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  Failing a Newborn Hearing Screening:
What’s Next?

Conclusion: 

•  Evaluate	the	perceptions	of	families	whose	children	are	DHH	
regarding	 audiological	 follow-up	 after	 a	 failed	 newborn	
hearing	screening	

•  Evaluate	 the	 perceptions	 of	 various	 types	 of	 hearing	 care	
providers	 regarding	 audiological	 follow-up	 after	 a	 failed	
newborn	hearing	screening	

•  Develop	a	strategic	 support	 system	based	upon	the	unique	
characteristics	 identified	 by	 both	 providers	 and	 families	 of	
children	 who	 are	 DHH	 that	 enhances	 audiological	 services	
after	failed	newborn	hearing	screening	

Evaluation: 
•  Implementation	of	the	Universal	Newborn	Hearing	

Screenings	has	facilitated	earlier	identification,	referral	to	
services	and	diagnosis	of	hearing	loss	(Centers	for	Disease	Control	and	
Prevention,	2016)	

•  In	2014,	42%	of	infants	in	the	U.S.	and	55%	in	Texas	had	no	
documented	diagnostic	hearing	care	(CDC,	2016b,	2016c)	

•  Timely	intervention	decisions	after	hearing	loss	diagnosis	for	
children	who	are	deaf	or	hard	of	hearing	(DHH)	to	early	
intervention	programs	can	significantly	advance	language	
acquisition	and	speech	development	(Russ,	Hanna,	DesGeorges	&	
Foresman,	2010:	Sorkin	&	Zwolan,	2008;	Yoshinaga-Itano,	Sedey,	Coulter,	&	Mehl,	
1998:	Yoshinaga-Itano,	Sedey,	Wiggin,	&	Chung,	2017)	
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Opportunities: 

•  Four	themes	emerged	from	the	FA:		
•  Knowledge	or	understanding	of	EHDI	standards	
•  Hearing	care	options	
•  Accessibility	
•  Support	

•  Participants	identified	three	target	areas	to	
address	for	enhanced	care	of	children	who	are	
DHH:	

•  Coordination	of	support	services	
•  Transdisciplinary	hearing	care	coordination	
•  The	manner	and	timing	of	sharing	hearing	loss	

information	after	failed	screenings	

•  Reach	populations	with	history	of	poor	access	to	care	
(indigent,	immigrant,	rural)	

•  Facilitates	earlier	access	to	the	hearing	care	community	
•  Identified	participant	challenges	can	guide	hearing	care	

providers	with	more	purposeful,	targeted,	and	unbiased	
education	for	the	families	of	children	who	are	DHH	

•  Transdisciplinary	hearing	care	teams	can	utilize	the	identified	
challenges	to	care	to	set	a	standard	of	excellence	for	the	
development	of	a	parent	tool	to	guide	and	empower	families	
through	the	diagnostic	hearing	journey	
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strategic	program	
that	enhances	the	
attainment	of	

formal	hearing	loss	
diagnosis	after	
failed	newborn	

hearing	screenings	
as	identified	

through	the	semi-
structured	

interviews	of	
families	and	
providers	of	
children	with	
hearing	loss	

Accessibility	

Support	

Hearing	Care	
Options	

EHDI	
Standards	

Multiple	meetings/specialties	

Difficulty	accessing	care		

Unbiased	information	for	informed	
decision-making	

Importance	of	hearing	care	

Method/manner	of	sharing	information	

Timing	of	interventions	(step-by-step)		

Understanding	EHDI	Guidelines	-	Providers	

Understanding	EHDI	Guidelines	-	Families	

System	disconnect		

Parent-to-parent		

Animosity	within	the	DHH	community	

Provider	support	

AIM 

SECONDARY 
DRIVERS 

PRIMARY 
DRIVERS 

Combination	of	
Services	

Transdisciplinary	
Hearing	Care	
Coordination	

The	Manner	or	
Timing	of	
sharing	

information	

CHANGE 
CONCEPTS 

Overwhelmed	(emotion	and	information)	

Project Design: 
•  Exploratory,	qualitative	study	utilizing	Framework	Analysis	(FA)	
•  Purposeful	sample	(n=14)	

•  Hearing	Care	Providers	(n=5)	
•  Parents	of	children	who	are	DHH		(n=9)		

•  ASL	(n=3),	hearing	aid	(n=3),	Cochlear	Implant		(n=3)	
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