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Facebook Live AMA with Joanna Smith 
 
Dr. Teresa Caraway: Hello. I'm Dr. Teresa Caraway, Founder and CEO of Hearing First, 
and welcome to our Facebook Live AMA. We're broadcasting live from Denver, Colorado 
today, and I want to tell you a little bit about Hearing First. We believe that all children 
who are deaf or hard of hearing should reach their full potential in life, and we do that 
through raising awareness of the importance of newborn hearing screening, the 
opportunities available today for babies to learn to listen and talk. We provide 
educational services so that parents and professionals can learn knowledge and skills to 
improve their practice, and help babies. 
 

Dr. Teresa Caraway: Then we also have two communities, a family to family support 
community online as well as a professional learning community. I'm here today with 
Joanna Smith, a good friend and colleague through the years, who is the CEO and 
Executive Director at Hearts for Hearing in Oklahoma City. So, tell us a little bit about 
Hearts for Hearing. 
 

Joanna Smith:  At Hearts for Hearing, we get to be the change. We create life changing 
opportunities for babies who are deaf and hard of hearing to listen and talk, and it's 
incredible work. 
 

Dr. Teresa Caraway: That is terrific, and so I'm glad you're here because that's exactly 
what we want to talk about today. 
 
Joanna Smith: Terrific.      
 

Dr. Teresa Caraway: Is how do you do that, and talk about the importance of 
collaboration and a collaborative team as they work with babies who are deaf or hard of 
hearing so that they can learn to listen and talk. So, let's talk about that for a little bit, 
and you know, as we talk about that, you who are joining us live, you are invited to 
submit your questions by posting the comments in the section below, and we look 
forward to answering your questions today too. 
 

Dr. Teresa Caraway: So, we know collaboration is important. 
 
Joanna Smith: Absolutely. 
 

Dr. Teresa Caraway: And so, let's first talk who is the team of collaborators that we 
should know about? 
 
Joanna Smith: We absolutely believe that the parent is the driving force in the 
collaborative team. They are the ones living it. They know their child best of all, and we 
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learn a great deal from parents. We also think that the pediatric audiologist and the 
listening and spoken language specialist or professional is critical to the team, and when 
that dance happens and the three of them are working in tandem, we expect amazing 
outcomes. 
 
Joanna Smith: It can, I mean as we work as a team, it can very clearly, that team 
grows, often times the surgeon is part of the team if a child is headed toward a cochlear 
implant. There may be other team members who also participate as we learn more 
about the child, but our expectation is that at a minimum it's the parent, it's the listening 
and spoken language specialist, and it's the pediatric audiologist. 
 

Dr. Teresa Caraway: Absolutely. You know what? You and I are both new 
grandmothers, so I think we need to add grandparents into that. 
 
Joanna Smith: I agree. I've gone that route. I'd be all about that. 
 

Dr. Teresa Caraway: All right. So now that we agree as grandmother to grandmother 
that grandmothers are also important, but why is collaboration important between the 
speech language pathologist or the listening and spoken language specialist, the parent 
and the pediatric audiologist. Why is it important to work together? 
 

Joanna Smith: There is so much that we learn from each other when we are working 
together. I will tell you that I'm a much better professional at doing my job when I have 
the information that the pediatric audiologist can bring. They make it possible for that, 
for me, for the parent to have access to that child's little brain by giving him access, and 
that makes my job so much more fun. 
 

Joanna Smith: I think we provide to the pediatric audiologist the relationship building 
that happens with a parent in a session, and of course the parent is giving us the 
feedback that they see 24/7 with their baby at home. 
 

Dr. Teresa Caraway: Yeah, so it really brings, collaboration by definition is that if one 
person's missing valuable information is missing, and so the parent absolutely is our 
best partner and the one who knows their child best. And so I think that's what really 
fun is working with all that, yeah. 
 
Dr. Teresa Caraway: So, can you kind of tell us as you work on a collaborative team, 
what does that look like on a daily basis? What does that look like in practice? 
 

Joanna Smith: Communication, communication, communication. I mean, I think it is so 
important that we know what that child is telling us, and the only way to do that is to 
communicate. First of all with the parents, but also directly with the provider. It's nice in 
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our situation because we are there working together with the family, and we're in and 
out of sessions. A LSL professional might be in the booth supporting a baby, making it 
their job as an audiologist much easier, but it also may be within a session when we are 
pouring ear molds and coaching a family on how to keep them in. 
 
Joanna Smith: It happens organically where we are. That doesn't always happen. If 
you're a provider, you may not have access to that, so it has to become more intentional 
in terms of how we communicate. 
 

Dr. Teresa Caraway: Yeah, so you're actually doing a lot of co-treating then. 
 
Joanna Smith: Absolutely. 
 

Dr. Teresa Caraway: In your collaborative team. That's fabulous. That's great. So, you 
know, you mentioned that sometimes providers aren't under your same roof. Do you 
have any suggestions or you probably work with other professionals that are outside of 
your roof as well that are beyond your flexible team boundaries. 
 

Joanna Smith: We do. 
 
Dr. Teresa Caraway: How do you make that work? 
 

Joanna Smith: Well, it's more challenging but it also is, it's very important because the 
family needs to know that the people that they've entrusted their child's care with are 
communicating. One of the things I think that can sometimes get in the way is assuming 
that the parent is the person that needs to be communicating between the providers, 
and that's an awfully big job. 
 

Joanna Smith: So we are all about intentionally reaching out to the provider. If it's an 
audiologist that is not in our center and we're communicating, it has to be directly with 
them, so it's either via email, certainly calls are the most effective, but it has to be 
intentional. 
 

Dr. Teresa Caraway: Yeah, because there's key information that needs to be exchanged 
between each team member. As a listening and spoken language specialist, we're 
providing information about those functional auditory skill developments. Audiologists 
are telling us about access to the brain, making sure that that child has access to all the 
sounds of speech and we're monitoring that, and parents are helping us too, right? 
 

Joanna Smith: Absolutely. We've been focusing a great deal recently on the bond, the 
attachment that a parent has to a child, and what we learn from families in that area 
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actually helps the audiologist to know how to engage the family. And so using those 
skills even with audiologists or professionals that aren't in our little network. 
 

Dr. Teresa Caraway: Yeah, it really, so what a collaborative team really does, everyone 
is focused on the child, bringing their best efforts to make sure that that child can 
maximize their outcomes. That's pretty cool. 
 

Joanna Smith: Because the baby is the teacher. 
 
Dr. Teresa Caraway: That's right, that's right. And so another question that we have is 
that as you work collaborative with parents, what's the most important information that 
you think is important to convey to parents, that parents understand and that they make 
sure that we are communicating as we work with families? 
 

Joanna Smith: First of all, I think you can't burn daylight. Every day counts. It's really 
important that the family knows what the hearing loss looks like so that we can get at 
that and make it possible for the child to have access to sound. That's primo information 
and that we do it early. 
 

Joanna Smith: I think the next thing is that we need to be listening and talking, and 
singing to our child. And then the last thing is parents can do this. It's not about me 
doing the job. The parent, him or her, or grandparents, are doing the work. 
 

Dr. Teresa Caraway: Yeah, they are. So, you mentioned early, you mentioned kind of 
right type, early, early, early. Babies are learners from day one, and burning daylight. So 
there's a lot loaded there. So if we can parcel that out. What do you mean by burning 
daylight, and what do you mean, can you talk about hearing aid wear time and what 
your expectations are, and what you counsel parents? 
 

Joanna Smith: We are really focused on this because we know now that the data's 
actually telling us that every day counts. So we've actually fit babies, when babies refer 
to us on newborn hearing screening and then with follow-up testing actually confirms 
hearing loss, we are all about getting those aids on. And we have fit a child as young as 
nine days of age. Now that is pretty young, but it's pretty remarkable when you do that 
and you get started on the journey. 
 

Joanna Smith: So we are absolutely are about, burning daylight means we get the 
hearing aids on. It also means that they're on during all waking hours, so eyes open, 
ears on. That we have to fight sometimes to get that message out because there are 
many out there who say, "Eh, it doesn't really matter." 
 



 

 

5 
www.hearingfirst.org 
© 2015 Hearing First 

 

8/2015 

 

Dr. Teresa Caraway: Right, it's really because when you wear hearing aids, we think 
hearing loss is about the ears, but it's certainly about the brain and accessing the brain, 
and so we have to make sure that that little one has access to all the sounds and the 
language around them so they can learn language and spoken language just like a 
typical hearing child. 
 

Joanna Smith: That's absolutely right. 
 
Dr. Teresa Caraway: So yeah, so nine days old, you said, you fit a baby. Wow! That is, 
how do you do that? 
 

Joanna Smith: Well, it makes it hard because they're growing so much that you have to 
change ear molds. 
 

Dr. Teresa Caraway: Yeah. 
 

Joanna Smith: But it can be done. That's where the team works so well, and so a family 
that may be coming in for a weekly session, we tag an ear mold impression at the same 
time. We have the good fortune of being able to get ear molds turned pretty quickly 
because again, we’ve got to get it on and we’ve got to do it early. 
 
Dr. Teresa Caraway: Yeah, so that's one message that we want to make sure we're 
conveying “early” and “right”, and getting started as soon as possible. We have a 
question that's come in from our audience that says: I'm a parent of a preschool aged 
daughter who's hard of hearing, who wasn't definitively diagnosed until she was three 
years old. What kinds of things do you recommend we do to help make up for lost time 
with a later diagnosis? 
 

Joanna Smith: Absolutely full-time wear of the hearing aids. Use of remote microphone 
technology would also be a thing I would certainly consider especially if the child was 
late identified, and then talking, talking, talking, reading, reading, reading, singing, 
singing, singing. Doing that very intentionally, I think that's the best way to make up for 
the lost time. 
 
Dr. Teresa Caraway: Do you think that with the later diagnosis it's still possible for a 
child to learn to listen and talk at age three, with this diagnosis? 
 

Joanna Smith: I do, I absolutely do, but it looks a little different than it would had her 
diagnosis been early. 
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Dr. Teresa Caraway: Yeah, you mentioned it means doing things a little bit more 
intentionally and maybe more purposefully, but wearing hearing aids all waking hours, 
using remote microphone which puts all that sound directly into a child's ear. 
 

Joanna Smith: Monitoring the ears. 
 
Dr. Teresa Caraway: Reading, singing, talking, reading, singing, talking, and then also I 
would say really if your outcome that you're desiring is listening and spoken language, 
then I think seeking out a professional who- 
 

Joanna Smith: Absolutely. 
 

Dr. Teresa Caraway: Is trained in listening and spoken language to be your guide to 
support you in your journey, but we do know through research, and also from our 
practice in the good old days. In the good old days we didn't use to diagnose children 
until three years of age. 
 
Joanna Smith: The good old days. 
 

Dr. Teresa Caraway: And we have many graduates- 
 
Joanna Smith: Thank you. 
 

Dr. Teresa Caraway: You and I know both- 
 

Joanna Smith: Right. 
 
Dr. Teresa Caraway: We've helped many, many children that are terrific, terrific listeners 
and talkers leading wonderful lives as young adults today, so I would say don't give up. 
Keep going and keep at it. 
 

Joanna Smith: Absolutely. 
 

Dr. Teresa Caraway: Yeah, so thank you. One of the things I want to ask you, you 
mentioned about pediatric audiology, and that being key to this whole thing of listening, 
besides a parent, in addition to a parent. Why is pediatric audiology key? 
 

Joanna Smith: Babies are not small adults. We can't fit a baby in the same way we 
would fit an adult, and sadly there are many audiologists that are not using verification 
techniques. They are not working with the family, and they are not, they just have not 
had a great deal of experience working with babies, and that is critically important. We 
have to have somebody that knows what they're doing. 
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Dr. Teresa Caraway: It truly is a science and an art to test babies' hearing and to fit 
hearing technology, and it does indeed take a collaborative team effort with parents 
being the most important- 
 

Joanna Smith: Absolutely. 
 
Dr. Teresa Caraway: Member of the team, and grandparents. So I want to say thank 
you so much for joining us today. 
 
Joanna Smith: You're welcome. 
 

Dr. Teresa Caraway: This was pretty fun. We could keep going. 
 

Joanna Smith: It went really fast. 
 
Dr. Teresa Caraway: We could keep going for a whole day. 
 

Joanna Smith: But we won't do that. 
 

Dr. Teresa Caraway: But we won't do that, but if you'd like to learn more about Joanna 
and the team, and the work that her team is doing, you can go to 
www.heartsforhearing.org. And if you'd like to continue this type of discussion and you 
may have questions that we weren't able to get to, we encourage you to come and join 
our family to family support community at hearingfirst.org. 
 

Dr. Teresa Caraway: As well as join our, if you're a professional, to join our professional 
learning community. We have lots going on and lots of great discussions and great 
learning experiences to offer. And, if you'd like to stay up-to-date on the latest listening 
and spoken language resources and tools and news, please go to our website at 
hearingfirst.org and sign up for our newsletter. It'll come straight to your in-box, and it's 
a great way for us to stay connected. 
 

Dr. Teresa Caraway: We look forward to connecting with you in the days and weeks and 
months ahead. Thanks for joining us today. 
  

 


