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DEFINITIONS 

Abbreviation Definition 

AECF Annie E Casey Foundation 

ASL American Sign Language 

CDHL Washington State Center for Childhood Deafness and Hearing 
Loss 

D/DB/HH Deaf/Deaf-Blind/Hard of Hearing 

D/HH Deaf/Hard of Hearing 

DOH Department of Health 

DEL Department of Early Learning 

DEC Division of Early Childhood 

EHDI Early Hearing, Detection, and Intervention 

EHDDI Early Hearing-loss Detection, Diagnosis, and Intervention 
Program 

EI Early Intervention 

ELL English Language Learner 

ESIT Early Support for Infants and Toddlers 

FISH Families Involved with Signing and Hearing 

FRC Family Resource Coordinator 

GBYS Guide By Your Side 

HRSA Health Resources & Services Administration 

IEP Individualized Education Program 

IDEA Individuals with Disabilities Education Act 

JCIH Joint Committee on Infant Hearing 

Parents Parents, caregivers, family members 

Part B Pre-K to 21 Educational Services 

Part C Early Intervention Services 

SEE Signing Exact English 

UDL Universal Design for Learning 

WSDS Washington Sensory Disabilities Services 

 

ABSTRACT 

The Washington State Department of Health's Early Hearing-Loss, Detection, 

Diagnosis and Intervention (EHDDI) Program contracted with Washington State 

Hands & Voices to conduct research related to supporting families with a child 

that is deaf, deaf-blind, or hard of hearing (D/DB/HH). 
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$ÌÉÌÖÚá ÌáâÈß äØÑËÚá ÛÈßÈ ÈëäËÈß È 

nuestros niños ya que todo se puede 

en la vida ayudándonos unos con 

ÚâßÚá 

"We must come together to help our 

kids because everything in life is 

possible when we help each other." 

- Café Participant 

Researchers used a mixed methods approach to measure qualitative and 

quantitative data addressing the goals on parent support outlined in the 2013 

Joint Committee on Infant Hearing (JCIH)'s Early Intervention Supplement to 

their 2007 Position Statement. Surveys were conducted with 137 participants, 

10.5 hours of audio footage was recorded in 21 stakeholder interviews, and all 

data were further validated through a series of conversations facilitated in a 

community café event in Central Washington. 

Overall, data showed a lack of resources in the provision of a Deaf and Hard of 

Hearing (D/HH) Mentor Program. This program would include trained D/HH 

individuals who are available to meet with families of newly identified children 

to assist with sharing information, support, and potentially offer language 

learning servicesΦ CǊƻƳ ǇŀǊŜƴǘǎΩ ǊŜǇƻǊǘ ƛƴ ǘƘƛǎ ǎǘǳŘȅ ǘƘŜȅ ƘŀǾŜ ǎƻǳƎƘǘ 5κII 

mentors and role models on their own, with their success dependent on how 

connected they were to local resources and community members. 

Furthermore parents remarked of several barriers that inhibit their ability 

attend events and training, including: schedule conflicts, travel/participation 

costs, and experiences that discourage parent leadership, such as language 

barriers and cultural competency. In addition, parent-to-parent support service 

providers face barriers in reaching families outside the scope of their existing 

networks. Parents of D/HH children utilize social media for its convenience and 

show interest in greater opportunities to connect online and in-person. Popular 

family-networking events include family camp, playgroups, and opportunities 

to learn from and with other parents on specific topics of interest. These topics 

include assistive technologies, navigating educational, healthcare, legal, and 

financial systems, and language acquisition and communication modalities. 

In identifying the barriers to accessing parent-to-parent support, several 

themes emerged. The quality of coordination between state providers and 

agencies impacts the quality of life for families with DHH children. And, families 

that are not connected to providers are set back in growing their parent 

involvement. For these reasons, researchers recommend re-envisioning the 

ǇŀǘƘǿŀȅǎ ǇŀǊŜƴǘǎ ƘŀǾŜ ǘƻ ŀŘǾƻŎŀǘŜ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŀƴŘ ŦŀƳƛƭȅϥǎΩ ƴŜŜŘǎΦ .ȅ 

partnering with parents to host community-building events, parent support 

service providers transfer decision-making power to parents; by leveraging 

ŦŀƳƛƭƛŜǎΩ ŀōƛƭƛǘȅ ǘƻ ŎƻƴƴŜŎǘ ƻǾŜǊ ǎƘŀǊŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ǾŀƭǳŜǎΣ ŀ ōŀǎŜ ƻŦ 

parent leadership emerges. Parent leaders offer a perspective that is critical to 

informing program, system, and policy-level decisions. For this reason, 

researchers recommend promotion of parents to equal partners in the newly-

formed EHDDI Advisory Council and agency-coordinated meetings centered on 

improving systems of care for families with D/DB/HH children. A table that 

outlines action steps related to recommendations exists on page 6. 
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INTRODUCTION 

BACKGROUND 

In Washington State, families of newborns are expected to follow 

national Early Hearing, Detection and Intervention (EHDI) newborn 

hearing screening standards. These standards require every child to be: 

ǒ Screened for hearing-loss by one month of age by hospital or 

birthing center staff 

ǒ Evaluated by a pediatric audiologist for hearing diagnosis by 3 

months of age if child is referred 

ǒ Enrolled in early intervention by 6 months of age if found to be 

D/HH. (Washington State Department of Health, Early Hearing-

loss Detection, Diagnosis and Intervention Program) 

There can sometimes be barriers to this process, resulting in loss to 

follow-up and ultimately causing developmental and language delays for 

the child. 

To decrease the rate of loss to follow-up, a system of care has been 

worked on for the past 15 years in Washington State. State agencies 

have been forming strong partnerships in order to share data between 

the Early Hearing-loss Detection, Diagnosis and Intervention (EHDDI) 

program and Early Support for Infants and Toddlers (ESIT) programs for 

each family with a hearing loss diagnosis. This incorporates a referral 

method for audiologists to directly connect families to early intervention 

supports and services in their area, thus creating a method for families 

to more easily navigate into supports and services for the child and 

family. 

PURPOSE 

With federal funds from the U.S. Health Resources & Services 

!ŘƳƛƴƛǎǘǊŀǘƛƻƴ όIw{!ύΣ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ 

Early Hearing-loss Detection, Diagnosis and Intervention (EHDDI) 

program contracted with Washington State Hands & Voices to complete 

a gap analysis. 

The purpose of this study is to understand the current issues and 

settings that families face to support their D/DB/HH child and gather 

future desired outcomes in order to recommend action steps in 
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achieving such outcomes. As organizations work to support parents and 

ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΣ ƛǘ ƛǎ ƛƳǇŜǊŀǘƛǾŜ ǘƻ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ǘƘŀǘ ŦŀƳƛƭƛŜǎ 

remain engaged team members in order to support their children (AECF, 

p. 4). Therefore, it is within the context of parental self-efficacy that this 

study is focused in relation to the continuum of parent involvement and 

leadership. 

RATIONALE 

Families learning for the first time that their child is deaf, deaf-blind, or 

hard of hearing are known to have an array of different reactions to the 

news. According to an informal survey offered by Washington State 

Hands & Voices in 2016, families reported that for some, this 

information came as a relief while for others it was overwhelming. The 

variables of how families react to the news that their child is deaf, deaf-

blind, or hard of hearing is based on many different factors, including 

how the diagnostic process went and how the news was shared with the 

ŦŀƳƛƭƛŜǎΣ ŀǎ ǿŜƭƭ ŀǎ ŜŀŎƘ ǇŀǊŜƴǘΩǎ ǇŜǊǎƻƴŀƭ ǇŜǊŎŜǇǘƛƻƴǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ 

of deafness and hearing loss (Tattersall, H & Young, A., 2005). For most 

parents, their child may be the first person they meet who is deaf or 

hard of hearing and for these families, the learning curve is steep and 

often stressful (Asberg, K, Vogal, J. & Bowers, C, 2007). 

However, according to studies (Yoshinaga-Itano, нлллύΣ ƛǘ ƛǎ ŀ ǇŀǊŜƴǘΩǎ 

ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƭŜŀǊƴƛƴƎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ǘƘŀǘ Ŏŀƴ 

ultimately predict successful outcomes for their child and have lasting 

effects. Thus, current recommended practices stated in both Individuals 

with Disabilities Education Improvement Act (IDEIA 2004) and the 

Division of Early Childhood (DEC) Recommended Practices in Early 

Intervention/Early Childhood Special Education (Sandall, McLean, & 

{ƳƛǘƘΣ нлллύ ǎǇŜŎƛŦȅ άǇŀǊŜƴǘǎ ǇŜǊŎŜƛǾŜ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ŎŀǇŀōƭŜ ƻŦ 

supporting their children's growth and development - parental self-

ŜŦŦƛŎŀŎȅέ ό5ŜǎWŀǊŘƛƴΣ WΣ нллсύΦ  

Parental self-ŜŦŦƛŎŀŎȅ ƛǎ ǊƻƻǘŜŘ ƛƴ !ƭōŜǊǘ .ŀƴŘǳǊŀΩǎ ǎƻŎƛŀƭ ƭŜŀǊƴƛƴƎ ǘƘŜƻǊȅ 

ǿƘŜǊŜōȅ ǇŜƻǇƭŜ ƭŜŀǊƴ ŦǊƻƳ ƻƴŜ ŀƴƻǘƘŜǊ ǘƘǊƻǳƎƘ άƻōǎŜǊǾŀǘƛƻƴΣ 

imitation, and modeling that contributes ǘƻ ǘƘŜ ōŜƭƛŜŦ ƛƴ ƻƴŜΩǎ ƻǿƴ 

ability to successfully perform a particular task and persist until they 

ŀŎƘƛŜǾŜ ƛǘΦέ ό5ŜǎWŀǊŘƛƴΣ нллоύΦ /ƻƳǇƭŜǘƛƻƴ ƻŦ ǎǳŎƘ ŜŦŦƻǊǘǎ ƛƴŎƭǳŘŜǎ άōƻǘƘ 

a level of specific knowledge and confidence to carry out tasks" 

(DesJardin, 2003). 
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Goal 8: Families will be 
active participants in 
state/territory and local 
levels.  

For the development and 
implementation of EHDI 
systems families will be active 
participants at the state / 
territory level and local levels. 

άCŀƳƛƭƛŜǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ŀǊŜ a 
valuable commodity in shaping 
services for other families... 
families are encouraged to be 
involved in improving systems 
designed to support all 
children who are deaf and 
ƘŀǊŘ ƻŦ ƘŜŀǊƛƴƎέ 

 

Goal 9: Access to other 
families who have 
children who are D/HH 

It is important that families 
receive support from other 
families who have children 
ǿƘƻ ŀǊŜ 5κII ŀƴŘ ƘŀǾŜ άōŜŜƴ 
ǘƘŜǊŜέΦ tŀǊŜƴǘǎ ǘƘŜǊŜŦƻǊŜ ŀǊŜ 
connected for formal parent 
support organizations that 
provide appropriately trained 
parents. 

 

Goal 11: Support, 
mentorship and 
guidance from 
individuals who are 
D/HH 

When individuals who are Deaf 
and hard of hearing connect 
with families, they 
demonstrate that D/HH 
individuals can be successful at 
different jobs and career. They 
are able to provide families 
with resources that offers 
encouragement and 
understanding. 

 

(JCIH 2013) 

Furthermore, while parental self-ŜŦŦƛŎŀŎȅ ƛƴŎǊŜŀǎŜǎ ŀ ŦŀƳƛƭȅΩǎ 

involvement within early intervention, it also has the power to ignite a 

ǇŀǊŜƴǘΩǎ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ƭŜŀŘŜǊǎƘƛǇ ǿƘƛŎƘ ǘƘŜƴ ŜȄǇŀƴŘǎ ōŜyond the 

inner family circle (See Eileen Forlenza's diagram below).  

With strong self-efficacy skills, a family can choose to engage within 

their local community or state as a stakeholder in order to improve the 

systems of care serving families.  

 

Beyond service provision to families and their children there are other 

additional supports that have the potential of increasing parent 

involvement and leadership if accessed by families. This includes parent 

support which is echoed in the goals set forth by the Joint Committee on 

Infant Hearing, (representatives from national organizations dedicated 

to ensuring early identification, intervention and follow-up care of 

infants and young children with hearing loss). 

Centered on the topics of the aforementioned goals, our research team 

designed a data gathering and analysis method whose results can be 

used to increase parent self-efficacy and inform program, system, and 

policy-level change.  
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RECOMMENDATIONS  
& ACTION STEPS 

SUMMARY OF RECOMMENDATIONS BY PRIORITY 

 

ID RECOMMENDATION DISCUSSION POINTS 

1 Providing non-biased parent support, information and resources 
with D/DB/HH children 

1.1 Resource-sharing to 
families extends beyond 
service provider network 

State agencies supporting families of D/DB/HH 
children need to acknowledge Washington State 
Hands & Voices as the formalized parent support 
organization in Washington State. In doing so, 
they support parents in receiving full access to 
information from qualified, trained Parent Guides 
who are aware of services across the state. 

Re-establish the role service providers play in 
delivering developmental and language-specific 
support services to families while enabling 
Washington State Hands & Voices to improve and 
extend their support and information. 

1.2 Partner with families and 
providers in leading 
community 
conversations across the 
state 

Strength in community conversations, bringing 
more people to the table than would otherwise, 
designed by parents for parents. 

Bridges gaps between providers and existing family 
networks. 

Creates a secondary role of Washington State 
Hands & Voices opening the door for parents to 
have leadership in system-level planning and 
management conversations. 

1.3 Build capacity to provide 
support to a more 
diverse population of 
families 

Increases access to families of all backgrounds and 
cultures by providing information in readily and 
available written and online material. 

Explore ways of connecting with and supporting 
multicultural families. 

Provides ongoing cultural sensitivity training to 
providers and parent leaders. 
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2 Access to family events to connect with other parents/caregivers of 
D/DB/HH children 

2.1 Provide informal 
parent/family events for 
families to connect with 
one another locally 

Meet-N-Greet events are low-stake events that 
Washington State Hands & Voices/Guide By Your 
Side can provide at no cost to families.  

Open to include children and can be offered at 
various days and times during the week. 

Trained Parent Guides serve as facilitators at the 
Meet-N-Greet events. 

Informal environments allow families to feel 
comfortable arriving or leaving at any time. 

Recruit local families to help share leadership 
responsibilities. 

2.2 Provide family 
networking events for 
families using all 
communications across 
the state 

To include: 

ǒ Activities {D/DB/HH kid-friendly, family-
friendly, for parents only, etc.} 

ǒ Costs {Provide meals, childcare, mileage 
reimbursement, free admission, participation 
stipends, etc.} 

ǒ Location {Safety, neutral setting, access to 
public transportation, free parking} 

ǒ Facility {Group-appropriate room size, 
accessibility, etc.} 

ǒ Nature of Event {Educational, networking, 
mentoring/support, practice, or combination, 
one-time or regular meetings, etc.} 

ǒ Communication Modes {ASL, Spoken English, 
translation from other languages, 
interpreters, amplification, etc.} 

ǒ Culturally-relevant {Designed in relation to 
specific age/ability/culture, etc.} 

Announce and Invite families at least 1 month prior 
to the event 

2.3 Assess events in order to 
improve accessibility 

Gather parent/family feedback in order to continue 
providing events that are enjoyable and safe for 
families to attend.  

3 Access to workshops and trainings as well as opportunities to 
practice news skills 

3.1 Develop and provide 
workshops for families of 

Face-to-face interactions that blend relationship-
building and mutual learning for ideal parent 
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D/DB/HH children engagement.  

Offer local/regional events that reduce 
transportation costs and travel time. 

Eliminate concerns about participation costs and 
lost wages by offering free entrance/enrollment, 
free registration, and participation stipends. 

Provide accommodations for participants, as well 
as childcare. 

3.2 Create online learning 
opportunities that 
employ Universal Design 
for Learning (UDL) and 
that are intuitive 

Online instruction provides greater access to 
families in far-reaching areas of the state. 

Employing UDL methods supports varying strengths 
and skills of learners. 

3.3 Actively explore methods 
of providing ASL and SEE 
instruction to families 

Learning a visual language promotes language 
learning for their child. 

Families request flexibility and accessibility to 
access language instruction. 

Expand language instruction to non-English 
speakers. 

Provide structure to parents in order to learn signs 
relevant to their family needs. 

3.4 Partner with parents and 
providers to determine 
appropriate skill-based 
classes for their local 
community 

Parents with vibrant community networks can 
communicate what particular topics, skills, and 
cultural understandings are needed to better serve 
families with D/DB/HH children. 

Achieve desired program outcomes by 
incorporating design ideas from parent leaders. 

3.5 

Explore and develop a 
centralized resource 
listing that includes local 
and state information 
and family support 
programs 

Family members request local resource 
information. 

Parents increase self-efficacy skills by gaining 
knowledge and confidence.  

Bolster support to families by providing 
information in one place. 

3.6 

Create a standardized 
message of information 
sharing and resources  

Parents receive fractured information that 
potentially limits access to accurate, 
comprehensive information for families. 

Standardized information provides families with 
the same message from multiple sources and 
supports families in each phase of their journey.  
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Parents are active in developing and spreading this 
standardized message. 

4 Access to Available D/HH Mentors and Role Models 

4.1 Short term: Survey 
families about their 
desires and expectations 
of a formalized D/HH 
Mentoring Program 

Clearly define "D/HH mentors" and "D/HH role 
models". 

Gather information from families about what they 
want from this type of support. 

4.2 
Short term: Identify 
funding source to provide 
a D/HH Mentor Program 
to Washington 

 

4.3 
Identify state agency 
with capacity to provide 
D/HH Mentor Program 

 

4.4 Long Term: Establish and 
sustain a D/HH Mentor 
Program in Washington 

Recruit, train, and match D/HH Mentors and D/HH 
Role Models with families throughout the state. 

Include D/HH Mentors and D/HH Role Models in 
events for families and other leadership 
opportunities. 

Match families who are made aware of and request 
support with a D/HH Mentor or D/HH Role Model. 

5 Access to increasing leadership skills to improve systems of care for 
families of D/DB/HH children 

5.1 Offer community 
dialogues with families 

Parents build confidence, community, parenting 
knowledge, awareness of resources, and compassion 
by sharing personal stories with parents who have 
similar experiences and/or values. 

Improve provider services by cultivating partnerships 
with parent leaders. 

5.2 Provide parent leadership 
workshops and training to 
a diverse group of parent 
leaders 

Provide more culturally diverse teams of parent 
leadership in Washington State through trainings that 
are led by a diverse team.  

Suggested curriculum topics include: 

ǒ Skill-Building (Advocacy, self-advocacy, 
sharing your story, etc.) 

ǒ Knowledge-Building (US Education 
system/culture, medical information, child-
centered D/HH issues, etc.) 
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ǒ Partnership-Building (Networking, Provider-
Parent Partnerships, comprehensive provider 
cross-training) 

ǒ Interpersonal Communication Skill-Building 

5.3 Building bridges to D/HH 
Parent Leadership within 
system of care 
organizations (i.e. CDHL, 
ODHH, EHDDI, CSHCN, 
ESIT) 

Create capacity in local and state organizations and 
agencies for families to utilize leadership skills as 
contributing partners. 

Parental self-efficacy is needed to remain engaged 
throughout the parent involvement and leadership 
continuum. 

Build self-efficacy skills and improve supports and 
systems serving families. 

Give parents leadership roles at all levels so they can 
be the constant in an ever-changing system of care. 

Develop a broad cohort of parent leaders to avoid 
burn-out. 

Provide stipends to parent leaders for their effort as 
equal partners. 

5.4 EHDDI Advisory Group Increase diversity of parent members to include deaf, 
people of color, etc. who are not yet at the table. 

Add parent partners to co-facilitate and draft the 
agenda. 

5.5 Provide Parent Partnership 
Training to providers and 
agencies 

Train providers in how to build true partnerships with 
parents. 

Co-design (with parent leaders) tasks beyond sharing 
their story. 

6 Access to connect via social media with other parents/caregivers of 
D/DB/HH children 

6.1 Use of social media to 
facilitate and provide up-
to-date information to 
families 

Create and manage Facebook groups for families to 
access correct information and to connect with 
others in similar situations. 

6.2 Agencies conduct 21st 
Century trainings on best 
social media platforms 

Investigate how smartphones can provide support 
to families. Access to smartphones closes the 
digital divide. 
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PROCESS 

METHODOLOGY 

A phenomenology research mixed methods approach that include 

qualitative and quantitative data was designed to aid participants to 

share the experiences of an activity or concept from a particular group 

ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎΦ Lƴ ǘƘƛǎ ǎǘǳŘȅ ǘƘŜǎŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴŎƭǳŘŜŘ 

family members, D/DB/HH providers and specialists in Washington 

State. This approach is created to decrease variances by gathering data 

multiple ways in order to verify data. 

PROCEDURE 

This study incorporated three parts: one-on-one stakeholder interviews; 

an online survey; and a concluding Community Café event that brought 

providers and families together for an evening of interaction and sharing 

to answer certain questions posed to participants. By providing these 

three ways of gathering information, researchers believed they would 

receive a rich amount of data from which to draw upon for this study. 

ONE-ON-ONE INTERVIEWS 

Interview invitations were sent to 38 stakeholders across the state. 

Among those stakeholders were family members and parent leaders, 

program administrators, early intervention (EI) service providers, and 

pediatric audiologists. Invitation reminders were sent out two additional 

times to make sure data was collected by as many of the 38 

stakeholders as possible during this time. 

Based on this literature review, the following topics were determined in 

order to identify current issues, future desires, and recommend the 

actionable steps necessary to reach future goals.  

ǒ Topic 1: Access and availability to Deaf Mentors/Role Models 

ǒ Topic 2: Access to Parent-To-Parent Support (one-on-one 

support by trained parents) 

ǒ Topic 3: Families have opportunities to connect and bond and 

support one another (social media or other social events) 
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ǒ Topic 4: Caregivers have access to opportunities to practice skills 

or gain knowledge in workshops or trainings (such as ASL SEE, 

IDEA Advocacy training, etc.) 

ǒ Topic 5: Caregivers have Advocacy and Leadership Training 

opportunities and access to use these skills 

Interviews were recorded using the video conferencing platform, Zoom, 

and lasted between 30 - 60 minutes in length with an average interview 

taking 30 minutes. In all, there were a total of 10 hours and 34 minutes 

of recorded interviews. The video interviews were gathered and later 

transcribed by a third-party team member. 

The transcripts were then individually coded into a spreadsheet that 

documented underlying themes. Additional triangulation (reviewing 

notes taken during the interview, interviewer perception and 

transcription from recorded interviews) was used to further narrow 

down emergent themes. 

ONLINE SURVEY 

A Washington State Hands & Voices committee was formed to create a 

family needs assessment to survey what families are reporting to want 

from their community. Once survey questions were finalized by Hands & 

Voices board members the survey was sent out to families and providers 

throughout Washington using Survey Monkey. Hard copies of the survey 

were created as well, one in Spanish and one on English. Invitations to 

complete the survey were sent to early intervention and DHH providers, 

as well as posted on the Washington Hands & Voices website and 

Facebook page. The survey was open for responses during the month of 

September 2017 with reminders sent out before closing the survey. 

COMMUNITY CAFÉ - SHARING YOUR VISION EVENT 

A final event was planned to gather family and provider input in order to 

deepen the discussion. It was determined by the team that this event 

take place in a rural area with a diverse mix of cultures and backgrounds. 

Information about this event was shared during the June Early 

Intervention D/HH Professional Learning Community (PLC) call. 

Eventually, it was the efforts of local providers in Wenatchee who 

partnered with the research team that made this event come together 

for families in this part of the state.  
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Flier information of the event was created and disseminated to families 

of D/DB/HH children, of all ages, and providers in Wenatchee and the 

surrounding counties. Most importantly, local community leaders who 

had developed relationships with families were engaged in helping with 

personal invitations. 

An agenda was created that broadly addressed the 5 topics from the 

one-on one interviews that participants would work in small groups to 

answer. These questions include: 

1. What changes would you make to your immediate/greater 

community? Why? 

2. What might be your role in the changes we imagine? What is the 

ŎƻƳƳǳƴƛǘȅΩǎ ǊƻƭŜΚ 

Conversations were designed for participants to connect with one 

another through dyads (one-to-one) and small group interactions; they 

were also encouraged to sit at a table with four others they did not 

know. Having small groups like this helped avoid side conversations and 

increased participation.  

The hosting team designed a space where participants would be 

encouraged to share their ǘƘƻǳƎƘǘǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƴƛƎƘǘ άƛƴ ǘƘŜ 

ƭŀƴƎǳŀƎŜ ǘƘŀǘ ƛǎ ŎƭƻǎŜǎǘ ǘƻ ǘƘŜƛǊ ƘŜŀǊǘέΦ ¢Ƙƛǎ ƎŜǎǘǳǊŜ ǿƻǳƭŘ ŀƭƭƻǿ ŀƭƭ 

families to feel honored in order for rich conversations to happen. Two 

ASL interpreters and two Spanish language interpreters assisted to allow 

for all participants to move around and have conversations with many 

others in the room. 

During the event, hosts encouraged participants to leave records of their 

conversations on large pieces of paper at each of the tables using 

markers. To draw out themes from initial conversations, hosts asked 

families to write key points on small post-it notes (in English and 

Spanish) and compiled them on the graphic recording at the front of the 

room. Then as a large group, families participated in a generative 

conversatƛƻƴ ōȅ ǾƻƛŎƛƴƎ ǘƘŜƛǊ ǘƘƻǳƎƘǘǎ ŀƴŘ ŎƻƳƳŜƴǘƛƴƎ ƻƴ ƻǘƘŜǊǎΩ 

ideas; this conversation was harvested by a note-taker on a graphic 

recording. Graphic recordings serve as both a practical record of the 

topics discussed and artwork that reflects the essence of the 

conversation; it is meant to be shared with participants and other 

stakeholders as an accurate, anonymous representation of the event. 
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ETHICAL CONSIDERATIONS 

Prior to recording video interviews, participants were asked to read over 

a Consent to Research Participation, expressing that participation was 

voluntary and completely anonymous. No payment was offered to any 

of the respondents and no harm would come by offering their 

responses. Participants gave verbal consent to interview facilitators 

before video recording began. Each interview was coded with a number; 

once transcription was complete names of respondents were no longer 

connected to their interview, making it anonymous.  

In addition, participants of the online survey were also provided ethical 

consideration information prior to completing the questions. And, to 

honor families' time and participation, those who attended the 

Community Café in Wenatchee were offered a family stipend. 

DATA COLLECTION 

Over the course of three months, Washington State Hands & Voices 

collected 137 completed surveys from parents across the state. 

Along with the surveys, three Washington Hands & Voices team 

members (two parent leaders and a deaf graduate student from 

Western Washington University) conducted a total of 21 one-on-one 

interviews between July 10 - August 10, 2017. Interviewers held 12 

interviews with parents and 11 interviews with providers across the 

state. 

Additionally, on October 9, 2017, Washington State Hands & Voices, in 

conjunction with the Community Café Collaborative, hosted a series of 

conversations at Castle Rock Elementary School and Early Education 

Center in Wenatchee, WA. Nineteen family members of D/DB/HH 

children participated, each contributing a written record of their most 

important thoughts. In attendance were monolingual and bilingual 

Spanish-speaking families, English-speaking families, and a Deaf 

professional.  

Both English and Spanish-speaking families shared equally throughout 

the night. The graphic recording was completed after the event to 

reflect key themes discussed during the whole group conversation. 

Although Spanish was spoken during the café event, the harvest was 

composed in English and quotes written in Spanish were translated to 

English. 
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KEY FINDINGS 

ACCESS & AVAILABILITY TO  

DEAF MENTORS/ROLE MODELS  

There are some states that already provide Deaf Mentor type programs. 

From researching the different programs three different models were 

found to be serving and supporting families within the US. These include 

Deaf Mentor, D/HH Guide, and D/HH Role Model programs.  

The Deaf Mentor program offers a trained Deaf individual to meet 

ongoing with families as a service provider to assist with building 

communication and teach sign language. For example in New Mexico 

the Deaf Mentors focus on: Language/Communication, Making the 

/ƘƛƭŘΩǎ ²ƻǊƭŘ !ŎŎŜǎǎƛōƭŜΣ 5ŜŀŦ /ǳƭǘǳǊŜΣ [ƛǘŜǊŀŎȅΣ ŀƴŘ .ǳƛƭŘƛƴƎ 

Community.  

The D/HH Guide is program of Hands & Voices.  Similar to the Guide By 

Your Side (GBYS) model, D/HH Guides are individuals that are Deaf or 

Hard of Hearing, and who are matched to meet with families. However, 

D/HH Guides are not a service provider for language learning, they work 

to connect families with resources and share their experiences as D/HH 

individuals to support families. There are several states providing this 

service through their local Hands & Voices chapter. 

Lastly, the D/HH Role Model is a program being used by Minnesota 

Hands & Voices. Deaf and Hard of Hearing individuals are trained to 

attend family events, which include ǘƘŜ ά[ŜŀƎǳŜ ƻŦ IŜǊƻŜǎέ ŜǾŜƴǘΦ IŜǊŜΣ 

families come to meet other D/HH Role Models who wear a red cape 

that help identify them. A literacy and empowerment component is 

added to the program as well, as each Role Model shares their 

superpower with the children. The superpowers are such things as 

"Kindness, "Compassion", etc. 

Key findings of collected data indicate that there are currently no 

organizations or programs in Washington that provide formal matching 

between families and Deaf or Hard of Hearing (D/HH) trained mentors, 

guides or role models. During the coding process of the stakeholder 

interviews, researchers found there to be several variations from 

respondents when replying to questions about a Deaf Mentor program. 

Moreover, due to the many variations of Deaf Mentor programs and 
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"Right now, I feel like I have a 

dual role. I am a deaf mentor 

and a teacher when I meet 

families. I don't have deaf 

mentor training, though." 

- Provider Interviewee 

"Younger families like 

connecting on Instagram and all 

these other ways to interact 

[online] where they don't 

necessarily have to leave their 

home or they can do it at their 

convenience." 

- Provider Interviewee 

models the question was left broad as each participant defined it to 

their own idea of what a Deaf mentor would provide.  

When asked, early intervention program providers reported that over 

past years they have attempted to informally connect families enrolled 

in their program with D/HH individuals who were or are current 

employees of that program/organization. One provider remarked about 

ŀ ƭŀƴƎǳŀƎŜ ŎƻŀŎƘ ƳƻŘŜƭΣ ά¢ƘŜ ƭŀƴƎǳŀƎŜ ŎƻŀŎƘ Ƙŀǎ ōŜŜƴ ƳƻǊŜ ƻǊ ƭŜǎǎ 

providing services to an individual student, where we would like to have 

the language coach or deaf role model not only matched up with that 

ŎƘƛƭŘκǎǘǳŘŜƴǘ ōǳǘ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΦέ όtǊƻǾƛŘŜǊ LƴǘŜǊǾƛŜǿŜŜύ Lƴ ŀŘŘƛǘƛƻƴΣ 

families reported seeking out D/HH role models on their own with mixed 

success, such as through participating in play groups and ASL classes. 

Of all the families who participated in the stakeholder one-on-one 

interviews, 50% had connected with a D/HH mentor, while the other 

50% had not. Of the six parents that had a mentor/role model for their 

child with hearing loss, all six recommended participation in a mentor-

matching program; three parents (and one provider) believe every child 

should be matched with a mentor immediately after initial diagnosis and 

four parents believe every family should at least be informed of 

programs like Guide By Your Side so they can choose whether or not to 

participate in a D/HH mentoring program. 

During the community café, several parents also highlighted the need 

for access to D/HH adults for kids, families, and school staff. 

Additionally, 100% of interviewees (n=8) who responded agreed that 

there is an unmet need for D/HH mentors and role models in our state. 

[ŀǎǘƭȅΣ ǿƘƛƭŜ άŀ ŦƻǊƳŀƭƛȊŜŘ 5κII aŜƴǘƻǊǎκ¢ǊŀƛƴŜŘ 5κII !Řǳƭǘ wƻƭŜ 

aƻŘŜƭ tǊƻƎǊŀƳέ ǿŀǎ ǊŀƴƪŜŘ пǘƘ ƻǾŜǊŀƭƭ ƻǳǘ ƻŦ сΣ нл҈ ƻŦ ƻƴƭƛƴŜ ǎǳǊǾŜȅ 

participants ranked it as their #1 priority for Washington State to 

address. 

 

Lastly, this study does not set out to recommend a certain Deaf Mentor 

programmatic model, but instead recommends gathering feedback by 

stakeholders in Washington State in order to determine a model before 

implementing a program.  

ά¢ƘŜ ƭŀƴƎǳŀƎŜ ŎƻŀŎƘ Ƙŀǎ ōŜŜƴ ƳƻǊŜ ƻǊ ƭŜǎǎ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ ǘƻ ŀƴ 

individual student, where we would like to have the language 

coach 18 or deaf role model not only matched up with that 

ŎƘƛƭŘκǎǘǳŘŜƴǘ ōǳǘ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΦέ όtǊƻǾƛŘŜǊ LƴǘŜǊǾƛŜǿŜŜύ 
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ACCESS TO PARENT-TO-PARENT SUPPORT  

Among the interview responses, there was variation of what constituted 

parent-to-parent support. The following are themes that have been 

identified by researchers as prominent current issues regarding access 

to parent-to-parent support across our state. 

BARRIERS 

During one-on-one interviews with stakeholders, 15 of 24 interviewees 

stated there are not enough parent-to-parent support services available, 

and noted the following barriers to accessing such supports:  

ǒ Some services do not adapt their programs to the unique cultural 

norms of participants (9) 

ǒ Rural settings challenge service organizations to provide local 

events with interpreters, facilitators, and funding (8) 

ǒ Some services are provided in spoken English only and do not 

accommodate multiple communication modalities, languages, or 

education levels (6) 

ǒ Support ends as families transition out of their specific 0-3 

program (5) 

ǒ School districts (responsible for meeting service needs of 

deaf/HH children) distribute fractured information (2) 

For the other stakeholders that answered this question during their 

interview, they felt there were enough parent-to-parent support for 

families, but families lacked awareness that they existed and therefore 

were not able to benefit from them.  

CONNECTION WITH OTHERS 

In addition, 8 of the 12 parent stakeholders responded in their 

interviews that they have connected with parent support service 

organizations. Some interviewees appreciated being able to access 

supports when ready and having the option of web-based services 

(email/private messaging). 

Six of 24 stakeholder one-on-one interviewees acknowledged that there 

are some programs supporting some families in select regions of the 

state. They noted that most families that are accessing these services 

are more affluent, and may not have scheduling conflicts, travel 

expenses, and distance preventing their participation. 
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"Sharing of stories is so 

powerful... It is important to hear 

other people's perspective in how 

we can help our own kids in 

their journeys so they don't feel 

some of this disconnection and 

non-acceptance in their families. 

I've heard... from [some] deaf 

people that their experience is 

they felt very discounted in their 

family [growing up]." 

- Parent Interviewee 

SHARING STORIES 

Also during one-on-one stakeholder interviews participants repeatedly 

expressed the importance and benefits of sharing your own story with 

others:  

ǒ "I am happy to meet other parents with kids like mine, so I know 
that my son is not the only one." (Spanish-speaking father at 
Café) 

ǒ "I think they all have so many questions and would love the 

ǎǳǇǇƻǊǘ ƻŦ ŀ ǇŀǊŜƴǘ ǘƘŀǘΩǎ ŀƘŜŀŘ ƻŦ ǘƘŜƳ ŀƴŘ ǘŀƭƪ ŀōƻǳǘ ŀƭƭ ǘƘƻǎŜ 

ƛƳǇƻǊǘŀƴǘ ǘƘƛƴƎǎ ǘƘŀǘ ŎƻƳŜ ǳǇ ƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜΦϦ όtǊƻǾƛŘŜǊ 

Interviewee) 

ǒ "Just connecting with other parents and having someone to 

relate to who has been in the same situation or is going through 

the same thing now is really helpful." (Parent interviewee)  

ǒ "Valuable to have shared stories with other families, and to know 

there are resources" (Spanish-speaking father at Café) 

NAVIGATION AND ADVOCACY 

Every interviewee noted other unmet supports for families with DHH 

children. Eighteen of 21 mentioned needing support navigating medical, 

legal, educational, and communication information and processes.  

One provider explained the need for skilled interpreters as a 

prerequisite for families who use sign to be able to navigate through 

services. 

"I had a few clients on my caseload that were deaf and they 

almost always used some form of idiosyncratic language or some 

other not-ASL or SEE... The only thing that was really successful 

in communicating with them... was have a certified deaf 

interpreter, because [they have] a different set of skills that are 

able to work with deaf people who doƴΩǘ ǳǎŜ ŀ ǎǘǊǳŎǘǳǊŜŘ ǎƛƎƴ 

language." 

Another provider explained the support parents need in order to 

advocate for whole-language (in this case, with family members).  

"Frustration with extended family members, like 

grandma/grandpa, aunt/uncle, and those faƳƛƭȅ ƳŜƳōŜǊǎ ŘƻƴΩǘ 
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"We want to grow our 

community... To do that, we have 

to drive farther and not stay in 

our local community... Deaf kids 

need more than just what's in 

their very local community - they 

need access to more outside of 

that to meet their needs." 

- Parent Interviewee 

get it. They think, 'Your kid is fine. He can talk, so he can hear; we 

ŘƻƴΩǘ ƴŜŜŘ ǘƻ ƭŜŀǊƴ ǎƛƎƴ ƭŀƴƎǳŀƎŜΦϥ tŀǊŜƴǘǎ ŜȄǇǊŜǎǎ ŀ ƘǳƎŜ 

frustration with being able to share this with extended family 

members. Holidays are really tough for families... it leaves kids 

ƻǳǘ ǿƘŜƴ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ŘƻƴΩǘ ŀŎǘƛǾŜƭȅ ǘǊȅ ǘƻ ƛƴŎƭǳŘŜ ǘƘŜƳΦϦ 

WELL-BEING 

Families who attended the community café event reported a need for 

well-being as they travel through transitions (initial diagnosis, age 3-5, 

elementary to middle to high school to college to post-college), in 

familial dynamics, decision making, parent confidence, stress 

management, etc. 

hŦ мно ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎΣ от҈ ǊŀƴƪŜŘ άŀŎŎŜǎǎ ǘƻ ƴƻƴ-biased parent 

support, information and resources for families with Deaf/HH/DB/D+ 

ŎƘƛƭŘǊŜƴέ ŀǎ ǘƘŜƛǊ Ім ǇǊƛƻǊƛǘȅ ŦƻǊ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜ ǘƻ ŀŘŘǊŜǎǎΦ {ƛȄǘȅ-five 

percent of respondents who listed this as a priority ranked it as their 

first, second, or third priority (of six).  

FAMILIES HAVE OPPORTUNITIES TO CONNECT AT EVENTS 

¦ƴŘŜǊ ǘƘŜ ǘƻǇƛŎ ƻŦ άŦŀƳƛƭƛŜǎ ƘŀǾƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ǎǳǇǇƻǊǘ ŀƴŘ ƳŜŜǘ 

ƻƴŜ ŀƴƻǘƘŜǊέΣ ǎǘŀƪŜƘƻƭŘŜǊ ƛƴǘŜǊǾƛŜǿŜŜǎ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŀǘ ǇŀǊŜƴǘ 

bonding opportunities exist, with 16 interviewees (8 parents and 8 

providers) agreeing that more parent bonding opportunities would 

benefit families.  

hƴŜ ƛƴǘŜǊǾƛŜǿŜŜ ƴƻǘŜǎΣ άthe more connections I have as a parent, the 

more effective I am getting resources and knowing options. Whether or 

not I participate, at least I know about them and can tap into them when 

L ƴŜŜŘ ǘƻΦέ 

Conversely, respondents reported an array of barriers that family 

members face when attempting to attend family networking events. 

These include: 

ǒ Personal Barriers:  

o Lack of awareness 

o Families hesitant to meet others initially 

o CŀƳƛƭƛŜǎ ŘƻƴΩǘ ŎƘƻƻǎŜ ǘƻ participate 

o Child having significant/time-consuming healthcare 

challenges 
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"I used to work with a teenage 

parent, and her oldest son is 

deaf, and although she has a 

good support system, she was 

also responsible for raising her 

son and was young enough that 

she did not have a driver's 

license. She wanted to take sign 

language classes at the School 

for the Deaf not too far from 

where she lived, but finding 

public transportation and not 

know the language and having a 

young son and being young 

herself, she did not want to go. I 

told her about it, I went with her, 

I was trying to encourage her to 

go and bring a family member 

so that other family members 

were learning sign, too, but that 

did not happen and so she was 

uncomfortable going by herself 

and finding her way there 

getting on different buses and 

getting childcare." 

- Provider Interviewee 

ǒ Access Barriers:  

o Travel time/expenses (including parking, traffic, etc.) 

o Scheduling conflict (including work, medical, home life) 

o Participation costs (interpretive services, registration, 

etc.) 

ǒ Systemic Barriers: 

o {ŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎ ŘƻƴΩǘ ǇǊƻǾƛŘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ 

o No local provider resource list 

 

When asked in one-on-one interviews with stakeholders how families 

are currently connecting to one another, respondents reported the 

following: 

 

ǒ Social media (self-organized and organization-facilitated 

Facebook groups, text, email, and phone messages between 

acquaintances) 

ǒ Deaf socials (dances, group trips, etc.)  

ǒ Family networking events (support groups, FISH, ASL 

classes/Storytime, community and church-based programs, etc.) 

o School-based events 

o Within specific early intervention-based gatherings 

o Family camp 

o Educational programming / events 

Although technology is ever-present in our communications, only 7 out 

ƻŦ мно ǇŜƻǇƭŜ ǊŀƴƪŜŘ άŀŎŎŜǎǎ ǘƻ ŎƻƴƴŜŎǘ Ǿƛŀ ǎƻŎƛŀƭ ƳŜŘƛŀ ǿƛǘƘ ƻǘƘŜǊ 

ǇŀǊŜƴǘǎκŎŀǊŜƎƛǾŜǊǎ ƻŦ 5κ5.κII ŎƘƛƭŘǊŜƴέ as the top priority for 

Washington State to address. However, in interviews, both parents and 

providers mentioned social media as one of the most common forms of 
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parent-to-parent engagement. According to interviewees, it is appealing 

because parents/caregivers can interact with others at their 

convenience, tap into their support network at any time of day, and 

avoid traffic, travel costs, long travel times, and the stress of 

coordinating outside of the home. 

"A lot of time what I've done is [reassure individuals from a 

Facebook group page] that it's more just, "You're not alone. 

Whatever choice you make [is okay]." I've helped a lot of my 

friends go through making hard decisions. Many times, there's no 

right or wrong answer, it's just being there to listen and opening 

up space so someone else can work out their own pros and cons 

and what they feel is the right path." (Parent Interviewee) 

 

 

"I have really enjoyed the Facebook group for academic mothers 

of kids with special needs because I can relate personally to the 

challenges of having a demanding career while trying to raise 

reasonably successful kids in the face of some significant 

obstacles. And I enjoy the high-level discussions around social 

justice, healthcare equity, and race/ethnicity/culture." (Parent 

Interviewee) 

CǊƻƳ ǘƘŜ ƻƴƭƛƴŜ ǎǳǊǾŜȅΣ ά!ŎŎŜǎǎ ǘƻ ŦŀƳƛƭȅ ŜǾŜƴǘǎ to connect with other 

ǇŀǊŜƴǘǎκŎŀǊŜƎƛǾŜǊǎ ƻŦ 5ŜŀŦκIIκ5.κ5Ҍ ŎƘƛƭŘǊŜƴέ ǿŀǎ ǘƘŜ ǎŜŎƻƴŘ-highest 

ranked activity survey respondents would like Washington State to 

provide. It is worth noting that for only 13% of respondents, this was the 

#1 priority; the majority of survey respondents (71%) ranked this as their 

2nd, 3rd, and 4th priority. 

In addition, stakeholders during one-on-one interviews expressed 

wanting more face-to-face events for families that would include: 

ǒ Regional gatherings for families (17) 

ǒ Culture-focused supports and services (15) including Deaf 

culture, Latinx, and other ethnic backgrounds 

ǒ Support for families with deaf parents and hearing relatives, 

families with a deaf child and hearing siblings, families with a 

child with multiple disabilities, and families who have adopted a 

Deaf/HH child (12) 

"I think parents should get to decide 

what kind of parent-to-parent 

support works for them and how 

much. Some parents of D/HH kids 

will want to meet families who are 

exactly like them. But some will not. 

The world of deafness can feel like a 

fishbowl. For me, it's important to 

connect with people who "get" me 

and who can relate to my values, not 

necessarily with parents who are 

walking exactly the same path."  

- Parent Interviewee 
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"I wonder if there is someone out 

there that can be the go-to 

expert for the financial side of 

things at whatever point the 

family is at in the process, 

because I'm sure parents worry 

right off the bat how much 

everything is going to cost." 

- Provider Interviewee 

Respondents also felt they wanted to connect with others who have 

similar values/interests outside the realm of deafness, rather than 

shared experience with deafness (8). 

 

ACCESS TO OPPORTUNITIES TO PRACTICE SKILLS 

OR GAIN KNOWLEDGE IN WORKSHOPS OR TRAININGS  

In order to grow self-efficacy skills, parents of D/DB/HH children need to 

have access to learning opportunities to practice skills and gain 

knowledge to confidently support their child. Many parents receive 

knowledge while their family is enrolled in early intervention services, 

but where do families go once their child is three or older? 

During stakeholder one-on-one interviews, respondents echoed current 

barriers to accessing such information. This first barrier is Accessibility, 

which include not providing child care, high travel expenses/driving 

time, participation costs, scheduling conflicts, and language barriers. 

Secondly, participants reported that parents experience Personal 

Challenges such as individual biases, difficulty with technology, or denial, 

which also limit their ability to gain information. 

Lastly, Systemic barriers, such as no local expertise, limited capacity to 

fund/organize events, and inconsistency, inaccurate, or fractured 

information on topics, are also barriers to gaining knowledge. 

Across each of the previous listed barriers lie Cultural Sensitivity when 

providing skills and information to non-English speaking families. One 

stakeholder noted in their interview that families that do not speak 

English are underserved due to the lack of ASL classes either taught in 

Spanish or with English-language learning integrated into the 

instruction. Furthermore, ten of 21 interviewees pointed to inadequate 

accommodations for language/cultural barriers as a reason for low 

parent participation. 
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"By the time they're closer to 

transition, they're learning how 

to advocate for themselves and 

their child with audiologists, 

their doctor and other providers, 

and the school district. That's 

when some of them start to 

realize that they've benefitted 

from other parents and they 

could take on that role 

potentially." 

- Provider Interviewee 

ά!ŎŎŜǎǎ ǘƻ ǿƻǊƪǎƘƻǇǎ ŀƴŘ ǘǊŀƛƴƛƴƎǎΣ ŀǎ ǿŜƭƭ ŀǎ ƘŀǾƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ 

ǇǊŀŎǘƛŎŜ ƴŜǿ ǎƪƛƭƭǎέ ǿŀǎ ǊŀƴƪŜŘ Іо ƻǳǘ of 6 activities for the state of 

Washington to prioritize by survey respondents. When asked what 

information families would benefit from learning more about, respondents 

provided a long list of desires. The most popular learning topics include: 

ǒ Technology (cochlear implants, FM systems, hearing aids, 

responsibility and safety of social media, etc.) 

ǒ Education (IEPs, 504 Plans, educational supports and systems, etc.) 

ǒ Communication (ASL, Spoken language, language acquisition, child-

centered language classes, etc.) 

ǒ Systems (educational, healthcare, legal/financial processes, etc.) 

ǒ Transitions (Part A to Part B to Part C, graduation, career, etc.) 

ǒ Emotional development for their children 

ǒ Community Resources (organizations, playgroups, ASL classes, 

interpreters, etc.) 

Spanning over all learning topics, families want to know how other families 

successfully communicate and live day-to-day. 

 

Furthermore, parents mentioned their preference for delivery of information 

that would help to increase participation and accessibility. Interviewees 

reported wanting balanced information that is rooted in research and 

promoted by experts (including both professionals and those with lived 

experience) (11). Equally so, addressing the aforementioned barriers would 
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"With more parent leaders, more 

families would benefit, and then 

the kids would benefit and they 

would grow up to be more 

successful and more well-

adjusted. Parents could bring a 

different perspective to what the 

needs of families are that other 

providers might not." 

- Provider Interviewee 

assist in providing more inclusion programming to family members across the 

state. 

Other interviewees mentioned the desire for a media library for on- demand 

videos, interactive trainings, and web conferences. By developing a library of 

learning resources, trainings can be done in more places using fewer human 

ǊŜǎƻǳǊŎŜǎ ŀƴŘ ƛƴ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ ŦŀƳƛƭƛŜǎΩ ǎŎƘŜŘǳƭŜǎΦ 

According to stakeholder one-on-one interviews the preference of teaching 

methods (Information, non-formal, or formal) greatly depended on the 

subject matter and group size, with most participants preferring a mix of all 

three teaching methods. 

American Sign Language (ASL) Instruction came up consistently throughout 

the study as a request by respondents in all three data collection sources. 

Some participants suggested ASL classes that have rolling admission and are 

low/no-cost, ELL-ŦǊƛŜƴŘƭȅΣ ǘŀƛƭƻǊŜŘ ǘƻǿŀǊŘ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎΣ ŀƴŘ ƭƻǿ-stakes 

(17). One interviewee emphasized the importance of a cohesive, foundation-

building curriculum for ASL classes, noting that her daughter struggled 

through a class that had no prepared sequence of lessons. Lastly, other 

interviewees mentioned the need for ASL classes to teach practical, every-

day, child-friendly vocabulary.  

ADVOCACY & LEADERSHIP TRAINING OPPORTUNITIES  

Until ten years ago when a Hands & Voices chapter was established in 

Washington State, there were very few opportunities for parents of D/DB/HH 

children to become change agents outside of their role of sharing their story. 

Change agent is a term used to describe anyone who helps to transform 

systemic change and is an equal partner. Thus, broaching the subject with 

parents and providers on the topic of parent leadership was challenging for 

participants to envision and respond. Eventually, 14 of 21 interviewees noted 

the potential for leadership training to cultivate and mentor other parent 

leaders who are active in creating positive change in their communities and 

across Washington State.  

In addition, 13 of 21 interviewees noted that advocacy training could build 

family participation in policy changes at the local, state, and national levels. 

One parent in particular highlighted this point: "Giving them [families] the 

toolkit to go back out to their communities to provide that advocacy. As nice 
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as it is to get together at a state level and have everyone gather, at the end 

ƻŦ ǘƘŜ Řŀȅ ŜǾŜǊȅƻƴŜΩǎ ƎƻƛƴƎ ǘƻ Ǝƻ ōŀŎƪ ǘƻ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΣ ŀƴŘ ǘƘŀǘΩǎ ǿƘŜǊŜ 

you see the impact - in the local school districts and the families."  

A couple interviewees also noted that advocacy training/leadership 

opportunities for parents of D/DB/HH children could help promote family 

choice in assistive technologies and interventions. 

ϦLƴ ǊŜƎŀǊŘǎ ǘƻ DǳƛŘŜ .ȅ ¸ƻǳǊ {ƛŘŜΣ LΩƳ ƘŀǇǇȅ ǘƻ ǎŜŜ ǘƘŀǘ ǘƘŜǊŜΩǎ ŀ ŘŜŀŦ 

ǇŜǊǎƻƴ ƻƴ ǘƘŜ ǘŜŀƳ ƴƻǿ ŀƴŘ LΩƳ ƘƻǇƛƴƎκŜȄǇŜŎǘƛƴƎ ǘƘŀǘ ǘƘŜ ǘŜŀƳ ǿƛƭƭ 

have diversity and have different people who sign/see or sign/ASL 

and not like one perspective is better than others, just to allow 

people to choose the best way for their family." (Parent Interviewee) 

Furthermore, several others mentioned the need to advocate for greater 

collaboration between providers in the education, healthcare, and legal 

systems, and made the case specifically for parents of D/DB/HH children and 

D/HH adults to be included on councils, committees, and other leadership 

teams because their lived experience offers a critical perspective on shared 

issues. 

 

Once participants could envision how parent leadership could improve 

outcomes for future families and the systems of care that serve them, further 

comments were provided around barriers families encounter impeding their 

leadership opportunities. For instance, providers mentioned that parents 

assume that the commitment to leadership and advocacy opportunities will 



  
GAP ANALYSIS OF SUPPORT NEEDS 28 

 

"I think they need to be trained 

on not only how to advocate for 

their child and what they are 

able to do, but how to teach their 

children how to advocate for 

themselves."  

- Provider Interviewee 

ŎƻƴǎǳƳŜ ǘƛƳŜ ŀƴŘ ŜƴŜǊƎȅ ǘƘŜȅ ƴŜŜŘ ǘƻ ŘƛǊŜŎǘ ǘƻǿŀǊŘ ǘƘŜƛǊ ŎǳǊǊŜƴǘ ŦŀƳƛƭȅΩǎ 

life. 

¢Ŝƴ ƻŦ мн ǇŀǊŜƴǘ ƛƴǘŜǊǾƛŜǿŜŜǎ ƴƻǘŜŘ ΨōǳǊƴ-ƻǳǘΩ ŀǎ ōƻǘƘ ŀ ōŀǊǊƛŜǊ ŀƴŘ ŀ 

concern related to leadership roles. Similarly, the barriers mentioned for 

parents accessing events and workshops were also mentioned as barriers to 

leadership opportunities (i.e. travel distance, time, and participation costs, 

child care and scheduling conflicts, among others). 

CULTURALLY /  LINGUISTICALLY - RELEVANT TRAINING 

Most importantly, there were several comments by stakeholders during their 

one-on-one interviews that they wished for more culturally diverse teams of 

parent leadership in Washington state. And that trainings for parent leaders 

be provided by a diverse representation of trainers, so that families can see 

themselves as leaders one day, too. The following excerpts reflect 

interviewees' perspective on equity in leadership opportunities. 

"You want to get deaf leaders involved, deaf parents, Spanish-

speaking leaders involved, so how do you overcome the language 

barrier as well to 1) reach out to tell them opportunities are available 

and 2) convince them to take that opportunity." (Parent Interviewee) 

 

ά²ƘŜƴ ŀ ŦŀƳƛƭȅ ƛǎ ƛƴ ǘƘŀǘ ŘƻƳƛƴŀƴǘ ŎǳƭǘǳǊŜ ǇǊƻŦƛƭŜΣ L Řƻ ōŜƭƛŜǾŜ ǘƘŜȅ 

are getting more than families that are in poverty, families that are 

learning English, families who come from different cultural 

backgrounds... We have a core that has traditionally been designed... 

around the dominant culture because that is where most of the 

ǇǊƻǾƛŘŜǊǎ ŀǊŜ ŎƻƳƛƴƎ ŦǊƻƳΦέ όtǊƻǾƛŘŜǊ LƴǘŜǊǾƛŜǿŜŜύ  

{ǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ǊŀƴƪŜŘ ά!ŎŎŜǎǎ ǘƻ ƛƴŎǊŜŀǎƛƴƎ ƭŜŀŘŜǊǎƘƛǇ ǎƪƛƭƭǎ ǘƻ ƛƳǇǊƻǾŜ 

ǎȅǎǘŜƳǎ ƻŦ ŎŀǊŜ ŦƻǊ ŦŀƳƛƭƛŜǎ ƻŦ 5κ5.κII ŎƘƛƭŘǊŜƴέ рth out of 6 priorities for 

the State of Washington to address. 

Moreover, investigators of this study found that a certain amount of parental 

self-efficacy was needed to remain engaged throughout the parent 

involvement and leadership continuum.  

ά{ƻƳŜ ŦŀƳƛƭies would think if you offered this to them, they would 

ǎŀȅΣ άaŜΣ ŀ ƭŜŀŘŜǊΚ bƻΣ L ŘƻƴΩǘ ƘŀǾŜ ǿƘŀǘ ƛǘ ǘŀƪŜǎΦέ ²Ƙŀǘ LΩǾŜ ǎŜŜƴ ƛǎ 
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when you tell someone that they do, you see a moment of 

inspiration. Even just someone telling someone that, that little push 

in ǘƘŜ ǊƛƎƘǘ ŘƛǊŜŎǘƛƻƴΣ ǘƘŜ ǎǳǇǇƻǊǘ ƻŦ ά¸Ŝǎ ȅƻǳ ŎŀƴΗϦ όtŀǊŜƴǘ 

Interviewee) 

Providing specific skill sets to parents was also mentioned by respondents 

and identified the following training topics as tools to improve the lives of 

children who are Deaf/Hard-of-Hearing: 

ǒ Skill-Building (Advocacy, self-advocacy, sharing your story, etc.) 

ǒ Knowledge-Building (US Education system/culture, medical 

information, child-centered D/DB/HH issues, etc.)  

ǒ Partnership-Building (Networking, Provider-Parent Partnerships, 

comprehensive provider cross-training): One provider explained that 

"we all want the best for the child but we have different pieces of the 

puzzle. We need each other to put together a whole piece."  

ǒ Interpersonal Communication Skill-Building 

άaƻǎǘ ǇŀǊŜƴǘǎ ǊŜŀƭƭȅ want to be heard and in leadership, people need 

to be able to listen." (Provider Interviewee) 
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"To get to this place where you're 

going to be developing 

leadership skills, you have to 

have a foundation of language 

skills and your understanding of 

your kid's need for accessibility 

and a genuine desire to make 

that happen for your kid. It's like 

the hierarchy of needs being met. 

Once you feel good with that you 

feel you pretty much have that 

down - you can always learn 

language - but I guess it needs to 

be training. I feel I'm just getting 

the training now... with regard to 

the IEP and the law. How do you 

know how to advocate until you 

learn the law? Hearing a 

parent's story about how they 

figured it out, they stayed up all 

week and did the research, 

learned the laws, how they failed 

and struggled... is helpful." 

- Parent Interviewee 

DISCUSSION 

LIMITATIONS 

This research approach met several limitations during implementation. 

While team members conducting interviews on behalf of Washington 

State Hands & Voices were instructed to lead each interview in a standard 

format, some variations occurred. Incidentally, certain questions were 

asked intermittently, limiting the quantity of data collected specifically 

around mentorship and parent support services. Researchers agree this is 

a result of a flaw in designing the questions. Additionally, interviewers 

who had different understandings of topics offered different clarifications 

for questions related to parent leadership and advocacy training, making 

these data less valid than desired. Because of a limited number of 

interviewers, some respondents knew the interviewers, which may have 

influenced participants' responses of particular parent-to-parent support 

programs. Additionally, although certified interpreters were made 

available for every interview, a couple interviewees distrusted what they 

were expressing on their behalf. In the future, having one third-party 

person knowledgeable in the state system of care for D/DB/HH families 

conducting all interviews would increase the validity of data collected. 

EMERGENT THEMES 

During one-on-one stakeholder interviews the team of interviewers 

identified an issue not defined under any of the five original focus topics. 

CǊƻƳ ǇǊƻǾƛŘŜǊ ǊŜǎǇƻƴǎŜǎΣ ŀ ŦǊŀŎǘǳǊŜŘ άǎȅǎǘŜƳ ƻŦ ŎŀǊŜέ ōŜƎŀƴ ǘƻ ŜƳŜǊƎŜΦ   

During discussion on these five original topics, providers explained their 

role of connecting families with resources and other families, who were 

not parents specifically trained to support other parents. In all of the 

interviews, providers reported connecting families to resources that were 

directly associated with their own particular early intervention programs 

that families were enrolled in.   

ǒ "You know, we have our group. There is a facilitator that leads a 

group; sƻƳŜǘƛƳŜǎ ƛǘΩǎ ŀ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻǊ ŘƛǎŎǳǎǎƛƻƴΣ ƻǘƘŜǊ ǘƛƳŜǎ ƛǘΩǎ 

just families having a chance to connect." (Provider Interviewee) 
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"We have many ways of 

collaboration in this state - people 

we are required to or need to 

collaborate with - and certainly 

parents and parent-led 

organizations are a big one. I feel 

there is more we can do to 

collaborate - and you've given me 

some good food for thought 

about how we might do that."  
 

-Provider Interviewee 

ǒ "Once a month, our program has a parent support group that we 

offer. That has deaf licensed mental health therapists in 

attendancŜΣ ǎƻ ǘƘŀǘ ƘŀǇǇŜƴǎ ƻƴŎŜ ŀ ƳƻƴǘƘΦ LǘΩǎ ƴƻǘ ǇŀǊŜƴǘ-run." 

(Provider Interviewee) 

ǒ Ϧ²Ŝ ǎŜǊǾŜ ǘƘǊŜŜ ŎƻǳƴǘƛŜǎΧϦ όtǊƻǾƛŘŜǊ LƴǘŜǊǾƛŜǿŜŜύ 

ǒ "I just set up one of my families with another family ... I gave her 

the number of another parent she could talk with..." (Provider 

Interviewee) 

Similarly, state agency providers reported an identical phenomenon: 

families who were directly associated with these agencies received 

specific information and resources based on what resource information 

they had on hand to give out to families.  

"We have an opportunity to link families to the appropriate 

services, however you want to define that, including deaf mentor 

ǎŜǊǾƛŎŜǎΣ ōǳǘ ǘƘŀǘ ǎƻǊǘ ƻŦ ǊŜƭƛŜǎ ƻƴ ǳǎ ƪƴƻǿƛƴƎ ǿƘŀǘΩǎ ƻǳǘ ǘƘŜǊŜΦ {ƻΣ 

we can get information to providers and have providers pass that 

information onto families." (Agency Provider Interviewee) 

A question arose among researchers about what effects this fractured 

method of providing information has on families and our system as a 

whole. Does this limited way of connecting families result in parents 

receiving an uneven amount of information?  If families are offered only 

specific information related to certain programs or agencies they are 

connected with, how can the system of care improve, and more 

importantly, how do families outside of these connections gather 

information and support to improve child outcomes? 

While the pathway to services for families of D/DB/HH children (ages birth 

to three) in our state is being improved upon as resources increase and 

partnerships improve, there are still missed opportunities to connect 

families with unbiased support and information, for example, when a 

family receives the news their child is deaf or hard of hearing. This current 

practice reveals that the system in Washington is self-feeding; excluding 

those who are not connected with any agency. In other words, 

maintaining the status quo. One provider shared that while the Guide By 

Your Side program of Washington State Hands & Voices was known as the 
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formalized parent support organization in Washington State serving 

families of D/DB/HH children ages birth to 21, it is still untapped by many 

professionals serving families. 

ϦCǊƻƳ ƻǳǊ ǇŜǊǎǇŜŎǘƛǾŜΣ ǿŜΩǾŜ ǎŜŜƴ ƳƻǊŜ ǘƘŜ ǎǘǊǳƎƎƭŜ ƻŦ ƎŜǘǘƛƴƎ 

audiologists and other professionals to refer to Guide By Your 

{ƛŘŜΣ ǎƻ ƛǘΩǎ ƘŀǊŘ ǘƻ ƪƴƻǿ ǿƘŀǘ ŎŀǇŀŎƛǘȅ ƛǎ ōŜƛƴƎ ƳŜǘ ƛŦ ǊŜŦŜǊǊŀƭǎ 

ŀǊŜƴΩǘ ōŜƛƴƎ ƳŀŘŜΦϦ όtǊƻǾƛŘŜǊ ƛƴǘŜǊǾƛŜǿŜŜύ 

As a state and system of care, do we need to be asking more questions 

about how parents receive resources and information? Should we not 

connect and partner more with one another in order to close gaps for 

families? Could there be an untapped potential in the state that works to 

tie resources together for families? 

"Could there be other organizations that do parent to parent 

support, yes! ... We do have Guide By Your Side [Hands & Voices]." 

(Agency Provider Interviewee) 

Unlike specific agencies that only fill certain roles, Washington State 

Hands & Voices has the ability to bring support, information, events and 

leadership opportunities to all families of different backgrounds, cultures 

and languages throughout the state. 

"You brought up so many good points. It helps me remember we 

have many ways of collaboration in this state - ǇŜƻǇƭŜ ǿŜΩǊŜ 

required to or need to collaborate with - and certainly parents and 

parent organizations are a big one." (Agency Provider Interviewee)  

 



  
GAP ANALYSIS OF SUPPORT NEEDS 33 

 

ACKNOWLEDGEMENTS 

Washington State Hands & Voices and the team of researchers for this study are grateful to all the 

families and providers who participated in sharing their experiences and visions. In addition, we would 

like to thank members of the Center for Childhood Deafness and Hearing Loss (CDHL) outreach team 

and Wenatchee School District for helping to support the Community Café event in Wenatchee. This 

work was undertaken by a team of parent leaders, a deaf graduate student, and members of the 

Community Café team. The views expressed are those of the authors and not of Washington State 

Department of Health EHDDI program or Washington State Hands & Voices. To learn more about 

Washington State Hands & Voices, visit www.wahandsandvoices.org, email 

info@wahandsandvoices.org, or call (425) 268-7087. 

REFERENCES 

Asberg, K. K. , Vogal, J. J.  & Bowers, C.A. (2007). Exploring correlates and predictors of stress in parents of children who are deaf: Implications of perceived 

social support and mode of communication. University of Central Florida. doi:10.1111/j.1365-2214.2006.00596.x 

DesJardin, J. L. (fall 2003). Assessing parental perceptions of self-efficacy and involvement in families of young children with hearing loss. The Volta Review, 

103(4). 

DesJardin, J. L. (winter 2006). Family empowerment: Supporting language development in young children who are deaf or hard of hearing. The Volta 

Review, 103(3), 275-298. 

Early Hearing Detection & Intervention Parent to Parent Committee. (n.d.). A parent's guide to deaf and hard of hearing early intervention 

recommendations. Retrieved October 10, 2017, from http://www.handsandvoices.org/resources/pubs/Final_8-30-2017.pdf 

Forlenza, E. (n.d.). Progression of Leadership. Retrieved November 13, 2016, from EileenForlenza.com. 

Joint Committee on Infant Hearing. (April 2013). Supplement to the JCIH 2007 position statement: Principles and guidelines for early intervention after 

confirmation that a child Is deaf or hard of hearing. American Academy of Pediatrics, 131, 1324-1349. doi:DOI: 10.1542/peds.2013-0008 

Meadow-Orlans, K. P., Kee Duk Lee, & Sass-Lehrer, M. (July 1, 1995). Support services for families with children who are deaf: Challenges for professionals. 

Topics in Early Childhood Special Education, 15(3), 314-334. 

¢ŀǘǘŜǊǎŀƭƭΣ IΦ ϧ ¸ƻǳƴƎΣ !Φ όнллсύΦ 5ŜŀŦ ŎƘƛƭŘǊŜƴ ƛŘŜƴǘƛŦƛŜŘ ǘƘǊƻǳƎƘ ƴŜǿōƻǊƴ ƘŜŀǊƛƴƎ ǎŎǊŜŜƴƛƴƎΥ ǇŀǊŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ Řƛagnostic process. Child: Care, 

Health and Development, 32(1), 33-45. 

Washington State Department of Health, Early Hearing-loss Detection, Diagnosis and Intervention Program. (n.d.). Early Hearing Loss Better 

Communication with Early Detection. Retrieved October 20, 2017, from 

https://www.doh.wa.gov/YouandYourFamily/InfantsandChildren/HealthandSafety/EarlyHearingLoss. 

Yoshinaga-Itano, C, (2000). Successful outcomes for deaf and hard of hearing children. Seminars in Hearing, 21, 309-325. 

 



 

  

APPENDIX I 

 

APPENDIX 

CONSENT TO RESEARCH PARTICIPATION 

Thank you for your voluntary participation in this study! 

I am (name), a team member on the Washington State Chapter Hands & Voices Guide By Your Side project being conducted 

ŦƻǊ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ 9ŀǊƭȅ IŜŀǊƛƴƎ-loss Detection, Diagnosis and Intervention program to 

provide information that will identify the needs for families with Deaf, Hard of Hearing and Deaf/Blind children. Our goal is 

to inform the systems of care currently serving families of D/HH/DB children, and through this process also engage families. 

To collect data for this gap analysis, our team is conducting interviews with qualitative questions. You and a group of 

predetermined other stakeholders will be interviewed via zoom video. I will collect the results to be analyzed, which I and 

other team members will use for this gap analysis.  

Your participation is completely anonymous. All parts of the research become personal property of the researchers (our 

team). Once all interviews have been conducted and the results compiled for analysis, any audible and written recordings 

will be destroyed in a manner that makes the research unidentifiable, unreadable, and unable to be played on a device. No 

part of this research will be sold or used in any other way other than what is prescribed herein. Should you have any 

questions regarding this consent form or incur any research-related damages because of your participation in this study, 

please contact my-self or a member of our team immediately. 

Your participation is strictly voluntary. You are in no way obligated to answer any question to which you may be opposed. 

You may withdraw from the interview at any time; there will be no penalty or loss of benefit to which you, the subject, may 

be otherwise entitled. 

No minor children are included in this research. By giving your verbal consent, you are stating that you are at least 18 years 

of age and have sole authority over your consent. Without executed verbal/visual consent, participation is not allowed. 

Do you give consent to participate in this interview study? 
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APPENDIX 

INTERVIEW QUESTIONS 

1. (Provider and Family) Do you or an organization that you know of match families with an adult 

deaf and hard of hearing mentor or role model? 

2. (Family) Has your family been connected with Deaf and hard of hearing mentors/role models? 

If no, skip to question 3.  

a. How did you get connected? 

b. Why or why would you not recommend this program to another family? 

c. Why or why is there not an unmet need for more mentor/role models for families? 

3. (Provider and Family) In your experience, are there enough family support services available for 

families?  Why or why not? 

4. (Family) How have you connected with Parent Support Organizations? Which organizations 

have you connected with? Was this connection helpful to you, why or why not? 

5. (Provider) What other services are needed for families and is currently not being offered or is 

not easily accessible? 

6. (Provider and Family) Do you think families with DHH children have enough opportunities to 

connect with other DHH families?  Why or why not? 

7. (Provider and Family) How are families most commonly engaging with each other? 

8. (Provider and Family) What would be the ideal setting for you [families you work with] to meet 

other families? 

9. (Provider and Family) What topics do practitioners and/or family members want more 

information about? 

10. (Provider and Family) What barriers are there to accessing this information? 

11. (Provider and Family) Please rank the following instructional delivery methods from the most 

preferred to the least: 

a. non-formal hands-on learning 

b. informal small groups 

c. more formal lecture-style   

12. (Providers and Families) Generally speaking, how do you see training supporting other DHH 

families in our state? 

13. (Families) How would you like to use any training opportunities? 

14. (Providers and Families) What are the barriers for you to attend/offer a training opportunity? 
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COMMUNITY CAFÉ EVENT DESIGN 

 

Hands and Voices Community Café  
112 South Elliot, Wenatchee, WA 
September 9, 2017, 5:30-8:00 PM 

 

Hosted By:  Christine Griffin, Robin Higa, Justin Carvito and Wenatchee School District 

Robin bring:  Tables, easel, flip chart, café kit, toys, books, Spanish English bilingual, bell for transitions, 

little toys for tables, table cloths (Toys for childcare?) 

Christine: Nametags, sign in sheets future contact, photo releases, gift cards, legos, books, basket of 

pumpkins, flowers, gently used books for children, hand sanitizer and paper napkins x2 

 

Learning Objectives for Café: 

ǒ What more could your immediate and greater community do/be to better support you? 
ǒ How could the greater system facilitate partnerships with family members? 

 

Time Activity Lead Notes/Context/ Comments 

4:00P

M  

Set Up 

Small tables which seat a maximum of 4 

people, stack of chairs on the side in case 

we need a 5th seat for an interpreter, food 

table, child care space 

Sign in sheet and photo release forms 

Supplies on each table:  nametags, 

flowers in little vases, cups or jars (or 

other elements of beauty/nature.) 

All Everett park and ride train station 

1:00. 

Robin will bring café kit which 

includes:  large tipped markers, 

table cloths, toys for table 

Perhaps 1 Spanish speaking family, 

interpreter, Communication? 

5:25P

M 

Welcome, orient to the space, invite to 

eat dinner together as a family 

5:50PM Transition kids to child care space 

All Food ready, Child care person 

present to greet families and 

introduce themselves.  Christine 

and XX welcome each person as 

they arrive  
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Time Activity Lead Notes/Context/ Comments 

6:00P

M 

 

Café Conversation 

Intro:  Name and something you just 

love about your child, or a child you 

care about 

6:10 1:1-  Share a story of when your 

child was going through a challenging 

time and your leadership helped get 

your child through it.  Focus on the 

strengths and resources you used to get 

through that challenging time.  (If you 

ŘƻƴΩǘ ƘŀǾŜ ŀ ŎƘƛƭŘΣ ŦƻŎǳǎ ƻƴ ŀ ǘƛƳŜ ƛƴ 

your childhood.) 

6:15 Q1-  If you had a magic wand, 

what changes would you make in your 

immediate community and/greater 

community? Why would these changes 

be helpful? Nugget on a Post-it 

6:35-  Harvest    

Christine -set 

context 

Christine 

Communicatio

n Etiquette-talk 

about the 

interpreter 

(Christine will 

connect with 

the 

interpreters) 

Robin-

Overview of 

process and 

invite to sit 

with others 

ǘƘŜȅ ŘƻƴΩǘ 

know 

Dyad Conversation: Christine 

chart, Robin debrief,  

 

Context for Q1: Share a 

personal story of a positive 

community experience and why 

it was positive 

 

IŀǊǾŜǎǘΥ  5ŜǾŜƭƻǇ ŀƴ άƛƳŀƎŜέ ƻŦ 

a community.   

 

Chart comments, dream, notice 

value statements, specific 

strategies or ideas 

7:00P

M 

7:00  Q2- What might be your role in 

the changes you imagine? What is the 

ŎƻƳƳǳƴƛǘȅΩǎ ǊƻƭŜΚ 

7:25-  Graffiti walk. Large Group 

Harvest 

Thread harvest family member role and 

ŎƻƳƳǳƴƛǘȅ ǊƻƭŜΣ ǘƘŜƴΣ άIƻǿ ŘƻŜǎ ǘƘƛǎ 

experience compare to a typical 

ƳŜŜǘƛƴƎ ȅƻǳ ŀǘǘŜƴŘΚέ 

 Context for Q2: This is an idea 

ƻŦ ǘƘƛǎ ƎǊƻǳǇΩǎ ŘǊŜŀƳ ƻŦ ǿƘŀǘ ŀ 

community could be.  With that 

ƛƴ ƳƛƴŘΧ 

 

 

 

7:50P

M 

Reflections of the evening- Christine 

Next steps, Gratitude, End in Beauty-

Christine 

Christine End in Beauty-What is a gift you 

gave to the group and a gift you 

received from this group? 

Wild Geese by Mary Oliver 
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