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			(Writer standing by.)
>> FEMALE SPEAKER:  Do we start right at 11:30?  All right, so I'm going to go ahead and get started.  My name is Mary Catherine Hess.  As I said, I work with AW system, but my primary focus is on the Texas program, and I'll just give you a quick background.  I've been working with TEHDI programs for 14 years now.  I worked with the Rhode Island program for 6 and 1/2 years before I went back to my home state of Texas.  Texas is a little bit bigger than Rhode Island, let me just tell you.  It's just a bit bigger.  In fact, I was having dinner with my friends from Rhode Island last night, and they were like 400,000 babies?  I'm like, I know, trust me, I know, I miss my 12,000 babies a year that I had in Rhode Island.  Anyway, so I want to talk today about how do we give data to our state, like what is it they ask for, what does it look like, how do we put it together.  We only have a half hour, so I'm not going to go into great detail, but I want to show you just a couple of data items we give them on a quarterly basis, which is part of our contract with them, that we provide these charts, as well as raw data, and then I just want to talk briefly about how I use, I use a lot of pivot tables in Excel in order to support my work, and with 400,000 babies, pivot tables are a God‑send because it helps you to find kids much quicker and put them into categories.  
So, the topic today is mensuration, and I came up with this word because I was, I came across this word because I can only say analyze and track and data and calculate so many times, and so I was like I'm just going to look in a thesaurus and see if I can find a different word, and I came across this word, and I was like that is just a fantastic word.  So, I called Doug, and I said I don't know how to use this word, but it's a great word, and he said, oh, people will at least look twice at the topic.  So, he came up with this topic, mensuration, measurement, not menstruation.  That's a whole other conversation that I'm not having today.  All right, so, it's the act or process of measuring.  That's what it means in a nutshell.  It's related to assessment, calculation, evaluation, measure, all of those terms that we throw around all the time when we talk about EHDI programs and our data.  Things I want to talk about today, I want to talk briefly about what JCHI says about mensuration, the quarterly report, the data elements that I use, and I recognize fully that different data systems will have different data elements, but I'm going to give you the highlights of what we use, and I'm sure there's comparable elements in your own data systems.  
I'll talk a little bit about the Excel feature that I use, which is pivot.  I use a lot of different things, but pivot has been a God‑send to me when I'm looking for very specific data sets and I'm having to slice and dice them quickly, and then I'll talk a little about the learning objectives.  You'll be able to figure out how to develop your own reporting tool, you'll be able to describe how to use Excel's pivot table feature, you'll be able to talk about what data elements are needed for some of these, and then we'll take questions, all right?  So, the JCHI, I love, love, love this picture because it was taken very soon after I decided to come and work in Texas, and I previously worked for Dr. Betty Vor in Rhode Island, and I believe this picture was taken, like, 2 days after I told her I was leaving her, and I was a little afraid that I wouldn't have the job after they met, but let's talk about JCHI and what they say about how do we need to measure things.  So, we all know we have to be able to say how many kids were screened by 1 month, how many children had a diagnostic evaluation by 3 months, and preferably, a confirmation, how many children, by 6 months of age, have been referred and/or are enrolled in early intervention, and then information systems, which I always like to highlight this part, it says in the 2007 position statement, far before many places were talking about how to use EHR systems, making sure you have an information system that can not only interface with electronic health records but also was able to help you measure outcomes and report the effectiveness of your EHDI services at the community, state and federal levels.
This is so much of what my work is with Texas.  I mean, I spend a lot of time talking about who's doing well, who's not doing well, but a lot of what I do is give them good data so they can go back to their legislators, the higher‑up's, to say what's going on with the program.  This is often what we're doing.  We're asking lots of questions of our babies.  We're asking did they get screened, did they get a diagnostic evaluation, did they get to ECI, how did they get screened, who screened them, what hospital were they at.  What we want to be able to do, little heavy‑handed there.  We want to be able to put our kids in boxes, check them off and say, yep, this kid fits here, doesn't fit there.  We want to be able to do that well with our data sets.  This is what we look at annually from the CDC.  This is one of their charts that I just changed the color on, but it asks the question of how many kids were screened based on vital statistics, based on your number of births in vital statistics, how many were screened based on what's in your data system, and how many kids were screened when you exclude different groups of kids.  These are all the kinds of things that I sometimes have to ask of our data in Texas, and it's really important to have a way to do that. 
I will be the first to say, I am not a statistician.  I had to do this all trial by fire.  12,000 babies was a lot easier to put, say, Billy didn't get this done, versus Texas where there's a lot of Billy's.  I don't know what happened to them.  So, I've had to really be able to figure out how to make it work.  I mean, that's really what it was, figuring out how to make it work.  So, these are some of the things that we offer to the state in these reports that we give them.  I call this the tree diagram.  My Rhode Island peep has left, but they still refer to what they call the tree reports in Rhode Island, which were created back when I was there, and this is basically a spin‑off of that.  It's a way to more easily see what's going on with our state for a particular quarter.  So, this is for FY‑15, quarter one, we had 99,000 babies that were born in the state.  We talk about how many children were required to get screened so children who were not required or those families who refused to screen, those children who were medically complicated and who weren't supposed to get screened, the children who passed away before they were screened, and then we break it down to how many are in process, which are the kids who are still in the hospital, how many completed the screen, and how many missed the screen.  It's a little bit easier to see this piece of information, what's the status and the ultimate outcomes
This one's a little bit more complicated, but I do this one because we all have to then ask, well, if they didn't get tested or they didn't pass, what happened next?  Did they go to an outpatient provide?  Did they get a diagnostic evaluation?  So, this one is, given the rate, I'm going to guess these are the children who didn't pass.  We have 2800 of them.  Of those, how many of them got something?  Did they get some kind of care?  Then we break it down to outpatient screen versus diagnostic evaluation, and then, ultimately, how many children had a diagnosis at the end of it.  We look at this one quite a bit.  So, it's a really good way to say, of our kids, how many are just going straight to diagnostics, because that happens often, and you don't want to say, well, they didn't go to an outpatient, so they don't count.  They do count, they just go in a different bucket, and we use the term buckets a lot.  I apologize.  That sounds a little crude, but what buckets do they go in.  Next.  One more time.  
How old were the kids when they got screened?  Every once in awhile, we have children who appear to have been screened way before they were conceived.  Every once in awhile, that happens in Texas.  I'm sure it happens in other states too.  They put the mom's date of birth in instead of the baby's date of birth.  So, less than 31 days does include our kids who have, like, minus, you know, 10,000 days or something like that.  It's a very small percentage of kids, but it helps.  Because we report quarterly, we report bi‑month, how many kids were screened by, the different benchmarks, and then what those percentages were.  This is a pretty simple thing that I pull out of my pivot table in Excel that I'll talk about in a few minutes.  Next.  Diagnosis.  How many people here have a really good easy way to tell how old their kids are when they got diagnosed?  Raise your hand.  Anybody else?  Four?  Five, maybe?  Not a lot of you are raising your hand on this one.  Why can't you answer this question?  Is it because you don't have the data or you don't have a tool to analyze the data?  You don't have the tool?  Definition of diagnosis, oh yes.  Did they really get tested?  Did they do the complete protocol?  Yeah. 
I will admit, this does not say did they do the complete pediatric protocol, this simply says did we get a right ear and a left ear overall diagnosis for a patient, and in Texas, I can't say that we would even be able to answer that, because Texas has a pretty small amount of information they ask for around a diagnostic evaluation, but being able to say how old the children were, how many of them were referred to what we call ECI, which is EI in the rest of the world, and then how many were enrolled of those kids.  I think that's pretty cool, to be able to answer that on a regular basis about your patients, about your kids in your state.  I know in Rhode Island, at the time I was there, we weren't talking about this on a regular basis, and let's be fair, they have, like, two kids, maybe, in a quarter who might have a diagnosis, so it's not a lot of children, but it's pretty nice to be able to see this, and in a state like Texas, where, Doug, do we struggle with loss to follow‑up?  
>> MALE SPEAKER:  Yes. 
>> FEMALE SPEAKER:  Yes.  When we've been working really, really hard with our initiatives, to be able to say, you know, to audiologists, you must report back to the state, you have to tell us what's going on with our kids, this is also a really great way to see just how many patients we're getting data on on a regular basis.  Again, we have how many babies born every day?  
>> MALE SPEAKER:  1068. 
>> FEMALE SPEAKER:  Good numbers.  1068, and with 400,000 babies, we should have anywhere from, if we go on the side of 2 to 3 per thousand, maybe 800 kids a year.  We don't see that many kids still, but in a quarter, I'm delighted that we saw 175.  If we happen to stay on that, we'll at least have 700 by the end of the year, and 700 is more than 1, not quite 2, but it's closer to where we want to be, so it helps us to see what's going on in our state.  Next.  In Texas, this is not going to apply to most of you, we ask a lot of different questions about what happened when they got referred to EI, or ECI.  These are the different outcomes that an EI provider can tell us.  They didn't get enrolled because of this, they didn't get enrolled because of that, they did get enrolled, the family declined, and this is just to be able to give to them to say what happened to the kids.  We have a number of kids who just never get enrolled, or who never get referred, but they get referred and they get stuck, nobody does anything with them, or because we have consent issues, we may never find out anything more than the fact that they were referred, but this is a really good, quick way to see what's going on with the patients that we're identifying and what's going on with them.  
>> MALE SPEAKER:  I think it's important to note that ECI has their own portal to our management and information system so that they can actually put this information in. 
>> FEMALE SPEAKER:  Good point.  Next.  This one, I really, really like.  This is not a complete data set here in this image, but this tells us who is reporting on a regular basis, which audiologists are actually sending us diagnostic evaluations, either directly through our MIS system or we're manually entering it for them.  We certainly don't want to manually enter this data for audiologists, but it is better than getting nothing at all, and in Texas, we do still, we allow for parents to report on whether or not they had a diagnostic evaluation, what the results were.  It's not our preference.  We do, when we can, when we get, like, we speak to a family and they say, oh yeah, I went there and got it, my child was diagnosed with a sensory neural bilateral, well, I might call and say I heard that you saw this kid, can you send me the actual results, and we'll put it in, but it's a way for us to sort of check‑off who's doing the reporting.  In Texas, we have 200 pediatric audiologists and about 80 or 90 facilities, thereabouts.  It's really interesting to see when we're not getting close to that 80 or 90 on a quarterly basis who's not reporting.  Now, certainly, small mom and pop shops aren't going to have kids every quarter, which we totally understand, but when we see large practices, large children's hospitals, we see large pediatric ENT practices that we're not getting data from, it helps us to figure out who do we need to call and figure out what's going on with kids, so again, another tool to support you.  Yes ma'am?  
>> SPEAKER: (Off mic.) 
>> FEMALE SPEAKER:  Both.  So, they can get a username and password and access to ESP, the application, and they can enter their data directly, or they can fax it to us.  Fax is not our preference, but it is something that we still accept in Texas, because, again, we have a thousand babies born every day, so they're overwhelmed too, just with their own data entry.  Next.  This is the newest one we've just started giving them.  Who hates part three of the CDC report?  Who hates that part?  Yeah, we do too.  It's really hard to get some of this data.  I mean, I'm grateful that they're asking for it because I think it's good information, but it is so hard to get this information on your patients, and a few years ago, we actually added in these data elements into ESP in order to facilitate the collection of these pieces, because putting them in the case notes, well, let's face it, they're not going to get looked at.  We're not going to go looking to find out if mom was in graduate school or high school, I mean, that's just not going to get captured there, so we've given them some drop‑down values to give us this information, and so now, on a quarterly basis, like just in the last, like, two quarters, I've started telling them, how many kids are we getting some maternal demographic information on?  And I do it based on the children who didn't pass the screen versus all the patients, all the children that we have, which is really, really interesting.  
It was less painful this time to do part three, and it will get less painful as we go on, but it's a really hard part to answer in the CDC report, and I spent a lot of my time in Rhode Island rebuilding the Rhode Island system in order to be able to answer CDC questions, and I know the CDC may or may not fess up to this, but we spend a lot of our money building data systems to match the questions they ask us, don't we?  Yeah?  We do.  Even if they're not really the questions you care that much about on a daily basis, we spend a lot of money trying to answer their questions, and, so, it's really useful, if you've spent the money to answer them, to track it and know what's going on on a regular basis.  Oh, so here are the data elements.  I'm going to just let you look at these, but to look at a data set that we're going to talk about, and how much time do I have?  10 minutes, okay, so not a lot of time.  So, when I do a data set, in order to, I'm sorry, you missed your chance back there, moderators, so when I give them the raw data, as well as the report, these are the data elements I give them.  
So, with a patient, we have a unique ID, you know, whatever that ID is in your data system, a unique ID, we do put the Medicaid number in because it helps us to track how many kids just have Medicaid numbers, and that's sometimes a question they ask us, date of birth, place of birth, birth facility, the mom's information that we just talked about that's in that part three section that we hate so much, some screening pieces of information.  In Texas, we use the term birth screen versus outpatient screen.  I know other states say first screen, initial screen, whatever your term is, but for us, it's a birth screen and then an outpatient screen.  The date and time of the first and last screen, because we all want to know, well, if they got that first screen at day 25 and the last one at day 32, I want to use 25 as my metric so I can say they were screened by one month versus they were screened after one month.  So, sometimes, that's a useful piece, again, helping you also to cut your loss to follow‑up or cut your numbers based on how you're reporting.  The outpatient outcome, what was the result of the outpatient screen, who your screening providers were.  
For audiology, we have a concept of a first diagnosis and a last diagnosis.  There can be five, but when we export data, you can see the first one and the last one, or the most recent one, and so I typically pull just the last one to say not a hearing loss, had a hearing loss, because if you only have one result, it's both the same as the first and the last, so I use the last, and then some EI information, and then some other pieces which may or may not exist in other systems.  A patient outcome, is the patient deceased, did they move out of state, and then hearing outcome, a suspicion of hearing loss, a confirmation of hearing loss.  All right, let's talk pivot tables for a couple of minutes.  Mensuration, not menstruation.  This is de‑identified data.  There are no pieces of information here that you should not see.  Actually, I take that back, there is Medicaid numbers, but I'm not going to be showing you individual patient data, so for your purposes, you're only seeing null right now, so I'm not going to worry about it too much, but this is the data set that I start off with, and this is a random data set that I pulled out of the most recent quarterly report, so it's about 9914 kids.  No magic number there, just something less than 10,000 because 130,000 was too much to deal with in this 5 minutes.  So, I took 9900 kids, put them in a data set, excuse me, I need to show the captions.  Sorry.  All right, let me see if I can hide the ribbon.  Nope.  It's not giving me that option.  
Okay, well, here's our data set.  Pivot tables are a fantastic way to quickly and easily splice and dice your patient data.  It allows you to say look at all of these rows and columns of data, drop them into a table, and then let me tell you what I want for columns and rows, like what do I want to look at.  So, like, by date of birth, what age were they when they were screened, by hospital, how many babies were born each month at each hospital.  You can do a lot of different things.  I'm going to just very quickly look at the question of how many kids, how old were kids when they got screened.  So, all you do is you highlight your data set.  You can highlight all of it, you can highlight part of it, but you need to have all the data elements that are in it, so you highlight it, and then you use this awesome thing up at the top under insert, here, called pivot table.  You click on it, it'll ask you where do you want it, a new worksheet, this one, I usually say a new one, and this is what it looks like before you start.  It sort of has some basic structure already setup to allow you to drag and drop data pieces, data fields into it so it can calculate for you.  So, the question we're going to answer is how old were kids when they got screened, and I have done a little bit of pre‑work on this to put kids into age categories, because saying that they were 1 day old, 2 days old, 3 days old, 75 days old, you don't really care if you were 1, 4 or 75, you just care less than 1 month, greater than 1, less than 2, etc.  I'm not seeing my data fields.  There we go.  That's what I needed to see.  
So, over here on the left, your right, whatever, you know what I mean, over there, it'll show you the list of fields that are in your data set, and then you just pick the ones that you're interested in looking at.  So, I always use our confidential ID or our unique system patient ID as my count.  I want to know how many of those ID's appear in a particular category, so I always, always start with dropping them in this column called values.  It's where they do the calculations, and it's a count.  So, the first thing you see up there is 9914.  Is that the number of patients we started with?  Yes?  All right.  Now let's ask some questions of that.  Of those kids, so I have a category called agent screen, and I want that to be my columns across, so I drop it over here where it says column labels, do you see this down here in the corner?  I did not prepare the interpreters for this part as well as I should have.  I apologize, interpreters.  I drop it in.  What did it do?  What do you see on the screen now?  Anyone?  Somebody here has to do data that can answer this question.  What happened?  
>> SPEAKER: (Off mic.) 
>> FEMALE SPEAKER:  It gave me headers for columns.  What else did it do?  It divided them all by age.  So, I have staff who are not very good at Excel who will actually go one, two, three, four.  Not effective with 9914 babies.  Pivot tables allows you to sort of drag and drop and say I want to look at, I want to answer these different questions quickly.  So, if somebody were to say to you, how many kids were born less than 31 days of age, or were screened, you can say 9536.  I know the answer to that.  Very, very easy to do.  Does not take rocket science to learn how to use pivot tables, but it does take some practice to get your data in a format that's ready for it.  Let's ask another question.  What month were they born in?  So, I have the name of the month over here as one of my fields.  I'm going to drop it over here under rows.  Ta‑da, it recalculated it for me already.  
So, if my 9546 kids who were born less than 31 days of age, 3343 were in September, 2024 in October, and 2979 in November.  Again, it's an easy way to slice and dice your data.  We don't have much time so I won't go into more detail, but I just wanted to offer this as a new tool for you to use when you're having to look at your data.  We get asked lots of questions because we have to justify why we're spending the money we're spending.  Excel, pivot tables, is a wonderful way to easily get to that without having to spend thousands of dollars to re‑create a new report.  I will say it's not ideal if you've got 4,000 babies, you need to ask 10 questions in one table, but it's a good way to get to lots of different tables to help you answer bigger questions that you might be asked.  Does that sort of make sense?  I know that was really, really fast, but does that kind of make sense?  
All right, so, just quickly, when I did the last data set, Doug came to me a couple of months ago and said I really need you to pull it apart, show me some regional data, and this is just an example of it.  We looked at the state‑wide data and we pulled out this region.  Again, with pivot tables, very easy to do, and we were able to get a chart out of it, and then, I think that's it, and we're good  I know we are out of time.  So, if there are questions, feel free to stop us afterwards to talk because I don't want to, I think it's lunchtime, actually, so if you want to come talk to us, we'll be here for a few more minutes, but thank you all for your time.  I really, really appreciate it.  Go forth, use Excel, pivot away your data.  Have a great day.  Thank you. 
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