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Maine Newborn Hearing Program Logic Model 
 

Program  
Components 

 

Strategies Initial 
Outcomes

Intermediate 
Outcomes

Long-Term 
Outcomes

 
Education 

 

 Provide culturally and linguistically 
appropriate education and materials to 
hospitals, audiologists, providers, 
consumers, and professional groups 

 Disseminate information on new 
technology & best practices 

 Review hospital policies and procedures 
for screening practice 

 Convene Symposium 

 

Academic 
success 

 

Children born with 
hearing loss have age 

appropriate 
communication and 

language skills 

 Maintain communication with families, 
doctors, and audiologists to assure timely 
access to services 

 Provide case coordination 
 Promote medical home concept 

 

 Support parent-to-parent connection 
and family-centered policies 

 Provide technical support to hospitals, 
providers, and audiologists to increase 
compliance 

 Collaborate with related programs & 
develop Memorandum of Agreement 

 Draft legislation to mandate reporting 
by audiologists 

 Pursue funding opportunities 
 Update and distribute listing of 

audiological pediatric facilities 
 Recruit parents and others to 

participate in Advisory Board 
Assess consumer satisfactions/needs

 Hospitals, providers, 
and parents are aware 
of, and value, the 
importance of… 

o newborn hearing 
screening  

o early identification 
of hearing loss 

o medical home 
o coordinated care

 Providers, and parents 
are aware of, and value 
available existing 
services and resources 

 Maine newborns are screened 
for hearing loss by one month of 
age 

 Medical home providers assist in 
assuring adequate care and 
follow-up 

 Appropriate early intervention 
provided and routinely tracked 
by Program 

 Hearing loss identified  and 
diagnosed before 3 months and 
results reported to the Program 
by pediatric audiologists  

 
Data 

 

Care  
Coordination 

 Data are routinely used 
to develop 
recommendations for 
programmatic changes 
and policy development 

 Maine birthing facilities offer 
newborn hearing screening as a 
standard of care 

 Infants identified with hearing 
loss have documented primary 
care provider 

 Child Development Services 
reports Individualized Family 
Service Plans by six months on 
children identified with hearing 
loss 

 Parents have access 
to, and benefit from, 
existing support 
mechanisms 

 Resources among  
related programs are 
maximized 

 Audiologists are 
mandated to report test 
results  

 Program is sustainable 
 Advisory Board  has 

diverse membership 

 Modify Child LINK for accurate tracking 
 Monitor data reporting and compliance 
 Develop data collection tools/forms and 

support electronic data collection 
 Assure that system is in place to monitor 

benchmarks 
 Track services received 
 Analyze service utilization data and 

develop recommendations 

 

Program 
Management 
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