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By January, 2016, decrease the number of birthing 

facilities (BF) that fall into the non compliant category 

by 10% on the quarterly state report card for all 

birthing facilities.

Why this project Aim?

• Decrease the number of unnecessary contacts 

(parents/PCPs/providers)

• Improve timeliness of follow up 

• Improve data quality

• Decrease the numbers of infants in need of follow up 

(e.g. better screening, better fup by BF)

PROJECT AIM



Was this Aim a part of your HRSA project proposal?

• Yes

How Does This Aim Relate to Overall LTF/D goals?

• Education, quarterly progress report and state report 

card tools increases self regulation and improves best 

practices. Birthing facilities are able to run their own 

reports to monitor individual progress.

• Reducing the number of infants that “refer” on their 

screen helps decrease the numbers of infants needing 

follow up thereby decreasing the numbers of infants 

that could become LTF/D.

PROJECT AIM CONT’D



MEASUREMENT

Overall Measure:
Numerator: total number of birthing facilities that fall into the 
non compliant category
Denominator: total number of birthing facilities

Sub Measures:
• # Missing infants 
• # Missing PCPs 
• Refer rate upon discharge 
• Average number of days to enter birth screen results

Reviewing Raw Data:
• Track #’s missing infants/PCPs on monthly spreadsheet for 

each BF following quality assurance check in EHDI-IS
• Track refer rates and average date of entry for each BF through 

quarterly compliance reports generated by EHDI-IS



WHAT STRATEGIES SHOULD WE TEST?

Theory One

• Birthing facilities will have access to their quarterly 

data enabling them to identify areas of need and 

complete quality improvement.

Theory Two

• Birthing facilities will see where they are ranked in 

comparison to their peers (e.g. size, competitors) 

thereby encouraging them to make positive changes. 



STRATEGY SUPPORT BY EHDI PROGRAM

Theory One

• Provided an individualized quarterly report for each 
birthing facility displaying a detailed account of their data 
points.

• A webinar training was offered which provided instructions 
on how the birthing facility could run their own quality 
assurance reports for each data point. 

• An instruction sheet is included with the quarterly progress 
report showing birthing facilities how to interpret the data 
points.

• Individualized training was given upon request.

Theory Two

• Equipped birthing facilities with a state report card which 
listed each facility as Distinguished, Benchmark or Non 
Compliant and by hospital level.



WHAT DO THEY SEE? 
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RESULTS – WHAT DID THE DATA TELL US?
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LESSONS LEARNED

• State report cards appear to be an effective way to motivate 
hospitals to improve.

• Keep reports simple (one page with instructions)

• Including all BFs ranking on the state report panicked 
some BFs initially but later led to improvements or 
outreach by hospital to EHDI program for assistance.

• Some BFs which would benefit most from the data show 
little interest, even when their competition is doing well 
and they are performing poorly.



NEXT STEPS

• Continue the use of the state report card and quarterly BF 
quality assurance progress reports

• Identify BFs that consistently fall in the non compliant 
category 

 Provide additional support via phone, webinar to explore what may 
be going on with hearing screening and reporting

 Have BF develop a quality improvement plan in the areas they 
consistently perform poorly.


