[image: The Early Childhood Technical Assistance Center (ECTA)] [image: The Center for IDEA Early Childhood Data Systems (DaSy)] [image: The National Center for Hearing Assessment and Management (NCHAM)] [image: Hands & Voices]
3. Expanding Hearing Screening
for Children Up to Age 3 to Increase Identification of Children with Late Onset Hearing Loss (LOHL)
Updated October 15, 2026
https://ectacenter.org/topics/earlyid/ehdi-supporting.asp
You can modify these sample agenda contents to suit your needs or state or entity context.
Agenda
	Time
	Topic 
	Facilitator

	
	Welcome and Introductions
	

	
	Process and Data Review
· Procedures for screening beyond newborns
· EHDI data on LOHL
· EI data on LOHL
· Consistency and availability of data across EHDI and EI
	

	
	Brainstorming and Solution Generation
· Possibilities and changes needed
· Challenges and possible solutions
	

	
	Collaborative Action Plan
· Areas to target
· Legal changes
· Screening protocol
· Professional development (PD)
· Public awareness and family education
· Reporting procedures and tools
· Data system changes
· Responsible parties
· Action steps
· Timelines
	

	
	Next Steps
	


Meeting Basics
Purpose
This collaborative meeting gathers representatives of key programs and systems to create or improve the process of identifying children with late onset hearing loss (LOHL) by expanding hearing screenings for children up to 3 years of age.
Outcome
There are two main outcomes for this meeting. The first is for all participants to emerge with shared plans, procedures, and activities to increase hearing screening for children after the universal newborn hearing screening period up through 36 months of age. The second is to identify processes for reporting these screening results to EHDI for referral to EI services and for tracking outcomes.
Timing
This collaborative meeting will be helpful when:
· The rates of children identified with LOHL are lower than the expected incidence rates.
· New guidance is disseminated from national partners like Centers for Disease Control (CDC) or Health Resources and Services Administration (HRSA).
· New goals or projects are initiated by the programs to increase identification of LOHL.
· Current processes are routinely reviewed for effectives such as every three years.
Involving Partners
· What are the key programs or systems in your state that provide ongoing health and developmental screening? These include the state Early Periodic Screening Diagnosis and Treatment (EPSDT) program, the public health system, Early Head Start, and home visiting programs.
· Who has a key role and is knowledgeable in those programs or systems? These include pediatricians, family medicine providers, nurse practitioners, early care and education providers, and home visitors.
· Who can leverage their program or system and has the authority to implement changes to the system?
· Who are champions for the programs or systems or those willing to be involved?
· Who is or will be impacted by these programs or systems?
· Who has access to resources or funding to support expanded screening?
Possible Attendees
· EHDI Coordinator
· Part C Coordinator
· EHDI American Academy of Pediatrics (AAP) Chapter Champion
· Audiologists
· State Early Head Start Collaboration Grant representative
· Part B Preschool Special Education (619)/child find outreach coordinator
· State partners in early childcare and education
· State partners in state and local health departments
· State partners in home visiting programs
· School for the Deaf representative
· Family Support representative
Before the Meeting
Solicit Input
· Encourage invited participants to identify and invite other key partners.
· Solicit input for agenda topics.
Share Information
· Share previous minutes with new members.
· Develop and share draft agenda and solicit input for agenda topics.
· Share current and recommended procedures and protocols for conducting hearing screening after the newborn screening and up to 36 months of age.
· Share and include relevant EHDI data for children identified with LOHL.
· Demographic data
· Reason and process for referral to hearing diagnostic provider
· Age at confirmation of hearing status.
· Time between confirmation of hearing loss and referral to EI
· Share relevant EHDI data for children identified with LOHL, including demographic data, reason and process for referral to hearing diagnostic provider, age at confirmation of hearing status, and time between confirmation of hearing loss and referral to EI.
· Share relevant EI data for children identified with LOHL, including reason for referral to hearing diagnostic provider, process of identification, time between hearing status confirmation and referral to EI, referral sources, demographic data (for example, average age at referral and any relevant disparity data, such as race/ethnicity, and geographic location)
Prepare
· Decide whether the meeting will be in person, virtual, or hybrid.
· Arrange communication access for all participants.
Discussion Topics
The following topics and questions can guide discussions during one or more meetings based on the availability and willingness of partners. Begin with a brief overview of programs before digging into details.
Process and Data Review
· Review any requirements and procedures for organizations providing hearing screening after the newborn period, including screening for children with risk factors for LOHL.
· Review EHDI data on how children with LOHL were identified.
· Review EI data on infants and toddlers with LOHL and include their referral and program entry.
· Compare EI outcomes of infants and toddlers identified through newborn screening with those with LOHL.
Brainstorming and Solution Generation
· What are the requirements for reporting screening results beyond newborns to EHDI?
· What are the possibilities for providing additional screening and reporting these screening results to EHDI?
· What changes would be needed, for example in state statute, consent, and data sharing agreements?
· What challenges prevent the state from expanding screening?
· What possible solutions would address the identified challenges?
Collaborative Action Plan
· What areas in a collaborative action plan need to change to expand screening to include children up to 36 months old to increase identification of children with LOHL? These include:
· Legal changes.
· Common protocol for screening.
· Awareness and professional development for screening partners.
· Public awareness and education for families.
· Reporting procedures and tools.
· Data system changes.
· Who can lead the work for each activity?
· What activities and steps are needed for each identified area?
· How do we prioritize implementing these activities?
· When should we implement these activities?
Next Steps
· Determine how you will follow up on the implementation of the collaborative action plan.
· Prioritize action steps
· Develop a timeline.
· Identify who will be responsible.
· Determine how you will evaluate the impact of efforts to increase identification of children with LOHL.
· Are additional data or changes to data collection needed?
· Is a new or revised data sharing agreement needed?
· Identify existing resources that can be beneficial.
· Identify possible additional attendees for next meeting.
· Schedule the next meeting and send out the minutes.
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