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PROJECT AIM

* By August 2014, reduce "Reminder Letter” production time
for EHDI staff by 5o% and determine Reminder Letter
effectiveness for reducing LTF.

WHY? This aim became a consideration due to evolutionary program changes.

» Historically, the production of Reminder Letters was the responsibility of a single Follow-up
Coordinator. After ND EHDI implemented changes in Follow-up Coordinator roles from the stage of

hearing care (e.g. "inpatient”, "outpatient”, “audiological” and “El” follow-up status) to "lifetime of a
ild”, the responsibility of Reminder Letter production followed to each individual Coordinator.




Qualitative MEASUREMENT

> Interviews (with ND EHDI staff and Follow-up Coordinators) — old method

> Letter Types/Versions updated (3 to 5 letter templates by end of PDSA)
v’ Letter versions increased from3to 5
v’ Letter content updated
v Multiple UAT site testing performed to assure inclusion of all outcomes with recommended follow-up

»> Web-based system "“Care Paths” determined (9)
» Interviews (Follow-up Coordinators) — new method
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Quantitative MEASUREMENT

» Production time for letters
v Numerator: Total number of letters produced
v Denominator: Total time in minutes

» Production time for letters (Old Method vs. New Method)
v" Numerator: Number of minutes (New Method)
v" Denominator: Number of minutes (Old Method)

» Production times using new method with increased proficiency L]
v" Numerator: Number of minutes (New Method-proficiency y
improved) ‘\“
v" Denominator: Number of minutes (New Method-initial) \ /‘\,‘
> Letter Effectiveness Survey (parents) \ ;/
™

v’ Used OZ data to identify list of candidates for survey -



OPERATIONAL DEFINITIONS



Identify Current Method

(d Baseline Data Collected (next slide)
O Interviewed Follow-up Coordinators

= Current process was manual & time consuming
* Prep work (Calling hospitals and El providers, reading case notes took a lot of time)
* Tracking was difficult (NICU-delayed discharges, transfers; manually tracked who had/had not received a letter)

= Automated web-based process not used to produce letters; did not work
O Current letters - 3 letter versions (birth screen missed, birth screen referred, audiology recommended)

= Missing populations with manual searches (Moved out of State, Not Attended, Parental Report, Past due)
O Current Letter Templates — reformatting, revision, and addition letter would be of benefit

What was done:

L WebEXx training from System Support to identify automated letter functionalities

= Tracking possible

= |dentified current Care Paths were incorrect

= |dentified missing populations could be addressed with correct Care Paths and updated Letter Templates
O Identified Letter Templates changes were needed (PDSA #2)

= Additional Letter Templates to cover all populations

= Revisions in letter format and content
4 Identified Care Path changes were needed (PDSA #3)

= Currently determined by hearing stage outcome-not future level of testing recommended .



MEASUREMENT -PDSA #1

Manual Letter Production Time (baseline data)

FoIIo.w UP | otal# | Total# |Totaltime "Veragetime
Coordinator s . per letter
. letters | Facilities | (minutes) | ,.” . t
5 A s * Provided Follow-up Coordinator with Tracking Log
log #1  Track letter production time from beginning to end
e 12 L = il (including prep work, letter generation to
7/23/2014 9 1 60 6.67 :
completion of process)
7/29/2014 8 1 120 15.00
* Logsreturned
log #2 * Calculated average of runs
8/11/2014 4 2 30 7.5
8/13/2014 4 1 30 7.5
8/14/2014 unable to complete - system error VERY TIME CONSUMING
Average Run Time = 9.8 minutes per letter

dataset1



Development of New Reminder Letter Templates

Current Letters cover outcomes of 1) Birth Screen Missed, 2) Birth Screen Refer and 3)Audiology Recommended
(need to include outcomes of Moved Out of State, Not Attended, Parental Report, Past Due and Not Indicated)

L By completion of PDSA, develop and/or change letters to include level of testing recommended (not outcome
level) with a Care Path designation
= Letter 1: Outpatient Follow-up Required (Outpatient Appointment Pending or Not Scheduled)
= |etter 2: Outpatient Follow-up Required (Outpatient Appointment Past Due or Not Attended)
= Letter 3: Audiology Required (Audiology Pending or Not Scheduled)
= Letter 4: Audiology Required (Audiology Pending or Not Attended)
= |etter 5: Moved Out of State

O Additional Updates/Changes
= Verbiage (general, added Tribal Tracking (El), Facility Phone number included on import)
* Footer added indicating letter version — easy identification of letter type/topic
= “Generated Date” added to always reflect date letter printed (rather than rolling date)
= Signature of appropriate Follow-up Coordinator added
= Hearing outcome (result) prominently placed
O Letters Reviewed
= NDCPD Staff, System Staff (assure hearing outcomes pulling appropriately), Audiologists, EHDI Staff)

Letter Templates Approved!!! :
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ND Early Hearing Detection & Intervention

wContactTitles «ContactFirstNames aContactLasttames
wContactAddresss «ContactAptOrSuites
wlontactCitye, «ContactBtater «ContactZipCodes

RE: wPatientFirstName» «PatientLastNames

Dear «ContactTitlaw «ContactlastMames,
Congratulations on vour naw arrrval! We hope vour family is doing well.

It has come to our attention a very important part of vour newbermn’s routme care has not been
completed. Your child either mizsed having a hearing screen (ND = Not Done/Missed) or the
vesults indicate your child did not pass the hearing screening (Refer = Iid Not Pazg). In either
case, 1t 13 very impaortant that vour child returne for a follow-up hearmg screening as soon as
poszible. Complete hearing sereening 1= crueial. Unidantified or late identifiad hoaring loss can
cauza speech, language, or educational delayvs m your child’s development.

Your child’s hearing screen result:
Left Eav: #LastLgfiEarOutcomes / Right Ear: «LastRightEarOutcomes

Please contact your child’s birth hospiral, wFacilityNames, ot «FacitlitcyPhones or your health
care provider for informanon regarding the impertance af this screening and to help schedules
an appointment for your baby. It is important to keep your appointment A Right Track or
Tribal Early Childheood Tracking Provider may be contacting vou. Theze providers are from free
developmental programs availabla to all families with infants residing in North Dakota. They
offer frae hearing sereenimg and can help answer questions regarding infant hearing and'or assist
in making necessary follow-up appointments. Non-North Dakota residents may accass state
spacific EHDI contact information at hitp://wrerw . infanthearme orz/states mdex himl.

Please kaap this letter for your records and we recommend brmging it to your next well child
vizit. You can also obtam more mformaton about newbom hearing sereenimg by vizsiting the WD
EHDI website at http:/worw ndepd.ore/ehdi or by calling 1-800-232-1737.

Smearely,
) -’/J{.-l'-e' I x{,;g.' Ldelpe )

Ms. Sue Routladze

ND EHDI Follow-up/Data Coordinator

Marth Dakota Early Hearing Detaction & Intervention Program
MEU/North Dakota Center for Parzons with Disabilities ~1-800-235-1737

VERSION 2
Outpatient Recommended

(past due or not attended)

Early Hearing Detection & Intervention

wContactTitles «ContactFrrstNames «ContactlastiNameay
wContactAddreszs «ContactAptOrSuites
wlontactCityw, aContactBtates «ContactZipCodes

EE: rPatiemtFirstNames cPatientLastNames

Deear «ContactTitles «ContactlastName:s:,

It has come to our attention a very important part of your newbem’s routime care has not been
complated. Your child did not pacs or mizsed the birth hearing screen prior te hospital dischargs
and the most recent scheduled appointment is now past dus or was not attended. It 15 very
important that your child returns for a follow-up hearing sereening as scon as possibla. Complata
hearing sereening 15 crucial Unidentified or late identified hearing loss can canze speech,
language, or educational dalays in your child’s devalopment.

Your child’s hearing screen result:
Left Eav: «LastLeftEarOutcomess [ Right Ear: «LastRightEarQuizomes

Pisase contact your child s birth hospital, «FacilityNames, at «FacilityPhones or your health
care provider for information regarding the importance of this screening and 1o help reccheduls
an appointment for vour baky.

It is important to rescheduls and keep your appoinbment

A Right Track or Tribal Early Childhood Tracking Provider mav be contacting vou. These
providers are from free developmental programs available to all famulies with mfants residing m
Naorth Dakota. They offer free hearimg screening and can halp anzwer quastions regarding infant
hearmg and'or azsist i makmg nacessary follow-up appomiments. Non-IMorth Dakota rezidents
may access state specific EHDI contact information at

hitp-faww infanthearing ore/states/index himl.

Please keap this letter for vour records and we recommend bringmng it to your next well child
vigit. You can also obtam mora mformation about newbomn hearing sereaning by vizsiting the MND
EHDI websita at hitp-/'www ndepd ore/shdi or by ealling 1-800-233-1737.

3meerely,
7
) -/f;u /{;:—n Tieetp 4

Ms. Sue Routledze

ND EHDI Follow-up/Data Coordinator

Marth Dakota Early Hearing Detaction & Intervention Program

MEU/ North Dakota Canter for Parsons with Disabilities ~1-800-233-1737
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v Hearing Detection & Intervention

«DataGaneratads

wContactTitlen aContactFirstNames «Contactl astlamay
wContactAddreszs «ContactAptOrSuite:
wContactCityy, «ContactBtater aContactZipCodes

RE: «PatientFirzthames «PatientLastNames

Dear «ContactTitles «ContactlzstMame:s,
Congratulations on your naw arrival! We hope your family is doing wall.

As part of vour newborn's routine follow-up care, an outpatient hearing screen was completed.
Your child’s hearmg screening resulfs indicate further testing iz needed by an audiologizr. This
testing should be completed as soon as poszible. Unidentifiad or late identified hearing loss can
causza speech, language, or educational delavs m vour child’s development.

Your child’s outpatient hearing screen result:
Left Ear: ¢LastLeftfarQutcomes | Fight Ear: «LastRightEarOutcomes

It 15 lughly recommendad vour child recerve a follow-up audiological evaluation by three months
of age. Enclosed you will find a list of pediatric audiclogists im North Dakota. Please obtain a
referral from your child’s primary care physician and contact o pediarric andiologist for
Surther evaluaton. A Fight Track or Tribal Early Childhood Tracking Provider may be
contacting vou. These providers ara from free developmental programs availabls to all families
with infants residing in Morth Daketa. They can help answar questions regarding infant hearing
and'or assist in making necessary andiclogical follow-up appointments. Kaap this letter for vour
records and bring 1t to vour next well-child visit.

You may also obtam more mformation about newhorm hearmg sereenmg by visiting the ND
EHDI webstte at hitp:/wranw ndepd ars/shdi or by calling 1-800-233-1737.

Smeeraly,

)
.ﬁ{fﬂ ‘ xﬁm Loy

Ms. Sue Routledge

ND EHDI Fellow-up/Data Coordinater

North Daketa Early Hearing Detection & Intervention Program

MU Morth Dakota Center for Parzons with Dizabilities ~1-800-233-1737

VERSION 4
Audiology Recommended
(past due or not attended)

wDataGaneratad:

wContactTitles aContactFirstNames «ContactlaztlVamay
gContactdddresss wContact AptOrSuites
s« ContactCity e, «ContactBtates «ContactZipCodes

ERE: aPatiensFirstNames «PatientLastNames

Dear «ContactTitlar «ContactLastMNames,

As part of vour newborn' s routine follow-up care, an outpatient hearing screen was complated.
Your child’s hearmg screening resulis indicate further testing iz needad by an audiologizs;
however, it appears a scheduled audiclogy appointment is now past due oF was not arfendsd,
Thus testimg should be completed as soon as poszsible. Unidentified or late 1dentified hearing lozs
can canze speach, language, or aducational delays m your child’s development.

Your child’s outpatient hearing sereen result:
Laft Ear: «Lastl efiFarOutcomeas [ Right Ear: «LastRightEarOuteomes

It 1z lughly recommeandad vour child recerve a follow-up audiclogical evaluation by three months
of age. Enclosed you will find a hist of pediatrie andiologists m Morth Dakota. Please obtain a
referral from your child’s primary care physicien and contact & pedianic audiologist to
reschedule an appoinoment further evaluaron. A Fight Track or Tribal Earlv Childhood
Tracking Provider may be contacting vou. These providers are from free developmental
programs available to all families with infants rasiding in North Dakota. They can healp answer
guestions regarding infant hearing and’or assist in making necessary audiological follow-up
appointments. Kaap this letter for your records and bring it to vour next well-chald visit.

You may also obtain more mformation about newbom hearing screening by visitng the WD
EHDI website at http:/'wonw ndepd.ore/ehdi or by ealling 1-800-233-1737.

Simecarely,

T
_ﬁ{jl;e ‘ x{%m Lerdp )

Mz, Sue Routledze
WD EHDI Fellow-up/Data Coordinater

North Dakota Early Hearing Detaction & Intervention Program
MEU/Morth Dakota Canter for Parsons with Dizabilities ~1-800-233-1737




VERSION 5
Moved Out of State
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REMINDER LETTER TEMPLATES

«DataGanerateds

RE: wPatientFirstNamex ePatientLastNames

Dear «ContactTitlas «ContactlastName:s,
Congratulations on your new arrival! Wa hope your family 15 domg well.

It has come to our attention a very important part of vour newberm’s routine care has not been
completed. Your child’s hearing screening results indicate further testing i= necessary. Four child
gither missed having a keaving sereen (NI = Not Done/Mizzed) or the results indicate your
child did not paz: the hearing screening (Refer = Did Not Pass). In aither case, it 15 very
mmportant vour child retums for a follow-up hearing test as soon as posaitble Complete hearing
care iz crucial. Unidentified or late identified hearing loss can cause speech, language, or
educationzl dalays in your child’s development.

Your child’s hearing result:
Left E astLgfiEarOutcons. ight Ear: «LastRightE COMES

Please contact your child’s birth hospiral, «FactliyNames, ar «FaciliePhones or your health
care provider for informadon regarding the importance of complete hearing cave and 6o hely
schedule an appoinmment for your baby. It is important o keep your appoinmment Az a Mon-
Maorth Diakota rﬂsld-a'nt you may zlso access state specific EHDI contact information at

- Farwnw. infantheanng org/states/indesx himl which can provade you with additional state
spacific information and hearing cars providars in vour home state.

Please keep this letter for your records and we recommend bringing it to your naxt well child
vizit. You can also obtain more mformation abeut newbom hearing screenng by wiziting the ND
EHDI website at hitp-/waw ndepd.org/ehdi or by calling 1-800-233-1737.

Smearely,

Mz, Sue Routledge

ND EHDI Follow-up/Data Coordinator

Morth Daketa Early Hearing Detection & Intervention Program
MEU/North Dakota Center for Parsons with Disabilities ~1-800-

Great
awre note done by impulse

but by WWM#MWMWW
togetiner

-VincentVan Gogh




Care Path Identification/Determination and Implementation with New Letter Templates

O Identified and Determined new Care Paths & assigned New Letter Templates to Care Paths
L Test Care Paths with assigned Letter Templates (on UAT site)
= Assure proper Care Paths and Letter Templates function properly
= Assure inclusion of all populations with follow-up recommended
Findings:
Step 1: Implement/Test new Care Paths & Letter Templates on UAT site for population coverage

Benefits: Most Care Paths and Letter Topics pulled appropriate populations
9 Problem: An Outpatient & Audiology outcome of “"Not Attended” prompted generation of 2 letters (audiology recommended)
» Solution: Discussion with co-worker lead to decision this is an “unfixable-rare circumstance”; be watchful;
generate both letters, send appropriate letter. Verified solution with System Support person.

Step 2: Generate letters using System Functionality

Benefits:

* Eliminates several manual tracking ste PS (e.g. No longer need to track who previously received a letter; able to track number of letters produced easily)
* Manual searches are no longer required to identify populations

* New method does not pull unnecessary letters (e.g. Birth Screen refer with Outpatient pass outcome)

* Reduced the number of letter versions from 3 to 2 letters

9 Problem: Moved Out of State outcome (for non-residents birthed in ND) not covered in Care Paths

NEXT STEP: (Adapt and) Identify a Care Path and create a Letter Template for Moved Out of State outcome **



Identify a Care Path and create a Letter Template for Moved Out of State outcome

O Identified a Care Path utilizing the Hearing Outcome = Moved Out of State

L Created a “generic” Moved Out of State Letter Template (functions for recommended outpatient screening or audiological follow-up)
L Test Care Path with assigned Letter Template for proper function (on UAT site)

Findings:
Implement/Test new Care Paths & Letter Templates on UAT site

@ Benefit: Care Path and Letter Topic pulled appropriately for non-resident population

é Benefit: Letters produced covered non-resident population at all outcomes with recommended follow-up
Note: At this point, reminder letter generation includes 3 Letter Templates

NEXT STEP: (Adopt and) Pilot new Reminder Letter Method at one hospital

13



Pilot New Reminder Letter Method (one hospital)

O Identify one hospital to pilot
0 Implement New Method at identified hospital on live System side

Findings:
Reminder Letter generated using New Method (1 hospital) and Old Method (3 hospitals)

Benefit: New Letter Method worked!

9 Problem: Both methods were time consuming... but for different reasons:
* New Method — unfamiliar; double checking to make sure appropriate
letters generated took time

e Old Method - prep work, manual searches to assure appropriate
population letter generation occurred

NEXT STEP: (Adopt and) Spread to additional facilities on live System side

14



Pilot New Reminder Letter Method (additional 3 hospital sites)

O Identify three additional hospital sites
0 Implement New Method at identified hospitals on System live side

Findings:
Implement/Test Care Paths & Letter Templates on live System side at 3 additional hospitals

é Benefit: New Letter Method worked!

(? Problem: Current Care Paths prompt generation of a second letter of the same topic between an unscheduled follow-up
appointment and the documentation of a follow-up appointment. (outcome update from “required” and “pending)”

* Problem was not identified at previous facility (previous facility does not enter follow-up appointment date/time)
* Solution: Reviewed; Decision = "not fixable”; However, easily identifiable. Second letter can be queued and not sent.

9 Problem: System prompts generation of a second letter of same letter topic for pending appointments and past due
appointments (for both outpatient and audiological appointments)

* Solution: Review indicates need for two additional Letter Templates and Cath Paths to notify parents of a missed
scheduled appointment with recommendation to reschedule to assure complete hearing care.

NEXT STEP: (Adapt) Pilot New Reminder Letter Method after Past Due Paths/Letters determined and implemented
15



Pilot New Reminder Letter Method (after Past Due Care Paths/L etters Implemented)

J Determined new Care Paths & Created New Letter Templates for Past Due Appointments

[ Test and Implement new Care Paths/Letter Templates

Findings:

New Care Paths and Past Due Letter Templates tested on UAT site
Benefit: New Past Due Care Paths and Letter Templates worked!
Note: At this time, all Letter Templates were updated to include:

* a"Generated Date” (rather than rolling date)
* a "Footer” (indicating “letter version”)

New Care Paths and Past Due Letter Templates tested on live System
é Benefit: New Past Due Care Paths and Letter Templates worked!

Note: At this point, reminder letter generation includes 5 Letter Templates
Version 1: Outpatient appointment recommended (appt required-not scheduled/pending)
Version 2: Outpatient appointment past due/not attended

Version 3: Audiology appointment recommended ( appt required-not scheduled/pending)
Version 4: Audiology appointment past due/not attended

» Version 5: Moved Out of State with recommended outpatient follow-up

NEXT STEPS: (Adopt and)

* Begin writing a Reminder Letter Training Manual

* Continue collecting data to determining Reminder Letter Efficiency
* Begin a Reminder Letter Effectiveness Survey

VVVYY
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Develop Reminder Letter Manual & Offer Training to Follow-up Coordinators

1 Develop Reminder Letter Training Manual
O Provided Training to Follow-up Coordinators
Findings:
Reminder Letter Training Manual completed and Follow-up Coordinators Trained
Benefits:
* Training Manual was found useful and a good resource guide
* New Reminder Letter Method was implemented at remaining birthing facilities utilizing ND EHDI letters
* Reviews from Follow-up Coordinators indicated:
v" Process is faster...much quicker to just push a letters button
v" Less manual tracking and prep work...great to see at a glance if a letter needs to be sent
v' Efficient...process for generating letters is more efficient
v “New Letters are great!” Love that they are customized for each hospital and include hearing results, name
and phone number for the facility for follow-up and our signature

NEXT STEPS: (Adopt and)
» Determine Reminder Letter Efficiency

» Determine Reminder Letter Effectiveness Survey
17



Reminder Letter Production Time/Efficiency

0 Collect and compare production times between Old Method and New Method
L Compare New Method production times at initial implementation to later (seasoned) production times

Findings:
Baseline Data Production Time- Old (Manual) Method
{? Problem: Time consuming - Average Run Time = 9.8 minutes per letter

Manual vs. New Method Letter Production Time

v" Follow-up Coordinator #1:
é " 9.8 minutes per letter (old method, data set 1) to 5.45 minutes per letter (new method, data set 2) = 44%

v" Follow-up Coordinator #2:
» 9.8 minutes per letter (old method, data set 1) to 4.0 minutes per letter (new method, data set 2) = 59%
New Method increased efficiency between 44-59%
New Method (initial; July-Aug 2014) vs. New Method (seasoned; Jan-Feb 2015) Letter Production Time
v" Follow-up Coordinator #2 Initial Average Run Time = 4.17 minutes/letter
v" Follow-up Coordinator #2 Seasoned Average Run Time = 2.5 minutes/letter
Proficiency with New Method increased efficiency by another 40%

NEXT STEPS: (Adopt and)
* Determine Reminder Letter Effectiveness - Survey 18



MEASUREMENT — PDSA #6

Manvual vs. New Method of Letter Production Time

Folloyv-up Total # | Total # |Total time|"VErage time
Coordinator cyens . per letter
letters | Facilities | (minutes) | ,.” .
#1 (in minutes)
log #3
2/9/2015 22 2 120 5.45
5.45 minutes per letter

data set 2

New Method increased efficiency between 44-59%

O Follow-up Coordinator #1.:
= 9.8 minutes per letter (old method, data set 1) to 5.45
minutes per letter (new method, data set 2) = 44%

U Follow-up Coordinator #2:
* 9.8 minutes per letter (old method, data set 1) to 4.0
minutes per letter (new method, data set 2) = 59%

Follow-up

Average time

. Total # | Total # | Total time
Coordinator letters |Facilities| (minutes) RERICHER

#2 ( minutes)
7/23/2014 9 3 42 4.67
7/25/2014 16 4 63 3.94
7/29/2014 24 3 81 3.38
7/31/2014 8 3 31 3.88
8/4/2014 11 4 49 4.45
8/11/2014 8 2 39 4.88
8/12/2014 6 1 19 3.16
8/12/2014 2 1 7 3.5

Average Run Time = 4.0 minutes per letter

data set 3




MEASUREMENT -pPDSA #6

New Method - Increased efficiency with proficiency

(New Method July-Aug 2014)

(New Method Jan-Feb 2015)

FOIIO‘.N-Up Total #| Total # T?tal Average time FOIIO‘.N-up Total #| Total # |Total time Average time
Coordinator ireas time per letter Coordinator irens . per letter
letters| Facilities |, . . letters |Facilities| (minutes) .
#2 (minutes) (minutes) #2 ( minutes)
log #1 log #1
7/23/2014 9 3 42 4.67 1/21/2015 5 1 12 241
7/25/2014 16 4 63 3.94 1/21/2015 4 1 10 2.53
7/29/2014 24 3 81 3.38 1/29/2015 20 1 44 2.23
7/31/2014 8 3 31 3.88 1/29/2015 4 1 10 2.51
3.96 log #2 2.42
log #2 2/4/2015 7 1 18 2.62
8/4/2014 11 4 49 4.45 2/4/2015 5 1 12 2.43
8/11/2014 8 2 39 4.88 2/4/2015 7 1 18 2.64
8/12/2014 6 1 19 3.16 2/6/2015 6 1 16 2.67
8/12/2014 2 1 7 3.5 2/9/2015 6 2 15 2.50
8/21/2014 13 2 41 3.15 2.57
8/21/2014 L L 8 8 Average Run Time = 2.50 minutes per letter
8/21/2014 8 1 28 3.51
4.38

Average Run Time = 4.17 minutes per letter

Proficiency with New Method increased efficiency by another 40% !!




Reminder Letter Effectiveness

d Identify an audiologist(s) willing to administer a parental survey
O Develop Survey
= Collaboratively worked with audiologist to create the survey
d Determine a list of candidates
= 14 Candidates identified — ND EHDI had sent each candidate one of five Reminder Letters
= Audiologists were asked to survey 5-10 candidates
O Collect data
Findings:
Surveys were offered to 7 Candidates
* 6 of 7 Families chose to complete the survey
¢ Outcome:
é Q1) Was Reminder letter received? 6 of 6 families had received the letter
Q2) Was the letter a helpful reminder to attend a follow-up appointment? 6 of 6 families
indicated "yes”

Reminder letters are “Effective”
Additional information:
* 6 of 6 candidates had follow-up appointments schedule by the hospital prior to dischar
* 5 of 6 appointment were documented in the System 1 ¢

21




MEASUREMENT — PDSA #7

ND Early Hearing Detection & Intervention

Hearing Rescreen Questionaire
Hospital Name

Did you receive a letter from the ND EHDI (North Dakota Early Hearing Detecti

We thank you for your time and assistance with this process.

Sincerely,
The ND EHDI team and your audiologist

N \% and Inter ) Program inding you to return for a recommended hearing
£ HO I ] rescreen? yes no
3 Q Q
yes no
If s0, was the letter a helpful reminder to attend today's appointment?.........ccvcuerureaes a a
Do you have any suggestions to make the letter more helpful?
The ND EHDI program and your audiologist are worki ther to improve and infant hearing
health care. Our goal with this survey to is learn what may help encourage families to bring their infants back for their
newborn hearing rescreen.

ND Early Hearing Detection & Intervention

www ndepd org/ehdl

Hearing Rescreen Questionaire
Hospital Name

Did you receive a letter from the ND EHDI (North Dakota Early Hearing Detection

N )Y and Inter ) Progi inding you to return for a recommended hearing
& HIOY 7 [ rescreen? yes no
Q Q
yes no
1f 50, was the letter a helpful reminder to attend today’s appointment?.......cuumcesennes =] a
Do you have any suggestions to make the letter more helpful?
What was the reason(s) you brought your child in for today's hearing screen?
yes no
1. This i was scheduled by the hospital before discharge. Q a
2. The hospital nursery staff recommended a hearing rescreen..............ccccoovvcvvcorceneenes Q Q
3. My child's doctor told me to have his/her hearing re-tested =} =]
4. Another reason? (please explain)
The ND EHDI program and your audiok are working together to improve and te lete infant hearing

health care. Our goal with this survey to is learn what may help encourage families to bring their infants back for their
newbomn hearing rescreen. We thank you for your time and assistance with this process.

Sincerely,

The ND EHDI team and your audiologist




LESSONS LEARNED & NEXT STEPS

Lessons Learned: 7% e
% Not everything works as expected the first time! Azf", ixl e
% It may never be perfect but can be better-adaptable v
% Itis always good to review what and how other team members do things

= Simplify processes, increase efficiency & effectiveness %% {
Next Steps: o s 4
% Parental survey could be spread to additional facilities to see if effective elsewhere c

% Hospitals can be offered to generate Reminder Letters to increase program sustainability

% Add additional letters to break out missed and referred or additional outcomes

¢ Future PDSA cycle(s); addition of promo items to letters (see if increases response/decreases LTF)
» Promo .materla.l (pens, pizza cu’Fters) DOVE Chocolate Quote:
» Statewide Audiology Contact List )
> Risk Factor Reminder Card Success is the sum of many small efforts.

> Brochures
23



QUESTIONS??



