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Parent Survey 7. Was the LF.S.P. process clearly explained to you? Yes  No

. When your child was identified with a hearing loss, did someone tell you what to do next and 8. Did you feel that your concerns and priorities were addressed during the L.F.S.P. process?
who to contact? Yes. ~ No__
Yes No
9. Were you prepared for your child’s three year old transition out of birth to three services?
Did someone tell you about any of the following programs? Yes ) No
yes no Who told you? 10, If your child received birth to three services at more than one agency, were those services well
Family Conversations? coordinated?

(also known as ECHI)

11. Were you aware of the choices available for your child after the transition?
Listen and Talk ) Yes No
Check the choices that you were aware of:
Public School Developmental Preschool

Public School Program for children with hearing loss

Parent Infant Program

Did someone explain the educational and therapy seivices available to your child? Private School Program for children with hearing loss

Yes No Regular community preschool
Other _

Did someone explain what an Individual Family Service Plan is?

Yes No 12. Who do you think was helpful during the transition process?
Your birth to three provider? Yes ~~ No_ NA_

Did someone explain your rights as a parent? Your school district? Yes No, NA

Yes No_ Other birth to three provider? Yes. ~ No  NA
F.R.C.? Yes No NA

Did someone explain Family Resources Coordination?

Yes No 13. How old was your child when you learned that he or she had a hearing loss?
0-6 months__ 7-12 months

. What was helpful to you about the information shared with you? 13-18 months  19-24 months . 25-30 months

31- 36 months_

If it was not helpful, what did you do?
14. How old was your child when you began working with an F.R.C.?

0-6 months _~ 7-12months__~ 13-18 months___

Please indicate how information about the three programs was shared with you: 19-24 months _ 25-30 months ~ 31-36 months

Listen & Talk Family Conversations  Parent Infant Program 15. How old was your child when your family began working with one of the three birth to three

Brochure R o o programs?  0-6 months

F.R.C. R R — 7-12 months 13-18 months_ 19-24 months

Video ) 25-30 months  31-36 months

Met families

Visit o o o 16. Please add any comments that you would like to share around accessing F.R.C. services
beginning with your child’s initial identification with a hearing loss through the transition out of

a. What agency was your F.R.C. from? ’ birth to three services.

b. Did you change F.R.C.'s at any point? Yes No

¢, If so, why?

. Was someone with birth to three services available to listen to your to your concerns and
questions regarding choosing a program? 17. Please share any experiences or suggestions you may have regarding the birth to three services
Yes No that your child and family received.

If so, who listened? F.R.C._ Service Provider/Teacher
Other programs Audiologist Other









Washington State Department of Health

Best Practice Guidelines in Early Intervention

for Children with Hearing Loss

It is recommended that all infants be screened for hearing loss by one month of
age, re sment by three months of age if
necessary, and be enrolled in early intervention services by six months of age if the
child 1s identified as having a hearing loss. Studies have shown that chikdren
identified with hearing loss who receive intervention prior to & months of age often
meet or exceed the receptive and expressive language scores of their hearing peers
This protocol was clc\*clnped by a workgroup comprised of parents, early
intervention spe s, audiologists, members of the deaf community, and DOH
staff, with extensive knowledge and expertise in early intervention services for
children who are deaf or hard of hearing

we diagnostic audiological a

1) Early Intervention (EI) for children with hearing loss is family focused:

+  Families have access to EI services provided by specialist(s) with specific
training in working with birth-to-three year olds with hearing loss, in addition
to other specialists that may be needed, as identified in the Individualized
Family Service Flan (IFSP) (e.g, physical therapists, speech/language
pathologists).

+  Families may access these specialized services via a variety of supports
including outreach by specialized program staff, outreach by other families, and
distance technology.

*  Services will be delivered and resources made available in the parents pnmary
|Hngungc.

o Services are provided and resources are available in the family § chosen method
of communication and educational approach including American Sign
Language (ASL), Signed Exact English(SEE), Auditory-Oral, Auditory-Verbal,
Cued-Speech, ete

*  During the early period of information gathering and decision making, families
are assisted by a person who can present and discuss unbiased information

about communication options, respects family choices, and allows parents to
make an informed final decision,

+  Care focuses on family strengths and follows the family’s vision and priorities.

*  Services include all members of the family and their circle of support, as
requested by the family

+  Careis developmentally appropriate for the child.

«  Families, EI providers, and the child's medical home collaborated to provide the
child with hearing loss complete access to communication with the important
people intheir lives (“relationship-focused EI1”),

»  Families choose where o meel with EI providers, their Family Resources
Coordinator (FRC) and other providers.

o Brothers and sisters of children with hearing loss have access to age-
appropriate information, support and instruction.

¢ Children with hearing loss and their hearing siblings have opportunities to
mteract soctally with other siblings of deaf and hard of hearing (D/HH)
children, young children, youth, and adults who are D/HH,

Early Intervention (EI) in Washingion
ces and supports designed
to meet the developmental needs of a
chuld 0-3 with a delay or a disability and
the needs of the family related to
enhancing the child's development.

The term deaf is used to deseribe

persons who have a hearing loss greater
than 90 dB HL. o may be used to
refer to those who consider themselves
part of the Deaf community or culture
and choose to communicate using
Amnerican Sign Language instead of
spoken communication.

Hard of Hearing (H/H) is the term used
to describe those with mild to severe
hearing loss.

The Individualized Family Service
Plan (IFSP) is an ongoing planning
process and document designed to meet
the changing needs of children and
families enrolled in early intervention
Federal guidelines require that the initial
IFSF be completed within 45 days of
referral.

Ameriean Sign Language (ASL) isa
visua] language with umque form,
function, and secial usage. [tis the
language of the deaf community and the
third most common language used in the
USA.

Unbiased means free from all
predindice and favoritism

Relationship-Focused Early Interven-
tion 15 concerned with the prevention of
developmental problems and the
prometion of social-emotional well-being.
With prompt suppert, families and
children develop mutual engagement and
elaborate, satisfying, barrier-free 2-way
commumcation early in lifi

A Family Resources Coordinator
(FRC) assists families with children
birth to three, in accessing resources
from the point of identification of a
concemn through the development of the
Individualized F:
intervention serviees and transition to
preschool special education or other

services.

amily Service Plan, early
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EIproviders and other professionals working with this population have
specialized expertise and training:

FRCs withinitial contactto families have specialized training in effective
practices for infants/toddlers who are D/HH and related family issues. They
provide support and information in an unbiazed manner.

Elproviders working with D/HH children and their families receive initial and
ongoing training in D/HH education, child development, early childhood
education, and technology.

EI specialists who are trained to work with children who are D/HH (including
conzultants who are deaf) participate in outreach to, and consultation with,
other EI providers and medical professionals.

Familieswith IVHH children enrolled in E1 receive appr opriate mformation,
evaluation, services, and support. Components include:
How to [ink with couwnty/state Part C system, including an FRC and other EI
services, to engure access to funding a variety of zervices, including other EI
services that may be needed by the child (e.g., physical therapy, vizion
SErVICES).

Information about family networking and support services, including support

L

in dealing with the en 1 impact of diag
individual and family counzeling).

is (1.e. parent support groups,

Information regarding communication options for IYHH individuals, Deaf
Cufture, end available specialized services and assistive teshnology.

Support and careful azsistance in exploring and selecting a communication
approach, recognizing that this choice may change over time.

Variety of support models for children/families in leaming the communieation
approach of their choice.

Ongoing audiological services and monitoring of hearing aids/cochlear
implants if requested by parents.

Assistance in belping the child learn to effectively wear andfor use gssistive
devices, and to develop his/her residugl hearimg if requested by parents.

Opportunities to gain support and information from a variety of individuals
whe are D/HH, and other parents of children with hearing loss (e.g., parent
mentoting program).

Information specifically for families relocating to, or moving out of,
Washington State.

IFSP Meetings and Ongoing Evaluation of Child:

Participants in the IFSP meetings will include, but are not be limited to, family

members, EI provider specializing in D/HH, audiologist, FRC, any other health
care/zervice provider requested by the family.

The EI team administers and coordinates regular assessments appropriate for

children with hearing less to document progress of child toward developmental
milestones and IFSP outcomes.

Other Services:
Infants identified with hearing loss are referred to an Ear Nose and Throat (ENT)
for evaluation and appropriate medical and/or surgical care if indicated.

Families are informed of genetic services, andif requested, provided with a
referral to genetic evaluation within three menths of diagnosis.

Assistive Technology may include
relay telephone services, telecommuni -
cation devices, closed-captioning,
hearing dogs, visual andlor technical
devices.

Additional Resour ces:

For more information on hearing loss,
please visit

programs/istings
uewbom beanng sereening/defauliiin,
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Early Intervention Services for Children

who are Deaf or Hard of Hearing
Introduction
There are three birth-to-3 programs in the community dedicated to helping families who have children who
are deaf or hard of hearing. Each of these programs is committed to helping the children reach their
language and learning potential. The programs differ in the type of communication system that they help
the child and family develop. Below is a brief summary description of each program. Families and other
caregivers are encouraged to visit each of the programs prior to making a decision on which program in
which to enroll. Contact information for each program is provided on the back of this sheet.

@ Seattle Children’s
Family Conversations

Family Conversations is a Total Communication Early Intervention program based out of Seattle Children's
Hospital in eight counties throughout western Washington. Family Conversations is committed to working
with families to enhance the parent-child relationship. Families are taught to use both visual
communication (Signing Exact English, speech reading and gestures) and auditory/listening skills
simultaneously to establish clear communication with their child. Specialists meet weekly with each family
in the child’s natural environment. Regional Family Support Groups for children and parents are available
and are designed to help families learn about issues in raising a child who is deaf or hard-of-hearing. The
specialized curriculum used is designed to enhance, language, speech, literacy and learning. Families learn
methods and strategies to share their personal values and culture across the literacy continuum while
building language and relationships. Family Conversations strongly support the use of hearing aids,
cochlear implants and FM systems.

hsdc

Hearing, Speech
& Deafness Center
The Parent-Infant Program (PIP) at the Hearing, Speech & Deafness works with the child’s entire family to

strengthen family communication and cohesiveness through learning speech, listening, sign language, cued
speech and other communication methods depending on the child’s and family’s needs. The 57 year old
program provides for a weekly structured playgroup, to help children learn American Sign Language
(ASL), spoken English supported by Cued Speech, and other communication strategies. In addition,
specialists visit the home twice a month to work with families in the child’s natural environment and train
in the Shared Reading Project equipping families to build literacy in children with hearing loss. Additional
services are available which include ASL classes, weekly support groups for adult family members and
siblings, and Speech Language and Audiology services and assistive technology.

-

Iiﬁten"ﬂ,f[hlk

Listen and Talk is committed to helping children with hearing loss and deafness develop spoken
communication. No sign language is used. The Listen and Talk Parent-Infant Program consists of two
parts: Auditory-Verbal Therapy and Parent -Toddler Play Groups. To make learning to listen and speak as
natural as possible, Listen and Talk’s Early Intervention Specialists act as coaches, teaching the child's
family/caregivers how to work with their child in a natural, playful way. Families gain an understanding of
the process of listening and talking. Then, through modeling and practice they continue to teach their child
to respond to and interpret sound in a meaningful way. These sessions build a foundation upon which
language learning will continue throughout a child's daily life. Listen and Talk's Parent-Toddler Group
gives children, families and professionals another chance to learn from each other. Listen and Talk also
offers Family Groups specifically addressing needs related to Unilateral Hearing Loss.


































