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Healthy Hearing team



Where it all began…..

October 4, 2004 Healthy 

Hearing began

2008 moved to an off the 
shelf product Oz Systems 
eSP



What we could do
 State-wide reporting! 

 Retrospective data analysis

 Relied on data extraction 
tools and Macros

 Restricted pathway information

 Restricted reporting

What we couldn’t do



March 2013, developed 

QChild



Screening

Audiology
Family Support

Child Hearing Clinics

Hearing Implant
Early Intervention

Deadly Ears



Data to explore 

current 

problems



On-ward issues explored through data

 Dec 2014 approval to go to tender for new screening device

 Tender process and equipment evaluation – 12 months

 Extensive stakeholder group + consultation

 Extensive equipment trial

 Unanimous decision – Dec 2015

 Roll-out from Aug 2016



The honeymoon is over – first refer rate

10%



The honeymoon is over – second refer rate

2%



Time to trouble shoot

Review 

broad data 

– hospitals, 

screening 

modelsTalked to 

hospitals

Talked to 

manufacturers

QChild data 

review



QChild data review

First refer rate and time of screen



QChild data review

First refer rate and time of screen



QChild data review

Screen duration



QChild data review

• Comparison of individual devices

– No difference in referral rates

• Ear Hugs vs. Couplers

– No difference



Analysis continues

• Reviewing trend data 

– 1st hospital met 1st refer KPI in December!

• Discussion with team reasons for improvement

– Less births in December, less pressure to screen

– Modification to practice:

 NuPrep on every baby

 Baby selection critical

 Clarification on using “stop” vs “pause” 



Analysis continues

• Discussion with team reasons for improvement

– Less births in December, less pressure to screen

– Modification to practice:

 NuPrep on every baby

 Baby selection critical

 Clarification on using “stop” vs “pause”

?
?

 Review of individual screener performance



QChild data review
Individual screener performance

Improved 

performance 

meeting KPIs



QChild data review
Individual screener performance

Improved 

performance 

– KPIs almost 

met
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QChild data review
Individual screener performance

Not yet 

meeting 

KPIs
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What happens next

 Data provided to Director

 Director discussed results with team – story behind the data

 Tailored support to improve service delivery

 On-going state-wide review of hospital refer rates and screener 

performance 



“Hands on” teaching tool

26



How has this data affected practice?

 The nurses decision making is the critical factor!

 Baby selection is key

 Quiet, calm babies

 Swaddling to limit excessive movement

 Prep the skin for good sensor attachment for faster screens

 Nurses trust their experience and don’t proceed with unsettled 

babies



Data to predict 

outcomes



Challenge 

our 

practice

Out of every 10 babies 
tested by an Audiologist…

1 will be found to have a 
hearing loss in one or both ears

Unilateral 
refer, no risk 

factors

1 in 11

Unilateral 
refer, risk 

factors

1 in 8

Bilateral refer, 
no risk factors

1 in 3

Bilateral refer, 
risk factors

1 in 2

Medical 
exclusion

1 in 2



https://healthy-

hearing.shinyapps.io/Risk-

calculator/

https://healthy-hearing.shinyapps.io/Risk-calculator/




• Patient scheduling

• Resource allocation

Clinical implications



Data 

visualisation 

and Machine 

Learning



Data visualisation



Aboriginal and Torres Strait Islander children have one of the highest rates of middle ear disease and 

hearing loss in the world. 

“Hey, can you get QChild to display these otoscopy images so ENT’s can look at 

them outside of being on the trip in person?”













Potential applications

 Shortage of ENT specialists across QLD

 Primary care setting

 Other parts of our business including Audiology



Supporting 

other state-

wide programs



Screening

Audiology
Family Support

Child Hearing Clinics

Hearing Implant
Early Intervention

Deadly Ears





State-wide 
vision 
screening 
program

Online consent



Online consent

State-wide vision screening program

>70% in Q1 entered via portal






