
 

 

2017-18 Action Plan: Summary Report 
Delivery Overview 

The 2017-18 Deadly Kids: Deadly Futures (DKDF) work program comprised 21 projects led by 9 government and non-government 
agencies.  Most of the work related to two of the four DKDF priority areas: service improvements and workforce development.  
There were no projects focusing on prevention and health promotion, but two projects are planned in this category under the 
2018-19 Action Plan. 

Four projects were completed over the financial year and fourteen more are ongoing into FY2018-19.  Three projects were not 
progressed: one because it was superseded by another project, and the other two because of competing priorities/resource 
constraints.   

The section below highlights some of the key results from the DKDF work program over the year.  

Service Improvement Project Highlights 

Telehealth 
The work program had a considerable focus on telehealth as a means of improving access to specialist services.  Two of the 
telehealth initiatives only commenced in May but the following projects provide examples of the results being achieved via 
telehealth. 

• Telefit: this involves Deadly Ears audiologists in community collaborating via telehealth with Australian Hearing audiologists, 
and it continues to improve access and outcomes for Indigenous kids needing hearing aids.  Initially piloted in 2016/17 as a 
means of reducing the wait times for children needing aids, the service has increased the number of children fitted with 
hearing aids remotely, reduced wait times for that fitting, and reduced average age of first fitting (see figure below).  The 
model has now become ‘business as usual’ in six communities: Mornington Island, Doomadgee, Normanton, Cherbourg, 
Palm Island and Mt Isa. 

 

• Teleotology: the Deadly Ears Program has collaborated with the Children Health Queensland HHS (CHQ) Healthy Hearing 
team to develop a teleotology application linked to CHQ’s electronic data system, QChild.  This enables ENT specialists to 
view images of the ear remotely and provide diagnostic and clinical management advice to Deadly Ears staff working in 
outreach clinics.  This model was trialled successfully in the remote Torres Strait Islands, where it allowed the Deadly Ears 
Program to assess and prioritise children for surgery on Thursday Island without an ENT having to travel to the Torres Strait.  
Use of the model has since been extended to Palm Island and in Cherbourg to enable more timely and regular ENT review of 
post-op and priority cases.  Teleotology has increased the flexibility of DE’s service provision, and over time it is expected to 
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reduce costs and increase understanding about the outcome of common surgical procedures.  Its use will continue to be 
refined and extended throughout 2018.   

hearScreen Trial 
Another example of new technology deployed during the year was the smartphone-based hearScreen app.  This allows quick and 
easy hearing screening using a phone and a set of calibrated headphones, and it was expected that when the device was trialled 
uptake would be considerable and more children would have their hearing tested as a result.  However, the results were 
somewhat different than anticipated.  While there was strong initial interest in testing the device only 488 children had their 
hearing tests across all test sites – far fewer than expected.  

This may have been partly due to the demand-led nature of the trial.  Thirty-seven devices were sent to 13 organisations in 25 
locations across the State, with testers including nurses, health workers and GPs.  This coverage may have been too broad and 
the trial may have benefited from a more targeted approach.  A second phase is therefore being planned that focuses on 
communities visited by the Deadly Ears Program, and which will involve testers whose role clearly includes regular hearing 
health tests.   

Screening Guidelines for Schools 
During 2016-2017 the Deadly Ears Program worked with CheckUp and QAIHC to develop guidelines about best practice hearing 
screening that could inform CheckUp’s allocation of outreach funding.  CheckUp has since been using the guidelines to 
encourage providers to move towards best practice screening in school settings.  To complement this, this year the Queensland 
Department of Education (DoE) has developed screening guidelines for school principals – who commission the screening 
services provided in schools.  Like the CheckUp Funding Guidelines, these encourage provision of screening that: 

• has clear and agreed referral pathways to local primary care providers 

• includes three-month reviews for children who do not pass their initial screening test 

• does not test the whole school, but targets children in pre-prep, prep and year one, as well as any other children 
identified by teachers as potentially having a hearing loss.  

These guidelines will be promoted to principals.   

Best Practice Model of Care Review 
The DKDF Framework includes a Best Practice Model of Care that recommends actions for identifying, treating and managing 
otitis media and conductive hearing loss by health providers, schools and early learning centres, and community organisations.  
Over the past few months the Deadly Ears Program conducted a survey of seven rural/remote HHSs to assess how well and 
consistently this model of care, and other aspects of hearing health services, are being delivered.   The survey highlighted a 
range of issues, including: 

• concerns about access to specialist services – including ENT 
• inconsistent delivery of ear and hearing health tests during child health check 
• poor collection & use of data, and 
• skill gaps among both nurses and health workers. 

The Deadly Ears Program has used these findings as the starting point for discussions with selected HHSs about improving ear 
and hearing health services in their regions.  This work will continue during FY2018-19. 

Workforce Development Project Highlights 

2017-18 saw investment in the development of online training and information resources about ear health.  The Queensland 
Department of Education has developed the Early Years Health and Development portal, which is a ‘one-stop-shop’ for child 
development information for families, early childhood centres and schools.  Scheduled to go live in July 2018, the portal includes 
videos, links to the latest information, and online training modules on a variety of early childhood health and development topics.   
 
The portal will include a link to ‘Deadly Kids Can Listen and Learn’ (DKCLL): the Queensland Department of Education’s flagship 
video training package for teachers about ear and hearing health in Aboriginal and Torres Strait Islander children and students.  
Work on this began under the previous DKDF Action Plan and was completed this year.  The package has now been made 
available to teachers in state and non-state schools via the DoE’s Learning Place website: 
https://learningplace.eq.edu.au/cx/resources/items/5157eea5-6faa-4ea1-808b-1d28914808da/0/index.html 
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Meanwhile, the Deadly Ears Program has been working on two online Indigenous ear health training modules targeting primary 
care clinicians. One of these is targeted at nurses and health workers and is being developed with the Rural and Remote Clinical 
Support Unit from the Torres and Cape HHS.  It will cover anatomy and physiology, otitis media, ear and hearing health check 
process including referrals. This module is due to be launched by the end of July 2018. 

The second module will be targeted at GPs and will focus more on medical management of otitis media.  It is being developed 
with the Australian College of Rural and Remote Medicine (ACRRM) and will be published on the ACRRM website (for members).  
The module will cover anatomy and physiology, otitis media, ear and hearing health checks and results, and treatment and 
management of different OM conditions.  Release of this module is anticipated in late 2018. 

In addition to this online activity, Australian Hearing has been promoting and implementing its new Hear for School program.  
This is a tailored face-to-face professional development program that aims to complement existing school supports provided by 
Hearing Support teachers and other visiting hearing health services.  The 45-60 minute sessions are designed in response to a 
questionnaire about information needs completed by the teachers, and they are delivered free by Australian Hearing 
audiologists during their regular school visits.   

Finally, the Commonwealth has continued to fund the Benchmarque Group to deliver face-to-face ear and hearing health 
training, and Audmet to supply and service equipment.  As at the end of May 2018, 437 trainees had participated in the Benchmarque 

Otitis Media & Aural Health Program and 55 in the Audiometry Screening & Assessment Program, and 38 clinics in Queensland had been 

provided with 245 items of equipment.  Building on this, the Deadly Ears Program and Benchmarque have begun exploring options 
for collaborating more closely on training during 2018/19.   

Data and Research Project Highlights 

Two projects were included under this heading this year that ended up addressing the same issue: how to measure what 
matters in ear and hearing health.  As a result, the state-focused work under planned under one of the projects was cancelled in 
favour of the national approach that emerged under the second.  This latter initiative was led by the Qld Dept of Health and the 
Deadly Ears Program, initially exploring options for improving the coordination of ear and hearing health across and within 
Australian jurisdictions.  The paper that eventually was submitted to the Australian Health Ministers Advisory Council (AHMAC) 
recommended that a national KPI should be developed for Indigenous hearing health.  This (potentially with a small number of 
associated measures) would act both to (i) provide information about the state of ear and hearing health in Aboriginal and 
Torres Strait Islander children, and (ii) act as a driver of improved clinical practice and data capture.  AHMAC has endorsed that 
recommendation and the Qld Dept of Health will be leading a process to progress the work over FY2018-19.   

Further Information 

For further information on any of the 21 projects in the 2017-18 DKDF Action Plan, please contact: 

Jonathan Wood 
Manager, Deadly Kids: Deadly Futures 
Deadly Ears Program 
E: jonathan.wood@health.qld.gov.au 

 
 


