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NOFO Language

Develop a state/territory plan to expand infrastructure, including data collection and
reporting, for hearing screening for children up to age 3 by the end of year 2*. This plan
should outline the resources, key stakeholders, partnerships, and services necessary to
implement the plan. A public health approach that aligns with other public health
and/or service programs within the state should be proposed as well as the role of the
EHDI Program (i.e., partnering and collaborating with Maternal and Child Health
programs, such as but not limited to the Title V Children and Youth with Special Health
Care Needs (CYSHCN) Program; newborn bloodspot screening program; Maternal,
Infant, and Early Childhood Home Visiting Program; Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC); Early Head Start; and Family-to-Family
Health Information Centers).
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Today’s Topics

1. Environmental Scan Topics

‘ 2. EHDI-NTRC Resources and Ideas for Future Plans

‘ 3. Considerations from HRSA
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Environmental Scan of Community-Based Early
Childhood Hearing Screening up to the age of 3

Evidence-based and evidence-informed approaches to hearing screening,
including periodicity schedules, protocols, guidelines, and regulations.

Recommended locations to do screening, including policies and practices
of potential partners.

Collaboration and referral mechanisms, including data sharing
agreements, data systems, reporting by audiologists, and privacy issues.

Potential roles for EHDI programs, including strategies, stakeholders,
educational methods, and progress.
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EARLY HEARING DETECTION AND INTERVENTION PROGRAM EXPANSION TO INCLUDE
SCREENING THE HEARING OF CHILDREN UP TO 3 YEARS OF AGE
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Where do we begin with expansion?




What could be added to current universal NHS
protocols that could potentially increase

identifications of hearing loss up to three years
of age?

* CMV testing

* Comprehensive Genetic Testing
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Two Existing Programs in Every State




Program for Infants and Toddlers with Disablilities
(Part C of IDEA)




Program for Infants and Toddlers with Disabllities
(Part C of IDEA)

' Required to identify
children with developmental
delays or disabllities




Program for Infants and Toddlers with Disabilities
(Part C of IDEA)







Head Start

every child must receive an annual hearing screening




Head Start

Promotes school readiness for
children In low-income
families by offering:




Head Start

Population-Specific Programs

serves
"Regular” Head Start  3-5 yr olds
Early Head Start 0-3 yr olds

Migrant Head Start  0-5 yr olds
American Indian/

Alaska Native

Head Start 0-5 yr olds




Head Start

Population-Specific Programs
serves

B D> Early Head Start 0-3 yr olds
;é P Migrant Head Start ~ 0-5 yr olds
#/ American Indian/

Alaska Native

Head Start 0-5 yr olds










Meet with State Leadership
Part C

State Part C Coordinator provides
oversight to the statewide Part C
program and local recipients of

federal funding for this program.




Meet with State Leadership
Part C

il 4
State Part C Coordinator provides
oversight to the statewide Part C
program and local recipients of

federal funding for this program.

Head Start State Col
Office facilitates colla
between Head Start

Head Start

aboration
boration

brograms and

other services, systems and

Initiatives in the state






Potential Screening Partners



Potential Screening Partners

- ' Y
Yy B =

Health Departments s



Potential Screening Partners
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Health Departments |

School Districts



School Districts

Home Visiting Programs



Potential Screening Partners
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Health Departments |

School Districts

Home Visiting Programs

Health Care Settings



Potential

Early Periodic Screening,
Diagnostic and Treatment
(EPSDT) Program

Title V Children and Youth
with Special Health Care
Needs Program

Partners

Newborn Bloodspot
Screening Program

Family-to-Family Health
Information Centers

Special Supplemental

Nutrition Program for

Women, Infants and
Children (WIC)

Maternal, Infant, and
Early Childhood Home
Visiting Program




" Potential Outreach Partners

Early Periodic Screening, Special Supplemental
Diagnostic and Treatment Newborn Bloodspot Nutrition Program for
(EPSDT) Program Screening Program Women, Infants and
Children (WIC)

Title V Children and Youth Maternal, Infant, and
with Special Health Care Family-to-Family Health Early Childhood Home
Needs Program Information Centers Visiting Program




Strategies for

Improving Access to 4
Early Childhood

Hearing Screening
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State Leadership



Strategies

State Leadership -|Community Programs

State Part C Coordinator Local Part C Programs

Director of the Head Start Programs
Head Start State

Collaboration Office



Strategies

State Leadership - Community Programs -| General Public

State Part C Coordinator Local Part C Programs

Director of the Head Start Programs
Head Start State

Collaboration Office



Strategies

Leadership - Community Programs -

General Public

lntroduction to Periodic
Otoacoustic Emissions

(OAE) Hearing

screer'ing o wino aboud complete this?




Strategies

Important Planning Questions




Strategies

Planning Tra|n|ng » Obtaining Training




Strategies

Planning Training

* Screening techniques

* Error messages or other equipment issues

* Tracking Process and follow-up protocol steps
* Communicating with health care providers

* Sharing results with parents

* Monitoring program quality - initial pass/refer rates
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Early Intervention

Family Support and Partnership
Medical Home

Data Management

Financing & Reimbursements

Program Evaluation

Early Childhood Hearing Screening

Leadership and Planning Tools
Upcoming Events:

o Introduction to Evidence-Based Hearing
Screening and Evaluation Practices for Children
ages 0-5 NCHAM Webinar: November 9, 2021 |
12:00 pm - 1:00 pm MT (11:00 am - 12:00 pm PT
| 1:00 pm - 2:00 pm CT | 2:00 pm - 3:00 pm ET)

National Center for Hearin
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Utah State University ™

Search infantheari P (( NCHAM

Resources g About Us

Last Modified: 12/03/2

Early Childhood Hearing Screening

The number of children with hearing loss doubles during early childhood-{from approximately 3 in 1000 at birth to 6 in 1000 by school age.
Providing hearing screening during the early language-learning years is ciitical for helping more children receive the benefits of early

identification and intervention. Since 2000, NCHAM has provided resourcds and learning opportunities aimed at improving the availability of
evidence-based early childhood hearing screening.

How EHDI Staff Can Expand 0-3 Screening

Expanding EHDI for Children Up to Three Years of Age -
Training_Module

E Leadership and Planning Tools

Expanding Evidence-Based Hearing Screening Services fo
Children Birth to Three Years of Age [PDF]

Head Start - EHDI Leaders Discussion Guide [PDF]
Part C - EHDI Leaders Discussion Guide [PDF]

KidsHearing.org

Technical Assistance Needs Survey and cover letter [DOCH

Practices [PDF]

s Pure Tone/OAE Screening Considerations [PDF]

e Published articles




Newborn Hearing Screening

Early Childhood Hearing Screening
Diagnostic Audiology

Early Intervention

Family Support and Partnership
Medical Home

Data Management

Financing & Reimbursements

Program Evaluation

Leadership and Planning Tools

Upcoming Events:
o Introduction to Evidence-based Hearing
Screening and Evaluation Practices for Children
Ages 0-5 NCHAM Webinar: August 18, 2021 |
12:00 pm - 1:00 pm MT (11:00 am - 12:00 pm PT
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Last Modified: 07/29/2021

Early Childhood Hearing Screening

The number of children with hearing loss doubles during early childhood--from approximately 3 in 1000 at birth to 6 in 1000 by school age.
Providing hearing screening during the early language-learning years is critical for helping more children receive the benefits of early
identification and intervention. Since 2000, NCHAM has provided resources and learning opportunities aimed at improving the availability of
evidence-based early childhood hearing screening.

How EHDI Staff Can Expand 0-3 Screening

Expanding EHDI for Children Up to Three Years of Age -

Leadership and Planning Tools

Training Module

Early Care & Education Providers Training and Implementation Resources

— Planning Resources mmmwwwmmmmmmmmmmmmmm—m—m———— ———— s
Big Picture Resources
Find an Audiologist

Screening Equipment

s Access Training .
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NOFO Language

Develop a state/territory plan to expand infrastructure, including data collection and
reporting, for hearing screening for children up to age 3 by the end of year 2*. This plan
should outline the resources, key stakeholders, partnerships, and services necessary to
implement the plan. A public health approach that aligns with other public health
and/or service programs within the state should be proposed as well as the role of the
EHDI Program (i.e., partnering and collaborating with Maternal and Child Health
programs, such as but not limited to the Title V Children and Youth with Special Health
Care Needs (CYSHCN) Program; newborn bloodspot screening program; Maternal,
Infant, and Early Childhood Home Visiting Program; Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC); Early Head Start; and Family-to-Family
Health Information Centers).
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NOFO Language - Cont’d

®* What is HRSA asking for within the NOFO?
= A plan, not implementation

" Propose approach for expanding hearing screening — including data collection and
reporting
v “... outline the resources, key stakeholders, partnerships, and services necessary to
implement the plan.”

v’ “...a public health approach that aligns with other public health and/or service programs
within the state...”

v’ “..the role of the EHDI Program...”

Clearly detail needed resources, as well as challenges or barriers that need to be
addressed in order for your plans to be successful. Give HRSA a picture of what it
would take for you to do what you envision beyond your current work scope.
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HRSA EHDI: Considerations

Questions Regarding Requirements

®* Are we expected to implement the plan within the current grant cycle?
®* Do we have to submit a plan if we already screen 0-3?

—

e Plan, but not requiring implementation

e Programs currently screening 0-3 can plan for enhancing current
infrastructure

Maternal & Child Health
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HRSA EHDI: Considerations

Questions Regarding Format

®* Are we required to use a specific template for our plan?

Is there a minimum or maximum page limit for the plan?

Do we need to include figures, charts, data tables, etc. in our narrative?

e There isn’t a specific template required
e Data tables/figures are not required

e No page limit, but the plans should be substantive
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HRSA EHDI: Considerations

Questions Regarding Content

®* Are we supposed to plan using our current funding level?
Are there specific agencies we should partner with?
Are there specific activities we should include?

.

Assume level funding and consider alternative funding sources

Include the most relevant partners and their roles, including role of EHDI program
Include a public health approach that aligns with other public health or service
programs within the state and that includes relevant data collection and reporting
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HRSA EHDI: Considerations

Questions Regarding Target Condition(s)

 What are the target conditions of the screening plan being developed?

= l1arget Condition

e Consider feasibility and capacity within the scope of screening
for permanent hearing loss

o SERVICE, .,
K.
r|,’_K
i
Ly
Wiy

Maternal & Child Health




HRSA EHDI: Helpful Questions

Current Infrastructure & Resources

What is your state/territory’s current infrastructure for hearing screening?
Who is involved in hearing screening? What are their roles?

What existing partnerships can you currently leverage? What new partners are needed?

What data do you currently have access to? What is the best way for you to measure
these efforts?

What strategies do you currently have in place to support program sustainability? For

example, what is your staffing capacity, what financial support do you currently receive,
and which partnerships are essential for sustaining early childhood hearing screening in

your state/territory?

&éHRSA
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HRSA EHDI: Helpful Questions

Planning Process

What makes sense in terms of progression? For example, do you first need to build
awareness, then services, and so forth?

Are there underserved populations that you want to focus on first (based on rates of
screening)? Does this align with your D&I Plan?

What is the most feasible timeframe for carrying out the proposed activities?

What can be accomplished with current funding? What if you secured additional
funding?

What is your EHDI Program’s role in expanding hearing screening infrastructure?
What barriers do you anticipate? What TA is needed?

&HRSA

Maternal & Child Health
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