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– Chapter Support, Hands & Voices Headquarters
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Learning Objectives

�Discuss the process the Hands & Voices parents went through to make 

recommendations to policy makers in GA.  

�Discuss the key recommendations from JCIH in the context of what GA 

Hands & Voices believes our children should be receiving from birth to 

three years old. 

�Discuss the changes that have occurred in GA recently, including the 

GBYS program.

�Increase the capacity of attendees to compare what is available in their 

state against what is recommended by JCIH in order to promote success for 
every child, as measured by grade level reading by third grade.
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JCIH 2013 Early Intervention Supplement

http://pediatrics.aappublications.org/content/early/2013/03/18/pes.2013-0008.full.pdf+html
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JCIH’s benchmark for success

�90% or greater families in the state or territory 

report that they are getting the EI services for 

their child as represented in this document
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Hands & Voices Procedure for reviewing the JCIH supplement

�Spring of 2013: 

– Board of Directors President and JCIH Member did a cross walk in the spring of 
2013

– Larger group of Parents invited to participate in revisions through email and in 
person meetings

�June of 2013: 

– Submitted a cover letter and the 35-page crosswalk document to Georgia 
Pathway to Language and Literacy leaders and facilitators

�June 29, 2013: 

– At a Georgia Pathway Summit, the Director of the Department of Public Health 
declared her dedication to eliminating the language crisis for the first 100 babies 
born in GA in 2014.

�March 6, 2015:

– Another Summit was held to provide an update on 2014 successes and to plan 
next steps
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Endorsed by GA Hands & Voices: Bold Statements in the JCIH 
Supplement

�Without appropriate, individualized, targeted, and high-quality early intervention, the 

screening and confirmation that a child is D/HH is meaningless.

�In order for a child to reach full potential, early intervention services need to be 
promptly administered using research based services, best practices and proven 

models.

�Providers of services need to have optimal knowledge and skills.  Our definition of 
“optimal” is equivalent to “highly-qualified”.  We expect each professional working 

with our children to be highly-qualified and, at minimum, meeting statewide 
standards for qualifications to perform their job as measured by self-evaluation and 

observation by the most qualified professionals in the state.

�Despite gaps in evidence in the research, we do have information (from literature, 
systematic reviews, and consensus statements) about components of programs that 

work well when administered the same way to all families and can promote the best 
possible outcomes for children.
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Georgia Pathway to Language and Literacy: 
A Right to Left Timeline

Fil
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Georgia Pathway to Language and Literacy= The Beginning, the 
Foundation, the Power (With MEANINGFUL and EQUAL 
participation in decisions by the following groups)

�Families

�Birthing Hospitals

�Audiologists

�Physicians

�Educational Personnel

�Speech-Language Pathologists

�State Health and Educational Agencies

�Private Service Providers

�Leaders who are D/HH who use diverse communication strategies

�Support networks
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Goal 1: All Children who are D/HH and their families have access to 
timely and coordinated entry into EI programs supported by a data 
management system capable of tracking families and children from 
confirmation of hearing loss to enrollment in EI services

Specific JCIH Recommendations

-Share a baseline analysis of EHDI follow-up statistics with Part 

C to establish collaboration and to identify system gaps or needs 

regarding statistics to be reviewed, such as (1) 
confirmation/identification of children who are D/HH and (2) their 

enrollment in EI services.

-Develop a mechanism that ensures family access to all 

available resources and information that is accurate, well-

balanced, comprehensive and conveyed in an unbiased manner.
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Goal 1: Access 

Fil

Quick GA Statistics for Entry into the EI system:

• 97% Screened by 1 month of age

• 40% Loss to Follow up Rate in 2013
• 82% of Total Diagnosed children 0-3 are enrolled in Early 

Intervention
• 42% of Diagnosed Children are enrolled by 6 months of 

age

• Of the babies born in 2014, 198 were eligible for 100 

Babies Tracking, 73 have opted in as of March 2015
• Adopting a public health Access model



12

Goal 2: All children who are D/HH and their families experience 
timely access to service coordinators who have specialized 
knowledge and skills related to working with individuals who are 
D/HH.

Specific JCIH Recommendations

-Develop or adapt qualifications for service coordinators who 

contact families after confirmation that their child is D/HH.

-Identify the core knowledge and skills for service coordinators 

on the basis of evidence-based practices and the recommendations 

of professional organizations and national policy initiatives.

-Identify the number and percentage of families who had timely 

access to a service coordinator with skills and expertise 

related to children who are D/HH and their families. 



13

Goal 2: Service Coordination

Service Coordination in GA:

• Babies Can’t Wait houses the DHHS Service 

Coordinator, but may be assigned by geography with a 
specialty outside of deafness and is responsible for EI 

intake only

• Conflict of interest: SHI-HI Advisor is assigned at the 
same time by Dept of Education who does the 

“deafness” orientation

• No Baseline data on the last two bullets above
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Goal 3: All Children who are D/HH from Birth to 3 years of age and 
their families have EI providers who have the professional 
qualifications and core knowledge and skills to optimize the child’s 
development and child/family well-being.

Specific JCIH Recommendations

-Adopt and implement guidelines that address the professional qualifications 
required for providing family-centered EI to families and children who are D/HH from 

birth to 3.

-Ensure that stakeholders participate in the adoption and implementation of 
these guidelines.

-Provide the resources needed for professionals to obtain the core knowledge and 
skills to serve children who are D/HH from birth to 3 and their families.

-Following the approved guidelines, identify the number and percentage of EI 
providers who have the appropriate core knowledge and skills and who are 

currently providing services to families who are D/HH.

-Identify the number and percentage of EI providers who do not meet the 
qualifications required, but participate in professional development activities 

specific to EI services and children who are D/HH each year.

-Regularly monitor progress toward this goal by annually identifying the number of 
families who are receiving EI services from professionals with core knowledge and 

skills as determined by the state-developed qualification system.
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Goal 3: Professional Qualifications

Professional Qualifications in GA:
• Not Standardized or measured 
• SKI-HI training is sometimes all that is offered
• Primary Service Provider Model
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Goal 3a: Intervention Services to Teach ASL will be provided by 
professionals who have native or fluent skills and are trained to 
teach parents/families and young children.

Specific JCIH Recommendations

-Ensure that families have complete and accurate information about ASL.

-Identify collaborative partners who can assist in the development of 

statewide systems capable of providing competent sign language 

instruction to families and their infants/children.

-Establish a representative committee that develops guidelines related to 

the qualifications of sign language instructors.

-Conduct a needs assessment to determine 1) the number of available 

sign language instructors with the qualifications in sign language and 

family/infant education and 2) available funding sources.

-Develop systems that ensure that neither geographic location nor 

socioeconomic status limits access to competent and skilled sign language 

instructors. 

-Establish and conduct training for ASL instructors that includes strategies 

and techniques for teaching sign language to families and toddlers.
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Goal 3a: Intervention Services to Teach ASL will be provided by 
professionals who have native or fluent skills and are trained to 
teach parents/families and young children. Continued...

Specific JCIH Recommendations

-Establish a quality assurance program for ASL instructors of 

parents and families. 

-Conduct a needs assessment to determine the number of 

professionals with the qualifications and skills required to serve as 

an ASL instructor for families/parents of infants.

-Ensure that ASL instructors can accept, without judgment, a 

family’s use of sign language skills with or without spoken 

language.
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Goal 3:  Certified/Fluent ASL Interventionists/Instructors

Fil

ASL Early Intervention in GA:

• Fluency//Conversational Skills are not an early priority 

nor are they free or accessible to families
• SKI-HI plus a Deaf Mentor vs. Skilled Instructors

• No Needs Assessment

• No Quality Assurance
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Goal 3b: Intervention Services to Develop Listening and Spoken 
Language will be provided by Professionals who have specialized 
skills and knowledge.
Specific JCIH Recommendations

-Ensure that families have complete and accurate information about listening and 

spoken language.

-Identify collaborative partners who can assist in the development of statewide 

systems capable of providing competent listening and spoken language instruction to 
families and their infants/children.

-Establish qualifications of EI service providers with the core knowledge and skills to 

develop listening and spoken language.

-Conduct a needs assessment to determine the number of available EI providers with 

the qualifications and skills required for developing listening and spoken language with 
infants who are D/HH.

-Develop systems and ensure that neither geographic location nor socioeconomic 

status limits access to competent EI providers with knowledge and skills in 
developing listening and spoken language.  State system should consider utilization of 

all technology, including computer and videophones to support teaching families.

-Establish and conduct training for EI providers to increase their skills in providing 

listening and spoken language development.
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Goal 3b: Intervention Services to Develop Listening and Spoken 
Language will be provided by Professionals who have specialized 
skills and knowledge. Continued...

Specific JCIH Recommendations

-Establish an evaluation of the skills and knowledge of EI 

providers in their delivery services for LSL.

-Ensure that the EI providers have been observed sufficiently, 

have been provided with feedback, and have demonstrated skills in 

the provision of LSL interventions for families with infants/children 
who are D/HH. 

-Ensure that EI providers can accept, without judgment, the 

family’s use of listening and spoken language skills they have 

learned with or without the use of sign language or any other visual 
communication system.



21

Goal 3b: Specialized LSL

Fil

LSL Early Intervention in GA:

• Information provided is not always up to date, family 

oriented nor consistent (as of 2013)
• SKI-HI Advisors  vs. LSLS trained providers

• No Needs Assessment

• No Quality Assurance or standardized training across 
agencies

• Metro Atlanta houses the two centers of excellence in 

the state
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Goal 4: All Children who are D/HH with additional disabilities and 
their families have access to specialists who have the professional 
qualifications and specialized knowledge and skills to support and 
promote optimal developmental outcomes.

Specific JCIH Recommendations

-Develop and implement a data management system capable of reporting the number and 

percentage of children who are D/HH with additional diagnosed disabilities, including the 

following: visual, intellectual, or emotional/behavioral disability; fine and gross motor delays with 

or without cerebral palsy; autism spectrum disorder, sensory processing disorder, and craniofacial 

or neurodegenerative disorders or brain malformations.

-Develop a system with the ability to track children who are D/HH with additional disabilities 

regardless of the primary disability of the child, identifying the individual or agency that can and 

will assume responsibility for tracking these children.

-Ensure that the developmental monitoring protocol is adaptive and sensitive to any 

restrictions in performance that are due to the additional disability and that would significantly 

underestimate the abilities and skills of the child.

-Implement models of transdisciplinary services, making certain that families who have 

children with multiple disabilities have access to EI services that meet the needs of the child and 

family in all developmental domains.

Additional Disabilities in GA:

• Primary Service Provider model with team care
• Georgia Technology Identifier assigned at birth

• Siloed systems are working toward sharing information
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Goal 5: All children who are D/HH and their families from culturally 
diverse backgrounds and/or from non-English speaking homes, 
have access to culturally competent services with provision of the 
same quality and quantity of information given to families from the 
majority culture.

Specific JCIH Recommendations

-Identify the number of families who speak or sign a language other than 
English in the home and the percentage of families using non-English languages by 

native language.

-Identify the number of families who speak English and are culturally diverse,
including areas of cultural diversity.

-Develop a plan for ensuring access to information for families whose native 
language is not English, that is comparable to information provided to native 

English-speaking families by providing resources in the family’s home language or 
languages.  This should include knowing how many providers are capable of 
providing services in languages other than English, number of trained interpreters, 

and materials in the home language that can be adapted for cultural sensitivity.

-Ensure that families from diverse cultures participate in and feel comfortable 
giving feedback about services received, by providing diverse communication 

mechanisms including face to face feedback or surveys in the home language, buddy 
systems, and peer mentors from culturally diverse groups, community leaders who 
can serve as cultural brokers and advisors and consistent interpreters who are 

trained in the EI curricula specific to families with children who are D/HH.
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Goal 5: All children who are D/HH and their families from culturally 
diverse backgrounds and/or from non-English speaking homes, 
have access to culturally competent services with provision of the 
same quality and quantity of information given to families from the 
majority culture. Continued…

Specific JCIH Recommendations

-Develop professional in-service training that includes information about providing 

services to families who do not speak English.  This training should include such topics as 

cultural differences in attitudes and beliefs about disability, behaviors that may be 

stereotypes, and different cultural expectations of medical, allied health and educational 

professionals. Training should also include believes about being D/HH not as a disability but 

as a cultural and linguistic difference.

-Monitor the developmental progress of children who are acquiring languages other 

than spoken English.  For some of the more common languages, such as Spanish, there 

are a few developmental instruments that can be used.  As more developmental instruments 

become available, they should be included in EI programs to assist families in monitoring 

their child’s progress and determining whether the choices made are facilitating success in 

communication for their child who is D/HH.
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Goal 5: Cultural Diversity

Fil

Cultural Diversity in GA:

• Increased number of bilingual providers and interpreters in the 
system

• Mostly includes Spanish-speakers, but overall improvement in 
cultural sensitivity across delivery agencies
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Goal 6: All children who are D/HH should have their progress 
monitored every 6 months from birth to 36 months of age through 
a protocol that includes the use of standardized, norm-referenced 
developmental evaluations, for language, the modality of 
communication, social-emotional, cognitive, and fine and gross 
motor skills.

Specific JCIH Recommendations

-Monitor the developmental progress of all infants identified through universal 
newborn hearing screening (UNHS) on a consistent schedule, every 6 months 

through 36 months and annually thereafter, to ensure that children are making 
appropriate progress in the following areas.

-Develop a statewide standard assessment protocol used with all children who 
are D/HH to provide the state with an opportunity to do a quality assurance of  

components of their EI system.

-Develop a collaborative sharing network of collecting data for progress 
monitoring at regular intervals including data reporting to the EHDI database.

Assessments in GA:

• More standardization of language assessments- debate over 
the PLS-5

• Still working on coordination and sharing of data through 
Georgia Pathway
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Goal 7: All children who are identified with a hearing loss of any 
degree, including those with unilateral or slight hearing loss, those 
with auditory neural hearing loss (auditory neuropathy) and those 
with progressive or fluctuating hearing loss, receive appropriate 
monitoring and immediate follow up intervention services where 
appropriate.

Hearing loss of all degrees in GA:

• Auditory Neuropathy and progressive conditions are served 
appropriately

• Unilateral HL is more often served by the EI system, but may 
need an additional concern to get services

• Unilateral children can be served by our SKI-HI program
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Goal 8: Families will be active participants in the development and 
implementation of EHDI systems at the State and local levels.

Specific JCIH Recommendations

-Develop or revise policies and legislation related to EHDI programs 

that require the meaningful including of qualified families as 

active participants in the development and implementation of EHDI 

systems.

-Report the number of professional family positions, (i.e., 

compensated rather than volunteer) and demonstrate how parents 

and families are involved in recruitment processes.

-Provide resources (professional development training and 

mentorship) for families to obtain the necessary knowledge and 

skills to participate in systems and policy development and 

demonstrate that training is provided.

Family Participation in GA:

• Established Hands & Voices Chapter with a newly developing 
GBYS program

• Family inclusion in Georgia Pathway, but could be more 
MEANINGFUL
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Goal 9: All families will have access to other families who have 
children who are D/HH and who are appropriately trained to 
provide culturally and linguistically sensitive support, mentorship, 
and guidance

Specific JCIH Recommendations

-Develop and implement guidelines that address family-to-family 

support.  These guidelines should outline the background and 

training necessary for family support providers to interact with 

families of infants/children newly identified as D/HH, including the 

importance of objective, unbiased information.

-Provide the necessary training for families/parents who participate 

in family-to-family support services.

-Identify collaborative channels to create sustainable and 

compensated family-to-family support.

-Report the number and percentage of families who have had 

access to appropriate family-to-family supports.
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Goal 8: Families as active participants and trained to provide 
support 

Fil

Family Participation in GA:
• Established Hands & Voices Chapter with a newly 

developing GBYS program
• Family inclusion in Georgia Pathway, but could be more 

MEANINGFUL
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Goal 10: Individuals who are D/HH will be active participants in the 
development and implementation of EHDI systems at the national, 
state, and local levels; their participation will be an expected and 
integral component of EHDI systems.

Specific JCIH Recommendations

-Develop or revise policies and legislation related to EHDI programs 

to require inclusion of individuals who are D/HH and who represent 

a diverse range of communication, educational, amplification 

technology, and life experiences as active participants in the 

development of EHDI systems (compensated vs. volunteer).

-Implement professional development training and mentoring 

systems and provide the resources needed for individuals who are 

D/HH to obtain necessary knowledge and skills to participate in 

systems and policy development.

-Report the number of professional positions filled by individuals 

who are D/HH at all levels of the EHDI system.
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Goal 11: All Children who are D/HH and their families have access 
to support, mentorship, and guidance from individuals who are 
D/HH.

Specific JCIH Recommendations

-Establish an advisory group composed of a critical mass of members 

who are D/HH, especially those with experience with EI services and 

programs, along with representatives from the state EHDI system and EI 

providers with expertise and skill in providing services to families of infants 

and toddlers who are D/HH who will: collaboratively identify funding 

mechanisms for sustainable support services to families  from individuals 

who are D/HH; develop and implement guidelines for providing access to 

individuals who are D/HH, develop a leadership training protocol/curriculum 

for role models and provide leadership training for identified role models, and 

develop and implement a mentoring and monitoring system for role models.

-Make sure that the individuals who are D/HH represent the diversity of 

the EHDI population (e.g., deaf culture, hard of hearing, cochlear implant 

and hearing aid users, unilateral hearing loss, auditory neural hearing loss, 

cultural diversity).
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Goal 10 and 11: Inclusion of Individuals who are DHH in systems 
and to support families

Fil

DHH Inclusion in GA:
• Working toward deaf infusion program within Hands & 

Voices
• Deaf Mentor program does not include a diverse group, 

but is growing in numbers

• Diversity of  DHH adults tends to lead toward Deaf and 
in Georgia Pathway, and there could be a more intended 

effort to get HOH and other broader groups to identify 

as part of the DHH advisory group
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Goal 12: As best practices are increasingly identified and 
implemented, all children who are D/HH and their families will be 
ensured of fidelity in the implementation of the intervention they 
receive.

Specific JCIH Recommendations

-Develop and advance mechanisms and systems to assess and monitor the 

fidelity of the EI services received by families who have infants/children who 

are D/HH.

-Identify a critical core group of experts. 

-Monitor the fidelity of intervention through direct observation by a highly 

qualified, experienced EI provider/supervisor.  

-Provide mentorship through input on lesson goals and planning. 

-Encourage and support professional development of EI providers.

-Conduct self-assessments of EI providers to identify their perceptions of 

strengths and weaknesses related to the JCIH Guidelines established in goal 3. 

-Measure the progress of EI providers on their knowledge and skills at regular 

intervals. 

-Obtain families’ input about the skills that they have learned through EI 

services and their perceptions about the effectiveness of these skills in 

promoting successful outcomes for their children.
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Goal 12: Fidelity

Fil

Fidelity in GA:
• SKI-HI program does ask parents to fill out a satisfaction 

survey
• Quality of service delivery still varies greatly and is 

generally not measured through observation
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Language Nutrition 

Program 
Videos for low income 

families in WIC clinics will be 

moving to a cultural change 
in hospitals and OB/GYN 
offices to train  medical 

professionals to model 
talking to babies in the 
HOME LANGUAGE in 

prenatal and post partum 
medical settings.
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Major GA Successes since the 2013 Supplement

�Cross-Cutting, Collaborative Coalition

�GTID (TRACKNG)

�Guide By Your Side (FAMILIES)

�100 (73) Babies (TRACKING)

�Language Nutrition Program (INTERVENTION)

�Access Model:

– Aware

– Affordable

– Accessible

– Available

– Accommodating

– Accepted
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