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	>> Hello.  I know what you mean, technology has not been the best.  There we go.  All right.  Thank you for coming to this agencies this afternoon.  This is "Incorporating a Data Committee into State EHDI Systems" and we appreciate you being here.  
	Make sure that you fill out your registration forms before you leave and write down the presenter's name on that if you would and I'll now turn it over.  Thank you.  
	>> DR. MARCIA FORT:  Okay.  I think I'm connected.  I am Marcia Fort.  And I am the EHDI coordinator for the state of North Carolina and my co-presenter today is Morgan Moore.  She's one of our regional EHDI consultants.  So she wasn't listed on the program but she is here so she's going to co-present, as well.  
	And we took a concept that we sort of stole from the CDC as far as using a Data Committee to get broader input into the data that we're providing to our stakeholders and getting feedback into what would be useful.  Both for our program and for other people.  CDC has a national Data Committee that meets.  We used to meet quarterly.  Right now we're meeting monthly for some special purposes.  And it seemed like a good idea with our program and our stakeholders.  So we built on that  
	So first question and this is kind of audience participation a little bit and I'll try to repeat for the CART other things -- and I apologize for the slides.  We had the slides in a PDF so we can't make the slide bigger on the screen right now.  
	How do you deliver data to your stakeholders?  Anybody?  Through a Web site.  Through written reports, emails.  So there's a variety of ways that you can do that.  
	And some are more effective than others.  
	The CDC EHDI cooperative agreement does have a requirement in it to develop and disseminate data to stakeholders.  
	We have monthly, quarterly, yearly what timeframe is best, how should you deliver it, snail mail, email, fax, in-person.  Who data items do you include?  And what kind of feedback do you get?  
	So we wanted to look at all of those things.  
	The focus of our Task Force is to maintain a comprehensive list of EHDI data items and definitions.  And anybody that's in the room that works on the CDC annual data survey knows the list of definitions is pretty critical.  So we are trying to work on having that list within our own state, as well.  
	Education for our own programs, staff and stakeholders regarding appropriate use of data and really understanding what they have in front of them because there are limitations with any data that you provide.  
	So helping our stakeholders and staff understand that.  
	We get data requests in a variety of ways  And a lot of times those requests are not clear enough for us to provide what the stakeholder is really asking for.  We try to interpret that.  So we're trying to create and maintain a standardized process for requesting data from our program.  
	We use this Task Force to monitor all of our grant and QI data deliverables  Defining new data reports that the program and stakeholders need.  And prioritizing those because we do have limited staff to develop new reports.  So we have to try to prioritize those.  
	So our membership we have our EHDI Program staff and also higher level management within our division and department.  That come.  It helps us educate them on what our program is doing.  And all of the good work that we're doing.  And where we have needs.  
	And we found that that really does help them understand more.  
	EHDI Advisory Committee.  We have our Advisory Committee.  So we have representatives from that committee that come in and out of our Data Task Force meetings and then ad hoc members as we need them so if we have something with diagnostic audiologists across the state, then we would ask them to join while we're looking at that particular item.  
	So the advantages that we have found so far is we have really had an increase in staff ownership, our own staff ownership of the data  
	And understanding that.  A significant increase in understanding of the EHDI from management.  It's tremendously affected in a good way our partnerships, opportunities for partnering with our stakeholders to improve.  
	We are shifting in North Carolina as probably some other states from a one-on-one process with families, we still have that.  Through Part C.  But from the EHDI perspective to a more systems approach.  
	So we have tried to work with one hospital at a time to improve their screening rates.  Now we're trying to look at what are the common issues that we can address from a systems approach.  
	And an improved use of data to drive our sustainability and future system planning.  
	So we had to come up with somewhere to start.  
	So our initial project was development of facility-specific EHDI Quality Assurance Report Quality Assurance Report for birthing facilities and audiology practices related to their performance on the 1-3-6 goals.  Also the creation of a hospital evaluation tool to assist us as we look at the performance of those birthing facilities then I already mentioned our data request form and process so we're trying to get that so when they ask for data they are giving us complete information about what it is they are looking for.  
	So the Quality Assurance Report and other states call this a report card in our state that's not a phrase they wanted us to use so we're going with Quality Assurance Report, we get that to individual birthing facilities on a quarterly basis to help them evaluate their own performance.  Birthing facilities and audiology practices, we're working toward that.  They have all asked for more comprehensive data on their program, their internal programs and performance as far as statewide EHDI programs and we present the national data for them to look at to compare.  
	Data fields can be adjusted on this.  We made it so we can adjust the data fields based on newly identified needs  
	So now we're looking at are they meeting our reporting or our administrative code says it be provided within five days of the screening or test or missed appointment.  
	So are they getting those results to us within that five-day period or not?  If performance suddenly becomes perfectly normal on that, then we can look at some other component of the process.  So we can interchange the data.  
	We do provide these to both the EHDI coordinator within the birthing facility and to the CEO.  Or the CEO's designee.  
	We send them a cover letter.  
	And we have had in one particular somewhat problem hospital that we had the CEO paid attention to that and all of a sudden we're seeing improved performance at that facility.  So they did pay attention to the very first one and it's kind of nice to see for us it is designed to be easily understood and user friendly.  
	We piloted this QA report in late 2014 at 11 birthing facilities and we sent them all a survey to get feedback and see if we needed to adjust that.  
	>> MORGAN MOORE:  Hey, guys, can you hear me okay?  I'm going to talk a little bit about what our previous data report was like.  And I am one of the regional consultants so I actually go out and visit the birthing facilities in our state usually two times a year so previously what we would bring to the states it didn't have any type of comparison to other facilities in the state so they knew how they were doing but not necessarily how they were doing in relation to the rest of the state.  
	And then it also didn't really include anything about how they were doing as far as nationally, as well.  So not just within our state.  
	It had no visual aids.  It was really just a piece of paper with some -- we'll show it to you.  Here it is.  Kind of boring.  
	Nothing too exciting.  As Marcia said it had no information about the timeliness of the reporting and that I think is huge for our program because if we don't know that the family has failed if we don't know they have no showed for their appointment we can't do anything about it so we need to get that information as soon as possible so that's kind of what the focus is now.  
	Okay.  The other thing is just manpower that we don't want to waste manpower on babies that truly have already been screened and passed.  We want to use our staff to focus on the babies that didn't pass and now need further diagnostic testing.  
	So let's see.  
	This is what it looks like I'm like I've already said all of this.  
	This is what it looks like and we have developed it over the course of a couple of months and got a lot of feedback from different people on it.  I like that it's very visual.  We want people that aren't as familiar with EHDI to be able to follow it.  It does give the three different columns are how the hospital was doing, the rest of the state.  And then the 1-3-6 goals.
	>> DR. MARCIA FORT:  And we picked the yellow, green, red our section chief actually offered that suggestion so if they are performing below where we want them to but it's not a danger zone we just want them to pay attention that's the yellow indicators and if there is red and if you can see the little piecharts at the bottom, if there's red on there that's an area that needs immediate attention and so it's a visual for whoever has got that report if there's red on there you really need to pay attention to it.  If it's yellow, look at it and see if you can do better.  
	>> MORGAN MOORE:  So the next thing is a copy of the sample letter that went with it I know you can't read it but that's what it looks like but that went out with it as well but just to give you an excerpt from it this kind of shows you we thought these were the two most important thing so it gives the refer report what was the refer rate at the birthing facility so in this case the hospital had a good refer rate it was at 1% the average refer rate for the other hospitals and we looked at the five closest hospitals with similar birthing rates so the average at the other five was 6.7% so this is a strength for this hospital basically.  Because the national guidelines want the refer rate to be under 4%.  So this would be an area of strength for this hospital.  
	The next thing that was the second biggy was looking at -- was the rescreening process completed by 30 days.  We're a two-step state.  So they would have an initial screen as an inpatient and then if they do not pass, they return to the birthing facility usually within two weeks for a second screening  And so this number is looking at did that get completed within 30 days?  So this would be definitely an area of weakness for this birthing facility, 60% of their -- were completed within that 30-daytime line.  So similarly for North Carolina other hospitals it was 55.8% so they are pretty close there but nationally the goal is for 98% of those to be completed within a 30-daytime line so this would definitely be an area that was in red.  We also sent out with the cover letter and the QA report a survey that we wanted to get feedback for kind of what to do next and what did they think about it.  And these were just the survey questions.  
	How clear is the information provided in this report?  How likely are you to use this data within your facility how do you plan to use this data within your facility?  And then what is your title CEO or EHDI coordinator and if you are the CEO do you want to continue to receive these reports or is there someone else we should send them to?  Is there any additional data you would like to see?  How do you want it delivered?  Do you like it email?  Would you rather receive it paper, et cetera?  So now we'll go to the responses from our survey.  
	So the response was pretty good as far as the clarity of it, which was big.  So 76.5 -- I can't seen read that.  Thought that it was very clear.  So we felt like that was pretty good.  
	The second question dealt with how likely you were to use the data that we provided.  And again, 76% of people were very likely to use it so we felt okay people -- this is something that people will hopefully do something with  
	No. 3, how did they plan to use it?  So this is more open-ended.  So that just gave us and I can read a couple of the responses.  
	Cover in staff meetings, post on a bulletin board use it to decrease their referral rate and increase their rate of rescreens by 30 days.  
	You know, give their staff kudos for having a good passing rate.  
	Reporting to the administration.  
	Sharing with Director and neonatologists so they know more about the Newborn Hearing Screening Program.  
	The fourth question was about your title.  And we were excited to see that we did get 28% response from the CEOs.  That was something we weren't sure if we would hear back from any of them or not.  
	So we were kind of -- even though that seems low, that was good for our expectations.  
	And then 71% of the EHDI coordinators of our responses were EHDI coordinators which that's kind of what we expected  
	As far as additional data that people would like to see in the report, 88% said no, that it was you know they didn't have any.  And then the main thing across the board that people were interested in seeing was they would like to see the NICU babies on a different report.  
	So separate.  But a lot of times those NICU babies are not going to meet the 30-daytime line.  They are not going to meet those things.  So they would like to have that separated.  With that being said, we would like to do that.  But it's dependent on the quality of the information that the hospital enters.  As long as they enter NICU, as a risk factor, we can give them that data.  But they have to enter it.  
	So that's kind of -- I don't know.  That's a challenge.  
	And then how do they want their future reports to be delivered?  
	There was just a little mix.  76% were fine with email.  And then 23% wanted the paper copy.  
	So I don't know --
	>> DR. MARCIA FORT:  And for the pilot we sent it both ways.  We sent it by email and hard copy.  So when they responded, they said they would prefer just the email and not the hard copy.  So that's going to fortunately save our program a little money on postage.
	>> MORGAN MOORE:  Yes.  
	And so how do we want to expand?  Well, we have started with the birthing facilities on a quarterly basis and with the quarterly basis that data -- those reports are going out several months after the end of the quarter.  But we want to be able to give the hospitals and the birthing facilities more information about what happens to the babies after the screening process.  So what happens next.  And just -- one of the things that I found with doing my hospital visits is the hospitals, they want to make it -- they like to have a personal experience.  So they like to know well, gosh, this baby that fell to rescreen, what happened to that baby?  So what we hope is that we can provide a yearly report that will have some of that information.  You know this baby went on.  They had their diagnostic by three months.  They ended up having normal hearing or they ended up with a sensorineural hearing loss and now are amplified.  So that is a goal that we give them a yearly report that's more comprehensive.  
	And then we also want to expand to providing a quarterly report for the diagnostic audiology sites in the state so kind of give information on how they are doing as far as meeting 1-3-6 goals.  Are they getting the kids amplified by six months?  So we want to do that.  Like I had talked about earlier, doing a separate report for a NICU.  
	The second thing that we are working on right now is doing a hospital compliance guide.  And an evaluation tool.  And currently the way we do a yearly big visit with our birthing facilities where we go over all of their policies and procedures.  The -- 
	(Audio cutting in and out).
	>> MORGAN MOORE:  I'm trying to think of how to say it.  I'll just stop with that train of thought.  
(Chuckles).
	>> MORGAN MOORE:  But it's going to be -- we're basic it off of something used by the folks in Kentucky.  They gave us permission to kind of use theirs as a starting block.  But it's going to have ten different standard areas that it's looking at.  For North Carolina the reason why we felt like we needed this, we don't have anything official as far as North Carolina's recommendations for newborn hearing screening.  We usually just refer to JCIH which is fine but we are often asked as an EHDI Program what is ya'll's recommendation?  What is the state -- what does the state recommend?  And there's not anything official right now.  
	So this Hospital Compliance Guide would be an official North Carolina recommendation.  Let's see.  So the compliance guide will also have an evaluation tool.  It will be a checklist style format and it will be completed each year at the birthing facility and the goal of it is really to help the birthing facilities find their areas of strength and find their areas of weakness.  What we do now is just sort of a -- it's really just a summary of kind of what's happening.  And this we want to really target what needs to change or what's going great.  
	It is point based.  The hospital will receive an overall rating.  This is an example of the rating scale used by the Kentucky folks.  So obviously you'll want to be in the 46 to 50 range.
	>> DR. MARCIA FORT:  And our Task Force is still looking at some of the particulars about this.  The thought being and again we're stealing from Kentucky but the thought being that if a facility scores in the lower range, that they would have an opportunity to make improvement.  Within their facility.  And we would make a return visit and rerate.
	>> MORGAN MOORE:  Before one year.
	>> DR. MARCIA FORT:  Before one year  So they have an opportunity to demonstrate improvement if there's a significant weakness  
	>> MORGAN MOORE:  To summarize a state EHDI committee Task Force the goals increases understanding in the use of EHDI data.  It creates more user friendly data reports.  It helps us prioritize the data reports that we create because we do have limited resources  It standardizes the data request and it makes data fun  
	>> DR. MARCIA FORT:  Our Task Force we do have a good time.
	>> MORGAN MOORE:  We're working on T-shirts.  We have made it fun.  We really have.  
	Does anyone have any questions?  
	>> (Away from microphone).  
	>> DR. MARCIA FORT:  I'm not sure I understand.  
	>> MORGAN MOORE:  I guess we go out and discuss --
	>> (Away from microphone).  
	>> (Away from microphone).
	>> MORGAN MOORE:  Was it with the Quality Assurance Report?  
	>> (Away from microphone).
	>> DR. MARCIA FORT:  To develop the standards?  
	>> (Away from microphone).  
	>> DR. MARCIA FORT:  We did borrow some information that the state of Kentucky has already developed and been using.  So there are a variety of different areas reporting of data.  Are they getting their screening done?  Are the families coming back for screening?  
	>> MORGAN MOORE:  What kind of materials are they providing to their families after the screening.  The ten different areas.
	>> DR. MARCIA FORT:  There's ten different areas.
	>> MORGAN MOORE:  That go into that.  And you earn points based on those ten different areas.  I think it's -- let me see.  I'm going the wrong way.  The ten different standards.  
	So they receive the rating --
(Chuckles)
	>> MORGAN MOORE:  Yeah.  So there's the procedures.  
	>> (Away from microphone).  
	>> DR. MARCIA FORT:  From another state?  EHDI programs are --
	>> (Away from microphone). talk.
	>> MORGAN MOORE:  I guess we have a data system called (away from microphone).  And all babies born in North Carolina, the hospital enters the information into that system.  And part of that is also the newborn hearing screening result and other babies born via home, they would get into our system because we are synced up with vital records so if they get a birth certificate, that puts them in our system, as well.  
	Does that answer?  
	>> (Away from microphone).  
	>> DR. MARCIA FORT:  If they don't get a birth certificate?  Our data system is linked with the state laboratory metabolic screening as well as vital records.  So if they get either a birth certificate or a newborn hearing screening or a metabolic heel stick, we have the information on the child.  So we have got three sources.  
	If none of those things happen, we don't know about the child.  
	Any other questions?  
	Thank you, all  
	If you have any questions, feel free to contact us.  
	(Applause) 
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