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VTEHDI and

the Parent Infant Program

Part C Program in Vermont: All children who are Deaf,
Hard of Hearing or DeafBlind qualify for services.

Providers: Qualified, specialized and licensed
* Teachers of the Deaf and Hard of Hearing
* Speech Language Pathologists

* Educational Audiologists
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Partnering with ELO

at the University of Colorado

Training: Allison Sedey trained all providers June 2021 and April 2023

Language Assessments:

* SKI-HI Language Development Scale (LDS)

* MacArthur-Bates Communicative Development Inventories (MB-CDI)
* Developmental Assessment of Young Children (DAYC-2)

Timing of Assessments in Vermont:
8 months of age

* 14 months of age

20 months of age

e 26 months of age

32 months of age
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Vermont Long Term Goals For Language
Assessments
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Vermont Assessment Completion
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Demographic Characteristics

e All assessments from Vermont submitted by 3/5/2026 are included in this
presentation

e Comparison data are from 2,660 families in programs outside Vermont
participating in ELO.

e For children with multiple assessments, this summary relies on data from
the child’s most recent evaluation.

Chronological age at most UVMMC
recent assessment

25.1 months 25.8 months

7 to 35 months 7 to 35 months
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Similarities Compared to Other ELO Programs

Chronological age

Sex

Additional disabilities present
Bilateral: Hearing levels
Presence of ANSD
Communication approach

Age received hearing technology
|dentification by 3 months
Intervention by 6 months
Meeting EHDI 1-3-6 guidelines

; Eg, " Primary caregiver’s level of education

Vermont Department of Health and UVMMC.
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Demographic Differences Compared to
Other Programs

Demographic Characteristic
Hispanic ethnicity 9% 38%

Egrgrl‘lsh is the primary language of the 100% 359,

Deaf/hh adult(s) in the home use sign 0% 589
language

Mean number of min of indiv
intervention per month

Vermont Department of Health and UVYMMC 8
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Additional Disabilities and Audiology
Variables

Additional disabilities thought to interfere with =
Vermont ELO

speech/language development

No additional disabilities 71% 75%

Has additional disabilities 29% 25%

Laterailty ELO

Bilateral 75% 67%
Unilateral 25% 33%

Onset of hearing difference ELO

Congenital 73% 90%

Acquired 15% 4%
Unknown 13% 6%

Vermont Department of Health and UVYMMC



EHDI Guidelines

EHDI guidelines state that all children who are deaf or hard of hearing
should be identified by 3 months of age and in intervention by 6 months
of age (commonly referred to as the 1-3-6 guidelines). The following
table presents the percentage of children meeting the guidelines in

these two categories.
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Hearing Technology:

Hearing aids 44% 64%

Cochlear implant 11% 16%
Cochlear implant + hearing aid 4% 2%

Bone conduction aid 7% 8%

33% 10%

Vermont Department of Health 11



Home Communication Modes of Vermont
Families

Mode of Communication Used in Home

Primarily spoken language

80% 84%

Spoken language only 29% 39%
Spoken language with very occasional sign 51% 45%
Sign + spoken language 20% 15%
Sign language only 0% 1%

Vermont Department of Health and UVYMMC
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ELO Assessment Results

Children with no additional disabilities

DAYC-2 Communication SS SKI-HI Receptive LQS SKI-HI Expressive LQS
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ELO Assessment Results

Children with additional disabilities

DAYC-2 Communication SS SKI-HI Receptive LQS SKI-HI Expressive LQS
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Key Takeaways: Program-Level

VT kids are performing on-par with
peers in other states.

VT is providing more intervention time
despite rural state challenges.

=" |NCcreased compliance with 6-month testing

Vermont Population Density
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Tailored Programming for Children & Families

Making appropriate referrals

Counseling with family after
each test interval

Selecting supplemental measures
Making appropriate referrals.

Amending treatment plans and
Intervention strategies

Vermont Department of Health 16



Additional Assessments

y e S S S Parents’ Evaluation of Aural/Oral
Receptive—Expressiue Performance of Children
Emergent Language Test (P.EACH,)

Fourth Edition

Developed by Teresa Ching & Mandy Hill

= ar<,

Aud |tor w e e
Questlonna|re s S e — i —

D Not Used
D Emerging
D Mastered

Intentional

Information




A SPECIALTHANKYOU

ALLISON SEDEY
Early Language Outcomes Project (ELO)
UNIVERSITY OF COLORADO
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Questions....

Nell.Rosenberg@uvmhealth.org
Allison.Harvie@uvmhealth.org
Linda.Hazard@partner.vermont.gov
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