Early Steps Guidance

for Services to Children with Hearing Impairment 

Serving Hearing Impaired Newborns Effectively (SHINE) provides a framework for services within the Early Steps system that will meet the unique needs of children with hearing loss and their families.  SHINE is designed for all children birth to 36 months with a hearing loss, with or without additional disability conditions.

SHINE services include:

a) initial SHINE information services, including:

1) provision of early support and basic information about hearing loss

2) facilitation of effective parent-infant communication strategies

3) provision of unbiased information on different communication options

4) provision of support in the transition to an ongoing service provider

b) participation in multidisciplinary evaluations of children with hearing loss

c) completion of the Communication Plan

d) amplification (hearing aids, possibly FM system) and family training and support in use

e) information regarding Paying for Amplification
f) hearing aid fitting (including ear molds)

g) hearing aid follow-up checks (1x/month for those under 12 months of age; 1x/2 months for those 13-35 months of age)

h) hearing aid insurance after warranty expiration (typically at annual IFSP)

i) communication development monitoring (within 30 days of multidisciplinary assessment/initial Individualized Family Support Plan (IFSP) meeting, IFSP reviews and annual IFSP, including electronic submission of results)

j) hearing aid listening kit (per request of the audiologist)

k) Listen Little Star kit for children with bilateral hearing loss greater than mild degree who are less than 12 months of age

l) connection of family members with experienced parents of children with hearing loss

m) lending families SHINE Resource Basket materials that are of interest to them

Goals 

SHINE has six goals. (Additional information related to the first four goals can be found on the SHINE Example Plan of Care.)
1. The family/caregivers will increase their knowledge of hearing impairment and the potential effects of limited communication access on child development.

2. The family/caregivers will increase their knowledge of auditory skill development and amplification use.

3. The family/caregivers will increase their knowledge of and comfort with techniques and strategies to provide communication access to the child with hearing loss.

4. The family/caregivers will increase their knowledge of different communication features and options available to provide their child with full communication access in all typical daily situations. 
5. The hearing specialist and the family will monitor the child’s development of communication skills to determine his or her communication style and progress over time and the IFSP team will update the Communication Plan as needed. 
6. The hearing specialist providing initial SHINE information services, as a member of the IFSP team, will assist families in matching communication methods and expertise of locally available hearing specialists to the learning style and strengths of the child and family.
SHINE TIMELINES AND ACTIVITIES

Referral

Referrals of children with hearing loss can be made by an audiologist or any health professional or concerned individual.  A child diagnosed with a hearing loss must be referred to the Local Early Steps (LES) within two working days of confirmation of the hearing loss.  Refer to Component 2.3.0 of the Early Steps Policy Handbook and Operations Guide for additional information about referral. 
First Contacts 

1. If it is determined that services must begin immediately in order to meet the child’s communication needs, an interim IFSP will be completed by the hearing specialist, SHINE service coordinator, and the family during First Contacts. The interim IFSP will specify parent information outcomes.  Refer to Component 5.4.0 of the Early Steps Policy Handbook and Operations Guide for additional information about when and how to complete an interim IFSP. 

2. Initial SHINE information services will be provided by the hearing specialist after completion of the interim IFSP.  The implementation of such services is illustrated for children with different degrees of hearing loss in Case Examples. 
3. Initial SHINE information services should be provided to the family until they have made a decision about the communication option and the hearing specialist service provider that best meets the functional outcomes, and have worked with the hearing specialist to complete the Communication Plan.  The Communication Plan stipulates the parent’s desired communication features, amplification use, interaction with other families of children with hearing impairment, and the use of effective communication practices in everyday routines and activities and is to be included in the child’s Early Steps record.  

Assessment and IFSP Development

1. Certain assessment tools are recommended for children who are hearing impaired. Refer to the Communication Development Monitoring Process Manual for information about assessment tools and when they should be administered. 

2. Examples of functional outcomes and strategies that are appropriate for children with hearing loss have been developed to assist new SHINE service coordinators and hearing specialists.  Refer to Examples of Functional Outcomes.

3. It is important to maintain parent choice of hearing specialists, as few persons with a background in hearing impairment will be able to instruct parents competently in all communication options. In addition, communication options can be combined as caregivers explore the methods that work best for their child and family. Thus, it is possible that more than one hearing specialist may provide services to the family at one time.  

4. In conjunction with each IFSP meeting and periodic IFSP review, the hearing specialist and the family will consider the child’s communication and auditory skill development to determine the rate of progress made.  Best practice is for monitoring with the age appropriate SHINE Vocabulary Checklist, the Language Development Scale, and the Auditory Skills Checklist to occur at least quarterly and for informal assessment by service providers to occur as an integrated part of regular consideration of the child’s needs.  The Communication Development Monitoring Process manual contains information about the monitoring process and the appropriate methods and instruments to observe a child’s current communication performance.  Performance results will be discussed with the IFSP team and the Communication Plan will be reviewed and updated as appropriate. If the child with hearing impairment has not made approximately 6 months of progress with 6 months of early intervention, it is recommended that communication development monitoring occur again in 3 months.

5. For those children identified with hearing loss during or after the multidisciplinary evaluation, initiation of SHINE services may be determined necessary following: 

a. Receipt of collateral information that documents a hearing loss or 

b. When the Parent Interview Protocol for Hearing and Vision Skills identifies a hearing concern with a subsequent audiological evaluation confirming the presence of a permanent hearing loss that meets Part C Eligibility Criteria for Significant Hearing Loss.
Following confirmation of the hearing loss, an IFSP review would add appropriate functional outcomes and the services of a hearing specialist (direct and/or consulting) in addition to services to address any other needs.  A SHINE identification number will be provided by the Coordinator of Hearing and Vision services at the Early Steps State Office so that baseline and biannual communication development monitoring information can be submitted electronically. If the child was referred from a community source and not reported to the CMS Newborn Screening Program, then the SHINE service coordinator must request that a SHINE number be assigned.

All initial SHINE information services will commence in the same manner as if the child were initially referred to Early Steps with hearing loss as an established condition.

IMPLEMENTATION OF ONGOING SHINE SERVICES

Audiology Services (also refer to CMS/Early Steps Service Taxonomy)

1.
Early Steps should not pay for diagnostic evaluations of children referred following universal newborn hearing screening (UNHS). The Florida universal newborn hearing screening statute (383.145, F.S.); requires that “any necessary follow up reevaluations leading to diagnosis shall be a covered benefit, reimbursable under Medicaid … all health insurance policies and health maintenance organizations.” If a child has no payer, then Early Steps will reimburse for this evaluation. Some families may be eligible for payment of diagnostic hearing services by the Sertoma Speech and Hearing Foundation of Florida.
2.
A child with an eligible delay in expressive language (including a phonologic disorder) or a child with hearing concerns confirmed by the Early Steps hearing screening protocol must receive an audiological evaluation.  Early Steps is the payer of last resort for these audiological evaluations and reimbursement is provided at the Medicaid rate. Services such as an otolaryngological evaluation or sedation, will be reimbursed by Part C as payer of last resort when necessary to diagnose whether a child has permanent hearing loss.  Refer to Component 6.6.1 of the Early Steps Policy Handbook and Operations Guide for additional information about medical services.

3.
To rule out abnormal hearing, the audiologist can perform (a) Otoacoustic Emissions, Tympanometry and acoustic reflexes, OR (b) Visual Reinforcement Audiometry, Speech Awareness Threshold, Tympanometry, and acoustic reflexes OR (c) Pure Tone Air and Bone, Speech Awareness/Reception Threshold, Tympanometry, and acoustic reflexes OR (d) Conditioned Play Audiometry, Speech Reception Threshold, Tympanometry and acoustic reflexes if the child is nearing 3 years of age. The tests included in a-d will be reimbursed at the individual test fee. If additional tests are performed, then a bundled audiological evaluation rate will be reimbursed at the Medicaid rate. 

4.
Audiologists will need to receive prior authorization for audiological reevaluations if the child is Medicaid eligible. For example, the Medicaid rate for each test included in a-d will be reimbursed or the bundled audiological evaluation rate will be reimbursed by Part C, whichever is less. 

5.
Refer to the CMS/Early Steps service taxonomy for the reimbursement rate for amplification, earmolds, and hearing aid fitting fees.  Hearing aid fitting fees are not paid in the fitting of loaner hearing instruments. 

6.
A hearing aid listening kit can be obtained by the child’s audiologist for use by the family of a child who is under 3 years of age and who uses amplification.  Kits will be available at no charge until the stock is depleted. Local Early Steps should not provide reimbursement to audiologists for hearing aid listening kits as long as the supply is available from CMS Newborn Screening Program.

7.
The payment for hearing aid batteries is authorized only under exceptional situations of family need. The cost of batteries is less than $20 per month of normal use. 

TEAMS FOR IMPLEMENTATION OF SHINE AND HEARING SERVICES

Component 5.5.0 of the Early Steps Policy Handbook and Operations Guide contains information on the make-up of the IFSP team.  Below are examples of how SHINE services may be included on Early Steps teams. 

1. Hearing Specialty Team.   This team consists of LES sponsored staff and is the team assigned whenever a child with hearing impairment is referred for services. The SHINE service coordinator would be assigned to this team and the hearing specialist providing initial SHINE services could work as the only hearing specialist or in conjunction with other identified hearing specialists. If the hearing specialist on this team does not have sufficient skills in the parent’s area of communication interest, then additional hearing specialist services would be accessed. 

2. Agency-Sponsored Teams: Local Early Steps using agency sponsored teams will have a pool of persons with hearing specialty expertise identified who are available to be included when a child with hearing loss is referred. The hearing specialist provider could be changed, based on the progress of the child and family as reflected by the communication monitoring process and the input of the IFSP team. It is allowable for a family to have multiple hearing specialists providing them instruction on different communication options as long as the primary service provider provides support and assistance to the family in implementing the varying communication strategies.  It is neither necessary nor recommended that each LES team has an assigned hearing specialist who provides initial SHINE information services.  

3. Independent Contractor Team: This model would be commonly used in rural areas with limited professional resources.  The members on these teams are not part of the LES agency staff. These teams will likely have a limited number of persons with hearing expertise available to them; however, the hearing specialist that is on these types of teams would have a role that is similar to that described in the Agency-Sponsored Team model. 

It is not necessary for the hearing specialist to provide all hearing related services, even on a Hearing Specialty team.  Example: The IFSP team determines that services by an Auditory Verbal Therapist are necessary but such a therapist is not on the specialty team.  The child could still receive these services directly or the Auditory Verbal Therapist could consult with the team hearing specialist for carryover during daily activities in the home by participating in joint sessions and regular consultation and collaboration.  The consultation would be paid for by Early Steps. 

 SHINE HEARING SPECIALIST

1. In the SHINE model, the hearing specialist provides initial SHINE information services. The hearing specialist is an early intervention provider with extensive knowledge on the developmental effects of hearing loss, use of amplification, language and auditory development, and skill in one or more communication options.  Refer to Component 10.8.0 of the Early Steps Policy Handbook and Operations Guide for the required qualifications for the non-licensed provider class which includes hearing specialists.

2. Hearing specialists should participate in at least one educational offering per year to increase their knowledge regarding hearing impairment, amplification usage, and the needs of families of children with hearing loss. 

3. A hearing specialist will be included on the multi-disciplinary team for a child with a diagnosed permanent hearing loss so that this condition can be fully taken into consideration in the planning process for services to be provided. This individual should be an ongoing member of the IFSP team. This individual can be the hearing specialist who provides initial SHINE information services and/or the ongoing provider who is a hearing specialist, depending on the needs of the family. 

4. If the child’s only area of disability is hearing impairment, the hearing specialist should be considered first for the role of the primary service provider unless extenuating circumstances exist.  If the child has multiple disabilities including hearing impairment, the hearing specialist will meet with the family until the multidisciplinary evaluation is completed and the IFSP team has determined the best person to act as the primary service provider.  Refer to Component 6.2.2 of the Early Steps Policy Handbook and Operations Guide for additional information about determining the primary service provider.

5. The hearing specialist will electronically submit the Communication Development Results to the Early Steps State Office within 30 days of completion. The hearing specialist will also identify the email address of the child’s service coordinator so the service coordinator will be receive a summary of the results. The hearing specialist will send an electronic summary of monitoring results to other individuals, including the Florida School for the Deaf and Blind Parent Infant Program Coordinator, if parent consent has been obtained. This information is submitted for the purpose of tracking child outcomes statewide and locally so that the state SHINE model can be evaluated and targeted technical assistance can be provided.  When completing monitoring checklists as part of the IFSP process, only two need to be submitted per year, as close to 6-month intervals as possible.  Additional completed checklists do not need to be submitted.
6. The hearing specialist must present communication features and options to families in an unbiased manner.  As part of initial SHINE information services the hearing specialist must be able to provide information and coaching to the family including, but not limited to:

a.) Providing the Family Resource Guide
b.) Describing the effects of hearing loss on development

c.) Describing the early communication strategies 

d.) Assisting caregivers in understanding hearing loss using the Early Listening Function (ELF) Test, simulations, and/or other materials

e.) Assisting the caregivers in the use and monitoring of their child’s hearing aids.

f.) Lending SHINE Resource Basket materials to parents/caregivers based on their interests and reclaiming Resource Basket before the family exits from Early Steps SHINE services.

g.) Connecting the parents to other parents of children with hearing loss 

h.) Discussing the expertise of the pool of hearing specialists available to the team and assisting the family in choosing which provider(s) to include on the team for assessment and/or to provide ongoing services 

i.) Participating as a member of the child’s IFSP team, including performing assessments, monitoring developmental progress and actively participating in IFSP team meetings.

j.) Completing the Communication Plan in conjunction with the IFSP team when the parent has decided on which communication features to begin to learn.

k.) Administering the Communication Development Monitoring Procedures and completing the age appropriate SHINE Vocabulary Checklist, the SKI-HI Language Development Scale (LDS), the Auditory Skills Checklist , and the Parent Interview Progress Report. 

7. The hearing specialist providing initial SHINE information services must have completed a PowerPoint training session, entitled Role of Hearing Specialist, to orient them to SHINE and the unique responsibilities they have in the provision of SHINE services. 

8. During IFSP development and review, the hearing specialist should ensure that the following is discussed and considered: the need to authorize hearing aids, hearing aid fitting, earmolds, hearing aid follow up checks, hearing aid insurance and/or an FM system as appropriate, specifying Part C as the payer of last resort. 

9. The hearing specialist should advocate for prompt fitting of amplification (loaner or personal hearing aids) within 30 days of recommendation for hearing aid fitting by the audiologist. He or she should work with the family to support them to attend hearing aid follow-up visits as appropriate and to ensure that a hearing reevaluation is conducted every six months as appropriate. The hearing specialist and the child’s service coordinator should work with the Children’s Hearing Help Fund Hearing Aid Loan Bank for Infants and Toddlers and the child’s audiologist to obtain loaner hearing aids when appropriate and to assist in their return when necessary.

10. The hearing specialist will instruct families of children with bilateral hearing loss of greater than mild degree who are less than 1 year of age in the use of Listen Little Star kits.  These kits will be supplied by the Coordinator of Hearing and Vision Services at the Early Steps State Office.  

11. The hearing specialist(s) should collaborate with the LES Family Resource Specialist, the SHINE service coordinator, any organized local parent organizations, and relevant community professionals to develop and maintain a list of family members of children with hearing loss who have consented for their names to be released to parents of newly diagnosed children with hearing loss.  Ideally, the list will include families of children with different degrees of hearing loss and who use a variety of communication features and options. 

12. The hearing specialist providing initial SHINE information services can act in the role of service coordinator, when the hearing specialist meets the qualifications of a service coordinator as stated in section 10.7.0 of the Early Steps Policy Handbook and Operations Guide. 

13. Hearing specialists who are healing arts professionals (e.g., speech language pathologist) will be reimbursed for hearing services that are within their scope of practice. Thus, a speech language pathologist could be reimbursed at the speech therapy rate by Medicaid, insurance, or Part C. 

14. Hearing specialists who are employees of local education agencies and provide services to Early Steps infants and toddlers with hearing loss will not be reimbursed by Early Steps.  

SHINE SERVICE COORDINATOR
1. In the SHINE model, at least one SHINE service coordinator per LES is designated to act as the point person for referrals of children with hearing loss and to maintain the majority of these children on their caseload.

2. The designated SHINE service coordinator receives referral information for children with hearing loss and makes an initial contact with the family. 

3. The designated SHINE service coordinator will contact the family and set up a face-to-face meeting date. During this meeting contact, the service coordinator will describe the role of the hearing specialist who provides initial SHINE information and secures verbal approval for this person to accompany them for the first contact meeting. The hearing specialist that accompanies the service coordinator during first contact activities describes SHINE services. 

4. SHINE service coordinators may relieve the hearing specialist providing initial SHINE services of some of the administrative, advocating, and coordination activities.  Additional duties of the hearing specialist may be assumed by the SHINE service coordinator based on the service coordinator’s training and experience. 

Appendix A

Expertise Needed to Serve the Unique Needs 

of Children with Hearing Loss and their Families

In addition to the individual professional knowledge and skills of its members, an interdisciplinary team serving deaf and hard-of-hearing children requires collective expertise in the following areas:

1. families as equal partners in the interdisciplinary team

2. typical and atypical development

3. spoken language development

4. the impact of hearing loss on acquisition of spoken language

5. the impact of developmental or other disabilities and hearing loss on overall development

6. auditory skill development

7. American Sign Language development

8. hearing aids, cochlear implants, hearing assistive technology systems, and visual technology

9. the impact of hearing loss on the early developmental milestones of cognition; communication; emergent literacy; and vestibular, adaptive, and social–emotional development

10. the possible presence and impact of other auditory system disorders

11. the possible impact of hearing loss on familial relationships

12. family-centered and child-centered assessment of all developmental domains

13. appropriate counseling and family support

14. resources and services available at the local, state, and national levels

15. responsiveness to Deaf culture and communities

16. responsiveness to cultural and linguistic diversity

17. integration of assessment information into planning and services

18. effective communication with families through their primary language either directly or through the use of interpreters

19. ethics and confidentiality

20. impact of legislation on services for children and their families

21. educational and related services, legal rights, and due process

22. language and communication options

23. educational services and options

24. advocacy

25. familiarity with the role of each member on the interdisciplinary team

26. integration and implementation of recommendations of the team

27. transition planning to preschool

28. ongoing research and development

From: Service Provision to Children who are Deaf and Hard of Hearing, Birth to 36 Months, American Speech and Hearing Association and the Council on Education of the Deaf, 2008.

Appendix B

SHINE RELATED LINKS

These additional web links are recommended to persons administering or providing SHINE services: 

Choices in Communication
Communication Development Monitoring Process (summary)
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