preschool and home activities. This update may also include an adopted American Sign Language chart with photographs and descriptions of the adopted signs the child is using, a list of the objects that have been used at home and at preschool. Information from the parent page, from the Parent Handbook, vision and hearing updates from the latest reports. With all the updates complete, it feels like there should be a celebration. Once the All About Me book is complete, parents report they feel better about sending their child to kindergarten. By now, the kindergarten transition meeting has taken place and they feel that their child is going to kindergarten with a well-supported plan. The family also reports feeling sadness in losing the early intervention team and are looking forward to growing new relationships with the school team. The parents are excited to share the All About Me book with the school and their summer intervenor. The All About Me book is written as a living document, school districts in the past have continued to update the book through the student's school years. 

Allison Mail [00:33:54] The intervention program, CDBA provides the family with the funding to hire intervenors to work with their children during school or preschool breaks. So this means summer's winter and spring breaks, this can be a home-based or community-based program. Early intervention families can participate in this program when their child is two years of age. Intervenors work from the goals set out in the child's IFSP with supports from the occupational therapists, the physiotherapist and the speech and language pathologist. Early intervention consultants provide the training to the intervenors. Our families have found this to be a great way to introduce their child to people outside of their family's sphere. First steps to expanding their social development. Summer recreation program, as part of the CDBA-BC Summer Recreation Program is an idea to have the total family engagement. Activities for the whole family and their intervenors activities, such as fishing, going to petting zoos, the miniature train rides, water parks, etc.. These are all opportunities to meet and share experiences with other families in a recreational setting, plus opportunities to see intervenors working with other children with Deafblindness. Many connections are made by families during these activities. Our sensory clinics, families come together for education, networking, and they see intervenors working with other children. These are family clinics, but siblings and nursing staff can also participate. The clinics were held either for a weekend, much like a little conference or day clinics. The clinics can be for the early intervention families only or open to all the CDBA-BC families. The intervenors work with the children rotating through activities such as sensory tents, the switch activities, the residents board, the sensory kits bags and creating experience book of their day. It's building a network of intervenors and families. For some families, this was the first time they'd ventured out with their child besides for medical appointments and this was their first experience with a trained intervenor. These clinics have become a very successful part of our program. Children playing together in a sensory-rich environment, siblings build relationships and see other families and families have opportunities to see novel activities and play situations. Interveners learn about the uniqueness of each child and how to adapt the activities. 

Sue Gawn [00:36:59] Empowering families now. Families have always expressed that they feel that they have felt isolated at home, they rely on their service providers for connection with the outside world. With COVID-19, families were cut off from their direct support systems and felt that they were abandoned. Families reported that overnight they became bombarded with email, making it very difficult to stay connected to anyone. We asked the families how they would like our support to look during these challenging times. We needed to communicate and learn together as there were a variety of platforms being used. We move to transition online. We learned awareness and appreciation for each other. We were and are in this together looking into each other's lives. Dogs or barking, grandchildren are coming to say 'hello,' delivery people are at the door. We continue to have home visits, they are virtual now. Joint visits with other team members are now also virtual. And family sessions, while they became centered around daily life, meeting the family where they were at. We are all in this huge learning curve and had to be patient with each other as both parents are often working from home and children are off school. We had to become very flexible and creative with our sessions. A couple of examples moving to shorter visits, but having them more often. We have adapted meeting times, sometimes to include a weekend or evenings. Supporting the family's mental health was and is very important. Checking in on the families more often, being sensitive to the family's requests, such as how much contact that they would like and what platforms they would like to use for their sessions. Moving to virtual platforms was a challenge for most of the families, some of them bracing the new virtual meeting platforms and others choosing only phone or email. This was due to many reasons. From unreliable internet service to not having the computer equipment needed to run the programs that we were asking. Supporting their technology-based knowledge, some families only had a phone and found virtual meetings very challenging. Again, we were learning together. Families have become confident in their virtual skills and our meetings are running much smoother. And for those wishing to use email and phone calls, that is also working too. Families are more focused being at home and having other family members and siblings to help. They are asking more questions about supporting their home routines. Families are seeing the value of being at home and have more time to slow down and focus on their daily intervention. Fathers have expressed that although it is difficult working from home at times, they are enjoying being with their families and realize how much that they have missed. Families are feeling connected, they are networking with other families in the comfort of their own home. In the beginning, families found the transition to virtual sessions quite overwhelming. Now families are creative during the virtual meetings, often including the siblings reading stories, singing songs, dads contributing to visit sessions. Parents and family pets also share in the virtual screen.We have always had good relationships with families and their teams, family visits with additional team members is more common these days as families are seeing the benefit of joint team visits, having everyone on the same page. Daycare and preschools that have stayed open during these times are open to joint visits. Online visits with other consultants and how this looks, for example, an occupational therapist will be doing a visit at the preschool to work on some feeding skills. She will have someone join her at the daycare to manage the computer while we support virtually through a platform such as Zoom. Follow-up is more timely, due to service providers working from home and no travel time involved, schedules seem to be more flexible and families are getting more team support. Additional team members joining visits, we have had doctors and other professionals, such as audiologists attending virtual family visits, again, providing comfort to the family, knowing that everyone is working together for their child. We are all in this together supporting each other. The shift has been a huge learning curve for the families and the teams as well. We have been very supportive of each other. The transition to kindergarten is a big one for families and all the professionals involved. It can be overwhelming and confusing for the family. Communication is the key. Many virtual meetings connecting the early intervention team with the school team. All the transition tools have been wonderful to bring teams together, especially the All About Me book for the kindergarten transition. The families are pretty confident when their child starts kindergarten this year and all reported that the transition was a great success. Parent and professional engagement, coaching, video clips, photographs and experiences. Meeting families, what at their time in space, having moved to virtual visits, we are finding families more engaged with each visit. We continue to focus on the individual family service plan goals and providing support strategies for home routines more consistently. Encouraging the families to become comfortable with this new way to communicate, the family teams are also engaged. Modeling technology options, edit, clip, glare background sound, use of headphones, supporting families with their technology has produced better video clips for sharing. The parents are getting better and better at seeing what we would like to see and providing feedback on. Various visit platforms, Skype, WhatsApp, Team, Zoom, FaceTime all along with phone and email. Working through challenges together with the families and their teams has strengthened the relationships of everyone. Encouraging parents to provide short video clips or photos of daily activities or routines and we provide the feedback with new intervention strategies to try. More of a coaching model, this is teaching families how to be better observers and reporters. Families are seeing their child through DeafBlind eyes. An intervention becomes second nature. The joy the parents are experiencing has been wonderful. We are always reminding the parents that they are parents first as they share their experiences. Family input through the surveys, keeping the parents involved in the challenges and listening to their feedback. Families report that they are feeling well supported. Creative demonstrations for DeafBlind strategies, families are becoming more willing to share in team meetings. The whole family now gets involved. Siblings are excited to share, hand under hand stories and play music. 

Allison Mail [00:44:45] Coffee breaks, we started to bring families together as the sensory clinics were canceled due to COVID-19. Families were surveyed to find out their preferred meeting times, duration and topics they would like to discuss. In the end, we decided to meet biweekly twice a week on Tuesday evening and on Saturday morning for 30 minutes. But we often end up going longer because the families are enjoying being with each other. In the comfort of their own home, they can share experiences with each other. Some loose topics for discussion are sensory spaces, adopting dollar store items, hand under hand, experience books, transition to day care, preschool and kindergarten. Families are enjoying visiting with each other. Families are getting great ideas from each other. Families are sharing their homemade items and the siblings are sharing their activities and games that they have created for their brother or sister. It's a great time. Summer Recreation Zoom activities, the CDBA-BC summer recreation activities also went virtual. Our early intervention families join the summer zoom activities, meeting with families of school-age children. The whole family can participate. For more information about the Summer Zoom activities, you can see the presentation on Supporting Children and Youth with Deafblindness using Virtual Platforms, The Silver Lining. 

Sue Gawn [00:46:33] Early intervention intervenors, training and coaching is now online. Intervenors working with early intervention families would typically receive direct training from Allison or myself, whether that be in a daycare, preschool or in a family home. This has moved to virtual training sessions and coaching, using either the introduction brochure or the All About Me communication dictionary as a guide to introduce the intervenors to the family in the child. Virtual training has also included other team members. Up north we had a new intervenor that was starting to work with the family and we collected all the video and the photographs that we had worked with, with the family over the months. And we were able to use them to provide a really great coaching opportunity with the virtual session, with the intervenors, also the team of occupational therapists and physiotherapists joined us. So we were able to give her a team approach. Another example is a family just recently registered their child in preschool. Virtually, the family and the team worked together to develop the introduction brochure. Supported child care development consultant reached out looking for training for the preschool one on one support worker. We met as a team a couple of times to provide the training, using that introduction brochure as a guide. The focus for the family at the preschool was socialization. The occupational provide training to the support worker regarding equipment. The family has reported they were exceptionally happy with the transition. They felt it exceeded their expectation and their son was loving preschool and he actually made friends the first day. The family was just tickled pink. 

Allison Mail [00:48:33] Not only is the early intervention program always evolving, always adding new programs and opportunities, but we had to quickly evolve in how our programs worked. It may not be this way forever, but it certainly made us think outside of the box. Our family direct service, it was one time in home, now it's moved to the online platforms. What platform the family is most comfortable with and has access to? The team approach, we still work with this, but we have to do online meetings and virtual meetings, but now we can get pediatricians and audiologists joining us. The hands-on training and workshops and in-services that we used to do are now turning to being where we are coaching families and sharing video clips, and then we provide feedback. We're encouraging families to share photos of what is working for them. The family network opportunities, our sensory clinics, and our family fun days have now moved to our Zoom coffee breaks. We bring families together so to learn that they are not alone. The summer recreation program, instead of being community based, is now Zoom activity sessions, and they've been a great, fun time for everyone. The intervention program, home or community based, we would provide the training and follow the IFSP goals. The training continues, but now we do it virtually. 

Sue Gawn [00:50:16] Reflections, what have we learned? Well, working together on transition tools continues to bring families and teams together. The process may have changed, but the outcome has been the same. Families are happy to know that everyone is on the same page, that there is good communication. This is due to the more frequent team meetings, families are feeling less overwhelmed because they have been included in many of and the extended family. It has been really nice to have the families joining visits all together. Family to family connections through Zoom activities have made the families feel connected once again. Families are more relaxed because they are at home and don't have to travel to appointments, et cetera, enjoying the comforts of their own home. It has been fun to come up with creative ways to deliver service: songs, bubbles and lights. The social aspect is what the parents really love. "My child already has friends." I love to hear that. 'We look forward to our Zoom sessions.'  Now, who would have ever guessed that that would have been a statement? Although not the same as in-person support, we have all done our best and we have learned a lot. As Dr. Bonnie Henry says, "be kind, be calm and be safe."It has been a pleasure sharing our program with you, if you would like a copy of the PowerPoint handout or have any questions, please feel free to contact us. Once again, we're the Canadian DeafBlind Association B.C. Chapter, Early Intervention Program. 

Allison Mail [00:52:04] Thank you, b'bye. 

