MONTANA’S UNIVERSAL NEWBORN HEARING SCREENING AND INTERVENTION (UNHSI) PROGRAM: REDUCING LTFU BETWEEN SCREENING AND ASSESSMENT – SUPPLEMENTAL INTERVENTIONS 
INTRODUCTION

Montana’s existing HRSA UNHSI three-year grant for $150,000/year focuses on reducing Lost to Follow-up (LTFU) rates between in-patient and out-patient screening and between completed newborn hearing screening and needed pediatric assessment.  The base grant addresses six objectives to achieve the overarching state goal of ensuring that all babies born in Montana complete hearing screening by one month of age, receive needed pediatric audiologic assessment by three months of age, and begin appropriate intervention by no later than six months of age. (Refer to Attachment 1-A for a summary of the goal and objectives.) 
There is no Montana state law that requires that every baby born in the state complete newborn hearing screening. From 2002 through most of 2007, newborn hearing screening in Montana was voluntary on the part of licensed hospitals providing obstetric services.  There were no requirements of midwives or audiologists to be involved with the UNHSI program.  As a result of state leadership in the program, all Montana’s hospitals with birthing services made newborn hearing screening part of their standard of care and conducted an internal newborn hearing screening program with varying degrees of completeness.  Encouragement of participation was fostered by publicizing the newborn hearing screening status of each hospital in comparison with its peers.  The hospitals were divided into five groups depending on the size of their annual birth cohort: those with less than 100 births; those with 100-200 births; those with 200-500 births; those with 500-1,000 births; and, those with 1,000 or more births per year. The completeness of newborn hearing screening of each hospital in each group was mailed directly to the CEO’s of each hospital with birthing services. (See Attachment 1-B) Those hospitals that were at or exceeded the statewide average during the calendar year were considered “Stars.” (See Attachment I-C)  The stars are further acknowledged in presentations at the Montana Hospital Association fall conferences and in state health agency publications.  This resulted in increased local efforts to provide oversight and support to nursery staff to improve the ranking of those hospitals below the average.  When the original enabling legislation was amended during the 2007 biennial legislative session to make newborn hearing screening mandatory for all licensed hospitals in Montana that provide birthing services, the bill passed easily.  Further, the field was so accustomed to the program by the time the legislation was passed, there were NO comments received during the formal notification and response process involved in establishing administrative rules to implement the amended legislation.
As of 2007, Montana state law requires that all licensed hospitals in Montana that provide obstetric services:

· perform a newborn hearing screening prior to discharge, 

· schedule an outpatient rescreening at discharge for each baby who does not pass newborn hearing screening as an inpatient;

· inform the baby’s primary care provider (PCP, or medical home) of screening results for each baby who does not pass newborn hearing screening at the completion of newborn hearing screening and to make a recommendation that pediatric audiologic assessment be completed by three months of age, and

· record all required demographic and hearing screening results in the state’s designated software and report monthly to the state program.

In addition, licensed professionals attending births of babies born outside of hospitals are now required by state law to provide information to parents in accordance with an approved education protocol.  The protocol explains the importance of obtaining newborn hearing screening for their child and where such screening can be obtained.
And finally, the law now requires audiologists to report to the state UNHSI program the results of their audiologic assessments of Montana-born babies who did not achieve a Pass result at the completion of their newborn hearing screenings.   Because the state UNHSI program solicits their input and ideas about needs of deaf or hard of hearing children, the state’s audiologist have informally agreed to also report assessments done on babies with delayed or progressive onset of hearing loss, even though that is not statutorily required.  The audiologists are also sending assessment information to the state program on babies born outside of Montana who are deaf or hard of hearing so they will be in the pipeline to receive needed interventions.
State leadership in the UNHSI program has also resulted in an agreement with the Office of Public Instruction (OPI) to allow their contracted Hearing Conservation Program audiologists serving the public schools to also perform newborn hearing screening at no cost to the parents of babies born outside of hospitals, as well as to perform outpatient rescreening of babies born in hospitals who do not wish to return to the hospital for rescreening due to cost or inconvenience. Because these audiologists work under the provisions of the Family Education Rights and Privacy Act (FERPA), they obtain parental consent to share the results of their child’s screening with the state health agency’s UNSHI program.  The consent form was developed by the state health agency in consultation with OPI.
There is no statutory requirement addressing newborn hearing screening for babies born at home without a professional attendant – a barrier to achieving universal newborn screening.  However, less than 1% of Montana’s annual occurrent births are born without professional attendants. The current UNHSI grant includes funding for annual airing of a 30-second TV spot that publicizes the importance of completing newborn hearing screening.  In addition, local WIC offices, local public health departments and urban clinics receive rack cards and brochures about newborn hearing screening from the UNHSI program, as do pediatricians and family practice doctors.
Montana’s UNHSI program is also a recipient of a CDC Early Hearing Detection and Intervention (EHDI) cooperative agreement that is currently funding quality assurance on-site visits to local partner hospitals, midwives and audiologists, as well as web-enabling the software used to track interventions for Montana’s children and youth diagnosed with special health care needs, including babies who are deaf or hard of hearing.  The HRSA and CDC funding work together to enable the state program to provide assistance to the local partners to achieve the statewide program goals and objectives.
Montana’s program has a data system capable of tracking LTFU infants.  The state’s required reporting software is HI*TRACK© owned by the National Center for Hearing Assessment and Management (NCHAM) in Salt Lake City, Utah.  The software tracks newborn hearing screening performed by Montana’s hospitals, and the one midwife with her own screening equipment.  The screening data are matched with Montana’s birth certificates in order to establish population-based monitoring.  Birth certificates without matching screening records are reviewed to determine characteristics of those babies who did not receive newborn hearing screening.  The existing UNHSI grant pays for the licensing costs for all local partner hospitals, the pediatric audiologists and the state program.  
The state UNHSI program also makes electronic referrals to the Montana School for the Deaf and Blind (MSDB) of all children identified in the screening tracking software as being deaf or hard of hearing.  MSDB has statutory authority to track the intervention portion of the UNHSI program as well as interventions for blind children. MSDB is under the purview of the Montana Board of Public Education.  The state UNHSI program resides in the Montana Department of Public Health and Human Services.  Through the state leadership of the UNHSI program, the state health agency’s software called Child’s Health Referral and Information System (CHRIS) has been made available to MSDB at no charge to facilitate its intervention tracking responsibilities.  This ensures seamless interface of all the state agency components of the UNHSI program in Montana.
NEEDS ASSESSMENT
Preliminary data for Montana’s occurrent births in Calendar Year 2008 have been reviewed and summarized to determine: (1) the latest Refer Rates (which includes babies with either missing or incomplete screening at discharge); (2) the number of babies LTFU between in-patient screening and out-patient rescreening, and (3) the number of babies LTFU between completion of screening and receipt of pediatric newborn hearing assessment.   Because state law has mandated reporting by audiologists to the state program only since 2008, this third category of needs assessment may reflect an unknown degree of failure to report assessments performed as well as truly LTFU babies.  
	Newborn Screening Refer Rates and LTFU in Montana 2008
	
	

	
	
	#
	
	Lost to Follow-Up in Tracking

	Montana Birthing Facility
	2008
	Incomplete
	Refer
	Software between

	Less than 100 births/year:
	Live Births
	Screening
	Rate
	IP and OP
	OP & Aud Assmt

	Community Hospital of Anaconda
	42
	0
	0%
	0
	0

	Powell County Memorial Hospital (Deer Lodge)
	3
	0
	0%
	0
	0

	Barrett Hospital & Healthcare (Dillon)
	82
	1
	1%
	4
	0

	Big Horn County Memorial Hospital (Hardin)
	33
	1
	3%
	1
	0

	Clark Fork Valley Hospital (Plains)
	46
	4
	9%
	4
	0

	Glendive Medical Center
	86
	1
	1%
	1
	0

	Marias Medical Center (Shelby)
	33
	1
	3%
	1
	0

	NE Montana Health Services, Inc. (Wolf Point)
	76
	7
	9%
	8
	2

	Northern Rockies Medical Center (Cut Bank)
	59
	1
	2%
	1
	0

	Pondera Medical Center (Conrad)
	27
	1
	4%
	1
	0

	Sheridan Memorial Hospital (Plentywood)
	5
	1
	20%
	1
	0

	Total
	492
	18
	4%
	22
	2

	100 to 200 births/year :
	
	
	
	
	

	Sidney Health Center
	116
	0
	0%
	0
	0

	St Luke Community Hospital (Ronan)
	155
	0
	0%
	0
	0

	Blackfeet Service Unit  (Browning)
	192
	2
	1%
	2
	0

	Central Montana Medical Center (Lewistown)
	106
	3
	3%
	3
	0

	Crow Agency (PHS) & Lame Deer (9)
	184
	25
	14%
	25
	2

	Frances Mahon Deaconess Hospital (Glasgow)
	152
	6
	4%
	6
	0

	Livingston Memorial Hospital
	149
	10
	7%
	10
	1

	Marcus Daly Memorial Hospital (Hamilton)
	145
	7
	5%
	7
	1

	St John's Lutheran Hospital (Libby)
	100
	16
	16%
	16
	2

	St Joseph Hospital (Polson)
	158
	10
	6%
	10
	2

	Total
	1457
	79
	5%
	79
	8

	200 to 500 births/year:
	
	
	
	
	

	Holy Rosary Health Center (Miles City)
	285
	2
	1%
	2
	0

	North Valley Hospital (Whitefish)
	460
	23
	5%
	23
	15

	Northern Montana Hospital (Havre)
	418
	12
	3%
	12
	2

	St James Healthcare (Butte)
	469
	5
	1%
	5
	5

	Total
	1632
	42
	3%
	42
	22

	500 to 1000 births/year:
	
	
	
	
	

	Kalispell Regional Medical Center
	775
	2
	<1%
	2
	7

	St Peter's Hospital (Helena)
	861
	23
	3%
	23
	4

	Total
	1636
	25
	2%
	25
	11

	More than 1000 births/year:
	
	
	
	
	

	Benefis Health Care (Great Falls)
	1437
	32
	2%
	32
	26

	Billings Clinic
	1323
	16
	1%
	16
	4

	Bozeman Deaconess Hospital
	1194
	15
	1%
	15
	2

	Community Medical Center, Inc. (Missoula)
	1637
	4
	<1%
	4
	1

	St Vincent Healthcare (Billings)
	1269
	9
	1%
	9
	3

	Total
	6860
	76
	1%
	76
	36

	Non-Hospital Births
	
	
	
	
	

	Birthing Centers
	195
	79
	41%
	79
	6

	Clinics/Doctor's Offices
	244
	181
	74%
	181
	1

	Residence
	16
	4
	25%
	4
	0

	Other
	4
	1
	25%
	1
	0

	Total
	459
	265
	58%
	265
	7

	
	
	
	
	
	

	GRAND TOTALS
	12536
	505
	4%
	509
	86

	
	
	
	
	
	

	NOTE: Deaths within 24 hours of birth and Refusals are not included in the calculation of this refer rate.  

	            All refusals are documented with parent signatures on approved refusal forms.

	NOTE: All reported babies with assessed hearing loss are referred for intervention tracking to the Montana School for the Deaf and Blind.


All babies identified in the state’s newborn hearing screening software as being deaf or hard of hearing are electronically referred to the Montana School for the Deaf and Blind, which has statutory authority to track all interventions for these children.  Therefore, there is no significant delay between assessment and intervention. There were 10 babies identified with congenital hearing loss in 2008. (An additional 14 who were identified with fluctuating conductive hearing loss were also tracked.) The average age of beginning of intervention in 2008 was 4 months of age.

Overall, Montana’s preliminary statewide refer rate for calendar year 2008 is 4%. The problematic areas are LTFU between inpatient and outpatient rescreening and between outpatient screening and needed assessment.  As we see, the highest refer rates in calendar year 2008 are occurring among one hospital with only five births, two hospitals with 100 to 200 births per year, and among 58% of births occurring outside of hospitals.  Examining these areas of weakness will illuminate the specific interventions indicated for the first planned use of the supplemental UNHSI funding.
The two hospitals with less than 10 births in 2008 have terminated their birthing services due to increased costs, lack of medical staff and low birth rates, making a total of five hospitals in this category in the last several years.  The two hospitals with high Refer Rates in the 100 to 200 births per year range have old newborn hearing screening equipment without the capacity to print screening results on labels that can be affixed to the baby’s medical record or to download screening results into the state’s required reporting software.  An on-site quality assurance visit is scheduled for St John’s Lutheran Hospital in Libby for June 23, 2009.  It is anticipated that the programmatic review will suggest ways to assist the staff of the hospital in improving their newborn hearing screening completion in addition to addressing their aging screening equipment issue.

The other hospital with an annual birth cohort of 100 to 200 babies with a high Refer Rate serves two frontier area reservations for two tribal communities – the Crow and the Northern Cheyenne – at the Public Health Service Indian Hospital at Crow Agency.  An on-site quality assurance visit was conducted at the PHS Indian Hospital by the state program manager and a colleague during the week of June 8, 2009.  The review involved an assessment of the congruence between the medical record and the screening data reported through the required software, and a review of the programmatic aspects of the local newborn hearing screening program.  An audiologist from the Indian Health Service Billings Area office is currently traveling to Crow Agency from Billings (128 miles round trip) and manually entering screening data into the required reporting software on a laptop from paper logs maintained by nursing staff.  The Billings staff member then sends those data to the state program.  The same audiologist double-books outpatient re-screening appointments at both the hospital and at the Indian Health Center in Lame Deer (the seat of the Northern Cheyenne tribal government) in order to maximize the possibility of obtaining rescreening results.  Nursing staff at the Crow Agency hospital are functionally removed from the data entry and reporting process and do not use any of the reporting software reports to assist in their follow-up activities.  Local public health nurses in the area are no longer informed by hospital staff about incomplete hearing screening, although they had been in the past. Because of the difficulties of documentation and follow-up illuminated by the on-site visit, the on-site review will be repeated during the spring of 2010 to fully assess the impact of programmatic changes by the facility. 
The problem of a lack of newborn hearing screening of babies delivered in medical clinics or doctors’ offices rather than in hospitals is a difficult one in terms of Montana’s statutes. Montana’s laws do not address the responsibilities of medical personnel who constitute the “medical home.” The limited legal role of the state UNHSI program in this case is to provide education about the program and encouragement of doctors to refer their patients for available screening and needed audiologic assessment.  The plan in the remainder of calendar year 2009 is to give all medical personnel (other than midwives) attending births outside of hospitals in 2008 a “status report” on the newborn screening of the babies they delivered in that calendar year.  Further, acknowledgment of those doctors who are “leading the way” among their colleagues will be publicized in medical conference and association venues.  In addition, the problem will be discussed on June 26, 2009, with the Children’s Special Health Services Advisory Council (a subcommittee of the state health agency’s Family Health Advisory Council) to obtain their input and recommendations. All these activities will be funded within the existing base UNHSI grant.
The relatively higher LTFU between completion of outpatient rescreening and needed audiologic assessment for two hospitals needs to be considered. The two highest incidences of this kind of LTFU have occurred in two locations.  North Valley Hospital is in Whitefish in the northwest sector of Montana and had 460 births in 2008.  Whitefish is 129 miles from one of the five pediatric assessment audiologists in the state.  The fifteen babies for whom a needed pediatric audiologic assessment was not reported to the state may have been assessed but not reported, or the parent(s) may have opted not to have the assessment. Looking a little closer at the characteristics of these 15 babies, we find that all are Caucasian, 73% are male, the median age of the mother at delivery was 34 years (range is 18 to 44 years), and the median educational level of the mother is “some college, but no degree” (range is “less than HS graduation/GED” to “doctorate or professional degree”).  The UNHSI program does not currently have access to parent addresses associated with the birth certificates, so survey of the parents by the program is not an option to determine the reasons for not obtaining an assessment.  A renewed educational mailing targeting pediatricians and family practice doctors in the Whitefish area is indicated and will be conducted using the existing UNHSI grant.

Benefis Healthcare (with a level III Neonatal Intensive Care Unit and a 2008 birth cohort of 1,437 babies) serves the Great Falls metropolitan area as well as a large area in north central Montana.  One of Montana’s five pediatric assessment audiologists is located in Great Falls. The characteristics of the 26 babies LFTU between outpatient rescreening and assessment are: 73% male; 88% Caucasian; median age of mother is 24 years (range is 17 to 37 years); and median educational level is “high school diploma/GED” (range is “doctorate or professional degree” to “less than a high school diploma”).   As with the North Valley Hospital data, there are insufficient numbers to make any valid assumptions about LTFU conditions for these babies.  A renewed educational mailing targeting pediatricians and family practice doctors in Great Falls and north central Montana is indicated and will be conducted using the existing UNHSI grant.
The state’s required reporting software is currently the Enterprise 3.5 version of HI*TRACK© owned by the National Center for Hearing Assessment and Management (NCHAM) in Salt Lake City, Utah.  This version of the screening and assessment tracking software used in Montana does not have web capacity that would facilitate submission of required screening and assessment results. Screening or audiologic assessment data must be sent by encrypted .ETF attachments to e-mails sent monthly to the program.  The current version has limited internal report capability to assist newborn hearing screening tracking by local partners and does not as easily generate follow-up letters to parents and primary care providers as the later versions of HI*TRACK©.  The current UNHSI program does not have sufficient funds to pay for the costs of upgrading the version of HI*TRACK© in use by the local partners. 
METHODOLOGY
Additional interventions for the first year of the supplemental funding will be targeted in two areas: (1) reducing LTFU between inpatient and outpatient rescreening for the PHS Indian Hospital at Crow Agency and for St John’s Lutheran Hospital in Libby; and, (2) upgrading from the Enterprise 3.5 version of HI*TRACK© to a web-enabled version that includes added capacity for automated follow-up with parents and primary care professionals for 15 of the 30 hospitals in Montana still providing birthing services.  Both Crow Agency and Libby hospitals will be included in this conversion in the first year of supplemental funding.
Intervention One -- Targeted Outcome A: Reduce by 75% between calendar years 2008 and 2009 the LTFU rate between inpatient and outpatient screening for babies born at Crow Agency PHS Indian Hospital.   
Existing UNHSI grant: 
Personal services costs of the program manager’s time to: 
· work with Crow Agency PHS Indian Hospital staff, the staff of the Billings Area Indian Health Service, and staff of the Indian Health Center in Lame Deer to select National Initiative for Children’s Healthcare Quality (NICHQ) learning cooperative or other strategies for follow-up that will be tailored to their service communities;

· assist in the training of Crow Agency and local public health nursing staff in the proper use of the screening equipment, data entry, and downloading 
· determine the LTFU rate for calendar years 2009 to compare with 2008

Supplemental funding: 
· Purchase of two OAE screeners with label printers and ability to link with a database to download screening results into the state’s required reporting software.  One screener will be used to replace the outdated screener at Crow Agency PHS Indian Hospital and one screener will be shared with outlying public health nurses to use to complete newborn hearing screening on postnatal home visits. (Refer to the letter of support from the Billings Area Indian Health Service in Attachment 6.)
Intervention One -- Targeted Outcome B: Reduce by 75% between calendar years 2008 and 2009 the LTFU rate between inpatient and outpatient screening for babies born at St John’s Lutheran Hospital.   

The existing UNHSI grant will cover the costs of:
Personal services costs of the program manager’s time to: 

· work with St John’s Lutheran Hospital staff and local partners to select NICHQ learning cooperative or other strategies for follow-up that will be tailored to their service area;

· assist in the training of St John’s Lutheran Hospital nursing staff in the proper use of the screening equipment, data entry, and downloading

· determine the LTFU rate for calendar year 2009 to compare with 2008

Supplemental funding will be used to: 

· Purchase of an OAE screener with label printer and ability to link with a database to download screening results into the state’s required reporting software.  The screener will be used to replace the outdated screener at St John’s Lutheran Hospital.

Intervention Two -- Targeted Outcome: Reduce by a total of 2% the lost to LTFU rate between inpatient and outpatient rescreening in 2008 and 2009 for the 15 hospitals that will be selected for conversion to the web-based version of HI*TRACK© during grant year 2009-2010.
The existing UNHSI grant will cover the costs of:

Personal services costs of the program manager’s time to: 

· work with the staff of the 15 hospitals that will convert in the latter part of grant year  2009-2010 and the NCHAM Help Desk staff that will walk the 15 hospitals through the conversion process;

· assist in the training of the newborn hearing screening staff of the 15 hospitals in the proper use of the updated tracking software

· determine the LTFU rate for 2009 data to compare with 2008 data

Supplemental funding will be used to:

· Pay for the increased cost of the NCHAM Help Desk to covert 15 hospitals to a web-based version of HI*TRACK©

· Pay for increased travel costs of the program manager to visit each of the 15 hospitals converting to the updated software.

WORK PLAN

The decrease in LTFU between calendar years in Montana is determined by establishing the latest completed calendar year rate by mid-June of the following year (when birth certificate data for the prior calendar year are very close to being finalized).  The presence of screening records, or lack of same, for each of the births for the calendar year in the categories of birth location -- at home and unattended by a professional; in each hospital, birthing center, clinic/doctor’s office, or other location – will be determined from the HI*TRACK© software in comparison to the birth certificates for that year.  The total of babies who were either not screened, or for whom screening was incomplete, will be divided by the number of birth certificates for the specific birth hospital, or, in the case of non-hospital births, by type of birth location.  Deaths within 24 hours of birth and documented parent refusals of newborn hearing screening will be deleted from the numerator and denominator of this calculation. This procedure will be applied to assessment of LTFU rates in program years 2009-2010 and 2010-2011 for comparisons with the prior year rates.

The following table presents the Goal, Objectives and Planned Activities for the use of supplemental funds to Montana’s UNHSI program in project period 2009-2010.  
Montana UNHSI Program Supplemental Funding Work Plan
Grant Year 2009-2010: April 1, 2009 through March 31, 2010
	GOAL: Augment the efforts of the existing MT UNHSI Program to Reduce LTFU among the hospitals required by state law to complete newborn hearing screening for each annual birth cohort – in particular, those hospitals with the highest Refer Rate in calendar year 2008.

	Objective 1: By March 31, 2010, install new newborn hearing screening equipment at the PHS Indian Hospital at Crow Agency and at PHS Indian Health Center at Lame Deer and train all assigned hospital staff and participating home visiting nurses in the proper use of the screening equipment, label printer and download process and the HI*TRACK© software.

	Activity
	Description of Activities

	1a
	When use of supplemental funds is approved, the state program manager will contact the Billings Area Indian Health Service office, the appropriate staff at the Crow Agency Hospital and Lame Deer Health Center to arrange installation of the equipment and provision of training for use of the equipment and the HI*TRACK© software in accordance with statewide newborn hearing screening and reporting standards.

	1b
	The state UNHSI program manager will inform the NCHAM Help Desk of the installation and training dates so coverage can be arranged in advance when the program manager will be on-site to support the installation and to provide training in the use of the software.

	1c
	When approved supplemental funds are received, the state UNHSI program manager will purchase two OAE screeners with label printing and download capacity and present as legal gifts to the PHS Indian Hospital at Crow Agency and PHS Indian Health Center in Lame Deer

	Objective 2:  By March 31, 2010, install new newborn hearing screening equipment at St John’s Lutheran Hospital in Libby and train all assigned hospital staff in the proper use of the screening equipment, label printer and download process and the HI*TRACK© software.

	Activity
	Description of Activities

	2a
	When use of supplemental funds is approved, the state program manager will contact St John’s Lutheran Hospital to arrange installation of the equipment and provision of training for use of the equipment and the HI*TRACK© software in accordance with statewide newborn hearing screening and reporting standards.

	2b
	The state UNHSI program manager will inform the NCHAM Help Desk of the installation and training dates so coverage can be arranged in advance when the program manager will be on-site to provide support for the installation and will provide training in the use of the software.

	2c
	When approved supplemental funds are received, the state UNHSI program manager will purchase an OAE screener with label printing and download capacity and present as a legal to St John’s Lutheran Hospital in Libby.

	Objective 3: By March 31, 2010, install an updated version of the HI*TRACK© software for 15 of the 30 hospitals providing obstetric services in Montana and provide on-site support for the conversion.

	Activity
	Description of Activities

	3a
	When use of supplemental funds is approved, the state program manager will contact St John’s Lutheran Hospital, Crow Agency, and 13 other hospitals to arrange conversion and provision of training for use of the HI*TRACK© updated software in accordance with statewide newborn hearing screening and reporting standards.

	3b
	The state UNHSI program manager will inform the NCHAM Help Desk of the conversion dates so coverage can be arranged in advance when the program manager will be on-site to provide support for the conversion and will provide training in the use of the software.

	3c
	When approved supplemental funds are received, the state UNHSI program manager will travel to the selected hospitals and work with the NCHAM Help Desk to convert the software to an updated version and train the staff in the proper use of the software.


The planned supplemental interventions for project period 2010-2011 will depend on the success of the interventions implemented in project period 2009-2010 and the LTFU rates for the individual hospitals in calendar year 2009.  It may be that other LTFU interventions may need to be tried.  

In particular, purchase of diagnostic equipment might be indicated to decrease the length of time between completion of newborn hearing screening and pediatric audiologic assessment for babies who did not achieve Pass status and/or to decrease the LTFU rate between completion of newborn hearing screening for babies who did not achieve Pass status and receipt of pediatric audiologic assessment.  Since the March 2009 Early Hearing Diagnosis and Intervention (EHDI) conference in Dallas, one of the pediatric audiologists in Billings and the state program manager have discussed the possibility of using Montana’s telemedicine links to perform remote audiologic assessments through cooperation of local staff in the eastern part of the state.  There are many logistic and legal factors to resolve to implement such a plan.  If those can be resolved, the supplemental request for 2010-2011 may be quite different.  At this time, the following table should be considered preliminary.
Montana UNHSI Program Supplemental Funding Work Plan
Grant Year 2010-2011: April 1, 2010 through March 31, 2011

	GOAL: Augment the efforts of the MT UNHSI Program to Reduce LTFU among the hospitals required by state law to complete newborn hearing screening for each annual birth cohort – in particular, the two hospitals with the highest Refer Rate in calendar year 2009.

	Objective 1: By March 31, 2011, install new newborn hearing screening equipment at the two hospitals with the highest Refer Rates and train all assigned hospital staff in the proper use of the screening equipment, label printer and download process and the HI*TRACK© software.

	Activity
	Description of Activities

	1a
	When use of supplemental funds is approved, the state program manager will contact the two hospitals to arrange installation of the equipment and provision of training for use of the equipment and the HI*TRACK© software in accordance with statewide newborn hearing screening and reporting standards.

	1b
	The state UNHSI program manager will inform the NCHAM Help Desk of the installation and training dates so coverage can be arranged in advance when the program manager will be on-site to support the installation and to provide training in the use of the software.

	1c
	When approved supplemental funds are received, the state UNHSI program manager will purchase two OAE screeners with label printing and download capacity and present as legal gifts to the selected hospitals

	Objective 2: By March 31, 2011, install an updated version of the HI*TRACK© software for the remaining 15 of the 30 hospitals providing obstetric services in Montana and provide on-site support for the conversion.

	Activity
	Description of Activities

	2a
	When use of supplemental funds is approved, the state program manager will contact the remaining 15 hospitals to arrange conversion and provision of training for use of the HI*TRACK© updated software in accordance with statewide newborn hearing screening and reporting standards.

	2b
	The state UNHSI program manager will inform the NCHAM Help Desk of the conversion dates so coverage can be arranged in advance when the program manager will be on-site to provide support for the conversion and will provide training in the use of the software.

	2c
	When approved supplemental funds are received, the state UNHSI program manager will travel to the selected hospitals and work with the NCHAM Help Desk to convert the software to an updated version and train the staff in the proper use of the software.


RESOLUTION OF CHALLENGES – SUPPLEMENTAL REQUEST
The challenges for use of supplemental funding are the same as those described for the base HRSA UNHI grant.   Montana has the fifth largest land mass of the 50 states.  Its population is less than one million.  It has seven main population centers, but only 2 Standard Metropolitan Statistical Areas (SMSA’s). It now has 30 hospitals routinely providing obstetric services, three of these hospitals on reservations, and all of which are participating in the newborn hearing screening program.  The five largest hospitals account for only 55% of the annual births, so almost half of the babies in Montana are born in smaller cities, towns or frontier areas.  About 96% of Montana’s babies are born in hospitals each year.  The remaining 4% are born in birthing centers and outside of birthing facilities attended by midwifes, osteopaths and naturopaths or at home unattended by a professional health care provider (<1%).   This combination of factors presents a series of challenges in providing universal newborn hearing screening by one month of age, needed audiologic assessments by three months of age, and intervention by six months of age.

Geographic challenges are related to the distribution around the state of: birthing facilities with hearing screening capabilities; and, of audiologists who can perform pediatric assessments.  The seven main population areas have at least one hospital, and one of the SMSA cities has two of the five largest hospitals.  In eastern Montana, there are five small hospitals providing obstetric services serving 14 counties that cover one-third of the land mass of the state. Central and western Montana represent two-thirds of the land mass and contain the majority of the state’s population -- and all of the five largest hospitals.  There are only five audiologists who provide pediatric assessments.  All are located in three of the five largest cities.  Families in eastern Montana with babies who have not passed their newborn screenings and need audiologic assessment must travel hundreds of miles to obtain the appropriate audiologic services.

Economic challenges for newborn hearing screening are related to the difficulty in obtaining and replacing newborn hearing screening equipment to ensure accurate and consistent screening for all births and, in some cases, the ability of parents to pay for outpatient screening. All 30 of the birthing facilities routinely providing obstetric services who have participated in the UNHS program have newborn hearing screening equipment.  The majority of equipment purchases were supported by the program’s use of one-time carryover funding of Montana’s Telecommuni-cations Assistance Program in 2002.   The cost of replacement of these now 7-year-old screeners is problematic for the majority of the hospitals (whose equipment budgets area extremely limited).  The cost of paying for audiologic assessments is also problematic for families that earn too much to qualify for Medicaid, but who cannot afford health insurance for their family members.

Involving Direct Entry Midwives (DEM) and Certified Nurse Midwives (CNM), along with osteopaths and naturopaths who specialize in birthing services, in the UNHS program provides unique challenges to the program.  These licensed health care providers attended 439 births outside of hospitals or birthing centers in 2008 (approximately 4% of total births).  All of the birthing center births were recorded in HI*TRACK to document whether or not their hearing screenings were performed. The babies born in clinics or doctors’ offices were included only if screenings were performed. Although the law requires these people to provide education about the importance of newborn hearing screening and of follow up if screening is not passed, the law (and its administrative rules) does NOT require these health care providers outside of birthing facilities to actually perform the screenings.  The administrative rules require these providers to document that both the education and information about the closest locations to obtain newborn hearing screening is provided to the parents of each baby whose birth they attend.  The UNHSI program has focused on the births attended by midwives to date.  Preliminary calendar year 2008 data show an 84% increase in the number of babies born outside of hospitals who completed their newborn hearing screening over the same number in calendar year 2007.  This is attributed to working with the midwives and providing them with educational materials to share with the parents, working with the Hearing Conservation Program audiologists for the school districts to reinforce their screening of babies born outside of hospitals, and the airing of the 30-second TV spot in statewide markets.  Plans are to extend the focus to clinic/doctor office births in calendar year 2009.
Another challenge is providing hearing screening education to parents of babies born at home without the attendance of professional health care providers.  The department legally cannot require newborn screening of babies born at home unattended by a professional.  Even though this represents less than 1% of Montana’s births, these babies are still included in our program’s goal of universal newborn hearing screening.  The general public education advertising campaign targeted a number of audiences: pregnant women and their family members (including grandmothers), primary care physicians and their support staff, and audiologists.  The program continues to provide statewide distribution of colorful, culturally competent brochures that provide readable information about why hearing screening is important, how quickly and easily screening is performed, and the need to follow up with an audiologist if the hearing screenings are not passed.  The program will continue to monitor the screening data and refer rate for these babies.
EVALUATION AND TECHNICAL SUPPORT CAPACITY – SUPPLEMENTAL REQUEST
The department staff that will be involved with the evaluation component of the 

Supplemental Request are the same resources that are already provided by the base UNHSI grant and for which no supplemental funds are requested. The resources are the Project Director (program manager) supported and the Family and Community Health Bureau’s lead Maternal and Child Health (MCH) epidemiologist.  The lead MCH epidemiologist has participated in and facilitated evaluation activities in the past.  As a part of her current job responsibilities, she collaborates with MCH programs to incorporate evaluation into new and existing programs, including developing evaluation plans, conducting both process and outcome evaluations, and applying the evaluation results to the program.  She was trained in evaluation methods as a part of the Master of Public Health program (MPH) she completed, and as a CDC employee she developed evaluation plans using the Framework for Program Evaluation.  She has also participated in trainings in evaluation of MCH programs through HRSA and the MCH Bureau.  The time she will spend on assisting in the evaluation of the supplemental activities will be covered in the existing in-kind support for the base HRSA UNHSI program and will require no additional support.
Evaluation of the Supplemental Intervention strategies will include both process and outcome evaluation measures and will be used to determine strategies that reduce the number of children lost to follow up and gaps and weaknesses in the program.  Process evaluation questions will explore whether activities took place as scheduled and anticipated and what changes, if any, were made.  Process evaluation data will be applied on an ongoing basis for such activities as identifying facilities with data reporting and/or accuracy issues.  It can also be used to determine whether LTFU interventions such as training provided to facilities resulted in improved reporting or better follow-up of children requiring referrals or audiologic assessments.

Calendar-year data will be used to evaluate program outcomes.  Due to the relatively small number of births in the state, one year, or even multiple years of data can be necessary to identify patterns and/or risk factors associated with infants lost to follow-up or the facilities that care for them.

The evaluation plan will be finalized with input from the LTFU Stakeholders.  The strategies for reducing loss to follow up mandated by Montana legislation will be implemented program-wide and evaluation measures will be applied to all locations.  Proposed process and evaluation measures based on the activities listed above in the Supplemental Request Work Plan are included in the following table for the first program year of the supplemental – 2009-2010. Similar process and outcome measures will be developed for year 2010-2011 depending on the form of the request after evaluation of the outcome of the 2009-2010 interventions.
	Process Evaluation Measures (the activity the measure corresponds with is in parentheses)

	The state UNHSI program manager will contact St John’s Lutheran Hospital, the Billings Area Indian Health Service, the PHS Indian Hospital at Crow Agency and the Lame Deer Indian Health Center to arrange training dates for equipment installation and training within 7 working days of notification from HRSA that the supplemental request for project period 2009-2010 has been approved. (Activity 1.a and 2.a)

	The state UNHSI program manager will contact NCHAM Help Desk of the arranged training dates for equipment installation and training within 2 working days of determination of those dates with St John’s Lutheran Hospital, the Billings Area Indian Health Service, the PHS Indian Hospital at Crow Agency and the Lame Deer Indian Health Center. (Activity 1.b and 2.b))

	St John’s Lutheran Hospital, PHS Indian Hospital at Crow Agency and the Lame Deer Indian Health Center will receive new screening devices with label printing and download capability by no later than  March 31, 2010 (Activity 1.c and 2.b)

	Within 7 working days of notification from HRSA that the supplemental request for project period 2009-2010 has been approved, the state UNHSI program manager will contact St John’s Lutheran Hospital, the Billings Area Indian Health Service, the PHS Indian Hospital at Crow Agency and 13 additional hospitals to arrange conversion and training dates for upgrading their HI*TRACK©. (Activity 3.a)

	The state UNHSI program manager will contact NCHAM Help Desk of the arranged training dates for conversion of the current version of HI*TRACK© within  2 working days of determination of those conversion dates with the Billings Area Indian Health Service, the PHS Indian Hospital at Crow Agency and 13 other hospitals. (Activity 3.b)

	By March 31, 2010, the state UNHSI program manager will travel to the selected hospitals to assist NCHAM Help Desk with the conversion and to train the staff in the proper use of the software to meet state reporting standards. (Activity 3.c)

	Outcome Measures

	In calendar year 2009, LTFU rates for the PHS Indian Hospital at Crow Agency and St John’s Lutheran Hospital in Libby will be 75% lower that their LTFU rates for calendar year 2008.

	By March 31, 2010, the HI*TRACK© used by15 hospitals providing birthing services (including St John’s Lutheran and PHS Indian Hospital at Crow Agency to meet the state UNHSI program tracking and reporting standards will be converted to an updated version allowing web access, improved tracking of LTFU babies and generation of follow-up letters.


When the LTFU Stakeholders identify and implement strategies that are not mandated by law, the strategies will be tested and evaluated on a smaller scale, refined, and then, if appropriate, applied to facilities with similar characteristics or the UNHSI program as a whole.  Following the Model for Improvement cycle, evaluation measures will be identified using the three fundamental questions (“What are we trying to accomplish?” “How will we know that a change is an improvement?” and “What changes can we make that will result in improvement?”) and the Plan, Do, Study, Act cycle will be used to test the change.  Evaluation measures for new strategies will be developed and incorporated into the evaluation plan as needed.

ORGANIZATIONAL INFORMATION

The program organizational chart is in attachment 5.  Montana’s universal newborn hearing screening program resides in the Children’s Special Health Services section of the Family and Community Health Bureau of the Public Health and Safety Division in the Department of Public Health and Human Services.  This program works closely with the Office of Vital Statistics in the department to determine the match between hearing screening records and birth certificates.

Partnership with the Office of Public Instruction (OPI) and the department’s UNHS program includes involvement of the Child Find audiologists working for OPI during the school year in the state-funded Hearing Conservation Program in free rescreening of babies who have not completed their newborn screening prior to hospital discharge.  The UNHS program in DPHHS will pay the license costs of these audiologists to enable them to use the screening and assessment tracking software used by the birthing facilities to report their screening results.

It is important to note at this point that the “intervention” portion of Montana’s UNHSI program is the statutory responsibility of the Montana School for the Deaf and Blind (MSDB).  State law requires the school to “…establish a system for tracking a child identified as hearing impaired or visually impaired from the time of impairment identification through the child’s exit from intervention or educational services.” (Montana Code Annotated section 20-8-102.)  Therefore, the statewide program involves an executive branch agency, DPHHS, for the screening and audiologic assessment facilitation portion of the program, and an agency of the Montana Board of Public Education, MSDB, for the tracking of interventions through the child’s educational career or intervention.  It is also important to note that the interagency cooperation for the benefit of a smooth, statewide continuum of services extends to the sharing of DPHHS software – the Child Health Referral and Information System (CHRIS) for tracking interventions for children with special health care needs with MSDB.  This allows electronic referral of babies identified in the department’s hearing screening and assessment software to MSDB in the shared software for tracking interventions.

Montana’s State Plan for use of Part C of Individuals with Disabilities Education Act (IDEA) funds contains one of the nation’s most restrictive requirements for eligibility.  The child must have a specific diagnosis and/or have at least a 50% documented impairment to be eligible to receive Part C services.  For this reason, Part C contractors cannot be enlisted to help locate babies and their families in their service areas who have not completed their hearing screenings.  Part C does become involved with the UNHSI program at the intervention end of the continuum through cooperative agreements with MSDB.  Part C contractors and MSDB have agreed to share identification of children diagnosed as being deaf or hard of hearing to facilitate receipt of early intervention services.  UNHS program financial sponsorship of early intervention training in fall of 2007 resulted in 35 early intervention specialists, speech and language pathologists, as well as staff from Part C contractors, being able to participate in a workshop to hone skills for working with families to stimulate communication development of their deaf or hard of hearing children in their daily home lives. 

Beginning with calendar year 2007 service data, Part C has been cooperating with the UNHSI program by sharing the date Part C services were begun by which Part C contractor for babies diagnosed as deaf or hard of hearing to facilitate electronic comparison to birth certificate and newborn hearing screening data by the UNHSI program.  Further, in June 2009, the Part C program manager for the state indicated an interest in examining the possibility of using the CHRIS software to track Part C services.  If this occurs, the Part C interventions will be included in the same software shared by the Children’s Special Health Services section and the Montana School for the Deaf and Blind to track interventions for babies who are diagnosed as deaf or hard of hearing.
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