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>> Good afternoon.  My name is Sandy Markland and I'm a regional consultant with the North Carolina EDHI program and we're going to be talking this afternoon, and Melissa Taylor, our pediatrician that will also be doing part of our presentation.  First I want to make apologies that we were not able to get the closed caption for our little video clips but the interpreters are kind enough to interpret that for us.  
So we're going to be looking at North Carolina's resident physicians understanding of newborn hearing screening.  Our learning objects to identify gaps in knowledge, design a framework for residency training presentation, describe educational strategies targeting medical providers.  In 2012 the NCHAM and the boys town sent out a survey to physicians across the country and they collected that information and compiled the data for each state and we were provided that information.  So we looked at that to look at what physicians felt comfortable with about newborn hearing screening and their understanding of newborn hearing screening and follow‑up.  So things we saw that there was a gap in knowledge about the 1‑3‑6 best practices and risk on set for late on set hearing loss also that physicians do not feel adequately trained to meet the needs with infants with hearing loss and they were not very confident in talking to parents of a child with permanent hearing loss.  
So what we decided to do was try to take this survey and tweak it just a little bit to make it more relevant for residents ‑‑ oh, I forget.  Jude Williams, who is our HRSA project coordinator, without her none of this would be happening.  That she did so much of the legwork and compiling information and helping get the PowerPoint together.  So she contacted, and doctor madsen with our program, the pediatric and family practice residency programs across North Carolina.  And asked if they would be willing to send out the survey to residents and it was done electronically.  So and of course what we wanted to do was use those results to help develop resources for residents in training, physicians, and families related to newborn hearing screen and follow‑up.  So the electronic survey was e‑mailed to nine different program directors who shared that survey with 199 pediatric residents and 113 family medicine residents.  And we got responses from 60 pediatric residents and 48 family medicine residents.  So you can see for pediatric residents we had a respond rate of 30%, family medicine 40%.  So we had an overall 108 residents completed the survey with a response rate of 34.6%, which I think is fabulous.  
So just a little information.  65% of the residents who completed the survey were female and 55% were from pediatric programs and 44% from family medicine.  And then we also asked them as part of that survey most of what setting they were most likely to be practicing in when they completed their residency program.  So you can see 40% were going to be going into private practice or some kind of community clinic, 28% in hospital settings, 18% were still unsure.  
So when we looked at the resident surveys, we also saw that there was a gap in knowledge and the 1‑3‑6 best practice guidelines, and in risk factors for late‑on set hearing loss, that residents do not feel adequately trained to meet the needs with infants with hearing loss, they were not very confident in talking to parents of a child with permanent hearing loss.  85% of residents did choose the appropriate treatment option when presented with a case scenario and we'll take a look at that.  
So one of the questions was what is your best estimate of the earliest at age at which these things can happen.  So for a newborn not passing the hearing screening should receive additional testing by, and we highlighted in red some areas that were definitely of concern.  So 47% of them were still saying 1‑3 months, as opposed to less than 1 month.  
A child can be definitively diagnosed as having a permanent hearing loss.  28% ‑‑ I'm sorry, 26% were still at 4‑6 months and even of more concern, 25% were saying at 10‑12 months of age.  
A child can begin wearing hearing aids at ‑‑ some of them said 36% said 4‑6 months and of more concern, got 20% at 10‑12 months and 12% greater than 12 months of age.  
And then a child with permanent hearing loss should be referred to early intervention services.  They tended to do better with that question.  But still 20% said 10‑12 months and I really like the response down at the bottom that said an additional 15 responded at diagnosis and I thought well, that's really the best response.  Refer them as soon as they're diagnosed.  
Then another question asked which of the following conditions put a child at risk for permanent late onset hearing loss.  If you look at meningitis, over 90% knew about that.  Concerning area was that less than 50% realized that a greater than 5‑day stay in the NICU put them at higher risk for hearing loss.  A family history of hearing loss, the majority knew that.  Less than 50% realized that cleft palate did.  And 75% to 80% the history of CMV and congenital syphilis.  
Then we also kind of compared the data that we had from the survey that was given to the primary care providers in 2012.  And then the responses that we received from the residents.  And when it asked did your training prepare you adequately to meet the needs of infants with permanent hearing loss, of the residents 50% felt unsure and between 40% and 50% said no, wherein the physicians already in practice, greater than 50% of those said no.  
Then how confident are you in talking to parents of a child with permanent hearing loss about these topics, newborn hearing screen process, and then you see either they were very confident, somewhat confident or not confident.  And these were with the residents.  30% were not confident, but 49% were at least somewhat confident.  The causes of hearing loss.  So 60% were somewhat confident, but 35% were not confident.  Then when you talk about the uses of sign language versus auditory or oral communication, 68% were not confident, which I don't think is surprising.  The consequences of unilateral or mild hearing loss, 62% were not confident in that.  Consequences of bilateral hearing loss of moderate to profound degree, and at least 50% were not confident.  
Which infants may be candidates for cochlear implants, 84% were not confident.  That's another area that didn't surprise me.  And what to do next when a child has been diagnosed with a hearing loss.  So even 59% were just not confident in what they needed to tell a family or share with a family about what needs to happen next.  
So this was the case scenario.  It says the mother of a 6‑month‑old who passed the newborn hearing screening expresses concern because her baby is not responding to sounds.  She is healthy and has no signs of a middle ear infection.  They were to check the option to reflect what they would do and this is where 85% of the residents would refer to an audiologist but still 13% were saying let's wait and see.  Give it six months.  
And then which of the following can have an impact on speech and language development.  And here again, we choose to compare what the physicians had expressed in 2012 and then what the residents' feelings were.  So in terms of unilateral hearing loss, more of the residents realized that that could have an impact on speech and language development greater than 80%.  Where less than 70% of the physicians realized that unilateral hearing loss would have an impact.  
Both were pretty confident and as far as mild bilateral hearing loss, moderate and severe to profound.  So it was interesting though.  It was nice to see that the residents had more information about unilateral hearing loss or seemed to, in terms of its effects on speech and language development.  
So next Dr. Taylor is going to talk about a residency training module that has been compiled and then we're kind of adapting.  So our goal is to try to use some of the survey information to help modify that training.  
>> Hi there, my name is Melissa Taylor.  I'm a pediatrician in Charlotte, north and I'm the EDHI chapter champion for the state of North Carolina.  So we did develop this residency training module.  This is what the cover slide looks like.  As a tool to educate residents, because clearly as you can see we're not very confident coming out of residency or even later in practice in all things related to children who are deaf and hard of hearing.  So we're saying it's a module right now it's really a PowerPoint that we are presenting at different, in different locations, different venues, but future directions would be more like a module that we can use, but we'll talk about that.  
So basically why did we create this?  You already saw why.  You saw the responses to those surveys.  There's a great need to just educate physicians everywhere.  We all know the consequences of late diagnosis, academically, socially, everything related to speech and language.  Follow‑up rate in North Carolina is 32.7% so we have a lot of work to do there that's one of the big reasons we're trying to educate physicians as they come out of training.  
And then we had done a few noon conferences or lunch and learns with the residents in the past and had success with those so we wanted to create this PowerPoint or module to be used in that setting.  
So within the module, this is everything we cover.  We have the ABP content specs listed we talk about the hearing loss and the role of the EDHI program supporting physicians.  Because even though the residents and even the physicians that are out of training when you receive this training, you might remember it all in the coming weeks, you're not going to remember it in two years necessarily when you have your first patient that's diagnosed with hearing loss in your practice.  So what we really want to emphasize is that in that situation your North Carolina EDHI is there for you.  Contact us, we'll help you through it and we can remind you of everything that you need to do.  
We have a big emphasis on consequences of delayed diagnosis because I think that's what's really brings the message home to pediatricians and family medicine physicians I should say.  And we've also presented it to nurse practitioners and other health care providers.  So we're really focused on residents, but we're using the PowerPoint in a number of different settings.  
We talk about the different types of hearing loss.  The tools that audiologists use to screen children and then the tools that they use to diagnosis them.  We go a lot or a little bit into intervention, especially as it relates to hearing aids versus cochlear implants versus the bone conduction devices.  We talk a lot about how to communicate with families about the diagnosis, and I will say after the EDHI conference this week I want to add a little information into the slide or I should say more information about options that families have and cultural sensitivity, things like that.  
We talk about the risk factors for hearing loss for children who pass the newborn hearing screening, but then later the risk factors that we need to be looking for for children that need more screening.  And then of course resources for physicians.  Especially the EDHI website and the EDHI program and a lot of different AAP publications that they can refer to as well.  
There are a few videos in the PowerPoint presentation of parents, because obviously like we've been talking about a lot this week, we want to get parents involved and really show parent perspective.  And so this is we have three little short video clips to show you that are included in the module.  
And all of these are parents from the state of North Carolina which is also nice.  
This one is a little about language barrier.  
And then this one is about a child that was diagnosed later.  So the module was developed by a pediatric resident at UNC Chapel Hill.  She made the first draft and it was pilot tested and over time we have just revamped it and changed it based on feedback we're receiving from people who presented it and also from residents who have received the presentation.  
And so again, we have presented this at noon conferences or lunch and learns with residency programs.  I've presented it, some EDHI staff members have presented it.  And we gave this survey again after the presentation.  We gave out a lot of educational materials and handouts and an evaluation of the module itself.  
So we had 42 evaluations, 90% of the residents agreed that it was well organized and contained appropriate material, 90% felt they would be able to use the information presented.  95% said they would recommend the training.  And 62% said that they enjoyed the live presentation rather than receiving it like a webinar.  But they did suggest we reduce the amount of material covered and add an interactive component so we have done that in response.  And then we have more training scheduled and so we will go ahead and continue to revamp the module based on the feedback that we receive from those trainings.  
We're not going to do any pre/post survey data survey comparison, mostly because the surveys were anonymous, so it's hard to know if the same people are completing the post survey as the ones who did the pre survey.  And so with going forward we're actually going to be including the survey questions more within the presentation and kind of emphasizing the answers to those survey questions as we go through the presentation.  
So what we would like to do is to make this like I said more of a recorded module, that could be almost like a webinar, to have someone do a voiceover and put it on the EDHI website, the North Carolina AAP chapter website for providers to be able to access, maybe even get some CME credit for viewing.  And we would also like to be able to adapt it for other medical providers, hospital personnel, anybody that's involved in the screening and diagnosis process and intervention.  
And then of course we would like to incorporate it in outreach efforts, especially the better hearing and speech month activities, maybe with visiting physician practices or hospitals.  We like I said have already shared it with the North Carolina pediatric society but maybe would like to put it on their website and we have an electronic newsletter through which we could share it as well.  
These are our references.  I think we have just a few minutes if anyone has any questions.  Yes?  
[Off microphone]. 
That's a great idea.  Most noon conferences are probably 30‑45 minutes would you all agree?  That was the length.  I think more of the feedback we received was just about the amount of material that was in the PowerPoint.  I think some of that was reducing the amount of information on the slide but then also the amount of material so we cut back a little about more of the specific things about different screening methodologies, they don't need to know the difference between all types of ABR and things like that.  
>> If you were doing it in a 30‑minute session, it was pretty difficult to get all ‑‑ 45 minutes you ‑‑ but if you only had 30 minutes ‑‑ [ indiscernible ]. 
>> And you can skip the video clips to shorten it and things like that.  But the video clips are nice.  I feel like it kind of brings it home.  
2 more minutes.  Anybody else?  All right.  Thank you so much for attending.  
[ Applause ] 
[Session concluded] 
 

