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BACKGROUND 
 
The RI Department of Health’s Early Hearing Detection and Intervention (EHDI) Program 

receives federal funding to improve outcomes for DHH children.  This funding is specifically for 

the State EHDI programs to ensure DHH infants and children up to age 3 are identified as soon 

as possible and receive appropriate follow-up services to optimize language, literacy, cognitive, 

social, and emotional development. 

 

Approximately 1.8 of every 1,000 U.S. newborns are documented as being identified early as 

congenitally Deaf or hard-of-hearing (DHH). Children continue to be identified as DHH through 

early childhood, and by kindergarten, the prevalence more than doubles. 

 

Despite success in achieving near-universal newborn hearing screening rates, significant gaps 

remain, including timely diagnostic audiological evaluation, enrollment in  

Early Intervention services and reducing loss to follow-up and documentation. Additional 

challenges include limited family engagement, DHH-specific support services, parent knowledge 

about the availability and importance of EI, and pediatric provider knowledge of the 1-3-6 

recommendations. 

The RI EDHI program is funded by HRSA, the Health Resources and Services Administration, 

Maternal and Child Health, and is charged with monitoring “statewide newborn, infant, and 

young child hearing screening, evaluation, diagnosis, and intervention programs and systems.” 

Requirements for this funding include: 

o Engaging EHDI system stakeholders at the state/territory level to improve 

language acquisition outcomes, 

o Identifying, collecting, and reporting language acquisition outcomes 

o Disaggregating data to identify populations and address disparities in language 

acquisition outcomes 

 
 

MEASURING LANGUAGE OUTCOMES  
 

Early Intervention has been working with the RI EHDI Program to develop a plan to collect 

and document language outcomes in children who are Deaf and hard of hearing.  RI EHDI has 

contracted with Dr. Allison Sedey from the University of Colorado-Boulder.  Dr. Sedey has 
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worked with numerous other states to score their assessment tools, collect data, and report 

that data back to the state from which it originated.  

 

WHY THIS IS IMPORTANT 

 

The acquisition of language is directly tied to cognition and early literacy. Deaf and Hard of 

Hearing children do not acquire language in the way their hearing peers do. Hearing children 

pick up on what they hear on television, when those around them are talking, and when they 

are spoken to in their native language. Deaf or HH children do not have the opportunity to 

incidentally pick up on all the language that surrounds them. Without proper intervention, 

these delays in early language compound as the complexity and the demand for language grow.  

Data show that children who are Deaf or Hard of Hearing fail to make progress beyond the 

identification of a limited number of words (Scarborough, 2001). Normative data indicate that 

approximately half of Deaf students read below the fourth-grade level at the end of high school 

(Traxler, 2000). Most hearing children are competent language users when they begin to map 

reading onto existing phonological, syntactic, and semantic skills. The frequently reported low 

literacy levels among deaf students are, in part, due to the discrepancy between their 

incomplete spoken language system and the demands of reading a speech-based system 

(Perfetti & Sandak, 2000).  1 

 

In RI, we want to measure the language development for our Deaf and Hard-of-Hearing 

toddlers, then make data-driven decisions on how to make improvements.  

 

THE PLAN 
 

Beginning Fall 2025 

• Training on the administration of the MacArthur Bates Communicative Development 

Inventories (MBCDI) for all staff who work with children who are DHH.  Will be 2 

sessions available.  Participants choose 1.  

 
1 Geers AE, Hayes H. Reading, writing, and phonological processing skills of adolescents with 10 or more years of cochlear implant experience. 

Ear Hear. 2011 Feb;32(1 Suppl):49S-59S. doi: 10.1097/AUD.0b013e3181fa41fa. PMID: 21258612; PMCID: PMC3023978. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC3023978/#R50
https://pmc.ncbi.nlm.nih.gov/articles/PMC3023978/#R63
https://pmc.ncbi.nlm.nih.gov/articles/PMC3023978/#R46
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• RI Early Intervention providers will begin to administer the MBCDI to all children 

identified as Deaf or Hard of Hearing as close to schedule as possible (15, 24, and 33 

months old, all +/- 3 months) 

• EI will obtain parental consent to share the MBCDI record form, assessment cover 

sheet, and the child and family demographics information 

• MBCDI record forms will be sent, via secure email to Allison Sedey, Ph.D., CCC-SLP, 

CCC-A, Early Language Outcomes Lab (ĒLO) at the University of Colorado-Boulder for 

scoring, data entry, and sharing of results back to EI and EHDI 

• EI will share results of the MBCDI with the family 

• EHDI will enter MBCDI scores into KIDSNET for ongoing assessment of progress 

 

 (See Appendix A for more information on the MacArthur Bates evaluation tool.) 

 

The MBCDI is a parent report, norm-referenced instrument that captures important information 

about a child’s developing abilities in early language, including vocabulary, comprehension, 

word production, gestures, and grammar.   It is available in both English and Spanish. The tool 

has been adapted with permission by the team at the University of Colorado-Boulder for 

children whose families use both spoken and sign language.  

 

The MBCDI is available as a fillable PDF form or can be printed and completed by hand.  

 

 

THE MBCDI CONSENT, COVERSHEET, RECORD FORM, and DEMOGRAPHICS 
 

CONSENT 

See Appendix B. 

 

With parental permission, each MBDCI record form will be sent to Dr. Sedey at the University of 

Colorado, along with three forms: a) Release of Information, b) Coversheet, and c) 

Demographics.  The consent will cover the: 

• Sharing the MBCDI record form with Dr Sedey 

• Sharing the demographics form with Dr Sedey 
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• Entering the child’s MBCDI results and demographics for scoring and sharing of results 

back to EI and EHDI 

• Allowing the child’s MBCDI results to be shared with the RI EHDI program, 

• Allowing RI EHDI to enter the child’s MBCDI scores into the KIDSNET database for 

analysis.  

 

Once scored, the EI provider will receive a short report of the child’s MBCDI scores to review 

with the parents. 

 

Remind families that the child’s data will only be shared with the parties identified on the 

release form and cannot be re-released without the parents’ specific permission.  

 

COVERSHEET 

See Appendix C. 

 

The EI provider should complete the Coversheet, checking in with the family for information if 

needed.   

 

DEMOGRAPHICS 

See Appendix D. 

  

EI should work with the family to complete as much of the demographics form as possible.  This 

information will be used to help RI EI and RI EHDI better understand other factors that may 

impact a child’s ability to acquire language and inform the language outcomes data.  For 

example, a child who is Deaf only should acquire language at the same rate as their typical 

peers. Children who are Deaf Plus may have other developmental concerns that will impact the 

rate at which they acquire language.  This distinction will be important when looking at data 

over time.  

 

RESULTS 

See Appendix E. 

 

The University of Colorado will score the MBCDI, record and store this data, and return a 
narrative report and a summary sheet tailored to the assessment completed (i.e., WG = 
Words & Gestures, WS = Words & Sentences, Lev3 = Level 3). 
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APPENDIX A 
 

The MacArthur-Bates Communicative Development Inventories (MBCDIs) are instruments that 
can be used to measure a child’s early language development across a variety of abilities, 
including vocabulary comprehension, production, gestures, and grammar. 
  
3 Age-Based Versions Available: 
 

Words and Gestures: 8-18 months 
 
• Receptive vocabulary 
• Expressive vocabulary 
• Communicative gestures 
• Symbolic play and use of objects 

Words and Sentences (18-30 months): 
 
• Productive vocabulary 
• Early phases of grammar 

 

Level 3 (31-37 months) 
 
• Vocabulary production 
• Grammar 
• Advanced language use 

 

 

  
Administration Format: parent report with support from their EI provider; forms should be 
reviewed for accuracy by the EI provider, and families should be re-instructed and supported as 
needed to observe and report all information as accurately as possible. 
  
Administration: 20-40 minutes 
  
Reliability (Dale 1989): 

• Internal Consistency: good (alphas ranged from 0.67-0.96) 
• Test-Retest: good (alphas ranged from 0.86-0.95) 

  
Validity (Dale 1989): tests using the Bayley Scales of Infant Development suggested correlations 
across MDI vocabulary measures, consistent with a four-month delay between parent report 
and standardized test. 
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APPENDIX B 

Parental Consent for Language Outcomes 

Sharing Information and Data with ELO at University of Colorado, Boulder and RI EHDI 
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APPENDIX C 

Cover Sheet 
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APPENDIX D 

Demographics Initial 
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Appendix E 

SAMPLE REPORTS 

 
 

 

 


