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® Background
* Eval uation

®* Recommendati ons
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Est abl i shed in September 2010 to ;%é

he Royal
Children's

compl i ment the VIHSP Screening Program o

Pur pose Al s
To provide support and information to
famlies *Provi de i ndependent, unbi ased,

fam |y centred and child focussed

) _ support and assi stance
swhose child is referred for further

hearing testing following a refer

result at the time of the hearing *Facilitate the famly’s

screen under st andi ng of i nformation

eat the time their child is diagnosed *Assi st parents to be informed of
with a hearing | oss all options and supports

ewhere needed in engaging with Early *Make informed and tinmely

I ntervention before the child is 6 deci si ons that neet the needs of
mont hs ol d the famly and provide for optinmm

communi cati on outconmes for their
child

Centre for Comunity Child Health
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Multi — Disciplinary W2

The Royal
Children's
Haosgpital
Malbourne

Appr oach

VIHSP

Hearing
Screeners

Area
Coordinators

Diagnostic

Audiology

Community
Support
Services

Ongoing communication
with services and
agencies is a vital
component of the Early
Support Service.
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Eval uati on Wz
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e September 2010 — August 2011
| ndependent eval uation was carried out to assess the

performance of the service in the first year of operation

® Assessment of the service was based upon benchmar ks performance
and feedback from rel evant stakehol ders and famlies in contact
with the service

® Research assi st ant — Laura MacM | | an

Mur doch Children's Research Institute

® Discussion Paper prepared by
— Dr Zeffie Poul akis Co—director VIHSP
— Laura MacM I | an
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Early Support Workers were al so @
consul t ed VIHSP
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St akehol ders AWz

Diagnostic Australian Hearing
Audiologists Audiologists

16 centres 3 paediatric fitting centres located in
throughout Victoria Melbourne

Stakeholders

Early Intervention VIHSP Area
Services Coordinators

2 State-wide 9 Metropolitan
3 Regional 5 Rural

(QIHSP

Centre for Comunity Child Health



Fam lies referred to the service between N |2
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1st september 2010 and 30'" April 2011 |
e
274 famlies 134 families invited to take
referred part
Inclusion Criteria Exclusion Criteria
All famlies whose child was Fam | i es who declined to be
referred to the service and | ater contacted by the ESS at time of

di agnosed with any type of abnormal referral

Hal f of the families (66) whose Fam | ies who required an
child was | ater diagnosed with i nterpreter
normal hearing (number)

fam |l ies contacted by a regional

Fam | i es described the role the Early

t he foll owi ng pat hway

Hearing Audiology e _ Early ‘
Screen Intervention @

VIHSP

Centre for Comunity Child Health



Dat abase Audit
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Child and Fam |y details
— Screening and birth hospitals

Dagasati Cateqory |

0 pemen

= Audi ol ogy centre

Contaciod wiia 3 days ot Rafers =]
Comacied wini 2 devs of Dimgnosea [ =]

— Date and type of diagnosis st
- Date of hearing aid fitting ’;;-m:-l“? 5 e R
— Attendance at ENT appoi nt nent | B i
= Enrol nent into Early Intervention o P
Timing of ESS family contact -
— at the tinme of a refer result
— after diagnosis
Record contacts r e i s
- Type = =E=E
— Length

— Frequency

Interpreter requirements
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Feedback N

The Royal
Children's

®* Feedback from the stakeholders and famlies was |argely Hospital

Malbourne

positive

® Provided a unique and detailed view of the necessity of such a
service, as well as how the service can be inproved.

® Performance of service should be conmended with many famlies
expressing their gratitude for the support and information
provi ded

Reconmmendati ons

e  Working with diagnostic audiology centres
. Preparing families for audiology

e Ongoing Support for families
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1. Working with Di agnostic Audi ol ogy
Centres ;ﬁ?

he Royal
Children's

Haosgpital
Malbourne

e ESS operational guidelines require audiologists to provide
results of hearing tests within 1 business day of an
appoi ntnment, to ensure famlies are provided with pronmpt support

e Of the 18 audiol ogi sts who responded to the survey 12 confirmed
the time frame was reasonabl e.

Recommendat i ons

® Reporting time frame for audiologists to remain one business
day.

® Confirmwth audiol ogists the detail required for reporting to
ESS

- Clarification has been provided

® Negotiate with individual audiologists re obstacles around the
time frame

- Ongoing |1 aison with diagnostic centres had been put in £€9

Dl ace VIHSP




2. Preparing families for

g
[ ] :"?‘Q"‘. ’
audi ol ogy T
T
! . Flosgital
1. Conprehensive call script to Melbourne
gui de calls to famlies INITIAL CONTACT RECORD:
GRS BUIMams ooe
Child’s first name ES Workar: Julle Glllespie
Call1 Date: Left message Camact iade
A ScCri pt was wr itten pr ior to Ganlz Data: Lsft mssage Contact made
’ Call 3 Date: Loft mossage Contact mads
conmmencement of the service. i e

Peints to cover in the Initial phome call
+  Date OF Ausdislogy Appeintmant
#  Length of Appcindment

s  Feeding and setfing baby

This was revi ewed and refined as « e sormaans allending with it
s ESS-NHS conbact delails
t he service progresse d « Caling back alér auSclogy appeiniment

PARENT QUERIES AMD QUESTIONS

2. Short checklist to ensure

Audiolagy
essential information is di scussed
with all famlies

omer
Thi s was di scussed prior to
commencenent il

Rorinal Hearing - Bate of Tollaw up Call —
Revi ewed — contact record sheet

amended to provide pronpts for ) £f9

wor ker s
VIHSP

Centre for Comunity Child Health



3. Ongoi ng Support for Families N

The Royal
Children's

Haosgpital
Malbourne

* | nternal review of the pathway and tineline from hearing
di agnosi s through to ElI enrol nent

® Provide support to all famlies whose child is diagnosed
with a permanent hearing | oss

® Frequency, duration and type of contact to be negoti ated

with each famly

Eval uati on rei nforced our thoughts and confirmed that we

were on the right path 6559
VIHSP



A. Internal review of the pathway and tinmeline fromy/

heari ng di agnosis through to El enrol ment NN

The Royal
Children's

Haosgpital
Malbourne

I DEAL - by 6 nonths of age — Readi ness Factors
®definitive diagnosis

®tinme to process informati on and the time to believe
®*many appoi ntments — process information sequentially
®time to decide which EI feels right

ewhat will EI do for my baby?

®Understanding that El will lead to better outcomes for their child
| don’t believe my child is Contacted EIl Service within
deaf week of diagnosis @

VIHSP

Centre for Comunity Child Health



B. Provide support to all famlies whose child is )%

-~

<

di agnosed with a permanent hearing |oss 'T;
Moderate — profound bilateral Mild sensorineural hearing loss
sensorineural hearing loss Unilateral hearing loss
Bilateral conductive hearing loss
*Phone calls
sHome visits *a home visit
sInformation Pack ephone support
*Attending agency visits e.g. eascertain and affirm information
diagnostic audiology, AH, EI provided by audiologist
sHospital appointments e.g. ENT, sinformation
CIC - Australian Hearing fact sheets
sLiaising with other services e.g. - Aussie Deaf Kids
MCHN, Centrelink, other social
services

C. Frequency of contact varies - guided by the family 0
(QIHSP

Centre for Comunity Child Health
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* Many famlies expressed their gratitude for the mﬁ:
support and information provided

“I am not crying because | am sad,

but | am crying because of all the
“Everyone has been support that | am getting.”
wonderful. I'm so glad

that everything is okay “Thankyou so much for your phone
but | know if we had of call. It's been a shock but we feel

got bad news, it would very supported.”
have been easier to

take because we knew

there was lots of “Thankyou for your visit. It was

support.” really helpful. Helped us to
understand exactly what was
happening.”

(QIHSP

Centre for Comunity Child Health



