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PROGRAM NARRATIVE

Introduction

     The primary purpose of this project is to decrease Alabama’s lost to follow-up percentage for 
infants that are referred for services subsequent to their hospital newborn hearing screening. 
Projected measures to specifically address lost to follow-up will also support the continued 
efforts of moving Alabama’s Listening, Alabama’s Early Hearing Detection and Intervention 
(EHDI) Program towards meeting the American Academy of Pediatrics, (AAP) quality assurance 
indicators for hearing screening programs.  These actions will also assist in implementing 
measures identified n Healthy People 2010 and the National Institute for Child Health Quality, 
(NICHQ).   

     Alabama’s Listening began in October 2002. Since that time our data indicates that we have 
been successful in implementing newborn hearing screening programs in all of the birthing 
facilities throughout the state.  This has occurred without a state mandate requiring hospitals to 
provide newborn hearing screening. While we are pleased about the success of screening, we 
continue to have difficulty with the testing method in some of the Neonatal Intensive Care Units 

(NICU’s) who discharge NICU infant’s without having ABR testing (the JCIH recommends 
screening the NICU population with automated ABR measurement), tracking infants transferred 
to another institution before screening is completed and timely reporting of results from our 
birthing facilities.  
     Other programmatic issues of concern are the “no-input” rate for some of Alabama’s birthing 
facilities.  This rate reflects the number of infants, who are not reported on the blood spot form, 
requiring extensive efforts to locate and determine results for infants who may have already 
passed the hearing screen. While the average no-input rate is 13%, there were 24 hospitals in 
2007 that exceed a rate of 13%.
     In January 2008, the Alabama Board of Health, Newborn Screening Rules and 

regulations were amended mandating all birthing hospitals in Alabama perform a hearing screen.  
With this mandate, hospitals will now have a universal standard to follow to make sure the 
screening is performed according to ADPH guidelines and that appropriate screening and timely 
reporting occur.  This will improve our ability to track infants born and screened. 

     Data from 2007 show that approximately 85% of infants with confirmed hearing loss 

were identified after three months of age with the average age being 5.2 months.  Approximately 
72% of infants with confirmed hearing loss were referred to Early Intervention (EI) by six 
months of age, well below the AAP quality indicators of 100%.  See Table 1).  The incidence 
rate of confirmed hearing losses per 1000 births has consistently averaged 1.0.  

     During the six years of our EHDI program, the Alabama Department of Public Health (ADPH) 
has established a program infrastructure capable of managing data received from every hospital 
and tracking infants who fail the initial hearing screening.  We receive the initial hearing screening 
results on the blood spot form.  The EHDI program utilizes Neometrics Case management System 
III (CMS III) to follow and track infants.  Neometrics CMS III links the newborn hearing 
screening to the newborn metabolic screening program.  This database houses demographic 

information which include child date of birth, infant gender, maternal race, maternal ethnicity, 
and maternal social security number, dates of screen, screening result (pass/refer/refuse/missed), 
and screening equipment type.

     Alabama defines it’s lost to follow-up as any infant for whom no information is available 
regarding diagnosis the post-hospital disposition of a newborn with a failed hearing screen, and no 
information is available regarding diagnosis or clearance of a possible diagnosis of hearing loss. 
Our records reflect that Alabama’s lost to follow-up rate indicate 20% from 2002 through 
2005.  This rate decreased to 11.6% in 2006, due to the efforts of a dedicated follow-up nurse who 
works .5 FTE for the Universal Newborn Hearing Screening (UNHS) Program. Previous methods 
of data collection, although reliable, were cumbersome and time consuming.  In the future, quality 
assurance indicators as defined by AAP will be captured in a more efficient, automated data base.

     The Follow-up Nurse Coordinator has been a valuable asset in reducing the lost to follow-up 
rate primarily through concerted efforts to track non-Medicaid infants, contacting pediatric and 
audiology providers and working closely with county health department staff.  Effective 
immediately our lost to follow-up rate will be maintained in the CMS III system which allows for 
the designation of files as “lost to follow-up” when this occurs. This system can be used to develop 

a report monthly showing the total number of records entered with a disposition of lost to 
follow-up thereby computing a lost to follow-up ratio that we can evaluate on a monthly basis.

     The program has been working on integrating the hospital data collection system with Vital 
Records for two years.  The system is almost complete and implementation is scheduled for 
August 2009.  Through the system, infants who did not receive the hearing screen are identified 
and follow-up actions will be initiated to help ensure they receive a hearing screen by one month 
of age. Furthermore, we hope this will allow for more accurate demographic information and thus 
reduce the lost to follow-up rate.  

Table 1.  Alabama EDHI Program Quality Assurance Measures

	Quality Assurance

Measures
	2005
	2006
	2007
	2008

Jan - June

	Birth Rate
	59,300
	62,100
	63,995
	30,838

	Newborns Screened prior to Hospital Discharge
	97%
	97%
	97.8%
	

	Referral Rate
	6.4%
	3.9%
	4%
	3.0%

	No Input
	12.9%
	14.5%
	13.1%
	12.6%

	Pass
	80.6%
	81.6%
	82.9%
	83.6%

	Infants identified before 3 months
	*
	*
	8
	

	Infants Identified with Hearing Loss after 3 months
	*
	*
	45
	

	Average age identified 

(months)
	*
	*
	5.2 
	

	Infants Identified with Hearing Loss referred to Early Intervention by 6 months
	47 or

81%
	37 or

78%
	38 or

72%
	

	Lost to follow-up
	20%
	11.6%
	12%**
	

	Confirmed Hearing Loss
	58
	47
	53
	16


*2005 and 2006 data not available in a machine sensible format.

**1st quarter 2007

Needs Assessment

     According to the U.S. Census Bureau, Alabama’s population in 2006 was 4,599,030, an 

increase of 3.4% since 2000.  Alabama has 67 counties, 13 of which are urbanized areas.  Fifty-
four counties are defined as rural.  

      Alabama has seen a rapidly growing Hispanic population.  According to the U.S. Census, the 
number of people of Hispanic origin in Alabama increased from 24, 629 in 1990 to 75, and 830 
in 2000, a growth of 208%.  Many of these immigrants have no health insurance and are 
ineligible for Medicaid for five years after their arrival (if after 8/22/96). The inability of many 
Hispanics to speak English and the lack of on-site interpreters represent barriers to culturally 
competent health care.  From 1990 – 2003, the average annual percentage in Hispanic births 
have been 18%.  In 2006, 16.6% of Alabama’s population was living at or below the poverty 
level and 49.3% of births were to Medicaid recipients.   

Table 2.  2005, 2006 and 2007 Birth Demographics

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


     While Alabama’s birth rate continues to increase yearly, there has been a decline in the 
number of hospitals that provide obstetrical services, from 59 in 2003 to 54 in 2008.   

     The average refer rate for Alabama is approximately 5%.   Twelve of the 54 birthing hospitals 
consistently have rates exceeding this average.  Our program utilizes the services of a contract 
audiologist who monitors the refer rates.  She has identified that most of the hospitals with high 
refer rates have very large Level II and Level III nurseries and/or hearing screening equipment 
that is older.  The older equipment creates an obstacle to receiving accurate and complete hearing 
test results in a timely manner.

     A referral to Alabama’s Early Intervention System (AEIS) has been made for all infants 
reported to our program with a diagnosis of hearing loss.  Refer to table 3 for follow-up

information on infants referred to early intervention. 

Table 3.

	Hearing Data
	2006
	2007

	Number of babies identified with hearing loss
	40
	53

	Number of babies referred to AEIS
	40
	53

	Number of babies currently enrolled in AEIS
	22
	36

	Closed - not eligible for EI services
	3
	3

	Closed - unable to contact for EI services
	7
	3

	Closed - receiving EI services out of state (moved)
	1
	4

	Closed - withdrawal by parent from EI services
	1
	3

	Referred to EI - parent did not follow up
	6
	4

	Still following - possible hearing loss but diagnosis not confirmed
	5
	7


     The majority of infants referred for further diagnostic screening have providers who delay 
referral even with multiple failed screenings.   These delayed referrals further delay confirmatory 
testing and enrollment in early intervention. These physicians clearly have a need for more 
education regarding the Joint Committee on Infant Hearing (JCIH) recommendations.  Further, 
physicians may not be aware of referral sources when an infant has failed a hearing screening 
test or the services provided by Children’s Rehab services, or there is a delay scheduled for 
diagnostic testing due to the shortage of pediatric audiologists in the state.  
  A subcommittee comprised of select members of the NBS advisory group will be convened to 
address program activities, screening, strategies and interventions to decrease lost to follow up, 
strengthen family to family support, and provide culturally competent services to the growing 
Hispanic population in Alabama.

     Support is requested to address the following: 1) provide funds to hospitals to procure 
ABR/OAE equipment, 2) continue employment of contract audiologist and nurse follow-up 
coordinator to strengthen relationships with medical homes, 3) provide training to hospitals and 
pediatric providers; 4) establish integrated data collection system with vital records.   

Methodology

The goals and objectives of this project were developed to follow the principles of the Joint 
Committee on Infant Hearing (JCIH) 2007 position statement and to support the goals of 
universal hearing screening, evaluation, and intervention for newborns as embodied in Healthy 
People 2010.  The Alabama UNHS Program will also incorporate strategies found to be effective 
in the NICHQ learning collaborative.  Further, Alabama’s Listening has collaborated with the 
Alabama Medicaid Agency as part of the Alabama Assuring Better Child Health and 
Development Screening Academy (ABCD) grant project.  This project convened

pediatricians, representatives from Alabama’s Early Intervention System and the Departments of 
Public Health, and Mental Health, in 2007 under the umbrella of the Alabama Partnership for 
Children’s and Early Childhood Comprehensive System’s Blueprint for Zero to Five initiative to 
strengthen developmental assessment, including the hearing screening during the pediatric visit. 

 Program Goals and Objectives

Goal #1
Ensure the continuation and enhancement of the universal newborn hearing screening program i.e., a reduction in refer and lost to follow-up percentages in all of the state's birthing hospitals.

Objective A
By December 2009, each birthing hospital will refer less than five percent of infants for re-screen with a target rate of four percent. By December 2009, our lost to follow-up rates will be no greater than five percent.

Objective B
By December 2009, no birthing hospital will discharge more than one percent of newborns without providing a newborn hearing screen.

Objective C
By December 2009, hospitals identified with higher referral rates due to older screening equipment will be funded to provide ABR screening and will conduct outpatient re-screens of infants who did not pass the initial inpatient hearing screening at their birthing site.

Objective D
By December 2009, the UNHS Coordinator will draft a scripted 

                        message to be given to parents when an infant does not pass the initial screening test. 
The UNHS program contract audiologist will continue to make site visits to hospitals to identify 

best practices and provide technical assistance for program improvement. Program data will be

used to identify hospitals with high refer and no-input rates. The contract audiologist has 
identified that a good majority of Alabama’s birthing hospitals identified with high referral rates 
have large birthing rates and older hearing screening equipment.  The plan is to provide these 
hospitals with new ABR equipment which will mean more accurate screening and assist the 
hospital in developing a plan to provide the first repeat screening for the family. 
      With funding from the Health and Human Services Administration (HRSA) grant, Alabama’s 

Listening hired and has continued to employ a Follow-up Coordinator (.5FTE) for the past two 
years.  While Alabama’s Listening has shown improvement in lost to follow up, there is still 
need to improve.

GOAL #2
To provide education, assistance and resources for primary care providers within the medical home; to improve policy and protocols for the use of standardized developmental screening tools in primary care physician’s offices.

Objective 1
By December 2010, 10 pediatric practices in Alabama will be trained to provide follow-up hearing screening to infants as part of the initial two week well-child check-up.

Objective 2
By August 2009 there will be a 10% increase in the accuracy and timeliness of audiology provider reporting. 

     Continued support of the contract audiologist is essential to maintain essential hearing 

screening education to hospitals and pediatrician providers.  Alabama’s Listening is pleased to 
participate in the ABCD initiative to strengthen pediatric practice related to standardized 
developmental screening. Three pediatric practice sites have been identified to serve as

demonstration sites.  Based on lessons learned, the project will be expanded to other practices

throughout the state and best practice will be communicated to the pediatric community. 

Goal #3
To enhance family support services to meet the needs of young children with hearing loss and their families; ensure the family’s awareness of family support organizations.  

Objective 1
By October 2008, two of Alabama’s NBS staff will attend a Family Support Workshop to learn more about family support as a component of a comprehensive EDHI Program.

Objective 2
By December 2009 update NBS website with information and support and informational materials related to family support.

     Alabama’s UNHS is participating in ABCD initiative to 1) identify, improve upon, and 
implement health care and policy changes designed to improve the detection of developmental 
delays so that developmental concerns can be identified and children are referred for intervention 
as soon as possible, and to 2) improve families’ access to services and supports in their 
communities.  

     Care Coordination services are provided to all 67 Alabama counties for infants and children 
receiving Medicaid who failed the initial screening. Follow-up services include phone calls to 
parents, physicians; home visits if phone calls are unsuccessful. Families receive travel 
assistance, gas vouchers and interpreter services as needed.  Referral reports are provided to Care 
Coordinators monthly identifying infants who require follow-up.

      Additionally, Children’s Hospital of Birmingham is the diagnostic center for the majority of 
infants and children in Alabama diagnosed with hearing loss.  The UNHS Program provides 
funds utilized to support families who receive hearing aids and hearing aid supplies.

GOAL 4
To provide culturally competent re-screening opportunities locally for referred and non-screened infants residing in counties with high Hispanic populations.

Objective 1
By June 2010, provide additional hearing screening equipment to health department sites in counties with high Hispanic populations.
Objective 2
By March 2011, provide training to professional staff in the use of newborn hearing screening equipment.
Objective 3
By March 2011 assure that health department staff offering the screening provides 

Culturally and linguistically appropriate services.

We are aware of high illiteracy rates in the Hispanic population in Alabama. A   great number 
of these families receives services such as WIC and immunizations at the local health 
department.  With continued support from HRSA, county health departments will receive 

training on the use of hearing screening equipment and be able to provide the hearing screen if 
not documented.  Health Department staff can determine if the hearing screen has been 
completed by assessing the Alabama Voice Response System (VRS).  

GOA L #5
Establish an Advisory Committee to advise and assist in improving the statewide system of early childhood hearing detection and intervention services.

Objective 1
By December 2009, membership for a a newborn hearing subcommittee will have


been identified.

Objective 2
By January 2010, the first quarterly meeting of the newborn hearing subcommittee will have been held.
Objective 3
By April 2010, a list of issues and concerns to be addressed will have been developed.
GOAL  #6
To increase the ability of the UNHS Program to formally track outcomes and extract data for reporting and evaluation of program performance.

Objective 1
By December 2009 a data system will be implemented to provide data on a periodic and timely basis for performance and outcome measures.
Objective 2
By December 2009, a monitoring system will be implemented to efficiently track children from screening to assessment to Early Intervention services.

Since Vital Records will be populating a queue in the Alabama’s Listening portion, the program 

will have knowledge of every infant that is born in that hospital.  This will ensure no infants get 

lost in the system because they were not screened in the hospital.  

Work Plan 

     Numerous activities have been planned to ensure the continuation and enhancement of the 
universal newborn screening program to reduce the lost to follow-up percentage; and to improve 
the system of hearing screening, assessment, and linkage to early intervention services for 
children age 0-3 years with hearing loss, in order to assure that these children receive appropriate 
services. 
	Activity
	Responsible Party
	Evaluation Method



	Goal #1
	Reduce lost to

follow-up percentages…
	

	By November 2008, the UNHS program will issue a formal statement to all birthing facilities outlining new Bureau of Health mandate and procedures which will follow JCIH guidelines.  


	Program Director, Alabama Newborn Screening Division
	Preparation of letter;

Completed mailing to all physicians in the Neometrics Provider Library.

	By December 2008 the UNHS Program will revise and update Alabama’s Listening Program Guideline manual to reflect current JCIH guidance.  


	UNHS Program Coordinator 
	Available on the Alabama NBS website.

	By November 2008 the UNHS Program will identify hospitals with high refer, 

no-input rates and older hearing screen equipment; by December 2008, contract with them to provide new hearing screening equipment.


	UNHS Program Coordinator,

Contract Audiologist,

Stactician/Vital Records


	Monthly Data reports 

	By August 2009, the UNHS Program will link NBS Hearing with Birth Certificate Records.


	IT Department,

UNHS Coordinator
	Program implemented.

	By October 2008, the UNHS program will continue to distribute hearing brochures to birthing facilities.


	NBS ASA II
	Report of facilities receiving brochures.

	By October 2008, the UNHS Contract audiologist will continue to provide onsite visits to provide training, education and loaner equipment.


	Contract Audiologist
	Report of on-site visits.

	Buy October 2008, the UNHS Program will continue to mail letters and make phone calls to the physician of record and parents who refer/fail hearing screenings. 
	Hearing Follow-up Coordinator 
	Letters are mailed daily.

	By December 2009, the UNHS Program will implement strategies found to be effective in the NICHQ learning collaborative.  
	UNHS Coordinator,

Follow-up Coordinator 
	NICHQ strategies will be in place.

	By October 2008, the UNHS program will continue to utilize Care Coordination services for Medicaid infants who fail screening.
	Follow-up Coordinator
	Monthly Report

	By December 2009, the UNHS Program will determine the method nursery staff uses to identify the primary care provider or clinic before the parents leave the hospital.
	Contract Audiologist
	

	By March 2009, the UNHS Program will develop a recommended protocol for making the next appointment for the family and explain why it is important to keep appointment before they leave the hospital.
	UNHS Coordinator

Contract Audiologist
	Hospitals are utilizing protocol; appointments scheduled,

	Goal #2 
	Provide education and resources for primary care providers…
	

	By March 2008, The UNHS Program will conduct a pilot study in three pediatric practices in Alabama to implement re-screening at two week check up, report results.
	Contract Audiologist
	Survey by parents

	By December 2009, the UNHS program will train demonstration sites on hearing screening and to will provide loaner equipment to enhance screening endeavors at the demonstration sites.


	Contract Audiologist
	Providers are performing hearing screening at two week well-child visit.

	By December 2009, the UNHS program will revise, update and mail the listing of Alabama‘s Listening pediatric audiologists in the state. 
	UNHS Program Coordinator
	Current, revised edition is mailed, added to website.

	By October 2009, the UNHS program will continue collaboration with the ABCD Project; contract audiologist will expand training to 10 pediatric practices in the state.
	Contract Audiologist
	Determine results of participation 

	By December 2009, The UNHS program will provide pediatric practices with updated list of pediatric audiologists and Early Intervention services in the state. 

	UNHS Program Coordinator
	Website updated;

Mass mail out.

	Goal #3
	Enhance family support services…
	

	By October 2008, the UNHS program will attend investing in Family Support Conference, October 2008.
	NBS Branch Manager

Hearing Follow-up Coordinator
	Implementation of activities identified from conference

	By October 2008, The UNHS program will provide Care Coordination follow-up services in all 67 counties for infants receiving Medicaid. 


	Follow-up Coordinator
	Monthly reports

	By March 2009, the UNHS program will identify five birthing hospitals in the state to pilot the scripted message to parents program.
	UNHS Coordinator

Contract Audiologist
	A list of hospitals identified will be on file.

	Goal #4
	Provide culturally competent re-screening…
	

	By August 2009, the UNHS Program will provide training at County Health Departments to provide hearing screening to Hispanic families and other minority families when they utilize County Health Departments for WIC and immunizations. 
	Contract Audiologist
	Minority families are utilizing Health Department for 

re-screening services; fewer lost to follow-up as needed by follow-up coordinator on site visits.

	By March 2008, all printed program written communication including parent notification letters will be translated in Spanish.  
	UNHS Coordinator
	Letters are translated and mailed.

	Goal #5
	Establish Hearing Advisory Subcommittee Workgroup.
	

	By October 2008, a NBS Hearing Subcommittee will meet quarterly to identify program concerns and how those concerns will be addressed.
	NBS Hearing Screening Subcommittee Chairperson.
	Chairperson selected, goals identified, meeting minutes.

	Goal #6
	Increase ability to formally track outcomes.
	

	By March 2008, The UNHS program will develop an additional data base to capture hearing program specific quality indicators.
	UNHS Coordinator
	Data is extracted monthly for all identified quality indicators; reports generated

	By October 2008 the UNHS program will utilize services of NBS .5 FTE statistician to obtain statistical data to monitor  


	
	Reports generated

	By March 2008 the contract student will retrieve information from hospitals regarding hearing aid bank, diagnosis and treatment interventions, data entry.


	Contract student
	Hearing screening information is entered without delay.


In addition to the above described activities the UNHS program will continue to utilize 
methods in place that have proven to be effective in reducing the lost to follow up percentage 
such as mailing letters to both the physician of record and the family regarding missed or failed 
hearing screenings; and to those who meet the high risk criteria but remain at risk for late onset 
hearing loss; and phone calls to the physician of record, hospitals and parents to determine the 

status of repeat screenings and diagnostic evaluations.  The UNHS Program will also continue to 
utilize Care Coordinators who follow up with parents, primary care providers and hospitals in 
their county to obtain information regarding hearing screening and follow up status.   They 
provide this service through telephone calls, letters and making home visits in order to assist the 
family in scheduling appropriate follow up appointments.

Resolution of Challenges
Alabama’s Listening has encountered barriers to the program achieving its highest performance.  Currently Alabama’s Listening is without a full-time coordinator.  The Director of the Newborn Screening Division has been actively pursuing a capable replacement.  The nurse coordinator (.5 FTE) and the part-time contract audiologist have worked hard to meet the goals of this program.

Realistically, in the state of Alabama, there are only a few pediatric audiologists who have the equipment and support to properly diagnose and provide on-going intervention for children identified with permanent hearing loss especially in the many rural counties in the state.  

Many of these families do not have access to providers in the urban areas where services are more readily available. 

The UNHS Program can expect to encounter many challenges while implementing the activities described in the work plan in several areas.  One area that will be a challenge relates to the willingness of providers to change the current method of conducting UNHS related activities.  Many birthing hospitals may feel they do not have staff available to spend time in relaying a scripted message to parents when an infant does not pass the initial hearing screening test.   Another activity requiring time will be getting a second point of contact for each family. 

Verifying the identity of the primary care provider or clinic before the parents leave the hospital will also present challenges in several ways.  This will require additional time on the part of the hospital staff.  Also, in some cases parents have not identified who the primary care provider will be at the time of hospital discharge.  Some parents also change the primary care provider from the time of hospital stay to the first visit.  

Getting birthing hospitals to agree to make the next appointment for the family and explaining why it is important to keep the appointment before they leave the hospital will also present challenges to our program.  Many hospital nurseries report understaffing and a high turn over rate in staff.  This process will require time and familiarity with the resources available in each particular region of the state.  It will require additional training on the part of the nursery managers to ensure new staff has this information available.

In addition to time and training, in Alabama many providers will face the challenge of communicating with non-English speaking families.  This is also a challenge to UNHS staff who are attempting to follow-up with these families.  It is the policy of the ADPH that employees in all department bureaus, divisions, areas and the county health department offices provide direct interpreting/translation services for clients with no or limited English proficiency to insure that quality health services are provided to all clients.  It is also the policy of ADPH that all supervisors are required to complete training in managing a diverse workforce and communicating in a multicultural environment to eliminate the disparity and end discrimination.  ADPH has had a contract with an over-the-phone interpreter service since 1994 to provide communication services with our limited English proficient clients in their native language.

To meet the challenges related to hospital based activities we will utilize the ability of the Contract Audiologist to make site visits.  During these site visits she can assist hospital staff in finding ways to implement the recommended changes.  She can assist them in determining how these activities can be performed in a time efficient manner and describe the long term benefits of reducing the lost to follow up rate.  As hospitals become successful in implementing the activities, the Contract Audiologist can share the success of pilot hospital in hopes this will encourage other hospitals to improve their program as well.

Evaluation and Technical Support Capacity

Currently, the UNHS Program is without a full-time audiologist.  Efforts are continuing to 
replace our audiologist, who served as program coordinator for five years.  The part-time 
contract audiologist has been a valuable asset to Alabama’s Listening. She has worked with the 
program for two years and has 23 years of experience in audiology.  She has a Bachelor’s Degree 
in Communication Disorders and a Master’s Degree in Audiology.  Her experience includes 
working for the Jefferson County Board of Education in education audiology; as a diagnostic 
audiologist with several audiology groups; working at the hearing clinic for UAB/Spain 
Rehabilitation Center and hearing screener for the NICU.  She previously served on the staff of 
the speech and hearing clinic at the University of Montevallo. 

Duties of the part-time audiologist’s include consulting with hospitals and pediatric 
providers to train nurses and other hearing screener to perform newborn screening; Provide and 
maintain loaner hearing screening equipment and educating users on how to, assisting with data 
entry and data management of newborn screening test results. The part-time audiologist has 
assisted with the regional EDHI conference development; she attends conferences and workshops 
related to newborn screening.  Additionally she provides outreach information, materials, 
brochures, and bibs for nursery staff. 

The Nurse Coordinator (.5 FTE), has served in this role for two years.  Prior to transferring to 
Alabama’s Listening she worked at the Montgomery County Health Department for four years 
where her duties included managing the adult and child health clinic to include diabetic, 
hypertension, disability determinations, the overseas travel clinic and child immunizations.  Her 
experience also includes working as a rehabilitation nurse for Children’s Rehabilitation Services  
where she coordinated the hearing and hearing aid clinic in the Opelika office of CRS.  

     Currently her Alabama’s Listening duties include follow-up on all newborns reported as a do 
not pass, refer, or fail on the initial newborn hearing screen and makes direct contact with all 
non-Medicaid newborns who do not pass the initial hearing screen (infant’s who are identified in 
Alabama’s Medicaid Database are referred to local care coordinators throughout the state 
through the Centralized Care Coordination Referral System or CCRS).  She maintains and 
reviews monthly ‘Hearing Screening Detail Reports’.  The reports contain data related to 

each newborn that does not pass the initial newborn hearing screen. She documents hearing 
results received by the Alabama Department of Rehabilitation Service - Children’s 
Rehabilitation Service (CRS).  A monthly report is sent through an encrypted e-mail attachment 
which consist of the following data:  failed and enrollment with CRS pending; fail and referred 

to ENT/Medical Provider; pass with no risk factors identified; and pass with risk factors 
identified.

    She also makes contact with Alabama’s Early Intervention System (AEIS) in 

order to identify those infants enrolled in EI and those who are not eligible for 

services through EI.  She also receives a yearly report that includes the AEIS 

facility (e.g. Alabama Institute for Death and Blind, Bright Beginnings, Head Start) 

where the child receives services and if the child is enrolled in CRS as well.

     This position also requires her to review and enter hearing data received from 

birthing hospitals, medical providers, and care coordinators.  The Nurse Coordinator

updates cases by adding actions, providing disposition codes, and making appropriate referrals. 

She receives hotline phone calls regarding newborn hearing and assist parents or 

health providers with questions and concerns as needed and attends regional and national Early 

Hearing Detection and Intervention (EDHI) conferences to stay abreast of current issues related 

to newborn hearing.

     The NBS Program has hired a .5 FTE Public Health Research Data Analyst.  He has a 

PhD from Tongii Medical University, China and a MS in Public Health from the School of 

Public Health, University of Alabama at Birmingham. Currently he is a Research Analyst II, 

Center for Health Statistics, Alabama Department of Public Health since May 2008. 

Duties are aimed at assessing and improving the quality of newborn screening collection and 

follow-up in a statewide screening program; responsible for designing and producing statewide 

hospital reports; and conducting data linkages with other data systems. 
   The UNHS Program is housed in the Division of Newborn Screening, Bureau of Family Health 
Services and is directly responsible to the Branch Manager, Newborn Screening Follow-up.  She 
is a registered nurse and has 22 years of nursing experience. 

     Alabama’s Listening provides hospitals with informational brochures to give to all new 
parents.  The brochure explains the purpose of the program, The brochure explains the purpose 
of the program, what steps to take in the event of a referral and developmental milestones to be 
aware of at various ages.  The program is currently working on additional publications that are 
more detailed and reserved for parents with infants at risk for hearing loss.  One will be for 
parents whose infants are referred based on the inpatient hearing screening.  This will explain in 
greater detail the importance of pursuing follow up testing.  The other brochure will be for 
parents of an infant with a confirmed hearing loss and will serve as their handbook of resources 
throughout the child’s life.  

Organizational Information

The Alabama UNHS Program is organizationally located in the Bureau of Family Health Services, Division of Newborn Screening within the Alabama Department of Public Health (ADPH).  The ADPH is a state-government agency and functions as the support, policy-making and assurance office for the public health system.  The purpose of the Alabama Department of Public Health is to provide caring, high quality and professional services for the improvement and protection of the public’s health through disease prevention and the assurance of public health services to resident and transient populations of the state regardless of social circumstances or the ability to pay.  The Department of Public Health works closely with the community to preserve and protect the public’s health, to provide caring, quality services and serve the people of Alabama by assuring conditions in which they can be healthy.

Alabama law designates the State Board of Health as an advisory board to the state in all medical matters, matters of sanitation and public health. The Medical Association, which meets annually, is the State Board of Health. The State Committee of Public Health meets monthly between the annual meetings and is authorized to act on behalf of the State Board of Health. The State Health Officer is empowered to act on behalf of the State Committee of Public Health when the committee is not in session.

Alabama’s UNHS Program is administered by the Department of Public Health through the Bureau of Family Health Services (BFHS) in the Newborn Screening Division.  Dr. Thomas Miller, Director of BFHS, has total administrative responsibility for the Bureau.

Cindy Ashley, BSN, RN,C Branch Manager, Newborn Screening Follow-up, is currently coordinating project activities with the UNHS Program, including these grant activities.  The Director of the Newborn Screening Division, Bob Hinds, will supervise the Newborn Hearing Screening Coordinator and will report directly to Dr. Thomas Miller.  

Additional resources are available to this program as the Bureau serves as the Title V Maternal Child Health provider in the state.  The current staff in this program requires no funding from this grant for facilities.  

In January 2008, a change was made to the current state rules and regulations that govern the state Newborn Screening Program, under which the UNHS program falls.  This change added hearing loss to the panel of disorders that are mandated by the State Committee of Public Health and require that all hospitals perform hearing screening during birth admission of all newborns. Our hope is this mandate will allow for future improvements, such as funding efforts, in the program that otherwise would have not been possible.   The current rules and regulations regarding “The Care and Treatment of Infants Identified Through the Newborn Screening Program” require any provider performing newborn hearing screening to report the results to the UNHS Program.  

The Alabama’s Listening data integration with Vital Records through the Birth Certificate Registry is an attempt to develop an integrated child health data system.

The scope of current activities has shown to be effective in lowering our high lost to follow-up rate.  The activities outlined demonstrate this organization can successfully conduct the program requirements in an efficient and organized manner.  The fact that Alabama has established a successful statewide program with 100 percent compliance further demonstrates our ability to conduct the program requirements.
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