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In the beginning- c. 1989

Permanent congenital hearing impairment

e affects 1-2 children per 1000 births

* major adverse effects on outcomes;
o language, academic, social and economic

* PCHI not detected until 2 years of age
o “too late”
o after critical period for communication

skills development
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In the beginning - 1992

 Commenced two-tiered screening program (neonatal risk
factors + behavioural screening at 7-9 months)

* Unique: systematic, protocol-driven and statewide
* In-built evaluation component

e CCCH Publication: highlighted very late diagnosis of congenital

deafness that was the norm in the early 90s (Robertson et al.
Arch Dis Child 1995; 72: 11 — 15)
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Age at detection of congenital hearing loss — Victoria
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During the 1990s

Centre for Community Child Health

1994
 Joint Committee on Infant Hearing (JCIH) recommends universal detection of

hearing loss in infants/newborns
1997
» Universal school entry hearing screening ceases (post review of evidence for

effectiveness)
* Internationally - technologies for newborn hearing screening in regular use by
the mid 1990s. Evidence for effectiveness in early diagnosis of PCHI.
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The 1990s continued

1998
e DHS funds essential basic activities of VIHSP

@
* VIHSP wins the 1998 VicHealth ? e

Research to Practice Award

 Lobbying for UNHS
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The noughties

2003
* DHS funding secured for VicNIC screening program (4 NICUs)

2004
* Funding secured for UNHS in the four hospitals with NICUs

2005

* UNHS in Victoria commences — VIHSP Newborn Hearing Screening - 30% of
Victoria’s births

* Distraction test ceases (CCCH publication pivotal in this policy decision; Russ et
al. J Paed Ch Health 2005; 41: 187-200)

2006

(9 * Election promise — statewide expansion of screening services w
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The noughties cont’d

2009
VIHSP NHS rolled out to all regional hospitals (78% of pop)
PM Rudd announces that NHS will be available to all Australian newborns by 2011

2010-11
VIHSP NHS rolling out to all remaining private metro hospitals (100% of pop)
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Age at detection of congenital hearing loss — Victoria

25 Pre-VIHSP
1989 DOB
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VIHSP today — service delivery

Screening
364 days per year, 70+ maternity hospitals, inpatient/outpatient
210 infants born per day, 75,000 per year, 1.37 million screened
2 - 3 infants referred to audiology per day
3 - 4 infants diagnosed with permanent hearing loss (unilat or
bilat) per week

Early support service
Integrated within screening program
Provides support and information to families from point of refer
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Hearing screening pathway

Screen Diagnosis ety :
Intervention

I

1 month 3 months 6 months

‘QToward 1 month 2 months 3 months
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VIHSP today — Protocols and Procedures

[ VIHSP screen #1 }

1
[ Pass result in both ears } [ Refer resultin 1 or 2 ears }

[ NFA } [ VIHSP screen #2 }

[ Pass result in both ears } [ Refer resultin 1 or 2 ears }

NFA Referral to audiology
by VIHSP Area Manager

)

VIHSP
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VIHSP today — Protocols and Procedures

My bivth details

Matamal Mother has had in CM\V Toxoplasmosis  Rubella
Rubela Tira pregnancy (circle):

Labour Spontaneous Induced  State reason:

Time of birth Severs jaundice (SBR > 400) Yes Mo

Weight (g) Exchange transfusion for Yes MNo
Jaundice

Langth (cm) Mewbom Bloodspot Yes Mo
Scraening Test complated

Head circumference (cm) Date sample collected

Estimated gestation {weeks) Abnomalities noted at birth:

Apgar: 1 min 5 mins
Problems requiring treatment:

Newborn hearing screen

Victorian Infant Hearing Screening Program (VIHSP)

A hearing screen is one of the routine health chacks bakies have soon after birth,

Itis quick, free and the results are available straight away. Early identification of

babies with hearing loss is vary mportant for their language development. The

WIHSP newborn hearing screening program aimes 1o find cut as sarly as possile

whathar a baby has hearing loss.

All babies in Victoria ars offered a hearing screen. Chack below to sas if your

baby has had a screen, and what the result was. Pleasa turn to the next page for

information on what happens naxt.

If your baby has not had a hearing screen

= talk toyour Maternal and Child Health nurss, or

= go to www.rch.org.auivihep'contact_us/ to find a hospital where your baby can
have a hearing screan,

= call VIHSP on 9345 4044

A VIHSP hearing screen can be done up to 6 months after your baby is bom
(although younger is better).

[ -

Further hearing screen required [ ] VIHSP will aranga

[ Pass [] Rafar
Data: f__f

Final hearing screen result

Hearing screen declined O oate: ¢ ¢




VIHSP Newborn hearing screen result

[ PASS - Your baby showed a cloar response to sound in both ears on their

. 5 hearing screen. Soma babies who the hearing screan may siill be at risk of
Centre for Community Child Health hearing loss. Sea Fisk Factors [below), ? ay

[J] SCREEN REFER - Your baby did not show a clear responsa to sound on ther
haaring screen.

[J DIRECT REFER - ‘our baby has been diractly referrad to audiology without
completing a haaring screan.

VIHSF armanges audiciogy appainiments for all babies with any REFER result.

You can record your baby's appointment details below.

VIHSP today — Protocols and Procedures T ST————

Immediafe follow up by an sudiclogist is recommendad if any of the following risk
factors are ticked, or if any apply, even if your baby passed the hearing screen:

Hearing surveillance via risk factors O Sricant head iy
[J Congenital abnormality of the head/neck (including Down Syndrome)

* Facilitated by VIHSP || 5 Vewosocpassi o o Ercesrsrany

* Provided in My Health, Learning and Folow.up by an auciogit & ecommendd at 812 monis of aga f any of e

following risk factors are ticked, or if any apply, and your baby has not already had
an assassmeant by an audiclogist:

Deve/opment BOOk as a gUide for MCH [ [ A close relative (baby's binkogical parent o sbling) born with a pamanent chilkdhood
. o . heaning koes
° Depenchng on r|Sk factor’ aUd|O|0gy [] Matemal STORCH infection during pragnancy (Syphilis. Toxoplasmasis, Othar

infections that may cause birth malformations, Aubslla, Cytomagalovirus,
Herpes)

assessment recommended either immediately, [ Faxertal conoam rogarding he chids hearng

[ Neurodagenerative disorder

or at 8-12 months p—ss———————————)) | Eg&?&ﬁgﬁ%ﬁfﬁﬁﬁ?mf” o
- . . ° OIOIC Meoscal 8.0, Vancomycin, gantamicin or amlncgym@l:le
e VIHSP staff will tick these if known at birth antiiofics) for hres o more consecutve doses

Medication commencad at time of socrean and total duration nof known: Yas
I Démaeﬁuﬁﬁ&?ichﬁuehamﬂsbn levels

If any of thee risk factors apply, please speak to your Maternal and Child Heslth nurse
to armanga an audiclogy appointmant with an audiclogy centre. You can record your
baby's appointment details balow.

@ For more informeation, contact the VIHSP office at the hospital closast to you-

go to www.rch.org.awvihsp/contact us/
My baby's audiclogy appointment details:

VIHSP e

Date: £ L Time: Phone number:
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VIHSP today — Protocols and Procedures

Hearing surveillance (Risk factors for hearing loss)
 MCH play crucial role
o relationship with families allows for
monitoring of new risk factor
development
o Referral at 8-12 months

)

VIHSP

VIHSP Newborn hearing screen result

[ PASS - Your baby showed a cloar response to sound in both ears on their
hearing scraen. Soma babies who pass the hearing screan may still bo at risk of
haearing loss. Sea Aisk Factors (balow).

[J] SCREEN REFER - Your baby did not show a clear responsa to sound on ther
haaring screen.

[J DIRECT REFER - ‘our baby has been diractly referrad to audiology without
completing a haaring screan.

VIHSF armanges audiciogy appainiments for all babies with any REFER result.
You can record your baby's appointment details below.

Risk factors for hearing loss

Immediafe follow up by an sudiclogist is recommendad if any of the following risk
factors are ticked, or if any apply, even if your baby passed the hearing screen:

O sigrificant head irjury

[J Congenital abnormality of the head/neck (including Down Syndrome)

[J MeningttisfencephalitisHIE [Hypaxic Ischemic Encephalopathy)

[ Congenital CMV cytomagalovinus)

Follow-up by an audiclogist & recommended at 8-12 mantfis of age if any of the

following risk factors are ticked, or if any apply, and your baby has not already had
an assassmeant by an audiclogist:

[ [ A close relative fbeby’s biological parent or sibling) born with a pamanent childhood
ing loes

[ Matemal STOACH infection during pregnancy (Syphilis, Toxoplasmosis, Othar
infections that may cause birth malformations, Aubslla, Cytomagalovirus,
Herpes)

[ Pamntal concem regarding the chids haaring

[ Neurodagenerative disorder

[ Syndrome known to be related to hearing loss

[ ventilation = 5 days (axcluding CRAP)

[ Ototoxic medication (o.g. vancomycin, gantamicin or ather aminoglycoside
antibiotics) for three or more consecutive dosas
Medication commenced at time of screan and tofal duration nof known: Yas
(speak fo your nurse)

L [ Sewere jaundice at axchange transfusion levels

If any of thee risk factors apply, please speak to your Maternal and Child Heslth nurse
to armanga an audiclogy appointmant with an audiclogy centre. You can record your
baby's appointment details balow.

For more informeation, contact the VIHSP office at the hospital closast to you-
go to www.rch.org.awvihsp/contact us/

My baby's audiclogy appointment details:
Centre nama:

Date: £ /[ Tima: Phone number:



Hearing Follow-up

Did my baby have a newborn hearing screen?
Centre for Community Child Health Chack the ‘My Birth Details" section in this record to find out.
Dosz my baby have a rizk factor for hearing loss?

Some babies who receise a pass result on their newborn hearing screen may still be
at risk of haaring lees. Follow-up by an audickegist is recommeandad at B-12 months
of age if any of the following risk factors are ticked or apply, and your baby has not
already had an assessment by an audiologist.

VIHSP today — Protocols and Procedures 1 Sopikcant iy

O Congenital abnormality of the head/neck (including Down Syndrome)
* Reminders to check My 4 week visit O Meningitisencephaliis/HIE (Hypoxic lschamic Encaphalonathy)

i heari L ———
if hearing screen done

O A close retative [baby’s bickogical parent or sbling) bom with a parmanent

. . B ) ) . chidhood heanng loss
at 2_’ 4_ and 8_Week hho;ysrs;udc;x:l:enmlﬁpl refer to the My Birth Defails saction to sea if it
O Maternal STORCH infection during pregnancy (Syphilis, Toxoplasmoses, Cthar
V| S |tS nfactions that may cawsa birth maliormations, Rubelia, Cytomegalovinus, Herpes)

[ Parantal concam regarding the chid's hearing

* Risk factors (excluding immediate) listed again 1 Mourocogormaative o

in the 8-month section [ syncrome known to be elated to heing loss

* Important for MCH to review these at visits an/ Eﬁfmmj::iii::j I,
refer if not already done Eniees orihres ormors censecuie dosss

» Referral form provided on website Your Matermal and Ghid Health nurse wil arange an aucilogy appainmart

O Severa jaundice at exchange transfusion levels

neaded. You can record your baby'’s appointment details bolow. Check the
‘My Birth Detailz" saction to find out if 2 risk factor was identified when your
baby was a newbom.

@ My baby's audiology appointment detailz:
Cantre name:

V I H S P Datec _ /[  Time: Phone number:
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VIHSP today — Protocols and Procedures

" Home About Mews Careers Shop Ceontact My RCH Portal

;\T« The Royal Children's
- Hospital Melbourne

A great children's hospital, leading the way
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Victorian Infant Hearing Screening Program

RCH > Medical Services > Centre for Community Chidd Health = About the Victorian Infant Hearing Screening Program VIHSR

In this section

About the Victorian Infant Hearing Screening Program VIHSP

The Victorian Infant Hearing Screening Program (WVIHSF) screens the hearing of newborn babies in their first weeks of |ife. Early detection and
intervention improves outcomes for babies with hearing loss.

About us

General information

Parents/guardians of babies, identified as requiring audiclogy, are fully supported through the process of diagnosis and intervention by VIHSP Early

Mews and updates Support Services,

For parents The screen:
Mational MHS Committes = is parformed by trained hearing scresnars
Resources - = uses standard technology (Automated Auditory Brainstem Response AABR)

Audiclogy referral = is usually completed at the mothers bedside while the baby is asleep (in hospital) or at an cutpatient appointment

scnres VIHSP screens in public 3nd privste, metropelitsn and regional matarmity services. htt psS //WWW rch.o rg.a u/vi hs p/

Eer\.r_ic:le | nbcs-te ;,\\"”,
'seful web sites ll!m 'Tm - ’-
- 'f\l'/\* The Royal Children’s
B I Hospital Melbourne
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VIHSP today — Protocols and Procedures

Home About Mews Careers Shop Contact My RCH Portal

W

=~ TheRoyalChildren’s

- Hospital Melbourne A great children's hospital, leading the way

Haalth Professionals Patients and Families Departments and Services

Victorian Infant Hearing Screening Program

RCH > Medical Services > Centre for Community Chidd Health > Audiclogy referrsl

In thi ti H
o meeten Audiology referral
About us

Form
General information

VIHSP audiology referal form
MNews and updates

: When to use this form
or parents

Download this form to refer infants and children (0-5 years) for a hearing test, including infants or children with a risk factor for late cnset hearing loss.
National NHS Committee

Once completed. this form can be either sent directly to the audiclogy centre or taken to the audiology centre by the parent. VIHSF does not require a
Rescurces - copy of your completed form.

Audiology referral View a list of Paediatric Audiclogy Centres in Victoria.

Brochures

Infant hearing ok Like D

Service Iinks

1
Useful web sites ‘\‘ :

%\l'/\: The Royal Children’s
Gonastus . Hospital Melbourne
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VIHSP Audiology Referral
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VIHSP Audiology Referral
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Further information about referral for audiology assessment

Whi can be referned uzing this form?
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Centre for Community Child Health

VIHSP today — Protocols and Procedures
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Figure 5: Hearing profile of clients first fitted in 2020 by age, better ear 3FAHL at 31 December 2021.
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Hearing Follow-up

Did my baby have a newborn hearing screen?
Chieck tha My Birth Detals" section in this record fo find out.

Dosz my baby have a rizk factor for hearing loss?

Some babies who receise a pass result on their newborn hearing screen may still be
at risk of haaring lees. Follow-up by an audickegist is recommeandad at B-12 months
of age if any of the following risk factors are ticked or apply, and your baby has not
already had an assessment by an audiologist.

O significant head injury

[ congenital abnormeality of the headmeck fincluding Down Syndrome)
O Meningitie/encephalitis/IE (Hypoxic lschamic Encephalopathy)

O Congenital CMV (cytomegsiovinus)

O A close retative [baby’s bickogical parent or sbling) bom with a parmanent
childhood hearnng loss

O Maternal STORCH infection during pregnancy (Syphilis, Toxoplasmoses, Cthar
nfections that may causa bith maliormations, Rubala, Cytomegalovirus, Herpes)

[ Parantal concam regarding the chid's hearing
[ Meurodeganarative disorder

O syndrome known to be ralated to hearing loss
O vertilation = 5 days (axcluding CRAP)

O Chotowic medication {a.g. vancomycin, gentamicin or other aminoghycosida
antibiotics) for three of mare consacutive dosas

O Severa jaundice at exchange transfusion levels

‘Your Maternal and Chid Health nurse will amange an audiclogy appointment if
neaded. You can record your baby'’s appointment details bolow. Check the
‘My Birth Detailz" saction to find out if 2 risk factor was identified when your
baby was a newbom.

My baby's audiology appointment detailz:

Cantre nams:
Diata: fF Time:

Phone number:



Centre for Community Child Health

VIHSP today - workforce

* 162 staff employed by the Royal Children’s Hospital Melbourne
- newborn hearing screeners/administrative assistants

- area managers

- senior area managers

- early support facilitators
- director

- program support officers
- senior project officers

‘QVIHSP
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Centre for Community Child Health

VIHSP today — Stakeholders

Stakeholder relationships
Fundamental to successful implementation and

continuation of NHS programs
- clinical: neonatal/paediatric staff, audiologists, ENTSs,

maternal and child health
- education: early intervention providers

- government — advisors, policy makers, managers,

funders
-\ :
77\|‘/.~*~ The Royal Children’s
. Hospital Melbourne
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Centre for Community Child Health

VIHSP Reporting - Screening

Benchmark: Complete newborn hearing screen in >97% of
eligible infants by one month of age (corrected)

Screening - Infants eligible for screening: 76,145
Eligible infants screened by one month: 73,921 (97.1%)

[5) 2022 DOB Wz
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Centre for Community Child Health

VIHSP Reporting — Early Support

Benchmark: Acknowledge >90% of referrals within 3
business days

- Infants referred to ESS: 1017

Referral acknowledged by Early Support Service
within 3 days of notification: 1068 (99.2%)
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Centre for Community Child Health

VIHSP Reporting - audiology

Benchmark: Commence audiology assessment in >90% of
screen refers by three months of age (corrected)

- Screen referrals: 1068
Commenced audiological assessment by 3 months of

age (corrected): 1008 (94.4%)

[5) 2022 DOB Wz
VIHSP T Mo Nielbourne



Centre for Community Child Health

Age at detection of congenital hearing loss — Victoria
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Centre for Community Child Health

Common misconceptions

* “you don’t need to do anything until the baby is 1”

* “thereis nothing they can do anyway”
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Centre for Community Child Health

Common misconceptions

* “you don’t need to do anytlx until the baby is 1 year old”
Not true — screening and diagnosis start as early as 1 day old
* “thereis nothing tM can do anyway”

Not true — diagnosis can start as early as day 1, and early intervention starts
immediately after diagnosis, with a significant positive impact on language
and communication outcomes '

‘QVIHSP
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Centre for Community Child Health

thank you
L

For further information, please contact VIHSP on
- Email: email.vihsp@rch.org.au
- Phone: 9345 4941

‘9 - Website: www.rch.org.au/vihsp
N
VIHSP

.’
-

"';\ll.f The Royal Children’s
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