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Disclaimer

Please be advised that this resource has been prepared by the Aboriginal Health and
Medical Research Council of NSW (AH&MRC) to broadly meet the needs of AH&MRC's
Member Organisations. This resource is a general guide and will need to be amended to
suit your particular organisation.

AH&MRC cannot guarantee that this resource will meet all the requirements of your
individual organisation and may not be relevant to particular patients or their circumstances.
AH&MRC strongly recommends that you undertake your own independent skill or
judgement or seek appropriate professional advice relevant to their own particular
circumstances when so doing.

INTELLECTUAL PROPERTY AND COPYRIGHT

Unless otherwise expressly stated, the copyright of this resource is owned by AH&MRC.
This resource may only be used by AH&MRC’s Member organisations and cannot be
used for any other purpose or by any other organisation or group.

This resource must not be published or replicated without AH&MRC’s written permission.
All other rights are reserved.

LIMITATION OF LIABILITY

AH&MRC takes reasonable steps to maintain the accuracy of information available in this
resource, however, some or all of the information is current at the date of the first
publication, and may, from time to time, be amended, or become superseded or otherwise
inaccurate. AH&MRC is not responsible for ensuring that the information contained within
this resource is accurate, current, suitable or complete, and offers no guarantee that this
resource will meet your organisation's or particular patients needs.

Accordingly, where conditions and warranties implied by law cannot be excluded, the
AH&MRC limits its liability where it is entitled to do so. Otherwise, AH&MRC, its
employees and agents are not liable for any loss or damage (including consequential loss
or damage) to any users of this resource, however caused, which may arise directly or
indirectly from this resource.

GOVERNANCE AND IMPLEMENTATION

This resource should be reviewed and endorsed in accordance with the organisation’s
governance and document control processes prior to implementation.

© 2026 Aboriginal Health & Medical Research Council of New South Wales
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Interview Guide - Ear Health Coordinator
Position: Ear Health Coordinator
Organisation: [Insert ACCHS Name]
Panel Chair: [Name]
Panel Members: [Names]
Date: [Insert date]
Applicant: [Name]
1. Introduction (for the Interview Panel to read aloud)

Thank you for coming in today. Before we start, we would like to acknowledge the
Traditional Custodians of the land on which we meet and pay our respects to Elders
past and present.

This interview is for the position of Ear Health Coordinator with [ACCHS Name]. The
purpose of today’s conversation is to learn more about your experience, skills, and how
you can contribute to improving ear health outcomes in Aboriginal and Torres Strait
Islander communities. This role is central to coordinating services, supporting patient
pathways, maintaining accurate data, and contributing to culturally safe, high-quality
ear health programs.

We’ll ask you questions about your experience in clinic coordination, communication,
teamwork, data management, patient support, problem-solving, and cultural safety.
Please take your time when responding, we may take notes during your answers.

Do you have any questions before we start?

2. Interview Panel Instructions
¢ Ensure at least one Aboriginal panel member is present.
¢ Useyarning-style, conversational questioning where appropriate.
e Avoid interrupting or rushing responses — allow silence and reflection.
e Focus on strength-based assessment (what they bring, not just what’s missing).

¢ Note examples and assess responses using the rating scale.
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3. Rating Scale (Example)

Score Description
5 - Excellent Exceeds expectations, provides strong, relevant examples.
4 -Very Good Meets expectations, gives clear and thoughtful responses.

3 -Satisfactory Adequate response, limited examples but some understanding.
2 - Limited Superficial or incomplete understanding.

1-Unsatisfactory No relevant experience or understanding shown.

4. Core Interview Questions

1. Whatinspired you to pursue a career in ear health, and how did you get into this
field?
o Prompt: What values guide you when working with patients, families, and schools in ear health?

o Indicators: Demonstrates community awareness; commitment to child health; understanding of
Aboriginal and Torres Strait Islander ear health needs; patient-centred, holistic approach.

| 112]13]415]

2. How do you understand the role of Aboriginal Community Controlled Health in ear
health?
o Prompt: Why is community control important for delivering ear health services?

o Indicators: Knowledge of community governance; self-determination; holistic child health;
culturally safe service delivery

|112]13]415]
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3. What does “Aboriginal Community Controlled Health” mean to you?

o Prompt: Why is community control important in chronic disease care?

o Indicator: Understands community governance, self-determination, holistic health,
community voice, and culturally informed service delivery.

|112]3[4]5]

4. Tell us about your experience coordinating clinics, programs, or service
providers.

o Prompt: What types of clinics or allied health services have you supported or scheduled?
o Indicators: Demonstrates experience with clinic flow, provider coordination, logistics,
service navigation, patient recalls, and problem-solving.

|112]3]415]

5. How do you manage competing priorities or a busy workload?

o Prompt: Can you describe a time you had to juggle multiple tasks or requests at once?

o Indicator: Time management; calm under pressure; patient safety focus; communication;
seeking support appropriately.

1112]3]415]
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6. How do you ensure client information is kept private and confidential?

o Indicators: Understands privacy laws, cultural discretion, confidentiality in small
communities, secure record keeping, professional boundaries.

|112]3[4]5]
7. Describe how you work as part of a multidisciplinary team..

o Prompt: How do you collaborate with allied health providers, GPs, nurses, Aboriginal Health
Workers, and external agencies?

o Indicator: Collaboration, respectful communication, warm referrals, wraparound care, team
meetings, shared planning.

1112]13]415]

8. How do you handle challenging client situations, such as someone feeling
overwhelmed, distressed, or frustrated?

o Indicators: Empathy; trauma-informed practice; de-escalation; calm tone; maintaining
safety; knowing when to involve clinical staff.

|112]13]415]
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9. Tellus about your experience with documentation, reporting, or data systems.

o Prompt: What systems have you used for scheduling, reporting, or tracking patient
outcomes?

o Indicators : Accurate record keeping; data entry; PMS experience; reporting for
KPls/funders; understanding of follow-up processes.

|112]3[4]5]
10. What does good communication mean to you when working with patients with

chronic disease?

o Prompt: How do you adapt communication to suit different ages, backgrounds, and health
literacy levels?

o Indicator: Active listening; clear explanations; culturally informed communication; motivational
support; respectful tone.

|112]3]415]

11. Why do you want to work with us?

12. What do / would you enjoy most about supporting patients and families in
chronic disease care?
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13. Where do you see yourself professionally in the next few years?

5. Optional Scenario Questions
Scenario 1 - Confidentiality

A family member contacts you asking how their relative’s chronic disease appointments
are going. They say they are “just trying to help.”
How would you respond?

Scenario 2 - Managing Pressure

You have a patient checking in for an allied health clinic, another calling with questions
about their chronic disease results, and a provider asking for information.
How would you manage your workload?

Scenario 3-Triage

A client walks in saying they are overwhelmed and “not coping.” with their chronic
health issues. No clinical staff are immediately available.
What would you do next?

Do you have any questions for us?
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HR POST-INTERVIEW CHECKS
Item Notes
References (x2)
Working with Children Check
National Police Check
Start Date Availability

Confirmation of Role (Fulltime, part
time etc)

Disclose of any health conditions
that may affect duties

5. Scoring
/50

Comments and Interview Reflection

6. Panel Summary and Recommendation

Strengths Development Areas Recommendation

[Appoint / Consider / Not
Suitable]
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