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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”



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.



Background

Delayed identification and treatment of permanent hearing loss can impact
quality of life through:
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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

* |s aimed at building and strengthening the quality of services by describing a
minimum standard of care

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



Background

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: AHWA‘
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 St
and Deaf Education, 29(Sl), SI3-SI7.



e FCEI-DHH influence

 Shift in sector focus from quantitative evidence-based outcomes, towards
gualitative 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. J,durnétof
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Theme 1: “Families of children with a diagnosed hearing loss have the information they
need to make decisions about early intervention for their children”

11 All families are provided with accurate, balanced, and comprehensive information regarding
entry to early intervention, the vanety of communication approaches available, and what high
quality early intervention entails.

12 Service providers are aware of the importance of basic support needs, and have a process
to identify and connect families to appropriate referral options.

1.3 All families are provided with information regarding funding options for Healthy Hearing
Maonitoring Assessments and Early Intervention, and service availability .

1.4

Services provide families with information in a variety of formats, including translated formats
to increase accessibility and understanding.




Theme 2: “High quality early intervention services are accessible to everyone”

21 Early intervention services support families to engage in high quality intervention for hearing
loss within the timeframes recommended by the National Framework for Neonatal Hearing
Screening — currently by 6 months of age.

22 Hearing family support services are offered.

2.3 Early intervention services offer families the opportunity to link with family-to-family support
networks and parent-led groups.

2.4 Early intervention services provide accessible/flexible service delivery modes (e.g. face to
face, telehealth).

25 Services have a support structure to engage families from Deaf or Culturally and
Linguistically Diverse backgrounds in a culturally safe manner.

26 Services have a support structure to engage Aboriginal and Torres Strait Islander children A

and families in a culturally safe manner. ’




Theme 3: “Early intervention services work together”

Standards

3.1 Early intervention services have protocols in place to:

. facilitate a collaborative family plan detailing responsibilities for transitions:
- between clinicians within a service
- between services

. facilitate a collaborative family plan detailing responsibilities for:
- transitions from early education programs to school

- discharge planning

. sharing and documenting assessment results between care teams
. sharing and documenting management plans between care teams
. adhering to their service's standard policy and procedure when a family

disengages where appropriate.

3.2 Early intervention services have protocols in place to facilitate a collaborative family plan
detailing responsibilities for each invested party in cases where concurrent collaborative care
provision is occurring, including enrolment in more than one early intervention service, or
where there is shared care under a cochlear implant program.

3.3 Early Intervention services have protocols in place to facilitate a collaborative family plan
detailing responsibilities for referring children to appropriate multidisciplinary professionals if
goal areas are not within the scope of the service.




Theme 4: “The early intervention offered is specific for deaf or hard of hearing children using
best evidence available and is delivered in the context of the child and family”

4.1

Early intervention services demonstrate that all professional staff have and maintain the skills
and qualifications required to provide services to babies and children who are deaf or hard of
hearing and their families as relevant to their professional background, including: Auslan
Teaching (qualifications in Auslan teaching are desired); listening and spoken language
intervention; and/or speech pathologists and teachers of the deaf with specialist knowledge
in providing communication intervention to children who are deaf or hard of hearing.

4.2

Families are offered tracking and monitoring of their child’s progress across developmental
domains to assist in the development of goals for their child.

4.3

Families are supported to contribute to goal setting for their child by identifying their family’s
strengths and priorities.

4.4

Services work towards involving deaf or hard of hearing and parent leadership in service
design and delivery.




Theme 5: “Early intervention services monitor and report outcomes and commit to
continuous improvement”

9.1 Early intervention services collect longitudinal clinical (case level) data.

9.2 Early intervention services collect enrolment, disengagement, and discharge data.
2.3 Early intervention services collect feedback from and for families.

0.4 Services identify and develop plans to demonstrate continuous quality improvement.
9.5 Early intervention services report against the Minimum Standards of Practice.




To achieve expert consensus on a revised Queensland Minimum Standards of
Practice in Early intervention for Children who are Deaf or Hard of Hearing

A

| 4



S

Modified e-Delphi Study - Methods

* Multiple-round online survey — starting with a steering committee review
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Expert Panel (Participants)
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Expert Panel (Participants)  YearsofExperience

l1to5 Years il 5;1 to 10 Years A‘
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Survey Development

1-3
2 part Qualtrics® survey: not important

1. Demographics, and B 4-6

2. e-Delphi Statements | important but not critical

for ratings
7-9

* Free text opportunities critical
* Survey Piloting A

(see www.gradeworkinggroup.org) ‘


http://www.gradeworkinggroup.org/

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



* The Steering Committee met to discuss and review the previous statements
* An iterative process of feedback

* |dentifying any new statements to include

* A total of 28 statements were developed and agreed upon



e 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
* [tem 1.2 — which did not meet consensus

* [tem 2.1 — which did meet consensus, however required discussion
due to a qualitative comment



*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




* 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



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



* 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 A

’




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

* Expert panellists from
Queensland, New South Wales,
and South Australia only




Aussie Deaf Kids

The Benevolent Society, Early Childhood Early Intervention Partner

Childhood Hearing Clinic, Children’s Health Queensland

Deaf Children Australia

Deaf Connect

Department of Education, Queensland

Healthy Hearing, Children’s Health Queensland

Healthy Hearing Family Support Service, Children’s Health Queensland

Hear and Say

Hearing Australia

NextSense

Speech Pathology, Queensland Children’s Hospital, Children’s Health Queensland
Speech Pathology, Townsville University Hospital, Townsville Hospital and Health Service
The University of Queensland
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Thank you!

For questions about this project please contact:
vanessa.bond@health.gld.gov.au / m.waite@ug.edu.au
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