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« ldentified concerns with screening and follow-up protocols to address during the
EHDDI Site Visit
« Assessed the program’s need for resources
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Each visit varied depending on the program’s needs and challenges. During most EHDDI Site Visit:

EHDDI Site Visit participants: | “We have implemented new procedures for handling refers and
« Shared data used to evaluate the quality of the program follow-up appointments to decrease missed and refer results.”
« |dentified and encouraged strategies for program improvement

* Reviewed best practice protocols for newborn hearing screening
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“We began using new ABR equipment and are working on
Implementing two-stage screening.”

* Provided technical assistance for hearing screening equipment
. Demonstrated and/or observed newborn hearing screening "We now have an ABR to use in the NICU.” Conclusions
* Addressed issues with reporting results to the EHDDI program | “New staff are trained with the NCHAM tutorials and are referred
* Provided resources such as training materials, handouts, and scripts for sharing to NCHAM scripts.”
results with families Challenges:
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*Likely due to Program Coordinator not present at last EHDDI Site Visit and loss to foIIow-up
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