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	>> Good afternoon, everybody, we're going to get started this morning.  My name is Christi Bailey and I'm one of the outreach consultants with the Kentucky statewide Educational Resource Center on Deafness.  And we are here this morning to hear a presentation titled "Demonstrating Successful Outcomes Using the Newborn Hearing Screening Training Curriculum".  And we have with us to do that, Randi Winston.  Let me do explain, we have an offline captioner.  And they are dependent upon this microphone.  
	Our hand-held is not working.  So if there's questions or anything is said from the audience, you're going to have to speak through this microphone which she's going to be wearing so you'll have to run up or maybe meet her halfway but we'll have to make sure that what you say gets into this microphone so they can caption it.  If anybody needs anything please let me know I'll be glad to help you out with that.  Restrooms I think we pretty much know are down that hallway and we're ready to begin.  Thank you for being here  
	>> DR. RANDI WINSTON:  Thanks, Christy.  
	So I get a little nervous before presentations.  But then I think how much fun it really is and how much fun I really should be having  And so it's an exciting topic for me because it's a passion.  And I'm going to have fun.  I'm not going to be nervous.  So with that I'm going to move forward and just start by saying I'm Randi Winston.  I have been involved in Newborn Hearing Screening probably since the beginning like many of you in the trenches, in the hospitals, working to train to implement best practices  I'm going to put this on.  
	I think that's going to work maybe.  Okay.  Hoping, hoping.  
	Does that sound loud enough?  Okay.  You can hear me?  Okay.  
	So I've really presented on this topic several times.  And the majority of times that I've presented over the years has had to do more with what information is actually in the curriculum.  Actually all of the meat and potatoes.  
	And so I'm not going to do that today.  We're going to just do some brief overview because I don't know how many of you, maybe a show of hands, how many are EHDI coordinators in this room?  So I have a few EHDI coordinators.  
	How many are representing -- are an audiologist?  And how about a hospital that is involved in a hospital?  Okay.  
	Good.  So there's a nice distribution of people, combination of people.  
	So what I don't want to do is a lot of redundancy.  Many of you have seen the curriculum.  
	That's my next question.  
	How many of you have seen the curriculum?  Okay.  That helps me.  
	I don't want to go through a lot of details and I'm not going to show you slide by slide what this is about.  I'm going to give you the broad strokes.  And I'm going to show you some really nice outcomes that we have.  
	So just to start with some learning outcomes, we're going to talk about the benefits of incorporating this as a standardized method of training  
	Really, this is the only standardized training that we know that's out there that has this much detail for screeners.  
	We're going to talk about the different ways a state EHDI Program, hospital or stakeholder, can utilize the course and its resources to improve the standard of care.  
	So really what we really want to see is this even used as QI/QA, somehow incorporating it into some of your HRSA activities to say, okay, I've got a hospital.  Maybe I can improve the standard of care through using the curriculum, collect data, and do a PDSA cycle so we're going to talk about that, as well.  I think that's a good way to use this and incorporate this.  So we'll talk about how we can try and make this more standardized and institutionalized in state EHDI programs.  
	And also we now have an NCHAM certificate of completion.  We offer CEUs for audiologists and for nurses so we'll talk about that, as well.  And then I want to share the program evaluation tools that we use to collect the data.  And share what we have collected over the last few years.  
	So the objective is to improve the standard of care to babies and families for screening and follow-up through efficient practices resulting from quality comprehensive standardized training.  I'm going to say special thanks to a few people who aren't here.  The webmaster for NCHAM has worked day and night to help me put this on the NCHAM Web site and make it available as a resource for anybody who wants to use it.  And it's been a long road and we've had a lot of issues and glitches but I think we've gotten through most of them.  
	I also want to thank a couple of Karl White students who helped me with all of the statistics.  Next, course credits.  Really important.  
	We started this project back in about 2010 and it was a DVD initially.  It started out that way.  And the folks that you can see that are in this, especially on Line 3, I don't know if you can read it but Karen Diddy Diane Sabo, Diane and Lila so we were all part of a team that put this together.  So we were all part of a collaborative effort.  There's Karen.  There's my partner.  So we worked side by side week by week to put this together on a shoestring budget and we came out with a DVD in 2011.  
	So let's talk about benefits to screeners.  
	We know that there are a lot of critical components in a Newborn Hearing Screening Program.  And it's very daunting for a screener to walk in and have to screen a baby.  
	And we want screeners to feel a really strong sense of confidence.  We want them to feel empowered.  Because anybody that is empowered in what they are doing day to day is going to do a better job.  It's just the way it is with adult learning.  
	So this is really about giving them the tools and the resources that they need to make sure that those babies get the best care possible because they are in -- I mean they are -- I mean, they are in a situation that they are a captive audience.  And they are there for a short time.  But that's where it all starts.  And their journey is so critical that it gets off on the right foot.  So we want to give them really, really good tools.  Not only for screening, but for tracking and for follow-up and for communication with families.  
	So this is a little dry for me because I've presented on this several times.  So I figured, okay, let's keep everybody up.  So I decided to throw it in.  
	So we wanted to provide a standard consistent training solution for hospitals and out-of-hospital screeners so we have a lot of midwives taking it now.  Karen uses it in Texas.  I use it in Arizona.  Every single one, person, midwife that I train actually has to go through the curriculum.  
	And really the reason is is because you can't -- you have to have something standardized.  We've learned that just training one person and having them train somebody else who is training somebody else, you're going to lose a lot of important messages so we wanted to have that consistent standardized training solution.  Because of these reasons that I just mentioned.  
	It will really improve the knowledge for all screeners, which I'm going to demonstrate shortly.  
	Standardized training procedures and as I said, dilution of training really reduces quality over time.  
	And also, hospitals really like a way to be able to document an employee's -- in an employee's record the fact that they took the curriculum.  The fact that they have a certificate of completion.  Whatever it is.  But it really gives them a mechanism for risk management and just for ensuring that their employees have gone through a standardized training for this  
	So let's talk a little bit about the curriculum.  I'm going to show you -- I'm going to take you on a little -- a brief tour.  You do have to go to the infanthearing.org Web site.  And then from there it will take you and please tell me if I'm -- everybody can see the captioning.  So I think I'm good.  
	Let's see if I can just bring this down a little bit.  
	So when you first go to infanthearing.org and actually this is not where I want to go.  So I'm going to back up for a second.  And I'm going to open up Chrome.  And I'm not going to open up Chrome.  I'm going to open up Firefox actually.  Because I want to show you what you're going to see.  And I want to show you how you're going to get to the curriculum.  
	Did I?  I'm going to get it back for you.  Let's see if we can reduce this  
	Come on.  Got to have the captioning so I'm not sure if I can do this.  
	So further down.  Okay.  We had it before.  
	All right.  So I've lost my captioning so I need a little help with that.  Hi, Rich, thanks.  
	So what I want to do is just get to infanthearing.org which is very simple so let me just go here.  
		(Background talking.)
	>> DR. RANDI WINSTON:  So here is the page the main page of infanthearing.org if you scroll down on the main page you'll see on the left-hand side at the very bottom where the curriculum is.  And it offers two views you can either go in and take what's called the Moodle version, the Moodle version is going to track the screeners.  It's going to be able to provide a certificate of completion.  Which we'll get to.  And then it also offers just somebody who wants to look at it.  So you can see it in two different ways.  The first way like I said Moodle you have to register.  You are initiated -- you have to initiate a code and you have to put it in and then you can take the course.  So there's a couple of ways to do that.  
	So let's look at the non-certificate one.  The non-certificate one is really the HTML version meaning anybody can watch it anybody can see it without having to like I said to register before.  You can just go in and for purposes of showing you the content, you have a main menu -- am I in trouble with this?  Did I do something very wrong.
	>> You're not in trouble I promise.
	>> DR. RANDI WINSTON:  Thank you, I appreciate it.  Okay.  
	So what we have -- I have another question for you.  
	Is there a way that I can make this screen a little bit smaller so they can see the contents or is it just -- should I just scroll?  
	>> You're going to have to scroll.
	>> DR. RANDI WINSTON:  Okay.  So I'll scroll.  
	So what you've got is you've got eight different modules.  And they really cover the gamut from buy-in which is in the introduction to screening and all the way to prepping for screening, screening with OAE, ABR, communicating that's probably my favorite section  I think it's the most important one, if anything, is communicating in a standardized way to families.  
	In a culturally sensitive and a respectful way.  We really try to cover that.  Outpatient screening and some hospitals say well we're using different protocols and that's fine and you can use part of it or you can use all of it.  
	We have developed it so that you can do it that way.  
	So if you look at the splash page and then you go to drop-down, you see all of the details of what's really in here.  
	And you can see it's very, very comprehensive.  We really try to cover all aspects, including infection control and we even have throughout we have little tests that you can take to make sure that you're learning along the way.  
	And then we have the pretest and the posttest.  So all I'm saying is this is how you get to this so if you want to research more, spend more time on this.  It's very, very detailed.  
	So it takes about two to two and a half hours to complete in total.  
	You can do it on your own.  Anywhere.  
	You just have to -- you can stop at any point  You can pick it up at any point.  You can be on it for five days.  It's just pretty user friendly in that way.  So it's kind of a nice thing.  
	We will go back to the presentation.  
	The one other thing I want to show you is resources.  Because the way that we recommend that you take the course is that you have hospital screeners take it.  And then when they are done, we want you to do a hands-on what we call competency.  And we actually provide a skills checklist in the resources section.  And that skills checklist allows a very, very experienced screener to check off a new screener on various hands-on competencies because just watching this alone without an active process is really not enough.  And you can have them screen one or two -- not one or two.  Two or three babies is my suggestion.  And really watch them go through each one of these.  Including talking to parents  Including communicating and documenting and doing the whole process.  So we have included everything in here as a tool.  
	Also, throughout the curriculum are scripts in English and Spanish.  And so we have them for every single possible outcome, whether they passed, whether they referred, if they referred while they were an inpatient, what to say to the parents.  If they referred as an outpatient, what to say.  Everything you need to tell -- you know in a standardized way to tell the parents  So I wanted to show that to you.  
	Let's go back to this.  And go back here.  Did I lose my -- I did again.  I'm almost done with this.  So Christy, can you help me with this?  Thanks.  Give me a minute.  
	I want to have the captioning back.  So we'll wait a minute.  
	I went into the speaker ready room this morning to prepare myself for this and they said no problem.  You'll have no problem.  So . . . you tell me what to do if I lose this again.  
	>> Put this under favorites here and right here.
	>> DR. RANDI WINSTON:  Got it.  Perfect.  Okay.  Got it.  Thank you.  
	Okay.  Well, I'm almost done here.  
	Okay.  I was going to show you the Moodle version and how to go to the Moodle version which is the second link.  I'm not going to do that.  Because I don't want to lose this.  
	So it's pretty self explanatory.  It really is.  You fill in certain information, you get a code emailed to you and you literally sign in and people who have problems email me all the time and we get through it.  But it's really very detailed in terms of instructions on how to register.  
	You have to have I think Internet Explorer 8 or greater in order for this to work.  Otherwise people who are doing it are going to really experience some technical glitches along the way.  
	That's an important thing to know.  So we did a little bit of an overview.  The Moodle course, as I said, I told you all of these things.  It provides a pre and posttest.  It also collects demographic data which is really important because I want to know who is taking the course, what state they are from, what position they hold, and that's what's allowed me to actually collect data.  So that's part of it and it takes a couple of minutes to fill out  But it's worth it.  
	Then we have a pre and post self assessment confidence survey.  
	We've got pre and posttests, CEUs and the certificate of completion  So you have to achieve a score of 80% or better in order to pass the course.  You can then take the course again or you can reference back to the page that you need a little bit more help on in order to pass if you have to review, you are allowed to do that.  
	So these are the CEUs.  And nurses can also -- we have NAN-NAP CEUs but NAP-NAP will accept nursing CEUs, as well, just for your knowledge.  So same with doctors, any doctors who want to take the course can also get CEUs through NAP-NAP.  Please if you have any questions feel free to ask along the way.  Yes.  I will be running back and forth.  That's the only thing but I'm happy to have you do this.  
	I think I have to have you . . .
	>> If you don't complete all of the modules, are you still able to get a certificate of completion or pass the test if everything doesn't apply?  
	>> DR. RANDI WINSTON:  No.  
(Chuckles)
	>> You have to take the whole thing?  
	>> DR. RANDI WINSTON:  Yeah.  I can repeat the question.  Yeah, I could but you know what, I like --
	>> Hi.  I'm a nurse at a hospital and also a parent of children with hearing loss but the thing is that the two, two and a half hour course if you are paying nurses their wage, just to afford it any things about that because you're paying those employees to continue their education okay, nothing around that.  I was just like that's the only thing.  
	>> DR. RANDI WINSTON:  I know; I know  And I've heard that as being a limitation.  And you'll see the feedback.  So I'm going to address that.  
	>> I just have two really quick questions.  One, how long has this been available online for and two, can you see the pre and posttests if you're in the HTML version?  
	>> DR. RANDI WINSTON:  So it's been online since 2013.  And you cannot see the pre and posttests you can ask me for them, email me and I can give you my card and I'll send them to you.
	>> If you're going to comment on her concern earlier then I'll wait to see what you say, but I also have --
	>> DR. RANDI WINSTON:  Yeah, you'll see what the feedback is.  
	So the question is, is it free.  And the answer is yes.  There's no cost  NCHAM provides it as one of their resources being the technical assistance hub for EHDI.  I think I'll just hold this for now.  
	
	So there's one other option.  One is if you have a hospital that has an in -- so you have an eLearning in-house mechanism to show the course and you want to show it to multiple people, stakeholders, people that you want to train, we have a package that we have put together that has all of the tools.  Yeah.  
	Now, the only thing we don't get is the data.  Unless you send it to us on the pre and posttests and on the assessments.  So you would have to actually install it  You would have I.T. actually implement those tools if you wanted to provide the data.  And of course in return for handing over the whole thing, the curriculum in a package, we would love to have the data.  But it's not -- if you can't do it, you can't do it.  We just want you to use it.  
	It's nice to have the data because it can demonstrate things that will allow us to in the future potentially update it, get more funding.  So that's why I like to have people take it through Moodle.  Because we can really monitor it.  
	The DVD.  We sold several at the beginning because I think people were slow to get on to the Internet.  We released the DVD initially  Karen was it 2011 I'm thinking or '10?  And then we updated.  We got some funding through the State of Illinois.  And through the state of Arizona.  And through NCHAM  And we updated it to the web-based version in 2013.  
	We really, really have not sold many DVDs  They are not expensive.  They are about $15.  But that's another solution for hospitals that want to show it in a group setting.  
	So here are some stats that I presented two years ago at this conference.  
	So we had 4,000 people who looked at the HTML version.  Reminding you that that's just where you can go and glance  
	The Moodle course, we had 612 enrolled users.  The average pretest score, 84%.  The posttest score was 94%.  
	And five sites ordered the scoring package that I was telling you about.  
	Now we have almost 3,000 people that have taken it on Moodle.  
	Unfortunately we only have data analysis on 1200 of them.  And that is because we're learning as we go.  Initially when we were collecting the data, we realized that we didn't make every field mandatory  Well you can't collect data unless it's all comprehensive, unless you have the same data on every single person.  So we had to throw out some data.  
	But since then, we have about 1,000 new participants.  So this is an ongoing thing.  But I think 1200 is a good end to be able to report on, at least for starters.  So we really wanted to look at how participants did.  Did they show an improvement in the pretest versus the posttest?  Did they feel more confident after taking the curriculum?  How many states have used it and how much have they used it?  
	And we also looked very closely at the summary of feedback and comments  Because it's going to be important for future versions  
	So you can see there's been an increase at the very bottom is where we started and now we're at 2,000 this says through December 2014 but it just continues to increase.  We have some other variables that we looked at in terms of what job position do people hold that have taken it.  How are they trained by -- prior to taking the curriculum.  And did their score on the pretest vary, depending on who did the training.  
	So we've got these four scales, tools, to talk about.  Here is the preassessment tool that everybody has to take in Moodle.  We want to know what their confidence level is in every single one of these things.  
	So if you can see that, if you need more time, just let me know.  
	And this is the post training tool and we were able to match them up to the pretraining questions, assessment questions, but this is just basically how do they feel about screening.  
	So we have the analysis here.  These were the folks that took the course.  That we are actually reporting on.  So audiologists, Newborn Hearing Screening techs, nurses, volunteers.  
	We have technicians that are in other areas, as well as administrative support.  
	So in terms of pre and post self assessment confidence of knowledge.  Okay.  This is a busy slide.  So I'm going to do my best and I highlighted it purposefully.  
	But what you can see is differences in confidence level by job.  So if you start at the top, you see it's the folks that had the most confidence were nurses.  
	And then you go down.  Audiologists.  Technicians, and then it just sort of shows you how people felt about this before assessment.  And you can see what the mean is.  
	The mean for the preself assessment is 76%.  And after they took the course, how did they feel about it?  92%, almost 9 -- yeah, 92%.  So people, this really showed that things that we wanted to see.  We were very, very happy with this.  And really it also points out that it serves to equalize confidence across individuals of different job backgrounds even though and -- makes -- sort of equalizes it after they take the course and you'll see that as we go through.  
	Overall pre and post self assessment comparison by percentage.  I just presented to you.  So these are -- this is the same thing.  Then we did the test.  And I actually brought the test with me, if anybody wants to see it.  I can show it to you.  But we looked at each one of the questions and the mean pretest score was 83% and the posttest score was almost 94%.  
	It was very, very interesting to look at Question No. 9, if you look at the pretest mean and the posttest mean, you can see that on Question 9 people did really bad.  And they still did really bad on the posttest.  
	And I have to tell you what that question is because it's interesting.  It's the very first section which is what is the main goal of Newborn Hearing Screening?  And there are three choices.  
	One is to identify babies who need further audiological hearing testing to separate babies who most likely have a hearing loss from those who don't.  To identify babies with possible hearing loss, all of the above  So people didn't do real well on that  Also No. 10 was interesting because they did very poorly on the pretest but they did well on the posttest.  
	And that was surprising.  If the baby has risk indicators for hearing loss and passes the screening, it should be communicated to the parents that, additional recommendations may be necessary.  The baby's medical home provider should be contacted regarding next steps for follow-up.  And because their baby passed the hearing screening today, no additional recommendations are necessary.  And then D is A and B  So they got that right afterwards.  
	Differences on pretest scores by/between individuals who had previous experience and training and the by should not be there.  
	So if they had previous experience, they did not so great.  If they had previous training not so great.  The mean was about 80%, 79 -- 80% but afterwards -- excuse me then if they had previous training, if they didn't have previous training it was low and if they did have previous training it was a little bit higher for both training and experience.  And that's an interesting thing.  I think it is.  And it's not -- there's just such a statistical difference but you can see that there were some gains there.  
	Also pretest knowledge scores by who provided the training.  So you can see that if an audiologist provided the training, the mean was higher.  If a co-worker provided the training it was a bit lower it went from there equipment manufacturer, experienced screener, other, but the audiologist was like half a standard deviation higher than others if they did the training.  Yeah it's interesting.  It is reassuring, I agree.  
	
	So posttest knowledge scores by job position.  And you can see that again nurses scored the highest.  Followed by -- almost.  It's almost the same.  Actually no the audiology technician Newborn Hearing Screening technician scored highest followed by nurses.  And then really if you look at these numbers, you're really saying to yourself, there's not huge differences here.  
	They all really did so much better after they took the curriculum.  So the pretest conclusions are that there was a significant difference between individuals on their pretest scores.  There was not a significant difference on performance between job positions on pretest scores.  
	There was a statistically significant difference on pretest scores between individuals who had previous experience with screening.  And those that did not have previous experience.  
	And there was a statistically significant difference on pretest scores between individuals who had previous training versus those that did not have previous training.  
	And both of these findings support that there's a need for training since not all people have access to good training.  And obviously not everybody has had a previous experience.  So kind of equalizes everything.  And gets everybody on the same page.  
	Posttest conclusions.  People scored statistically significantly higher on the posttest than on the pretest.  There was not a significant difference between individuals based on whether they had previous experience with screening.  Or between individuals on whether they had screening -- previous experience -- or had been previously trained.  
	And it has an improving effect on the posttest scores and the effects of previous training disappear with the training.  
	So any of those differences, they go away after the screeners are trained.  
	So overall we know from this data that it increases individual confidence and knowledge.  And that some people do know more about performing the screenings prior to taking the course.  We do know that.  Because they have been trained before.  They have been around for a while.  They think they know everything  But they really don't.  
	And some people feel more confident than others.  But in general, the majority of people are fairly similar in knowledge and confidence after finishing the training.  And that's like one of the biggest things is I've seen a lot of nurses and I've seen a lot of screening staff, whoever it is, who has taken the course and has said, I really learned something.  I had no idea.  Those are important things to hear.  
	So the number of participants per state.  We've got several states that have implemented it through their EHDI Program statewide  So they are mandating that every hospital takes it.  And they are putting it on scorecards and it's part of -- it's institutionalized as part of their state -- some of their state goals.  
	So really if you want to talk to any of them, the big ones are Indiana, Illinois, Montana, Texas, California.  Those states have done a lot with it.  I did say Montana, Vermont, as well, Washington  
	Other states have -- I don't know if you can see the scale at the bottom but the red is over 100 users and the purple is from 21 to 100.  And the gold is 11 to 20 users and below 10 users is yellow.  So we have some states that we would really like to see use it more.  
	Does anybody have any questions so far?  Yes  
	>> I don't have a question.  I have a comment.  I'm from Montana.  And our hospitals have always used it.  And we're now using it with our midwives and our Parents as Teachers home health nurses because that's become a huge resource in a rural state.  And what we found is we have them watch the curriculum first.  And then we go and do the hands-on training because it's more meaningful to them to do the hands-on if they have already done the curriculum.  
	Before we weren't really doing that because of the time constraint and scheduling meetings.  But it really worked so much better to set them up first and then go in and do the hands-on part and I'm the one who does the hands-on.  And it really has made a huge difference.  
	So we love the program.  
	>> DR. RANDI WINSTON:  I'm so glad to hear that.  I've found it -- midwives seem to love it.  They really do.  Even though it's a hospital-based screening curriculum, they can take it and they can apply it to their screening practices, as well.  
	Any other comments?  
	>> Is it available in Spanish?  
	>> DR. RANDI WINSTON:  That's next.  The scripts are.  But we are talking about a Spanish version.  Yeah.  Yes.  
	And we've gotten some calls from India and other countries have taken it.  Costa Rica.  Several people have taken it.  
	People are taking it nationally and internationally and we really do -- we would like to have it available in multiple languages.  So yeah, that's next.  
	Anybody else?  
	Okay.  So the comments.  Can you see this?  I don't think we can -- I don't think anybody can see this.  And I tried to make it as big as possible.  
	But what we've got is -- I wish this -- it was so clear on my computer.  
	We've got -- oh, this is not good.  
	Okay.  So the orange is excellent, very helpful.  So this is a large percentage.  I've got to get out of here so I can see this better.  I'm sorry.  Then we've got the blue.  And the blue is about 21% very informative.  And then we've got the gray, which is easy to follow.  
	Where we -- I'm struggling here so give me a second.  I'm going to pull it up on my iPad because I really want to be able to talk about the comments.  
	
	Oh, no, I don't think it's going to come up.  But it was, it was on my computer it's just not on the screen for some reason.  It's just not.  That's okay.  It would be a lot better .  . sorry; everybody.  
	All the technology in the world.  
	Okay.  21% in blue very informative.  In orange, 22% excellent program very helpful.  
	9% is gray, easy to follow  12% said they liked it.  I mean, I asked for comments from everybody.  I mean some people gave them to us but we really got a lot of comments which was just so helpful.  
	The blue -- the darker blue is 7% they responded with good training.  3% said that it was difficult to retrieve certificates.  Like I said we had a lot of glitches at the beginning.  Those have all been resolved  Difficult to navigate computer issues, 11%.  
	That's pretty high  
	So there are now very, very lengthy and extensive instructions there on exactly what kind of browser.  So it's not difficult  It's just you've got to have Internet explore -- Internet Explorer 8 you just can't run it on 7 or you'll have problems.  8 or higher.  And if you don't on Internet Explorer -- if you don't have Internet Explorer you can run it on Firefox and it will be just fine but some people don't have that option in hospitals but we are making people aware it's just the way Moodle is.  
	2% said not very informative  And that is in that very, very small slice.  And then 11% said it was too long.  
	I saw that comment probably you know more than I would have liked to.  
	And I think that we can shorten it up.  I think that we have some animation in there and we are trying to make it less dry so we have like a little -- for those who have seen it, it's sort of like a skit to make it just a little bit more fun.  But that can -- some of that stuff can be eliminated.  And we can take out some things.  So as we look forward to the future and we're talking about some more funding, we've got some ideas we're waiting for the Joint Committee on Infant Hearing to release their next Position Statement because this whole thing is based on the Joint Committee on Infant Hearing Position Statement, the best practices, and also the NICHQ practices for follow-up.  We really have embedded those best practices in here.  
	So we'll wait until those come out for the JCIH and then we'll update and we'll also do a Spanish version, as well.  
	So I don't have a great answer in terms of time yet.  You know, I really don't.  We just are aware of it.  I don't know it's going to stop people from taking it but I think it's something we need to work on for the next version.  
	So does anybody have any questions?  Any other questions, any other comments?  Karen, do you have anything you would like to add?  
	>> (Away from microphone).
	>> DR. RANDI WINSTON:  Yeah.  
	Karen is saying it's a great program and she's bragging about it.
	>> What we have learned, though, what do you do the next year after you've done the initial training.  I have my technicians take it again.  And it's a great refresher and a great reminder to them as to what those -- because after they have done it a year, you know, if they are still working for you, it's a great reminder and a refresher as to what's important about newborn hearing screening so I just continue to use it and they don't seem to get too bored with it.
	>> DR. RANDI WINSTON:  There is a need for recertification.  And that's been asked, as well.  And maybe it's a little bit shorter version.  But I think we have to come up with that so we know that's a need, as well.  
	>> So a couple of questions did you say it was updated in 2014?  
	>> DR. RANDI WINSTON:  We updated it in '13 and changed some of the DVD content to reflect updated practices.  
	>> Then did you say you could stop and start modules or do you have -- did you have to go continuously.
	>> DR. RANDI WINSTON:  Every single -- I can take the time to show you one module we have the ability to do that right now but I think the very first module is great for buy-in and it's an easy one to show you.  But you can start it.  You can pause, you can keep going, you can go back.  It really allows you to navigate through the curriculum.  Yeah.  
	>> Then this last comment so I'm in Ohio and I've been charged to come up with our own statewide training curriculum.  Looking at modules and I believe I viewed your first version so I didn't realize it had been updated but I'm really excited now to take a look at it to see if we can at least use one of yours and then I can create just a state specific training to kind of add onto yours.
	>> DR. RANDI WINSTON:  Right.  And I should talk a little bit about that.  We have been asked that question before.  Can people take part in it can they incorporate it into their own training.  The answer is yes.  We want you to use it  It was actually created with Federal funding.  I'm not, you know -- I have no issue with that at all.  I just want people to use the materials however it makes sense for them.  
	In the resource section, we offer -- we have a map and you can actually click on your state and get all of your state EHDI information.  So the resource section is very detailed.  And I'll take a minute to show it to you.  I'm afraid to go on the Internet again, though, that's the only thing.  But it really does let you look at the Joint Committee on Infant Hearing.  It's got link -- links to that it's got a link to Boys Town information.  It's got just all sorts of information.  It's often missed by people.  People don't want to take the time to really look at it.  But it's got a lot of information in there.  
	Yeah; yeah.  It really does.  It's great.  
	Who else?  Did somebody else -- I thought I saw somebody else raise their hand.  
	
	I know we have a little bit extra time and if you're interested, I have ten minutes.  Okay  
	Does anybody in the last ten minutes just want to see Section 1 if they have never seen it.  I'll just take you through it.  If you want to stay, great, if you don't, you don't have to.  But if you want to be able to see it.  It is captioned so that's another thing.  You're able to read as you go all open captioned.  
	So let me take you there.  
	You can get a feel for what it's about.  It's going to come back.  
	So you go to the main menu and I'm just going to start the curriculum.  I'm going to show you the words.  Can everybody read this?  Am I okay without having the captioning if I have this?  
	Hang on so I can pause it which I'm going to do now because I'm going to find the volume control and I'm going to turn it up.  I'm going to put the microphone near the speaker wherever that may be.  I don't know if I can.  
	So you're not going to hear it obviously because I don't have the speaker.  Which is unfortunate but what we can do is just show you kind of how it's set up.  So in this -- so what it does is it actually talks about it sets up an audiologist and sets up a screener and the audiologist is training the screener throughout the whole curriculum and then you can just progress to the next slide literally.  
	And it talks about -- I'm actually going to turn this off because nobody can hear it.  And I'm going to tell you that what I'm showing you really is just how you can kind of navigate in here.  You can pause.  You can go back.  You can actually go to the main menu.  If I want to -- you can go to -- and you can't see it here.  But you could go back to Slide 1 just where I was.  So it's just easy to do that.  
	I've lost my -- yeah.  Sorry  Is it?  I'm okay.  I'm not going to be able to show you.  But all I'm saying it's very easy to navigate and it's very flexible.  
	So like I said, you can go back.  You can go forwards.  And you can review, if you are missing test questions or whatever  Any other questions before we end?  I really appreciate all of you being here.  And I'm available for questions.  I get emails all the time from people who need help implementing it.  But I think it's a great tool.  The one thing we haven't done that I should just say is I would love to see states actually like I said use it with a hospital that has a really high refer rate and a really high lost to follow-up and implement it as a PDSA cycle.  
	We started doing that in Illinois.  And for some reason it didn't get completed.  But we would like to see states use it in this way, especially with all of this awareness about QI/QA.  And these objectives and our grants.  We think it would be a great way to, you know, implement something and institutionalize something and see how it's working in hospitals.  
	I think that's it  Thank you very much.  
	(Applause) 
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