MINUTES

STATE ADVISORY COUNCIL FOR EARLY IDENTIFICATION OF HEARING IMPAIRED INFANTS

Quarterly Council Meeting

Thursday, February 13, 2014
DHH Laboratory Bldg., 2nd Floor Conference room

Metairie, LA 70001

COUNCIL MEMBERS PRESENT:  Dr. Thira Choojitarom, Ms. Naomi DeDual, Ms. Gina Easterly, Mrs. Linda Frantz, Dr. Juan Gershanik, Dr. Barbara Gordon-Wendt, Mrs. Jill Guidry, Ms. Nancy Hicks, Dr. Anita Jeyakumar, Mrs. Melinda Peat, Dr. Cynthia Suire, Ms. Staci Sullivan, Ms. Alla Tarasuyuk
COUNCIL MEMBERS ABSENT:  Mrs. Penny Hakim
GUESTS PRESENT:  Mrs. Amy De’Alfonso
The meeting was called to order by Melinda Peat at 10:05 am.  The minutes from the November 21, 2013 meeting were adjusted and approved with a unanimous vote of attending Council members.  Council member attendees and guests introduced themselves.  For the benefit of Barbara Gordon-Wendt’s attending 1st year audiology students, Melinda Peat discussed the history of mandated newborn hearing screening, the mandate of the Advisory Council, the national meeting in April, and the volunteer opportunities within the LA EHDI program.  
LA EHDI Database Report:  Terri Mohren discussed the new database and the process of working through the “bug” list.  Testing the new database is ongoing.  Dr. Choojitarom discussed electronic health record integration and the national conference.  
LTF/LTD Follow up Report:  Jeanette Webb provided an update on LTF/LTD.  It is too early to report for the entire year of 2013, yet, for the 1st two quarters of 2013, LTF=29% and LTD=14%.  Not all states report LTD; LA is capable because we have parents who can assist with contacting.  Jan-Sept, 2013 LTF=30%, but that data is still being processed.  Melinda Peat discussed having a dedicated person, Jeanette Webb, has helped lower LA’s rate.  Jeanette Webb discussed audiologists sending their LTF documentation after two no-show visits, but, if after one no-show the parent cannot be contacted, the documentation should be sent at that time.  The younger the infant, the easier it is to convince the parent to bring the child for testing, thus, implementation of LTF documentation being sent by two months of age is the goal.  Dr. Gershanik asked the following questions: 1) Can reporting be divided by unilateral and bilateral HL?  Terri Mohren replied yes, the epidemiologist can divide and provide a report.  2) Do audiologists retest both ears?  Jeanette Webb replied yes, retesting both ears is mandated.  3)  How many infants LTF are premature?  Jeanette Webb replied that information is not captured by the database and that would be a good research project.  
Louisiana Hands & VoicesTM Report:  Jill Guidry provided the update for LA Hands & Voices.  The year end review has been completed which includes a summary of the organization, outreach activities and lists the Guide By Your Side representatives.  The LA Hands & Voices website is being updated and the annual planning meeting was conducted on February 12, 2014.  Dr. Gershanik asked how the newsletter was distributed, either electronically or by mailing a hard copy.  Jill discussed the effectiveness of the two distribution options are being reviewed.  Another question was asked regarding thank you cards being sent to contributors.  Mariah Ranko sends thank you cards to all contributors from the central office.
Council Discussion of New Business

Infants Born Outside of Hospitals Discussion:
Dr. Choojitarom and Melinda Peat discussed current legislation requiring birthing hospitals to provide screening.  The number of births by midwives and at birthing centers is increasing.  Birthing centers are under the impression that they do not have to follow the mandate to provide screening, yet the mandate does apply to them.  Melinda Peat has provided the question and all corresponding documentation to the DHH legal department.  She is awaiting the DHH legal opinion of who is required to screen newborns.  Dr. Gershanik suggested the LA State Medical Society could contact the birthing centers.  

Early Intervention and Educational Issues:

Discussion by Rana Ottallah:

Rana discussed the importance of early intervention.  Her daughter, Dalia, was identified early, yet received no services during the following year.  Early identification is not effective without early intervention services.  She discussed the importance of qualified personnel, addressing college students, and discussing early intervention with parents.   Setting standards for teachers of the deaf and speech therapists was discussed, as well as budget cuts and parents’ lack of knowledge regarding available services.  Language barriers are a problem for non English speaking families and the suggestion was presented that Early Steps provide translated documents.  Dr. Jeyakumar discussed the importance of early intervention and how families must fight to receive services.  She stated the parents need guidance.  Linda Frantz discussed the limitations of the PPEP process, the need for both speech and language services, and the limited options provided by school systems.  Amy D’Alfonso, speech therapist, discussed the limited PPEP budget and Melinda Peat stated there are now four PPEP staff persons for the entire state.  Mary Jo Smith stated there were 68 identified deaf children born in 2012, and there are roughly 60 to 90 each year.
Discussion by Gina Easterly:

Gina discussed the intake process for early intervention.  She expressed the need for more deaf education personnel and the need for higher education to provide more programs for the early intervention course of study.  Financial limitations do not affect the services provided and a child can be referred by anyone.  Once a child is referred for services, the family is contacted within 24 hours and a face to face meeting is scheduled within the first 48 hours.  An evaluation is conducted to determine eligibility.  Parents’ rights and responsibilities are provided at intake.  If the child is determined eligible, an IFSP meeting is scheduled to determine services based upon the identified outcomes.  Visit times and number per month are determined as well.  There is no minimum nor maximum number of visits, this is determined based upon the desired outcomes.  Any team member can request a change in support.  A parent can request more time for services and that request will go through a process to determine if an increase is necessary.  A child’s physician can attend the IFSP meeting.  Anyone can attend the meeting.  Early Steps provides education for the family on how to assist the child to produce the desired outcomes.  If a family receives early intervention and speech services outside of Early Steps, it does not affect the services provided by Early Steps.  Terri Mohren stated someone knowledgeable about hearing loss should be present at every meeting so parents are aware of their rights and responsibilities.
Discussion by Nancy Hicks:

Nancy Hicks discussed the education system’s role.  She stated services are available for children ages 3-21.  If a child is in Early Steps, a transition is provided at 2 ½ years of age to begin the IEP process.  All laws are in place to provide services through the education system, yet there are not enough deaf educators.  Colleges are cutting deaf education programs due to budget concerns.  There is a great need to grow more educators in the field.  Colleges could possibly look to grants to help fund their programs.  There are pilots around the state that are attempting to bring everyone together to help provide the same level of services throughout the educational process (early education programs/day care programs to the school systems).  Where one lives helps determine the level of services/participation.  Dr. Jeyakumar asked who generates a child’s IEP.  Nancy stated the school district provides the personnel, usually a teacher or deaf education teacher.  Telecommunication is not feasible due to personnel limitations.  Also, a leadership meeting was conducted four years ago to set the minimal requirements of the school system.  They are all limited due to budget cuts and not enough deaf educators.  Dr. Choojitarom recommended keeping this discussion on the agenda for the next Advisory Council meeting in May.  
Hospital Supervisor Job Description: 
Wendy Jumonville stated feedback had been received regarding the job description.  It should be finalized soon and would be disseminated to all hospitals and hospital CEO’s.

Tabled agenda items:

Dr. Choojitarom recommended discussing infants born outside hospitals and supporting LA Hands & Voices and other support and outreach organizations during the next Advisory Council meeting in May.

National EHDI Meeting in Jacksonville:
The LA EHDI contractors, possibly Melinda Peat, and Dr. Choojitarom will be attending the National EHDI meeting in Jacksonville, FL April 13-15, 2014.  
Next Advisory Council Meeting: 
The next Advisory Council meeting will convene Thursday, May 29, 2014 from 10:00 a.m. to 12:00 p.m., Baton Rouge, Bienville Bldg., Room 173.

Adjournment: 
A motion to adjourn the meeting was made by Dr. Choojitarom and seconded by Nancy Hicks.  By unanimous vote the meeting was adjourned at 12:35pm.

Committee Meetings: 
Committees met briefly
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