Presentation Acronyms

IL H&V GBYS — Illmo1s Hands & Voices Guide By Your Side
APORS — Adverse Pregnancy Outcomes Reporting
System

NIH — National Institutes of Health

IS —Information System

LTF — Lost to follow-up

PH — lllmois Department of Public Health

FEHDI — Families in EHDI

FBOs — Family-based organizations
NTRC — National Technical Resource Center

PHI — Personal Health Information
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Expansion of Birth Certificate Data

e Added “Parent 2” data transfer from birth certificates =

to improve Early Intervention data matching < OLD WAY

* Corrected coding for free standing birth centers NEW WAY >

* Added death data for children 0-36 months (assists
transition and language and literacy data marking




Data Exchange

Medicaid and Adverse Pregnancy Outcomes System

* Targets
o Load contact details from Medicaid into HiTrack (IS)
" Also gam key health mfo - out of state services and specialty providers
o Exchange health risk factors between HiTrack (IS) and APORS
= Hearmg Related & Non-Hearing Related
* Especially Post-Discharge Diagnosis
* Eventually get CMV results
= APORS motivated due to a new NIH grant
 Challenges
o Risk factor definitions changed, needing a place for them

o Timing of data load - matching rules look back 30 days
* Progress
o Incremental



Faxing - 2 way sharing

Data Exchange accurate Pediatrician contact imnformation including
FAX#
o Automatmg FAX m IS led to 80% Staff Effort Reduction
o Cost reduction - postage ($0.68 each)and reduced staffing
o 100 to 200 letters faxed a week
Data Exchange means less effort
Faster response times from physicians and audiologists
Confidence in record details
o Less “wheel spmning” while arranging services for babies
Team Morale

o Clerical staff felt validated - mvestment made m their processes

o Improved basic functions of the state EHDI program



Hospital “Report Cards”

Newborn Hearing Screening Program

2022 Quarter 2 Performance Report

If out of compliance, seek assistance from the

IDPH EHDI staff at 217-782-4733 or
dph.newbornhearing@illinois.gov. 2020 data was used for the diagnosed no later than 3 months and lost to diagnostic follow-up measures. EHDI

data can take one year to normalize due to scheduling and receipt time of reports. This data has been

| state Average
Perinatal
Network #10

Screening Rate

submitted to the Centers for Disease Control and Prevention (CDC) and is considered complete. If you would

Haspetar Brsa L like updated individual hospital rates for these measures, please contact the EHDI staff.
Altan Mem 98.96%|5t. Elizabeth | 100.00%
T And 100.00%|5t. ) h 99.38% . e e e . . .
] ferEen oo Perinatal networks as a whole and individual hospitals that are out of compliance for certain measures
— Good Sam 99, 70%

should contact the EHDI staff for remediation plans. There are remediation plans for each measure. A
multitude of procedures and protocols impact each measure. Therefore, procedures and protocols will be

Memaorial East | 99.71%
Memaorial Car 99.61%

analyzed to determine if best practices are being followed. The Newboarn Hearing Screening Program looks

Screened Mo Later than 1 Manth of Age forward to working together to improve our state performance.

Altan Mem 100.00%|5t. Elizabeth 99,59% These performance measures are to add transparency to our Newborn Hearing Screening Program across the
I Anderson 99.71%|5t. Joseph 99,38% state. The bullet charts on the left show our colored baselines and your network's performance compared to
— ! Good Sam 1000, D0 the state average. The hospital breakdown in the highlight table on the right shows what figures make up

Memorial East | 98.55% your perinatal network gray bar in the chart.

Memorial Car 99.21%

Screening Rate= Total documented as screened) (Total occurrent births-Mot screened infant died-Not screened

Inpatient Refer Rate non-resident-Mot screened unable due to medical reasons-Not screened parent declined services)
Screened No Later than 1 Month of Ages (Total pass before 1 month of age + No pass before 1 month of

Altan Mem 7.30%|5t. Elizabeth age)/Total documented as screanad

_ Anderson LAF%) 5t Joseph Refer Rates Total Referred) Total Screened
Good Sam 0.90% 2020 Diggnosed Mo Later than 3 Months=(No hearing loss before 3 Months + permanent hearing loss |D before
Memorial East 6. 40%

3 manths)/[Total with no hearing loss (initial diagnosis) + Total with permanent hearing loss (initial diagnosis)
2020 Lost to Diagnostic Follow-Up= No diagnosis-unknown,/ [Straight to diagnostic + Total not pass)

Memaorial Car

2020 Diagnosed No Later than 3 Months of Age

Altan Mem T2.73%|5t. Elizabeth 82.61%

— Anderson T2.22%|5t. Joseph 100.00%

— ! Good Sam 66.67% Outpatient Refer Rate
Memorial East | 95.59% Alton Memoriall 16.67%|5t. Elizabeth
Memorial Car 58.82% Anderson 57.14%|5¢. Joseph

Dutpatient Refer Rates Percentage of infants who received

B - Good Samaritarn 0.00%:
an outpatient screening and referred - —
2020 Lost to Diagnostic Follow-Up Memorial East | 92.31%

Memoarial Carbd 0.00%

Altan Mem 23.53%|5t. Elizabeth

n Anderson 18.18%|5t. Joseph 18.18%
Good Sam 60.00%

Memaorial East 13.25%

Memaorial Car 5B.49%




Remediation/ Screening Performance
Countermeasure Matrices

* Screening Goal
e Refer Rate Goal

* Diagnostics Goal
 LTF Goal




Process overview

Review Quraterly ldentity areas for i i )
Performance Report mprovement Take action

Decision analysis

Decision to be made: Steps for hospital remediation

Self-guided 1 on 1 collaboration
- . v T
implementation of with IDPH (enter m&m
EHDI tools (enter date initiated) (en )
date initiated)

Does not meet
Screening goal

Does not meet

Screening No

Later than 1 Mo
goal

Does not meet
Refer Rate goal

Does not meet
Dx No Later
than 2 mo goal

Does not meet
LTE




Hearing Screening Performance Countermeasure matrnx -LTF Goal
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Quality Assurance Query
Usefulness Query attached to the EHDI-
IS

Usefulness Rating on a Scale of 1-10

Baby Search 9.27
Baby Basket 8.39
Combining Records 8.38

Communication Hup SeeSEEEEEEEEEEEEEEEEEEEE——— 2 06

State EHDI Provided Presentations me--——_—_——— 734
State EHDI Meetings e ——SESS——— .32

Screening Equipment Merge S /.78
Hospital Report Cards e /.74
Data Quality Report I /.62
Secure Messaging IEEEEEEEEEEEEEE———— .44
VR/HT Comparison Report meee——-—-———————— /.03
Site Visits maass— .31

0 2 - 6 8 10



FEHDI

e Pioneers imn the creation

e Standardized data collection

o

o

(@)

(@)

Date of referral sent and received
Age of mfant at referral

Initial contact date to family
Contact: made but unresponsive or
unable to contact

Date of enrollment

Age of nfant at enrollment

Reason of discontmmued services

* How it's reported: pilot in database

O

Custom forms then mtegration m
database update

GBYS IL FEHDI data

GBYS IL FEHDI data

GBYS EHDI Referral sent to FBO date - G ||
GBYS Intake Completed By w
GBYS Referral Date received at FBO - H
GBYS date of first attempt to contact family
GBYS contact date with family - J

GBYS enrollment date in FBO K

GBYS contact made but unresponsive - M
GBYS date of refusal/decline - N

GBYS unable to contact - O

GBYS 22 PG name assigned to family
GBYS Family region color ot

GBYS Parent preferred contact methods

gtattemptt... | GBYS contactdate ... | GBY S enrollment ... | GBY 5 contact made bu. GBY 5 date of refus GBYS un

m

Found under

“Supporting Resouces”

section



[llinois Early Hearing

Detection and Intervention

2021 Annual Report

The prevalence of hearmg loss
can triple by schoolage.

2/3 per 1000
to
6/9 per 1000

Working to document the rate of
screening and prevalence of
atypical hearing.



STRATA

* Aggregate data
o Establishing a baseline (language & literacy)
o No PHI

 Strata User rights https://stratareporting.org# about
o System Admin level
o State level
o User level

* Quality Assurance Query
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Hearing Screening Performance Countermeasure matrix -Refer Rate Goal
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Decision analysis

Decision to be made: Steps for hoapial remediaion
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QUESTIONS?

Ginger Mullin Kate Jordan
ginger.mullin dph.hearingreports
@illnois.gov @illnois.gov
James Fritzler Carrie Balan

james.fritzler@usu.edu llhvgbys@gmailcom
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