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Canadian Infant Hearing Task Force

The Canadian Infant Hearing Task Force is a group of leaders
and experts in matters related to early hearing detection and
intervention, formed to promote, support and advocate for
comprehensive universal early hearing detection and
intervention programs in all Canadian provinces and
territories. The group is a joint effort of the Canadian
Academy of Audiology and Speech-Language and Audiology
Canada.
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Special Contributions and Survey
Development by:

Dr. Steve Aiken: NS, Dalhousie Jillian Ingratta: AB

Dr. Susan Scollie: ON (Western) Sharen Ritterman: MB

Dr. Marlene Bagatto: ON (Western)  Audiologists, administrators across
Canada who completed the survey.

Dr. Sheila Moodie: ON (Western)

Chantal Kealey: SAC

Dr. Elizabeth Fitzpatrick: ON (U of O)
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2014 Report Card

m Informal report on status of EHDI programming in Canada

m “Into the Spotlight”
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2015 EHDI Review

m Why a review?
= Better data
= National overview
= Knowledge transfer
= Raise awareness
= Facilitate quality program development
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2015 EHDI Review

m 2 government run programs (ON, BC).
m 3 in development (AB, QC, MB)

= Why review existing programs?

= Most provinces/territories have some form of UNHS program, but
all are not equally effective, efficient, or equitable.....cornerstones
of a quality program (Hyde, 2011; JCIH, 2007).

= The potential for harm exists if a program is not doing what you
think it is doing (Hyde 2010).
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Nationwide Survey Responses
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Provinces/Territories opting out of survey

m Alberta — project in early development, policy documents
provided.

m Yukon — Change in staffing, response pending.
m Nunavut — Insufficient staffing resources to implement EHDI.

m Manitoba* — project in early development, policy documents
provided.
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What is your role in your province/territory?

M Pediatric Audiologist
M Pediatric SLP
M Pediatric ENT
| Program
ional Program

nager

™ Provincial/Territorial
Manager

5%
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Are you aware of Canadian position
statements re: EHDI?
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Are you aware of EHDI policy or legislation
in your province/territory?

@ Policy or Legislation exists

. |

¢ o

4
» B Province or territory has
endorsed/adopted an external
position statement.
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What is the status of legislation or policy for
EHDI in your province?

£

o

M Province has legislated or
provided an EHDI or
UNHS program

egional or local sites
ith policies for EHDI or

"ra;on or program
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What is the status of EHDI funding in your
province/territory?

= Sufficient funding
exists for screening

Insufficient funding
exists for screening

nding exists for

42

ot’know the

Atus of the funding
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Is there funded management/coordination
of EHDI in your province?

B Funding supports coordination or
management of a full province/territory
wide EHDI program

LR
[
4

B Funding supports local coordination or
management of a full EHDI program

] g supports local coordination or

ment of a limited EHDI program




Does your province/territory have
neonatal hearing screening?

@ Yes, province and/or
territory wide

. |

¢

4 M Yes, in local programs or
o ospitals
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Describe hearing screening initiatives in
place, if offered.

0.0%

@ Screening in all babies
regardless of risk status
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What type of OAE’s used in your program?

@ Distortion product
otoacoustic
emissions (DPOAE)

B Transient-evoked
otoacoustic
emissions (TEOAE)
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Does your program have standardized
measurement and pass/fail criteria?

ZYes

W Partially - in
progress

ONo

% | do not know
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Does your program use standardized
screening equipment?

DYes
B Partially - in

progress

do not know

4
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How are screening staff trained?
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are not trained i : rformance is
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red
made available
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How are EHDI audiologists
trained/monitored?

100%
90%
80% -
70% -

60% -
50%
40%
30% -
20% -

10%
0% -

Audiologists are | do not know

|
not trained g

and/or monitored procedures

document is program is
made available quantified and
to audiologists monitored
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Does your province/territory have early
intervention services?

B Children with hearing loss referred to funded
intervention programs across the province or
territory

. |

LY
€ s B Specialized pediatric programs exist at some
[ 4 ntres or hospitals for funded interventions

Sp

ed pediatric programs exist at some
hospitals for screening and
ent/diagnostic follow-up only




Canadian Infant Hearing
Task Force

Groupe de travail canadien sur
I'audition des nourrissons

¢

What tests comprise a full assessment
battery?
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Primary measure for threshold estimation
when using evoked potentials?

@ ABR

mASSR

Both

sure type is at the
of the clinician




Is assessment equipment standardized?

ZYes

m Partially - in
progress

3 ? not know
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The following are standardized within my
province/territory/region

100%
90%
80%
70% -
60% -
50%
40%
30% -
20% -
10% -

0%

67%

67%

ABR and/or
ASSR calibration

potentials
equipment

equipment equipmt
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How are high risk infants monitored?

M They are not monitored

M Risk indicators are tracked by a
system wide database

m Risk indicators are tracked by a
local database

dditional screening administered
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Our provincial/territorial EHDI program
provides funding for the following:

100%
) _
90% = %
.

o - -
oo e

70%
60% -
50%
40% -
30%
20% -
10% -
0%

Loaner Loane din | do not Other
hearing  syste S P rﬁ know
aid(s) ' . -

aids batteries
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Our province/territory provides funding for
the following:

100%
90%
80%
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0%

0%

Loaner hearing
aid(s)
Loaner FM

systey
| do not know
Other
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Which of the following are components of
your Oral Communication Dev’t Protocol?

100%

90%

80%

70%

60%

50%

40%
30%

20% -

10% -

0% -

Training of
service

U
for services outcomes
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Which of the following are components of
your Manual Communication
Development Protocol?

100%
90% - . R
-
0% STRR

70%

60% -
50% -

40%
30% -
20% -
10%

0%

T
Training of Criteria
service candidacy  outcome
providers for services measures
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How are other professionals (family
support) trained/monitored?

100%

90%

80%
70% -

60% -

50% -

40% -
30% -
20% -
10% -

0% -

Not
monitored

| do not know
trained/monit

ort
Performance
quantified and

Onsite/regi
mentorship/s
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What family support services are offered?

100%
90%
80%
70%
60%
50%
40% -

30%
20%

10%

0%

A
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]
Parent-to- w

parent  parent pee S
support worker)

support
workers
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2015 Report Card Review

m S0, where are we at?
= All provinces are aware of need/benefit of EHDI
= Local programs are maturing into coordinated efforts
= 2 strong, complete EHDI programs
= 2 + 1 comprehensive programs in development
= Some regions struggle with population density and funding
= Significant gaps exist in program standards
= Gaps evident in communication development programming
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Thanks!

m Questions?

m Contact information:
m bill@superiorhearing.ca

m www.infanthearingcanada.ca
= (Dec 1, 2015)




