
 

Action Plan Report 2016-17 

Delivery Overview:  

 Eighteen projects were delivered by eleven government and non-government agencies. 

 The work programme involved nine cross-agency collaborative working groups, reducing to six as work progressed. 

 Ten projects have produced outputs that should result in ongoing improvements in hearing health service delivery. 

 Seven projects will continue during FY2017-2018, with six of them rolling over into the Deadly Kids Deadly Futures Action 
Plan for FY2017-18. 

Highlights 
 

New smartphone app 

for hearing screening  

Deadly Ears began work on the first Australian trial of HearScreen: an smartphone app 
that provides an extremely simple way to screen children’s hearing.  To date, the app has 
been used to screen the hearing of 104 children in the Torres Strait Islands, and the initial 
results are very promising. The app has potential to significantly increase the range of 
people who can provide first-line hearing screening to include health workers, teachers 
and early childhood education and care staff. The trial is being extended to other 
locations over FY 2017-18. 

Online training 

resources for schools 

and early childhood 

sector. 

The Department of Education (DoE) is completing an update of the online training 
programme called Deadly Kids Can Listen and Learn, which supports educators in 
enhancing learning outcomes for children with conductive hearing loss attributable to 
otitis media.  For the first time, access to this programme will be provided to schools and 
ECEC organisations outside the state sector, which will improve alignment in service 
delivery across the public and private school sectors. 

Access to community 

health data for private 

sector organisations. 

CHQ has developed a protocol which supports access to community level data held in 
QChild: Queensland’s repository for data on children’s newborn hearing health and 
extended care.  This enables private agencies such as Primary Health Networks and 
Community Controlled Health Services to access community level data on QChild to 
inform their planning of local ear and hearing health services.   

Telehealth is increasing 

access to hearing aids 

Australian Hearing (AH) and Deadly Ears (DE) have piloted a new tele-service called TeleFIT, aimed 
at faster referral and fitting of bone conductor hearing aids for young children.  It involves a DE 
audiologist in community facilitating a telehealth consultation with an AH specialist audiologist. 
Although at an early stage, the project has resulted in significantly faster referrals to AH and an 
increase in the number of children under 6 yrs of age fitted with aids in the trial sites from around 3 
per annum to 12 in 2016.  Over time, the service is also expected to reduce the age of first fitting, 
which has typically peaked around 6-8 yrs for Indigenous children, compared to under 12 months 
for non-indigenous children. 

Baby One program 

expands in Cape York 

Apunipima Cape York Health Council has extended its Baby One program into Lockhart River, 
Kowanyama, and Pompurraw.  The program provides 15 home visits which start during the 
antenatal period and continue over the child’s first 1000 days. It involves recruitment and training 
of staff from local communities plus support from a multi-disciplinary network of health 
professionals.  The programme monitors the healthy development of babies and educates parents 
about the impact on health (including ear and hearing health) of factors such as hygiene, breast 
feeding, nutrition and passive smoking. 

Increasing ear and 

hearing health checks 

A range of initiatives have been implemented  to increase the proportion of age-specific health 
checks received by Aboriginal and Torres Strait Islander children that include full ear and hearing 
checks.  This is essential to ensure early identification and intervention. 

 
 



 

Project Summary Reports 
 

HEALTH SECTOR ACTIONS 

 Action Lead Results 
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1.  Deliver coordinated diagnostic and 

rehabilitative audiology services via telehealth in 

Doomadgee, Mornington Island and Normanton 

to increase the fitting and usage of hearing aids 

for children aged 0 to 4 and minimise the impact 

on early childhood development. 

Deadly Ears 

with 

Australian 

Hearing 

A joint Australian Hearing/Deadly Ears service called Telefit was 
developed and delivered in the named locations.  This involves AH 
audiologists providing telehealth consultation to Deadly Ears clients 
in outreach locations.  Key results have been approx a fourfold 
increase in total number of bone conductor hearing aid fittings, and 
significantly reduced time between referral and fitting.  The 
extension of the service in 2017-18 will build on these results as well 
as reducing the average age at which Indigenous children are first 
fitted with hearing aids. 

2.  Ensure service providers funded by the 

Department of Health and through CheckUP to 

deliver child health and ear and hearing health 

services are required to adhere to the treatment 

and clinical practical protocols in the national 

otitis media guidelines. 

CheckUP  

 

 

Service providers who receive funding from CheckUp under the 
Healthy Ears, Better Hearing, Better Listening measure are now 
issued with contracts which require them to align practice to the 
national otitis media guidelines and the Deadly Kids, Deadly Futures 
framework. This is reiterated on CheckUp’s website with links to 
these are other documents aimed at improved service delivery.  
CheckUp staff work closely with current providers to assist in the 
transitioning process towards best practice hearing models. 

Queensland 

Dept of 

Health 

The DoH wrote to all HHSs and AMSs in receipt of Making Tracks 

funding underlining the importance of ear and hearing health and 

urging providers to ensure practices are in alignment with the 

national clinical guidelines. 

3.  Share population-level newborn hearing 

screening data with primary healthcare providers 

to improve the planning and delivery of services 

for children at higher risk of acquiring hearing 

loss. 

Deadly Ears Deadly Ears has worked with Health Hearing to develop and publish 

(on the Deadly Ears website) protocols governing information 

sharing that inform private sector providers of what information can 

be provided, under what conditions. 

4.  Redesign existing school ear and hearing 

screening programs to be integrated within 

comprehensive models of primary healthcare for 

children. 

CheckUp  

 

Guidelines have been developed for providers that describe best 

practice in ear and hearing health screening. These are now 

available on CheckUp’s website.  CheckUp is currently using these 

(and other project documentation) to inform discussions with 

providers about funding for screening services. 

5.  Support local healthcare providers to 

strengthen the primary healthcare management 

of child ear and hearing health in the Torres 

Strait, Cape York and North West Queensland. 

Apunipima  

 

RFDS 

 

 

 

 

 

Torres & 

Cape HHS 

 

 

 

QAIHC & 

Gidgee 

Healing 

 

 Additional staff training conducted by Australian Hearing, 
Apunipima and Deadly Ears 

 New audiological equipment purchased by RFDS for services 
out of Cairns and Mount Isa. 

 Referral pathways and management plans established between 
Deadly Ears and RFDS in Doomadgee and Mornington Island. 

 RFDS has established an electronic patient management system 
for reviews and follow-up, and has improved use of iEMR. 

 A Service Plan was developed for the Torres Strait Islands by DE 
and the T&CHHS but operational constraints hampered 
implementation.  The Plan has been revised to address these 
issues and re-submitted to the HHS for approval in June 2017. 

 Deadly Ears has established referral pathways and management 
plans in Doomadgee and Mornington Island with RFDS and 
Gidgee Healing. 

 Deadly Ears and Gidgee Healing are jointly planning 
professional development initiatives to support the Allied 
Health and Primary Health Care staff in the Lower Gulf region 

 Significant increase in the number of Deadly Ears referrals from 
Gidgee’s school-based allied health team from state schools in 
Mornington Island, Doomadgee, Normanton and Mt Isa, and 

from Gidgee’s Child Health GP Clinic on Mornington Island.  



 

HEALTH SECTOR ACTIONS 

 2016-17 Action Plan Initiative  Lead  Status 
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6.  Inclusion of ear and hearing health 

examinations (otoscopy, tympanometry and 

audiometry) in all age-specific  child health 

checks (Medicare Item 715) undertaken by IUIH’s 

18 primary health care centres in South-East 

Queensland.  

IUIH IUIH medical record software has been revised to include age-

specific child health check (with hearing).  The system went live in 

SE Qld in April with supporting documents and training offered to 

staff as required – noting that not all clinics have relevant 

equipment as yet.  Data is being collected on coverage to compare 

against pre-launch benchmarks. 

7.  hearScreen Trial (extra project*): Trial the 

delivery of new smartphone-based hearing 

screen technology (hearScreen™’) to provide 

healthcare and education services with a faster, 

more reliable and easy-to-use alternative to 

conventional audiology screening.  

Deadly Ears 

 

Project initiated mid-2016 with due diligence to ensure that the 

sharing of patient information through the hearScreen system 

would meet QH information management standards.  This required 

establishing a dedicated Australian data warehouse, completed in 

February 2017.  The trial itself is being implemented as part of the 

DKDF Action Plan for 2017-18. 

8.  OAE Trial (extra project
*
): Trial the 

effectiveness of existing newborn hearing testing 

technology (Otoacoustic Emissions—OAEs) in the 

0 to 4 age group to reduce the time between 

diagnosis and the provision of audiology 

rehabilitation options.   

IUIH Trial complete.  The OAE technology was found to be easily used by 

the staff included in the trial, including Aboriginal Health Workers 

and Child Health Nurses. Clients also provided positive feedback 

about the immediacy and ease of the testing.  Further roll-out of 

this initiative will be dependent on funding for equipment.   
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9.  Inclusion of Aboriginal and Torres Strait 

Islander child ear and hearing health within 

health and education disciplines in The 

University of Queensland to enhance to the skills 

and competency of the future workforce. 

 

UQ Poche 

Centre 

Deadly Ears has developed advice for UQ on the role and learning 

outcomes for key clinical staff groups working in Indigenous ear and 

hearing health, and has provided the UQ Poche Centre with a range 

of educational  ear health resources.  This material is being used by 

UQ to inform the development of future curricula in a range of 

disciplines, including Nursing, Audiology, Speech Pathology, Public 

Health and Education. 
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10.  Expand the delivery of the Baby One early 

intervention program to Lockhart River, 

Kowanyama and Pormpuraaw to increase 

parents’ and carers’ knowledge about ear and 

hearing health and the impacts of the social 

determinants of health on early childhood 

development 

Apunipima There has been an increase in the number of expectant mums 

presenting earlier than 20 wks for antenatal advice and assessment.  

The program has increased the number of Baby One Program 

Support Officers which had led to improved knowledge of ear and 

hearing health for families and support groups to address social 

determinants of health in early childhood development.  

The program has also resulted in an increase in paternal 

involvement in pregnancy & childcare, and an increase in capability, 

knowledge and program ownership among health workers. 
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 11.  Monitor and report on the delivery of child 

ear and hearing health services provided by 

Aboriginal and Torres Strait Islander community 

controlled health services across Queensland.  

 

  

QAIHC 

 

 

Review of delivery found that the community controlled sector uses 

a wide variety of systems and practices in primary ear health.  The 

key conclusion was that a clear and agreed set of KPIs are required 

to measure and incentivise improved coordination and best 

practice.  This is being progressed as a project under the DKDF 

Action Plan for 2017-18 

 

(Continued overleaf.) 

  

                                                           
*
 The opportunity to run these two trials was identified after the original DKDF Action Plan was published. 



 

EARLY CHILDHOOD SECTOR ACTIONS 

 2016-17 Action Plan Initiative  Lead  Status 
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 12.  Advocate for early childhood sections in the 

Building Code of Australia to include acoustic 
requirements to improve the listening and the 
learning environments for children. 

DoE ECCE 
Division 

This remains on the forward work plan for consideration by the 
DoE National Early Childhood Policy Group. ECCE will continue to seek 

 opportunities for this advocacy during 2017-18.
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13.  Enhance the skills of early childhood 
educators to identify and manage the impacts of 
middle ear disease and hearing loss. 

DoE ECCE 
Division 

Assessment of programmes and resources in the ECEC sector has 
indicated the need for a more coordinated approach to sector training.  
This has resulted in a revised approach which is being progressed 
under the following DKDF Action Plan for 2017-18:  
Develop a Plan for building ECEC workforce capability in the area of 
children and families health and wellbeing, including ear and hearing 
health, plus a web-based ‘one-stop shop’ portal for related training and 
knowledge development resources  
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14.  Distribution of tailored resources and 
information to early childhood education and 
care providers about child ear health and the 
importance of early intervention.   

Deadly 

Ears 

 

SCHOOLING SECTOR ACTIONS 

 2016-17 Action Plan Initiative  Lead  Status 
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15.  Develop local information sharing protocols 
between primary schools and healthcare 
providers about children requiring additional 
support in the school environment due to middle 
ear disease and hearing loss. 

DoE 
Schooling 
Division 
 
 

A best practice service pathway was developed showing key 
information sharing points in the patient journey.  This is now being 
used by health sector agencies (eg Deadly Ears; CheckUp), and over 
2017-18 DE plan to test the use of the Pathway with schools, and to 
prepare guidelines for school principals on its application in the context 
of school screening programs. 
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 16.  Provide training and resources to teachers 
and support staff to identify and manage the 
impacts of middle ear disease and hearing loss. 

DoE 
Schooling 
Division 
 

Significant revisions and updates were made to the existing workforce 
training package: Deadly Kids Can Listen and Learn.  Work is underway 
to make this available (for the first time) online to all schools, including 
those outside the state system. 
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17.  Deliver health promotion and prevention 
activities about the importance of ear and 
hearing health in primary schools in Cape York.   

Apunipima  
 
 

Following consultation and negotiation with relevant school principals 
in Cape York, Apunipima commenced hearing health promotion in 
schools in Semester 1 2017 as part of Healthy Kids Healthy Habits 
program. This program consisted of health promotion sessions 
delivered by health workers, child health nurses, health promotion and 
allied health in schools in Pormpuraaw, Kowanyama and Lockhart 
River. Evaluation of the program in Semester 1 will inform expansion of 
the program in Semester 2. 

  

CROSS SECTOR COLLABORATIVE ACTIONS 

 2016-17 Action Plan Initiative  Lead  Status 
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s 18.  Develop and trial case management models 
in targeted locations for children with chronic 
ear disease and hearing health problems to 
improve the level and type of support. 

Deadly 
Ears 
 

Project currently on track for trial commencing FY2017-18 with Gidgee 
Healing (a community-controlled health service based in Mount Isa) 
identified as potential trial partner.  Project included in DKDF Action 
Plan for 2017-18. 
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19.  Promote and support activities to improve 
the prevention, identification and management 
of middle ear disease and hearing loss. 
 

Cth Dept of 
Health 

The Benchmarque Group has been contracted to provide Ear and 
Hearing Assessment training, and Audmet Australia Pty Ltd has been 
contracted to supply, service and repair hearing health equipment.   
Results in Queensland from July to December 2016: 

Number of training participants: 

 Otits Media & Aural Health Program - 342 participants  

 Audiometry Screening & Assessment Program: 24 participants . 

Equipment provision: 
36 clinics provided with 171 items of equipment. 

 


