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Quality Improvement:  Improving Performance against the Newborn Hearing 
Screening Key Performance Indicators 
Catherine Magee NHSP Team Leader, Emma Oddie NHSP Local Manager

Newborn Hearing Screening (ROC), Rochdale Care Organisation, Northern care Alliance NHS Foundation Trust

Introduction
The Newborn Hearing Screening Programme (NHSP) is a national public health initiative designed to identify permanent childhood hearing loss early, enabling timely intervention and improved long-term 
outcomes. Performance is measured against five screening standards and two key performance indicators (KPIs): NH1 (coverage) and NH2 (timeliness of diagnostic assessment). 

Regular monitoring of compliance against these standards by the NHSP local manager identified underperformance in NH1, prompting a quality improvement (QI) project. Screening staff collaborated to 
identify barriers and generate ideas, which were mapped into a driver diagram to guide improvement efforts. The introduction of the Gov.Notify text reminder system significantly improved performance 
against the NH1 standard. Subsequently, NH2 performance was reviewed, with nonattendance at audiology appointments emerging as a key issue. An investigation revealed missed communications and 
gaps in appointment delivery, particularly for weekend referrals and transfers. To address this, a Plan-Do-Study-Act (PDSA) cycle was launched to trial the extension of the successful Gov.Notify system—
originally used for screening—to diagnostic audiology appointments. This initiative aimed to improve NH1 coverage to ≥98% and NH2 compliance to ≥90%, while reducing non-attendance and enhancing 
the family experience.

Phone Calls 
instead of 

WNB letters

Replacing ‘Was Not Brought’ letters 
with direct phone calls may reduce 

delays and improve rebooking rates.

Understanding 
non-

attendance

A parent survey will help identify 
barriers to attendance and inform 

future service improvements.

Weekend 
clinic at Royal 

Oldham

Exploring a quieter weekend slot 
with better parking and family 

support. Space already identified in 
antenatal clinic.

Enhanced 
reminder 

system

Text message reminders proposed 
to improve contact with families 

and reduce missed appointments.

Clinic capacity 
review

Reviewing location and frequency 
to meet demand, especially 

around holiday closures. Historical 
data shows Q3 dips in NH1 

coverage.

PDSA 1 

Trial telephone 
call following a 

missed screening 
appointment to 

offer another 
appointment

PDSA2 

To trial introduce text 
message reminder system 

via Gov.notify 

PDSA3

Utilize the BCG 
clinic lists to 

‘mop up’ children 
who are not 
brought to 
screening

WNB Rate 
Reduced

Missed 
appointments 
dropped 10.5% 
2021–22 to 6% 
2024–25. 

Lost to follow-up 
cases fell from 68 
to just 15.

Improved 
Attendance

More babies seen 
in fewer sessions, 
increasing clinic 
efficiency.

Faster Access

Better clinic 
availability 
means babies are 
screened sooner.

Earlier 
Referrals

Community clinics 
enable earlier 
audiology follow-
up, improving 
outcomes.

Lower Admin

Burden Less 
manual 
processing for 
staff, saving time.

Cost Savings

• Reduced printing 
and postage 
through 
streamlined 
communication.

Enhanced 
screener 
dialogue

Screeners revisited 
their approach to 
better encourage 

attendance.

Increased 
admin 

support

Senior screeners 
allocated extra 

office time during 
holiday periods.

Text 
message 
(PDSA)

Messages now 
include links to 

national audiology 
referral information.

Weekend 
referral 

calls

Phone calls added 
for weekend 
referrals and 
transfers in

Monitoring NHSP quarterly 
programme standards 

performance

Identification of the problem  -  primary and 
secondary drivers

NH1 Change Ideas (screening team)

PDSA Cycles 

Outcomes and application of learning for NH2  

NH2 Change Ideas and 
PDSA 

0

5

10

15

20

25

30

2021-22 2022-23 2023-24 2024-25 since text reminder

Days between referral and first attended audiology 
appointment

Key Contact for Further Information:  catherine.magee@nca.nhs.uk / emma.oddie2@nca.nhs.uk 

1.

2.

3.

4.

27 out of 29 parents felt the number of text 
messages was “about right.”

Positive Feedback:

2 x parents felt communication was 
excessive; one preferred not to receive a 
follow-up phone call.

Minor Concerns:

Calls support infection control — confirming 
the household is well before screening.

Why Phone Calls Matter:

• No changes made to the number or 
timing of text messages based on 
feedback.

Outcome:

Patient Feedback6.

5.

mailto:catherine.magee@nca.nhs.uk
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