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AGENDA

« Needs 1n Illinois and design of program focused on
needs

e Increase in identification of infants/toddlers with
hearing loss

« National organizations issuing standards for practice
(JCIH, DEC, AG Bell)

e Partner collaboration

« Audience identifies potential partners




An Inter—Disciplinary Model To
Offer Babies Early Auditory
Habilitation, Education, and
Development

AlM

to be ahead




Why Was Aim Needed in IL?

« Professionals desiring to

increase skills in EI, CI
and LLSL

e Increase in EHDI
identification

e Increase in parents
choosing LLSL as desired
outcome (Brown, 2006)

e Increase 1n infant CI

implantation (Punch and
Hyde, 2011)




Joint Commission Infant Hearing
2007 Supplement
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American Academy [faes’
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of Pediatrics 13

Organizational Principles to Guide and Define the Child
Health Care System and/or Improve the Health of all Children

STATEMENT OF ENDORSEMENT

Supplement to the JCIH 2007 Position Statement:
Principles and Guidelines for Early Intervention After
Confirmation That a Child Is Deaf or Hard of Hearing




Surveying Student Knowledge &
Skills

LSLS Core Competencies
D IVlSI O n for Domain 1. Hearing and Hearing Technology..............cc.covvennee 12%

D E C E | C h | d h d Domain 2. Auditory Functioning
O r y | O O Domain 3. Spoken Language Communication...................... 16%

Domain 4. Child Development...........ccccveverrvensrirnesseressins 9%
Promoting policies, advancing practice. Domain 5. Parent Guidance, Education and Support

Domain 6. Strategies for Listening and Spoken
Language Development

Domain 7. History, Philosophy and Professional Issues............4%

Domain 8. Education

Domain 9. Emergent LIteracy.........cc.ovureverrereveimresseresrsnsesend 6%

Division for Early Childhood (2014). DEC
recommended practices
in early intervention/early childhood special

education 2014. and Spoken Language
http://www.dec-sped.org/dec-recommended- https://www.agbell.org/AcademyDocu

D ment.aspx?id=541

©2007 AG Bell Academy for Listening



https://www.agbell.org/AcademyDocument.aspx?id=541
http://www.dec-sped.org/dec-recommended-practices

Aim to be Ahead™ Project Meets Need

. “EI providers may not have sufficient preservice
course work and/or practicum experiences that
address the needs of children who are D/HH from
birth to age 3 yvears and their families. As a
result, they may lack core knowledge and skills
to work with this population effectively’

Joint Commission on Infant Hearing, 2013




Best
Practice

Standards Cochlear

Implants
Principles

of EI

Auditory
Development




Developing &

Division for

DEC| Eary Childhood

Promoting policies, advancing practice.

Division for Early Childhood. (2014). DEC recommended practices
in early intervention/early childhood special education 2014.

Evaluating our
udents Knowledge & Skills

LSLS Core Competencies

Domain 1. Hearing and Hearing Technology.................cc........

Domain 2. Auditory Functioning

Domain 3. Spoken Language Communication

Domain 4. Child Development...........c.oouviiiiiieiiiiiiaiiieeeeaeenn 9%

Domain 5. Parent Guidance, Education and Support

Domain 6. Strategies for Listening and Spoken
Language Development

Domain 7. History, Philosophy and Professional Issues

Domain 8. Education

Domain 9. Emergent Literacy..........coooooiieiie i 6%

©2007 AG Bell Academy for Listening and Spoken Language




Division of Early Childhood (DEC) Recommended
Practices

AG Bell Academy LSLS Mentoring Categories and Items

Joint Commission on Infant Hearing (JCIH)

DECIns2 Practitioners with the family identify skills to
target for instruction that help a child become
adaptive, competent, socially connected and engaged

LSL SP2 Practitioner uses wait time to encourage child to talk

LSLA8 Uses wait time for child’s processing on input

LSL A3 Practitioner uses appropriate acoustic highlighting

JCIH Goal 3 All Children Who Are DHH Have El
Providers Who Have the Professional
Qualifications and Core Knowledge and Skills to
Optimize the Child’s Development and
Child/Family Well Being

DEC INS2 Practitioners with the family identify skills to
target for instruction that help a child become
adaptive, competent, socially connected and engaged

LSL A1l Practitioner maximizes auditory stimulation through
incidental learning and structured activities

JCIH Goal 6 Must assess and monitor progress
through authentic assessments

DEC INS13 Coaching primary caregiver to facilitate
positive adult-child interactions

LSL A4 Promotes integration of listening and spoken
language into the therapy/teaching activities

LSL PG 5 Organizes session to support participation and
engagement

DEC F6 Opportunities that support and strengthen
parenting knowledge and skills

LSL P6 Practitioner plans specific guidance and engagement
content for sessions

JCIH Goal 6
Must assess and monitor progress through
authentic assessments




Family
Centered Cochlear
Audiology Implant &
Surgery

Aural Rehab

EI DHH
Professional

I Principles &

Service Development
Delivery

Social Home &
Emotional Clinic
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State
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Developing grant partnerships

« Carle Auditory Oral School and Hospital
 Central Institute for the Deaf
 Current Providers in El as Field Mentors
Child’s Voice School
DHS
DSCC
EHDI
UIC-Chicago
University of Chicago— Hospital
Washington University




Lurie Children’ s
Hospital




mAnn & Robert H. Lurie
Children’s Hospital of Chicago*

Clinical
Observations

VIEETING
professionals Cochlear
that parents Implant surgery

will be working observation and
with after discussion
N diagnosis " '

Lurie
Children’ s




“Because early implantation can potentially impact the development of

both language and cognitive skills and provide important contact with the
environment, excluding certain children as candidates for cochlear
implantation may deny them an intervention that might be uniquely suited to
enhance communication and cognitive functioning, as well as adaptive

functioning (daily living skills), and social and emotional well—being.”

+ Redefining Cochlear Implant Benefits to Appropriately Include Children with Additional Disabilities Nancy Young, Constance Weil and Elizabeth Tournis in
Pediatric Cochlear Implantation, Nancy Young and Karen ller Kirk, editors Springer (2016).




T

>
i
| l ;
S . |
~




=

e
G -
-




IMPACT OF the AIM Program




Who Are Your Prospective Partners?

PARTNER




