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Background Information

University of Miami Children’s Hearing Program within the Ear Institute

* Qutpatient clinic for the pediatric population

Neighboring birthing hospital is one of the largest children’s hospital in the
Southeastern United States

* LevellVNICU

* Average of 480-500 births per month

It’s imperative to see this volume of infants in a timely
manner, but there are many barriers to care lJHealth
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Health Disparities

* Preventable differences in the burden of disease, injury, violence, or opportunities to achieve optimal

health that are experienced by socially disadvantaged populations (centers for Disease and Control and Prevention, 2008)

* Multiple causes including internal/external biases, poverty, environmental threats, inadequate access

to health care, individual and behavioral factors, and educational inequalities

* Even with equal access, healthcare system patients who belong to minority groups are substantially

less likely to receive key diagnostic procedures or effective therapies
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Health Disparities

* Disability affects people of all races, ethnicities, genders, sexual orientation, and

socioeconomic status

* BUT that doesn’t mean that it occurs uniformly among these groups

 “It’'svitally important to distinguish between disability as a natural part of the human
condition and disability-related health disparities that can lead to compromised care,

ill health, institutionalization, and premature death” (vee, 2011

How does this pertain to our patient population in South Florida?
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Social Determinants of Health

* The Miami Herald states that the top 3 social determinants of health are:
* Poverty, a need for available and affordable housing, and jobs
* The costof living in Miami Dade County is 18.9% more expensive than the rest of the US while the

poverty rate is also higher

* Ahousehold survey completed by a group of large medical institutions indicated that:
* Race/ethnic groups including Black people and Hispanic/Latino people struggle with access to care,
gaps in insurance coverage, financial stress, poor housing conditions, higher food insecurity, higher

stress, higher fair or poor mental health, and are at a higher risk for chronic health conditions
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South Florida Community Demographics- Race/ Ethnicity

Total population of Florida: 23.46 million S T

Population by top 3 counties:
1) Miami-Dade: 2,738,356
2) Broward: 1,977,129

3) Palm Beach: 1,533,806

Race and Ethnicity

Native American

2 or more races
1%

0%
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Hispanic/Latino)
13%
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Black or African American
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Lucie
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||||| 70%
m Beach

White (non-Hispanic/Latino) = Black or African American ® Hispanic or Latino
m Asian = Native American m Pacific Islander
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Miami1Dade County Demographics

* 75.2% of families speak another language other than English at home

* 11.4% of families (18.5% of children) live below the poverty level
* higherthan both the average Florida and US national level
e 2.2% of people have a hearing difficulty (doesn’t specify between children or
adults)
e 72.6% of mother received early prenatal care
* Lowerthan priorvalue, trending downward
* Food insecurity rate: 15.1%

* Higherthan Florida average and US national average EAR
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https://www.miamidadematters.org/
https://www.miamidadematters.org/
https://www.miamidadematters.org/

The Guidelines

Screening
All infants should undergo hearing
screening prior to discharge from the
birth hospital and no later than one
month of age, using physiologic
measures with objective determination
of outcome.

LU Fnescs
All infants whose initial birth-screen and
any subsequent rescreening warrant
additional testing should have
appropriate audiologic evaluation to
confirm the infant’'s hearing status no
later than 3 months of age.

/nferyenfion

Early intervention services should
be offered through an approach
that reflects the family’s
preferences and goals for their
child, and should begin as soon as
possible affer diagnosis but no
later than six months of age.

JCIH 2019 Position Statement



National Newborn Hearing Screening and EHDI

* In 2022, 6,272 infants identified with hearing loss
* ~60% diagnosed after 3 months of age

* Only 40.9% enrolled in El services by 6 months of age
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Florida Newborn Hearing Screening and EHDI

m Referred m Passed

e 222,461 live births
—99% received NBHS

e 4,037 referred NBHS

* Prevalence of infant hearing loss in FL: 1.4 /1000 live births

What happens after a referred newborn hearing screening?
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Barriers to Care

* Majority of babies are being screened, but what happens next and why may it take

longer than recommended?

* Many factors that increase the chances of loss to follow-up after a referred hearing screening

Including:

Access to sites
Transportation barriers
Insurance

Socioemotional factors

Family buy-in
Finances
EAR
Health disparities #R#Hgggg INSTITUTE
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Our Babies

* 4405 babies were born at our partner birthing hospital is 2025
* |t’s evident that there are inherently barriers to timely follow-up

* Additional barriers present when taking existing health disparities into consideration

Being born in the US and belonging to a minority population already

subjects infants to health disparities

Timely follow-up helps bridge the gap that may be widened by health

disparities and additional barriers to care
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Identified Challenges Within Our Program

* When the program was initially acquired:

Equipment issues/new equipment
Lack of properly trained screeners
* Technique and counseling
Obtaining 2 accurate screenings prior to discharge time
Supply shortages
Different electronic medical record systems

Delays in outpatient NBHS follow-up if scheduling is left up to families
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Changes Following Audiology Oversight

Inpatient:

Increased inpatient training
Optimized use of EMR to track babies who referred

Standardized screening protocol

Task  Edit View  Patient Chart Links Patient List Help

¢ T“ I “ng Of : (&} Home |=1Message Center [ii|Scheduling &3 Consults ;]:Tr Patient List &5 MD Worklist £F Autotext Copy Utility _ . [Z] UChart We

: ¥ Charges 5@ Charge Entry ﬂ'_E‘.{it a Calculator %AdHoc i Communicate = &, Patient Pharmacy 'I_f}ChartAbstracting S:H:iEnl

First screening:

Patient List

Repeat screenir #& 7 7 ®/00% @ =@ 5

i Well baby MICUA  MNICUBE NICUC MNICUD LandD Referred to CHP  Inpatient ABR

Patient tracking |

Meonatology, Mewborn

Patient label

Patient label

Patient label

Patient label

Patient label

Patient label

|Room|Bed Name |DOE  [MRN [Sex |Age  |Medical Service| Attending Physician

Length of Stay

Male 13 hours Mewborn
Female 24 hours Mewborn
Female 24 hours Mewborn
Male 2% hours Newborn
kale 15 hours Newborn
Male 23 howurs Mewborn
Female & hours Mewborn
Female 13 hours Newborn
Female 14 hours Mewborn

Testtype LE Results RE Results Initials Testtype LEResults RE Results Initials Report
COAE OPass OPass O 0AE OPass OPass O Blood spotcard
OABR O Fail OFail O ABR OFail O Fail OeReports

Initial:

Testtype LEResults RE Results Initials Report

Testtype LE Results RE Results Initials

CIOAE OPass OPass O 0AE OPass OPass O Blood spotcard
CJABR O Fail O Fail O ABR CFail O Fail O eReports
Testtype LE Results RE Results Initials Testtype LEResults RE Results Initials Report

COAE OPass OPass O 0AE OPass OPass O Blood spotcard
CJABR O Fail O Fail O ABR CFail O Fail O eReports
Testtype LEResults RE Results Initials Testtype LEResults RE Results Initials Report

CIOAE OPass OPass O 0AE OPass OPass O Blood spotcard
CABR O Fail OFail O ABR OFail O Fail OeReports
Testtype LE Results RE Results Initials Testtype LEResults RE Results Initials Report

COOAE OPass OPass O QAE OPass OPass O Blood spotcard
CJABR O Fail O Fail O ABR CFail O Fail O eReports
Testtype LEResults RE Results Initials Testtype LEResults RE Results Initials Report

CIOAE OPass OPass O 0AE OPass OPass O Blood spotcard
CABR O Fail OFail O ABR OFail O Fail OeReports
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Changes Following Audiology Oversight

* OQOutpatient:
* Consistent protocols

* |ndependent schedule managed by audiology LEND Externs and

audiology assistants NEWBORN HEARING SCREENING

PROTOCOL

* DPOAEs, AABR, and tympanometry if necessary

* Referral for additional testing based on risk factors

Reasons A Baby May Fail & Troubleshooting Guide:

ion Guide:
HearSIM Transfer:
EAR
eport E Guide:
No Shows:
INSTITUTE oo
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Importance ofan Audiology Oversight
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Newborn Hearing Screening Competences
Ficase dype Which number bost rapresonts powr shilfevel i cock arze.
Ciellz are red when et Blank and will suramatically change colar anze 3 ranking iz filld.

Rankings: Shill competency: Review method:

. L
I 0: Mo experience + = completed shill o procedurd D0: Direct obzervatio
e C OI I le O eW O rn ea rl I l C re el I I n o 0 C a l I l p . T Obzarvational - e handz on or suparvieed wparisnte, enly ebeerved ehill —= did not complets shill or procedurs
2: Devaloping - Gan parform the ohi quidance and suppart FiT = not spplicable

3: Developed - Can perform the shill with minimal to ne guidune

Created and presented by Dr. Samantha Espinal & nclapundence - Demonstrates Full nd ndspendent compstend

General Knowledge: The Importance of EHDI Infant 1 Infant 2 Infant 3 Review Method

Obsarver azhs scresnsr why i£'s important to screen the hearing of newborns, (Observer

determi cuner 52 3 general understanding of this concept].

Comments:

Preparing to Screem anking [0-4 Infant 1 Infant 2 Infant 3 Review Method

Engures baby iz ready For screening (sleeping, fud, quist]
Educakes parents about the newborn hearing sereen

Follows hospitaliclinic infection cantrol procedures
Swaddles and positions baby in preparation for scrcening
5k case histary questions and identifies risk Factors For hearing loss

Enters all required patient information accurately inko screcning equipment
Comments:

OUTPATIENT NEWBORN HEARING SCREENING:
WHEN TO REFER FOR ADDITIONAL TESTING

Did baby pass
OAEs?

Mewborn Hearing Screening

patient label

duﬁ[ Screcning with DAE
\ﬁ Screener: Expluing and undsrstandz what structure(z] DAEz are besting
F condusting DAE, chean nd prepares prabe for seresting
Co-signer:

Infant 1 Infant 3 Infant 3 Reriew Method

IF conducting OAE, sppropriately places probe in baby's ear
uicts baby, if needed

Enzures proper eur iz selected on the cquipment and initiates ereening
Diemanstrakes troubl

oting techniques, if needed [calms baby and re-positions probe)
When switching surz, uzes recommendud buchniques
Comments:

Birth & Medical History:
Baby was borm: Full term 38+ weaks) Premature (under 38 weeks]  How many weeks? _ _

Ecreening with AABR
Were there any complications during the pregnancy or birth? Yes No E splaing and understands what structure(s] AAEF iz testing
MW mwspe“d any tima in the NICUI? [Rlsk factor =5 dm] Yeag Mo Prepares skin and appropriately places electrodesfprobe or muffing

Tuistz buby, if neaded
If yes, how long? days weeks months Encures proper eur iz selected on the equipment and inftiates zereening

( Did baby pass AABR?

Infant 1 Infant 2 Infant 3 Review Method

Demonstrates troublizhooting bechniques, if nseded [ealms baby wnd re-positions probe
What complications ocourred during the pregnancy/birth? What treatment did they receive in the NICU? (see below) when suitching ears, uzes rbcommended bechniques

Commentz: They have not performed fympanometry with me
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Complcting the Screening Process Tnfant 1 Infant 2 Infant Fervicw Method
Printz, decuments rezultz, per hospitalilinic protocsl

Conducts stats reporting resperzibilitie:

IF paszing results, effectively communicates rezults bo parents [both verbal snd writken]
 Faiiing recuits:
COMMUNESL ERUIES 10 it ot FEth Vorbad o WAt
Seader 7 folte intmant For rert g oTti feth
o e 3\t b ut W SRRt i 2 Feas

Screener Competencies

Did your baby receive mechanical wentiation? Yes

Newborn Hearing Screener Training Program B et peteters? =

1f yes, did they require a blood transfusion? g
Did your baby require ECMO? Yes
Did your baby have a low birth weight (less than 1500 g)? Li=3
Has your baby been diagnosed with any syndromes? Yes
If yes, what? fas
If yes, what specialties are they followed by?

EEEEEEEE

Any history of infectous diseases (Herpes, Rubella, Toxoplasmosis etc)? Yes
any family history of permanent hearing loss in childhood? Vet
Any craniofacial anomalies observed or reported? Yes

F§F &

Schedule

diagnostic
ABR

Newb Hearing Scr g History:
Did your baby pass their newborn hearing screening? L=

audiogram
of Mo
1f o, which ear did they fail in? Left might  Both EA R
If mo, did they test positive for congenital cytomegalovinus [cCMV)? fog Mo
WHEN IN DOUBT, ASK AN AUDIOLOGIST

Appointment Checklist:
Outpatient Risk Factors Referral Guide oieto Dottser Dot Qo Difusmeriveeded UNIVERSITY OF MIAMI HEALTH SYSTEM I N ST I T U T E
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Key Improvements

* Real-time data tracking

 Standardized protocols

* Direct outpatient scheduling pathways

* Streamline referral workflow

* |Improved documentation for state reporting system

* Goalistoreach EHDI 1-3-6 goals
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Birthing Hospital Families ———F5——— creeners
== =
HEHEBEBO8
HBEHBEE8O8

Complete efficient screening
AND addressing additional

ologist needs

| : | EAR
Babies are screened, repdfted, Ensure babies are healthy llde-ntify at Lo S #R#Hgggg INSTITUTE
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How do we improve
outcomes in an established
healthcare system that i1s so
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Why a Family Navigator?

* Patient Navigation, especially around newborn hearing screening and follow-up, is about
creating a structured, family-centered system that:
* reduces loss to follow-up
* improves timely intervention

* ensures access to hearing technology
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Why a Family Navigator?

Patient Navigation begins as soon as a hewborn screening is
completed in the hospital.

The Family Navigator guides families through each step of the journey, from follow-up
testing and diagnostic confirmation to connecting them with the specialized care, early
intervention, and support services they need.
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Core Responsibilities- Addressing Barriers to Care

* Ensures every newborn who refers their hearing screening receives timely follow-up

* Flexible scheduling (calls on evening/weekend option)
* Supports families through appointments, communication, and care coordination

 Additional contact attempts if families No Show NBHS follow-up appointment
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Core Responsibilities- Addressing Barriers to Care

* Removes barriers to care (e.g., language, transportation, insurance)
 Navigators/schedulers who speak Spanish
* Language Interpretation services for additional languages

e (Connection with social work for insurance concerns

 Coordinates between the hospital, audiology providers, early intervention programs, and

families

Patient navigation bridges gaps between clinical protocols and family needs
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FAMILY

OUPATIENT
SHARED LIST

i
S
Surgical Intervention:

When considering surgical devices such
First erﬁounter with Fgmily Navigator DPOAES nnBR
as coc ear implants and_ one ]

IR RenRlabyithin

reerormeleteg

FIRST
CONTACT
WITH FAMIL
NAVIGATOR |

RESULT
REVIEW/CARE
PLAN

DIAGNOS
ABR g

education.

. * Dfse08sGHYith EReiabioskdantial

- Nospaws/finaareioheonagdich done \ y
* This complex, mulli-stage process can EI V 4
create significant barriers that delay
, REFERRA -y -
timely access to care. Such delays place
an added burden on families, particularly

those navigating complicated healthcare
systems without adequate support or
guidance. APPROPRIATE , \
INTERVENTIO
AND
LANGUAGE

SPEECH

/

EvAL
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Rise 1n Diagnostic ABRs Since Adding the NBHS Follow -up

300
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NBHS to Follow Up Care

938

800
600
400

200
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Average Age at Time of Diagnostic ABR

100

75
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| l l I
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Key Elements for Replication

* |dentify gaps in current program

* Seek out support/buy-in from leadership

* Gather evidence to support need for family navigation
* Build community networks

* Advocate for yourselves and your families!
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Final Message

Families don’t need more instructions- they need navigation.

Early hearing detection works best when strong systems and strong family

support work together.

Collaborationis the intervention.

Screening alone doesn’t change outcomes- systems do!
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