
















Delaware Division of Public Health 
Early Hearing Detection and Intervention Program 

HRSA-20-047 

Aim 4: By March 31, 2024, use quality improvement methodology, in partnership with statewide parent support organizations, 

Delaware EHDI Board, the Quality Improvement Sub-committee, EHDI Stakeholders and enhance Provider engagement 
throughout the state of Delaware to reduce the loss to follow-up rate between inpatient screening and initial out-patient follow 

up. 
Strategy PDSA approach Outputs Time Frame for Staff and Partners 

Assessing 

Proeress 

Working with EHDI Delaware Hands and Voices and the Materials incorporating April 1, 2020 Delaware Hands and 
Advisory Board and Delaware Statewide Program for Deaf and messaging on prompt through March Voices/Guide By 
DE Statewide Hard of Hearing Deaf Blind will follow up developed. 31,2024 Your Side 
Program for Deaf and implement meetings collaboratively to Results of Pre and Post 

Hard of Hearing Deaf engage families and implement mentors for Test EHDI Advisory 
Blind to increase children that are D/HH. Board 

knowledge of EHDI Implement Pre and Post Test to measure 

1,3,6 goals in both the knowledge gained prior to attending the EHDI Coordinator 

parent/community meeting or training. 

organization and CYSHCN Director 

professional Utilize FL3 for technical support and as a 

populations through resource to implement the community Chapter Champion 

community meetings meetings and trainings. 

and trainings. FL3 Partners 

Work with Nemours Quarterly meeting between EHDI Knowledge of May 31, 2020 EHDI Coordinator 

AI DuPont Hospital Coordinator and AIDHC audiology programs and options 

for Children department. Presentation at in-service in Delaware. AIDHC Audiology 

(AIDHC) Audiology training. 

Department to ensure Chapter Champion 

understanding of all 
programs and EHDI Board QI 

services available to Sub-Committee 
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with Hearing Loss. Advisory Board services. 
Pediatrics. 1198: 
102 
(5); 1168-1171. EHDI Quality Local networking 

2 Moeller, Early Improvement opportunities across 
Intervention and Subcommittee providers such as Parent 
Language driven programs, 
Development in 
Children Who Are Midwifery Council Pediatricians, and 

Deaf and Hard of Audiologist. 
Hearing. State Agency Partners: 
Pediatrics. Performing data analysis 
2000; 106: e43. 

Title V Programs: through the Evaluation 
Home Visiting, Part C- Data 

Early Intervention 
Program known as Performing QI that helps 

Child Development improve the functionality 
Watch of the communication 

among the Pediatricians 
Department of Health and State. 
and Social Services, 
Early Intervention 
Services, Child 
Development Watch, 
Head Start, Home 
Visiting, and Title V 
Programs. 

Department of 
Education Part B 619 

Dela\\o"are Statewide 
Programs for the Deaf, 
HH&DB 

Delaware Division of Public Health 

Early Hearing Detection and Intervention Program HRSA-20-047 

Attachment 1. Logic Model 

knowledge gained from families of members support services. 
trainings being offered to with children hard of 
Early Intervention (El) Service hearing or hearing 
Coordinators in all 3 counties loss so that the 
of the state of Delaware. parents can make 

informed decisions 
Continuous quality on choosing a 
improvement (QI) throughout communication mode 
the 4 years with the support of for their child. 
the EHDI Advisory Board and 
EHDI QI Sub-Committee. Develop a sustainable 

community with the 
Through emails, website, capacity to maintain 
brochures and other literature, the learning 

Increase the public awareness community for 
of newborn hearing screening, medical providers 
diagnosis, and family support. and families long 

after the 4 year 
Maintain timely, complete, funding has ended. 
and accurate data. 

Decrease the loss to 
documentation of hearing 
screening. 

Values 
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Delaware Division of Public Health 

Early Hearing Detection and Intervention Program HRSA-20-047 

Attachment 1. Logic Model 

• Families with newborns, infants, and young children up to 3 years of age who are deaf or hard­
of-hearing (DHH) are entitled to appropriate and timely services that include hearing
screening, diagnosis, and early intervention (EI).

• Families should be able to access a comprehensive and coordinated State EHDI system of care
that includes Family-to-Famiy Support.

• The EHDI Sys,em addresses diversity and inclusion with cultural competency at the forefront.
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• Families have a right to choose a communication mode for their
child.

• The primary care provider has the responsibility in the management
of care and educating the parent on making an informed choice.

• The 1-3-6 Timeline for hearing screening and early diagnosis, will
lead a child in succeeding in their life with Language, Learning and
Linguistics.


