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• Congenital hearing loss is one of the most common 
developmental disabilities, affecting approximately 2 
infants per 1,000 live births in the United States (Grosse et 
al., 2017)

• The program was established in response to high incidence 
rates of children with congenital hearing loss identified later 
in life, as late as age 4 or 5, resulting in delays in language 
and child development (Shulman et al., 2010)   

• Delays in hearing loss diagnosis can lead to major health 
issues, such as delayed speech and language development, 
cognitive and academic delays, reduced literacy outcomes, 
and social and emotional challenges. (Shojaei et al., 2016; 
Yoshinaga-Itano et al., 1998)

• Studies show that DHH infants with lower socioeconomic 
status are more likely to not access early intervention 
services timely and poorer vocabulary production (Khetani 
et al., 2017; Yoshiunaga-Itano et al., 2017)

• Research shows that meeting EHDI benchmarks timely will 
increase DHH infants’ spoken language outcomes (Grey et 
al., 2021) 

• Promoting timely natural language acquisition is critical to 
ensuring DHH children’s future developmental and literacy 
outcomes (Humphries et al., 2012; Hall et al., 2017) 

• Language Equality and Acquisition for Deaf Kids is a policy 
framework that increases accountability for tracking DHH 
children’s language outcomes and ensuring kindergarten 
readiness (LEAD-K Family Services, n.d)

Introduction Policy Implications

Stakeholders

• Mixed-Methods using both qualitative and quantitative analysis 

Qualitative research: Analysis of the overall EDHI systems using interviews 
and thematic analysis 

• Themes: 

• Dimension #1: Parents Perspective (Werfel et al., 2025) 

• Dimension #2: Medical providers (Cree et al., 2025) 

• Dimension #3: System Infrastructure (Alam et al., 2016; GAO, 
2025) 

• LEAD-K Program Design 

• Administer language assessment to identify DHH children’s 
language progress 

• Connect EHDI providers with Early Intervention Providers, 
ensuring timely intervention services access

• 2025 Government Accountability Office Report 

Quantitative research: 

• California's Language Equality and Acquisition for Deaf Kids Annual 
Data (CDE, 2025)

• EHDI Data Hub by WashU (EHDI Data Hub, 2026)

• Center for Disease and Control  (CDC, 2022)

• Annual California Newborn Hearing Screening Program (DHCS, 2025)

• Newborns 
• Parents 
• EHDI professionals 
• Early intervention specialists  
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Language benchmarks: LEAD-K Indicators

The program is funded by the Children Act of 2000 and aims 
to ensure that newborns are screened and diagnosed, 
preventing any future delays in language outcomes. 

Research Question 

Results

Methodology

Figure 1: Higher early intervention enrollment is associated with higher LEAD-K language outcomes 

Policy Proposals 

• Lack of data standardization and reporting practices can result 
in variability in language outcomes among DHH children and 
inability to effectively evaluate EHDI systems (Alam et al., 
2016) 

• Weak communication may be a result of ineffective database 
infrastructure, resulting in higher gaps in accessing early 
intervention services 

• Concerns about ensuring timely early intervention services can 
be addressed with increased cross-agencies communication 
and data sharing (Cree et al., 2025)  

• Small workforce and lack of training may contribute to the 
inter-agency communication and referrals (GAO, 2025; Cree et 
al., 2025) 

• Barriers to accessing early intervention services can be 
exacerbated by parents’ knowledge and medical professionals’ 
referral systems (Werfel et al., 2025; Cree et al., 2025) 

• Current EHDI systems value the medical model of hearing loss, 
excluding language and developmental milestones. 

• A scatterplot was produced with Rstudio
• Percentage of Children in Early Intervention: 6 Month 

Benchmark Rate: Total DHH Infants Enrolled by 6 months/ 
Total DHH Infants Diagnosed 

• This positive association suggests that increasing timely early 
intervention enrollment rates may improve statewide 
language outcomes for DHH children  

• Results show the critical need of consistent timely early 
intervention enrollment rate to ensure language outcomes for 
DHH children 

• California has steady rates of executing timely early 
intervention services and exceeding the national benchmarks 
for EDHI systems

Program Design 

Qualitative Findings

• Parents reported to the time essence of 
enrollment in early intervention services 
is often being downplayed by medical 
professionals (Werfel et al., 2025)

• Insurance was a factor in delaying 
enrollment in early intervention services 
due to physician referrals (Werfel et al., 
2025)

• Health providers face problems with 
inconsistent referrals and continuum of 
care (Cree et al., 2025) 

• Lack of knowledge of meeting EHDI’s 1-3-6 
benchmarks and access to resources (Cree 
et al., 2025) 

• Decentralized reporting system leads to 
delays in continuum of care (Cree et al., 
2025)

Dimension #1: Parents Dimension #2: Medical 
Providers

Dimension #3: System 
Infrastructure

• Lack of standardization in data collection 
and reporting can cause difficulties in 
accurately evaluating the effectiveness 
(Alam et al., 2016) 

• Timely communication between healthcare 
providers and early intervention providers 
is often inconsistent (Cree et al., 2025) 

• GAO recommends increased funding and 
training to support providers in ensuring 
timely early intervention services (GAO, 
2025)

Centralized 
Data 

Infrastructure

• Design an effective database 
management system 

• Ensure easy user interface for 
healthcare providers and early 
intervention providers to coordinate 
effective timely early intervention 
services 

• Track students’ outcomes originating 
from the birth to high school 
graduation

Language-
Centric EHDI 

Systems 

• Develop standardized language 
assessments to evaluate the 
effectiveness of EHDI systems

• Design EHDI systems to be 
responsive to language acquisition 
and developmental milestones

Standardized 
Data 

Collection& 
Reporting 
Practices  

• Standardized data collection and 
reporting practices will help with 
identifying areas for improvement in 
future program evaluations 

• Reduce the likelihood of the  
inconsistency in referrals between 
healthcare providers and early 
intervention providers

Quantitative Findings

Language Outcomes

• Data collected from all DHH infants and toddlers (0-5 years 
old) signed with an Individualized Family Service Plan or an 
Individual Education Plan

• Language outcomes were tracked adhering to the Desired 
Results Developmental Profile, a valid assessment tool for 
infants and toddlers with IFSPs and IEPs

• DRDP scores are determined based on a combination of work 
samples, family input, and a rating scale of developmental 
categories

• DRDP assessment scores were computed into the mean and 
standard deviation of the age expectation adhered to DRDP     

• At-Age-Expectation Student Group: Percentage of DHH 
students who scored above 1.2 standard deviation from the 
mean score (CDE, 2025)

EHDI Benchmark Rates

• Data was retrieved from the WashU’s EHDI Data Hub and 
represents the percentage of DHH infants who were screened 
by 1 month, received a diagnosis by 3 months, and were 
enrolled in early intervention services by 6 months, calculated 
using CDC’s standardized EHDI timeliness (CDC, 2022)

Procedure

Does timely early-intervention enrollment before 
six months correspond to higher rates of DHH 

children meeting LEAD-K age-appropriate 
language expectations?
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