Ear Health Coordination in the
Northern Territory — improving ear
health outcomes in primary care

CATHARINE KENT AND RUBY BETHUNE (SHE/HER)- EAR HEALTH COORDINATORS
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We are the Aboriginal Community Controlled Health peak body in the Northern Territory
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‘The purpose of this contract is to provide funds to employ an Ear
Health Coordinator to deliver relevant ear and hearing health activities,
in the respective jurisdiction, to enhance capability and capacity of
primary health care to deliver ear and hearing health services.’

AMSANT Ear
Health
Coordinator
Program

? What are PHC services meant to be doing?

? What is impacting their capacity to do this?

?How can we enhance this capacity?
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Key issues impacting

primary health care sector
capacity to improve ear
and hearing health
outcomes for Aboriginal
and Torres Strait Islander
children in the Northern
Territory
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Patient Journey CSOM

(Integrated System) B




Patient Journey CSOM
(Not so integrated system)




Barriers to integration and following

best practice guidelines
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Key Ingredients for following the Otitis
Media Guidelines

i HISTORY!

{ﬁ. Otoscopy

,ﬂ. Tympanometry
mﬂ_ Accurate diagnosis of middle ear

disease
‘# Hearing Status
Developmental Concerns
¢° General Medical History

e




Audit of Ear Health Input
into Communicare

* Generally ear observations only in
progress notes.

* Diagnosis only as separate diagnosis- no
timeline view.

 Tympanometry only in health child health
checks.

 Limited clinical assistance/consistency
across the sector.
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Check Up: Ear Health (Brief)

Check up;ear health (brief)
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This clinical item has been created to capture information and provide clinical guidance associated with ear health assessment and care, especially relating to v
| the rare nf Ntitic Madia ralated randitinne in Ahanninal and Tarrae Strait lelandar nanilatinne Plaace refar tn thae Matinnal Dititie Madia Guidalines

Ruby BETHUNE, Child Youth Assessment Treatment Service (Aboriginal Health Service) 31/07/2025 09:41:43
Display on Main Summary
Display on Obstednc Surmmary

Comment

31!1]?!2&25 - I

Petformed date
Otoscopy | Tympanometry | Acoustic Reflex |
Otoscopy

| Retracted eardmm - I (17712022 01 Mormal )

Dtozcopy night ear

12 Foreign body in canal v | (1741172022 11 Waxin canal |

| [ Mo previous valuss |

Hpintsave || o Save | K Concel |

Otozcopy keft ear

Aboriginal Medical Services
AMSANT pjliance Northern Territory

- Chronic Suppurative Otitis Media (CSOM): Ongoing ear discharge through a
perforated tympanic membrane for more than 6 weeks, typically painless but
persistent.

- Dry Perforation: Tympanic membrane perforation without active discharge,
either transient or chronic. Can be referred to as inactive CSOM

- Recurrent Acute Otitis Media (RAOM): Defined as =3 episodes in 6 months or
=4 episodes in 12 months, with periods of resolution in between.
Tympanometry: An objective test of middle ear function that measures ear
drum movement in response to air pressure changes and sound. Helps identify
fluid, perforation, or dysfunction.

Categories of tympanograms:

- Type A refers to a mobile ear drum with a peak inside the box.

- Type B is an immobile eardrum with no peak.

- Type C is when the ear drum is mobile but has a peak outside of the box.



Presenting concern  Otoscopy I Middle Eahsssmntl Healing assessment, | Diagniosiz ,Hmagumsnt]

Otoscopy
Otoscopy nght ear I 11 W ax in canal - | [2711/202010:23 01 Moernal )

11 W an in canal hd | (2711/202010:23 01 Nommal )

Otoscopy comments [audiology) I Mo orevious values |
Performed date |31/07/2025 10:58 - |

Sresenting concem  Otoscopy |Hidu:l& Eaﬁ.smsml Hearing masmrﬂ.] Diagriosis _Hmagamrﬂl

Otoscopy

al J/lous measurements

Otoscopy left ear
' UtﬂECﬂp}f right edr
Nl

Previous values
Frevious Dates & Tines Wahue
' 01 Normal
Dtoscopy comments [audology) 01/09/2020 01 Normal
17/10/209 11 Wax in canal
112/07/28 11 Wax in canal
12M12/2m7 01 Naormal
01/08/2017 05 et perforation
25/05/207 01 Normal

| 27/04/2017 01 MNarmal
09/03/2017 01 Narmal



Check Up: Ear Health (Comprehensive

Check up;ear health (comprehensive)

Double click here for further information

This ~linical tams haes hasn Arastad ta cantiira infarmatinn and armdda slinical sisidancs sssaristad with aar haslth secasemant and ~ora senarsiallii ralatins A

Ruby BETHUNE, Child Youth Assessment Treatment Service (Aborginal Health Service) 31/07/2025 09:41:43
Cornrnent Dizplay on Main Summary
Display on Dbstetric Summary

Performed date 3120772025 |

oscopy | Tympanomeliy | Acoustic Reflex  Ear Diagnosis and Management |

Tissue spears used | _¥ | (No previous vakes )
Follow Otitis Media or local guidelines for patient education around diy mopping and tragal pumping (pumping of the tragus) for administration of ear drops.
Ear Txmed admin edu. given to patient [ [ Mo previous values )
Ear Txapplication of diops demostrated? | _» | (Mo previous values )
Ear Txtissue spear process demostrated? | ;l [ Mo previous vahses )
Ear Txmedicalion acnin demostated? | | (Noprevious values ) Diagnosis & Management
Hearing / Speech Concerns Audiobogy diagnozis(Conzider the patient's clinical history to detemmine whether this iz an acute epizode of disease or a persisting/chionic izsue. |
Hearing concems | _~ | (No previous values )
Mote: formal diagnosss should also be recorded by completing 3 chad
Spesch / language concems | | (No previous vakues ) Right ear diagnosis 03 Otts media with effusion orevious values )

Patient interest in mgmt of ear problem

Note: formal diagnosis should also be recled by completing a clinical item for that diagnosis,

Identified interest Referal audiology | _>_| (No previous values ) o . . .

Left ear diagnosis 13 Otitis media with effuzsion D previous values |
|dentified interest Referral ENT | = | { No previous values )
|dentified interest Ref hearing support | _» | (Mo previous values )

|dentified interestRef speech pathology I v | (Mo previous values )




Audit of Audiology Input

 PDF documents

* Progress notes

 Detailed data
input- not
cohesive with
PHC




Audiology Assessment

Presenting concein | Otoscopy | Middie Ear Assessment | Hearing assessment.  Diagnosis_Management

Diagnosis & Management
Audiology diagnozis{Conzider the patient's clinical histony bo detemine whether thiz iz an acute epizode of dizeaze or a persisting/chionic issue. )

Muote: formal diagnosis should alzo be recorded by completing a clinical tem for that disgnozis.

Right ear diagnozis 03 Ditiz media with effusion [ Mo presious values |

Note: formal diagnosis should also be recorded by completing a clinical tem for that diagnosis,

Left ear diagnosis EIEI Otitis media with effusion b | [ No previous values |

[»35dBHL in better hearing ear)
Hearning Dizability [ Mo presious values |

Health practitioner follow up [ Mo presious values |
Audiology follow upfrecall [ Mo presious values |

ENT recommended ; [ Mo previous values |

Hearing aid required < [ Mo previous values |

Hearing Aid Fitted ; [ No previous values |
Communication strategies advised?[1] [ No previous values |
Family consent ta share info with schoal [ No previous values |
Active ENT Referral [ No previous values |

Active ENT waitlist [ No previous values |

[ Wo presious walues )




Next Steps

* Implementation

 Awareness

* Training

* Improving with
feedback

» Standardisation in

- data capture
Aboriginal Medical Services acrOSS SeCtOr
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Questions
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mailto:Ruby.Bethune@amsant.org.au
mailto:Catharine@amsant.org.au
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