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1. In looking at the EHDDI Process Flowchart for Clark County, we are wondering how this data is collected? There seem to be discrepancies between some of these numbers and hospital or audiology clinic records.  There are two sources of data. One is a birth roster, a list of names of babies born at the hospital that is faxed to DOH once a week.  Second are the hearing screening data and these come via the newborn screening card which is completed by the hospital based screener.  We match the birth roster names to the screening results.  If we have a name and no screening result, our follow-up staff contact the hospital Medical Records Department and check to see if there’s a record of a hearing screen.  If not, the follow-up staff contact the infant’s primary care provider.  If no provider of that infant can be located, the case is closed and labeled “lost to follow-up.”
2. We are curious if there is data indicating that some of the “lost” referrals are actually being seen in Oregon?  It’s possible that some infants are being seen at facilities in OR and that we’re not made aware of these.  However, that number is probably small.  The OR Early Hearing Detection and Intervention program shares WA state data with us, as does the Audiology Group at Legacy Hospital.

3. Are there numbers that would indicate how many of the “lost” are on Medicaid? No, the DOH EHDDI tracking and surveillance data are not linked with DSHS Medicaid data.

4. In looking at the first and second levels of the EHDDI Process Flowchart, Clark County has  221 infants as “did not pass” and 58 as “lost.” Where are the names related to the 58 “lost” communicated so that follow-up can be made? Also, in addition to collecting the names of the “lost,” is there a way to also indicate why/how they were lost? This information could be helpful in knowing the strategy to use in finding them.  The names of infants “lost” are not currently shared with anyone.  Privacy laws forbid DOH to share health information without a parent’s consent except to health care providers that we believe are or will be treating this infant.  As stated in Question 1, an infant is ruled lost if staff are unable to locate a healthcare provider seeing that infant/family.  If a local nurse, such as the local health department’s Children with Special Health Care Needs Coordinator, agreed to try and locate the family and assist them in obtaining additional recommended services, DOH could release the names of these infants lost to follow-up to that health care provider. 

5. Currently, there is legislation (ESHB 2921) that might impact our (Center for Childhood Deafness and Hearing Loss—CDHL) ability to use personal service contracts to complete some of our proposed ideas. If this legislation passes and we are unable to engage individuals in personal service contracts, would we be able to “transfer” the grant to another entity before completing the Funding Application? The funds will be provided to the successful applicants via a contract.  Funds can certainly go to more than one entity within a community.  It would be our preference to establish a single contract and allow that entity to sub-contract.  However, it is also possible to establish more than one contract within a community.
6. If there are critical partners in our area that are unwilling/unable to work with us and the Advisory Committee in creating consistent practices across the board to reduce the number of “lost” infants, is this something that the Department of Health could help with? If the question is asking if DOH can force critical partners to participate, the answer is no.  The best we can do, and have done, is encourage community partners to work together.

7. Another question regarding community members who received the request for application -   there are two additional birthing hospitals who are not listed. They are Yakima Valley Memorial Hospital and Toppenish Community Hospital.  Is there a reason for this? This was an error on our part.  Yakima Valley Memorial Hospital has very good statistics but certainly could be included in any community effort.  Contact information for these hospitals is as follows:

Toppenish Community Hospital: Terra Palomarez RN, BSN, Director of Family Maternity Center- terra.palomarez@hma.com
Yakima Valley Memorial Hospital: Judy Ewings, Pediatrix UNHS Coordinator- Judy_Ewings@pediatrix.com
8. Given that these two hospitals are not invitees does this mean that their performance is not at issue?  Again. YVMH is doing well.  Toppenish has room for improvement.

