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§  This presentation will discuss the value of Deaf mentorship for families, share 
interviews from Deaf mentors as to the key components of home visits, and provide 
perspectives from around the world. 
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This document is a supplement to the year 2007 position 
statement of the Joint Committee on Infant Hearing and pro-
vides comprehensive guidelines for establishing strong early 
intervention (EI) systems with appropriate expertise to meet 
the needs of children who are deaf or hard of hearing (D/
HH). Optimal outcomes can only be achieved when there 
is high quality to the universal newborn hearing screening 
programs, the audiologic diagnostic process of confirmation 
that a child is D/HH and fitting of amplification, and the 
provision of appropriate, individualized, targeted, and high-
quality EI services. There are 12 best practice guidelines for 
EI programs that include the provision of timely referral to 
EI services with providers who have knowledge and skills in 
early childhood deafness and hearing loss, infusion within the 
system of partnerships with parents as well as professionals 
who are D/HH, longitudinal developmental assessments for 
monitoring the child’s development, data management sys-
tems that include developmental outcomes, a process to mon-
itor the fidelity of the intervention, and appropriate services 
for children with additional disabilities, those from non-Eng-
lish speaking families, and those from special populations, 
including unilateral hearing loss and auditory neuropathy/
dyssynchrony.

Preface

This document is a supplement to the recommenda-
tions in the year 2007 position statement of the Joint 
Committee on Infant Hearing (JCIH; see Appendix A)1 
and provides comprehensive guidelines for early hear-
ing detection and intervention (EHDI) programs on 
establishing strong early intervention (EI) systems with 

appropriate expertise to meet the needs of children who 
are deaf or hard of hearing (D/HH).

EI services represent the purpose and goal of the 
entire EHDI process. Screening and confirmation 
that a child is D/HH are largely meaningless without 
appropriate, individualized, targeted, and high-quality 
intervention. For the infant or young child who is D/
HH to reach his or her full potential, carefully designed 
individualized intervention must be implemented 
promptly, utilizing service providers with optimal 
knowledge and skill levels and providing services on the 
basis of research, best practices, and proven models.

The delivery of EI services is complex and requires 
individualization to meet the identified needs of the 
child and family. Because of the diverse needs of the 
population of children who are D/HH and their fami-
lies, well-controlled intervention studies are challeng-
ing. At this time, few comparative effectiveness studies 
have been conducted. Randomized controlled trials are 
particularly difficult for ethical reasons, making it chal-
lenging to establish causal links between interventions 
and outcomes. EI systems must partner with colleagues 
in research to document what works for children and 
families and to strengthen the evidence base support-
ing practices.

Despite limitations and gaps in the evidence, the 
literature does contain research studies in which all 
children who were D/HH had access to the same 
well-defined EI service. These studies indicate that 
positive outcomes are possible, and they provide guid-
ance about key program components that appear to 
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§  “My son was the first Deaf person I ever met…”   -Parent (Crace & Rems-Smario, 
2016) 

§  “You’re ok. Things are going to be ok.” –Parent (to Karen Hopkins, EHDI 
Instructional session, Inside, Outside, Upside Down; 2017) 

 

§  Deaf mentors are in a “unique position” to work with families because of their own 
lived experiences and can offer culturally created solutions for effective living 
(Holcomb, 2012).  
§  *Discussed at the 2003 EHDI here in Atlanta 
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§  With this type of support, it is assumed that the stress that some families may 
experience can be reduced (Hintermair, 2000) and acceptance increases 
(Hintermair, 2006) 



§  Dignity 

§  Self-esteem  

§  Peer to peer networking 

§  D/hh professional network 

§  Cultural community involvement  
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Does your country/region mandate 
Universal Newborn Hearing 

Screening?  

Does your country have a 
referral program?  

93%  
families with mandated UNHS and 
referral program in their country* 

*20 different countries 



§  11. About how many professionals does your program have in total (D/deaf, 
hard of hearing, and hearing)?  

12.Of the professionals in your program, about how many are D/deaf and hard of hearing?  
 

Out of all professionals in EI programs, about 27%  
professionals are Deaf and Hard of Hearing 



20% 
Deaf and Hard of Hearing 

first point of contact  

Is this first point of contact either:  



27% 
Diverse range of Deaf and Hard of 

Hearing professionals for families to 
connect 

Is there a diverse range of professionals who are D/deaf and 
hard of hearing for families to connect with at some point in 

the child's life?  



58% 
Reported no professionals who are 

Deaf and Hard of Hearing 

If there are no professionals who are D/deaf and hard 
of hearing, why do you think that is? (Check all that 
apply)  



§  What role(s) do the professionals who are D/deaf and hard of hearing have in 
your program? (Check all that apply)  

58% 
Reported Professionals who are Deaf and 
Hard of Hearing are mentor/role model 



§  What role(s) do the professionals who are D/deaf and hard of hearing have in 
your program? (Check all that apply)  

54% 
Educational Information 
Communication Support 



§   In person, facilitates all aspects of home visits 

§   Tele-mentorship (Provides support or ASL instruction) through video 

§   ASL instructor 

§   Other? 



§  One thing you must do during a home visit? 

§  Advice for families 

§  Advice for mentors 

§  An “aha” moment 
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§  Don’t want other families to go through what my parents experienced 

§  Becoming life-long friends and attending milestone events 

§  It’s not “just a job” 

§  Want them to get answers directly from me 

§  Making things explicit 

§  Keep an open mind 
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