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So good morning, my name's Amanda Norton, I'm ‑‑ it is good to see a friend in the crowd.
I'm a quality improvement consultant who has worked in the EDHI world for more years than I realize.  We were trying to add them up the other day, we are going between eight and ten and I will often call your community one of the greatest groups I work with.  We have a wonderful, dedicated, amazingly hard‑working bunch of individuals.  It is a great privilege, and you may have PTSD for me if you were part of the new collaboratives and did not appreciate what you were asked to do with those, which came from me.  We are here with Elizabeth Seliger who has been a wonderful colleague and we will talk about the infant audiology action kit, where it came from, and show it to you.
So that's the thrust of our conversation. 
So a little bit of background.  As most of you know, at one point, maternal child health, the national institute for child's health, and the EDHI Minnesota program, we will put that on hold for a second, there was a series of learning collaboratives in mostly every state and territory participated in thim, and that was between 8 and 12 years ago.  It was a way for states to improve their systems.  And we learned a lot of what goes well, and a lot of what didn't go as well.  And as we got to the end of those years, we thought we really should be packaging and culminating this work in a way that puts it out into the field that provides such good care to infants. 
And so this is what the timeline looked like.  So 2005, it was even longer ago than what I guessed, I guess it was 12 years.  Look at me, guessing accurately.
So ‑‑ on the fly!  I told you I love data. 
So the idea we started in 2005, very small cohorts, and it went through 2013. And you can see the states listed at the bottom.  And I'm seeing on the screen, it is small, it might be hard to read.  But we started with a pretty small group of cohorts and, by the end, we had the largest cohort.  And that was the time when we really began to find out what was learning, what we were learn and how we can engage audiologists to provide better caregiving. 
And so, with Elizabeth who provided great guidance and said, there's a lot of gems in what these states are learning, we were able to take the feedback from the EDHI programs and work with Minnesota to say, we have these tools, now we have all developed toolkits before.  They are only as powerful as people's attention span to use them.  When we put it all together to a 95 page PDF, we found it was probably not the most useful thing in the world. 
So we began to partner with Minnesota and Wisconsin to say, well, how do we make this electronic and something that we can use and adapt? So that's where we get the toolkit from.  And so I'm just going to basically lay it out and then Elizabeth is going to walk us through it.  So it is designed to help audiology practices provide reliable, follow‑up care.  It is the best practices that we learn by audiologists participating in the collaborative.  And state audiology programs collaborate with the offices.  And I wouldn't say it is heavily rooted in research, these are just tips on the field, it is based on best practice, but I wouldn't call it evidence‑based or research‑based.  A lot was learned, and we have four sections in the toolkit, understanding what it is and doing an actual assessment, and can we, as an audiology practice or EDHI program, walk through and say, this is kind of the hit list of what you should be doing for infants.  What things are you doing, and what degree are you doing them well? And using that as a way to say, okay, where should we focus our efforts? So after you do the assessment, you can dive down and say, this is where I'm struggling internally.  Or if you are an EDHI coordinator, you can say this is where you are struggling. And it allows for a partnership where practices can be done individually or by the EDHI coordinators.  And we will not just leave you with a pile of problems, we have a series of tools and resources linked into this so you can think about them.  So if you need to know how to make a referal to EI, whatever tools we have are linked them. And would you need to re‑logo them? Absolutely.  But the idea of share seamlessly is rooted in this pool.  We took what made ‑‑ and many of the states updated the tools and we will pull them into this general repository.  I will learn it over to Elizabeth and she will walk us through it. 
>> How many of you are at a state coordinator level? And how many of you are actually in practices? 
So this tool is for both of you, I will say this is completely selfish, my goal in life is to make my job easier and this does the quality improvement work with audiologists to make their job easier.  So I will go and ‑‑ again, go to improveaudiology.org.  And this is the landing page, there's four sections and I will briefly, these 30‑minute sessions are quick, slow you the sections and trust you can play with the website and you will not break anything, but you can make mistakes, that's okay. And if you need to make the case for why quality improvement matters, you can go to the action kit and click on after newborn hearing screening and there are links to other quality improvement evidence right there and it gives the language to talk about why it matters.  And the background link, that encapsulates what Amanda was talking about before.  And the meat of this begins with assessment. 
How many of you, yourselves, believe you are doing everything right already? If you don't know that we need to be doing something different, often times we think the way that we're doing these things, the status quo is just fine.  As EDHI coordinators, I bump into that all the time.  I call an audiology practice and say, here is your data, what I'm seeing, and what if we talked about doing something differently? And they're like, we're good.  We're doing what we need to be doing.  
And so, this is ‑‑ or they find quality improvement, the idea so overwhelming that they freeze.  They just don't know how to get started.  This helps break the process down a little bit.
So I will actually walk through this.  So there's four improvement areas ‑‑ and Amanda is being hesitant to say they are not evidence‑based.  But what I'm seeing is that these are high‑leverage improvement strategies that result in improvements regardless of the practice size, the number of kids they saw, the geographic location, these are ones that just kept popping up as those areas of targeted improvements.  The improvement areas are looking at pre‑appointment activities, improving what happening during the diagnostic appointment, reporting information ‑‑ obviously as EDHI coordinator, how we get the data is really important, and then improving the next steps following the diagnosis. So thinking about referal to early intervention and other services. 
Within each improvement area of these larger improvement areas, there's improvement strategies.  So these are the things that, within those areas, we saw different states testing, different clinics testing, and the small tests of change resulted in large improvements. 
So there's four ‑‑ there's a rating scale of one through four, and these are really important descriptions.  So one is not part of the standard work, but it is feasible, and the practice may be interested.  So that is important, if it is the best idea in the world, if it is not feasible and the organization shows no interest, the likelihood you will have success with that is really slim.
And it has been implemented, but the practice is unsure how reliably infants and families receive this element of care. And if it is not measurable, it didn't happen.  That's a big quality improvement truism, it took me a while to believe that.  If it is not documented, you cannot say it happens.  I cannot say the number of times the audiologists will say we do this 100 percent of the time, but we do the data and it is actually 70 percent of the time.  If it is not documented, it didn't happen, or it is part of the standard work practice and it is more than 50 percent, or if it is in the policy and procedure and we think this is happening consistently, 90 percent of the time.  I have done this with clinics, it is interesting to have 5 audiologists sitting around the table and the discrepancy between how consistently it happens depends on the audiologist you are interfacing with, and we want consistent care with whatever audiologist the family sees that day.
So you can go through and select different scores.  So we ‑‑ we've had audiologists do this separately and come together and compare, we've had audiologists sit together and fill it out as a team.  And I'm going to try to make this exaggerated so we can ‑‑ don't judge the website based on my inability to look this up.  And I guess, on average, when I do this with practices, this process takes anywhere between, like, a half an hour and an hour to go through this, depending on how in‑depth the conversation gets around each of these. 
So you fill it out, click assess your organization, and it gives you a couple of different scores.  It will give your clinical practice a cumulative score, and that's up here.
At the top, there's a cumulative score of 66 percent.  What we want to see, as the EDHI coordinator, we want cumulative growth in this percentage.  If you do quality improvement the way we want to do quality improvement, little pieces at a time, this will take a while to improve.  It is an overall score.  And each area itself has a score.  So area 1 has a 63 percent, improvement area 2 has 100 percent, improvement area three has a 25 percent, and four has a 75 percent.  How could you use this? You can sit down as your team and say, look, we are doing well in this area, in our actual appointments.  That is going super, we will not focus on that.  So reporting results, we are doing well with appointments, but stink at getting data to the state EDHI program.  So maybe that's the area we need to focus on.  Everybody following so far? 
And once you have the improvement area report, underneath here, there's steps.  So we really wanted to break down quality improvement into a very approachable, step‑by‑step process. And so the first step is to take those assessment scores and determine your direction. So what I said is outlined here, how can you use your improvement strategy score to look at what you want to do next? 
And actually, those are guiding questions for reviewing that as a team.  Okay?  So once you've done that, if you haven't had the benefit of going through the quality improvement learning collaborative, and Laura has not reached your clinic, and you want to learn more about the quality improvement science, it actually has a link to a niche queue that will walk you through the plan, do, study, act cycle, looking around to see if that means anything to you.  Yeah? It is like an online training for quality improvement.  So maybe one person in the clinic understands this, the clinical director, but maybe the staff don't. And you need an engaged team to do quality improvement.  So this will get everybody on the same page. 
And step three is informing your improvement team and getting started.  This has guidelines around who is on that team and how you go about identifying the stakeholders and participating together as a team.  Okay? That's going from assessment to, like, really thinking about quality improvement and getting ready to get started with that quality improvement team. 
So let's go with this reporting improvement area.  So once you identified the improvement area, you can go to the second tab, this is the second part of the toolkit, improvement areas.  And those four improvement areas, the four broad categories, are listed right here.  So the one that we scored the lowest in was reporting results.  So that's going to direct our team that we want to go there for more information.
And once you go to that reporting results, drop down, there's an overview and why is this area important? As EDHI coordinators, we struggle to convey the messaging why data reporting matters to the families, clinic, and the state at‑large.  This gives you a nudge for that.  And then it goes to the real meat of the work, to start identifying strategies that clinical practices can play with and focus in on, okay? 
The four high‑leverage strategies that came out of the improvement collaboratives, that does not mean these are the only strategies available for improving reporting, but these are what I would call evidence‑based, that we saw time and time again. 
So, like really looking at the primary care physician and making sure it is in the infant's medical record, looking at the reporting to the state EDHI program and the timeliness, and you all have different standards of how that needs to be done.  We set the target of seven business days, you may have to mediate that with different audiology clinics if it is different for your state.  But this is best practice, the sooner we get that data, the more we can do something with it.  And the results of the appointments are standardized, it is not sometimes fax, it is not online sometimes, it is consistent all the time. 
So let's say one of these pops out to our clinic and we say, we want to make sure that we are getting the results to the EDHI program, we are not going to look at timeliness, we want to make sure that we are all getting there and we will start here.  This is a conversation.  And as the EDHI program I will facilitate that conversation.  And there's a bunch of change ideas.  And they may say, how do we get started with this? We know that measurement is important and a lot of this feels overwhelming to clinical providers, what is an appropriate way to measure this? We have potential measurement ideas, we have a summary of what this actually means, like a definition, and then, underneath it, you can see that there are actual tools to say, can we see an example of what this would look like? And then you just click on the little wrench on the side and it will bring up ‑‑ all of them are editable documents, so Word documents or PowerPoint, we tried hard not to put in PDFs, because the other truism is to steal shamelessly.  We want you to put in minimal effort to change these strategies, you are encouraged to make these tools your own and put your logo on it as you are testing them out.
So that's an example of improvement area and drilling down to the change strategy.  That does not mean it should be limited.  Just because the change strategy isn't there doesn't mean you shouldn't encourage audiology clinics to try them.  But just getting started in the quality improvement world, making this as thoughtless as possible, not the right word, that's another connotation, but as easy as possible is important to the success in the quality improvement world so they are interested in trying it differently. 
So this breakdown happens for each of the improvement areas, down to the tools. 
So let's say ‑‑ you are interested in seeing what else is out there as far as what other states have done as far as tools.  There's a tools glossary.  All of the tools embedded in the improvement strategies are listed under the improvement areas as well.  So it is just a different way to get at the content that is embedded in different parts of the system.
We do have an e‑mail box, improveAuD@Gmail.com. 
We don't want to steal shamelessly, we all know you are doing good work in quality improvement and we want to continue to receive and capture that.  Is there anything else you wanted to say? 
Otherwise, I will just take a second for any questions you might have for Amanda and I on the toolkit.  It is free, it is accessible, you can put it on your own website, you can take the link and put it in the state website, if you have improve audiology, if you have improve EDHI.org, we are working on embedding it into the websites as well.  Do you have a question or are you stretching? Any thoughts or questions? Anyone excited to use it? Excellent.
Lila? Oh.

She is a tricky one.

>> I haven't followed‑up to see how it went, we use this as a tool to look at what they should be doing. 
So she is really excited to kind of walk through the first couple steps with her, and she is excited to have something that is kind of a ‑‑ so that is not really the intended use, but I think it was creative.  
>> Thanks, Lila.  That's great feedback.  Anyone else? Vicky? 
>> I just wonder if you have done this virtually with the clinic, or have sent in the results and have gone over with them? I'm curious. 
>> I have been on a conference line with them while they were walking through it, like an Adobe Connect and supported them that way.  It was a little challenging, we had a picture and picture thing going on with the website in the little box.  And it worked, it was not my preferred method.  I would rather be on‑site supporting that, but we did do it through an Adobe Connect.  Anyone else? Go out and make good changes in audiology practice and please use it and let us know what we can do differently or better with it.  Thank you.
[ Applause ].
