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1. Welcome: L. Ellwood

A. Introductions Completed.

B. Review of Agenda.
C. Travel Reimbursement: Complete and return to Darlene Donnelly.

2. VEHDIP Regulations: S. Tlusty
The Code of Virginia requires a review of regulations every four years to ensure that regulations reflect the needs of the program. The Virginia Early Hearing Detection and Intervention Program (VEHDIP) decided to revise the regulations to be consistent with the 2007 JCIH Position Statement. Advisory committee members were invited to participate in a workgroup meeting to discuss the phrasing of hearing program information. Several people participated in the workgroup. After the review, a notice of intent to amend regulations was sent out. No public comments were received. The workgroup participated in a conference call to discuss revisions which are posted for public comment. All revisions will go through the Board of Health in October 2008. The proposed document can be reviewed on the town hall website. Currently definitions are being modified, words revised, meanings reviewed, and clarification of intent. The levels of service, responsibilities of hospitals, Virginia Department of Health (VDH), and audiologists are identified. A section on primary care providers (PCPs) and their responsibilities will be added. The segment on data collection, risk indicators, and Part C will be updated. 
S. Tlusty invited anyone that was interested in the specific text to get on the mailing list by providing their information to G. Jones. 

3. Standing Updates

A. Department of Medical Assistance Services (DMAS)

Campbell discussed the provider recruitment that was done for Northern Virginia in July. Another trip is planned to determine the lack of participation from one provider. There is a group in the process of becoming a clinical provider to dispense hearing aids. Eastern VA Medical School (EVMS) has returned as a provider. EVMS and CHKD will start dispensing hearing aids. M. Ballard assisted in referring a provider to DMAS for Wake Forest who would like to return as a provider. Letters will be sent requesting providers to consider returning. DMAS has received positive feedback from hearing aid providers regarding the changes that were made, but are still concerned about the low reimbursement rates, assessment, and evaluation fees. In addition, some providers are concerned about being overwhelmed in their regions which is a valid concern. There is a desire to have a central point of contact for questions and assistance. B. Campbell stated that rates need to be updated to meet current standards. It was proposed that audiologists continue to do assessments in hospital settings to balance out losses. Claims analysis is taking place due to the inconsistency of audiology rates to see where help can be offered. B. Campbell stated that more outreach was needed by DMAS. 

B. Guide By Your Side (GBYS)
This program is intended to provide support to families whose children have just been diagnosed with hearing loss. Each family receives information on communication options, a guide to special education, early intervention information, parent support group information, a glossary, and brochures. Over the last 2 years, 122 referrals were received. This is more than any other state. Two-thirds of the children were under 12 months of age. The majority of the funding for Guide By Your Side will end this month. P. Mondak of the Department of Education will provide one more year of funding through UVA. Services will be provided through a contract with the University of Virginia (UVA). UVA will serve as the permanent home for GBYS and has housed it in the same building as Blue Ridge Care Connection for Children (BRCCC). R. Craig took over matching for the program in July 2008. The Workgroup proposed that an advisory committee be formed with representation from lead organizations to provide guidance as GBYS transitions to BRCCC.

The Operations Manual for Guide By Your Side was developed by the National Hands and Voices Organization. They require the program coordinator to be a parent of a child who is deaf of hard of hearing; however, the administrative coordinator does not have to be a parent.
D. Pfeiffer and A. Hughes are assisting Hands and Voices, which is being operated by T. Johnson, with securing a physical location for her group advisory committee. The search continues for an adult deaf individual to serve on the board. The board has to be more than 55% parent membership.

C. Hearing Workgroup
Pfeiffer gave an overview of the Hearing Workgroup Meeting that was held July 23, 2008. D. Pfeiffer and A. Hughes provided trainings for school administrators on the newly developed Guidelines for Working with Students who are Deaf or Hard of Hearing in Virginia Public Schools. Following completion of the training for administrators, there will be trainings for service providers. Guidelines can be found at

http://www.doe.virginia.gov/VDOE/Instruction/Sped/guidelines_working_with_deaf.pdf  

In addition, the bar for educational interpreters is being raised. Responses from parents have been favorable, but schools have voiced difficulty in recruiting qualified people. 

The lead agency for Part C Early Intervention will be changing from the Department of Mental Health, Mental Retardation and Substance Abuse Services to the Department of Health. This will align Part C more closely with the continuum of programs and services which promote prevention, early identification, and service to families during the prenatal period to school age. 
July 1, 2009 is the target date for the proposed Medicaid changes for early intervention. These changes include Medicaid coverage for special instruction services. 

D.  Partnership for People with Disabilities
A. Hughes discussed the second annual Pathways to Possibilities Conference held at Virginia Beach, August 13-15, 2008. It was directed toward educational professionals, service providers, parents and family members who work or live with students who are deaf or hard of hearing, blind, low vision, deaf-blind, dual sensory impaired and/or multiple disabilities.
On May 31, 2008, 65 people attended the Hands and Voices picnic in Charlottesville. Most in attendance were families. Hands and Voices is planning a parent educational event in Richmond, October 18, 2008. Lisa Marshall, Educational Psychologist, is going to be a speaker.

E. Pediatrix

K. Harker introduced K. Gordon who will be responsible for supervising all Virginia hospital newborn hearing screening programs. K. Harker mentioned briefly a conference call with G. Jones and M. Ballard to emphasize accuracy and compliance in reporting for Pediatrix hospitals.
F. VDH
G. Jones reported that EHDI received a CDC grant in the amount of $174,000 a year for 3 years and $150,000 a year for 3 years. Funding will provide additional staff and redesign VISITS. The intent of redesigning VISITS is to allow health professionals to do data entry. The funds also allow EHDI to retain the current follow up specialist.

It is hoped that user testing on VISITS II will begin around the end of the year.

The Hearing Aid Loan Bank has moved from VDH to DOE management. VDH funding officially ended August 31, 2008. Due to the fact that DOE has not picked up funding yet and we do not have a start date for them, funding is being handled by another source. D. Pfeiffer stated that budgets from DOE have been submitted, but most grant award notifications do not occur until November. 
G. Jones will be meeting with JLARC regarding House Bill 237 which requires insurers to provide coverage for hearing aids and related services.
M. Ballard presented an overview of the Virginia Survey on Audiology Services: Diagnostic Audiology Services for Children Birth to 36 Months. There was a response rate of 49%. The purpose of the survey was to evaluate the knowledge and opinions of audiologists regarding VEHDIP and EHDI services. According to the findings, there were a number of recommendations made that can be found on the VEHDIP website:  http://www.vahealth.org/hearing/documents/2008/pdf/Audiologist%20Survey%20Final%20Report%202008.pdf
There were inquiries about working on the recommendations from the audiological survey and VISITS II. Audiologists and primary care providers will have a chance to voice their concerns about VEHDIP recommendations and decisions regarding audiologists and VISITS II.
R. Frierson distributed copies of a letter received from a parent regarding her experiences during the time that her daughter was being tested and subsequently diagnosed with a hearing loss. The letter expressed a lack of communication and timely services on the behalf of EHDI, audiologist, and early intervention services in Virginia. Reasons this particular situation may have occurred is due to not receiving follow up reports from audiologists and the lack of follow up services provided in the state. The parent requested feedback on her letter and that sub committees keep this information in mind when making recommendations.
L. Lambert presented a report on the number of records with unknown PCPs and follow up received by those children. The report covered 2007 and January through August of 2008. These reports cover the children for whom she was unable to locate a PCP. Parents reported not receiving follow up services due to lack of insurance or another financial situation. It was clarified that public health departments count as a PCP. N. Bullock stated that CCC Sun continues to try to locate a PCP by sending letters and making phone calls for referred children.

G. Group Announcements
N. Bullock informed the committee that work is in progress regarding linking the Care Connection for Children System User Network (CCC SUN), EHDI, and VaCARES databases. The goal is to have the linkages completed by January 2009. When a child is identified in VISITS with a diagnosis of hearing loss or a metabolic diagnosis, an automatic referral will be made to CCC. CCC users will receive an alert upon referral transmission.
C. Morehouse reported that the multi handicapped program in Hampton has closed. Several students have already transferred to Staunton. A waiting list has been started for referrals due to calls from students that could not be accepted in the past because they needed to go to Hampton. A cochlear aural preschool has been closed and there is nothing in the area to replace it.

D. Pfeiffer stated that Barry Strasnick representing EVMS and the CHEAR Foundation has been instrumental in trying to start an oral preschool program at ODU. Initially, ODU applied for an Oberkotter Foundation grant but it was not funded. DOE is now funding the program. Carolyn Brown from the CASTLE program at UNC Chapel Hill has provided consultation service, along with local specialists.  Recruitment for a teacher of the deaf, modifications to the classroom, and the purchase of classroom materials is underway. It is hopeful that the program will be open after Christmas. Students from ODU's Speech Pathology and Audiology program will benefit from internships in the program; it is also hoped that summer in-services opportunities will be offered to professionals currently in the public schools. 
G. Jones announced that there is a sorority in Charlottesville that would like to make a contribution of time or a small financial contribution. C. Evans proposed that the donations be made to assist GBYS.
H. Proposed Infrastructure
The proposed infrastructure has been revised. G. Jones provided a brief summary of the revised areas and noted the modified consensus process for group decision making. There was an oversight in the document and the word voting needs to be replaced under Membership, Part A, item 2b. There was some confusion about membership and representatives. G. Jones explained that representatives for membership are listed in the Code.

Concerns regarding the face to face meeting status were addressed to reduce expenses. Recommendations included video conferencing rather than teleconferencing due to the size of the group, for reports only teleconferencing would be sufficient, and a combination of meetings based on the situation. R. Frierson stated that at the last meeting the majority wanted to face to face meetings. Face to face meetings will be held unless there is a situation that requires change and this will be determined by G. Jones.
 In addition, guidance and clarification was requested for the subcommittees and their purpose. D. Yarbrough stated that the linkage subcommittee did not provide a good definition of parent support. R. Frierson stated that it is about follow up services which include parent support, it is a subcommittee for GBYS. D. Yarbrough questioned if GBYS should remain a part of that committee due to the uncertainty of funding and location. Emails will be sent out requesting voluntary participation in subcommittees. Needs and roles of the committee will be explained in the email.
Changes were requested, none were given. The revised infrastructure was accepted as written.
The committee was asked to appoint a Chair and a Vice Chair. Dr. Ellwood was appointed Chair and there the Vice Chair position remains vacant. The vacancy of this position will be addressed in an email.
I. JCIH Recommendations
An abridged version of the 2007 JCIH Position Statement was given to the board for review. The definition of a Neonatal Intensive Care Unit (NICU) infant was discussed. JCIH recommendations state that NICU infants admitted more than 5 days should have an ABR as part of their screening. Dr. Ellwood emphasized that if an infant is there less than 5 days and has a risk indicator, the infant should follow the recommendations for a child who is there for 5 days or more. 
N. Bond expressed interest due to the size of their NICU population, financial concerns, and the effect the recommendations would have on them. Of particular concern is the time line for testing and the type of tests that will be required. S. Tlusty explained the group had not been able to find anything specific regarding the timeframe for when NICU tests should be done. N. Bond stated that NICU children who are stable are tested by an OAE. She also expressed that there is an audiologist on staff there and he is able to make decisions about testing procedure for children. Information provided by N. Bond was noted and will be explored further by S. Tlusty; however, it was stated that individual exceptions could not be made. C. Jacobson stated that due to a number of hospitals not having audiologists to overlook the program which accounted for the blank recommendation for ABR use for NICU infants. C. Jacobson inquired about the status of other hospitals. M. Ballard stated that she would send out an email indicating what kind of equipment hospitals are using in their NICU. 
C. Morehouse raised a question for clarity on ABR screening under Hearing Screening and Rescreening Protocols. One statement supports ABR as a part of the screening process and another statement supports ABR as the only appropriate screening for use in the NICU. Dr. Ellwood, S. Tlusty, and G. Jones agreed to clarify this information.

Recommendations state that children who pass with a risk factor should have one diagnostic audiology assessment by 24 months of age. The committee felt like this was too long. F. Helbert and Dr. Ellwood wanted the statement to clarify that at least one should be done, but the child’s condition should determine what is actually done.

Under risk indicators, N. Bond requested that hyperbilirubinemia be clarified. Some children present with a rapid rise in serum levels to a point that an exchange transfusion would be done, but they do not have exchange transfusions. Dr. Ellwood felt that clarification was needed in this area and education should be provided to PCPs.

D. Pfeiffer pointed out that there is no time limit associated with the recommendation for visual acuity examinations. S. Tlusty stated that it was beyond the scope to add this to the regulations, but could be added to the protocols. N. Bond also stated that physicians are aware that the JCIH Position Statement is out and do not want to follow current instructions. S. Tlusty explained that follow up is not covered in the regulations or the Code of Virginia. It is covered in the protocols, which are guidance documents and are not enforceable by law.
J. Other Concerns & Issues
N. Bond requested that the committee review the protocols for hearing screenings for transferred infants. A hearing screening is done at one hospital and then the child is transferred, but the reasons for transfer are not always medical. Dr. Ellwood suggested we need a better definition of discharge in the policies and procedures. 

R. Frierson expressed that children are having rescreens done at pediatric offices or hospitals. This means the facility has the responsibility of acting as a follow up facility as well as their normal role. This is an issue that needs to be addressed due to PCPs purchasing their own equipment for testing. A protocol needs to be developed for these situations. Dr. Ellwood suggested changing protocols to use the term EHDI health professionals as a cover all. It was also pointed out that many recommendations are not found in current protocols. F. Helbert explained that another issue with PCPs having their own equipment is that we are not aware of the type of equipment being used of the protocols that are being followed in PCP offices.
Home births do not have a protocol in place yet. D. Pfeiffer expressed that midwives are making it a part of their protocol to refer children for hearing screenings, but she did not know how many parents were actively following up. In the event that parents do go to the hospital, they are being asked to pay for the screening.

K. Next Meeting
The next VEHDIP meeting will take place as follows:

Date: December 5, 2008

Time: 10 a.m. – 3 p.m.

Location: Children’s Hospital of Richmond Auditorium


        2924 Brook Road


        Richmond, VA 23220
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