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Overview of Presentation

A. Legislative Authority.
B. Home Visiting (HV) Program Goals

C. Early Hearing and Detection (EHDIL)
Goals

D. Working Together



Legislative Authority

Section 2951 ofithe Affordable Care Act off 2010 (P.L.
111-148)

Amends; itle V of the Social Security, Act to add
Section 511: Maternal, Infant, and Early: Childheod
IHome Visiting' Programs

$1.5 billion over 5 years

= $100 m EY 2010

= $250'm EY 2011

= $350 m EY 2012

= $400 m EY 2013 and EY 2014



Legislative Authority

Grants to States (with 3 percent set-aside
for grants to Tribes, Tribal Organizations,
or Urban Indian Organizations and 3
percent set-aside for research, evaluation,
and TA)

Reguirement for collaberative
implementation by HRSA and ACE



L.egislation Purposes

1o strengthen and improve the programs and
activities carried out tunder Title V' of the Social
Security Act;

1l0 Improve coordination of SerVvices for at-risk
communities; and

o identify: and provide comprenensive home
Visiting Services to Improve outcomes fior
families Who reside in at-risk communities



Home Visiting Participant Outcomes

Throeugh high-quality, “evidence-based™ home visiting
programs targeted to pregnant women, expectant
fathers, and dparents and primary. careglvers of
children aged birth te kindergarten entry in at-risk
communities, promote:

Improvements in maternal and prenatal
health, infant health, and child health
and development

Prevention of child injuries ;reductions in
the incidence of child maltreatment
Increased school readiness;



Home Visiting Participant
Outcomes

Improved parenting related to child
development and school readiness
outcomes;

Improved family economic self —
sufficiency or socio-economic status;

Greater coordination of referrals to
community resources and supports; and

Reductions in crime and domestic
violence



Additional Program Goals

Support the development off statewide Systems;in every.
State to ensure effective implementation of evidence-
pased heme Visiting programs; greunded:in empirical
knoewledge

Establish home visiting as a key: early: childneod service
delivery: strategy: inrhigh-quality, comprehensive
statewide early childhood systems in every: State

Foster collaboration amoeng maternal and child health,
early learning, and child abuse prevention leaders in
every: State

Promote collaboration and’ partnersnips among States,
the Federal government, local communities, home
visitation model developers, families, and other
stakeholders



“Evidence-Based” Po

lic
Requires: granteesitor implement evidenceX)ased
home visiting models

s Federal Register Notice published July: 237
InViting public comment on preposed criteria
for assessing evidence of effectiveness of
nome visiting program models.

Allews for implementation off promising strategies

= Upito 25% ofi funding can be used to fund
“promising and New: approaches™ that would
be rigorously evaltiated



Needs Assessment

lhe assessment identified:

= Communities withrconcentrations ofi premature
pirth, loew-birth weight infants;, and infant
mortality, Including infant deathrdue to
neglect, or other indicators of at-risk prenatal,
maternal, newborn, or child health; poverty;
crime; domestic violence; high rates of high-
school drop-outs; substance abuse;
unemployment; or child maltreatment.
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Needs Assessment, continued

The quality and capacity of existing programs or
initiatives for early childhood home visiting in the State,
including the number and types of individuals and
families who are receiving services under such
programs or initiatives; the gaps in early childhood
home visiting in the State; and the extent to which
such programs or initiatives are meeting the needs of
eligible families.

The State’s capacity for providing substance abuse
treatment and counseling services to individuals and
families in need of such treatment or services.
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EFHDI Program

Every child born with a hearing loss is identified
before 3 months of age and provided with timely
and appropriate intervention by 6 months of age.

Every family of an infant with hearing loss
receives culturally-competent family support as
desired.

All newborns have a "medical home."

State Departments of Health have effective
newborn hearing screening tracking and data
management systems which are linked with other
relevant public health information systems.
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EHDI Legislation

In December 2010 the United States Senate and
the House of Representatives eachi voted' to
approve the Early Hearing Detection and
Intervention Act of 2010 (HR. 1246, S. 3199).
President Obama signed the legislation into: law
on December 22nd
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The Early Hearing petection and
Intervention Act of 2010:

Amends the Public Health Service Act to:

(1) expand the newborn and infant hearing 1oss
program to include diagnostic services among
the services provided; and

(2) require the Secretary. of Healthrand Human
Services (HHS), acting tarough the Administrator
ofi the Health Resources and Services
Administration, to assist in the recruitment,
retention, education, to iImplement the program.
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EHDI Legislation

REVISES program purposes to include:

(1) developing and monitoring the efficacy of statewide
programs and systems for hearing screening of
newborns and infants, prompt evaluation and diagnosis
of children referred from screening programs, an
appropriate education, audiological, and medical
interventions for children identified with hearing loss;

(2) developing efficient models to ensure that newborns
and infants who are identified with a hearing loss
through screening receive follow-up by a qualified
healthcare provider; and

(3) ensuring an adequate supply of qualified personnel
to meet the screening, evaluation, and early intervention
needs of children.
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EHDI Legislation

Amends the definition of "early
intervention” to require that families
be given the opportunity to obtain the
full range of appropriate early
intervention services, educational and
program placements, and other
options for their child from highly
qualified providers
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EHDI Grants Program Goals

Administered by HRSA, Maternal and Child Health
Bureau

Component Parts:

17


http://www.infanthearing.org/screening/index.html
http://www.infanthearing.org/earlychildhood/index.html
http://www.infanthearing.org/audiology/index.html
http://www.infanthearing.org/earlyintervention/index.html
http://www.infanthearing.org/familysupport/index.html
http://www.infanthearing.org/medicalhome/index.html
http://www.infanthearing.org/datamanagement/index.html
http://www.infanthearing.org/financing/index.html
http://www.infanthearing.org/programevaluation/index.html

Evaluation

Bothr HV:-and EHDI have evaluation components.

Iihe Importance off program evaluation and
guality: assurance activities are increasingly.
recognized

J'he evaluations are to assess the

s Effectiveness of the program with different
populations

s Potential for activities to: expand
= Address health disparities

= Improve health care practices; system for gualities
efficiencies and reduction of cost
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Synergy. Between Programs

Early. Hearing Screening and' Early.
Identification off families with special health
NEeds

Medical Home (C continuity of: Care and! ties between Medical
and Educational' Communities)

Ea rIy IHead Start (Funding for the early: childhood initiatives

have been provided in part by the Administration for Children'and
Families Office off Head Start, the Maternal and Child Health Bureau )

Culturally: Competent Family: Support (Halimark of
HV. and EHDI)
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Working Together

The HV legislation provides a strong
platform for the interagency
collaboration required for the
proposed home visiting programs to
operate effectively as part of a
coordinated continuum of early
childhood supports
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HRSA Regional Program Officers

Region 1: CI,ME, MA, NH, RI, Vi
= Barbara Tausey, MD, MHA

Region 2: NJ,NY, PR, VI
= Mona Lisa Martin, MSW

Region 3: DE, DC, MD, PA, VA, Wva
= Monigue Fountain Hanna

mfountain@hrsa.gov o


mailto:btausey@hrsa.gov
mailto:mmartin@hrsa.gov

HRSA Regional Program Officers

Region 4: AL,GA, EL,KY,MS, NC,SC, TN
x Marilyn Stephenson;, RN, MSN

Region 5: I, IN,MI,MN,OH, WI
= Josephine Ansah, MPH

Region 6: AK,LA,NM,OK, TX
= L.aura Wolfgang, LBSW
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mailto:mstephenson@hrsa.gov
mailto:jansah@hrsa.gov
mailto:lwwolfgang@hrsa.gov

HRSA Regional Program Officers

Region 7: IA,MO,NE, KS
= Jacqueline Counts, MSW, Ph.D.

Region 8 : CO,MT,ND,SD,UT WY
= Angela Ablorh-Odjidja, JD, MHS

Region 9 : AZ,CA HI,NV,AS, ESM, Guam
Marshall Islands, CNMI, Palau

= Penny Kyler, OTR, Sc.D.
pkyler@hrsa.gov 2


mailto:jcounts@hrsa.gov
mailto:Aablorh-odjidja@hrsa.gov
mailto:Aablorh-odjidja@hrsa.gov
mailto:Aablorh-odjidja@hrsa.gov

HRSA Regional Program Officers

Region 10: AK,ID,0R, WA
= Lorrie Grevstad, RN, MSN
Igréevstad@hnrsa.gov.
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Contact Information

Contact with any questions or comments.

HRSA Region IX Maternal, Infant, and Early Childhood Health
and Development Branch

Home Visiting Program Contacts:
Penny Kyler, Project Officer

Dr. Judith Thierry, Central Office Coordinator

Thank you!
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