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Terminology:

The Queensland Healthy Hearing Minimum 
Standards of Practice in Early Intervention 

for children who are deaf or hard of 
hearing, and their families

=

“The Minimum Standards of Practice”
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Terminology:

The Minimum Standards use the terminology deaf 
and/or hard of hearing (DHH)

The research team respects the right of every person 
with lived experience to use the language they prefer 

to describe themselves and their community.
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Delayed identification and treatment of permanent hearing loss can impact 
quality of life through:

Social and Emotional 
Development

Speech and Language 
Acquisition
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Background

Slide reference: 
Joint Committee on Infant Hearing. 2019. “Year 2019 Position Statement: Principles and Guidelines for Early Hearing Detection and Intervention 
Programs.” Journal of Early Hearing Detection and Intervention 4 (2):1–44. doi:10.15142/fptk-b748.

Education and 
Employment Outcomes
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Impact on Education and 
Employment

Access to, and engagement with Early Intervention 
optimises the communication and developmental 

outcomes of children who are DHH
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The Minimum Standards of Practice:

•  Used by Early Intervention Providers in Queensland since 2015

•  Developed and maintained by the Healthy Hearing – Early Intervention Working Group 
(HH-EIWG)

•  Framework which:
•  Emphasises universal and equitable standards of Early Intervention for children who 

are DHH 
•  Is aimed at building and strengthening the quality of services by describing a 

minimum standard of care

Background

Children’s Health Queensland Hospital and Health Service (2020). Queensland Minimum Standards of Practice, Early intervention for children who are deaf or hard of hearing and 
their families (Version 2). Retrieved from https://www.childrens.health.qld.gov.au/__data/assets/pdf_file/0025/174805/hh-min-stds-prac-qld.pdf  Accessed January 4, 2024
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Background

Best practices in family-centred 
early intervention for children 

who are deaf or hard of 
hearing: An international 

consensus statement (2013)

Special Issue: Family-
Centred Early Intervention 

Deaf/Hard of Hearing (FCEI-
DHH) (2024)

National Framework for 
Neonatal Hearing Screening

(2013)

National Framework for 
Neonatal Hearing Screening

(Expected in 2025)

Institute of Health and Welfare. (2013). National framework for neonatal hearing screening. National performance indicators to support neonatal hearing screening in Australia. Cat. no. CAN 73. Canberra: AIHW.
Moeller, P., Carr, G., Seaver, L., Stredler-Brown, A., Holzinger, D. (2013). Best practices in family-centred early intervention for children who are deaf or hard of hearing: An international consensus statement. 

Journal of Deaf Studies and Deaf Education, 18 (4), 429-445.
Moeller, M. P., Gale, E., Szarkowski, A., Smith, T., Birdsey, B. C., Moodie, S. T., ... & Holzinger, D. (2024). Family-Centered Early Intervention Deaf/Hard of Hearing (FCEI-DHH): Introduction. Journal of Deaf Studies 

and Deaf Education, 29(SI), SI3-SI7.
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A Change in Approach
•  FCEI-DHH influence

•  Shift in sector focus from quantitative evidence-based outcomes, towards 
qualitative values-driven outcomes as determined by the family

•  Diversity in families, and their goals, values, and perception of ‘outcomes’ 
for their children

•  A need for a robust methodology

•  Integrating the international evidence base with local expertise and context

Moeller, P., Carr, G., Seaver, L., Stredler-Brown, A., Holzinger, D. (2013). Best practices in family-centred early intervention for children who are deaf or hard of hearing: An international consensus statement. Journal of 
Deaf Studies and Deaf Education, 18 (4), 429-445.

Moeller, M. P., Gale, E., Szarkowski, A., Smith, T., Birdsey, B. C., Moodie, S. T., ... & Holzinger, D. (2024). Family-Centered Early Intervention Deaf/Hard of Hearing (FCEI-DHH): Introduction. Journal of Deaf Studies and Deaf 
Education, 29(SI), SI3-SI7.
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Project Aim

To achieve expert consensus on a revised Queensland Minimum Standards of 
Practice in Early intervention for Children who are Deaf or Hard of Hearing
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Modified e-Delphi Study - Methods
• Multiple-round online survey – starting with a steering committee review

Round 1 
(Steering 

Committee 
review and 

idea 
generation)

Round 2 
(Expert Panel, 

1st e-Delphi 
Survey)

Round 3 
(Expert Panel, 
2nd e-Delphi 

Survey)
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Steering Committee
• Ann Porter (Aussie Deaf Kids)

• Bronwyn Green (The Department of Education)

• Claire Flanagan (Deaf Connect)

• Kirsty Gibson (Queensland Children’s Hospital Speech Pathology) 

• Lynda Farwell (Hear and Say) 

• Dr Melissa McCarthy (Macquarie University; University of Newcastle) 
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Expert Panel (Participants)

41
(Round 2)

35
(Round 3)
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Survey Development

•  2 part Qualtrics® survey: 

1. Demographics, and 
2. e-Delphi Statements 

for ratings

•  Free text opportunities

•  Survey Piloting

(see www.gradeworkinggroup.org)

Modified 
GRADE Scale

1-3
not important

4-6 
important but not critical

7-9 
critical

http://www.gradeworkinggroup.org/


Consensus Definition

Any statement rated in the 7-9 range by at least 70% of the 
respondents 

and

1-3 by less than 15% of the respondents



Round 1

•  The Steering Committee met to discuss and review the previous statements

•  An iterative process of feedback

•  Identifying any new statements to include

•  A total of 28 statements were developed and agreed upon



Round 2
•  27 out of 28 items met the definition of consensus

•  The steering committee met to review results and plan the round 3 
survey

•  2 items were raised for discussion by the steering committee

•  Item 1.2 – which did not meet consensus

•  Item 2.1 – which did meet consensus, however required discussion 
due to a qualitative comment



Round 3
•Revised items 1.2 and 2.1 returned to the e-Delphi panel

•35 expert panellists returned and rated

•2 out of 2 items met the definition of consensus



Discussion
•  This study achieved consensus on 28 statements proposed to determine 

consensus for a revised minimum standard of early intervention for children 
who are DHH in Queensland

•  The Minimum Standards of Practice have been reviewed, aligning with 
sector changes and best-practice evidence

•  Allows a program level focus on qualitative values-driven outcomes

•  Modernised Queensland's approach to measurement of early intervention 
service quality and effectiveness



Discussion
Next steps:

•  The expert panel provided significant qualitative data, with recurrent themes 
relating to implementation 

•  Further advocacy will be required to support wider professional adoption of 
these standards

•  A plan to develop a codesigned resource to support families decision making



Strengths

•  A robust protocol to achieve consensus 
from experts

•  High quality review of the Minimum 
Standards of Practice

•  An online e-Delphi allowed increased 
participation regardless of geographical 
distance

•A strengths-based approach



Weaknesses

•  Generalisability of findings 
due to the composition of the 
expert panels

•  Expert panellists from 
Queensland, New South Wales, 
and South Australia only
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Thank you!

For questions about this project please contact: 
vanessa.bond@health.qld.gov.au / m.waite@uq.edu.au  
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Questions?
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