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MEETING AGENDA

DIVISION Public Health

MEETING TITLE | April EHDI Advisory Committee Meeting

FACILITATOR ' Tammy O’Hollearn
DATE | 4/11/2024 TIME 10:00 a.m.—3: 00 p.m.

LOCATION | Room 300 at Ola Babcock Miller Building, 1112 E. Grand Ave., Des Moines, IA.

Lisa Anderson, SLP, CCC-A — lowa Ear Center
Susan Brennan, Ph.D — IESBVI, Deafblind Project Director
Chantelle Broome - Parent Representative
Anne-Michelle Pederson — in place of Tina Caloud, lowa School for the Deaf
Tori Carsrud, MA - DoE Program Consultant DHH
Stephanie Childers, Aud, CCC-A — Education Audiology State Lead Rep
Barb Pline - in place of Annette Hyte, Keystone AEA — Special Ed Rep
Mariah Jarosh, Aud, CCC-A - ENT Rep
Attending Tonya Krueger, MA, RD, LD - CHSC Program Coordinator, EA Liaison
Members Jennifer Macke, RN — Birthing Facility Liaison
Kristen Moriatry, MD — lowa Academy of Family Physicians
Megan Palmer, AuD, CCC-A - Mercy ENT — Pediatric Audiology Rep
Michelle Vaccaro, MSEd, NCC — Parent Representative
Hailey Boudreau — HHS Screening and Management Section Supervisor
Tammy O’Hollearn — EHDII Program Director
Linda True — EHDI Follow-up Support, Audiology Technical Support

ASL Interpreters: Life Interpretation Services — Peggy Chicoine, AmberTucker

MEETING PURPOSE

The lowa EHDI Advisory Committee represents the interests of the people of lowa in the development of
programming that ensures the availability and access to quality hearing health care for lowa children less than three
years of age. The membership of the Advisory Committee shall be representative of stakeholders with an interest in
and concern for newborn hearing screening and follow-up.

AGENDA TOPICS

Welcome, Introductions and Announcements
e New EHDI Advisory Committee Members

o Jennifer Macke, RN - Birthing Facility Representative - Stewart Memorial Community Hospital



http://lifeinterpreter.com/About_Us.php
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o Kristen Moriarty, MD - Family Practice Representative - lowa Academy of Family Physicians,
UnityPoint Clinic Family Medicine East Des Moines
o Chantelle Broome — Parent Representative
o Introduction made for Absent Member: Nicole Stoecken, DO - lowa Academy of Pediatrics/EHDI
Chapter Champion, The lowa Clinic, Grimes
o EHDI Personnel Updates
o Rita Fredericks resigned from her part time EHDI Follow-up Coordinator Position and is no longer
with the EHDI program. Position vacant since November with plan to hire.
® 2024 National EHDI Conference Update —
The following individuals attended the national EHDI conference and reported on some sessions they found
valuable.

o Tammy — Language acquisition session with Allison Sedey — looking at development and how EHDI
programs can use data to look at language development for DHH children
o Chantelle — as a parent, difficulty in choosing sessions as there were so many opportunities;
enjoyed meeting people from other states and learned how different states are able to host
family events and learned of new research
o Anne-Michelle — attended sessions on Deaf Mentor programs from other states and listened to
other parents and what is important in making sure families feel comfortable in their role.
o Linda —Language and Literacy Development, Barriers to Audiologic Services
e HRSA Grant — Funded!
o Funded by HRSA for competitive 2024-2029 grant cycle
o Scored 94/100 points possible
o Currently getting 43% of funding due to budget issues at the national level. Remaining amount will
be sent after federal budget is passed
o EHDI Technical Resource Centers (NRC) is changing
= NCHAM has been providing technical assistance for the past 30 years.
= Itis changing to Gallaudet University — which will be a large transition (6 month transition)
—grant began April 1st. Need to ensure that there is good communication for transition.
e Tammy had conversation with Tawny Holmes Hlibok (National Beacon Center for

Early Language System Accountability & Data) this week to discuss the changes and
partnering within this transition
= Concern that HRSA may have underestimated the work of NCHAM and
resources/networking built for EHDI Providers through NCHAM
o Unknown if conferences and online trainings will continue
e Unknown if NCHAM EHDI website resources will be transferred?
e EHDI PALS — NCHAM managed so question if this will be available
e NCHAM also held the national CMV conference, so unsure if that will continue?
FL3 will be Hands & Voices and the provider technical assistance center will be AAP who
partnered with ASHA this round
o HRSA Grant — new focus (along with 1-3-6 and family support) primarily on language acquisition
and expanded screening through age 3. Looking to partner with people who would do that.
= Needs assessment as to partnering that may need to be included with these new areas
= Data for language acquisition and data sharing
»  Still maintaining 1-3-6 goals and ensuring family support by 9 months of age



https://www.ehdiconference.org/
https://www.ehdiconference.org/
https://www.infanthearing.org/components/
https://gallaudet.edu/university-communications/gallaudet-university-to-establish-national-beacon-center-for-the-advancement-of-early-language-acquisition-for-deaf-children/
https://gallaudet.edu/university-communications/gallaudet-university-to-establish-national-beacon-center-for-the-advancement-of-early-language-acquisition-for-deaf-children/
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e Hearing Aid & Audiological Services Update
o Wait list began November 2023 for this funding. 100% allocated.
o NICAO - 19 children on the waitlist for amplification
o 14 children that are currently in process with outstanding claims — Lori Wink is reaching out to
families/providers to ensure applications are complete and insurance claims have been sent in so
that billing can occur prior to the close out of the fiscal year in July
o Requested that funding be rolled over to next year instead of reverting back to the general fund
and having small amounts of carryover because of insurance payment delays, family finds other
funding, etc. This is a legislative request by the department
o 19 on the waitlist, so once we receive the next years funding, those children will be served first in
2024-2025
e Member Updates

o Lisa Anderson — lowa Ear Center Events
*  Family Event this Saturday
® Free for families
*= Summer June 2024 Listening and Spoken Language camp
e Held Tuesdays and Thursdays in June
e Video from Last Year’s Camp
e Contact Lisa Anderson or lowa Ear Center for details or visit website
o Susan — Deafblind Project Updates

*  Summer Deafblind Symposium
*  Started this month with first virtual session
= Communication Matrix
*  Two Virtual and In-person June 10-11
* InPerson Event - Ankeny
o Susan - 1ESBVI Summer Symposium
= August 5-6,
*  Free of Charge
= Professionals that are needing to get information about vision loss and CVI
= Ankeny
o Susan - [ESBVI Family Events
= Spring Family Conference this weekend
e Fort Dodge
o Check Website
o Next Year will be in Quad Cities
= Summer Camps/Events
® Check Website for different events
e Different age groups and abilities to choose from
e Free for Families
o Tammy — Due to the merger and reorganization by the Governor’s office, programs are no longer
able to use their program logos
* Updates continue on website
= Thank you for your patience during this transition and contact EHDI staff if needing to find a
resource or form



https://hhs.iowa.gov/programs/programs-and-services/ehdi/funding
https://nicao-online.org/
https://www.iowaearcenter.com/
https://www.iowaearcenter.com/
https://www.iowadeafblind.org/
https://www.iesbvi.org/educator-resources/summer-programs/
https://www.iesbvi.org/summer-program/
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EHDI Family Support (Tammy, Linda)
e Family Support Activities Slide Deck prepared by Heather Dirks, EHDI Family Support Coordinator were
shared
e Tammy briefly discussed the programs offered
o Discusses EA
o Discussed Parent Partners and Deaf Partners
m Trying to expand hard-of-hearing partners to be mentors and parents partners
m Parents and Deaf Partners are paid a small stipend for their mentoring efforts
o Book Club for Tots
o Facilitated by Deaf Adult

O Teach families about signs from the book

o ASL

O First 10 families get a book

O Books available in Spanish

O Susan asked about getting books in braille

O Heather was able to fund a year with Prairie Meadows

O Heather Presented on the Book Club at National EHDI Conference as a poster session

o Tammy and Heather have talked to other states about starting their own book club

O Michelle suggested utilization of students from Gallaudet — working towards educational degree or
advanced degree

o Michelle inquired how much the grant was and what it covered. Tammy said just above $5000, and

that covers the books, shipping for the books and interpretation costs

0 Chantelle discussed that they had been involved in the book club for two years. Allows parents to
practice on his own time. They have practiced videos together and recently they did a book
together with school and signing at school. Child was excited to share how he reads a book in class.

e New to the Journey Group —
o Topics
m Nice way to bring families together
m  Michelle Vacarro has helped with this group
m Try to make videos with professionals so that professionals are not there and it is a safer
space reserved for families to talk to each other and ask questions
e Facebook group established? There is a facebook page, but not a facebook group at this time.

O A question was asked about having a parent Facebook group. While EHDI was previously approved
to do so, Tammy encouraged parents across the state to set up their own parent groups due to
state department restrictions and the need for everything to pass through the Communications
department. May be too restrictive and untimely to be of assistance to families. Could use lowa
Hands & Voices as a resource too.

° Family Distribution List

o Events

O Resources

o Newsletter

o 139 families plus some TDHHs that are involved with the newsletter

O A TDHH has commented on how it is helpful to receive the newsletter to understand parent
perspectives

e Family Events

o Discussion of Experience Books Event (Junel)
o Little Paws Camp (June 7-8)



https://hhs.iowa.gov/programs/programs-and-services/ehdi/ehdi-families
https://www.facebook.com/IowaHandsandVoices/
https://camplittlepaws.com/
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m Chantelle discussed
O Past events include Valentine’s Day, May Day, Signing Santa, etc.
O Pumpkin Patch Event (has collaborated with Hands and Voices) — 2 or three areas in the events
O Working on additional in person events

m Surveys for families

m Ideas?

I AEA/ABR Presentation

Stephanie discussed the impact of how the protocol has helped for ChildFind.
Reach out to Brian Hough about possible loaner equipment
Capacity is an issue to get people to hire new audiologists coming in to lowa with ABR skill set
Megan asked about Li Chiou possibly to do ABR testing in Cedar Rapids at GWAEA if equipment becomes
available
Stephanie — reported that was a shortage of AEAs, but hopes to continue providing this service
O PLAEA will not be able to continue with ABR services following June 30, 2024 due to staffing
changes and capacity

" EHDI Survey Results & Brainstorming (Tammy)

EHDI Advisory, EA Team, Parents, Epi helped create surveys with EHDI program staff
3 Surveys — EA Enrollment; Lost to Follow-up (LFU) for parents and Providers
EA Enrollment — did this because we noticed an increase in numbers of parents declining EA services, we
also saw people that wanted to be referred for EA and then would decline to enroll. Wanted to look at
barriers to address to help with enrollment of services, timing of services and information given to help
with this decision
Survey Prep: EHDI program offered families a gift card to encourage families to respond. Could be used at
local Walmart (could not be used for alcohol, guns, etc)
Received approval from HRSA
Text survey’s out to families
O Had luck with texting in the past, so we thought we would send via text due to lack of funding
97 families, 6 bounced back
Some were LFU at the point of EA referral or Enroliment
Some were declining
Initial text and reminder sent out in July
91 families received the text and 14 responded (15%)
Survey discussed by Tammy
m Discussion of difference of understanding between not passing hearing screening and
results from a dx result
m  Michelle brought up lack of Deaf Mentors mentioned by professionals and ASL
® Anne Michelle discussed the range of mentors they are seeking as they are not
solely Deaf but a wide range of mentors
e Tonya—good idea to present as Mentoring vs Deaf Mentoring?
e Think about how someone is receiving that so that we know that Deaf Mentor does
not mean that it is ASL vs LSL
e Discussed that survey was sent to families from 2021, so Deaf Partner and Parent
Partner program was not put in place
® Readiness vs ACCESS — Family Choice
e Thinking about BIAS of providers in presenting this topic
m Educational for Providers has been increased

O O O O 0O

LFU Family Survey:



https://iowaideainformation.org/special-education/evaluations-eligibility/child-find-process-for-special-education/
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Reminder: EHDI is a safety net to make sure that handoffs are happening.
o Multiple places where EHDI is having to follow-up due to lack of hand-offs
o Trend: increase in numbers of children that are LFU.

m LFU numbers have gone from just over 11% to just over 19%, but still below national
numbers
m COVID impact
m Personnel changes within EHDI
m  Where are the gaps??
Gift card given — but only 5 families completed survey
5 families that completed survey, but only one asked for gift card
Texted survey — 59 families with 9 texts bouncing back
m second text to 66 families
Think about timing of year to send out the survey
Funding to send out survey to see if better response through hard copy or QR code
Michelle asked if we could do more follow-up on why they didn’t follow-up or where they followed
up (9.8), which was also noted on question 13
m Suggestion to ask parents to state why they didn’t follow-up
m Should we have Heather Dirks (Family Support) reach out to families sooner for LFU to ask
why they are not responding, explore if they wish to decline or need further follow-up
m Stephanie — do secretaries always tell that families are declining appts — so that we can
keep track of refusals/declines better. She will work with her secretary to make sure that is
captured in INSIS.

o Suggestion by Kristen — as part of NB visit, have children leave with an appt after

the first PCP 2 week provider visit.
m Anne-Michelle — what happens with out-of-hospital births?

o Some families decline (40-60%) — many were not going in for screening. More
midwives are sending babies to send information about screening.

o Sometimes home birth information not given to families if on government
letterhead.

o EHDI actually created a small information flier sent out to midwives several years
ago without government letterhead. Midwives reported using and the numbers of
children screened seemed to increase some.

e Now include in our birth packets the letters to families about where to go and an
experience from a mother for families of a child that was identified following a
home birth.

e Would local lactation consultants be a resource?
e Hailey — WIC has new breastfeeding coordinator
e Parents have up to a year to report a birth to vital record
e Tammy discussed setting up the walk-in clinics for Amish Communities in lowa
e Local situations may be different
o Davis County (Great Prairie)
o Kalona Clinic
e EPIfor population

o Chiropractic? Do we need to reach out if parents are putting as PCP

LFU Provider Survey

o
o

Birthing Facilities and Audiologists
June 29 — 141 audiologists
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o Educational as well as Hospital/Medical based Audiology providers
m 10 undeliverable
O Reminder sent July 17 — 85 completed of the 131 delivered to providers (64%)
o Discussion of CMV and reporting
m 7 kids reported since reporting directive went into place
e CMV law since 2017
e NPR program with Megan Nix about child born with CMV
m Susan B wondered if there are more children reported to the Deafblind Registry now that
the reporting directive is in place.
o Barriers:
m Inconvenience of follow-up appts.
e [f appts were made prior to leaving hospital, would this help families go to more
appts?
e Doctors not knowing where to refer
O Dr. Reasoner at UIHC did some training, but she is gone
o  Will physicians working with EHDI Advisory may be able to help
e s it difficult to access the system to understand what to do if a child does not pass
or to find resources
e Tryto give all the dx facilities in an area where there may be limited dx resources
and families need to be sent to facilities outside of network or area
e Can we provide training with nurses who do the referral for DX testing to make
referrals in a more timely manner?
o Grand Rounds
O Reviewed results with some stakeholders — EHDI Staff, Epi, Advisory, and will review with providers
through professional training

Brainstorm Provider & Family Support Topics (Linda)
o Training on Scheduling for DX Testing
o Anne-Michelle — asked if asked if EHDI is aware of their audience for family support? EHDI is working with
providers and families birth-21. Providers will vary based on topics for webinars. Family events are for
families with children under age three, but families are welcome to include older siblings.
o Tori— possibly language assessments
O Remember not literacy assessments; language assessments
o Do families understand why they may be asked to do both a screening and also more of an
evaluation with El
O Portal available with Audiology on Achieve, but only families that are enrolled in EA services have
access
o Do providers reach back out to families if they initially decline services
m  Some families that decline are re-referred later
m [f families decline services after agreeing to referral, how is this documented? Do providers
reach out at a later date to try to re-engage families? Does the audiologist re-refer when
family has had some time to consider El services?
m Could there be a standard paragraph in the newsletter about El services
m Susan says that there is the same issue and they have some children that are re-referring
from PCP and parents decline services or evaluation.
e Parents not understanding the whole child find process
m Tonya asked if family declines services do you want family support still getting offered?
e Yeswedo



https://www.wbur.org/onpoint/2024/04/11/megan-nix-cmv-virus-nongenetic-birth-defects
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e How to keep that idea in the forefront
e How to get into protocol so that even if there is turn over
m EHDI wants the diagnosing provider or a provider make the referral and not assume that
someone else is doing it at a later point in the process
e Staying in touch with families either through EA, family support of other non part C
services — either virtual or in the home (if people do not want someone in the
home)
m  Anne-Michelle — do providers make sure that parents are aware of what services that are
offered.
m Kristen —is there a way that providers find out if the family has enrolled or declined after a
provider referral
e Tonya— ACHIEVE is trying to make that happen, but right now it is only if family has
enrolled or declined, not if there is a delay in services
e CMV educational materials
o Connection with family practice — education with physicians for CMV with more groups and talk
about hearing screening as well for hand-offs

Volunteers for Audiology Ql Reports (Tammy, Linda)
e Audiology Quarterly Reports
o Challenging because there are different metrics in the hospital
o Volunteers for working groups:
m Megan Palmer
m Stephanie Childers

| Closing, Next Meeting Topics
e Upcoming Meetings: July 11, 2024 and October 10, 2024

o 10:00-3:00
O Location TBD
o Topics:

m  Small group work?
m Reaching out to Chiropractors??
m  Website Updates
e When Final Updates are done, we will send out links and guidance/updates
m Updating Best Practices Manual
e Some updates in small groups
e Link to Slide Deck for Today’s Meeting

Notice of cancellation for any special accommodations needed to participate in this meeting must be
made no less than 72 hours in advance of the meeting

Upcoming meeting dates for 2024: July 11, October 10


https://docs.google.com/presentation/d/1SM9XgNAr2VvvuFHSW8Km09ig23whDc7E/edit?usp=drive_link&ouid=115907501565323841321&rtpof=true&sd=true
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APRIL 11, 2024
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Today’s Agenda

‘Welcome, Introductions and Announcements
New EHDI Advisory Committee Members

HRSA Grant - Funded
Hearing Aid & Audiological Servicss Update
. Member Updates

1030~ 1045 EHOI FamilySupport (Tammy, inda)
10451115 AEA Diagnostic ABR Discussion

15— 1130 15D Family Support Mentoring Coordinator
1130-1230 Lunch (On Your Own)

1230-200 EHDI Survey Results & Brainstorming (Tarmy)
200-230 Brainstorm Provider & Family Support Topic (Linda)
230- 245 Volunteers for Audiology QI Reports (Tarrmy, Linds)
245-300 Closing, Next Meeting Topics

IOWA

Family to Family Support

IOWA | iz




Partners Program

Parent Partners Deaf Partners
= 34 Families have been ® 24 Families have been
matched with a Partner matched with a Parent
Partner

= 3 Still working together

4 still working together

EHDI Book Club for Tots

= Offer tips for reading with D/HH children

= Share fun ways to enhance connections and
communication skills

= Book club hosts (Deaf Pannersz will preseknt the book
00l

in ASL and teach signs to go with the bt

= Arecorded video of the story being read in ASL is
sent out after for families to practice at home

= On average, 4-5 families attend every month

IOWA | .

New to the Journey Group




Other Family Support Available

Distribution List

= Monthly newsletter sent out to families who
request enroliment. Includes upcoming
events, resources, and info about FS
programs

= 139 families enrolled in the newsletter plus a
handful of Teachers of the Deaf and Hard of
Hearing




Historical Background

During the HRSA 2017-2020 Grant Cycle, the EHDI
program partnered with some of the Regional AEA
centers throughout the state to conduct auditory
brainstem response testing to diversify the areas
offering audiologic assessments that would meet the
JCIH Best Practice Definition of diagnostic audiological
assessments. Prior to that time the program worked
with a pilot region in Northwest lowa.

IOWA | .

Historical Background Cont’d

5 AEA's made agreements with EHDI to conduct ABR evaluations
using equipment purchased through CDC grant monies through a
public health block grant and HRSA carryover funding.

« Mississippi Bend AEA (Easter lowa) **

Great Prairie AEA (South Central lowa) until 2018

Prairie Lakes AEA (West Central lowa) until June 2024

Northwest AEA (Northwest lowa) **

Heartland AEA (Central lowa) **

**Continue to provide diagnostic assessment today

IOWA | .

Evidence of Need




Evidence of Need

Following the pilot project, results by Caitlin Sapp, Jonathan Stirn,

Tammy O'Hollearn, and Elizabeth Walker were published in the

American Journal of Audiology in September, 2021: Expanding the

Role of 1 After a Failed Newborn Hearing
A Quality Improvement Study

Citations for the 2021 study can be found through these professional
libraries and publications:

+ American Journal of Audiology

+ NIH: National Library of Medicine

- Research Gate

- PubMed

IOWA | .

AEA ABR Discussion Points Cont’d

During the October 2023 Advisory Meeting, the AEA
audiology representative and EHDI audiology technical
support discussed meeting with AEA audiologists
currently conducting ABR Testing:

« Look at current best practice established since the
pilot study

Establish protocol for AEA audiologists conducting
ABR

Establish an ongoing discussion with AEA
audiologists conducting ABR

Discuss Barriers to ABR testing

AEA/ABR Discussion 12-17-2023

Discussion Points

Troubleshoot ABR Protocols for Bone Conducted
Testing — looking at Masking and setting up
protocol within the program

« Bone Oscillator placement and norms for testing

* Norms for Bone Conducted Testing and Chirps

IOWA | .




AEA ABR Discussion Points Cont’d

Deciding upon protocol for answering the question “Does this child have PERMANENT hearing
diference
*Child Find vs. Fiting Ampification”

Child Find:

Itis the policy of the State of lowa that al children with disabiles in the age range from birth to
21 years of age residing in this state who are in nee

are identified, located, and evaluated. A comprehensi
state that makes it possible to ascertain the number of child
special education and related services. These provsions ap
children attending private schools and children who are hor

eless or wards of the stale.

fowa's chid find system is an ongoing program involving LEAS, AEAs, and the SEA. Inia
dentification/referral activiies are conducted with the lowa Department of Human Services, the
lowa Department of Public Health, public and private preschool faciles, local hospitals, public
and private family and pediatric physicians, and a variety of parent support groups that function
wilhin the geographic boundaries of each AEA.

Il CHILD FIND (2010 public comment from educate.jowa.gov)

AEA ABR Discussion Points
Cont’d

Discussion of timeline for unsedated ABR vs.
referral for sedated ABR
« Most AEA audiologists agree that younger
children are easier to test
« Most AEA audiologists agree that more
information is obtained when the child is
younger
« Decision to cut off ABR testing for testing
age and refer for sedated ABR for more
timely and efficient testing

IOWA | .

AEA/ABR Discussion Moving Forward

Create Ongoing Dialogue for questions:
« ABR review by peers in real time
* Questions about Chirp and Bone Conducted Norms
+ Ongoing dialogue with lowa Audiology Technical support and
Audiology Experts:
« Jace Wolfe, Ph.D, CCC-A, Hearing First Mentor
« Caitlin Sapp, Ph.D, CCC-A University of North Carolina-
Chapel Hill
« Christine Yoshinaga-ltano, Ph.D,CCC-A University of
Colorado-Boulder
« Cassie Garner, Ph.D, CCC-A, Lead Staff Audiologist,
BoysTown National Research Hospital
« Brian Hough, Au.D, CCC-A Midwest Instruments (Equipment
Technical Support)

+ Discuss Barriers for AEA Audiologists Conducting ABR




Summary

*AEA Audiologists conduct testing that serves populations in more
rural areas

*AEA audiologists conduct ABR testing with the same equipment and
training as audiologists in diagnostic facilities

*AEA audiologist are answering a question related to Child Find when
conducting testing, so protocol steps may differ from that of a medical
facility

+AEA audiology testing can rule out permanent hearing

differences. Further ABR testing may be needed for children with
hearing differences so that parents are aware of the communication
options available for their child's needs

+AEA Audiologists and EHDI will have ongoing training and practice
consideration discussions to continue best practices for the children
they serve.

IOWA | .

EHDI Surveys

= Early ACCESS Enroliment
= Lost to Follow-up — Parents

= Lost to Follow-up — Providers

IOWA | .

Early ACCESS Enrollment
Survey

@WA | i




Survey Preparation




Q3: Within the first 2 weeks of learning about your child’s

diagnosis of hearing loss was your child referred to any of
these services? (Check all that apply)

|OWA | e

Q4: How Helpful was the information given to you at the
time of your child's diagnosis?

JOWA |

Q5: Following your child’s hearing loss diagnosis, were
you ever referred to Early ACCESS/AEA?

|OWA | s




Q6: When were you told about Early ACCESS/AEA?

IOWA | .

Q7: Did your child’s doctor or audiologist help you with
Early ACCESS/AEA referral?

IOWA | .

8; Did you have any ot the following concerns abaut signing your
child up for Early ACCESS/AEA (chéck all that apply).

IOWA | .




Q9: Did your provider tell you that Early ACCESS/AEA
services are provided in your home or daycare setting?

IOWA | .

Q10: Did your provider tell you that Early ACCESS/AEA
services are at no cost?

IOWA | .

Q11: How could you be better supported as the
caregiver of a child with hearing loss?

I feel like we are doing fine right = More local Facebook groups to
communicate with others in the
arealstate with kids who have

More options for ASL access. hearing loss.

Felt like the hardest push was for
hearing aids and sign language  * | have a great support system

was more of an afterthought and am thankful for that.
* More events for HH in my area. = Telling people other programs
. Lessappls Iaeba(:xlgge:‘pmg with parents to

Not sure this is something new
with a newborn baby.

More resources.

* Educational videos for me to
learn more about how to teach

I think all the information that | my son to hear and understand

have is helping me a lot already. things.

Nothing | can think of right now.

IOWA | .
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