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successful Early Hearing Detection

and Intervention (EHDI) program,
marketing is probably not the first thing
that comes to mind. However, effective
marketing can be a powerful tool in
helping an EHDI program reach as many
providers and families as possible. Busy
professionals may not be aware of the
resources available through a community
EHDI program, and using some basic
marketing strategies can make a real
difference. Important marketing concepts
include:

In thinking about what makes a

o Understanding the provider
perspective.
o Getting "buy-in."

o Developing and maintaining personal

relationships.
o Developing slogans and branding.

For EHDI stakeholders looking to improve

the success of their program, even taking

advantage of one or two of these strategies

may make a real difference in improving
visibility and making meaningful
connections.

Understanding the
Provider Perspective

Establishing relationships with medical
home (primary care) providers in your
community is essential. In order to engage
your medical home provider as an ally,

it is critical to understand how he/she
functions on any given business day, and
what kinds of time and work pressures
are a factor. It is certainly not going to be
an effective start to an EHDI partnership
if you show up in a provider’s office
unannounced during the busiest clinical
part of the workday!

Medscape is a popular web-based resource
for physicians and health professionals
and provides resources, such as peer-
reviewed journal articles, activities for
continuing medical education credit, the
publication database from the National
Library of Medicine, up-to-date medical
news, and medication information.
Medscape conducts an annual Physician
Compensation Survey not only to learn
more about physician earnings but
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Parents can also be a
valuable partner when
trying to reach out to
others. They have lived

through the experience
for which you want
to create awareness.

their work environments and demands.
In 2014, more than 24,000 physicians
from 25 specialty areas responded to the
survey. The results included the following
data specifically concerning primary

care physicians—who as medical home
providers play a significant role in EHDI
success:

o  Fifty percent of primary care
providers reported that on average
they have less than 16 minutes per
patient visit.

«  Up to 35% of physicians reported
needing more than 10 hours a week
to complete paperwork and other
nonpatient care administrative
activities.

o  DPediatricians are financially the
third lowest compensated physicians
among all reporting specialties.

The study data supported what most of
us already are very much aware—that
primary care physicians are extremely
busy people in a very challenging field!
Even lunch, which is often the only
"break” in a physician's day, is often
treated as a work catch-up period and
very well may not be a full hour. One
patient emergency can derail a provider
schedule for the entire day. Having an
appreciation for what physicians face

in their work and acknowledging their
time limitations can be very meaningful
in supporting a strong relationship in
EHDIL

There are some small things that can

be done that can go a very long way in
establishing a relationship with a busy
healthcare provider. These are merely
suggestions, and some strategies may work
better with some providers. Table I lists
some ideas to consider.

Getting Buy-In

it’s not who you know; it's who they
know. Keep this in mind when you are
networking and building your EHDI
program. Look at the key players in your
state who interact with children who have
a hearing loss.

Obvious targets include:

o Audiologists

o  Early interventionists

o Pediatricians

o Chapter champions (pediatrician
representatives for the American
Academy of Pediatrics [AAP] in EHDI)

o Birthing hospitals

o Parents

Consider those “outside of the box:”

o Parents-to-be

o Parents of school-age children

o  WIC (Women, Infants, and Children)
offices

o  Early Head Start programs

o  Parents as Teachers

o Midwives

o Perinatal care providers

o Perinatal network or hospital
administrators

o Community health departments

There are two obvious targets—chapter
champions and parents—who could
potentially have the largest impact

when creating buy-in of your program.

A roster of current chapter champion
pediatricians can be found at http://www.
aap.org/en-us/advocacy-and-policy/aap-
health-initiatives/PEHDIC/Documents/
EHDIChapterChampionsRoster.pdf

Make the most of your relationship with
your chapter champion by sitting down with
him or her and creating a plan. By working
together to see what is feasible and what
connections are already in place, everyone
will have a clear vision of the tasks at hand
and thus can facilitate more buy-in for your
EHDI program.

Parents can also be a valuable partner
when trying to reach out to others. They
have lived through the experience for
which you want to create awareness.
Many parents want to see system
improvements and have an attitude that
they want to pay it forward. In Illinois,
the EHDI program created partnerships
with parent programs, such as the state
chapter of Hands & Voices, to train
parents to share EHDI resources and
materials in person with local contacts.
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Table 1

Ideas to Help Establish a Relationship with a Busy

Healthcare Provider

Going and seeing a provider in his/her office.

It is usually unrealistic for a provider ~ has to be factored in to an already offices can make a tremendous
to be able to leave the office even for ~ short break time. Meeting providers difference in being able to access
a brief meeting, given that travel time  for a brief introductory visit in their them during their busy work days.

Seeing a provider at a scheduled time that is convenient to them.

While the “drop-in” visit can imposition. Consider speaking to is not. Some providers schedule

be effective, some providers are the provider’s scheduler and finding  blocks of time on specific days for
significantly maxed out in their a time that is convenient to their nonclinical activities, and a visit
schedules and would potentially office. Sometimes that is over the from you may fit into that time very
view an unscheduled visit as a real lunch break, but just as often it nicely.

Bringing information directly to providers and staff.

Offices constantly are receiving provider may only briefly look at it, if =~ few samples of your most meaningful
huge quantities of information, at all. Bringing important information information, and find out what the
such as fliers, mailers, informational directly to providers and talking providers would be interested in
brochures, DVDs, and email alerts. about it for a few minutes makes the having more of in their office. You
While your EHDI program, for information personal and gives it can always send out a mailing of
example, may have a wonderful meaning and context in relation to requested information later on, and

informational brochure, if it is simply ~ your program. Resist the urge to bring it will have a much better chance of
dropped anonymously in the mail to  large quantities of brochures and fliers  ending up in a waiting room or on a
an office, there is a fair chance thata  on your first visit. Instead, bring a provider’s desk instead of in the trash!

Consider presenting at medical school Grand Rounds.

If you are comfortable with public number of providers at one time. online, so a brief Internet search
speaking and looking for a platform Additionally, pediatric residents and ~ may be an easy way to obtain contact
that will get you the most “bang for students rotating through pediatrics information for the medical program
your buck,” look into presenting at also usually attend Grand Rounds, near you.

a medical school pediatric Grand so it is an excellent opportunity

Rounds. Academic training programs  to reach providers-in-training
have weekly Grand Rounds, which are  with current EHDI practices

a formal lecture that is traditionally that are clinically relevant. Many
attended by the entire department. academic hospitals post their
It is a great way to access a large Grand Rounds information
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Not every contact
has to be made in

person. EHDI programs
have successfully

communicated
through list-serves,
web-based trainings,
and conference calls.

The goals of this partnership were to
create EHDI awareness, educate parents
about newborn hearing screening, and
reach professionals in a nonthreatening
way. By nonthreatening, we mean that
parents are respected but not viewed in
the same way as someone from public
health. Parents can have just as much of an
impact, because they speak from the heart,
which creates a longer-lasting impression
and one that hopefully will inspire actions
to be taken rather than forcing action to
occur. In the first wave of this partnership,
50 contacts were made to birthing

classes, pediatricians, WIC offices, OB/
GYN offices, and doulas, to name a few.
The responses from the providers were
phenomenal—from follow-up phone

calls requesting additional materials to
implementation about the screening
process into parent education classes.

Table 2 takes a closer look at providers in
the “outside of the box” category: Parents-
to-be, Early Head Start programs, Parents
as Teachers, and perinatal care.

Keep in mind that not every contact has
to be made in person. EHDI programs
have successfully communicated through
list-serves, web-based trainings, and
conference calls. Some list-serves, such

as Wiggio, allow you to share and edit
files; manage a group calendar; poll your
group; post links; set up conference calls;
chat online; and send mass text, voice, and
email messages to your group members.
Through such list-serves, you can keep
separate lists for different groups. This can
help you send targeted messages and keep
everyone informed and involved.

Something that has worked quite well for
the Illinois EHDI program is their use of
web-based trainings. These trainings allow
you to experience it once and then share
over and over again. The most success has
been found in trainings done with birthing
hospitals. Trying to get everyone together
for an in-person presentation or training
may be difficult when shifts vary. Through
webinars, staff have been able to share the
recordings with everyone on the team, and
the employees review it on their own time.

They can complete an online survey after
they have watched the recording, which
allows you to easily measure the success
of the teaching and ensure that they are
properly qualified to perform their job.

In Illinois , their parent program, “Guide
By Your Side,” offers free “conference calls
for all” almost every month. The call starts
by sharing events and opportunities that
are happening throughout the state and is
then followed by a specific topic presented

Table 2
“Outside of the Box”
Providers

Parents-to-Be

How do you reach parents-to-be? Some EHDI programs
have exhibited at community baby showers, baby fairs,
and also had their information distributed at parent
education classes.

Early Head Start and Parents as Teachers

The beauty of Early Head Start programs is that they know
their community and are located within the community,
which makes them easily accessible and utilized by
families. Early Head Start programs also understand the
issues families are facing and have ideas of how EHDI
programs can reach those families and overcome the
hurdles that often create loss to follow-up. In addition,
EHDI programs have shared that Early Head Start and
Parents as Teachers programs are eager to collaborate
with EHDI and are willing to brainstorm, provide
solutions, and follow through on the collaboration.

Preinatal Care Providers

Perinatal care providers can help pre-teach parents-to-
be and new parents, possibly lowering loss to follow-up.
Again, use parents to reach out to these providers. The
parents live in the neighborhoods these providers serve
and count on for referrals. If the perinatal providers
prove difficult to connect with, consider reaching out to
the perinatal network or hospital administrators. These
individuals are often the “keys to the car” and will help
facilitate relationships and action plans.
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Lack of timely diagnosis
and support services
can lead to significant
life-long difficulties
with cognitive,

social, and emotional

development. Tools that
bring attention to these
issues and are helpful

to providers in their
everyday practice can be
particularly effective.

by a guest speaker. These conferences are
recorded, so parents and professionals

who are unable to make the call can listen

to them at a later date. Consider having
your program offer something like this as
a benefit. You could start the call by giving
updates, publicly recognizing programs that
are on target with your EHDI goals, offer a
challenge to be completed before the next
call, and finish with a guest speaker.

Providers are very busy and have

many important issues competing for
their attention. There are several tools
that can be used to highlight clinical
aspects of EHDI that warrant provider
attention. Many professionals are not
completely aware of the fact that infants
born with hearing loss can experience

a “developmental emergency”” That lack
of timely diagnosis and support services
can lead to significant life-long difficulties
with cognitive, social, and emotional
development. Tools that bring attention to
these issues and are helpful to providers in
their everyday practice can be particularly
effective. Some examples of readily
available tools are shown in Table 3.

Developing and
Maintaining Personal
Relationships

Establishing personal relationships with
EHDI stakeholders is critical for ongoing
success in the community. Providers are
often overwhelmed with the amount

of “anonymous” material they receive
from drug companies, vendors, medical
organizations, and agencies. Developing
personal relationships with stakeholders
(and their support staff) can sometimes
mean the difference between being heard
and being overlooked. Some foundations
for developing strong relationships with
providers:

o Ask what providers need in their
practice. Providers do not operate by
a universal set of rules. Each provider
has very unique preferences and
needs in terms of running a successful

practice. By asking providers what

is most helpful for them in their
practice, you can provide them with
useful information and help them feel
supported by community resources at
the same time. You will also use your
materials most effectively and avoid
wasting them where they are not
needed.

o Diligent follow-up. Providers have
often commented that they actually
appreciate reminders over time
regarding best practices. It is easy
to give a one-time presentation or
send materials to a provider once
and then leave it at that. What
eventually happens is that there is
good compliance in the short-term,
and then practices can fall oft as more
time elapses from the initial education.
By planning to revisit providers at an
interval and time that is desirable to
everyone involved, information can be
revisited, and updated information can
be provided as it becomes available.
You can also get good feedback from
providers on return visits regarding
if there have been any changes in
their practice or if they have seen any
differences in their outcomes with
their screenings and diagnoses.

Other tools have been created and utilized
by EHDI programs to serve as a reminder
of EHDI action items or to support the
relationships they have built. Some of
these tools are included in Table 4.

Developing Slogans and
Branding

Research shows that first impressions form
within 2 minutes, become “locked in”
within 4, and that it can take six to eight
subsequent interactions to overcome a bad
first impression. Since first impressions can
have such a profound impact on whether a
relationship is established, it’s important to
look at how providers and families perceive
you that “first time.” The first impression
that you typically make on families is

most likely through a brochure or poster.
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Table 3

Examples of Readily Available Tools for Providers

Checklists

Checklists are tools that medical
home providers and families can use
together to increase shared knowledge
and support a “team” approach for
caring for infants and children who
are deaf or hard of hearing. Checklists
are excellent ways to keep track of
appointments, specialist providers,
and recommended EHDI standards
of care. The American Academy of
Pediatrics (AAP), in collaboration
with the National Center for Hearing
Assessment and Management
(NCHAM) and the National
Association of Pediatric Nurse
practitioners, has one such checklist
designed for medical home providers
who are taking care of deaf and hard-
of-hearing patients (see Figure 1). It
can be downloaded at http://www.
aap.org/en-us/advocacy-and-policy/
aap-health-initiatives/PEHDIC/
Documents/Algorithm2_2010.pdf

EHDI Guidelines for
Medical Home Providers

The AAP has published a flowchart
for the 1-3-6 guidelines as they
apply specifically to medical home
providers. It includes the screening,
diagnosis, and intervention
guidelines, but also the Joint
Committee on Infant Hearing high-
risk indicators for close monitoring
and follow-up. This can be extremely
helpful for providers in terms of

Incidence Graph

NCHAM has compiled statistics
that show the incidence of hearing
loss compared with other common
conditions in the newborn period.
By far, the incidence of congenital
hearing loss is the most common.
Providers are often surprised to
learn that at 3 in 1,000 live births,
hearing loss is not a “low incidence”
condition but is the most common
condition of the newborn period.
When providers become aware

that the incidence is so common in
their own practice, they are often
motivated to increase their vigilance
in monitoring and following EHDI
guidelines. NCHAM has produced a
presentation slide (see Figure 2) that
can be shared with providers that

directly compares congenital hearing

loss with other common conditions,

such as Down syndrome and cleft lip.

The slide can also be downloaded as

part of a Universal Newborn Hearing

Screening update presentation at
www.babyhearing.org/Audiologists/
presentation/NHS_update_09.ppt

increasing vigilance for both newborn

hearing screening follow-up and
monitoring of children who are at
increased risk for developing late-
onset hearing loss (see Figure 3).
The flowchart can be downloaded
at http://www.aap.org/en-us/
advocacy-and-policy/aap-health-
initiatives/ PEHDIC/Documents/
Algorithm1_2010.pdf

State Statistics

State-level statistics can be very
powerful in enlisting providers to
invest in better EHDI practices.
Providers are often not aware of the
lost to follow-up/documentation
issues occurring in their deaf

and hard-of-hearing patient
population. Honest state statistics
can be very motivating in terms of
more aggressive monitoring and
compliance with EHDI guidelines.
State EHDI coordinators usually have
access to state statistics regarding
EHDI tracking and follow-up. A list
of current state EHDI coordinators
can be found on the NCHAM website
at www.infanthearing.org/status/
cnhs.html

r Disease Control and Prevention

Photo courtesy of Centers fo
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Table 4

Examples of Tools Created and Utilized by EHDI Programs

Roadmaps

Crib Cards

Videos

Through NICHQ (National Initiative
for Children’s Healthcare Quality)
participation, many states have
created EHDI roadmaps. In Illinois,
they chose to create the map from the
3-6 perspective instead of the entire
1-3-6 model. This decision was made,
because the intent is to distribute
them to the providers who perform
follow-up. Because the map had only
the 3-6 perspective, it allowed more
room to list resources and additional
information (see Figure 4). The
importance of the 1-3 perspective was
not overlooked by Illinois. They also
created a crib card to be utilized in the
birthing hospital.

QR is a two-dimensional matrix
barcode that was first used in the auto
industry to track car parts. Since then,
it has become almost a standard on
everything from bottles of Pepsi to
the Unicef trick-or-treat box. While
creating your own EHDI QR barcode
may seem like an idea outside of the
box, it is a clever way to reach today’s
technology-driven generation. Many
of today’s families use a cell phone

The goal behind the creation of the
crib card was to create a keepsake

for the family—something easy

on the eyes that the family would
want to hold on to and review again
(see Figure 5). If a family gives this
“keepsake” a second glance, there
should be no question then if their
child was screened and what the
results were. It also clearly states

for the family to bring the card

with them to doctor and audiology
appointments. By doing this, they
continue to remind their primary care
physician of the state EHDI program.
By having families use and share these
materials, they continue to showcase
and spread your EHDI program’s
branding. The crib card also gives

the family awareness of the potential
for hearing loss and that, although
monitoring hearing development does
not replace hearing screening, it is
designed to open conversation when
there are concerns.

QR (Quick Response) Barcodes

for their primary phone number,

and their phone goes wherever they
go. When you have your QR code at
their disposal, they can quickly access
and keep your information to view at
their leisure. With QR codes, you can
choose which information you would
like to link to your code. Link to
your website, display text, reply with
contact information . . . there are so
many possibilities!

This are another tool for EHDI programs
to spread their message. These days,
many families are drawn to technology—
the latest being the QR (quick response)
barcodes that you can scan with your
smartphone or even a 3DS handheld
game system! Watching a video is a
relaxing way to receive information

and capture someone’ attention for

a longer period of time. There are

two videos—one from NCHAM and

the other through Hands & Voices
headquarters—that you can utilize right
away without the expense of creating
your own. The NCHAM video walks a
family through the steps of how a baby
hears to how the tests are administered.
The NCHAM video can be found at
http://www.infanthearing.org/videos/
index.html. The Hands & Voices Loss &
Found™ video shares with a family the
action steps needed after a child does not
pass the screening. The video has a clean
look to it, and it uses real parents who
share well thought-out action phrases to
inspire families to follow-up. In addition,
the Loss & Found™ video can be tailored
to embed your state-specific information
at the end of the video. The Hands &
Voices Loss & Found™ video can be
found at http://www.handsandvoices.
org/resources/video/index.htm

eBook Chapter 27 ® Marketing -HDI ® 27-7



http://www.infanthearing.org/videos/index.html
http://www.infanthearing.org/videos/index.html
http://www.handsandvoices.org/resources/video/index.htm
http://www.handsandvoices.org/resources/video/index.htm

A RESOURCE GUIDE FOR EARLY HEARING DETECTION & INTERVENTION

Table 4

(continued)

Social Media State EHDI Day
When you think social media, you Another great marketing optionisto  opportunity can also be used to give
may automatically think Facebook create a governor-proclaimed EHDI ~ an EHDI update, to network, or to
or Twitter, but there are many more day in your state. In Illinois, they use  ask for feedback and/or suggestions.
options. For instance, if you have EHDI day to recognize professionals A Parent Achievement Award can
a video for your program or as an and parents that have gone above and  also be given during EHDI day. If
action item for parents (i.e., Loss & beyond in the field. An event such you want to involve parents, you
Found™ video), is it on YouTube? as this allows you to have an open have to recognize parents—give
If a family doesn’t know who you floor with eager participants andisa ~ them something to strive for and a
are or if they can’t remember your great way to publicly praise programs  reason to share your name and vision.

name, what if they go to YouTube and  and providers that have been actively ~ Arrange for local media to cover your
search “hearing loss” and your state?  involved and are consistently meeting  event and spread your focus, brand,
Would they be able to find you and your EHDI program goals. This and contact information for free!

get information right away? In our life
of drive-thrus, instant foods, and the
need for instant gratification, families
and providers utilize the Internet.

For a family with a child who has just
been diagnosed, they may be seeking
information from anywhere they can
get it and as soon as they can get it.

So get your information out there.
Whether it’s a page on Facebook

or a channel on YouTube, create
opportunities for individuals to find
and stay connected to you!

v y
Y of 4 gs/ Ut
Photo courtesy 0 Sound Beginnit Utah State Universi,
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In the midst of budget
cuts, sometimes
it's hard to decide

what is necessary.

If you're thinking of
cutting out marketing
materials ... don't!

This may also be true with providers who
will often receive letters or emails from
you. That is why we are going to focus on
branding. Branding is the process involved
in creating a unique name and image for a
product in the consumer’s mind Through
branding, you are able to create a “total
package” that has an unmistakable identity.

Do they really know what you do for
them? Yes, you are assisting families to get
an early start by screening their child, but
after their child is screened, what message
do you send? What do you call yourself?
Do you use the terms EHDI or Newborn
Hearing Screening? I've been in meetings
where I've heard providers ask, “Who's
EHDI?” So when you present or share
information with others, please explain to
them what EHDI means (even if you think
they may know). If you call yourself EHDI,
then say EHDI; if you don’t, then stick to
what your program is called. Otherwise,

it is confusing to those with whom you
are meeting. Also, when you present to
individuals through an interpreter, spell
out EHDI and explain the acronym.
Otherwise, they think there’s someone in
the office named “EDDIE,” or that you're
possibly talking about the dog from the
TV show “Frasier!”

To create a total package, think about
slogans. A slogan is a short, striking, or
memorable phrase used in advertising.
Slogans are also claimed to be the most
effective means of drawing attention to
one or more aspects of your brand. You
want to create a “total package,” so the
family will remember and look to you for
support if they have concerns or questions.
Through your slogan, you can help a
family or provider remember you and
your role. Think about how many things
in our society have a slogan. For example,
McDonald’s has, “I'm lovin’ It!” Taco Bell
uses, “Think outside the bun? It’s essential
and allows people to put two and two
together. They are another way outside of
our logo to “brag” about what you do in a
quiet kind of way. So when we talk about
marketing your program, ask yourself,

“Are we more than just our logo?” Try to
think of your logo as Batman: You have
Batman, but where is Robin? That’s what
you need to think of when it comes to
logos and slogans. Remember you only
have a few seconds to impress, so keep it
short. Keep it to one sentence, if possible,
and use easy-to-understand words.

So can it be done? Yes! EHDI programs in
Texas and Wyoming both have a logo and
slogan. They are clear and to the point.
Once you successfully pair your logo with
a slogan, you need to ensure that they

are part of all the items linked to your
program. This is essential to successful
branding.

DETECTION &INTERVENTION
A system of care. A community of support.

.‘tiw‘: TEXAS EARLY HEARING
b

Wyoming Early Hearing Detection & Intervention Program

Hearing Matters!
Screen It. Protect It.

www.wyomingehdi.org

In the midst of budget cuts, sometimes
it’s hard to decide what is necessary. If
you're thinking of cutting out marketing
materials . . . don’t! This is how you can
continue to spread your logo and slogan.
Table 5 takes a look at three marketing
tools and how they really are more than
just “giveaways.”

When all is said and done, you want a
seamless delivery and memorable image.
By creating a “total package,” families
and providers will remember you, have a
clear understanding of your purpose, and
will look to you for support if they have
concerns or questions.
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Table 5

Marketing Tools from Three EHDI Programs

Ice Scrapers

Now I bet they use these a lot in Wyoming!
Simply add a witty saying, and you can tie
it all together. For instance, you distribute
these in a mailing to professionals inviting
them to a presentation you are having
about your EHDI program. You coud

have the invitation read, “Let’s break

the ice! Come join us for an afternoon

of networking, sharing, and educating?”
Receiving a package in the mail along with
your letter will definitely get opened and is
bound to create a longer-lasting impression than
the letter you would typically send on its own.

Baby “Onesies”
D ————————————————————— \
oon' Y forget my anny,, |
This is the gift that keeps on giving! Imagine families \“G-SCf‘egm',b "eq,,, ;
that pass this on to future siblings, and even if they WMEUD, ’b
don’t have that opportunity, what if they pass it on % Detecin 4 Tntervention

to a friend or donate it to a charity? Your brand
continues to live on! In addition, Wyoming keeps
getting their point across through the phrase,
“Don’t forget my annual hearing re-screening!”
Every time that baby rolls over or even crawls mw-m-sz:z
away, loved ones are reminded of this action item. WYomagehd, arg

Sevared by

e e ot

Window Clings

Another simple, cost-effective, and limitless marketing item. The great thing about
window clings is that they are easy to mail, and they can be used in high-traffic areas, such
as WIC offices, pediatrician or clinic windows, on fish tanks, state vehicle windows, baby
nursery windows, and even on the bathroom mirror of the hospital birthing suite. There
are so many possibilities that the toughest decision will be how many to order!

References

Mills, H. (2000). Artful persuasion: How to command attention, change minds, and
influence people. AMACOM, American Management Association, p. 44. New York:
New York.

http://www.medscape.com/features/slideshow/compensation/2014/public/overview
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tigure 2

NCHAM Incidence of Congenital Hearing
Loss (per 10,000

Incidence of Congenital Conditions
(Per 10,000)
+
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Hearing loss  Cleft lip or Down Limb defects Spina bifida  Sickle cell
palate syndrome anemia
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theNCHA

@Book |
tigure 4

EHDI Roadmap (front and back)

lllinois Early Hearing Detection & Intervention (EHDI)

| NextSteps [ Nouaterthan |f Here 1o Help_|

Your dﬂ:‘ h:mnbd hearing loss. A copy of these lllinois Early Hearing Detection and Intervention
results your child's primary care provider EHDI) Prog Coordinators:
and the lllinois Department of Public Health. \ g ram e

6 Months

Please talk with your child's primary care provider

Q Enroll in Early Intervention®
ummn\hprwdonmhlvo

« llinois Department of Public Health
1-217-782-4733

for further assistance. et oov\machlldmﬁ\o Email: cph.newbomhea#ing @ inois.gov
m Test Results s 9 e h.caty + UIC/Division of Spedialized Care for Children
= = Loft Ear Right Ear intervention prior to six manths of o oo
a No hearing loss a age can have age appropriate skils S
U 2 by preschool. * EHDI website
o & M Q O Regular visits with your Audiolo- vawwillinoissoundbeginnings.org
m Q Moderate a gist and medical providers ?iv'l&o)nofSpoohlundefwclﬁHm
s DS
o a ! - Evaluations to discuss with * 1-800-322-3722
(=] Severe a your baby’s physician (Medical * www.uic.edu/hsc/dsce
> a Profound a Home): Hearing & Vision Connections (HVC):
U Q Ophthalmologist (eye specialist) * 1-877-731-8184
g The next steps are: QO Genetic Specialist E;nwm@-hg;wﬁ%w
Q Enroliment in Early Intarvention (EI). Contact El for Q Othor Modical spacialists SIVenROT S
Child & Family Connection: office (for example: heart, develop- * 1-217-782-1981
> y?;‘rmq“‘l Ay ment, kidney, etc.) » www.dhs.state.il.us/ei
Wiment Di Spacialized Guide By Your Side (GBYS):
v 2 g‘i&m(b;g‘c) m..:nsocgmmu * 1-866-655-4588 or 1-224-343-1873
office 1-800-322-3722 * www.ilhandsandvoices.org/GBYS
QO Receive an evaluation by an ENT specialist %
(Ear, Noss and Throat doctor) X o
Q Contact Guide By Your Side for family support vamwf-:: ceal.
1 3 %8 : s the Division of Specialized Care x |
Q Call to receive the free “Children and Hearing Loss” for Children toll-free at Child's Name:
notebook from CHOICES for Parents 1-866-733-8729 ' 1-800-322-3722 Mother's Name:
Q Discuss the use of parsonal amplification options with 7 S 5 X
an Audiologist with experience in working with infants. Date of Birth:
Q Learn more about communication Birth Hospital:
! Asa parent of a rocious Statewide Resources |
baby, you have a wonderful j ahead.

journay
The fact that your child has a hearing loss
is only one part of that joumay.

ata time. You already know how o love,
cuddie and comfort your baby. What will
be new for you is leaming about hearing
loss.

UIC - Division of Specialized Care for Children (DSCC) (800) 322-3722 www.uic.eduhsc/dscc - DSCC can
speciaized medical

hslohmium coordinate and pay for their child's troatment when the child has an
oligible medical condition and certain financial criteria are met.
ﬂmmmm(ﬂ)(nnMIul www.dhs.state.ilus/ei - EI's mission is to assure that families
who have children, birth with diagnosed disabilities, delays or ial risk of sig-

Mmmmmmmlmmnmmmmh‘smm
respecting the diversity of families and communities.

All Kids 1-866-4-OUR-KIDS (IMM)m(rn) mlmzmﬂm.ﬂudmudm The All
Kids program offors llinois children

CHOICES for Parents (868) 733-8729 www.choicesforparents.org - CHOICES for Parents helps famiies

locate resources and connect with appropriate programs for famiies with children who have a hearing loss.

Guide By Your Side (GBYS) (866) 655-4588 www.ilhandsandvoices.org/GBYS - GBYS matches families
Guides who also have children with a hearing loss. The Parent Guides provide unbiased

with trained Parent
There are lots of peopie and d support and resources.
.m\::xo " Hearing and Vision Connactions (HVC) (877) 731-8184 www.morgan.k12.il.us/fisdhvc/ - HVC is a statewide
- An Audiologist training and progr. garding infants and toddiers who are deal, hard of hearing or visu-
«  Schools and Other Programs ally impaired.
»  Parent Groups Hlinois Deaf and Hard of Hearing Commission (IDHHC) (217) 557-4495 www.idhhc.state.il.us - IDHHC
mwmmmdummmmnm by advocating for systomic improve-
One of the most amazing things your chid and ion among entitios mmﬂomammlmdmdmw
will learn in his or her ketime is language. .M inatng i Son to g hearing loss.
Childron who are deaf or hard of hoar- -

ing communicate in many ways, but just nmmammmw(amm&nmmmw Apomdwmmaoﬁt
liko hearing children, it is best if thoy start o sup _mmmmmmwwmmmmanam

when they are very young. toward modes or
National Resources |

Children who get help before six months of Sinole Servios Resource Carler SAC)
and educators Eamily.friendly websites where you can

(847) 550-0110 www.isrc.us/ - ISRC provides training,
for parents
dmmm-mmmmwmm -n-nmm..-‘“m
do:

@m mlnocssommaglnnlngs org

Awars No. 1 ; Corterts are sty sumers
Heath § Human Services.

nication and how 1o get the best help for

43.10 {0910) The Universtly of Sinis & Chicago

eBook Chapter 27 ® Marketing FHDI ® 27-14




NATIONAL CENTER FOR HEARING ASSESSMENT & MANAGEMENT

Figure 5

Crib Card Used in Birthing Hospitals
(front and back)

Infiant’s Namse: DOB-:
Mother's Name:

A hearing screening wsing [ Avtornated ABR or ) OAE was completed on
for your infant. Test results indicated:

RIGHT EAR: LEFT EAR:
[J Passed J Passad
[ Did not pass and further 'J Did not pass and further
testing & needed. testing s needed.
Q Iesmgcwlclmﬂ:ecuﬂ;lebd a la‘tngoouldnotbe
and further festing is required. and further testing is required.
1 Please cal 1o schedule an appoiniment.
3 An appointment has been scheduled for you at Qam./Qpm.
Please take fhis card with you [ SncAR
inrwrbd:ﬁdulwlﬂl
o :'_'T._ s, KON L

For more information o pesisionce in lscoing follow-up service providers, piense coniod! the Eary Hearing Detection & infervention Progrom =
1-800-322-3722 + www. Einolssoundbeginnings.org + =mal lsoUndQuicedu

Your Baby’s Hearing Development Checklist - sirTH 10 3 vears oF ace

BIRTH TO' 3 MONTHS YE5 MO 10 TO 15 MONTHS YES NO
+ Rmacts o boud ssunds n | 4 * Plays with own vom, anjoying the sound ond fed of 8. ad
*» s sookhed by your voloa. a 0 . Pul'l:b:lglmlhﬁa—ohpd:wpwﬂadm o o
* Tume hoad 1o youwhen you spoak. a . e " - .
* 15 awakened by loud woices and sounds. . < ° sngle words = e L o o
+ Smilos whan spokan o o o * Enjoys games lka padk-a-boo ond p-a.coke o o
* Saams fo know yous voka and quists down faping. ]
T5TO 8 MONTHS YES MO
3TO & MONTHS B NO . mmmwammnu o o
» Looks upword or hens foward o now sound. a 1 = Uisaswords hev/sha hes: leamed ofien. ju ] d
* fResponds o “no” ond changos in fona of vilm a a * Usas 2-3word sonkoncos 1o tok aboot /osk for fhings. o
» imitcbes his/har own voice. w | a * Knows 10 1o 20 words. a n |
* Enjoys roties and ofher 1oys that moka sounds. a |
* Bagens fo rapact sounds .., “och, adh, babe). a a 18T 24 MONTHS m m
* Bocomas soored by o loud veca. a o o o amgie “yesna” quastons R
= Undersionds smipke pheoses M o oop”, tdown. O (n ]
£TO 0 MONTHS L s :
* Rasponds o his/har awn nama, u 4 : Yoy buing mcxd . 4 &
rs voica, oven oot lound, Points 1o pctures when asiad a 8 |
* Knowes words for common things loup. shos) ond m | | 2470 36 MONTHS YES NO
mpert-by o ol * Undersiands "ot now” and o mord " ] [}
. o sounds. aven a d = a 3
+ Sonpmprdpaqesakhs wmeher. 3 0 L ok Eiz‘b'”'m - o '
* Locks a fings whan someonsa Ialks about ham a d . iy acion words fup, donca. el ) 0o
If you hawe concems regarding your chilid's hearing, mrnunyoupﬂmrycaephysmm 1f you would like

assistance finding an audiclogist, you may contoct: Division of Spedialized Care for Children of 1-800-322-3722.
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