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/rēˈpôrt kärd/
• an evaluation of performance (Merriam-Webster)
• a report on how well an organization has 

been doing recently (COBUILD Advanced English 
Dictionary)

• a periodic report, in writing, on progress 
(Webster’s New World College Dictionary)

• a history of record or accomplishment as 
adjudged by others.  It is a means to 
compare performance to a standard 
or expectation. (Dictionary.com)



The history
Chronically underperforming hospital NBHS program
• High refer rate
• High LTF-U
• Poor documentation
• Unresponsive to State EHDI staff
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NBHSAC Feedback:

● Better to send to clinical compliance
● Hospitals/managing audiologists wanted to 

replicate the data and couldn’t

The History



The History

(so added HT report sources to next version)



NBHSAC Feedback:
● Initially included all babies and complained of 

NICU babies not being broken out of stats
Next version took out NICU babies, transfers, refused

State EHDI:
● Include Quality Assurance (Data) elements
● Include CMV referral and testing metrics

The History
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Peer Pressure





Replicating Reports



Midwives and NBHS

● Once Hospital Reports were streamlined, it was 
time to move on and introduce the concept to our 
OOHB 



Midwives and NBHS



Midwives Report Card



Midwives and NBHS XXXXXXXX



Midwives and NBHS



Cytomegalovirus (CMV)

○ In 2013, Utah mandated CMV testing before 21 days of life for infants who 
failed two hearing screenings or who failed their first hearing screening at 
14 days or later of life

○ Extra steps were put into place in addition to the regular EHDI protocol to 
assist screeners on what to do to help families obtain CMV testing

○ As the mandate was progressing, the following concerns were noted:
■ Initial percentages of children tested were low (36% of eligible kids 

tested in the first 6 mos)
■ Provider support was low and/or confusion was present
■ NBHS programs were doing two OP screens and if the 2nd screen 

was a pass, then the child wasn’t being referred for CMV testing
■ Data/notes weren’t being entered in Hi-Track



Cytomegalovirus (CMV)

● Due to popularity of EHDI report cards, a CMV report card was 
designed to increase the percent of CMV testing for eligible babies

● The CMV report card differed from the EHDI report card in the 
following ways:

■ CMV report only reports on babies who have failed two 
hearing screenings or failed the first screening if after 14 days 
(which puts them in the population eligible for the CMV testing 
mandate)

■ CMV report specifically lists the reasons why testing was not 
completed

■ Numbered comments and recommendations are made 
tailored to the specific NBHS programs weaknesses and 
strengths



Cytomegalovirus (CMV) 
Early Report Cards- 1st Draft



Cytomegalovirus (CMV) 
Early Report Cards- 1st Draft

● Feedback from birthing sites and screening/provider personnel
○ Too much information overall
○ Repetitive information from Hi-Track and from EHDI report cards
○ Information was present that that wasn’t relevant to their 

program’s performance
○ Didn’t like the red (concerns) and green (strengths) color-coding

● Changes made:
○ Added a chart for easier visual aid
○ Reduced amount of unnecessary or repetitive information
○ Changed the color-coding



Cytomegalovirus (CMV) 
Early Report Cards- 2nd Draft



Cytomegalovirus (CMV) 
Early Report Cards- 2nd/3rd Drafts

● The second and third drafts still weren’t exactly what we were 
looking for (third draft was very similar to second draft)

● Changes made:
■ Removed chart that described why their particular infants 

met eligibility for CMV testing 



Cytomegalovirus (CMV) 
Current Report Card (4th Draft)



● What’s next?
■ Adding Hi-Track ID numbers so 

hospitals can go back and look at 
the specific infant in order to problem 
solve for future improvement

Cytomegalovirus (CMV) 
Current Report Card (4th Draft)



Cytomegalovirus (CMV) 
Current Report Card

● Were the report cards helpful?
○ Absolutely, we were able to discover what NBHS programs were doing 

really well and why they were doing well and then transfer that information 
to programs who were struggling

● Next steps:   Feedback and continue modifying as needed

First CMV report 
cards were 
finished and 
mailed out by April 
2016

95%!



● Midwives face different issues as compared to 
birthing hospitals so the CMV report card was 
tweaked to best suit their circumstances 

■ Test fewer babies
■ Higher amount of uninsured babies
■ Less buy-in for CMV testing

● A personalized letter was used in place of a ‘report 
card’

■ Provides general CMV information
■ Provides specific information on their infants 

who were not tested for CMV
■ Recommendations on how to improve

Cytomegalovirus (CMV)
Midwives Report Card



Cytomegalovirus (CMV)
Midwives CMV Educational Letter/

Report Card



Early Intervention (EI)
Report Card



● Pick a trusted team to vet, take their 
feedback and adjust

● Purpose is improvement not for punishment
● Be clear how you generated the data
● Ask what data is helpful to them?
● How can this data help us to help them 

achieve their goals? (e.g. early retirement/new 
equipt/dedicated NBHS Coord/Managing Audiologist)

● Invested auds/progs learn the database and 
how reports can help their cause

Lessons Learned



● Added “Most Improved/QI” Award
● Added “CMV Top Performer” Award
● Make sure not so complicated and time-

consuming that you can’t get them done
● Keep it simple and pertinent (what’s 

interesting/impt to us may not be to them)
● Forced State EHDI to look at data with a 

fine-toothed comb - found out where to 
focus our QA/QI energies

Lessons Learned



Questions?
Questions?
Questions?

EHDI
health.utah.gov/EHDI

ehdi@utah.gov

(801) 584-8215

jpedersen@utah.gov, jboettge@utah.gov, smcvicar@utah.gov

mailto:ehdi@utah.gov
mailto:jpedersen@utah.gov
mailto:jboettge@utah.gov
mailto:smcvicar@utah.gov
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