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Utah Newborn Hearing Screening Advisory Committee
            NEXT MEETING August 11, 2015

Committee Members and Staff Present: Kelly Dick, Catherine Hoelscher, Harper Randall, Karl White, Lori Ruth,  Mike Page, Krysta Badger, Shannon Wnek, Stephanie McVicar, Jennifer Bryant, Nat McArthur, Amyanne Wurthrich, Erin Zinkhan, Suzanne Smith, Steve Miller, Cheri Mills, Sylvia White, Courtney Steele, Stephen Persinger, Cheri Mills, Jody Thorton, Susie Bohning, Paula Pittman

Absent: Karen Munoz, Jill Vicory, Jill Boettger, Jenny Pedersen, Sharon Strong, Charlene Frail-McGeever, Dave Harris, Taunya Paxton

Note Taker: Courtney Steele 

	Agenda Item
	Discussion
	Action Needed

	1) Welcome – Review and approve minutes
-Kelly Dick
	· Minutes 2.10.15 approved.
	

	2) Public Comment
- Kelly Dick
	· No public comment.
	


	3) Committee Seats
-Family Practice seat replacement
-Medicaid seat replacement
	· Stephanie states offers were extended, however, those individuals were unable to accept. So, we are still looking.
· Kelly asks for ideas for these seats.
· Amyanne recommends Julie Olsen for the Medicaid seat. She has experience in this role. She will forward contact information to Stephanie. Currently, Julie is a Special Projects Manager. She has background is mostly in data, quality improvement, and community health issues. 
· Steve Miller suggests Jack Taylor for the family practice seat. He has expertise being on committees. Shane Christensen or Dan Peterson may be good as well. If we wanted someone from more rural area, practice doctors in Heber or Park City. Stanton McDonald is another option. Harper will make contact with these individuals.
	


	4) Birthing Center use of HiTrack
National EHDI Experience
	· Suzanne reports that they have been using HiTrack for 3-4 weeks in their office. In process of testing reporting in HiTrack for OOH (Out of Hospital) Midwives.
· Jody, office staff at Better Birthing, reports that it has allowed faster for reporting, even reporting for those that need to be rescreened.
· Suzanne had an issue with how it was organizing their data.  However, it has now been adjusted so that they only have access to their own data, not all home births. It’s been working out well.
· Krysta adds that for home birth data, midwives submit monthly or weekly. Suzanne’s group is the first to test and work with HiTrack.  She agrees it is going well. They are tracking CMV referrals in HiTrack as well.
· Question was asked: What does a midwife do if the family does not have a Primary Care Provider (PCP). 
· Suzanne reports if a family doesn’t have a PCP, midwife can order lab work, but they aren’t the appropriate person to follow-up with that. Many of their families don’t have a pediatrician. So, they aren’t sure where to send the babies that need to be referred somewhere. Suzanne asks if these families could be referred to Harper, and then she could refer out. 
· Harper said we could work out a system to help with that.
· Suzanne estimates that out of 1200 babies born OOH, about 250 failed. 
· Suzanne adds that their client population may be more likely to have PCPs, but that may not be accurate for other midwives.
· Stephanie reports that in looking at data for children who needed CMV testing, about 40% did not have a Pediatrician. 
· Erin states that assigning Pediatricians depends on the facility. For example, for Intermountain Medical Center, the general population will be assigned a PCP during the hospitalization only—not after discharge. However, if they are in the Intensive Care Unit (ICU), they make the families choose a Pediatrician before they go home, but it doesn’t mean that they will see them.
· Nathan adds that with the hospitals he’s worked at in Utah County, there was a person on call each night, and they are responsible for the baby during hospitalization. Depending on the situation, such as bilirubin testing, they will follow-up until they are settled with whoever they are going to see. 
· Shannon states there was some concern among midwives who cannot order CMV testing.  
· Suzanne said even unlicensed midwives can order. It’s a misunderstanding that they believe they cannot. She’ll help raise awareness in that regard.
· Suzanne shares that they had a positive experience at the National EHDI conference. Impressed that several states are working with OOH midwives. Approach we are taking is likely to be successful and reasonable. They had questions after the presentation to answer, and many focused on cultural tips about how to approach midwives.
	

	5) CMV & CHAPP Updates; CSHCN Clinics Update
	· Stephanie reports that posters were created to provide physicians and midwives quick access to information regarding CMV referrals and information needed for ordering CMV testing. Information and materials are also being sent to Family Practice physicians, Obstetricians, and Pediatricians. 
· The Children’s Hearing Aid Pilot Program (CHAPP) passed through the legislature. Beginning July 1st, 2015, it will now be a permanent program, the Children’s Hearing Aid Program (CHAP). A change was also approved to increase the age to up to the 6th birthday, which will help us catch more children.
· Children with Special Health Care Needs (CSHCN) clinics as of July 1st will no longer be run or managed by the Utah Department of Health. Instead, it will be run by the University Of Utah Department Of Pediatrics and be called the Developmental Assessment Center (DAC). It will still be held in this building, and the itinerant clinics will continue for now. Our hearing and speech clinic will continue through June. The University of Utah will be doing the sliding fee scale. 
· Scheduling for the DAC will be done through the University of Utah.
· This decision was made based on lack of funding from the state legislature. 
	

	6) Utah EHDI Updates
	· Shannon reports that last week, she and Jennifer traveled around the state. They accomplished five hospital site visits. Two regional midwife conferences were held in St. George and Provo. At these conferences, they updated the MOAs for OAE equipment, and midwives agreed to report weekly and complete the NCHAM training. Best practice screening timelines and communication with parents were discussed. Explained refusals should be limited. Provo was positive experience. St. George had more resistance. 
· Many concerns from midwives were monetary. Asked if we mandate them, why doesn’t the state pay for it? 
· Progress in meeting with Blue Mountain. They had a 24% referral rate and hard time with follow-up.  However, realized their equipment had never been calibrated or probes replaced. Discussed equipment and staff training. Nurse Manager will take over for the next 6 months to see if he can get things to improve. Other hospitals visited also had not been calibrating equipment. 
· Jennifer reports that at the midwife training, they requested that they report weekly. Updated summary forms to include CMV information and pediatrician. 23 out of 29 locations are now activated for the Birth Certificate Alert Project (BCAP). The 6 other locations are under two health departments that don’t want to participate at this time. 
· For Loss to Follow-up (LTFU), we are working with Birth Defects Network. Now have access to Advanced People Finder, Medicaid, USIS (Utah Immunization System), EREP (Resource and Eligibility look up), and HELP 2(Intermountain Health Care) to help find and follow-up with families. 
· NINES group, nurse managers for all the independent rural hospitals around the state.  They meet bi-quarterly and are always looking for topics to discuss clinical issues. Brenda Bartholomew is the chair. She can connect us to her.
· Krysta states that there are 2 new birthing hospitals opening this summer. One is Cache Valley Specialty Hospital in Logan. Meeting with them in June to discuss their hearing screening program. 
· The other is Mountain Point Hospital in Lehi. Peak ENT will be doing their hearing screening program. Sara Cordingley will be overseeing it. She’ll contact us on how to start running the program. The audiologists from Peak ENT will be doing all the screenings.
	

	7) National EHDI Updates
	· Krysta states importance of learning about key players in the state and seeing what they are doing, meeting with them, etc. Also, Colorado also has a Deaf and Hard of Hearing professional that’s on staff at the hospital. So, if baby doesn’t pass or have a diagnostic screening, they are there to speak with the family. They did have grant funding for 5 years. After, they kept on because they saw the importance.
· Shannon states that the Center for Disease Control (CDC) is not faulting for not screening both ears. Best practice is both though. 
· Harper asks if there was any discussion about CDC and defining LTFU.
· Karl responds that much more has been discussed since the EHDI conference. CDC will be opening up the data again for the 2013 reporting in July, revisions can be made to data. Utah was already doing this. 
· Karl also reports that to be considered contacted but unresponsive, there must be some form of a two-way interaction with family. For example, phone conversation, text with response, or letter with response. Cannot count if a letter is sent but no response, or call/text and no response. 
· Karl states CDC is also looking at whether they want to change the dominator for LTFU. May use a final screen status, so states with a two-stage screening process would be at a disadvantage.  There’s also discussion also on whether we should be using as the dominator the number of babies born in the state.  The rational to look at different denominators is to put LTFU in better context, and respond to various groups of people that are being lost. Further discussion will continue on these matters.
· The Utah group was visible and valuable contributor to the national EHDI conference. The next one will be in San Diego in 2016. Call for abstracts will be out in a couple of months. 
· Karl states that a group of people from Sanderson Center came to visit last month. He found it to be valuable experience. Invitation extended to all.
· Upcoming activities: 5K walk/run this Saturday, May 16th that is intended to educate others about issues related to infants and children that are deaf or hard of hearing. Information is on the website: soundbeingings.usu.edu.
· Annual summer camp is June 9-10th for children who are deaf or hard of hearing and their families.
	

	8) Primary Children’s Hospital: Updates/Collaborations
	· Mike reports that a Pediatric Deaf and Hard of Hearing Collaborators group, which started over a year ago, is in process of maintaining and retaining the players in the state involved in and enthusiastic about any aspect of pediatric deaf and hard of hearing kids. Core group with 4 committees. Collaboration with Lauri Nelson at Utah State University (USU). Created to bring unification among those who provide care for kids. Try to help dissolve previous boundaries, etc. Utah State has developed a mock website. It would create a place to go for every aspect of care. Eg: search for Pediatric Audiology, etc.; links for national and local care; entities and providers to be represented. It’ll be a central location. Will build website over a year before released to public with phased launch. So far, USU has provided generous funding to try it for two years.
· Mike adds they want to reach out to collaborate with State Health as well to include them. No exclusivities.
· Primary Children’s has developed a Pediatric Quarterly Education Series: local source for continuing education for Audiologists, Speech Language Pathologists, etc. Many topics surrounding hearing loss.  Recently united with 3 universities: faculty, staff, and audiology students to exchange ideas in open house format. 22 posters were represented. CEU credit was offered. Close to 100 attendees. It was a successful collaboration event on Pediatric Audiology. Mike will include this committee on upcoming events. The next one will be in the fall. 
· Harper asks Steve if Ear, Nose, and Throat (ENT) physicians would be interested in these events as well.  Steve said if you do get Continuing Medical Education (CME) units going, he’d add in the ENTs and others who do hearing screening. 
· Mike states they will explore this further.
	

	9) Family to Family Support
	· Paula states that there are new directors at Utah School for the Deaf and Blind (USDB). For the South Division (Point of the mountain to bottom of the state), it is now Adam Billings. New Director of Related Services, Cynthia Boring.
· Parent Infant Program (PIP) family camp: June 5-6. 140 people are coming as of now.
· Lori adds that this Thursday at 6 pm, there will be a spring social at Sugarhouse Park. Hosted by the AG Bell Board. 
· Stephanie has flyers for the events Karl mentioned. Also, Utah Regional Leadership Education in Neurodevelopmental Disabilities (URLEND) is collaboration of 5 states. Program follows academic school year. Typically 40-50 trainees. Intended for students but current practitioners can apply. Trainees have a leadership project each year. Audiologist may be one of first providers who see children with Autism. A child on the spectrum is more likely to have hearing loss. Leadership project this year: develop the organization, UNEAR: Utah Network for Early Autism Response. As a result of this collaboration, this summer, they are offering free all-day workshops on Autism. First one will be Friday, May 29, at Primary Children’s, but more will to be held throughout the state.
· Superhero day at Sanderson Center. Question of how we can provide flyers for you for those kinds of events? 
· Kelly answers best to get them to Jennifer Bryant.
· The Sanderson Center has established a survey that will be sent out to parents to see what services they are looking for. They will have flyers for that as it’s completed. Goal is to get idea of what services families actually need.
	

	10) New Business/ Future Agenda Items
	· None
	

	11) Adjourn
	· Next meeting will be August 11, 2015
	



