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Pr e v io u sly  O n …






Ba ck g r o u n d  In fo r m a t io n

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

• Outpatient clinic for the pediatric population

• Neighboring birthing hospital is one of the largest children’s hospital in the 

Southeastern United States

• Level IV NICU

• 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



He a lth  Disp a r it ie s

• 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

(Hoffman, 2016), (Le and Phuoc, 2019) 



He a lth  Disp a r it ie s

• 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’s vitally 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” (Yee, 2011)

How does this pertain to our patient population in South Florida?



So cia l De te r m in a n t s  o f He a lth

• The Miami Herald states that the top 3 social determinants of health are: 

• Poverty, a need for available and affordable housing, and jobs

• The cost of living in Miami Dade County is 18.9% more expensive than the rest of the US while the 

poverty rate is also higher

• A household 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

Reference: 2023 Community Health Needs Assessment



So u th  Flo r id a  Co m m u n ity  De m o g r a p h ics-  Ra ce / Eth n icity

Total population of Florida: 23.46 million

White (non-
Hispanic/Latino)

13%

Black or African American
13%

Hispanic or Latino
70%

Asian
2%

Native American
1% Pacific Islander

0%
2 or more races

1%

Race and Ethnicity

White (non-Hispanic/Latino) Black or African American Hispanic or Latino
Asian Native American Pacific Islander
2 or more races

Population by top 3 counties:

1) Miami-Dade: 2,738,356

2) Broward: 1,977,129

3) Palm Beach: 1,533,806



Mia m i Da d e  Co u n ty  De m o g r a p h ics

• 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 

• higher than both the average Florida and US national level

• 2.2% of people have a hearing difficulty (doesn’t specify between children or 

adults)

• 72.6% of mother received early prenatal care

• Lower than prior value, trending downward

• Food insecurity rate: 15.1%

• Higher than Florida average and US national average

(Miami-Dade Matters)

https://www.miamidadematters.org/
https://www.miamidadematters.org/
https://www.miamidadematters.org/


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.

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.

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 after diagnosis but no 
later than six months of age.

JCIH 2019 Position Statement

The Guidelines



• In 2022, 6,272 infants identified with hearing loss

• ~60% diagnosed after 3 months of age

• Only 40.9% enrolled in EI services by 6 months of age

Na t io n a l Ne w b o r n  He a r in g  Scr e e n in g  a n d  EHDI



Flo r id a  Ne w b o r n  He a r in g  Scr e e n in g  a n d  EHDI

• 222,461 live births
– 99% received NBHS

• 4,037 referred NBHS

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

Referred Passed

What happens after a referred newborn hearing screening?



Ba r r ie r s  to  Ca r e

• 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

• Health disparities



O u r  Ba b ie s

• 4405 babies were born at our partner birthing hospital is 2025

• It’s evident that there are inherently barriers to timely follow-up

• Additional barriers present when taking existing health disparities into consideration

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

disparities and additional barriers to care

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

subjects infants to health disparities 



Id e n t ifie d  Ch a lle n g e s  W ith in  O u r  Pr o g r a m

• 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



Ch a n g e s  Fo llo w in g  Au d io lo g y  O v e r s ig h t

• Inpatient:

• Increased inpatient training

• Optimized use of EMR to track babies who referred

• Standardized screening protocol 

• Timing of testing, method of testing, counseling strategies

• First screening: DPOAEs

• Repeat screening: AABR and cCMV swab

• Patient tracking binder



Ch a n g e s  Fo llo w in g  Au d io lo g y  O v e r s ig h t
• Outpatient: 

• Consistent protocols

• Independent schedule managed by audiology LEND Externs and 

audiology assistants

• DPOAEs, AABR, and tympanometry if necessary

• Referral for additional testing based on risk factors



Im p o r ta n ce  o f a n  Au d io lo g y  O v e r s ig h t

Outpatient Risk Factors Referral Guide

Newborn Hearing Screener Training Program

Documentation Resources

Screener Competencies



Ke y  Im p r o v e m e n ts

• Real-time data tracking

• Standardized protocols

• Direct outpatient scheduling pathways

• Streamline referral workflow

• Improved documentation for state reporting system

• Goal is to reach EHDI 1-3-6 goals



Ev e r y o n e  W a n ts  th e  Ba b ie s  Scr e e n e d

Screen the babies, remain 

within state compliance

Birthing Hospital Families

Get discharged quickly

Screeners

Complete efficient screening

Inpatient Care Team

Ensure babies are healthy

Audiologist

Identify at risk babies

State

Babies are screened, reported, 

and referred to EI

AND addressing additional 
needs 



Ho w  d o  w e  im p r o v e  
o u tco m e s in  a n  e s ta b lish e d  
h e a lth ca r e  sy s te m  th a t  is  so  

co m p le x ?



W h y  a  Fa m ily  Na v ig a to r ?

• 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



W h y  a  Fa m ily  Na v ig a to r ?

Patient Navigation begins as soon as a newborn 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.



Co r e  Re sp o n sib ilit ie s-  Ad d r e ss in g  Ba r r ie r s  to  Ca r e

• 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



Co r e  Re sp o n sib ilit ie s-  Ad d r e ss in g  Ba r r ie r s  to  Ca r e

• Removes barriers to care (e.g., language, transportation, insurance)

• Navigators/schedulers who speak Spanish

• Language Interpretation services for additional languages

• 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



• Start with NBHS at birthing hospital

• If baby refers DPOAEs, an AABR is completed

• If baby refers 2nd test (AABR), cCMV swab is 

ordered

• Action is triggered for outpatient referral

• First encounter with Family Navigator

• Family is contacted and scheduled within 

the week

• Explain the screening result (in clear, non-

clinical language)

• Validate contact information and 

preferred communication method

• Discuss why follow-up is essential

• NO SHOWS- Additional outreach done 

• Scheduling the Follow-Up Diagnostic 

Evaluation

• Help schedule a diagnostic audiology 

appointment at UM outpatient clinic as 

soon as possible

• Navigator Helps families:

• Process complex and often overwhelming 

emotions following a diagnosis

• Understand the type and degree of 

hearing loss

• Learn about amplification options

• Connect with Social Work for 

insurance/financial concerns

• Surgical Intervention:

• When considering surgical devices such 

as cochlear implants and bone 

conduction systems, the care pathway 

involves multiple coordinated steps 

across specialties, including:

• diagnostic imaging

• insurance authorization

•  comprehensive family 

education. 

• This complex, multi-stage process can 

create significant barriers that delay 

timely access to care. Such delays place 

an added burden on families, particularly 

those navigating complicated healthcare 

systems without adequate support or 

guidance.





Rise  in  Dia g n o st ic ABRs S in ce  Ad d in g  th e  NBHS Fo llo w -u p

January 1 2024 – March 11 2026



NBHS to  Fo llo w  Up  Ca r e

NBHS Fo llo w -Up Dx  ABR De v ice  Ev a lu a t io n
January 1 2024 – March 11 2026



Av e r a g e  Ag e  a t  Tim e  o f Dia g n o st ic ABR

January 1 2024 – March 11 2026



Ke y  Ele m e n ts  fo r  Re p lica t io n

• Identify 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!



Fin a l Me ssa g e
Families don’t need more instructions- they need navigation.

Screening alone doesn’t change outcomes- systems do!

Collaboration is the intervention.

Early hearing detection works best when strong systems and strong family 

support work together.
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Th a n k  
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