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Today’s Topics

• Simulation of Wisconsin’s WE-TRAC system

– All sample data!

• Considerations when building a custom 
web-based system

• Real-Life Example: Applying these 
considerations to Wisconsin’s 
enhancement plans



Births ~ 72,000/year

Birthing Hospitals = 100

Population ~ 5.4 million cheeseheads

Welcome to Wisconsin! A few 
facts to get us started:

Home of the Wisconsin Sound Beginnings 
(WSB) EHDI program and WE-TRAC



WE-TRAC, the Wisconsin  EHDI  Tracking Referral  and  Coordination 

System:

•supports the 1-3-6 goals of the national EHDI algorithm.

•allows electronic referrals to appropriate organizations.

•denotes a clear transfer of responsibility for follow-up 
activities.

•acts as a safety net assuring timely and appropriate 
coordination of care throughout the EHDI continuum. 

•provides a mechanism for the tracking and reporting of 
individual, hospital, and statewide aggregate hearing 
screening data.



– Is the portal into applications supporting public health in Wisconsin, 
including WE-TRAC, West Nile Virus, SPHERE (public health records), 
and Birth Defects Surveillance PAMs.

– Hosts a centralized directory of users and organizations 

– Brings together:

• The WI Health Alert Network (HAN),

• PAMs

• Wisconsin State Lab of Hygiene (SLH) Electronic Laboratory 
Reporting, and

• The WEDSS system.

– Will be the platform for integrated public health data in Wisconsin

WE-TRAC is a part of the WI PHIN, which



•WE-TRAC currently has 170 active user organizations

•92 birthing units, 18 NICUs, 60 audiology clinics

•99.7% of WI births occur at WE-TRAC hospitals.  

•A common intuitive interface is shared by nursery staff, NICU staff, and 
audiologists, and may be shared by physicians in the future.

•Organizations have “look-back, look-ahead” capability to see the status of 
a baby for which they have provided care

•Users can monitor that timely and appropriate hearing-related care is 
provided to all babies associated with their organization and can generate 
org. specific reports.

WE-TRAC is a workflow system that allows hearing care coordination.



WE-TRAC uses data collected on the SLH newborn blood card.



•WE-TRAC hearing screening data is entered at the SLH.

•Blood card data used by WE-TRAC is sent from the SLH by secure messaging
to the WE-TRAC server.

•Records are sent nightly.

•Records for babies passing the hearing screening are archived in WE-TRAC.

•Babies who refer or were not screened are placed in the WE-TRAC birth 
hospital “queue” for follow-up.

•At this point, only the birth hospital (and State WE-TRAC Administrators) 
can view or manage records for babies born at their organization.

Behind the Scenes…



•Three roles: User, Local Administrator, WE-TRAC Administrator

•Users can view site news, modify their individual profile and preference 
information, view records and manage care for babies associated with their 
organization, manage hearing-related care of these babies, and enter other 
information about the baby.

•Local Administrators can in addition: modify organization profile and 
preferences, manage organization user information and roles, and approve 
or reject requests for secondary authorization to the organization. 

•WE-TRAC Administrators can in addition: manage site news, role-based 
system access, and user feedback; create, manage, and “map” 
organizations; manage ALL cases needing additional follow-up.

Role-Based Security



•The State of Wisconsin's Web Access Management System  provides  a 
single user ID for user authentication to all state sites for which the user 
has authorization.

•The HAN stores user information in a central directory.

WE-TRAC users must obtain a WAMS ID and register for the WI HAN.



WE-TRAC queues ensure secure case management.

WE-TRAC Queue and Case Management Options (Birthing Unit)



WE-TRAC Screening Form

•NICU organizations can enter repeat inpatient screening results, other 
organizations enter outpatient re-screening results

WE-TRAC allows users to enter screening results.



WE-TRAC “Last Action, Next Suggested Action” Display

•System prompts guide users to complete the next step (referrals, CHL 
form) immediately after test results are entered.

WE-TRAC supports timely and appropriate hearing follow-up.



WE-TRAC allows easy transfers and referrals to follow-up organizations.

WE-TRAC Referral Screen



WE-TRAC Audiology Report

WE-TRAC allows entry of diagnostic audiology results.



WE-TRAC allows completion of the Confirmed Hearing Loss form (CHL).

• The CHL Report is the first place 

WI collects Risk Factors

• At this point, audiologists will enter 

a referral to Early Intervention and, 

with parental consent, notify others, 

including the 

– Birth Hospital

– Guide-By-Your-Side Program

– and Primary Care Physician 

See Handouts



WE-TRAC “time-outs” promote timely and appropriate care.

•A next recommended procedure and date appear by each baby’s 
name in the queue.

•If the procedure does not occur by the “time-out date,” the baby’s 
name and the date will turn redred.  

•On time-out, an e-mail is sent to providers, and a copy of the baby’s 
record is placed in the WE-TRAC  “timed-out queue” for follow-up.  

WE-TRAC Timed-out Queue Item Detail



PCP/Medical Home

•Frequent system 
prompts remind users 
to enter PCP/Medical 
Home information.



Child’s Chart

Includes:

• Parent Information 

– adoption (hides birth parent 
information)

– foster care (allows addition of 
guardian information)

• Hearing screening & follow-up 
history

• Address and Medical Home 
information

• Blood Card Information 

– Includes graphic 
representation





Reporting Capabilities



Development:
Challenges, Considerations, and Tips

• System needs

• Developing workflow around real life, to 
handle the exceptions

• Standards and interoperability

• Integration with other systems

• Vision – there are many directions to go



Funding: 
Challenges, Considerations, and Tips

• Sustainability

• Keeping up with technology

• Developer resources

• Good specs and estimates before requesting 
money

• Funding from different sources 

• Development costs more than you expect!



Prioritizing: Considerations

• Available resources (developer time, money)

• Integration timelines

• End user ease vs. administrator ease

• New functionality vs. user interface & 
reporting enhancements 

• User needs/wants vs. sponsor needs/wants



Basic Specification Design

1. Workflow (all possible scenarios)
• Include user consultation

2. Data elements

3. Validation checks

4. Screen mockups

5. Detailed description of functionality

6. Back-and-forth with developers



WE-TRAC Future Directions
•Automated referrals to Birth to Three providers 
(integrating with the state Early Intervention system)

•Continue integration efforts (Immunization Registry, Vital 
Records)

•Expand risk factor collection for late onset cases

•Expand collection of lost-to-follow-up data

•Continue to develop reporting capabilities

•Expand child chart and case notes information

•Improve diagnostic audiology data collection



Prioritizing WE-TRAC Development

•Automated referrals to Birth to Three providers 

•Continue integration efforts (WIR, SVRO)

•Expand risk factor collection for late onset cases

•Expand collection of lost-to-follow-up data

•Continue to develop reporting capabilities

•Expand child chart and case notes information

•Improve diagnostic audiology data collection

Available resources 
(developer time, 
money)

Integration timelines

End user ease vs. 
administrator ease

New functionality vs. 
user interface & 
reporting 
enhancements 

User needs/wants vs. 
sponsor needs/wants



Early Intervention Referral Specs: Workflow

• Must occur within 48 hours of diagnosis

Audiologist 
confirms HL

Goes to
Case List

“Success
Screen”

Goes to EI
Referral

Refer to EI
in dropdown

Refers to in-
state org.

Refers out-
of-state

Messaged
to B to 3



Early Intervention Referral Specs: Validations

• If a child is adopted, send primary guardian’s first 
and last name instead of mother’s.

• If demographic information is not complete, send 
user to child chart and request completion.

• If hearing loss is not specified, send user to 
diagnostic audiology exam results and request 
completion.



Early Intervention Referral Specs: Data Elements

• Child’s first and last name
• Mother’s first and last name
• Address
• Primary Phone
• Race
• Ethnicity
• County of Referral



Early Intervention Referral Specs: Screen Mockup



Early Intervention Referral Specs: Details



Early Intervention Referral Specs: Details



Wisconsin Sound Beginnings Contacts

Elizabeth Seeliger, MA, CCC-A, WSB Program Director    
elizabeth.seeliger@dhs.wisconsin.gov

Miranda Perdue, WE-TRAC Project Manager

miranda.perdue@dhs.wisconsin.gov


