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L What Is a Hearing Specialist?

= A person with expertise in working with
families of children with hearing loss

= A person with a variety of college
degrees and experience bases In
working with children with hearing loss

= A Hearing Specialist Is the name of the
provider category for people with such
expertise
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What are the qualifications of

L a Hearing Specialist?

= Bachelor’s degree or higher for teacher of the deaf
or hard of hearing with evidence of coursework
specific to infant and toddler services and/or
SKI*HI training

or

= Specialization in a related field AND SKI*HI
training AND evidence of coursework specific to
early childhood hearing loss educators or
equivalent by January 2010.

= Minimum of one year experience In early

Intervention
early steps



What 1s an ITDS and what does It
have to do with the Hearing

L Specialist role?

= An Infant Toddler Developmental Specialist
IS a general educator with the Early Steps
Intervention services system

= An ITDS is an unlicensed professional who
can be reimbursed by Medicaid and Part C
for providing early intervention services

= A Hearing Specialist who iIs not a licensed
provider can be reimbursed through
Medicaid by dually enrolling in Early Steps
as an ITDS

early steps



How do | become

L a Hearing Specialist?

= Contact your Local Early Steps Director and
discuss If more hearing specialists are needed In
your area, and If so what county(ies)
http://www.cms-kids.com/ContactUs/EIPdir.pdf

= Take SKI-HI training — even teachers of the deaf
and hard of hearing and SLPs benefit from this 6-
day training that focuses on working with families
of infants with hearing loss

= People who have expertise In sign, auditory
verbal, auditory oral or cued speech are ideal to
add to the state network of Hearing Specialists
but we still need plenty of ‘generalists’ to get
families started and supported. early steps
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Where do | find out more information
about the ITDS

L and enrolling In Early Steps?

Refer to the Early Steps website Personnel

Development and Training Guide at
http://www.cms-
kids.com/InfantToddler/ESPersonnelGul
de.pdf

OR Coming soon - Look In Early Steps
policy documents posted on the website
that will replace the Personnel

Development and Training Guide
early steps
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What's the big deal — why do
we need Hearing Specialists?

= Hearing loss prevents full access to communication and
delays the normal development of speech and language
abilities

= Early intervention services assist parents and caregivers to

- develop awareness of the communication access barrier
that hearing loss poses

- facilitate the development of effective parent-child
communication strategies

- support effective communication practices in the child’s
natural environments

= Hearing Specialists have the expertise to help families and
caregivers help their children access communication and
learn language

early steps
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Families of every child with
hearing loss deserve to receive
guidance and support from
someone with expertise in the
unigue needs of children who are
deaf or hard of hearing.

early steps



Competencies of a Hearing

L Specialist Include...

= Coaching and supporting families in how to
Improve their child’s access to communication and
language development

= Understanding hearing loss / listening bubble
= Auditory development

= Information about each type of communication
option (preferably with expertise in one or more
options)

= Use of amplification / cochlear implants
= Communication strategies
Speech skill development early steps




L Provider availability & parent choice

= Develop a network of identified hearing
specialists in Early Steps that would be available
to any family of a child with hearing loss from
any location in Florida

= Develop a list of identified pool of providers with
expertise in serving children with hearing loss
and their families who are outside the Early Steps
system

= Allow families free choice in the decision making
of who will help them to help their child

communicate and learn as effectively as possible
early steps



Improving Expertise!

here Is now no-cost mentoring available to any
Hearing Specialist who has a question or would
like input/guidance from someone more
experienced

- Financially supported by a partnership between Infants
and Young Children West Central Florida and the
Sertoma Speech and Hearing Foundation of Florida

= General SKI-HI mentoring available

= Specialist mentoring available In:
ASL, Cued Speech, Auditory Verbal Therapy,
Auditory oral, Signed English, Amplification, and

Cochlear implants
early steps



SHINE and the Hearing
L Specialist

= Serving Hearing Impaired Newborns Effectively (SHINE)
applies to all children age 0-3 with hearing loss

= SHINE Is a structure that supports appropriate services
to families of children with hearing loss

= Some Hearing Specialists provide initial SHINE
Information services and ongoing Communication
Development Monitoring (CDM)

= Other Hearing Specialists provide ongoing services once
the parents have chosen them as a provider after
receiving the initial SHINE information

= Some Hearing Specialists provide SHINE initial

Information and also provide ongoing services
early steps




Birth of a specialized component

= In 2001 the state Part C early intervention program had
no recognized component for serving families of children
with hearing loss

= Each region had their own providers — some areas had
providers with expertise in hearing loss, some did not

= Services were often ‘brokered’ to school 0-3 services or
speech language pathologists; preempting parent choice

= There was bitterness by many providers by being ‘cut out’
of referrals; resulting in referrals deliberately not made to
Part C resulting in loss of child to the Early Steps system

= There was no recognition in El program for the need for
parent choice in communication option- out of ignorance
to need

= There was resistance to treating any one disability area
‘special’ early steps



Birth of a specialized component

Federal Early Hearing Detection and Intervention
(EHDI) grant funding drove the need to identify or
develop appropriate intervention services for
identified babies with hearing loss

In late 2001 a plan was developed to identify one
service coordinator and one service provider in
each region with expertise

Special training was provided in conjunction with
the Florida School for the Deaf and the Blind
(FSDB) based on the SKI-HI training curriculum

early steps



L Overall Desire OQutcome of SHINE

The child with hearing loss will achieve a
minimum of one month of language
development for every month of early
Intervention.

For the best language and social
development outcome, all caregivers will
use consistent effective interaction and
will work towards the child’s full access to

communication.
early steps



6 Goals of SHINE

v

= Share information on hearing loss and Its
effect on communication interactions and
development

= Support knowledge of the effects of hearing
loss on speech perception and the benefits of
consistent use of amplification

= Increase knowledge and comfort with
techniques and strategies to provide
communication access to the child with

hearing loss
early steps



6 Goals of SHINE continued

v

= Provide unbiased information about the different
communication features and options available to
provide children with communication access

= Assist families in matching communication methods
and Hearing Specialist expertise to the learning
style, strengths and desires of the child and family

= Monitor the development of communication skills to
guide data driven decision making for adjustment
of communication options and other aspects of

IFSP functional outcomes, as needed
early steps



Why the interest NOW In improving

outcomes for children with hearing
l0SS?

s Federal interest

= Early identification via newborn hearing
screening

= Increased accountability
= Advances in technology

early steps



Federal Pressure to Improve Outcomes of
L Children with Hearing Loss

The Government Performance and Results Act (GPRA) of
1993 (Public Law 103-62) requires that Federal programs
establish measurable goals approved by the US Office of
Management and Budget (OMB). The GPRA Measures for
the EHDI program are the number of infants:

Q screened prior to discharge

Owith confirmed hearing loss by 3 mos of age

Q enrolled in an El program by 6 months

QO with confirmed or suspected hearing loss referred to

an ongoing source of comprehensive healthcare (i.e.
medical home)

OThe number of children with non-syndromic hearing
loss who have developmentally appropriate language
and communication skills at school entry

early steps



Quality Indicators from JCIH

L (Joint Commission on Infant Hearing 2007)

Quality Indicators for Early Intervention

= Percent of infants with confirmed hearing loss who
receive the first developmental assessment using
standardized assessment protocols (not criterion
reference checklists) for language, speech and non-
verbal cognitive development by 12 months of age
Recommended benchmark is 90%)

s Unknown in Florida.
This quality indicator cannot be evaluated since
Communication Development Monitoring data is not

being submitted consistently.
early steps



_L More Indicators from JCIH 2007

= Spoken and/or sign language development should be
commensurate with the child’'s age and cognitive
abilities and should include acquisition of phonologic
(for spoken language), visual/spatial/motor (for
signed language), morphologic, semantic, syntactic,
and pragmatic skills.

= Early-intervention programs must assess the
language, cognitive skills, auditory skills, speech, and
soclal-emotional development of all children with
hearing loss at 6 month intervals during the first 3
years of life, using assessment tools standardized on
children with normal hearing. early steps




More from JCIH 2007

= While criterion referenced checklists may provide
valuable information for establishing intervention
strategies and goals, these assessment tools
alone are not sufficient for parents and
Intervention providers to determine whether a

child’s developmental progress is comparable to
hearing peers.

JCIH recommendations support the
Communication Developrment Monitoring test
protocol identified by Florida Early Steps

early steps



Other background information
to “set the stage” for meeting
Intervention needs

= Recent hearing aids and cochlear implants do a
better job of providing access to the speech signal
than ever before

= Approximately 70%+ of families begin early
Intervention with a firm mindset towards speech
and listening

= In Colorado where parents can choose any single
or combination of communication methods 50%
change methodology at least once before age 3

= Increasing numbers of deaf children are receiving
cochlear implant(s)

early steps



Referrals to Early Steps

Audiologists report children with confirmed permanent
hearing loss within 2 days to CMS newborn screening unit

Same report form acts as a referral form for early
Intervention — faxed to Early Steps

Newborn screening provides the Early Steps Coordinator
of Hearing Services with the report

Coordinator alerts SHINE service coordinator that a child
with hearing loss has been referred and cc’s the Hearing
Specialist identified to provide SHINE initial information
services to families

SHINE ID number assigned for CDM reporting

Email includes a reminder of the due date for
communication development monitoring data to be
submitted early steps



SHINE Communication Development Monitorin 1 1
SHINE ID NUMBER REDLI;ESTFDRM I If a- Ch I Id Wlth

The following children have hearing loss but were not referred to Early h e arl n g I O SS I S

Steps through the Newhorn Screening Unit therefore they were not
assigned SHINE ID numbers. In order to report Communication

Development Monitoring information withowut using child-specific refe r re d to E a r | y

information these children now need to be assigned SHINE ID HUMBERS:

Child Name Date of Birth SHINE ID # Ste pS frOm a

These numbers will be
assigned and this form

vilbe fed badk o e source other
than Newborn
Screening then
a SHINE ID#
will need to be
assigned so
that CDM
Information can
] e be submitted to
Er5an FEQUES'EIHQ 1D #Es: .
Fax number: REE}UESt Date: the SerVICe
SL7EIE T coordinator and
Comments: o

State office.

Fax COMPLETED FORM TO: KAREM ANDERSOM AT 850-921-5138

early steps



What tests are included In
Communication Development Monitoring?

dapted MacArthur Communication Development
Inventory —now called the SHINE Vocabulary
Checklist (only vocabulary production is required)

3 levels available based on age (8-36 mos)

Obtain unit score for receptive and expressive
language with the criterion-referenced Language
Development Scale (LDS developed by SKI-HI)

Auditory Skills Checklist — emerging, inconsistent,
acquired skills

Parent Interview Progress Report (not done at
baseline)

early steps



L Communication Development Monitoring

= CDM should be performed for every 0-3 child diagnosed with
permanent hearing loss

= The same Hearing Specialist who provides initial SHINE
Information typically monitors communication at 6-month
Intervals (i.e., In conjunction with the periodic IFSP reviews
and annual IFSP meetings)

= Not ALL Hearing Specialists providing ongoing services to
families will be submitting CDM information as some Hearing
Specialists who provided the initial SHINE information will
continue to perform CDM even if they do not provide ongoing
services

s Refer to http://www.cms-kids.com/SHINE/shineCommunicationDev.htm for the full CDM
tutorial

early steps
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Advantages of the Communication
Development Monitoring Protocol

'

= Consistent biannual assessment protocol in state
= Involves parents in all aspects of data gathering

= Provides data-based information to parent and team on
which to base decisions about services

= Provides information that can be used to analyze child
outcomes on an individual, regional, and statewide basis
(demands for accountabllity, outcomes measures
federally)

= Children transition to Part B with a documented history
showing rate and trajectory of development

= Parent involvement leads to more informed advocacy and

fairer expectations for student learning
early steps



SHINE Vocabulary Checklist

early steps

SHINE Vocabulary Checklist: Level I (Infant Form)*

Copyright 1993 All Righe: Reserved

Chuld's MWame: CLild's Birthdzre:

PART ONE: VOCABULARY CHECELIST

Children understand mawy more words than they nse. We are partcularly inrerasted in the words your child SAYS, CUES or
SIGNS, Please mark the words you have heard or sean your child use. Ifvour child nses a different prommciztion of a word (or baby
slE0s of cuss), mark It anyway

Undar- Under- Under-  Unda- Undar- TUzdar Usder-  Undar- Under-  Under- Undee-  Undar-
femdi  stezdi windiand stamds exd itamdi  stands sindiand  sands wmds  wmnds  shmdiazd sezdian
dmatas word wgosiomm s Eemstoet wordi dignsiomes and gays tigmeouns  words  cigmetuer  wy

0 0 0 0 0

Lot S e T e o T o o Y e R e
203 2 0 0 2 0D
Lo R e T o e Y o o Y e S e
Lo e T e e T o e R e Y e
Lo T e T e e T e Y e TR e
e I e I e I e R o Y o [ -

0
0
0
Q
Q
Q
0
{
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SKI-HI Language Development Scale
Unit 1 —

Recepiive Expressive
_ 1. Quiets when picked up 1. Cries with both a strong and a weak woice
_ 2 Inzpects sumourdings 2 Makesnon-oring noises [Euch as grunks,
___ 3 Shows anticipatory excitamen: (zhows hicoups, throaty sounds, sucsing sounds)
excilzment wher antidipsting feeding, el 3 Makes opan mouth sounds isush as eh, ah,
4. Mesponds by smiling o making sounds o, o) in & musical, soo-ike way
vacalizing) whean paant OF Garadiver Comes 4 Cries for hunger, pain, and discomfaon
tiose o chid 5. Makes happy noises: gurgles, chuckles

—  Unit 2

Receptive Expressive
1. Watches speaker's face or signer's 1. Makes & sustained coo (such as o-o-0-0)
face anc hands _ 2 Producas e different syllablos
2 Breowes vall be fad o lifle Ly e sighls (st g afgo, sl sourds coo-ke)
anclor souncds o SeMecne coming towards 3, Mtempes a fow guttural sounds
hirm/her {such as &, g, N
- & Renbonbioe perentor exieciver by ieier 4. Voeslizes to socis sfmuli [someone ifting,
noiese and sppearance holding, talking to child)
4 Aware of many sights and'or sounds in the B Eriles viken srisd ot
environmeat e
& o 6 Laughs aloud
— 5. Aware of sfrange siuations
! 7. Makes some houd and soft sounds other
— 6. Upsst by angyy faces or woices than crying (gurgling sounds. sLoking
___ 7. Stops crying most of the time whan sounds, eic.)
SOMCONZ communicates to himhaer using 8. Haboles by repesing Series of same

words or Signs sounds (E.0. g8, ga. =)



. Auditory Skills Checklist

early steps
AUDITORY SKILLS CHECKLIST

Child's Mame

Dates Auditory Skille Reviewed:

Birth Date:

Person Reviewing Skills:

Directions: Skills should be checked-of only if the child responds or has responded using auditory-only clues, without any visual information
available. Although these skills arz listed in a relatively typical order of development, it is common for children {o increase in the depth of their
development in previcusly acquired skills while lzarning skills at more advanced levels. Work on skills from one or two levels at a time. A child's rate
of pragression can depend on cognitive ability, the abiity to attend for periocds of time, vocabulary size, ability fo point, steetera. Every time you
mionitor auditory skill development, check off changes in the child's ability to respond or perdorm 2ach skill that is being worked on. Estimates of
percent of the fime the chid is seen to respond are approximations only based on the observation of the parenis and others whao regularly interact

with the child. In subsequent reviews of the child's auditory skill development check off progress made (e.g. add check to E column if child is s=en to

oegin to respond or demonstrate skill).

MOT PRESENT (0-10%)

E = EMERGING (11 — 35%)

[ = INCONSISTENT (36-79%)

A = ACQUIRED (80-100%)

ElI]| A APPRCX
. . DATE
| AUDITORY SKILL EXAMPLE ACGUIRED

LEVEL OME

Child wears hearing aids or imiplant all waking hours Hearing aids wiom at all times except for naps and

bathing.

Awareness 1o sound: Chid nonwerbally or verbally indicates the presence Child's eyes widen when she hears her mather's

or abssnce of sound voice.

Attention to scund: Child listens to what he hears for at lzast a few Child pauses to listen 1o father's woics.

seconds or longer.

Searching for the source of sound: Child looks around. but does not Child g'ances or moves in search of the sound

necessanly find sound source.

Audaory loea'zation: Child tums to the source of sound Child wurns ta Mam when she calls her

LEVEL TWO

Audiory fesdoack: Child uses what he hears of his own woice to modify his | Farent says ee-oh-ee and child imitates. Parent says

speech, so that it mare closely matches a speech model woof-woof and child mitaies




Parent Interview Progress Report

earlvy steps
Parent Interview Progress Report
Child: Date:

Areas to consider that can affect the rate that Almast Same- Rarety!
communication skills develop: Always Cftan times Nevaria
AUDITORY COMMUNICATION
1. If the child has amplification, are the hearing aids (or cochlear

e el g e Inquires about practices

2. Are the hearing aids checked at l=ast once every day to be sure

that they are working properiy ? re | ated to p rOVi d i n g

3. Are the hearing sid batteries changed at least every 1-2 weeks?
4. Dioes the child receive a hearing evaluation every 3-8 months

S i communication access.
8. Are the all adults in the child's life aware of the size of the

child's listening bubole (hearing range) in differant listening
environmenis (guiet, noise, close, far] and talk in this distance? - . .
8. Are the parsnts aware of the impact of noise on the ability of the If a. C h I Id IS n Ot p rog reSSI n g

child 1o really hear speech and fry to contral noise in the home?

at the desired rate it may

7. If the child is signing (with or without meaningful auditony input),

are the parenis and carsgivers learning enough words in sign to be due to family Ski”s Or

keep up with the child's areas of interest?

2. Are signs being used whenever the child is in the room? {much CO nSiSte n Cy i n p rOVi d i n g

language is picked up ncidentally, or when communication is

occurring around a child) access to |anguage and/or

2. Do brothers., sisters, and playmates sign with the child and =ach

other when the child is prezent?

10. Does the family get together with other families who sign with SO u n d .

their children, or do they regularly interact with Deaf adults?
EFFECTIVE COMMUNICATION STRATEGIES

11. Are the parents and caregivers following the child's l=ad in

what they are interested in and providing the spoken andfor signed Re I ates to i nfo rm ati O n O n th e

words and concepts that reflect the child's interest?

12. Do the parents and all caregivers communicate effectively CO m m u n i Cati 0 n P I an

{sign and'or speachiistening) during ALL of the child's typical

everyday routines and activities (diapening. choosing food, etc.)?

13. Does the child have regular cpportunities to interact with
children or adulis whao wear heanng aids or cochlgar implanis,
and/or who sign? (role models andior playmates)

14. Are the parents satisfied with how the child is developing e arl S ’ Steps

communication skills compared to skills of children the same age?




Supporting auditory ‘
L skill development L.isken I1.i[[[u:* SLar

= Listen Little Star kit will be provided to each
family with a child of 12 months or less
that has moderate - profound bilateral loss

= Kits are sent to the Hearing Specialist
oroviding SHINE initial information

s Refer to website for more information on
_Isten Little Star

http://www.auditory-verbal.org/lIstar.asp

early steps
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What is the Communication Plan?
Why Is It done?

The Communication Plan documents that:
= All communication options were presented

= Different communication option providers
were presented

= It Is the parent making the choice
= The parents commitment to use
amplification

s these decisions will be reconsidered at least

twice a year in conjunction with CDM
early steps




Completing the Communication Plan

he Communication Plan is completed once the
parent has chosen a communication ‘path’ they
want to start on; it:

= Declares the communication features they wish
to use

= Specifies their commitment to amplification use
= Specifies links to other families or role models

= Requests activities and routines in which the
communication option will be used

= Specifies the professionals who will be helping

the famil
y early steps



EVERY CHILD WITH HEARIMG LOSS MEEDS FULL ACCESS TO

COMMUNICATION TO
Etap I- With my Servioe Coardinabor ang
Famlly Bupport Toam we discussad:

PEVELOP LANGUAGE OPTIMALLY

Eiep & Opportenilies ouwr chilld wil have to
communicata with obthar children or adults
wiha ane deaf or hard of hisaring Incluca
[ia. othar famas with chilcrsn whe have heanng
lar. deafrole model. sduks or creldran that sigr
[N By Moy 'I\.'I'.FE LS s Rt Mg I_FL1 a=

YEE MO
Languages davelopmant
opporiunitias
Communication Featunas
and Maodas
Imtarvention Frogram Sptlons

ftap I° Wae nave idantfed e communicztan
featuras we want 1o use with our child [circlia)|

Fomact: mavomel com of Aeaeeg. Engizh oerseer

frmwmseiimg, nowectr ressking. comcasiced sige LA

coac’ somech, maoce’ nige e, Sgnec’ Exact Engiliady!

Wi . BusRTARiAE CoTTTTILITICREDT

Frap ¥ W dizcussed using amiplification with
owr SHIME provider. Raaring speclaist and our
audicioglist . We raailze that cwr chlid cannot
3 spoken 2nguage or speech o the bast of
hils/har bty uniess as much speach 3 poss-
bia cam ba heard everyday by usimg ampiifica-
tan for all waitg hours:. Chack ail that apply
Hearing aldjsi__ Cochiaar Implangfs] __

Ulsed all vwakimg howrs & hours gar oay,

— Nours per day |plaase Comoiaba)

Wig Wil usa 2mpiFcation beCause we want
oiar chilld fo speak

O wwa want our Chifd 1o spaak and sign ___
Mo ampdfication we want owr child bo sign ___

Oiher commenis

Step 5§ Tne nabural enwimonmants. &eans-
day routines. acdivitlesn or places that our
child will & arcund octhars that wse the
chosan communication featuras or moos
fand waar amplfication If desirad| Rciude:

Etep & TNe traines profassionals who will
supgort our child 2md famdly are

Fapcur sommaruncia):

adapad @ tEad
from lal Col s
i i
Flan fo Taad’ 5ad
e of i g
Ehadedi

dny

0ddy/3INIHS/WO09 " SPIY-SW MMM/

1V NV'1d NOILVOINNNINOD dHL dVOINMOAJ

ue|d_uonesiunwwo)

|[dwex3
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L Communication Option matching

= There is a list of all self-identified providers with
specialty in working with young children with hearing
loss and their families on the SHINE web page
http://www.cms-kids.com/SHINE/shineServices.htm

= The online survey is posted for any new providers —
and is meant to be inclusive, even if a provider is not
associated with Early Steps http://www.cms-
kids.com/SHINE/DHHSurveylIntro.htm

= The SHINE initial information provider should make
parents aware of all provider options available to them,
locally and also In the state if they are interested

= The SHINE initial information encourages parents to
talk with other providers, visit via a consultation if
possible

early steps



Assuring that SHINE initial

iservices happened!

erception 1s Reality!

= For a uniform entry into early intervention services

to work, audiologists and the state community of
professionals in hearing impairment, and families,
must be assured that families will be provided
unbiased communication options, be made aware
of all possible identified service providers with
expertise, and that it is the family who chose
services.

= Communication Plan summary is integrated into
the electronic CDM form and should be submitted
to the state office and child’s service coordinator

after the Communication Plan is completed
early steps




Summary of completed Communication Flan:

Mumber of times you met or spoke by telephone with the child's 1>

family to provide SHIME initial service information, including the Frarm:- |1 |% | 2007 [+
day the Communication Plan was completed: Tor |1 || 2007w

Check all choices parent indicated helow:
[] Speech [ use of hearing [ English [ gestures [ fingerspelling [ ASL
[] cued speech  [] manually coded English ] wibrotactile [ augumentative communication

[] hearing aid(s) used hours per day or [] all waking hours

[] cochlear implant(s) used hours per day or [] all waking hours
[] we want our child to speak  [] we want our child to speak and sign
[] we want our child to sign

*The summary of the completed Communication Plan is only
submitted ONE time

oIt iIncludes the length of time that SHINE initial information
services were provided

*This information verifies the starting point of parent
communication choice. Information on hearing aid use and
communication choices will subsequently be updated during

periodic CDM early steps



The family will receive Hearing Specialist senices from (choose all that apply):
[ same person that provided SHINE initial information will continue ongoing services with family

[ ] a different Hearing Specialist will serve the family in the natural environment: the person who

4 =p ¥ P
provided =HIMNE initial serices will continue to monitor the child’s communication development via the
CDOM procedures

[ & different Hearing Specialist will seree the family in the natural enviranment and will also be
responsible for monitoring the child's communication development via the COR procedures

[ aural habilitation and/or speech serices outside of Early Steps (i.e. AYT):
Who?

(] no Hearing Specialist sewices will be provided because

*These last questions identify who will be responsible for
submitting CDM information for the child

*Other service providers will be identified

oIf there are no Hearing Specialist services that will be
provided the reason why is collected (i.e., parent choice, lack

of provider, etc) early step



Summary of Communication Plan

|Smn|nar:-.|r of complete

Mumber of times you met aor spoke by telephone with the
child's family to provide SHIME initial service information,
including the day the Communication Plan was completed:

Check all choices parent
Speech [ use of he
cued speech [ ms

hearing aid(=s] used
cochlear implant(s) u

we want our child to spg
we want our child to sig

oooo oo

The family will receive Heari
] sarme person that provi

[1 a different Hearing Sp
provided SHIMNE initial ser
CDOM procedures

] a different Hearing S
responsible for moanitoring

1 aural habilitation andfo
Wiho? |

[] no Hearing Specialist se

early steps



What goes to the Service
Coordinator? CDM Summary
Part 1

CDM Procedure Data Submuassion by Joey

£% = no nformation entered for this field

General Information

Baseline aor Review: baszeline
Submitted by: Joey
Email: Karen_Anderson@doh. state.fl.us
Completion Date: 92107
Child Unique 1D: 999

Birth Month: 1006
Early Steps Region: Bay Area
Hearing Loss checked far progression: 3_manths
Degree of Hearing Loss - Left Ear: 41-565dB
Degree of Hearing Loss - Right Ear: a6-70dB
Sender: flale
SHINE Vocabulary Checklist

Total raw scare for production: 2
Percentile Hanlk: 45th
S0th Percentile Rank occurs at age: 11
Language Development Scale

Highest Receptive Unit attained: B
Highest Expressive Unit attained: 5
Auditory Skills Checklist

Total number of skills Acquired: 3

Total number of skills Incansistent: 2

Total number of skills Emerging:

early sieps



What goes to the Service
Coordinator? CDM Summary
Part 2

Additional information about the child's progress, status or needs:

Information relevant to the IFSP review
or annual IFSP can be entered here

Enter email address of child's service coordinator here:

Insert ather email addresses as appropriate, separated by a
semicalan.

FSDE advisors also send to: strasselg@fsdb k12.fl.us

You MUST have parent permission to share this information.

Frint COM

__ SubmitCOM_|
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L Ongoing progress monitoring

= The Hearing Specialist who provides SHINE initial
Information and the ongoing Hearing Specialist provider
(if a different person) are part of the IFSP team

= Ongoing functional checks using the Language
Development Scale and the Auditory Skills checklist can
occur monthly or more/less often as the Hearing
Specialist visits the family and child

= Information about child progress and any identified
needs of the child/family need to be communicated
routinely to the service coordinator (and other team
members, primary service provider)

= Submitting the CDM can fulfill this requirement
early steps



Updating the
L Communication Plan

s Parent Interview Protocol items correlate
with information on the Communication Plan

= Parents are in the driver’'s seat regarding
their urgency In child development, choices
for communication, priorities for their child

= Providing data to parents at regular intervals
allows them to make informed choices

= Children with additional delays would be
expected to learn language commensurate
with their rate of development of other skills

early steps



L Summary — a Hearing Specialist:

IS a category In the Early Steps provider
enrollment system

= can hold one of multiple degrees and experience
bases, including differing types and levels of
communication option expertise

= typically is SKI-HI trained

= can also act in the role of the initial SHINE
Information provider and submit Communication
Development Monitoring information

= should be available to any family of a child with

hearing loss, no matter where they live in Florida
early steps



L For more information:

= Contact the Early Steps Coordinator for
Early Intervention Services for Hearing
and Vision

850-245-4444 x 2269
Karen Anderson@doh.state.fl.us

early steps
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