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Introduction 
 
Audiology Australia (AudA) considers that the changes to the Hearing Services Program (the 
Program) announced in the October 2020 Federal Budget and that will take effect from 1 
July 2021 are an understandable adjustment given the estimated increase in demand for 
hearing services from an ageing population.  
 
These changes include extending the Voucher period to five years, removing the 12 month 
warranty period maintenance payment, replacing the annual maintenance payment in 
advance with quarterly payments in advance and enabling clients who are not fitted with a 
device to have an annual review to enable their hearing to be monitored over time. 
 
AudA notes that these changes raise concerns of reduced access to services for people with 
hearing loss who may be financially affected by COVID-19. Providers may be compelled to 
seek recompense for the reduced frequency of subsidy by charging clients for clinically 
justified assessments and fittings above and beyond their current arrangements, potentially 
putting these out of range for people in need.  
 
In addition, by extending the Voucher period to five years, individuals without the financial 
means may be unlikely to get their hearing tested and/or hearing aids adjusted and, if 
required, replaced at a regular interval, particularly should providers charge for these 
appointments. 
 
The changes to the Program have also come at a difficult time for some hearing service 
providers who have already been challenged by the impact of COVID-19. During 2020, there 
would have been a substantial cost impact on many providers due to reduced client 
numbers and the increased cost of implementing more stringent infection control measures. 
The infection control measures were more costly due to the additional time spent in cleaning 
between clients (which also impacted on the number of clients that could be seen per day), 
the cost of personal protective equipment that was not traditionally used in appointments, 
and the use of more disposable items.  
 
We are concerned that the projected 19% reduction in revenue from the Program in the first 
two years and the cost of IT changes to implement the Budget initiatives will require 
significant adjustment within businesses. While we welcome the change to allow clients who 
are not fitted with a device to be entitled to an annual review, we consider that this is unlikely 
to have a positive financial impact to counteract the expected 19% reduction in revenue and 
note that some businesses may not be able to survive this adjustment.  
 
AudA has reviewed the Interim Advice to Government from the Review Panel (the Advice) 
and provided a response on five of the proposed policy approaches that could be applied 
during the implementation period of the Budget initiatives.  
 
Option 1 – Rural and remote loading on services 
 
AudA supports the proposed policy approach of providing additional loading payments on 
service items delivered in rural and remote areas in principle.  
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We believe that offering a subsidy for services delivered in rural and remote areas is likely to 
be an effective strategy to ensure that services are maintained in locations that may not be 
otherwise financially viable.  
 
However, we consider that the subsidy should apply to all providers, not just small 
businesses, as the large providers also deliver services in rural areas and may pull out as 
these sites are unlikely to be particularly profitable. Paying higher fees for services in rural 
and remote areas is a strategy used by the National Disability Insurance Scheme (NDIS) to 
help maintain services in these areas. 
 
At this stage, it is difficult to provide more comprehensive feedback on this option given the 
limited detail available. As noted in the Advice, the efficiency and effectiveness of this option 
will depend on how the “appropriate loading incentives would be calculated to efficiently 
balance public health outcomes and fiscal costs”.  
 
Option 2 – Rural and remote loading on providers or sites  
 
As this option is based on service availability rather than service volumes, it requires careful 
design and implementation in order to ensure that the loading benefits those who operate in 
rural and remote areas on an ongoing basis.  
 
If implemented, it would also require the introduction of a complex system of administrative 
overheads and additional audit and compliance activities for providers.  
 
As with Option 1, it is difficult for AudA to provide detailed comment on this proposal at this 
stage given its effectiveness and efficiency is dependent on its precise details and 
implementation.  
 
Option 3 – Loading on small and medium providers  
 
AudA requires clarification about the definition of a ‘small’ and ‘medium’ provider. While the 
Advice’s focus has been on the impact on small business, large businesses are also likely to 
make substantive changes if this option is implemented, which will impact on clients.  
 
The Advice indicates that the top 10 largest providers deliver services to almost 80% of the 
market, therefore, the changes made by these businesses will affect the greatest number of 
clients. The data also showed that 81 providers received less than $10,000 in revenue each 
from the Program. These providers may be new to the Voucher Scheme or they may be 
providers who have registered with the Program for the sole purpose of registering under 
state workers compensation schemes. 
 
For example, the NSW insurance scheme requires Program registration in order to become 
a provider under the NSW workers’ compensation scheme. Therefore, the changes in the 
Program may have no impact on some small providers who are not focused on delivering 
services under the Program but do so in a small way to satisfy the registration for workers 
compensation service provision. 
 
AudA notes that it would be useful to have more data on the revenue streams of small 
businesses in rural areas. In some locations, these businesses are the sole audiology 
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services in the region, so they often have multiple sources of revenue such as providing 
services at local hospitals or community health centres, workers compensation, hearing 
conservation programs, NDIS and private clients - which the large vertically integrated 
providers usually do not engage in. 
 
For large providers, the Budget changes could see the following action taken to mitigate the 
loss of revenue: 
 

• Reduced staff numbers – with fewer devices to be fitted, businesses are unlikely to 
maintain current staffing levels unless they can identify new markets. Job losses at a 
time of high unemployment is concerning for professional staff. 

• Reduced number of sites - providers will potentially close sites that are already 
financially marginal, change sites from permanent to visiting to reduce overhead costs, 
close visiting sites where significant travel costs are involved. This will impact on 
accessibility for clients. 

• Reduced time per appointment or use of non-clinical staff for part of the appointment – 
this may impact on the quality of services that clients receive and put pressure on 
clinical staff who will be faced with the decision on how to deliver an appropriate 
standard of service in less time. Clinicians may feel they are compromising service 
quality to meet business objectives. 

• Increased use of telephone contact in place of face-to-face appointments – 
teleaudiology improves access for clients and it will save clinical time (and cost) for 
businesses but without appropriate standards and safeguards in place it could 
compromise the quality of clinical services and lead to poorer client outcomes if not 
managed well. 

• Reduced access for clients requiring an interpreter – the interpreter costs are paid for by 
the provider, so businesses make a loss on all appointments requiring a professional 
interpreter. Businesses may avoid taking on clients requiring an interpreter. 

• Increased sale of partially subsidised devices to Voucher clients – this is something that 
will concern consumer groups and professionals may feel pressured to try to sell more 
partially subsidised devices in order to meet business objectives. 

• Increased maintenance costs for Voucher clients with partially subsidised devices. 

• Increased cost for private clients to offset the loss of revenue from the Voucher 
Scheme. 

 
As mentioned, AudA notes that offering a subsidy for services delivered in rural and remote 
areas is likely to be an effective strategy to ensure that services are maintained in these 
areas. However, the subsidy should apply to all providers, not just small businesses, as the 
large providers also deliver services in rural areas and may pull out as these sites are 
unlikely to be particularly profitable.  
 
The other options to assist providers would be to create new market opportunities and to 
review the fee schedule so that other services are profitable, not just device fittings.  
 
While the market may be growing due to the ageing population, the growth is slow and 
unlikely to make up for the loss of revenue from device fittings in the next few years. 
Increasing the market size by making the Program available to people holding 
Commonwealth Seniors Health Cards and people on low income with Health Care 
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Cards/Low Income Health Care Cards who are not eligible for services under the NDIS, 
would help to create new business for providers and provide assistance to people who are 
not in a position to fund their own hearing services. 
 
AudA notes that the other area that requires urgent attention is the Fee Schedule. The PWC 
Review of Services and Technology Supply in 2017 highlighted the need for a review of the 
Fee Schedule. As the main profitable item for providers is device fitting, it is likely to be 
driving the high fitting rates that the Program Review has noted. Providers are cross 
subsiding the other items from the profits from device fitting.  
 
Comparing fees of the Program to other government subsidy schemes highlights how low 
Program fees are by comparison and why this is driving provider behaviour. The fee for a 
hearing assessment in the HSP is $143.90. The fee in the NSW Workers Compensation 
Scheme is $214.20. The fee in the South Australia Return to Work Scheme is $196.20 and 
for the NDIS the hourly rate is $193.99 base rate, $271.59 remote areas, $290.99 very 
remote areas. Additionally, the NDIS recognises costs associated with travel for the 
provider, report writing, interpreter fees and also pays the provider for short notice 
cancellations. The HSP does not pay the provider for any of those activities. 
 
Therefore, while the proposal to pay small businesses a loading for a short period of time will 
be welcomed by those business owners, it may allow job losses, reduction in access and 
reduction in quality of services. These potential management strategies for large providers 
not only impact 80% of the Voucher Program client base, but also possibly private clients. 
 
It is also important that the Program monitor the effect of the Budget changes on all 
providers and consumers and take corrective action where indicated. 
 
Option 4 – Expanded teleaudiology offering  
 
AudA strongly supports Option 4 – the expanded use of teleaudiology to deliver services in 
the Program during the adjustment period. 
 
In AudA’s view, the Program service delivery models could make better use of technological 
developments and services by leveraging and expanding service delivery via teleaudiology. 
Doing so will enable greater flexibility to meet consumers’ needs.  
 
As noted in the Advice, the Program has introduced teleaudiology options for hearing aid 
fittings, rehabilitation services and annual client reviews in response to the COVID-19 
pandemic. While teleaudiology options for these services was made available to all Program 
providers, we agree that expanding teleaudiology services will particularly benefit clients 
who are in thin markets – a focus of the Review, which may include clients who are unable 
to attend clinics due to distance, inability or difficulty leaving a care facility or not having an 
appropriate clinic nearby. 
 
While the use of teleaudiology is also dependent on the task, the technology, knowledge or 
support at the client end and the type of device the client has, the sudden and rapid 
expansion of teleaudiology services as a result of the COVID-19 pandemic has created an 
important precedent for the ability of audiologists to provide clinically appropriate services 
without compromising clinical outcomes. At the same time, it has created a new experience 
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for clients who may have never considered telehealth as a way to receive ongoing hearing 
health care. 
 
The example of audiologists across Australia successfully providing these services strongly 
supports the idea of teleaudiology being utilised in tandem with face to face hearing health 
care on an ongoing basis to provide the best outcomes for clients and for the changes to the 
Program introduced as a result of COVID-19 to be made permanent.  
 
We note that the Community Service Obligations Program has been using teleaudiology to 
deliver services in remote locations for some time. These practices could be utilised under 
the Voucher Scheme but there needs to be client choice in using the technology versus face 
to face appointments as well as standards relating to the skill of the clinician and the 
software and hardware capabilities required to conduct an appointment successfully using 
teleaudiology.   
 
Option 5 – Hub and spoke model 
 
AudA considers Option 5 – the approach to establish a new ‘hub and spoke’ service delivery 
channel through which local allied providers could facilitate hearing services with an 
audiologist providing guidance remotely – to be unviable given the time-specific impacts of 
the announced changes to the Program in the first two years.  
 
However, we view the potential application of the ‘hub and spoke’ service delivery channel 
as a worthwhile future consideration which can positively impact rural and remote 
communities, particularly Indigenous communities. The establishment of trusted and 
accepted local allied providers who can facilitate certain hearing services, with remote 
guidance from audiologists, will increase the accessibility of hearing services and promote 
hearing health care. We note that clear guidelines regarding the specific hearing services 
local allied providers can facilitate is necessary. 
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