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“We should examine 
most closely the things 

we hold to be most 
dear.”

Descartes



Introduction

 Clinical experiences

 Inconsistencies and variability of care 

 Population is there and growing







Let’s Take a Step Back!



GROUP
HOME





CT State Terms to Know

 “Habilitation” vs. Rehabilitation 

 Community living arrangements
 15 or fewer
 90% operated by  private providers
 CLA licensing regulations 

 "Habilitation”
 DDS inspections 
 Hearing test every 5 years 

 Continuous residential supports
 3 or fewer 

 Home and Community Based Waiver (HCBS) – Medicaid or Title 
19
 State-Federal Partnership



Federal and State Mandates 
HIGHLIGHTS

 A "community living arrangement" is a residential facility 
providing residential services to 15 or fewer individuals (CGS §
17a-227; DMR Regs. § 17a-227-1 et seq.)

 Each residence must have sufficient direct care personnel at all 
times to ensure that individuals' essential health and safety
requirements are met (DMR Regs. § 17a-227-10 and -13)

 Hearing Test every 5 years (at least)

 Hearing Aids?
 Physician determine candidacy  Audiologist or hearing aid vendor 

Testing Possible hearing aids 



What is it like to be an 
individual in ‘group home’?

 Few opportunities for choice and express self 
determination (Wehmeyer & Schwartz, 1998)

 Underutilization of assistive technology (Wehmeyer, 
1995b)

 Variability (Larson et al., 2004)



(Krahn et al., 2006)

Health Care Status



What We Do Know 

 In US, birth defects affect 1/33 babies or 3% of all babies 
born in the US each year (Parker et al., 2004-2006)

 50-60% of childhood hearing loss is caused by 
genetics (Morton & Nance, 2006)

 Syndromic hearing impairment

 Hearing loss and aging



Are There Barriers? Where Are They?
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Research Question

 What is the prevalence of adults with hearing loss and 
hearing loss care in the group home, long-term care 
facilities, and relevant service settings in the state of CT?

 Purpose: Gain information to contribute to a foundation 
of knowledge for providing best evidence based clinical 
practice for individuals with disabilities in the CT group 
home setting needing audiological services. 



Methods

 91 facilities – CT Dept. of Developmental Services

 Phase One: Survey
 Audiology Doctorate Capstone Project

 Phase Two: Interview
 LEND Research Project







Results: In Progress
Phase One - Survey



Survey Results

 Anticipate return rate ~30% +
 Initial Return: 10
 Completed Surveys: 5

 Without consent form: 2
 Letter saying they will respond in future: 1
 Invalid address  4

 Re-sent 2
 Follow up mailing to come!

 Demographic data

 Assistive technology



Survey Themes (so far!)

 ‘Known hearing loss’ – at least 16% of residents in each facility

 Employees – High school or GED
 1/5 ASL training requirement
 1/5 noted CPR + Med certifications

 Some differences:
 Some had audiologist as member of team 
 Bedshakers, high pitched alarms
 Insurance and providers 





Results: In Progress
Phase Two - Interviews



On Site Interview

 Semi structured

 Use of technology and assistive technology

 Interdisciplinary medical evaluations

 Budget and funding

 Staff training and support





Implications & Future 
Directions



Moving Forward with this 
Information



Prasad Srinvasan
CT State Legislature

 District 31 – Glastonbury

 Physician, Public Health Committee

 Fiscal standpoint  nonprofit vs. profit 

 Healthcare professional standpoint 

 At what (literal) cost are the quality of services compromised?

 Data and public testimony



Special Thanks

 Dr. Cienkowski

 UCEDD and LEND faculty 

 My roommate Jack

 Parents 

 LEND 16-17 Cohort!
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