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• What is the problem we are trying to solve
• Why it is important
• How we plan to succeed
• What we have done so far 
• Outcomes so far
• The future

https://www.youtube.com/watch?v=xtA2fVAKpjM
https://www.youtube.com/watch?v=xtA2fVAKpjM


Be Heard Project – Context in Metro South

• Patient-centred care
– Planetree

• Clinical Governance Strategic Plan 
• Clinician Engagement Strategy
• Consumer Carer and Community Engagement 

Strategy
• National Safety and Quality Health Service  

Standard 2: Partnering with Consumers
• Disability Plan

http://qheps.health.qld.gov.au/metrosouth/planetree/journey.htm
http://qheps.health.qld.gov.au/metrosouth/about/docs/clin-gov-stratplan.pdf
https://metrosouth.health.qld.gov.au/sites/default/files/clinician_engagement_strategy_2016-19.pdf
https://metrosouth.health.qld.gov.au/sites/default/files/consumer_carer_and_community_engagement_strategy.pdf
https://www.safetyandquality.gov.au/our-work/patient-and-consumer-centred-care/national-safety-and-quality-health-service-standard-2-partnering-with-consumers/
https://metrosouth.health.qld.gov.au/sites/default/files/disability-plan-18-plain.pdf
http://planetree.org/
http://planetree.org/


Hearing loss and deafness in our community 
and people

• Prevalence

• Impact 

• Shirley & Peter



Be Heard Project – Plan/ Strategies

• Steering committee – executive lead

• With consumers and external partners

• Use a scientific problem solving approach 
– Investigate the experiences of Deaf and hard of 

hearing people who access our services and 
– Will collaboration with consumers, external partners 

and frontline staff lead to sustained improvement? 
– Pre and post staff survey & consumer led audit 

Plan 

Do 

Study

Act



The Start – Redland Emergency Department
Staff surveys Focus;
• Awareness of the needs of Deaf & hard of 

hearing as a department and individual 
• Confidence felt in interacting with Deaf or hard 

of hearing patients
• Frequency of interaction with a patient who is 

Deaf or has a hearing impairment

• Survey results demonstrated clearly that the 
Project was indeed necessary



Emergency Department Audit

Special Thanks to Shirley, Alecia and 
the Princess Alexandra Audiology 

Department for use of the Audit Tool

Results

Audit Focus;
• Finding the department
• Reception & waiting area
• Staff processes
• Interpreters/ captioners
• Fire & Safety 
• Staff Training



Planning Initiatives with staff and consumers

• 40+ Ideas/ Initiatives 
were formulated

• Staff used a PICK 
chart to determine the 
best way forward 

• These were grouped 
into 17 actions for 
implementation



Action Plan/ Recommendations 

from ED Staff and Consumers

Possible (For discussion)

1.Staff Training - Deaf and HOH awareness & “What 
are your communication needs?” 

 With Nursing, Medical, Allied Health and 
Administration teams

2.Instructions/brochures located centrally

3.Fire and Safety Staff Procedure review

Implement

1.Department Champions teaching others on new 
resources/ processes

2.HOH in Orientation Manual with equipment work 
instructions 

3.Resource kit, Hearing equipment  etc.

4.Maps and way finding to other areas 

5.Signage “we have XYZ available just ask us” 

6.Emergency sign language card update

7.TV captioning

8.HOH Patient Identification    

Challenge

1.Way finding for the department 

2.Not Carpet as it creates other problems but other 
Acoustic noise reduction improvements should be 
considered. (for all future health builds)

3.Appointment Scheduling – not suitable in ED

4.Reward and Recognition – should be routine 

5.Patient Business cards “I am Deaf” or “I am HOH”. 
Might seem like branding & reduce pt’s self image 
could be individualised

Situation

What Problem are we trying to Solve? 

Unjustified variation in communicational 
experiences for our hard of hearing (HOH) 
patients. 

Lack of the necessary resources, support, and 
awareness contributes to patient experiences 
that are not consistent with our values and do 
not fully meet our communities’ needs.

Why?

Some of our most vulnerable patients are at 
risk so how do we make it easy to access the 
best possible resources to support our staff in 
there interactions? 

Redland staff are committed and driven to 
provide high quality care to patients, and are 
working to improve systems that support the 
delivery of the best services and experiences 
for our community.

Purpose of Be Heard

 To investigate the experiences of 

Deaf and hard of hearing people within our 
community and facility 

 Determine our current level of access to 
healthcare and healthcare information for the 
Deaf and HOH

 Develop strategies to improve our service in 
collaboration with our communities health 
consumers.  

Background 
We see approximately 57 000 presentations in 
our department 
 1 in 6 people have some degree of hearing 
loss 
 Almost 10 000 presentations needing;
 a variety of strategies tailored to individual 

needs
 An environment conducive to safe 

communication 
 Staff  skilled in the use best practice tools 

with an understanding of HOH patient needs 
&

 A degree of composure, in a busy ED, to 
stop and ask “How best can I communicate 
with you?”

Executive Sponsor: Gail Gordon Executive Director on Allied Health Logan Bayside 
Health Service 

Be Heard Steering Committee; Charles Bheem, Jasmin Bellos, Jill and Peter 
Lindley, Kelly Aukusitino, Peter Bilton, Shirley Edwards, Simon Fraser, Tony Whelan 

Project Support: Alecia Robinson Facilitator: Damien Dwyer. Please call 34883789

ED Staff Champions; Michelle Mcdonnell, Sue Cowley, and the Standard 2 Team

Be Heard – Safe Communication at Redland Hospital 
National Standards 1, 2, 5, & 6. 
Planetree Components 3 & 8.  
Pathway to Excellence Standards 1, 3, 10, & 12.

Assessment
Survey results for Staff

Audit – ED results 

Future State 

1. Resources: Staff have easy access to the 
best resources for each patient

2. Environment: Noise reduction strategies, 
Signs, Posters, alert systems… with safe 
communication in mind

3. Behaviours: Individual behaviours e.g. 
“How best can I communicate with you?” 
modelled by clinical leaders

Next Steps 
1. Staff Training program development and Trial 
with Consumers, external providers, and facility 
Nursing, Medical, allied health and Admin staff groups

2. Post Implementation review of Staff awareness 
and comfort in providing best practice communication 
resources, environs, and behaviours even in 
challenging situations.  

3. Publish findings – Research Proposal

MSH Clinical Governance Streams;

 Enhanced Data; Patient stories enabling better 

decisions   

 Compliance;  Meeting  National  Standards  

 Quality Improvement;  Improve how we improve

Add to the research evidence  

 High Reliability;  Reduced unjustified variation 

 Kinder Systems;  Easier for staff, better for patients

Planetree

03 Information 8 
Education

Planetree

08 Architectural 
&  Interior 

Design 
Draft 18/04/17

Redland, Wynnum and Marie Rose Staff acknowledge the Quandamooka People, traditional custodians of the land, and pays respect to Elders past, present and future.

Damien, Alecia  and Shirley on the 
day of the ED audit

Michelle Mcdonnell ED 
CN, Standard 2 Lead & 
Be Heard Champion –

with a pocket talker

Katie Jefford with 
Jill and Peter 

judging the ED 
vs Macleay Bake 

Off

Plan Do Study Act

https://www.youtube.com/watch?v=xtA2fVAKpjM
file://///Bay-rhc-fs1/data1/WORKGRP/Quality.wkg/CNC Quality Medicine and Emergency/Quality Improvement/161011_A3_NS 1_ED_Draft rpt.ppt
file://///Bay-rhc-fs1/data1/WORKGRP/Quality.wkg/CNC Quality Medicine and Emergency/Quality Improvement/161011_A3_NS 1_ED_Draft rpt.ppt
https://www.youtube.com/watch?v=xtA2fVAKpjM
https://www.youtube.com/watch?v=xtA2fVAKpjM


Outcomes so far 

ED staff and consumers identified 3 key areas 
• Equipment 

• Environment and 

• Behaviours

– What are best practice listening behaviours

– What training methods that

enable best uptake skills 



Outcomes so far – Signage



Maintain momentum - Shirley, Gail, Peter & Jill

BEING HEARD: Redland Hospital staff member Gail 
Gordon (second left) is listening to Shirley Edwards 
and Peter and Jill Lindley as part of a campaign to 
provide better services to people with a hearing 
impairment. 

Photo: Cheryl Goodenough
Redland City Bulletin, Jan 26 2017



The Future – for the Be Heard Team 

Medical Imaging

Pharmacy Department

Pathology Department



The Future

• Culture eats strategy for breakfast 
– we think we are on to something here

• Discussion Paper; Harnessing Evidence and Experience to Change 

Culture: A Guiding Framework for Patient and Family Engaged Care 
(Jan 17 Planetree)

• Hearing Awareness Week 
– Aug 21, 2017

• Jill  

https://nam.edu/wp-content/uploads/2017/01/Harnessing-Evidence-and-Experience-to-Change-Culture-A-Guiding-Framework-for-Patient-and-Family-Engaged-Care.pdf


Questions and collaborators welcome 

• Damien.Dwyer@health.qld.gov.au
CNC Quality for Medicine and Emergency, Redland Hospital 

• Better Hearing Australia
Brisbane Branch 3844 5065

• CICADA (Cochlear Implant Club & advisory Association) Queensland
Breaking the Sound Barrier Movement – Making hearing a national 
health priority 

• Deaf Services Queensland
Face to Face and Video Remote Interpreting 1300 010 877

• Be Heard Video

mailto:Damien.Dwyer@health.qld.gov.au
http://www.betterhearingaustralia.org.au/better-hearing-queensland/
http://cicadaqld.com.au/index.php/2017/03/08/break-the-sound-barrier/
http://www.deafservicesqld.org.au/Services/Interpreting/Video-Remote-Interpreting
https://www.youtube.com/watch?v=xtA2fVAKpjM

