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The Recommended Standards for Clinical Practice was 
first published within the Audiology Australia Professional 
Standards of Practice of Audiologists – March 1997. Since 
that time, many aspects of clinical practice in audiology 
have evolved, and continue to evolve, in accordance 
with ongoing technological developments, research 
evidence, and changes to the Australian health care 
landscape. Given the extent of changes impacting 
on clinical practice since publication of the Audiology 
Australia Professional Standards of Practice of Audiologists 
– March 1997, the document is revised to ensure it 
reflects current best practice while remaining flexible to 
meet individual client requirements and being clinically 
applicable.

The previous version was spilt into two separate 
documents:

• Audiology Australia Professional Practice 
Standards – Part A Practice Operations

• Audiology Australia Professional Practice 
Standards – Part B Clinical Standards

Renamed the Audiology Australia Professional Practice 
Guide in 2022, the document is comprised of two 
sections:

• Fundamental Audiology Practice

• Clinical Practice 

The change to the title from Standards to Guide reflects 
the fact that the document includes standards in the 
Fundamental Audiology Practice section, as well as 
recommendations or guidelines in the Clinical Practice 
section. The term Guide also more accurately describes 
the document as a resource on a wide range of 
considerations, rather than mandatory standards that 
must be met.

What is the Audiology Australia 
Professional Practice Guide?
The Audiology Australia Professional Practice Guide 
[the Guide] is a resource that has been developed by 
Audiologists, for Audiologists and audiological practices. 
This Guide is owned by Audiology Australia and is 
designed to help Audiologists and audiology practices 
deliver safe, high quality health care and embrace 

continuous quality improvement as good business 
practice. It covers a range of clinical and practice 
considerations. It is at the discretion of Audiologists 
and audiology practices to read the sections that are 
relevant to their individual circumstances. The Guide 
is published on the Audiology Australia website and is 
available to the public.

The Audiology Australia Professional Practice Guide 
consists of two sections:

Fundamental Audiology Practice

The Fundamental Audiology Practice section outlines 
the expected standards of professional behaviour of 
Audiologists in Australia. Audiologists have an ethical 
and legal commitment to the community to ensure 
safe and effective delivery of audiology services. These 
standards underpin the professional practice of all 
Audiologists in Australia, regardless of the role, scope, 
level, or location of practice. There are six standards 
that together form a foundation of practice for 
Audiologists and audiology practices. 

Five of these standards, 1) Client- and family-
centred care, 2) Professionalism and best practice, 
3) Confidentiality, privacy, and documentation, 4) 
Communication and collaboration, and 5) Professional 
development, describe the actions expected for the 
professional behaviour of all Audiologists. The final 
standard, 6) Practice Governance and compliance, 
serves as a benchmark by which expectations of safe, 
high quality health care and sound practice operations 
can be measured.

Audiology Australia recommends audiology practices 
use the Fundamental Audiology Practice section to self-
assess the safety and quality of audiological care they 
provide to the Australian community and the quality 
and robustness of their practice operations. Given 
the varied nature of audiology practices in Australia, 
it remains at the discretion of individual practices to 
determine how to best implement these standards.

Introduction
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Clinical Practice 

The Clinical Practice section relates specifically to the 
quality of clinical care.

This represents the scope of clinical practice within 
the profession, and acknowledges the importance of 
evidence-based practice, the original Audiology Australia 
Professional Standards of Practice of Audiologists 
– March 1997, expert opinions and the collective 
judgment and experience of practitioners in the field.

The Guide positions the profession of audiology 
in Australia at the frontline of safety and quality in 
evidence-based hearing health care.

The Guide is a set of descriptors that outline specific 
aspects of current clinical practice in audiology. In 
redesigning the document, consideration was given to 
the definition of clinical practice guidelines provided by 
the Institute of Medicine of the National Academies:

“Clinical practice guidelines are statements that include 
recommendations intended to optimize client care that 
are informed by a systematic review of evidence and an 
assessment of the benefits and harms of alternative care 
options. Optimally, clinical practice guidelines may:

• Guide clinician and client decision making based 
on evidence regarding the care outcomes that 
particular practices are expected to produce.

• Provide a basis for measuring, evaluating, and 
improving provider performance and quality of 
care.

• Support appropriate resolution of malpractice 
claims by considering guideline recommendations 
as a standard of care.

• Contribute to the development of clinical decision 
support systems and other decision aids.

• Assist in educating clients, significant other/s, and 
the media regarding best healthcare practices.

• Aid policy makers in the allocation of healthcare 
resources.”1  

The Institute of Medicine of the National Academies 
further states that “health care must be based on a 
combination of scientific evidence, knowledge gained 
from clinical experience, and client value judgments and 
preferences”, and stresses the importance of using 
the clinical practice guidelines to develop scientifically 

valid clinical recommendations that are “relevant to 
the individual client encounter”. Thus, clinical practice 
guidelines should not be treated as prescriptive but 
should be recognised as tools to develop and support 
clinical reasoning skills. Audiology Australia, therefore, 
intends for the Guide to provide guidance for the 
principles and components of clinical practice in 
audiology.

Why is the Audiology Australia 
Professional Practice Guide 
important?
The Guide provides a basis for excellence in clinical 
care and practice operations - excellence which 
justifies community trust in the expertise and integrity 
of Audiologists. The Guide reflects hallmark qualities 
of the Audiology profession in Australia – respect for 
the individual, professional accountability, evidence-
based practice, sound risk management and ongoing 
learning. It is also the intention of Audiology Australia 
that the Australian Charter of Healthcare Rights and its 
fundamental principles of quality and safety in health 
care are reflected within the guide. 

Roadmap for Hearing Health
This 2022 revision of the Audiology Australia 
Professional Practice Guide is informed by the Roadmap 
for Hearing Health2. The roadmap outlines the existing 
areas of audiological practice, highlighting priorities 
and aspirations within each domain. In doing so, it 
sets out future directions and priorities for the hearing 
sector that will lead to short, medium, and long-term 
improvements in hearing health for all people in 
Australia. 

The Roadmap for Hearing Health brings together the 
diverse partners that make up our hearing sector to 
facilitate discussion and agreement on the steps to take 
us towards our destination — to equitably support all 
Australians who are Deaf or hard of hearing to live well 
in the community, and to ensure all Australians value 
their hearing.

1. Institute of Medicine (2011) Clinical Practice Guidelines We Can Trust National Academies Press http://books.nap.edu/openbook.php?record_
id=13058&page=R1

2. Hearing Health Sector Committee (2019) Roadmap for Hearing Health https://www1.health.gov.au/internet/main/publishing.nsf/content/
CDFD1B86FA5F437CCA2583B7000465DB/$File/Roadmap%20for%20Hearing%20Health.pdf

https://www1.health.gov.au/internet/main/publishing.nsf/content/CDFD1B86FA5F437CCA2583B7000465DB/$File/Roadmap%20for%20Hearing%20Health.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/content/CDFD1B86FA5F437CCA2583B7000465DB/$File/Roadmap%20for%20Hearing%20Health.pdf
http://books.nap.edu/openbook.php?record_id=13058&page=R1
http://books.nap.edu/openbook.php?record_id=13058&page=R1
https://www1.health.gov.au/internet/main/publishing.nsf/content/CDFD1B86FA5F437CCA2583B7000465DB/$Fi
https://www1.health.gov.au/internet/main/publishing.nsf/content/CDFD1B86FA5F437CCA2583B7000465DB/$Fi
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Notes on Concepts 
and Terminology
Clarification about several key concepts used within the 
Guide are provided here. Further terms are defined in 
the glossary.

The Deaf community

Deaf with the capital ‘D’ has been used in this document 
for the Deaf community in Australia, which is a diverse 
cultural and linguistic minority group with many 
distinctive characteristics including language, values and 
behaviours.

Client- and family-centred care

The terms client-centred and family-centred have been 
used throughout the document. When referring to 
individuals, clients may also be referred to as patients. 

Client-centred care ensures that people are equal and 
active partners in the management of their hearing 
difficulties. Designed around the individual, client-
centred care focuses on and is respectful of people’s 
needs and preferences. It involves aspects such as 
increased importance placed on client participation, 
self-determination of clients in their healthcare (i.e., the 
rights and abilities of clients to make their own choices 
and decisions about the medical care they receive) 
and the creation of a power-balanced therapeutic 
relationship between clients and professionals. In 
client-centred care, optimal outcomes are achieved with 
input and accountability from the individual and other 
professionals working collaboratively. 

Family-centred care is an extension of client-
centred care, wherein the needs of family and other 
communication partners are considered throughout 
care planning and execution.

Importantly, both client and family-centred care 
consider the whole person, taking into account more 
than the physical symptoms of a disorder. They 
consider the social, emotional and environmental 
factors that may influence the experience of hearing 
loss and audiological care. 

Counselling 

Counselling features throughout the document due to 
its importance in every Audiologist’s skillset.

Audiologists are often the first point of contact for 
people who experience social challenges and emotional 
distress on account of their hearing loss. Counselling 
skills are thus critical skills for an Audiologist to be 
effective in their role. This Guide provides information 
and guidance on delivering interventions that may 
help address a person’s social and emotional needs. 
Counselling skills are not a specific intervention, but 
rather a core component of a clinician’s way of engaging 
with a client whilst delivering any type of assessment 
or intervention service. Counselling skills underpin how 
an Audiologist engages with a client, builds rapport, 
effectively listens to their needs, performs appropriate 
assessments, relays test results in a way that the client 
can take them onboard, identifies the rehabilitation 
goals, co-designs the rehabilitation plan, and supports 
the client on their rehabilitation journey.

The purpose of providing personal adjustment 
counselling (also known as psychosocial counselling) is 
to improve the quality of life for individuals with auditory 
disorders and/or communication needs through 
alleviation of the emotional distress associated with 
hearing loss, audiological assessment, and audiological 
interventions. This is achieved through use of client-
centred communication, acknowledging and validating 
the client’s feelings, and providing emotional support. 
This may include identifying client/family emotions 
and possible internal barriers (e.g., fears, stigmas) 
impacting on their ability to self-manage their hearing 
loss, assisting the client to identify their own strengths, 
and coping strategies that enable them to adjust and 
improve their well-being, empowering them to better 
self-manage their condition.   

To be competent in personal adjustment counselling, 
Audiologists require particular knowledge, skills and 
attitudes3,4. In practice this will include, for example, 
active listening (giving the client your full attention), 
encouraging the client to talk about their experiences 
and emotions (use of conversation openers and asking 
appropriate questions), responding appropriately (both 
verbally and non-verbally, such as use of paraphrasing 
and reflection), validating the client/family thoughts, 
feelings, and experiences, listening to the client’s 

3. Meibos, A., Muñoz, K., & Twohig, M. (2019). Counseling Competencies in Audiology: A Modified Delphi Study. American Journal of Audiology, 28(2), 285-
299. https://doi.org/10.1044/2018_AJA-18-0141 

4. Bennett, R. J., Meyer, C. J., Ryan, B., Barr, C., Laird, E., & Eikelboom, R. H. (2020). Knowledge, beliefs and practices of Australian Audiologists in 
addressing the mental health needs of adults with hearing loss. American Journal of Audiology, 29(2), 129-142. https://doi.org/10.1044/2019_AJA-19-
00087 

https://doi.org/10.1044/2018_AJA-18-0141 
https://doi.org/10.1044/2019_AJA-19-00087 
https://doi.org/10.1044/2019_AJA-19-00087 
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agenda rather than their own, engaging with families 
in ways that is respectful of the client’s autonomy, 
and maintaining an open and accepting approach 
to discussing social, emotional and mental health 
concerns. It is paramount that Audiologists remain 
respectful of different client/family world views/values 
and interact empathetically and without judgement. 
Where Audiologists have received specific training, they 
may also use therapeutic counselling techniques to help 
the client work through their psychosocial concerns. 
Furthermore, it is important for Audiologists to establish 
whether the client has sufficient and appropriate 
support during difficult times and to connect them 
to appropriate support networks or professionals as 
indicated.

In this way, personal adjustment counselling is not a 
single intervention delivered at a single point in time, 
rather, these counselling skills are used by Audiologists 
during every client encounter.

Direct to consumer devices

Direct to consumer (DTC) devices are an emerging 
area. These devices may include, or resemble, features 
of a conventional hearing aid, but are not fitted by a 
hearing care professional. Some DTC devices are self-
fitted following a hearing assessment administered in 
person, remotely or through self-assessment means. 
In the United States, the Over-the-Counter Hearing 
Aid Act in 2017 was passed to allow hearing aids to be 
legally sold directly to consumers with perceived mild-
moderate hearing impairment without the participation 
of hearing healthcare providers. Whilst this is currently 
not applicable within Australia, DTC devices may be 
purchased online by Australians without the guidance 
and support of a hearing healthcare professional.

Post-fit outcome data suggests that the level of 
satisfaction and success with hearing aids is dependent 
on the level of care that they received from the hearing 
care professional. Thus, the need for a hearing care 
professional is unlikely to go away with the introduction 
of DTC hearing aids. Given that ear and/or hearing 
conditions are a healthcare issue, many people will still 
require a healthcare professional for help. Thus, the 
need exists for Audiologists to be aware and informed 
in order to provide guidance to clients through clinical 
practice.
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FUNDAMENTAL
AUDIOLOGY
PRACTICE

Professionalism
and Best Practice

S2

Client- and 
Family-Centred

Care

S1

Confidentiality,
Privacy and

Documentation

S3
Communication

and 
Collaboration

S4

Professional
Development

S5

Practice
Governance and

Compliance

S6

Introduction to Fundamental Audiology Practice
Audiology practice must have a foundation of professional and ethical behaviour. All Audiologists should practise 
client- and family-centred care, support clients’ rights to confidentiality and privacy, and maintain secure documentation 
of information. Fundamental practice for all Audiologists must also include the provision of clinical best practice, 
continued professional development, and effective communication and collaboration with clients, healthcare 
professionals and other relevant stakeholders.

Audiology practices should have in place effective governance that includes a strategic business plan, operational 
systems, and workplace management. Practices must adhere to workplace health and safety standards and have 
in place risk management strategies. Practices must ensure the work environment and resources meet safety, 
compliance, and calibration standards.

Fundamental Audiology 
Practice
Foundation of Practice for Audiology
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Summary of Fundamental Audiology Practice

STANDARD CRITERIA

1. Client- and family-centred care 1.1. Respect for clients and families
1.2. Cultural safety
1.3. Access to responsive health care
1.4. Client feedback
1.5. Health promotion and support

2. Professionalism and best practice 2.1 Ethical and professional conduct
2.2 Evidence-based practice
2.3 Outcome measures
2.4 Improving clinical care
2.5 Clinical safety

3.	 Confidentiality,	privacy,	and	documentation 3.1 Confidentiality and privacy
3.2 Informed consent
3.3 Client identification
3.4 Health record compliance
3.5 Security of health information
3.6 Use and disclosure of information

4. Communication and collaboration 4.1 Client communication
4.2 Collaboration with clients
4.3 Co-ordination of care with other health providers
4.4 Communication of care

5. Professional development 5.1 Continuing professional development
5.2 Clinical supervision

6. Practice governance and compliance 6.1 Effective governance and business management
6.2 Strategic business plan
6.3 Operational systems
6.4 Credentials
6.5 Risk management
6.6 Workplace health and safety
6.7 Workplace environment
6.8 Equipment safety and calibration
6.9 Infection prevention and control
6.10 Emergency systems
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Structure of Fundamental Audiology Practice
The structure of the Fundamental Audiology Practice section is based on the framework of the National Safety and 
Quality Health Service Standards by the Australian Commission on Safety and Quality in Health, as well as standards 
from other professional associations (e.g., Pharmaceutical Society of Australia).

An overview of the structure is as follows:

Standard 

A statement of principles governing effective and ethical practice

The standard statement describes the expected professional behaviour of Audiologists and audiology practices in 
relation to an activity or service.

0.0 Criterion

Each criterion has items that describe the specific activities and requirements for the standard. 

Performance Indicators

Audiologist 
0.0.0 The actions required by Audiologists to meet 

the expected standard of professional practice, 
and guidance on how to meet that standard. 

Practice 
a. The actions required by the audiology practice to 

meet the expected standard of professional prac-
tice, and guidance on how to meet that standard.

Further information 

This describes the details, sources of information, references and resources that contribute content for each 
standard and criterion.

Review of Practices
Previous versions of the Guide included recommendations for the review and audit of audiology practices, including 
recommended minimum evidence required to meet expected standards. Australian audiology practices range from 
single-clinician businesses to national companies; therefore, it was recognised that this auditing and review guidance 
was not applicable in all circumstances. This version will continue to provide guidance on the actions required to meet 
standards of professional practice, however, each organisation and business should have their own suitable review and 
auditing processes in place. 

 

https://www.safetyandquality.gov.au
https://www.safetyandquality.gov.au


Audiology Australia  Professional Practice Guide12

Audiologists respect the rights and dignity of all clients and families and establish 
respectful partnerships with clients and families to promote a sense of mutual 
responsibility for achieving optimal health outcomes.

Criterion 1.1   Respect for clients and families5 1.1

Clients and families receive respectful and non-discriminatory care.

Clients understand that they have the right to see the Audiologist of their choice, obtain a second opinion, refuse a 
service, provide feedback, or make a complaint. 

Performance Indicators

Audiologist
1.1.1 Fully recognises client needs, culture, and beliefs 

in all aspects of communication, assessment, 
and intervention.

1.1.2 Uses effective interpersonal skills to work with 
clients, their families, and carers in a respectful 
way.

1.1.3 Considers the inherent sensitivity in the client- 
practitioner relationship where discussion of 
personal issues and/or physical or close contact 
will occur.

1.1.4 Follows Commonwealth and relevant state 
or territory legislation which prohibit the 
discriminatory treatment of people based 
on their age, gender, ethnicity, beliefs, sexual 
preference, or health status.

1.1.5 Understands that client records and information 
communicated should not be derogatory, 
prejudiced, or prejudicial.

1.1.6 Actively seeks client feedback to enhance 
respect for the rights and dignity of clients.

Practice
a. The practice has a policy on the respect, rights and 

needs of clients and families, and provides staff with 
policy training.

b. The practice provides written information about a 
client’s right to see the Audiologist of their choice, 
obtain a second opinion, refuse a service, provide 
feedback, or make a complaint.

c. The practice has a policy for discontinuing a client’s 
episode of care which includes safety measures 
to protect staff, information to assist clients 
with ongoing care, and clear description of the 
circumstances.

Standard 1  
Client- and Family-Centred Care S1

5.  The term ‘family’ refers to two or more persons who are related in any way, be it through a continuing biological, legal or emotional relationship. There-
fore a “family member” is any individual who plays a significant role in an individual’s life. Kilmer, R. P., Cook, J. R., & Palamaro Munsell, E. (2010). Moving 
from principles to practice: Recommended policy changes to promote family-centered care. American Journal of Community Psychology, 46(3-4), 
332–341. https://doi.org/10.1007/s10464-010-9350-9 

https://doi.org/10.1007/s10464-010-9350-9 
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Criterion 1.2   Cultural Safety 1.2
The practice accommodates the cultural and linguistic diversity of its clients.

Clients are treated with respect, and their beliefs, cultures and practices are considered in all aspects of 
communication, assessment, and intervention.

Performance Indicators

Audiologist
1.2.1 Recognises and respects the cultural diversity of 

clients and their families. 

1.2.2 Recognises the specific health needs of Aborigi-
nal and Torres Strait Islander people, and other 
populations identified as experiencing health-
care inequity or higher incidence of specific 
issues.

1.2.3 Recognises the specific health and cultural 
needs of the Deaf community.

1.2.4 Manages the communication needs of clients 
for whom English is not their primary language, 
including the use of interpreters.6 

Practice
a. The practice has a policy to manage clients for 

whom English is not a primary language and for the 
use of interpreters.

b. All staff have received training on culturally 
appropriate care and working with clients from 
different cultural backgrounds.

c. Staff understand how to access and work with 
appropriate interpreter services.

d. Client feedback confirms that clients for whom 
English is a second language are satisfied with the 
cultural appropriateness of their care.

Criterion 1.3   Access to Responsive Health Care 1.3
The workplace provides timely access to appropriate services.

Performance Indicators Performance Indicators

Audiologist
1.3.1 Recognises that individuals have a fundamental 

right to access adequate and timely health care.

1.3.2 Provides the best and most appropriate care, 
including the use of other facilities if needed.

1.3.3 Allocates time for consultations determined by 
clinical imperatives and a commitment to quality 
health care.

1.3.4 Endeavours to prioritise appointments based 
on the nature of the client’s presenting 
condition and the clinical imperative for care to 
commence. 

Practice
a. The practice provides accurate written information 

about its services, location, phone numbers and 
hours of opening including days/hours for visiting 
sites.

b. The appointment schedule indicates that sufficient 
time is allowed for each client’s assessment and 
intervention.

c. The practice has a policy for prioritising 
appointments. If unable to provide timely service, 
the practice provides clients with information about 
accessing other services.

d. The practice has a policy that enables clients to 
contact their treating health professional outside a 
scheduled appointment.

e. The practice provides opening hour information 
that is accessible to clients when the practice is 
unattended.

6.  English is not the dominant language in many remote communities. Although families may have some English skills, new and complex information is  
best discussed with the assistance of a trained interpreter.
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Criterion 1.4   Client Feedback 1.4
Clients have a right to comment or provide feedback on their health care and have concerns addressed.

The practice encourages and responds to client feedback.

Performance Indicators Performance Indicators

Audiologist
1.4.1 Responsive to the concerns of clients and carers 

and helps them to articulate their concerns and 
how they can provide feedback.

1.4.2 Takes timely action to address negative 
feedback and implement system change - if 
warranted - to eliminate repeated episodes of 
the same problem.

1.4.3 Facilitates the efficient resolution of complaints 
by participating in organisational processes.

1.4.4 Looks for improvements in service provision 
as an outcome from interactions with clients, 
consumers, their carers and their families. 

Practice
a. The practice has a policy for receiving and 

managing client complaints.

b. The nominated person responsible for quality 
improvement conducts a regular review of 
client feedback including complaints, to identify 
opportunities for service improvements. 

Criterion 1.5   Health Promotion and Support 1.5
The practice provides health promotion, injury or disease prevention strategies and consumer support.

Performance Indicators Performance Indicators

Audiologist
1.5.1 Incorporates a primary health care philosophy 

that includes health promotion and preventive 
care.

1.5.2 Recognises lifestyle factors and comorbidities 
that will affect a client’s health status.

1.5.3 Routinely provides information and advice 
on health promotion and injury prevention 
strategies that are based on the best available 
evidence. 

Practice
a. The practice can provide relevant information 

about local health promotion programs and health 
promotion and injury prevention in general via 
brochures, videos, or relevant websites available for 
clients.

b. The practice supports the aims of relevant 
consumer and support groups and promotes them 
to clients.
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Standard 1   Further Information i

Audiology Australia  
https://audiology.asn.au/

About Audiologists webpage provides information on 
what consumers should expect when consulting an 
Audiologist.

The Audiology Australia Code of Conduct sets 
the fundamental standards of behaviour and 
responsibilities that all members of Audiology Australia 
must abide by. The Audiology Australia website provides 
information about procedures to make a complaint 
about a potential breach of the Code of Conduct.

Australian Human Rights Commission
www.humanrights.gov.au

The Good Practice, Good Business factsheets provide 
useful information to promote diversity and prevent 
discrimination. These include information on the Age 
Discrimination Act 2004, Australian Human Rights 
Commission Act 1986, Disability Discrimination Act 
1992, Racial Discrimination Act 1975, and the Sex 
Discrimination Act 1984.

Australian Commission on Safety and 
Quality in Health Care (ACSQHC)
www.safetyandquality.gov.au

The Australian Commission on Safety and Quality in 
Health Care has produced a range of information 
resources for patients, carers and health professionals 
that includes health care rights (such as the right to 
comment) and making improvements from consumer 
reported incidents. Refer to list of publications on 
website.

The Australian Charter of Healthcare Rights is used 
by health service organisations to tell patients and 
consumers about their rights in our healthcare system.

State and territory health services commissioners/
health complaints commissioners provide information 
for health consumers about making a complaint.

ACT www.hrc.act.gov.au/health 
NSW www.hccc.nsw.gov.au 
NT www.hcscc.nt.gov.au 
QLD www.oho.qld.gov.au 
SA www.hcscc.sa.gov.au 
TAS www.healthcomplaints.tas.gov.au 
VIC www.hcc.vic.gov.au 
WA www.hadsco.wa.gov.au

Australian Competition &  
Consumer Commission (ACCC)
www.accc.gov.au

Ensures that individuals and businesses comply with 
Australian competition, fair trading, and consumer 
protection laws - in particular the Competition and 
Consumer Act 2010.

Deafness Forum of Australia 
www.deafnessforum.org.au

Deafness Forum of Australia is the peak body for 
deafness in Australia. It advocates public awareness, 
information sharing and creating better understanding. 
Its website has information resources and a link to 
other consumer organisations and bodies to help 
individuals who are Deaf, hearing impaired or living with 
an ear or hearing condition.

Soundfair Australia
www.soundfair.org.au 

Soundfair is a non-profit organisation committed to 
hearing equality and to transforming the experience 
and wellbeing of all people with hearing conditions.

National Auslan Interpreter Booking 
and Payment Service (NABS) 
www.nabs.org.au

Provides interpreters to any person who uses sign 
language to communicate and requires an interpreter 
for private medical appointments. It is free of charge 
to sign language users and medical and health care 
practitioners. All interpreting services to Aboriginal and 
Islander sign language users are provided free of charge 
for both public and private health appointments.

https://audiology.asn.au/
http://www.humanrights.gov.au
http://www.safetyandquality.gov.au
http://www.hrc.act.gov.au/health
http://www.hccc.nsw.gov.au
http://www.hcscc.nt.gov.au
http://www.oho.qld.gov.au
http://www.hcscc.sa.gov.au
http://www.healthcomplaints.tas.gov.au
http://www.hcc.vic.gov.au
http://www.hadsco.wa.gov.au
http://www.accc.gov.au
http://www.deafnessforum.org.au
http://www.soundfair.org.au
http://www.nabs.org.au
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Translating and Interpreting  
Service (TIS) National 
www.tisnational.gov.au/en

The Australian Government Department of Home 
Affairs provides the Translating and Interpreting Service 
(TIS) National for people who do not speak English, and 
for the English speakers who need to communicate with 
them. TIS National is available 24 hours a day, seven 
days a week for any person or organisation in Australia 
requiring interpreting services.

State and Territory Translation and Interpreting 
Services
NSW www.mhcs.health.nsw.gov.au 
NT  www.nt.gov.au/ntg/interpreters.html 
QLD  www.health.qld.gov.au/multicultural 
SA www.translate.sa.gov.au  
VIC www.healthtranslations.vic.gov.au  
WA www.healthywa.wa.gov.au

National Scheme’s Aboriginal and 
Torres Strait Islander Health and 
Cultural Safety Strategy 
https://www.ahpra.gov.au/About-Ahpra/Aboriginal-
and-Torres-Strait-Islander-Health-Strategy/health-and-
cultural-safety-strategy.aspx 

Ensures that patient safety for Aboriginal and Torres 
Strait Islander Peoples in Australia’s health system is 
the norm, as defined by Aboriginal and Torres Strait 
Islander Peoples.

Chronic Otitis Media and Hearing Loss 
Practice (COMHeLP)
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/
https://audiology.asn.au/Tenant/C0000013/Position%20
Papers/Member%20Resources/COMHELP_final.pdf

A Manual for Audiological Practice with Aboriginal and 
Torres Strait Islander Australians provides information 
and findings relevant to audiological practice with 
Indigenous Australians.

http://www.tisnational.gov.au/en
http://www.mhcs.health.nsw.gov.au
http://www.nt.gov.au/ntg/interpreters.html
http://www.health.qld.gov.au/multicultural
http://www.translate.sa.gov.au 
http://www.healthtranslations.vic.gov.au 
http://www.healthywa.wa.gov.au
https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy/health-an
https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy/health-an
https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy/health-an
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://audiology.asn.au/Tenant/C0000013/Positio
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://audiology.asn.au/Tenant/C0000013/Positio
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://audiology.asn.au/Tenant/C0000013/Positio
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Audiologists demonstrate commitment to conduct in accordance with the Audiology  
Australia Code of Conduct. Audiologists practise within their appropriate scopes of  
practice and provide audiological services that are of a high quality, safe and consistent  
with recognised best practice.

Criterion 2.1   Ethical and Professional Conduct 2.1
Workplaces and Audiologists support ethical conduct in all aspects of service delivery and business operations.

Performance Indicators

Audiologist
2.1.1 Adheres to the Audiology Australia Code of 

Conduct which sets the fundamental standards 
of behaviour and responsibilities for members.

2.1.2 Makes available copies of the summary of the 
Code of Conduct in a manner easily accessible 
to clients.

2.1.3 Practises in a careful, honest, and accountable 
manner within the boundaries of their 
professional expertise and the scope of services 
provided by the workplace.

2.1.4 Demonstrates a commitment to the standing of 
the audiological profession and the Audiology 
Australia vision ‘We believe every human being 
has the right to communicate and interact with the 
world in ways that are fulfilling and meaningful to 
them’. 

Practice
a. The workplace has access to the Audiology Australia 

Code of Conduct, it is reviewed within orientation 
programs for new Audiologists and a summary is 
accessible to clients.

b. The workplace has a copy of relevant clinical 
standards and Audiologists can describe them.

c. Audiologists from the workplace contribute to the 
professional standing within their community.

Criterion 2.2   Evidence-Based Practice 2.2
Evidence-based practice underpins good client-centred care as well as the quality, effectiveness, and cost efficiency of 
health care. 

Performance Indicators

Audiologist
2.2.1 Uses best available7 scientific evidence to 

provide high quality health care and achieve 
optimal health outcomes for clients.

Practice
a. The workplace ensures Audiologists have access to 

resources that support current best practice.

7. Audiologists make reasonable efforts to obtain best available evidence from accessible sources in reasonable timeframes.

Standard 2  
Professionalism and Best Practice S2



Audiology Australia  Professional Practice Guide18

Performance Indicators

Audiologist
2.2.2 Uses the best available evidence in conjunction 

with their own clinical expertise to make sound 
clinical judgements and develop management 
programs.

2.2.3 Makes reasonable efforts to keep informed 
about research-based developments in 
audiological practice.

Practice
b. Client health records confirm that Audiologists 

provide care that is consistent with the best 
available evidence.

c. The workplace director can describe how the best 
available evidence is integrated into client care.

d. Client feedback confirms that clients are satisfied 
with the results of health care provided for their 
presenting condition.

Criterion 2.3   Outcome Measures 2.3
Audiology outcomes are monitored using appropriate outcome measures considered for reliability, validity, and 
sensitivity over time. 

Performance Indicators

Audiologist
2.3.1 Uses outcome measures to evaluate and justify 

the need for further audiological consultation 
and consider factors that may compromise 
intervention outcomes.

2.3.2 Uses outcome measures to monitor the rate 
of client progress by measuring and analysing 
quantitative and qualitative changes at defined 
intervals (both short-term and long-term 
measures should be considered).

2.3.3 Uses outcome measures to systematically 
note changes in the client’s health status and 
improvements in impairment, activity limitations 
and participation restrictions. 

Practice
a. Workplace ensures Audiologists utilise recognised 

outcome measures to monitor, evaluate and justify 
client care.

b. Client records confirm that Audiologists utilise 
outcome measures.

Criterion 2.4   Improving Clinical Care 2.4
The practice actively seeks opportunities to improve clinical care. 

Performance Indicators

Audiologist
2.4.1 Regularly reviews outcome data to identify areas 

where the practice performs well and areas 
where improvement may be required.

2.4.2 Is involved in analysing the findings of a clinic 
review, initiating change to improve clinical care 
and evaluating the outcomes of such change.

Practice
a. The workplace undertakes at least one structured 

clinical review annually as part of its strategic plan.

b. The findings of a clinical review are used to 
implement changes to improve the quality of clinical 
care.
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Criterion 2.5   Clinical Safety 2.5
Safety and quality of health care is ensured by identifying and managing clinical circumstances that put clients at risk of 
harm.  

Performance Indicators

Audiologist
2.5.1 Identifies and manages clinical circumstances 

that may put clients at risk of harm (e.g., 
contraindications and ‘at risk’ clients).

2.5.2 Accepts some level of responsibility for risk 
identification and risk management as part of 
routine work. 

Practice
a. There is a procedure for the identification, reporting 

and management of clinical risks and incidents.

b. There are designated roles and responsibilities 
regarding clinical risk management identified in staff 
position descriptions.

c. Staff can describe the procedure they would use 
if they identified a risk or in the event of a clinical 
incident or near miss.
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Standard 2   Further Information i

Audiology Australia  
www.audiology.asn.au

The Audiology Australia Code of Conduct sets 
the fundamental standards of behaviour and 
responsibilities that all members of Audiology Australia 
must abide by.

Audiology Australia contributes to quality in audiological 
practice for the community and for members through 
its Continuing Professional Development program, 
Audiology Australia Accredited Audiologist, Code of 
Conduct, Clinical Standards and provides access to a 
scientific journal (International Journal of Audiology).

National Code of Conduct for Health 
Care Workers

The purpose of the National Code of Conduct is to 
protect the public by setting minimum standards of 
conduct and practice for all unregistered health care 
workers who provide a health service.

NSW www.hccc.nsw.gov.au  
QLD www.health.qld.gov.au 
SA www.hcscc.sa.gov.au  
VIC www.health.vic.gov.au 

Allied Health Professions  
Australia (AHPA)
www.ahpa.com.au 

Allied Health Professions Australia (AHPA) is the 
national voice of allied health in Australia. Allied health 
professionals work alongside doctors and nurses as the 
third pillar of Australia’s health care system.

Primary Health Networks
www.healthdirect.gov.au/primary-health- 
networks-phns

Primary Health Networks (PHNs) are health care 
organisations established to efficiently coordinate 
effective health care delivery. PHNs work directly 
with general practitioners, other primary health care 
providers, secondary care providers, hospitals, and the 
broader community, aiming to ensure better outcomes 
for patients.

Australian Commission on Safety and 
Quality in Health Care (ACSQHC)
www.safetyandquality.gov.au

The Open Disclosure Standard is a national standard 
for open communication in public and private hospitals, 
following an adverse event in health care.

Consumer	Health	Promotion,	
Prevention and Wellbeing

ACT www.health.act.gov.au   
NSW www.health.nsw.gov.au  
NT www.health.nt.gov.au   
QLD www.health.qld.gov.au   
SA www.sahealth.sa.gov.au   
TAS www.dhhs.tas.gov.au  
VIC www.betterhealth.vic.gov.au   
WA www.health.wa.gov.au  

Audiology Online 
www.audiologyonline.com 

Hearing Services
www.hearingservices.gov.au  

Hearing Rehabilitation Outcomes for Voucher-Holders 
1 July 2015. Outcome 3: Hearing Rehabilitation (Service 
Provider Contract 2018-2019).

Ida Institute
www.idainstitute.com 

The Ida Institute is an independent, non-profit 
organisation working to integrate person-centred care 
in hearing rehabilitation.

Able Australia
Voice: 1300 225 369 
TTY: (03) 9882 6786

www.ableaustralia.org.au 

Able Australia is a long-standing non-profit organisation 
that provides services to people living with multiple 
disabilities, including deaf blindness.

Deafness Forum of Australia
www.deafnessforum.org.au 

Deafness Forum of Australia is the peak body for 
deafness in Australia. It advocates public awareness, 
information sharing and creating better understanding. 
Its website has information resources and a link to 
other consumer organisations and bodies to help 
individuals who are Deaf, hearing impaired or living with 
an ear or hearing condition.

http://www.audiology.asn.au
http://www.hccc.nsw.gov.au
http://www.health.qld.gov.au
http://www.hcscc.sa.gov.au 
http://www.health.vic.gov.au
http://www.ahpa.com.au 
http://www.healthdirect.gov.au/primary-health- networks-phns
http://www.healthdirect.gov.au/primary-health- networks-phns
http://www.safetyandquality.gov.au
http://www.health.act.gov.au 
http://www.health.nsw.gov.au 
http://www.health.nt.gov.au 
http://www.health.qld.gov.au
http://www.sahealth.sa.gov.au  
http://www.dhhs.tas.gov.au 
http://www.betterhealth.vic.gov.au
http://www.health.wa.gov.au 
http://www.audiologyonline.com
http://www.hearingservices.gov.au 
http://www.idainstitute.com
http://www.ableaustralia.org.au
http://www.deafnessforum.org.au
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State Deafness Associations
ACT Deafness Resource Centre  
 www.actdrc.org.au 

NSW The Deaf Society  
 www.deafsociety.org.au   

QLD Deaf Services  
 www.deafservices.org.au 

SA Deaf Connect   
 www.deafconnect.org.au 

TAS Expression Australia  
 www.expression.com.au 

VIC Expression Australia  
 www.expression.com.au 

WA Access Plus  
 www.accessplus.org.au 

Know Your Noise
https://knowyournoise.nal.gov.au 

The National Acoustics Laboratory (NAL) has developed 
a website – Know Your Noise, which provides accurate 
and meaningful information about noise exposure and 
its impact on hearing health.

Standards Australia
www.standards.org.au 

ISO 31000:2018 Risk management – Guidelines 
provides a generic guide for managing risk.

Evidence-Based Practice in Audiology - Evaluating 
Interventions for Children and Adults with Hearing 
Impairment. Lena Wong and Louise Hickson. Plural 
Publishing (San Diego, CA) 2012.

Assessing the Outcomes of Hearing Rehabilitation 
(Chapter 14), Hearing Aids (2nd Ed). Harvey Dillon. 
Boomerang Press (Sydney) 2012.

http://www.actdrc.org.au 
http://www.deafsociety.org.au  
http://www.deafservices.org.au 
http://www.deafconnect.org.au 
http://www.expression.com.au 
http://www.expression.com.au 
http://www.accessplus.org.au 
https://knowyournoise.nal.gov.au 
http://www.standards.org.au 
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Audiologists and practices are committed to protecting client confidentiality and privacy.  
Client health information is collected and stored securely, and an Audiologist and practice  
will only use or disclose health information for the primary purpose for which it was 
collected.

Criterion 3.1   Confidentiality	and	Privacy 3.1
Clients have a right to privacy in the provision of their health care. The workplace needs to have policies about client 
confidentiality and privacy, and workplace staff must uphold these policies.  

Performance Indicators

Audiologist
3.1.1 Understands that each client has a unique 

need for privacy during a consultation, and 
that this need may vary according to personal 
preference, natural modesty, the type of care 
being provided and the client’s familiarity with 
the intervention.

3.1.2 Adheres to the privacy requirements 
appropriate to the work sector (i.e., 
Commonwealth government agency, 
Commonwealth agency contractor, State or 
Territory health service, and/or private sector).

3.1.3 Ensures auditory privacy for discussions with 
or about clients in the interests of respecting 
clients and protecting the privacy of health 
information.  

Practice
a. The practice has a written policy on client 

confidentiality and privacy, and all staff have signed 
and understand the practice confidentiality and 
privacy agreement.

b. The workplace has access to a copy of relevant 
government guidelines on privacy requirements 
appropriate to the work sector (i.e., Commonwealth 
government agency, Commonwealth agency 
contractor, State or Territory health service, and/or 
private sector).

c. The practice has appropriate information for 
consumers on client privacy and confidentiality.

d. Audiologists and other staff can describe how they 
ensure the confidentiality and privacy of a client’s 
health information.

e. The workplace only collects health information that 
is necessary to provide quality health care.

Criterion 3.2   Informed consent 3.2
Clients are given sufficient information to enable them to make informed decisions about their hearing health care. 

Performance Indicators

Audiologist
3.2.1 Ensures that informed consent is validly 

obtained and appropriately timed. 

Practice
a. The practice has a written policy on obtaining and 

documenting informed consent.

Standard 3  
Confidentiality,	Privacy	 
and Documentation

S3
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Performance Indicators

Audiologist
3.2.2 Provides clients with sufficient information to 

make appropriate decisions about their own 
health care.

3.2.3 Provides clients with a reasonable level of 
information in advance about the relative 
benefits of a proposed program of care, 
alternative options, and the implications of 
having no intervention or rehabilitation. 

Practice
b. The practice provides advance information about 

consultation costs and billing systems including 
acceptable methods of payment, estimated number 
of consultations for the proposed episode of care, 
and the costs incurred for late cancellations or 
failure to attend appointments.

c. A sample of each practitioner’s client health records 
is reviewed at least annually to ensure appropriate 
consent is documented.

Criterion 3.3   Client	Identification 3.3
The identity of a client is confirmed to ensure the correct person is matched to any client record and expected clinical 
procedure, when there is potential risk for error. 

Performance Indicators

Audiologist
3.3.1 Understands that confusing an individual with 

another or having an incorrect client file may 
result in misdiagnosis, inappropriate treatment, 
confusion for the client and practitioner, client 
complaint and/or inefficiency of resources.

3.3.2 Adheres to a client identification protocol by 
having client state their name, date of birth and 
reason for attendance.  

Practice
a. The practice has considered the relative risk of 

identity error.

b. Where a potential risk exists, the practice has an 
appropriate procedure to match a client to any 
client file and expected clinical procedure.

Criterion 3.4   Health Record Compliance 3.4
Client health records identify the client and document audiological assessment, goals, intervention, and outcomes. 

Performance Indicators

Audiologist
3.4.1 Maintains client health records that comply with 

both legal and professional requirements.

3.4.2 Records history and relevant assessment 
of past and current factors, goals agreed 
collaboratively between the client and treating 
health professional, the proposed management 
plan to achieve agreed goals, including a plan 
for reassessment or review. 

Practice
a. The workplace ensures client records are clear 

and legible and contain relevant client health 
information such as a detailed case history, goals 
and plans of hearing care, client’s progress, and the 
outcome of the program.

b. Documents a client’s consent to intervention. 

c. Documents any precautions, contraindications, 
legal information (e.g., power of attorney), and 
warnings given to clients.
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Performance Indicators

Audiologist
3.4.3 Records any precautions, contraindications, 

warnings, and any other significant 
communication about the client.

3.4.4 Ensures that records contain sufficient 
information about each consultation to allow 
another health professional to continue the 
management of the client if necessary. 

Practice
d. Documents the date of each appointment and the 

client’s attendance or otherwise.

e. Shows that each entry in the client health record 
is signed8 and dated by the treating health 
professional and that any corrections to client 
health records are explained, signed, and dated and 
do not obscure information that is already in the 
record.

f. Shows that other significant communication is 
documented in the client health record, including 
copies of referrals to other health professionals as 
required.

g. The practice has a policy for auditing a sample of 
client health records at least once a year to monitor 
compliance with recording standards and evidence 
of the findings and outcomes of such audits is 
maintained.

h. The practice can demonstrate how poor compliance 
with health record standards is managed.

Criterion 3.5   Security of Health Information 3.5
The workplace protects the security of health information.

Performance Indicators

Audiologist
3.5.1 Takes reasonable steps to protect health 

information from misuse and loss as well as from 
unauthorised access, modification, or disclosure.

Practice
a. The practice maintains the security of client 

health information based on State, Territory or 
Commonwealth legislation and the advice of their 
professional liability insurer.

b. A client’s information is not stored or left visible 
in areas of the workplace with unrestricted or 
unsupervised access, electronic records have 
personal passwords, and practice staff have access 
only to the elements of client information needed to 
perform their work.

c. There are regular backups of electronic information 
integrated with an information disaster recovery 
plan and there are secure offsite storage 
arrangements for electronic backups.

d. There are firewalls for all computers connected to 
the internet and antivirus systems with provision for 
regular or automated updates.

8. For electronic records, initials may suffice if it is clear which health professional treated the client.  
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Performance Indicators cont...

Practice
d. There are firewalls for all computers connected to 

the internet and antivirus systems with provision for 
regular or automated updates.

e. The practice manages inactive client health records9  
and the practice destroys health information in a 
secure and confidential manner.

Criterion 3.6   Use and Disclosure of Information 3.6
In general, the workplace only uses or discloses health information for the primary purpose for which it was collected.

The workplace enables clients to access their own health information on request.

Performance Indicators

Audiologist
3.6.1 Uses client health information for its primary 

purpose of providing quality health care, and 
for directly related secondary purposes if these 
purposes fall within the reasonable expectations 
of clients.

3.6.2 Ensures clients have appropriate understanding 
and expectations in relation to how health 
information is being handled.

3.6.3 Understands when they must use or disclose 
health information if the law requires them to 
do so10.

3.6.4 Discuss health information with clients to 
prevent the information being misunderstood 
or taken out of context when a client seeks 
access to their health information. 

Practice
a. The practice and staff can describe how they inform 

clients about the use and disclosure of their health 
information.

b. The practice has a policy for transferring a client’s 
health information to another workplace on the 
client’s request.

c. Where the workplace uses information for 
workplace marketing purposes, this should be 
disclosed in the privacy policy and provision made 
for clients to opt out of a workplace marketing 
database.

d. Clients can access their own health information and 
if fees are levied for accessing health information, 
there is a reasonable schedule of fees.

e. The workplace may withhold access to a client’s 
own health information if it is deemed the 
information would pose a significant threat to the 
life or health of any individual, or the privacy of 
another person may be unreasonably affected.

9. Health information must be retained for the minimum periods proclaimed in the relevant state or territory Public Records Act. However, the workplace 
may wish to retain inactive health information records indefinitely depending on the advice of their professional liability insurer.

10. E.g., report child abuse under care and protection laws and notify the diagnosis of certain communicable diseases under public health laws.
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Standard 3   Further Information i

Audiology Australia  
www.audiology.asn.au

The Audiology Australia Code of Conduct sets 
the fundamental standards of behaviour and 
responsibilities that all members of Audiology Australia 
must abide by.

Office	of	the	Australian	Information	
Commissioner (OAIC)
www.oaic.gov.au 

The Office of the Australian Information Commissioner 
(OAIC) provides guidelines and information on a 
wide range of topics including privacy legislation, 
requirements for business, government and the health 
sector, privacy resources and compliance is available on 
the website.

This includes information sheets such as Information 
Sheet (Private Sector) 22 - 2008: Fees for access to 
health information under the Privacy Act

OAIC has developed a Privacy Business Resource 
which explains the obligations of healthcare provider 
organisations when uploading, collecting, using, and 
disclosing health information from a patient’s My Health 
Record. It also provides an overview of how the My 
Health Records Act 2012 interacts with the Privacy Act 
1988.

The Australian Digital Heath Agency 
(ADHA) 
www.digitalhealth.gov.au 

The Australian, state and territory governments 
established the Australian Digital Health Agency to 
develop better ways of electronically collecting and 
securely exchanging health information.

The Australian Digital Health Agency Developer Centre 
provides guides and resources for developers who 
want to integrate digital health innovation into their 
platforms.

My Health Record
www.myhealthrecord.gov.au 

The Australian Digital Heath Agency (ADHA) is the 
System operator of the My Health Record. The Agency 
is responsible for national digital health services and 
systems, with a focus on engagement, innovation and 
clinical quality and safety. The ADHA maintains the My 
Health Record website including information on the 
privacy policy, information and support for clients, and 
training and resources. Information is available for 
health professionals about registration, privacy security 
and consent obligations. 

Australian Commission on Safety and 
Quality in Health Care (ACSQHC)
www.safetyandquality.gov.au

The Australian Commission on Safety and Quality in 
Health Care have produced a range of resources for 
patients, carers, and health professionals. As a guide, 
these include publications on patient identity in a 
variety of diagnostic and procedural settings from which 
audiological practice could frame a suitable procedure 
where such a risk of identity error exists. 

Healthdirect
www.healthdirect.gov.au 

The Commonwealth Government Healthdirect website 
aims to improve the health of Australians by providing 
easy access to quality health information and advice.

Consumer Health Information
ACT www.health.act.gov.au   
NSW www.health.nsw.gov.au  
NT www.health.nt.gov.au   
QLD www.health.qld.gov.au   
SA www.sahealth.sa.gov.au   
TAS www.dhhs.tas.gov.au  
VIC www.betterhealth.vic.gov.au   
WA www.health.wa.gov.au 

The National Health and Medical 
Research Council (NHMRC)
www.nhmrc.gov.au 

Provides funding to support health and medical 
research.

http://www.audiology.asn.au
http://www.oaic.gov.au
https://www.oaic.gov.au/privacy/guidance-and-advice/my-health-record/handling-information-in-a-my-health-record
http://www.digitalhealth.gov.au 
https://www.developer.digitalhealth.gov.au
http://www.myhealthrecord.gov.au
https://www.myhealthrecord.gov.au/for-healthcare-professionals/allied-health
https://www.myhealthrecord.gov.au/for-healthcare-professionals/allied-health
http://www.safetyandquality.gov.au
http://www.healthdirect.gov.au 
http://www.health.act.gov.au
http://www.health.nsw.gov.au 
http://www.health.nt.gov.au 
http://www.health.qld.gov.au
http://www.sahealth.sa.gov.au
http://www.dhhs.tas.gov.au
http://www.betterhealth.vic.gov.au
http://www.health.wa.gov.au
http://www.nhmrc.gov.au 
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Australian Institute of Family Studies 
(AIFS)
www.aifs.gov.au 

Child Family Community Australia (CFCA) is the 
information hub for AIFS for resources and support 
for professionals working in the child, family and 
community sector. CFCA collates and publishes 
comparative information for a range of different child 
protection issues from each state/territory.

This includes current requirements for mandatory 
reporting pre-employment screening of ‘Working With 
Children Checks’ and police clearances in each state 
and territory.  

Legal provisions requiring specified people to report 
suspected child maltreatment to statutory child 
protection services in Australia. (All jurisdictions possess 
mandatory reporting requirements of some description. 
However, the people mandated to report and the abuse 
types for which it is mandatory to report vary across 
Australian states and territories.)

Deafness Forum of Australia
www.deafnessforum.org.au 

Deafness Forum of Australia is the peak body for 
deafness in Australia. It advocates public awareness, 
information sharing and creating better understanding. 
Its website has information resources and a link to 
other consumer organisations and bodies to help 
individuals who are Deaf, hearing impaired or living with 
an ear or hearing condition.

http://www.aifs.gov.au 
https://aifs.gov.au/resources/resource-sheets/pre-employment-screening-working-children-checks-and-police-checks
https://aifs.gov.au/resources/resource-sheets/pre-employment-screening-working-children-checks-and-police-checks
https://aifs.gov.au/resources/resource-sheets/mandatory-reporting-child-abuse-and-neglect
http://www.deafnessforum.org.au 
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Audiologists communicate honestly, respectfully and in a manner tailored to clients’  
individual needs. Audiologists collaborate with clients, families, and other health providers  
to ensure the provision of optimal care.

Criterion 4.1   Client Communication 4.1
Audiologists and other workplace staff communicate in a manner that respects clients’ individual needs and promotes 
client safety through open disclosure.   

Performance Indicators

Audiologist
4.1.1 Adapts communication to accommodate 

particular client attributes such as first language, 
culture, age, gender, cognitive ability or health 
status.

4.1.2 Tailors communication including spoken and 
written messages, body language, courtesy, 
active listening, and a general attitude that is 
sensitive to a client’s needs.

4.1.3 Understands the ethical responsibility to 
maintain honest communication with clients 
and their support person/s, even when things 
go wrong. Ensures good communication when 
negative experiences occur and looks at ways to 
prevent them from recurring. 

Practice
a. Client feedback confirms that clients are satisfied 

that communication from practice/staff meets their 
individual needs.

b. The practice has a policy that addresses open 
disclosure and management of adverse events or 
negative experiences.

Criterion 4.2   Collaboration with Clients 4.2
Health professionals develop and prioritise realistic goals in consultation with the client. Goals address a client’s 
problems, needs, expectations, potential for change and lifestyle modifications.

Performance Indicators

Audiologist
4.2.1 Ascertains the client’s expectations of 

intervention and the extent to which these 
expectations are realistic. Any significant 
discrepancy between the client’s expectations 
and the health professional’s expectations are 
discussed and recorded. 

Practice
a. A sample of each practitioner’s client health records 

is reviewed at least annually to ensure agreed 
intervention goals are documented.

b. Feedback is provided to the practitioner and 
documented for quality improvement.

Standard 4  
Communication and Collaboration S4
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Performance Indicators

Audiologist
4.2.2 Works collaboratively with clients and 

nominated family members to develop goals 
that reflect an improvement in their functional 
ability and quality of life including social 
engineering and emotional and psychological 
well-being. 

4.2.3 Uses knowledge, experience, and expertise 
together with assessment findings, to help 
clients set goals that are realistic and achievable 
within agreed time frames. 

Criterion 4.3   Coordination of Care with Other Health Providers 4.3
The workplace engages with and refers to other health providers as required to ensure optimal client care.

Performance Indicators

Audiologist
4.3.1 Refers clients who present with a problem 

outside the nature or scope of services provided 
by the practice, to a peer with the requisite 
expertise or a colleague from another discipline 
to achieve optimal health outcomes.

4.3.2 Obtains client consent prior to a referral being 
initiated. 

Practice
a. There is a policy for referring a client to another 

health professional or health service.

b. Client health records confirm that Audiologists 
and other health professionals exercise sound 
judgement when referring clients to more suitably 
qualified health professionals.

c. The practice maintains up-to-date information 
about other local health care providers and the 
services they offer.

Criterion 4.4   Communication of Care 4.4
The workplace communicates effectively both internally and externally with other stakeholders to facilitate coordinated 
client care. 

Performance Indicators

Audiologist
4.4.1 Communicates all the information that is 

necessary to achieve optimal health outcomes.

4.4.2 Strives for continuity of care to help establish 
trust, facilitate open communication, review 
progress efficiently, identify new or changed 
needs more readily and improve long term 
outcomes.  

Practice
a. Copies of written communication with other 

stakeholders are kept in the client’s health record.

b. Client health records confirm that health 
professionals undertake timely and professional 
communication with other stakeholders.

c. The practice has a policy and culture of supporting 
case continuity of care of clients.

d. Internal clinical handover is managed effectively via 
supported and facilitated case discussion.

e. External clinical handover is managed effectively via 
file transfer procedures.
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Standard 4   Further Information i

Australian Commission on Safety and 
Quality in Health Care (ACSQHC)
www.safetyandquality.gov.au

The Australian Commission on Safety and Quality 
in Health Care has produced a range of resources, 
including communication of care, effective handover, 
and patient safety. Refer to list of publications on 
website.

The Open Disclosure Standard is a national standard 
for open communication in public and private hospitals, 
following an adverse event in health care.

An open disclosure readiness tool and other resources 
for health care organisations that may be adopted, 
modified and applied in a variety of smaller settings has 
also been produced.

Audiology Australia  
www.audiology.asn.au

Audiology Australia maintains a Register of Audiology 
Australia Accredited Audiologists on the website. The 
Audiology Australia Code of Conduct is also published on 
the website.

Audiology Australia recommends the adoption of the 
WHO-ICF framework as a framework for the delivery of 
client-centred audiological care. Refer to the position 
paper Models of Service Delivery.

The Australian Society of  
Otolaryngology,	Head	and	Neck	
Surgery (ASOHNS)
www.asohns.org.au

The representative organisation for Ear, Nose and 
Throat, Head and Neck Surgeons in Australia. It has 
an online tool “Find a Surgeon’ to locate an ASOHNS 
member.

Allied Health Professions  
Australia (AHPA)
www.ahpa.com.au 

Allied Health Professions Australia (AHPA) is the 
national voice of allied health in Australia. Allied health 
professionals work alongside doctors and nurses as the 
third pillar of Australia’s health care system.

Primary Health Networks
www.healthdirect.gov.au/primary-health-networks-phns

Primary Health Networks (PHNs) are health care 
organisations established to efficiently coordinate 
effective health care delivery. PHNs work directly 
with general practitioners, other primary health care 
providers, secondary care providers, hospitals, and the 
broader community, aiming to ensure better outcomes 
for patients.

The National Alliance of Self-Regulating 
Health Professions (NASRHP) 
www.nasrhp.org.au 

Supports member organisations of self-regulating 
health professions including audiology. Self-regulating 
allied health professions wishing to join NASRHP 
must meet benchmark standards for regulation and 
accreditation of practitioners within that profession. 
NASRHP standards have been closely modelled on 
AHPRA standards. This facilitates national consistency 
in quality and support for self-regulating health 
professionals and satisfies national and jurisdictional 
regulatory requirements, including the National Code  
of Conduct of health care workers.

Australian Institute of Family Studies 
(AIFS)
www.aifs.gov.au 

The Australian Institute of Family Studies collates 
and publishes comparative information for a 
range of different child protection issues from 
each state/territory. This includes legal provisions 
requiring specified people to report suspected child 
maltreatment to statutory child protection services in 
Australia.

(All jurisdictions possess mandatory reporting 
requirements of some description. However, the people 
mandated to report, and the abuse types for which it is 
mandatory to report, vary across Australian states and 
territories).

Deafness Forum of Australia 
www.deafnessforum.org.au 

Deafness Forum of Australia has a fact sheet 
Communicate better with people with hearing loss 
and a position statement Communication accessibility 
guideline for meetings and public events.

http://www.safetyandquality.gov.au
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/open-disclosure-standard
https://www.safetyandquality.gov.au/our-work/clinical-governance/open-disclosure/information-clinicians-and-health-service-organisations
http://www.audiology.asn.au
http://www.asohns.org.au
http://www.ahpa.com.au 
http://www.healthdirect.gov.au/primary-health-networks-phns
http://www.nasrhp.org.au 
http://www.aifs.gov.au
http://www.deafnessforum.org.au 
https://www.deafnessforum.org.au/category/hearing-a-z/communicate-better-with-people-with-hearing-loss/
https://www.deafnessforum.org.au/news-and-issues/publications/
https://www.deafnessforum.org.au/news-and-issues/publications/
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Audiologists undertake regular continuing professional development to provide high  
quality hearing care consistent with evolving standards and maintain professional  
competency in current areas of practice. Practices provide supportive learning  
environments designed to enhance performance.

Criterion 5.1   Continuing Professional Development 5.1
Practices have a commitment to provide and support continuing professional development opportunities for 
Audiologists. 

Performance Indicators

Audiologist
5.1.1 Undertakes regular continuing professional 

development consistent with evolving standards 
to maintain professional competency in the 
current area of practice. 

5.1.2 Maintains status as an Audiology Australia 
Accredited Audiologist via its continuing 
professional development program. 

5.1.3 Maintains their own individual development 
log. 

Practice
a. The workplace has a record of Audiologists 

employed in the practice and is satisfied with the 
current status as an Audiology Australia Accredited 
Audiologist (or equivalent of an approved 
professional body).

b. The professional development needs of 
individual Audiologists are identified, addressed, 
and recorded as part of staff performance 
management.

c. The workplace supports and/or provides continuing 
professional development.

Criterion 5.2   Clinical Supervision 5.2
The practice provides appropriate and effective supervision and support for Audiologists, audiology students and 
Audiometrists.

Performance Indicators

Audiologist
5.2.1 Offer sufficient opportunities for observation, 

supervised practice, and discussion, and accept 
a duty of care for audiology provided under 
their supervision.

5.2.2 Communicates with the student and the 
university regarding the student’s performance 
and progress. 

Practice
a. The workplace, where indicated, has a policy for 

the provision of structured supervision and/or 
peer support for Audiologists (including Audiology 
Australia Accredited Audiologists and those 
completing a clinical internship). Sole practitioners 
who are an Audiology Australia Accredited 
Audiologist should have a peer support or 
mentoring arrangement in place.

Standard 5  
Professional Development S5
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Performance Indicators

Audiologist 
5.2.3 Accepts a duty of care for clinical services pro-

vided by Audiometrists under their supervision 
and ensures services are within the scope of 
their training and competence. 

Practice
b. Audiologists completing a clinical internship can 

describe how structured supervision meets their 
professional development needs.

c. If the workplace offers clinical placements for 
students, there is a policy for providing structured 
supervision for audiology students.

d. There is a policy for the supervision of 
Audiometrists and student Audiometrists that 
meets the requirements of the relevant approved 
professional body.
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Standard 5   Further Information i

Audiology Australia  
www.audiology.asn.au

Audiology Australia’s website and magazine Audiology 
Now include listings of upcoming endorsed CPD 
activities, seminars, and conferences.

The Audiology Australia website provides information 
about the requirements of the Audiology Australia 
Continuing Professional Development program. This 
includes a downloadable CPD program where members 
can record their professional development activities.

The Audiology Australia website provides guidelines 
for coordinators of CPD events and how to apply 
for endorsement. Endorsement is a process that 
simplifies documentation of CPD activities for an 
Audiology Australia member and recognises high quality 
structured learning opportunities through allocating 
additional CPD points. Employers may apply for 
endorsement of in-house/internal activities open only to 
employees. 

Clinical Internship
Clinical Internship is the Audiology Australia supervision 
program that culminates in the award of an Audiology 
Australia Accredited Audiologist.

Audiologists should appreciate the meaning of 
supervision promulgated by Audiology Australia with 
respect to competency level of Audiologists. The terms 
“at elbow”, “in room”, “in house” and “mentoring” show 
the required proximity of the supervisor to the intern.  
Additional information on the supervisory requirements 
of the Clinical Internship may be found on the Audiology 
Australia website. 

Student Audiologist Supervision
Universities that provide Masters of Audiology programs 
will routinely document their requirements for the 
supervision of audiology students on clinical placement. 
Contact the appropriate university for information.

Audiometrists and Student 
Audiometrists
Supervision requirements for Audiometrists and 
student Audiometrists will be determined by the 
appropriate practitioner professional bodies (e.g., 
Australian College of Audiology - ACAud, Hearing Aid 
Audiology Society of Australia Limited- HAASA).

Australian College of Audiology 
(ACAud)
www.acaud.com.au 

Hearing Aid Audiology Society of 
Australia Limited (HAASA)
www.haasa.org.au 

http://www.audiology.asn.au
https://audiology.asn.au/ccms.r?pageid=40&tenid=AUDA&CallerId=52&SEO=Members_Hub
https://audiology.asn.au/Consumer_Hub/University_Accreditation
http://www.acaud.com.au
http://www.haasa.org.au 
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Health service providers, including audiology practices, must have effective governance  
and robust business management to ensure quality service delivery and efficient 
operations. The practice must ensure compliance of facilities, equipment, and staff.  
The practice must provide a healthy and safe workplace.

Criterion 6.1   Effective	Governance	and	Business	Management 6.1
The practice is efficient and accountable with effective and robust governance and management.

There are appropriate company, board, and management structures and processes to manage risk, ensure compliance 
with all legal and fiduciary responsibilities, ensure financial viability and accountability, and retain skills across corporate 
and health care expertise. 

Performance Indicators

Practice
a. The board, chief executive officer or equivalent higher governance level in smaller practices (such as practice 

owner or manager) take responsibility for safety and quality. 

b. Workforce roles, responsibilities, and accountabilities for each of these Audiology Australia Professional 
Standards are defined and staff are supported in these roles.

c. An organisation-wide risk and quality management system is used and regularly monitored. Internal reviews are 
performed against contractual requirements as required.

Criterion 6.2   Strategic Business Plan 6.2
The philosophy, scope and objectives of the practice are documented in a strategic business plan.

The workplace demonstrates continuous improvement in its management.

Performance Indicators

Practice
a. The practice documents its overall objectives in a strategic plan. The basic elements of the plan could include 

clinical objectives, financial objectives, marketing objectives, quality objectives, performance measures, 
performance targets, performance review, vision statement and value statement.

b. The practice principal can describe how the strategic plan is reviewed and revised on a regular basis. Strategic 
plans are commonly written for a 3-to-5-year cycle. To be useful, plans need to reflect ongoing changes in the 
practice and ongoing changes in the health care environment.

c. The position descriptions and/or performance objectives of Audiologists and other staff are aligned with 
particular objectives in the strategic plan.

Standard 6  
Practice Governance and Compliance S6
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Performance Indicators

Practice
d. Practice staff should be familiar with the strategic plan and given responsibility for working towards specified 

objectives. Staff can describe objectives of the practice relevant to their area of work.

e. The workplace actively seeks opportunities to improve its management and undertakes at least one structured 
management review annually as part of its strategic plan. Any changes implemented to improve the quality of 
workplace management and the outcome of such changes are documented.

Criterion 6.3   Operational Systems 6.3
The workplace has systems that support effective and efficient operations.

Performance Indicators

Practice
a. Staff have access to relevant workplace policy and procedure manuals or documentation. Policies and 

procedures should include relevant standards of practice as recommended in this Guide. They should also 
promote workplace rights and responsibilities and refer to materials available from Fair Work Australia and the 
Fair Work Ombudsman.

b. Policies and procedures are updated on an ongoing basis. Any changes to policies and procedures should be 
communicated promptly to workplace staff.

c. The workplace utilises information technology systems securely with appropriate back-up procedures. The 
workplace should have a level of information technology sufficient to manage client data and should include 
backup systems. 

d. The workplace has appropriate financial systems. Where relevant for submitting and making claims, the 
workplace’s IT systems will need to interface with external systems such as the Hearing Services Program, 
Health Insurance Commission, Medicare Australia, Health Industry Claims and Payment Services (HICAPS) or 
relevant websites.

e. The workplace has transparent billing systems, including relevant information about third-party funding.

f. The workplace has a human resources system appropriate for its size and nature. It is important to maintain 
appropriate records of employees, contact details, tax file numbers, contracts, recruitment and selection, 
conditions of employment, remuneration and pay, emergency contact details and performance management.

Criterion 6.4   Credentials 6.4
Audiologists and other health professionals are appropriately qualified, accredited and insured. 

Performance Indicators

Practice
a. All health professionals in the workplace have appropriate qualifications.

b. The workplace director has verified and documented evidence of current membership to an appropriate 
professional association, qualification certificates and post-graduate qualification certificates as applicable11.

11 For Audiologists who are Audiology Australia members, it is appropriate to accept the sighting of current Audiology Australia membership without 
needing to sight qualification certificates (appropriate qualifications are provided to Audiology Australia as a requirement for membership).
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Performance Indicators

Practice
c. Professional liability insurance cover for each health professional within the workplace is current. Health 

professionals should seek individual advice from reputable insurers about suitable cover for areas such as 
breach of professional duty, legal fees covering disciplinary or coronial inquiries, bodily injury and damage to 
property arising from the ownership and/or occupancy of a workplace, goods sold or supplied, and advice given 
on goods sold or supplied.

d. The level of insurance cover held by a health professional in the workplace should be at least the level 
recommended by the preferred insurer of the relevant professional association, and as recommended by 
third-party funders. Health professionals who supervise student Audiologists, other Audiologists and/or 
Audiometrists should make sure their own professional liability cover, or the cover of the workplace, provides 
suitable protection for this aspect of their professional role, as well as cover for the workplace itself.

e. Health professionals working with children have the requisite police clearance and/or screening check for that 
state or territory.

Criterion 6.5   Risk Management 6.5
There is a systematic, proactive, and responsive approach to risk management.

Risk management encompasses a culture of ongoing learning combined with practical policies and procedures that 
enable workplace staff to identify, manage or eliminate risks to clients, staff, visitors and the workplace itself. 

Performance Indicators

Practice
a. The workplace has appropriate insurance cover including:

 • Building and contents 
• Public liability 
• Professional liability 
• Workers’ compensation 
• Business protection (discretionary) 
• Income protection (discretionary)

b. The practice has risk management procedures for identifying, reporting, managing and documenting risks 
(including near misses and adverse incidents). Policies and procedures should include clear guidance on 
identifying, analysing, reporting, managing and documenting risk, and learning from the experience.

c. The practice is responsive to and continuously improves from risk management procedures.

Criterion 6.6   Workplace Health and Safety 6.6
The workplace complies with relevant workplace health and safety legislation, regulations, and codes of practice.

Performance Indicators

Practice
a. Practice staff have ready access to appropriate current state, territory, or Commonwealth workplace health and 

safety legislation.

b. Workplace health and safety information is displayed in accordance with the relevant legislation.

c. The practice has a workplace health and safety policy.



Audiology Australia  Professional Practice Guide37

Performance Indicators

Practice
d. The practice complies with workplace health and safety responsibilities as an employer, including the 

mechanism for consulting staff on workplace health and safety issues.

e. Workplace health and safety issues are covered in the staff orientation program.

f. The working environment for Audiologists and other staff complies with ergonomic principles.

g. The practice has appropriate policies as required for the safety of health professionals making home visits, long 
distance driving, remote travel, working alone in the workplace or working after-hours, and protection of client-
practitioner relationship.

h. The workplace has appropriate first aid facilities and appropriate access to currently trained first aid personnel.

i. Audiologists and other staff can describe how the workplace supports their health and wellbeing. Staff can 
identify and access the person within the practice who is responsible for workplace health and safety.

j. The workplace has a reference guide on safe manual handling and the workplace has adequate equipment to 
support safe manual handling.

k. The orientation instruction for new staff includes instruction on risk evaluation and safe manual handling. The 
workplace records adverse incidents in relation to manual handling and the action taken.

Criterion 6.7   Workplace Environment 6.7
The workplace environment is clean, safe, and conducive to professional service delivery.

The workplace provides appropriate physical access for clients.

The workplace building and facilities comply with relevant legislation, regulations, and standards. 

Performance Indicators

Practice
a. The external and internal practice environment is maintained in a safe and professional manner. The physical 

environment of the facility affects the delivery of safe, effective, and professional services, as well as clients’ 
perceptions of the value of health care provided by the practice.

b. The practice provides visual and auditory privacy for consultations in accordance with the individual privacy 
needs of clients.

c. The practice has suitable lighting and ventilation that is maintained at a comfortable temperature.

d. Practice supplies and parts are stored in a safe and professional manner.

e. Toilet and hand washing facilities are clean and accessible.

f. Clinics have considered the risk of falls amongst its client base. Clinics have implemented a relevant policy for 
falls prevention and management. Staff are familiar with procedures for preventing, managing and documenting 
falls.

g. The practice provides safe physical access that meets the needs of its predominant client base.

h. The practice can demonstrate how it provides access for clients with physical disability (mandatory) and other 
special needs such as frail elderly or young families if part of the client base.

i. The practice principal can describe how the practice may provide care for a client who is unable to access the 
practice safely.

j. There is suitable parking within reasonable proximity of the practice.



Audiology Australia  Professional Practice Guide38

Performance Indicators

Practice
k. Any new or recent building work, construction or refurbishment has been certified by an appropriate licensed 

inspector.

l. All electrical circuits in the workplace are protected by residual current devices (RCDs commonly referred as 
‘safety switches’) and are clearly labelled. RCDs are inspected and serviced at least annually.

m. All electrical equipment including portable devices, extension cords, portable outlet devices and portable RCDs 
are inspected and tested (‘tagged’).

n. If the workplace stores or uses any hazardous chemicals or materials, there is an up-to-date register of 
hazardous substances and copies of safety data sheets.

o. The practice has adequate fire protection equipment and, where applicable, documented records of regular fire 
equipment inspections and services.

p. The practice has clearly marked emergency exits and relevant warning signs.

q. Inspections and service of emergency exit lights are documented.

Criterion 6.8   Equipment Safety and Calibration 6.8
The workplace ensures equipment is suitable, safe, and well maintained. 

Performance Indicators

Practice
a. The practice utilises clinical equipment appropriate for the range of services offered by the clinic and which 

supports recognised best practice.

b. Clinical equipment is calibrated according to Australian standards and checked for safety at least annually. The 
practice maintains documented records of calibrations, performance checks and any service carried out.

c. Facilities for audiometric assessment comply with relevant Australian standards, including appropriate 
certification of ambient background noise levels in audiometry facilities.

d. The practice has relevant software licenses and suitable IT support (e.g., in-house, external, service level).

e. There is a policy to report and document the servicing, repair, and replacement of equipment.

f. The practice maintains documented records of annual electrical tagging.

Criterion 6.9   Infection Prevention and Control 6.9
The workplace ensures appropriate infection prevention and control procedures and good hygiene practice.

Performance Indicators

Practice
a. The practice has policy and procedures for infection prevention and control that meet professional standards. 

Policy and procedures are relevant to the nature and scope of services offered by the practice.

b. The practice has a procedure for hand hygiene that meets health care standards.

c. Training on infection prevention and control and general hygiene for staff included in initial orientation and 
reviewed annually for all staff.

d. Regular cleaning schedule for clinical and non-clinical areas of the practice.
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Performance Indicators

Practice
e. Compliance with infection prevention and control and hand hygiene procedures. Documentation of relevant 

cleaning and instrument processing logs.

f. Workplace has policy on recommendations for immunisation and a vaccination record is maintained of staff 
who choose to be immunised.

g. The practice continues to have quality improvement of procedures.

Criterion 6.10   Emergency Systems 6.10
The workplace has systems to manage emergencies competently.

Performance Indicators

Practice
a. The workplace has emergency procedures that include (but are not limited to) the management of medical 

emergencies, hazardous material accidents, physical threat, fire, hold-up, or bomb threat. There is a procedure 
for emergency evacuation.

b. There is a readily visible floor plan showing the location of fire and emergency equipment, designated exits and 
first aid facilities.

c. Emergency exits are clear, accessible, and operational.

d. The workplace holds an emergency evacuation drill at least annually.

e. The workplace reviews other relevant emergency procedures.
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Standard 6   Further Information i

The Institute of Managers  
and Leaders (IML) 
www.managersandleaders.com.au 

IML is a non-profit member-based organisation and 
the professional body for management and leadership 
competence and excellence. IML provides resources on 
its website such as research, online articles, as well as 
offering education and training.

The Australian Institute of  
Company Directors (AICD)
www.companydirectors.com.au 

AICD has an online resource centre that offers some 
articles on quality improvement and continuous 
improvement as well as offering training courses to 
members and non-members.

The Australian Securities &  
Investments Commission (ASIC)
www.asic.gov.au 

ASIC has a number of functions including the regulation 
of Australian companies. They have information 
resources such as starting and closing a company, the 
obligations of running a company and the obligations of 
being a company director.

The	Australian	Taxation	Office	(ATO)
www.ato.gov.au

The ATO has a business portal for information regarding 
taxation issues.

Australian Commission on  
Safety and Quality in Health Care 
(ACSQHC)
www.safetyandquality.gov.au 

ACSQHC has developed National Safety and Quality 
Health Service Standards from which Audiology 
Australia has used as a guide to develop these 
Professional Standards.

Some information to guide this section was provided 
from discussion in Governance for Safety and Quality 
in Health Service Organisations, National Safety and 
Quality Health Service Standards. Search /governance 
organisation safety quality/. 

Resources for patients, carers, support staff and 
allied health professionals relating to falls prevention 
guidelines.

Fair Work Ombudsman
www.fairwork.gov.au 

The Fair Work Ombudsman provides information and 
advice to better understand workplace relations and 
the rights and obligations of employers and employees. 
They provide resources that may assist small- medium 
sized business such as best practice guidelines that 
provide guidance on important workplace issues, and 
templates to assist employers maintain employment 
records.

Local training courses (e.g., TAFE or local community 
registered training organisations) and books on small 
business management may help small- or medium-
sized practices better understand quality improvement.  

To better understand governance, board functions 
and business management, book titles and texts in 
the business and management section of bookstores 
are one type of resource. Each state and territory 
government has a department to help support 
the development and growth of business. These 
departments may provide comprehensive online 
resources designed to help start, run, and grow a 
business and to understand the requirements of 
operating a business in that particular state or territory.

ACT www.business.act.gov.au  
NSW www.smallbusiness.nsw.gov.au  
NT www.startrungrow.nt.gov.au  
QLD www.business.qld.gov.au  
SA www.business.sa.gov.au  
TAS www.business.tas.gov.au  
VIC www.business.vic.gov.au  
WA www.smallbusiness.wa.gov.au 

The Australian Building Codes Board 
(ABCB)
www.abcb.gov.au 

ABCB addresses issues relating to safety, health, 
amenity and sustainability in the design and 
performance of buildings through the National 
Construction Code.

The Disability (Access to Premises – Buildings) Standards 
clarify accessibility requirements under the Disability 
Discrimination Act (DDA) and enable consistency 
between building law and the DDA.

http://www.managersandleaders.com.au 
http://www.companydirectors.com.au
http://www.asic.gov.au 
http://www.ato.gov.au
http://www.safetyandquality.gov.au
https://www.safetyandquality.gov.au/our-work/comprehensive-care/related-topics/falls-prevention
http://www.fairwork.gov.au 
http://www.business.act.gov.au 
http://www.smallbusiness.nsw.gov.au 
http://www.startrungrow.nt.gov.au 
http://www.business.qld.gov.au 
http://www.business.sa.gov.au 
http://www.business.tas.gov.au 
http://www.business.vic.gov.au 
http://www.smallbusiness.wa.gov.au 
http://www.abcb.gov.au
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Fire Protection Association  
of Australia
www.fpaa.com.au 

Useful information is available from the Fire 
Protection Service of Australia that is a member-based 
organisation for manufacturers and providers of fire 
protection products and services. Initial enquiries about 
firefighting equipment and fire safety training should 
be directed to the local State/Territory fire and rescue 
service.

Child Family Community  
Australia (CFCA)
www.aifs.gov.au 

The information hub for the Australian Institute 
of Family Studies (AIFS) for resources and support 
for professionals working in the child, family and 
community sector. CFCA collates and publishes 
comparative information for a range of different child 
protection issues from each state / territory. This 
includes current requirements for pre- employment 
screening of ‘Working with Children Checks’ and police 
clearances in each state and territory.

Comcare
www.comcare.gov.au 

Comcare works in partnership with employees and 
employers to minimise the impact of harm in the 
workplace, improve recovery at and return to work, and 
promote the health benefits of work through good work 
design.

National Acoustic Laboratory (NAL)
www.nal.gov.au 

The Hearing Services Program 
www.hearingservices.gov.au 

The Hearing Services program is funded by the 
Commonwealth. The following information outlines 
some background on the program:

The Department of Health (the Department) is 
responsible for managing and administering the 
Australian Government Hearing Services Program (the 
program).

Through the program the Department continues to 
work towards reducing the incidence and consequences 
of avoidable hearing loss in the Australian community 
by providing access to high quality hearing services and 
devices.

The Department:

• provides a program eligibility confirmation service 
and support

• investigates and resolves complaints

• provides information on the location of sites and 
practitioners

• undertakes contract development, compliance 
checks and audits, management and support across 
a range of manufacturers,  providers and agencies

• supports the interface between the program and 
the National Disability Insurance Scheme, and

• provides advice to Ministers on strategic policy to 
support the aims of the program.

Private Health Insurance
There are a number of Items that can be claimed under 
private health insurance. The details are outlined in the 
HICAPS page.

Medicare	Schedule	of	Benefits	(MBS) 
Medicare also has the ability for access to Audiology 
services. The following details give the background to 
eligibility:

Make sure you read the relevant Medicare Benefits 
Schedule (MBS) item descriptors and explanatory notes 
at MBS Online.

Diagnostic audiology items 82300-82332 let eligible 
Audiologists perform diagnostic tests if they have a 
written request from either:

• an ear, nose, and throat (ENT) specialist
• an otolaryngology head and neck surgery specialist.

For some services, Audiologists can perform the 
services with a written request from:

• a neurologist
• a neurology specialist
• a consultant physician.

There are also other Federally funded health care 
schemes. Eligible participants of the NDIS and DVA also 
have the ability to access Audiology services.

Australian Human Rights Commission 
www.humanrights.gov.au

The Australian Human Rights Commission has 
information about human rights and people with 
special needs, including disability rights and access to 
premises. Refer to Access for all: Improving accessibility 
for consumers with disability 2016. 

http://www.fpaa.com.au
http://www.aifs.gov.au 
http://www.comcare.gov.au 
http://www.nal.gov.au
http://www.hearingservices.gov.au 
https://hearingservices.gov.au/wps/portal/hso/site/HSOHome/!ut/p/z1/tVNdT4MwFP0rvvDIWqAg862Z7MvNj-jG4MUAK1AdLZbK1F_v3TQxJso0xjZp0vace89pTlGMVigWScuLRHMpkg3so9i7tf1TOu4Ta4IpsTH1ZssgmJ9bZGGhJYpRXGd8jaJjlyT9HDum5fRTk5DUM5PUSU3XIcz389QiJN-hM6FrXaKobORRJoVmQhu4fkw3PDNwKSsGK0sUF8VtrWTOmmavpTHwDq2STLN1w1TLMwb3LV8zJaSGHSBsmNhD4V722ZXrgWb7zF9eDDGl54vZdAgGRgTF3a66-dj9GR9_Myj-Gb8DEHeXD3fvfMDBoRoRaDj-0HARTAJMB6Ob6cif2CPXRWHL2RYthFQVJOX6l0EYH-oww3_sMO18AggBhJvfPTzEFDK5y-GTRqt_DCW0s9V8MC_ARaJLk4tcotUhOlq908FOsZHp26ekInV8KKRYzhRTvUcFx6XWdXNiYANvt9teIWWxYb1MVgb-ilLKBvx-RqK6qnznmXNu3ufzwCHRtH2ZsfCyCv3mFckE5gM!/dz/d5/L2dJQSEvUUt3QS80TmxFL1o2X0tRNTYxSTAySzhWT0YwQUFOVUxKRjQyMEsw/
https://hearingservices.gov.au/wps/portal/hso/site/eligibility/programhelp/!ut/p/z1/pVNNc4IwEP0rXjxmEiBIODJ-o9Z2qiJcnICJpBWCiFr76xun44yHGuyY2-7se_t28xZGcAmjnB7FhlZC5nSr4jBqrUZvdssYInNEFtMe8ryX-djvYRN5BlzACEZFItYw5GuCbMNxAbVYAjAyLEBtzoHJKaYtx2JxTC_VSV4VVQrDdC8bicwrlldNVBzirUiaKJUZayIuywY7svIscxUVpdyUNEvZtoCBVtAUwUivV49Hthav6H_x6M7z0GN4jcBITx9cNlgzQR1HqDQ4K5N0vIGLjeG0O-wir92f-X0yNPsdGwZHwU5wnssyUx54v_lilyAHuxzwxMQAu9gG1GlhYLvu2qCExAk14KCuwww92cGv27KyrfjY7SJPue3isK8KLjV2o7E8qOQplbRkp2tiRTfpvrhwmeWkPdkoibRKgci5hMtrLVze1urndgzN3I8cTw298yS9X3c8f6_i9jz_ufj7d15kGbHOQgjwySddC4f-8XvMgtesHZPTjGcB2Xs_m6jWfA!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/about/usefulinfo/complaints_site/!ut/p/z1/pZJJb8IwEIX_SnvIMfJgYghHizUBiqqyJL4gk4W4TexAHLr8-jrtoVKlElX4Znu-ec-ehxgKEJP8Io5cCyV5bvYh6-3nj6TX8QDP3e1qApQ-bBb-xMGwArRFDLEyEjEKYdCJIxwT2-3i1HbSPrY5T107xgcghHOCsdNUR1KXOkNhVqm7SEmdSG1BWR9yEVmQqSKxgB9UbQ7rKknrXMhUWRCposy5kLraV0InaNfmjJlr-GNRaOGBfPFX2n_zVwRaeXa1pHHQ9obQeOjvsTuis4HT8VZjbwx0OF37U9fD0xFBu4tIXtFGqnNhhvn0z1nN2hTWcKOC3_ZLJn_i-XRi1MSmicqbRsFtuTEd8Xk5XB6NUa4zu6lCwQ-Bgt9EWRRu910I-yVdjrtO6F8-FsmO3n8CkYXizQ!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/locateprovider/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zivQNNzQw9DYy8LcL83QwcHf1CfbzcTIwMXEz0w_EqMDDVjyJGvwEO4GhAnH48CqLwGx-uH4XXCpAPCJlRkBsaGmGQ6QgAPZGkcg!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/locateprovider/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zivQNNzQw9DYy8LcL83QwcHf1CfbzcTIwMXEz0w_EqMDDVjyJGvwEO4GhAnH48CqLwGx-uH4XXCpAPCJlRkBsaGmGQ6QgAPZGkcg!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/prof/audit/audit_compliance_lp/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zivQNNzQw9DYy8LcL83QwcHf1CfbzcTIwM3E30w_EqMDDVjyJGvwEO4GhAnH48CqLwG-9FyAJgCBgV-Tr7putHFSSWZOhm5qXl60cklqZklkCp-OT83IKczMS85NT4nAKgi6LwmgkKE0KuKsgNDY2o8vEwyHRUBAAJSEsn/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/prof/audit/audit_compliance_lp/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zivQNNzQw9DYy8LcL83QwcHf1CfbzcTIwM3E30w_EqMDDVjyJGvwEO4GhAnH48CqLwG-9FyAJgCBgV-Tr7putHFSSWZOhm5qXl60cklqZklkCp-OT83IKczMS85NT4nAKgi6LwmgkKE0KuKsgNDY2o8vEwyHRUBAAJSEsn/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/prof/manufacturers/landingsuppliers/!ut/p/z1/jVBLDoIwED2LBzAzEiBuGxNUPhoXSJ2NmahgEygNFBeeXjiAhdm9yfvlAYEE0vxRFVvVaq5HfKPwnlyCcHNEL9lezxEKccrTOPI93PtQOAkYAC3R458TuEzvIJDbPp4LGBfwumyXVUCG7XutdNmCbFgPJT_s0L26HmTN-ql01Q_G1Gr6FEBO42mYuWqmyXP5TQ-oxOoHq3MMLQ!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/prof/deliveringservices/providers/landingproviders/!ut/p/z1/rVRNc5swEP0rvfiokcDCRkfGdhwTu26nTvi4eISQjFojESDQ9NdXJJOmM2lFMgkHDax2n96u3gOmMIapop080VZqRc_mO0lnx6uv3szZIPfKv9lfoCD4fL0NL7CL1hjewBSmFZM5TKZc0KlHHEBdSgD2GQUZcRjwMKOOS2a5oPMhm6m2aguYFI3-xLRquWonqLrLzpJNUKFLblZOa6lOx6rWgjfNA5dmgnJ-lh0fdhped5JxEzMpncx5bV7PVOVm708ERlb2ewRTe3P2euRZ6w38Yz36zxOg19VbCKZ2-GgY90gHYxiJ4TA_uv4yuCTY2exXmxUKFutDuPY37nrpwaiTvIfXStelEcy3Zz0I4qM5JgII5mKACfYAnc8w8AjJHer7mZEFvBw74YDeeUI4NmWjcfn99jYNjDQHOf5sYWzRJs30nQn2haY1758CR3oqmmrAcuvdYncyFGlbAKmEhvFTLoz_zrX37Vkm-yqn2eG36J3w4Zh5_j2KlxaG8bNh4xcWfuPlfNCPoypLf3ovpQQ_xG41xUnY_dry6Eu5yPz-IMpoed__BjhuJH0!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://hearingservices.gov.au/wps/portal/hso/site/eligibility/national%20disability%20insurance%20scheme/!ut/p/z1/pVTBcpswEP0VLj5qtMLCiCPjOI5JXLdTJxguHiGEUWskAtiu-_WVp80khwbcRrfd2X37dvetcIo3ONX8qHa8U0bzvbWTdLK9_-JNyALce_a0uoUw_PT4EN1SF0KCn3CK01qoHCeSCK8A5qKc-IBoTgGxzONokjMeUBhzTuglWuiu7kqclK1xhNGd1N0I6kO2V2IEpankCArTOPIom7PR1tJ_2Di5anmm9qo7O0q3h4ZrIZ1WlLKSOO5lugKc9jfSnw9eb76F_50P77wQrsvvIZj2w8eX0Q50MISRWA7-1mU34V1AyWI1W8wgnM7X0Zwt3PmNh-Ojkif8qE1TWXF8fd19ETDwaVCgQrgU0YB6iPsTirwgyAlnLBOc4LuhCmv4YIVoaMpWz-rb83MaWhlepPejw5seHfLMHKzzVBreyNOLY8t3ZVtfsNxmOV3uLEXelUjpwuDNSyzevI3t79sn7_d91VUNwPsfhI-Gjufvo7jqbv9xI__xM9RVxcZnpRT6XixnY5pEx58PMv5cTTN2WhdVzNrwF3G3asg!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.hicaps.com.au/news/audiology
http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Home
https://www.ndis.gov.au/understanding/ndis-and-other-government-services/hearing-supports
https://www.dva.gov.au/health-and-treatment/injury-or-health-treatments/health-services/hearing-services
http://www.humanrights.gov.au
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Safe Work Australia
www.safeworkaustralia.gov.au 

Safe Work Australia is an Australian Government 
statutory agency established in 2009, with the primary 
responsibility of developing national policy to improve 
workplace health and safety and workers’ compensation 
arrangements across Australia.

Safe Work Australia has developed a Model Code of 
Practice on Managing Electrical Risks in the Workplace, 
Labelling of workplace hazardous chemicals, Managing 
risks of hazardous chemicals in the workplace

State and territory workplace safety regulations and 
resources:

ACT www.worksafe.act.gov.au  
NSW www.safework.nsw.gov.au   
NT www.worksafe.nt.gov.au   
QLD www.worksafe.qld.gov.au   
SA www.safework.sa.gov.au   
TAS www.worksafe.tas.gov.au  
VIC www.worksafe.vic.gov.au  
WA www.dmirs.wa.gov.au/WorkSafe 

The National Health and Medical 
Research Council (NHMRC) 
www.nhmrc.gov.au 

Australian Guidelines for the Infection Prevention 
and Control in Healthcare 2019 (IPC Guidelines) are 
comprehensive across the spectrum of health care, 
although have an important underlying focus on acute 
care. Refer to the original NHMRC IPC Guidelines for 
references and context of evidence base, advice on 
practical application of guidelines, relevant standards, 
legislation and resources, and finding more information.

Audiology Australia
www.audiology.asn.au 

Guidelines for the Prevention and Control of Infection in 
Healthcare – Summary and Audiology Perspective 

This presents a relatively more condensed version 
with reproduced content, a summary of key 
recommendations and the same format of the NHMRC 
IPC Guidelines. The key information is retained in the 
Audiology Australia abridged version for its integrity, 
validity and to raise awareness given the range of 
settings in which Audiologists practise.

The Australian Immunisation 
Handbook
www.immunisationhandbook.health.gov.au 

The Australian Immunisation Handbook provides clinical 
advice for health professionals on the safest and most 
effective use of vaccines in their practice. The National 
Health and Medical Research Council (NHMRC) endorse 
these recommendations.

World Health Organization (WHO)
Factsheet discussing falls.

Standards Australia
www.standards.org.au

Standards Australia is the peak non-government 
standards body in Australia. Standards Australia 
develops internationally aligned Australian standards 
that deliver benefit to Australia and is the Australian 
member of ISO and IEC.

Standards Australia provides information on various 
standards with respect to audiometric testing facilities, 
equipment, and occupational noise measurement.

www.infostore.saiglobal.com 

AS/NZS 3760:2010  
In-service safety inspection and testing of electrical 
equipment.

AS/NZS 2500:2004  
Guide to the safe use of electricity in patient care.

AS/NZ 3000:2018  
Electrical installations (known as the Australian/New 
Zealand wiring rules).

AS/NZS ISO 389.3:2019  
Acoustics - Reference zero for the calibration of 
audiometric equipment - Reference equivalent 
threshold vibratory force levels for pure tones and bone 
vibrators.

AS/NZS 1591.4:1995  
Acoustics - Instrumentation for audiometry -  
A mechanical coupler for calibration of bone vibrators.

AS/NZS ISO 8253.1:2019  
Acoustics – Audiometric test methods Pure-tone air and 
bone conduction audiometry.

AS/NZS ISO 8253.2:2019  
Acoustics - Audiometric test methods Sound field 
audiometry with pure-tone and narrow-band test 
signals.

AS/NZS ISO 8253.3:2019  
Acoustics - Audiometric test methods Speech 
audiometry.

http://www.safeworkaustralia.gov.au 
https://www.safeworkaustralia.gov.au/system/files/documents/1810/model-cop-managing-electrical-risks-in-the-workplace.pdf
https://www.safeworkaustralia.gov.au/system/files/documents/1810/model-cop-managing-electrical-risks-in-the-workplace.pdf
https://www.safeworkaustralia.gov.au/doc/model-code-practice-managing-risks-hazardous-chemicals-workplace
https://www.safeworkaustralia.gov.au/doc/model-code-practice-managing-risks-hazardous-chemicals-workplace
http://www.worksafe.act.gov.au 
http://www.safework.nsw.gov.au  
http://www.worksafe.nt.gov.au  
http://www.worksafe.qld.gov.au  
http://www.safework.sa.gov.au  
http://www.worksafe.tas.gov.au 
http://www.worksafe.vic.gov.au 
http://www.dmirs.wa.gov.au/WorkSafe 
http://www.nhmrc.gov.au 
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
http://www.audiology.asn.au 
https://audiology.asn.au/ccms.r?pageid=40&tenid=AUDA&CallerId=52&SEO=Members_Hub
https://audiology.asn.au/ccms.r?pageid=40&tenid=AUDA&CallerId=52&SEO=Members_Hub
http://www.immunisationhandbook.health.gov.au
http://www.immunisationhandbook.health.gov.au
http://www.standards.org.au
http://www.infostore.saiglobal.com 
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AS IEC 60645.2-2002  
Electroacoustics - Audiological equipment - Equipment 
for speech audiometry.

AS/NZS 1269.0:2005 Rec:2016  
Occupational noise management – Overview and 
general requirements.

AS/NZS 1269.1:2005 Rec:2016  
Occupational noise management - Measurement and 
assessment of noise immission and exposure.

AS/NZS 1269.2:2005 Rec:2016  
Occupational noise management - Noise control 
management.

AS/NZS 1269.3:2005 Rec:2016  
Occupational noise management - Hearing protector 
program.

AS/NZS 1269.4:2014  
Occupational noise management - Auditory assessment.

AS/NZS 4815:2006 
Office-based health care facilities - Reprocessing 
of reusable medical and surgical instruments and 
equipment, and maintenance of the associated 
environment

AS 3745-2010  
Planning for emergencies in facilities

AS 4083-2010  
Planning for emergencies - Health care facilities
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Introduction to Clinical Practice
Quality clinical practice must be within the scope of the audiology profession and be guided by scientific evidence, 
expert opinions and the collective judgment and experience of practitioners in the field. Audiologists should refer 
to descriptors that outline specific aspects of current clinical practice in audiology. Recommendations should guide 
clinician and client decision making based on evidence regarding care outcomes and relevance to the individual client 
encounter.

 

Clinical Practice
Recommended Guidelines for Clinical Practice for Audiologists

AUDIOLOGY
CLINICAL
PRACTICE

Closing The Gap 
for Aboriginal 
and/or Torres

 Strait Islander 
Peoples’ Ear and 
Hearing Health

D2

Preventing Ear 
and Hearing 
Conditions

D3
Identifying Ear 

and Hearing
Conditions

D4

Re/Habilitation 
and Support

D5

Enhancing
the Sector’s
Workforce

D6
Self-Advocacy
for the Deaf & 
for People with

Ear and Hearing 
Conditions

D1
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Summary of Clinical Practice

DOMAIN SUB-DOMAINS AND OTHER SECTIONS

DOMAIN 1
Self-Advocacy for the Deaf and for People with Ear  
and Hearing Conditions 

1.1  Self Advocacy for the Deaf and for People with 
Ear and Hearing Conditions

1.2  Advocacy for Access for The Deaf and People with 
Ear and Hearing Conditions

1.3  Advocacy for The Prevention of Ear and Hearing 
Conditions

Domain 1 - Additional Information
 • Documentation
 • Settings, Safety and Equipment
 • Related Resources and References

DOMAIN 2
Closing The Gap for Aboriginal and/or Torres Strait 
Islander Peoples’ Ear and Hearing Health 

2.1  Advocacy for Aboriginal and/or Torres Strait 
Islander Peoples’ Hearing Health

2.2  Aboriginal and/or Torres Strait Islander Peoples’ 
Hearing Health - Otitis Media

2.3  Aboriginal and/or Torres Strait Islander Peoples’ 
Hearing Health - Surveillance

2.4  Aboriginal and/or Torres Strait Islander Peoples’ 
Hearing Health - Ear Health & Pathologies

2.5  Aboriginal and/or Torres Strait Islander Peoples’ 
Hearing Health - Hearing Loss Support

Domain 2 - Additional Information
 • Documentation
 • Settings, Safety and Equipment
 • Related Resources and References

DOMAIN 3
Preventing Ear and Hearing Conditions

3.1 Trauma - Noise Injury, Barotrauma, Ototoxic 
Agents

3.2 Outer and Middle Ear Conditions
Domain 3 - Additional Information
 • Documentation
 • Settings, Safety and Equipment
 • Related Resources and References
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DOMAIN 4
Identifying Ear and Hearing Conditions

4.1  Identifying Personal Impacts of Ear and Hearing 
Conditions

4.2  Neonatal Audiology
4.3  Hearing Screening
4.4  Routine Audiological Assessment - Paediatric
4.5  Routine Audiological Assessment - Adult
4.6  Diagnostic Assessment - Paediatric
4.7  Diagnostic Assessment - Adult
4.8  Functional/Non-organic Hearing Loss Assessment
4.9  Tinnitus and Sound Tolerance Assessment
4.10  Vestibular Assessment
4.11  Auditory Processing Assessment
4.12  Intraoperative Electrophysiology Surveillance
Domain 4 - Additional Information
 • Documentation
 • Settings, Safety and Equipment
 • Related Resources and References

DOMAIN 5
Re/Habilitation and Support 

5.1  Informational Counselling
5.2  Personal Adjustment Counselling and 

Psychosocial Support
5.3  Communication Training
5.4  Multidisciplinary Approach to Care
5.5  Ear Health Management
5.6  Technological Aids - Assistive Listening Devices 

(ALDs), Hearables and Apps
5.7  Technological Aids - Hearing Aids
5.8  Technological Aids – Implantable Devices
5.9  Tinnitus and Sound Tolerance
5.10  Auditory Processing Disorder
5.11  Vestibular / Balance System Rehabilitation
5.12  Special Groups - Paediatric
5.13  Special Groups - Older Adult
5.14  Outcomes Measures and Evaluation
Domain 5 - Additional Information
 • Documentation
 • Settings, Safety and Equipment
 • Related Resources and References

DOMAIN 6
Enhancing the Sector’s Workforce 

6.1  Clinical Training and Peer Mentoring
6.2  Teleaudiology
6.3  Professional Consultancy
6.4  Working in Care Settings
Domain 6 - Additional Information
 • Documentation
 • Settings, Safety and Equipment
 • Related Resources and References
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Structure of Clinical Practice
Recommendations are presented primarily in point form in order to keep individual concepts discrete and to ease the 
transmutation of the content into clinical and workforce applications. The use of plain language where audiological 
terminology can be avoided is also deliberate, in keeping with the broad base of disparate interest groups who may 
access the document.

Each broad domain is divided into sub-domains. Each sub-domain has been set out under four headings:

Purpose and Aim

Defines the reason/s for performance of the practice. This is the WHY of the practice.

Expected Outcomes

Identifies WHAT will be achieved through performance of this practice.

Clinical Indicators 

Defines the WHO of the practice, by identifying the symptoms and/or client groups for whom the practice should 
be considered.

Clinical Processes

The HOW of the practice. It outlines the method of reaching the Expected Outcome from the identified Purpose & 
Aim.

Clinical Process is not intended to be prescriptive; rather, clinical processes are listed to help tie the abstract of 
ideas to the concrete of performance, and to support the development of workforce documents based on the 
Clinical Practice section of the Guide. Clinical Process is the aspect of practice most likely to experience changes 
as new procedures, modifications of procedures and different interpretations of procedural results are identified 
and become incorporated in clinical practice. This means that the list of processes may evolve over time. Changes 
in procedures should not be arbitrary but adhere to evidence-based principles as advocated in the Fundamental 
Audiology Practice section of the guide; see Fundamental Audiology Practice Standard 2 - Professionalism and best 
practice.

Additional Information
The following three headings are grouped together at the end of each of the 6 broad domains, and are applicable to all 
sub-domains within that domain:

• Documentation: supports CONSISTENCY of management. At the client interaction level, good documentation is 
an aid to memory for the managing clinician, a clarifying tool when the direction of client management is under 
discussion or in dispute, and can provide guidance to the direction and progress of management to date if hando-
ver of care is required. At other levels, it is a tool for quality assurance and risk management, and is a medico-legal 
requirement that may be used as evidence for both complaints related to audiological and/or healthcare negligence 
and for non-health related legal matters which may be impacted by the client’s auditory disorder.

• Settings,	Safety	and	Equipment:	pertains to VALIDITY and RELIABILITY of results, as well as addressing Safety as a 
Right of Health Care as outlined in the Australian Charter of Healthcare Rights12 

 Audiology involves a number of equipment-based procedures, and the tools in use can affect quality of practice. 
See Fundamental Audiology Practice Standard 6 - Practice governance and compliance. This section identifies the 
environments, standards and maintenance procedures to be used to maximise the safe and effective use of those 
tools.

• Related Resources and References: supports EVIDENCE-BASED PRACTICE by providing references to support the 
information included in the domain.

12. Commission on Safety and Quality in Health Care (2009) The Australian Charter of Healthcare Rights. 
  https://www.safetyandquality.gov.au/national-priorities/charter-of-healthcare-rights/

https://www.safetyandquality.gov.au/national-priorities/charter-of-healthcare-rights/
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This domain details the role of the clinician in developing and empowering self-advocacy 
with a client and details approaches to strengthen the position and impact of Audiologists 
as advocates of client need. 

Self-advocacy is the action of representing oneself and one’s interests. Within audiology, 
self-advocacy is demonstrated when someone who identifies as Deaf or who has an ear 
and/or hearing condition, speaks up and represents themselves to ensure they have the 
same access and rights as others. As clinicians, we need to ensure we have information of 
both community and government services, and knowledge of current legislation to assist 
clients in advocating for their rights. 

Sub-domain 1.1  Self-Advocacy for the Deaf and for People  
 with Ear and Hearing Conditions 1.1

Audiologists support clients to self-advocate for improved awareness, inclusion, and quality of life. Audiologists 
can assist with facilitating self-advocacy by providing information about client rights,  advocacy organisations, and 
community and government services available.

Purpose and Aim

 To provide training and support in the development of self-advocacy; helping clients and their care person/s to 
know their rights and responsibilities, speak-up for their rights, and make choices and decisions that affect their 
life to participate fully in society. This is for both clients and their communication partners.

Expected Outcomes

 Improved hearing/communication access for the Deaf in everyday social, educational, vocational, and 
recreational environments

 Improved access to support services that enhance ability for the Deaf to participate in everyday activities

 Improved recognition of access issues and potential access issues for the Deaf. Increased awareness of the 
Disability Discrimination Act (1992)

 Improved quality of life for the Deaf

 Higher level of perceived fulfillment and inclusion for the Deaf

 Improved hearing/communication access for people with ear and/or hearing conditions in everyday social, 
educational, vocational, and recreational environments

 Improved access to support services that enhance ability for people with ear and/or hearing conditions to 
participate in everyday activities  

Domain 1  
Advocacy - Enhancing Awareness  
and Inclusion

D1

https://www.legislation.gov.au/Details/C2018C00125
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Expected Outcomes cont.

 Improved recognition of access issues and potential access issues for people with ear and/or hearing 
conditions. Increased awareness of the Disability Discrimination Act (1992)

 Improved quality of life for people with ear and/or hearing conditions 

 Higher level of perceived fulfillment and inclusion for people with ear and/or hearing conditions.  

Clinical Indicators

 All clients and their families/primary carers 

 Client experience could be improved to ensure a higher level of perceived fulfillment and inclusion for 
- The Deaf
- People with ear and/or hearing conditions. 

Clinical Processes

 Expectations of appointment

 Clinical process is dependent on the environment/situation identified

 Pre-appointment questionnaire and detailed client history/discussion to identify keys areas of need 

 Empowering clients with the right information to allow self-advocacy 

 Service improvements, including access to
- Personal adjustment/psychosocial counselling
- Employment/education opportunities
- Sector price review/financial supports to increase accessibility 
- Eligibility for service subsidies   
- NDIS consideration and review  
- Hearing aid bank
- Repairs and replacements
- Systems for device management for aged care clients, clients with disability, remote clients, and children

 Re/habilitation
- Speech reading
- Communication training
- Assistive Listening Device (ALD) /accessory use and inclusion

 Support personnel
- Sign interpreters
- Note-takers
- Captioner/closed captions
- Disability liaison 

 Consumer support, mentoring and advocacy groups, such as:
- Better Hearing Australia
- Soundfair Australia
- Hearing Matters Australia
- Deafness Forum
- Specific population support and mentoring/peer groups
- Local support and social groups

https://www.legislation.gov.au/Details/C2018C00125
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Clinical Processes cont.

 Public education/online resources 
- In communication strategies for the Deaf 
- In communication strategies for people with ear and/or hearing conditions and hearing impaired 
- To improve awareness and understanding of Deaf culture
- To raise the awareness of high incidence of hearing condition

 Accessible media and information
- Captioned and signed media
- Plain English documents, forms and brochures
- Pictorial versions of documents, forms and brochures
- Video and Audio recordings
- Hearing augmentation availability and access

Sub-domain 1.2 Advocacy for Access for the Deaf and People  
 with Ear and Hearing Conditions 1.2

Audiologists advocate for inclusivity and access to environments and services for the Deaf and people with ear and 
hearing conditions. Audiologists may advocate for individual clients or at a community level via education, problem-
solving and collaboration.

Purpose and Aim

 To promote access to environments and services that allow the Deaf to live independently

 To promote access to environments and services that allow the Deaf to participate fully in society

 To promote access to environments and services that allow people with ear and/or hearing conditions to live 
independently

 To promote access to environments and services that allow people with ear and/or hearing conditions to 
participate fully in society

 To affect positive change through expert testimony and professional sanctions in improving systems and 
environments which pose hearing, ear health and hearing–related communication challenges

Expected Outcomes

 Improved hearing/communication access for the Deaf in everyday social, educational, vocational, and 
recreational environments

 Improved access to support services that enhance ability for the Deaf to participate in everyday activities

 Improved recognition of access issues and potential access issues for the Deaf

 Improved quality of life for the Deaf 

 Changes to social, recreational, and vocational environments to improve hearing and communication access for 
the Deaf 

 Changes to systems to better support the Deaf 

 Improved hearing/communication access for people with ear and/or hearing conditions in everyday social, 
educational, vocational, and recreational environments
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Expected Outcomes cont.

 Improved access to support services that enhance ability for people with ear and/or hearing conditions to 
participate in everyday activities

 Improved recognition of access issues and potential access issues for people with ear and/or hearing conditions    

 Improved quality of life for people with ear and/or hearing conditions

 Changes to social, recreational, and vocational environments to improve hearing and communication access for 
people with ear and/or hearing conditions

 Changes to systems to better support people with ear and/or hearing conditions

 Increased awareness of the need to comply with the Disability Discrimination Act (1992)

 Increased compliance with the Disability Discrimination Act (1992)

 
Clinical Indicators

 Impediments to service access are identified

 Physical and visible evidence exists that the course of action being advocated is likely to improve ear and/or 
hearing health or communications accessibility for the Deaf 

 Physical and visible evidence exists that the course of action being advocated is likely to improve ear and/or 
hearing health or communications accessibility for people with ear and/or hearing conditions

 Environments are identified that
- Do not meet the Disability Discrimination Act (1992) and
- Could be improved in terms of access for the Deaf through an evidence-based course of action
- Could be improved in terms of access for people with ear and/or hearing conditions through an evidence-

based course of action

Clinical Processes

 Expectations of Appointment, with pro-active communications options for the client

 Clinical process is dependent on the environment/situation identified

 Environmental audit

 Problem-solving approach including organisational representatives, consumers, professionals and technical 
experts

 NDIS consideration and review

 Advocacy may be specifically for

- Environmental changes
i. Technological solutions
ii. Physical modifications to environment
iii. Positional and configuration changes of individuals and activities within the environments
iv. Changes to organisational systems, processes and procedures

https://www.legislation.gov.au/Details/C2018C00125
https://www.legislation.gov.au/Details/C2018C00125
https://www.legislation.gov.au/Details/C2018C00125
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Clinical Processes cont.

- Service improvements, including access to
i. Devices

• Sector price review to increase accessibility
• Eligibility for subsidised devices  
• Hearing aid bank
• Repairs and replacements
• Technology advances and its impact for the Deaf/people with ear and/or hearing conditions
• Systems for device management for aged care clients, clients with disability, remote clients, 

and children

ii Re/habilitation
• Speech reading
• Communication training
• Listening with devices training

iii. Support personnel
• Sign interpreters
• Note-takers
• Real-time caption writers/closed captions

iv. Consumer support, mentoring and advocacy groups, such as:
• Better Hearing Australia
• Hearing Matters Australia
• Soundfair Australia
• Deafness Forum of Australia
• Hear For You (The Shepherd Centre) for teenagers and young adults
• Specific population support and mentoring groups
• Local support and mentoring groups

v. Public education
• In communication strategies for 

a. The Deaf 
b. People with ear and/or hearing conditions

• To improve awareness and understanding of the Deaf culture
• To improve awareness and understanding of the impact of hearing loss on people who are 

not included in the Deaf community
• To raise the awareness of high incidence of hearing conditions

vi. Accessible media and information
• Captioned and signed media
• Plain English documents, forms and brochures
•. Pictorial versions of documents, forms and brochures
• Video and Audio recordings
• Hearing augmentation availability and access

 Advocacy may cover topics such as
- Adherence to individual intervention plans
- Environmental assessment and modification
- Equipment and material needs and/or modifications
- Program development, evaluation, and management
- Quality assessment and improvement
- Education
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Sub-domain 1.3 Advocacy for the Prevention of Ear and   
 Hearing Conditions  1.3

Audiologists are well positioned to understand the risks and consequences of auditory damage and advocate for the 
prevention of ear and hearing conditions for individuals and communities. Advocacy for the prevention of ear and 
hearing conditions may involve education, environmental modification, and hearing protection strategies.

Purpose and Aim

 To reduce the incidence of auditory damage through better recognition of risks      

 To reduce the incidence of auditory damage through better risk management strategies for hearing

 To reduce the negative psychosocial impacts of ear and/or hearing conditions through improved understanding 
of risk factors which may exacerbate pre-existing auditory damage

Expected Outcomes

 Reduced incidence of acquired auditory damage

 Improved risk management systems/processes for hearing preservation

 Reduced negative psychosocial impacts of auditory damage

 Changes to social, educational, vocational, and recreational environments to reduce risk of hearing impairment 
or ear health issues

 Changes to social, educational, recreational, and vocational environments to improve hearing and 
communication access for the Deaf 

 Changes to social, educational, recreational, and vocational environments to improve hearing and 
communication access for people with ear and/or hearing conditions

Clinical Indicators

 Individuals at risk of auditory damage

 Identification of factors which cause or contribute to detriment in hearing, ear health or communication and for 
which audiological knowledge would support the case for improvement

Clinical Processes

 Advocacy may be for
- An individual  
- A group      
- A population e.g., the Deaf community and people with ear and/or hearing conditions, minors, infants

	Advocacy may target
- Individuals
- Employers
- Employees
- Organisations
- Government bodies
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Clinical Processes cont.

 Advocacy may cover topics such as 
- Prevention of auditory disorders
- Identification of persons at risk for hearing disorders
- Adherence to individual intervention plans
- Environmental assessment and modification 
- Equipment and material needs and/or modifications
- Program development, evaluation, and management
- Quality assessment and improvement
- Education

 Expectations of Appointment

 Prevention strategies may be aimed at
- Individuals
- Employers
- Workplaces
- Health workers
- Education personnel
- Vocational groups/organisations
- Recreational groups/organisations
- Populations

 Prevention strategies may involve multidisciplinary work

 Strategies for prevention of ear and/or hearing conditions may include:

- Advocacy for managing risk factors for auditory damage
i. Reduction of exposure to risk
ii. Improvements to hearing protection systems

- Education on
i. How to recognise ear health and hearing risks
ii. Prevention strategies for ear and/or hearing conditions
iii. Hearing protection strategies
iv. Strategies for surveillance of ear health and hearing
v. Pathways to management for individual hearing concerns

- Acoustic environmental assessment and modification
- Equipment and material needs and/or modifications
- Prevention of ear and/or hearing conditions program development, evaluation, and management
- Identification of persons at risk for ear and/or hearing conditions
- Assessment, intervention plans, procedures, and interpretation of results
- Referral to professionals and resources for further expert support
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Domain 1   Additional Information  !

Documentation

Client or Service/Agency Record 

See: Fundamental Audiology Practice Standard Criteria 
3.4 - Health record compliance

• Purpose of advocacy

• Purpose of advocacy which extends into whole of 
person consideration

• Information defining formal or informal agreements 
made with other parties in relation to prevention 
activities of ear and/or hearing conditions

• Written plans or reports to document services 
rendered as indicated in the agreement made 
between the parties involved

• Outcomes from prevention activities of ear and/or 
hearing conditions

• If advocacy pertains to a specific client
- Identifying information relating to client
- Pertinent background information
- Type of amplification system/sensory aid used
- Communication modality used
- Assessment results
- Prognosis
- Specific recommendations for management

• Method of advocacy
- Verbal
- Written
- Formal presentation
- Social media (e.g., Facebook, YouTube)

• Party with primary responsibility for advocacy

• Other advocates and plaintiffs

• Outcomes of advocacy

• Informed Consent to use client information in 
advocacy and to obtain or release information 
(if applicable) Fundamental Audiology Practice 
Standard Criteria 3.2 - Informed consent

• Copies of correspondence

• Copies of contracts/receipts

Correspondence 

See: Fundamental Audiology Practice Standard Criteria 
4.3 - Co-ordination of care with other health providers

• Identifying information in relation to client/client 
groups

• Written to the level of knowledge and practicality 
required by the receiving party

• May include information about
- Approach to prevention activities of ear and/or 

hearing conditions
- Outcomes
- Specific recommendations for further 

management

• Purpose of correspondence is clear (e.g., requesting 
action, requesting further information, feedback 
from referral, informational) 
 

Settings,	Safety,	and	Equipment	 
Specifications	

See: Fundamental Audiology Practice Standard 6 - 
Practice governance and compliance

Additional standards applicable to domain:

www.standards.org.au

www.infostore.saiglobal.com

https://webstore.ansi.org/ 

• ANSI/ASA S12.60/Part 1-2010 (R2020) Acoustical 
Performance Criteria, Design Requirements, and 
Guidelines for Schools, Part 1: Permanent Schools

• AS 1428.5-2010 (Rec:2016) Design for access and 
mobility - Communication for people who are deaf 
or hearing impaired 

• AS/NZS 2107:2016 Acoustics - Recommended 
design sound levels and reverberation times for 
building interiors 

http://www.standards.org.au
http://www.infostore.saiglobal.com
https://webstore.ansi.org/ 
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Aboriginal and/or Torres Strait Islander people have significantly higher rates of ear 
health and hearing conditions when compared to non-Indigenous Australians. On 
average, one in three Aboriginal and/or Torres Strait Islander children experience chronic 
ear disease. Aboriginal and/or Torres Strait Islander children are four times more likely 
to receive ear surgery and are three times more likely to suffer permanent ear and/
or hearing conditions compared to non-Indigenous children, and the time affected has 
been shown to be longer than in non-Indigenous Australians. In addition to middle ear 
conditions, Aboriginal and/or Torres Strait Islander people are at risk of other ear damage 
such as trauma or age-related changes; thus, compounding impacts. Chronic ear health 
issues can impact educational outcomes, employment opportunities and psychosocial 
development. 

This document has chosen to consider Aboriginal and/or Torres Strait Islander ear 
health and hearing within a separate domain given the higher rates and longer periods 
of impact. This decision aligns with the 2019 Australian Roadmap to Hearing Health. 
This domain aims to highlight the unique primary health care settings often accessed 
by Aboriginal and/or Torres Strait Islander clients and recognise the culturally specific 
considerations necessary to ensure positive outcomes. Service providers should 
consistently seek and prioritise collaboration and consultation with Aboriginal and/or 
Torres Strait Islander community members. 

Sub-domain 2.1 Advocacy for Aboriginal and/or Torres Strait  
 Islander Peoples’ Hearing Health  2.1

Advocacy exists within and across many aspects of the clinical care setting. Where indicated by the client, advocacy 
may be provided by the Audiologist on behalf of their client to educators etc. or prescribed and supported by the 
Audiologist to the client or caregiver to ensure they are equipped to advocate for their needs. It is always the purpose 
of advocacy to strengthen the voice of the client to ensure their needs and hearing health priorities are accommodated 
and achieved. 

Domain 2  
Closing The Gap for Aboriginal  
and/or Torres Strait Islander  
Peoples’ Ear and Hearing Health

D2
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Purpose and Aim

 To reduce the incidence of ear and/or hearing conditions in Aboriginal and/or Torres Strait Islander 
communities

 To reduce the negative psychosocial impacts ear and/or hearing conditions on Aboriginal and/or Torres Strait 
Islander people

 To improve understanding of the importance of ear and hearing health

 To promote service delivery models that are collaborative and informed by Aboriginal and/or Torres Strait 
Islander communities 

 To promote adherence to cultural awareness and cultural safety protocols while working with the Aboriginal 
and/or Torres Strait Islander communities

 To foster a shared understanding of the ear and hearing health systems and infrastructure available to the 
community

Expected Outcomes

 Increased ear and hearing health literacy in the community

 Increased usage of the ear and hearing health systems and infrastructure available to the community

 Improved systems and infrastructure to support good ear and hearing health

 Delivery of client-centred care that responds to the social and cultural needs of community members and those 
receiving care

Clinical Indicators

 Those who identify as Aboriginal and/or Torres Strait Islander people

Clinical Processes

 Expectations of activity 

 Adherence to cultural awareness and cultural safety protocols

 Advocacy topics may include:
- Cultural awareness and safety in service provision
- Social determinants of hearing health13 
- Treatment and management

i. Ongoing management of early ear disease 
ii. Improved access to services to manage ear and hearing health issues
iii. Better education of clients and significant other/s about treatments for otitis media and conductive 

hearing loss.
- Research

13. DeLacy, J., Dune, T., & Macdonald, J. J. (2020). The social determinants of otitis media in aboriginal children in Australia: Are we addressing the primary 
causes? A systematic content review. BMC Public Health, 20(1), 492. https://doi.org/10.1186/s12889-020-08570-3

https://doi.org/10.1186/s12889-020-08570-3 
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Clinical Processes cont...

- Education
i. Improvements in education settings to be more learning-friendly for children with conductive hearing 

loss
• Acoustic assessment and modification of classrooms
• Funding and provision of soundfield amplification systems (SAS)
• Training of teachers in use and maintain SAS
• Multimodal teaching strategies
• Increased focus on phonological awareness

ii. Adjustments to teaching routines and curriculum management to help children with ear and/or 
hearing conditions to engage and remain engaged with learning

iii. Improved awareness of hearing and ear health issues in healthcare and education systems
- Justice system and correctional services

i. Improved awareness and support systems for Aboriginal and/or Torres Strait Islander people with 
ear and/or hearing conditions in the judicial and penal systems

ii. Improvements in correctional service settings to cater for young people with conductive hearing loss
• Acoustic assessment and modification

 Ear health promotion and literacy is most effectively driven by community people with community credibility, 
experience of ear health issues and leadership roles

 Work from a strengths-based model

 Collaborate with intermediaries to reinforce messages about hearing and ear health. These may include:
- Health workers
- Aged care workers
- Education personnel
- Recreation officers
- Workplace and vocational trainers
- Employers
- Police and community night patrol workers
- Justice system and correctional services
- Extensive use of interpreters and liaison personnel

 Education activities for prevention of ear and/or hearing conditions may include education about
- Why hearing is important
- Impacts of ear and/or hearing conditions
- Signs and symptoms of otitis media
- Management of otitis media and ear and/or hearing conditions
- Funding and service pathway options
- Importance of intervention and supports beyond childhood
- Discussion of psychosocial impacts of ear and/or hearing conditions

 Acoustic assessment and modification of learning and training environments 

 Equipment and material needs and/or modifications

 Surveillance program development, evaluation, and management

 Referral to professionals and resources for further support

 Referral to NDIS for consideration and review
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Sub-domain 2.2  Aboriginal and/or Torres Strait Islander  
 Peoples’ Hearing Health - Otitis Media 2.2

Aboriginal and Torres Strait Islander populations have the highest rates of severe and persistent otitis media (OM). In 
some areas (generally rural and remote Aboriginal and Torres Strait Islander communities), the clinical course of OM is 
characterised by an early age of onset, high prevalence, and long duration of severe disease.

Purpose and Aim

 To correctly identify the signs and symptoms of otitis media (OM) condition 

 To recognise features of the canal and eardrum which signify a need for urgent medical referral

 To promote timeliness of management for ear health issues through improved collaboration with medical 
professionals and support staff 

 To support ear health education through client-specific information about OM

Expected Outcomes

 Increased correct diagnosis of OM conditions

 Improved surveillance of ear conditions through increased diagnostic involvement by an Audiologist 

 Improved ear health literacy through client-specific ear health education

 Improved treatment pathways through collaborative, interdisciplinary care

Clinical Indicators

 Individuals with or at risk for middle ear health disorders

Clinical Processes

 Expectations of Appointment

 Case history
- Pain and/or recent infection in or around the ear
- History of OM 
- History of surgery on the ear
- Experience of fullness or decreased hearing in the ear
- Suspicion of decreased hearing by family/education personnel/childcare workers/workmates and other 

regular communication partners
- Concerns about speech and language in their first language or English
- Concerns about child’s behaviour
- Concerns about child’s development
- History of imbalance
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Clinical Processes cont...

 Otoscopy
- May include

i. Static otoscopy
ii. Pneumatic otoscopy
iii. Video otoscopy

- May identify
i. Normal appearance
ii. Scarring of the eardrum
iii. Retracted eardrum or specific retracted pockets indicative of cholesteatoma
iv. Middle ear effusion
v. Acute OM without perforation
vi. Acute OM with perforation
vii. Chronic suppurative OM
viii. Dry or moist perforation
ix. Wax or foreign body
x. Other abnormality of the eardrum or ear canal

 Tympanometry

 Hearing assessment
- May include

i. Otoacoustic emissions (OAEs)
• Transient evoked otoacoustic emissions (TEOAEs)
• Distortion product otoacoustic emissions (DPOAEs)

ii. Behavioural observational audiometry (BOA)
iii. Visual reinforcement orientation audiometry (VROA)
iv. Play audiometry
v. Pure Tone audiometry (PTA)
vi. Age-appropriate speech tests
vii. Auditory processing tests

 Feedback, counselling, and health promotion to client/significant other/s
- Discussion of findings 
- Medication purpose and regimen
- Use of tissue spears
- Appropriate wax removal if warranted
- Discussion on primary health care management through health worker, nurse, general practitioner, nurse 

practitioner.
- Discussion on long term management, including ENT surgical options
- Reasons for managing ear disease
- Signs and symptoms of ear disease
- Impact of OM on language development, social & learning milestones
- Impact of OM on access to education, employment 

 Recommendations for management (according to local protocol)
- Audiology Review
- Referral to GP and/or ENT for medical management

 Referral for personal amplification assessment (e.g., trial bone conduction sound processor)

 Referral for educational support as needed

 Referral for child developmental services as needed

 Referral to NDIS for consideration and review
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Sub-domain 2.3  Aboriginal and/or Torres Strait Islander  
 Peoples’ Hearing Health - Surveillance 2.3

Regular surveillance from birth upwards is a continuous process carried out by primary health professionals that can 
involve screening of hearing, and considers parent/carer input, the context and history of the child, and links to advice, 
information giving and care. Surveillance can be undertaken at childhood immunisation visits, at well-baby and child 
health checks, and opportunistically at other clinical interactions.

Purpose and Aim

 To identify Aboriginal and/or Torres Strait Islander people showing signs of ear and/or hearing conditions

Expected Outcomes

 Identification of individuals likely to have an ear and/or hearing condition that may adversely affect their 
communication, health and well-being, development, learning or employability

 Onward referral of individuals requiring further ear and hearing health assessment

 Ensure primary health surveillance (including child health check) follows treatment guidelines which are up-to-
date and reflect recommendations in the National Otitis Media Guidelines.

 Respond to gaps and deficiencies in primary health care surveillance and treatment through education, 
incentivising funding mechanisms and increased resources if required.

Clinical Indicators

 People of all ages who identify as Aboriginal and/or Torres Strait Islander

 In the education sector, early years centres and kindergartens in those high-risk communities can help identify 
hearing problems through surveillance

 Resources are available to provide diagnostic and/or medical follow up for those who are referred from the 
screen, in keeping with screening principles14,15, 

Clinical Processes

 Expectations of appointment

 Adhere to cultural awareness and cultural safety protocols

 Informed consent obtained from client/significant other/s for
- Participation in hearing surveillance     
- Release of medical results to relevant agencies

14. Wilson, J.M.G. & Jungner, G. (1968) Principles and Practice of Screening for Disease. World Health Organization, Geneva.  
http://whqlibdoc.who.int/php/WHO_PHP_34.pdf

15. Dans, L. F., Silvestre, M. A. A., & Dans, A. L. (2011). Trade-off between benefit and harm is crucial in health screening recommendations. Part I: general 
principles. Journal of clinical epidemiology, 64(3), 231-239. https://doi.org/10.1016/j.jclinepi.2010.09.009

https://otitismediaguidelines.com
http://whqlibdoc.who.int/php/WHO_PHP_34.pdf
 https://doi.org/10.1016/j.jclinepi.2010.09.009 
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Clinical Processes cont...

 Brief case history
- Risk factors
- Signs of ear and/or hearing conditions

  Hearing surveillance 
- Protocol dependent on

i. Age of client
ii. Suspected auditory disorder

- May include
i. Family and carer questionnaires

• Parent-evaluated Listening & Understanding Measure (PLUM)
• Hearing and Talking Scale (HATS)

ii. Otoscopy
iii. Tympanometry
iv. OAEs

• TEOAEs
• DPOAEs

v. BOA
vi. VROA
vii. Play audiometry 
viii. Pure Tone audiometry
ix. Age-appropriate speech tests

x. Auditory processing tests 

 Feedback, counselling, and health promotion to client/significant other/s
- Results of test
- Information

i. Limitations of screening information
ii. Screening results are not definitive, and hearing can change
iii. Auditory development
iv. Signs of ear and/or hearing conditions
v. What to do if hearing concerns arise

 Recommendations for management
- No further action
- Rescreening/surveillance
- Diagnostic audiological assessment
- Referral for other examinations or services
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Sub-domain 2.4 Aboriginal and/or Torres Strait Islander  
 Peoples’ Hearing Health -  
 Ear Health & Pathologies 

2.4

The incidence of ear health pathologies in the Aboriginal and/or Torres Strait Islander population has been found 
to be significantly higher in certain settings throughout Australia. In addition, the course of the pathologies can also 
be extended. This section highlights the need for unique clinical management considerations to ensure effective 
outcomes.  

Purpose and Aim

 To clear the ear canal and provide management for obstructive wax and foreign bodies

 To clear the ear canal and provide management for otitis externa or otitis media

 To ensure early detection and referral for management of cholesteatoma 

 Ensure rehabilitation options are considered and provided as required

Expected Outcomes

 Improved visibility of the deep canal and tympanic membrane for diagnostic otoscopic assessment

 Improved reliability of screening, diagnostic and re/habilitation evaluation results

 Increased cohesion and timeliness of management for clients in need of ear canal clearance to proceed with 
other diagnostic or re/habilitative processes

 Improved ear canal health

Clinical Indicators

 Individuals with wax build-up and foreign bodies that obstruct the canal to the extent that it:
- Affects hearing thresholds
- Interferes with diagnostic or rehabilitative audiological procedures
- Causes an otherwise well-fitted hearing aid to feedback

 Individuals with discharge in the ear canal

Clinical Processes

 Expectations of Appointment

 Case history
- Pain and/or recent infection in or around the ear
- History of surgery on the ear
- Experience of fullness or decreased hearing in the ear
- Blood conditions, blood thinning medication or skin conditions 
- If relating to foreign bodies, gather information on how and when the body became lodged in the ear
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Clinical Processes

 Otoscopy identifies
- Wax location, consistency, and need for removal
- Foreign body in canal
- Discharge in canal

 Canal may be cleared by
- Dry-mopping with tissue spears
- Manual extraction, such as use of wax loops or forceps
- Suction
Note: Method of clearance is dependent on training, matter requiring removal, obstruction, and age of client.

 Feedback, counselling, and health promotion to client/significant other/s, and third parties, such as GPs, where 
indicated
- Strategies for wax management
- Use of tissue spears for discharge
- Reasons for managing ear disease
- Where medically highlighted, reiterate medication purpose and regimen
- Signs and symptoms of ear disease
- Language milestones

 Recommendations for management
- No further action
- Eardrops to soften wax
- Referral for medical management of

i. Immovable wax/foreign body
ii. Post-surgical ears requiring canal management
iii. Canal infection
iv. Otitis Media conditions
v. Foreign body in the canal that is unable to be removed by the Audiologist 

• Continuation of audiological assessment and re/habilitation

Sub-domain 2.5  Aboriginal and/or Torres Strait Islander  
 Peoples’ Hearing Health -  
 Hearing Loss Support 

2.5

Audiologists provide a range of hearing loss supports including re/habilitation, emotional and practical support for 
managing hearing loss, advice on incorporating hearing devices into daily routine, and referrals to other healthcare 
providers and supports.

Purpose and Aim

 To effectively provide audiological re/habilitation that meets the needs of individual Aboriginal and/or Torres 
Strait Islander clients and their families in a culturally safe manner.
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Expected Outcomes

 Increased uptake of ear health and hearing services by Aboriginal and/or Torres Strait Islander people, including 
increased use of amplification and wider acceptance of hearing devices 

 Improved outcomes for children and adults with hearing loss

 Raised awareness of the factors that contribute to the high incidence of OM in Aboriginal and/or Torres Strait 
Islander communities

 Raised awareness of evidence-based strategies for reducing risk of developing OM

 Reduction of psychosocial and developmental impacts of ear and/or hearing conditions

 Increased awareness and support of imbalance as an indicator and consequence of middle ear disease

Clinical Indicators

 People of all ages who identify as Aboriginal and/or Torres Strait Islander, who identify with a hearing loss

Clinical Processes

 Expectations of Appointment

 Adhere to cultural awareness and cultural safety protocols
- Collect and store personal details, including all names used by client and the different spellings of those 

names
- Identify the individuals within the client’s circle who are culturally allowed to hold and provide health 

information about the client
- Engage interpreter or Aboriginal liaison personnel to facilitate exploration of the client’s needs, if required

 Assessment of needs
- Needs will include personal needs and social/cultural role requirements
- Needs may relate to activities that are unfamiliar to the clinician – the clinician uses techniques that enable 

these to enter the discussion
- Determine the client/family’s level of ear and hearing health literacy and use this as the foundation upon 

which to build new knowledge
- Identify strategies already in place to support client

 Counseling
- Use plain language and avoid jargon
- With informed consent, include all parties likely to have a role in decision-making about re/habilitation
- Health promotion/education

i. Role of hearing in health and well-being
ii. De-normalisation of ear and/or hearing conditions 
iii. Strategies to reduce ear and hearing health problems

- Options regarding re/habilitation for current hearing difficulty
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Clinical Processes cont...

 Access/advocacy
- Client-centred
- Population-centred

i. Infrastructure
• Housing
• Classrooms meeting acoustic standards
• Consistently clean water
• Employment opportunities

ii. Services
• Access to fresh food
• Transport
• Waste management systems
• Health
• Recreation

- Re/habilitation with hearing device options
i. ALDs (Sub-domain 5.6)
ii. Hearing aids (Sub-domain 5.7)
iii. Implantable device (Sub-domain 5.8)

- Educational support strategies
i. Soundfield amplification
ii. Acoustically improved classrooms
iii. Teaching and communication strategies

- Multidisciplinary management
i. Professionals involved in collaborative care for ear and hearing health may include16:

• Aboriginal and/or Torres Strait Islander health workers
• Audiometrists
• Nurse Audiometrists
• Newborn-hearing screeners
• Hearing healthcare co-ordinators
• Medical officers and GPs
• Traditional Healers 
• Ear-Nose-Throat (ENT) specialists and Otologists
• Paediatricians
• Nurses including remote area nurses, general practice nurses, maternal and child health nurses
• ENT surgical care coordinators
• Speech pathologists
• Psychologists
• Occupational therapists

16. Chronic Otitis Media & Hearing Loss Practice (COMHeLP) pg 20

https://audiology.asn.au/Tenant/C0000013/Position%20Papers/Member%20Resources/COMHELP_final.pdf
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Clinical Processes cont...

• Social workers
• Mental health workers
• Teachers
• Special needs teachers
- Early childhood teachers
• Teachers of the deaf
• School counsellors
• Principals and coordinators
• Diabetes counsellors
• Peer support group
• Local council offices/shires
• Employment support services
• Youth support officer
• Not-for-profit and non-government organisations

ii. Evaluation/outcomes measures
iii. Feedback to client/significant other/s, counselling, and health promotion
iv. Recommendations for management

• No further action
• Periodic reassessment/surveillance
• Access hearing support strategies already in use in community

 Soundfield amplification
- Acoustically improved classrooms
- Teaching and communication strategies
- Volume control phone, captioned TV, and other ALDs
-. Proceed with individual re/habilitation strategies identified through assessment
- Continue with current individual audiological re/habilitation
- Supplement current audiological re/habilitation
- Refer for

i. Medical
ii. Further audiological assessment
iii. Speech/language therapy
iv. Early intervention
v. Educational support
vi. Employment support
vii. Support and mentoring groups
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Domain 2   Additional Information i

Documentation
Client or Service/Agency Record 

See: Fundamental Audiology Practice Standard Criteria 
3.4 - Health record compliance

• Purpose of advocacy

• If advocacy pertains to a specific client
- Identifying information relating to client
- Pertinent background information
- Type of amplification system/sensory aid used
- Communication modality used
- Assessment results
- Prognosis
- Specific recommendations for management

• Method of advocacy
- Verbal
- Written
- Plain language or local language (use interpreters 

as required) 
- Visual (pictorial/symbolic)
- Formal presentation
- Social media (e.g., Facebook, YouTube)

• Party with primary responsibility for advocacy

• Other advocates and plaintiffs

• Outcomes of advocacy

• Informed Consent to use client information in 
advocacy (if applicable) with clear understanding 
surrounding data sovereignty. 
- See: Fundamental Audiology Practice Standard 

Criteria 3.2 -Informed consent

• Copies of correspondence

• Copies of contracts/receipts

• Identifying information relating to client
- Pertinent background information
- Type of re/habilitation with hearing device 

options used
- Communication modality/strategies used
- Results of auditory function assessments
- Prognosis
- Results from assessment of needs
- Specific recommendations from assessment of 

needs

• Information defining formal or informal agreements 
made with other parties in relation to hearing loss 
prevention activities

• Written plans or reports to document services 
rendered as indicated in the agreement made 
between the parties involved

• Outcomes from hearing loss prevention activities

• Clinical events, including client state/reactions 
(before, during and after the procedures) and client 
comments

• Specific recommendations for further actions/ 
management

• Summary of Information discussed with client/
significant other/s including
- Explanation of recommendations
- Impacts of OM on health and well-being
- Management strategies and procedures 

discussed

• Copies of correspondence

• Audiometric screening results conform to Audiology 
Australia symbols or accepted convention 

• Informed consent to release medical information  
(if applicable)
- See: Fundamental Audiology Practice Standard 

Criteria 3.2 - Informed consent 
- See: Fundamental Audiology Practice Standard 

Criteria 4.3 - Co-ordination of care with other 
health providers

• Receipts/contracts

• Professionals and services involved in 
multidisciplinary management

• Record of interactions with other parties involved in 
management, including

- When and how communication occurred

- Who was present/involved in the communication

- Summary of discussion

- Decisions and actions arising from 
communication

- Responsibilities and timeframes for actions 
arising from communication

- Agreed plan of action for re/habilitation

- Information provided concerning auditory re/
habilitation program
i. Frequency of service
ii. Estimated duration of program
iii. Type of service (e.g., individual, group, home 

program)
iv. Estimate of costs involved

- Decisions regarding re/habilitation with hearing 
device options
i. Rationale for choice of device/s
ii. Parties involved
iii. Primary decision-maker
iv. Consensus on decision
v. Departures from audiological advice
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- Activities and procedures undertaken in fitting 
process

- Results of evaluation of device fitting

- Justification for deliberate departures from target 
for fitting activities

- Summary of verbal and written information 
provided to client/significant other/s

- Copy of device use/communication plans

Correspondence 

See: Fundamental Audiology Practice Standard Criteria 
4.3 - Co-ordination of care with other health providers

• Identifying information in relation to  
client/client groups

• Written to the level of knowledge and practicality 
required by the receiving party

• Copy of test results

• Purpose of correspondence is clear (e.g., requesting 
action, requesting further information, feedback 
from referral, informational)

• May include information about
- Approach to prevention activities of ear and/or 

hearing conditions
- Presenting needs of client
- Device fitted
- Needs met by re/habilitation with hearing device 

options
- Needs met by other strategies
- Continuing concerns
- Action requested of recipient
- Written information/documentation to support 

recipient in acting on request
- Outcomes
- Specific recommendations for further actions

• May be required by
- Referring agent
- Education staff
- Client/family
- Other medical or allied health

Settings / Safety / Equipment 
Specifications 
See: Fundamental Audiology Practice Standard 6 - 
Practice governance and compliance

• Screening is conducted in a very quiet room with 
ambient noise levels below 45dBA using circumaural 
headphones, or insert earphones if not in a 
sound-treated environment https://www.iup.edu/
special-ed/files/programs/guidelines-for-audiologic-
screening.pdf 

Additional standards applicable to domain: 
https://infostore.saiglobal.com

• ANSI S3.1-1999 (R2013) Maximum Permissible 
Ambient Noise Levels for Audiometric Test Rooms

• AS/NZS ISO/IEC 18028.5:2008 Information 
technology - Security techniques - IT network 
security - Securing communications across networks 
using virtual private networks 

Assessments are conducted with acoustic stimuli 
calibrated to ANSI standards:

• AS ISO 389.1-2017 Acoustics - Reference zero for 
the calibration of audiometric equipment

• AS ISO 389.2-2007 Acoustics - Reference zero 
for the calibration of audiometric equipment - 
Reference equivalent threshold sound pressure 
levels for pure tones and insert earphones

• AS ISO 389.3-2007 Acoustics - Reference zero 
for the calibration of audiometric equipment - 
Reference equivalent threshold force levels for pure 
tones and bone vibrators

• ISO 389.7-2003 Acoustics - Reference zero for the 
calibration of audiometric equipment - Reference 
threshold of hearing under free-field and diffuse-
field listening conditions 

Assessments are conducted using recognised test 
procedures

• AS ISO 8253-1:2010 Acoustics - Audiometric 
test methods - Part 1: Pure-tone air and bone 
conduction audiometry 

• AS ISO 8253-2:2009 Acoustics - Audiometric test 
methods - Part 2: Sound field audiometry with pure-
tone and narrow-band test signals 

https://www.iup.edu/special-ed/files/programs/guidelines-for-audiologic-screening.pdf 
https://www.iup.edu/special-ed/files/programs/guidelines-for-audiologic-screening.pdf 
https://www.iup.edu/special-ed/files/programs/guidelines-for-audiologic-screening.pdf 
https://infostore.saiglobal.com
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Related Resources  
and References
Aboriginal and Torres Strait Islander Health and Cultural 
Safety Strategy https://www.ahpra.gov.au/About-Ahpra/
Aboriginal-and-Torres-Strait-Islander-Health-Strategy.
aspx 

Aboriginal and Torres Strait Islander Children Otitis 
Media Guidelines (2020) https://otitismediaguidelines.
com/#/start-main 

Aboriginal, Torres Strait Islander and Pacific Islander Ear 
Health Manual Fourth Edition (GPRWMF 2019) https://
gprwmf.org.au/

American Speech-Language-Hearing Association 
(Practice Portal) - Newborn Hearing Screening https://
www.asha.org/

American Speech-Language-Hearing Association 
(Practice Portal) - Childhood Hearing Screening https://
www.asha.org/

American Speech-Language-Hearing Association 
(Practice Portal) - Adult Hearing Screening https://www.
asha.org/

Audiology Australia Chronic Otitis Media and Hearing 
Loss Practice (COMHeLP)  https://audiology.asn.au/
Tenant/C0000013/Position%20Papers/Member%20
Resources/COMHELP_final.pdf

Australian Indigenous HealthInfoNet http://www.
healthinfonet.ecu.edu.au/

Bateman, N. (2000) Advocacy Skills for Health & Social 
Care Professionals. London: Jessica Kingsley Publishers. 
https://www.jkp.com/

CIRCA - Cultural and Indigenous Research Centre 
Australia (2013). Department of Health and Ageing. 
Evaluation of the National Indigenous Ear Health 
Campaign - Final Report http://www.circaresearch.com.
au/

Clegg, A.J., et al. (2010). The safety and effectiveness 
of different methods of earwax removal: A systematic 
review and economic evaluation. Health Technology 
Assessment, 14(28)  https://doi.org/10.3310/hta14280  

Couzos, S., Metcalfe, S. & Murray, R.B. (2001). The 
Systematic Review of Existing Evidence and Primary 
Care Guidelines on the Management of Otitis Media 
in Aboriginal and Torres Strait Islander Populations. 
Australian Government Department of Health and 
Ageing  
https://researchonline.jcu.edu.au/37363/ 

Darwin Otitis Guidelines Group & Office for Aboriginal 
and Torres Strait Islander Health (OATSIH) Otitis 
Media Technical Advisory Group (updated 2010). The 
Recommendations for Clinical Care Guidelines on 
the Management of Otitis Media in Aboriginal and 
Torres Strait Islander Populations (2010). Australian 
Government Department of Health and Ageing, 
Commonwealth of Australia  https://apo.org.au/
node/29087 

Diagnostic Ear Assessment Resource-Self Learning 
(DxEAR-SL) & Diagnostic Ear Assessment Resource 
(DxEAR-SA) https://healthinfonet.ecu.edu.au/

Doyle J, Ristevski E (2010). Less germs, less mucus, less 
snot: Teachers’ and health workers’ perceptions of the 
benefits and barriers of ear health programs in lower 
primary school classes. Aust J Prim Health 16(4), 352-9.   
https://doi.org/10.1071/PY10024 

Edwards K.N. (2008). Tissue Spears: Do It Right (DVD). 
Darwin: Community Paediatrician Centre for Disease 
Control Northern Territory.  
https://healthinfonet.ecu.edu.au/

Kaleida, P. H. Ploof, D. L. et al. (2009). Mastering 
Diagnostic Skills: Enhancing Proficiency in Otitis Media, 
a Model for Diagnostic Skills Training. Pediatrics,124(4), 
e714–e720.  
https://doi.org/10.1542/peds.2008-2838 

Leach AJ, Morris P, Coates HLC, et al. (2021) Otitis 
media guidelines for Australian Aboriginal and Torres 
Strait Islander children: Summary of recommendations. 
Med J Aust, 214(5), 228-233 https://doi.org/10.5694/
mja2.50953 

Menzies School of Health Research 2020 Otitis Media 
Guidelines for Aboriginal and Torres Strait Islander 
Children 2020 OM Guidelines | CRE Ear and Hearing 
Health

Menzies School of Health Research 2020 Otitis Media 
Guidelines for Aboriginal and Torres Strait Islander 
Children Otitis Media Guidelines App (OMApp)

PLUM (Parent-evaluated Listening & Understanding 
Measure) and HATS (Hearing and Talking Scale) 
questionnaire scales for use with families with young 
children. National Acoustics Laboratories (NAL) https://
plumandhats.nal.gov.au/ 

Roland, P.S., et al. (2008). Clinical Practice Guideline: 
Cerumen Impaction. Otolaryngology - Head and Neck 
Surgery, 139(3supp2); S1-S21. https://doi.org/10.1016/j.
otohns.2008.06.026

WHO (2006) World Health Organization training 
resource on primary ear and hearing care Geneva: 
World Health Organization https://apps.who.int/ 

https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy.aspx 
https://www.ahpra.gov.au/About-Ahpra/Aboriginal-and-Torres-Strait-Islander-Health-Strategy.aspx 
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https://audiology.asn.au/Tenant/C0000013/Position%20Papers/Member%20Resources/COMHELP_final.pdf
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The aim of this domain is to provide clinical guidance to the identification, management, 
and advocacy of prevalent and preventable ear and/or hearing conditions. The ear  
and/or hearing conditions may result from trauma due to exposure to noise, ototoxic 
agents, pressure injury, or outer and middle ear conditions. The desired audiological 
outcome is to increase awareness and advocate for actions to prevent future or 
prolonged incidences. 

Prevention is the most effective way to reduce hearing loss and tinnitus. Unnecessary 
exposure to noise, whether prolonged or of short duration, is the leading cause of  
adult-onset hearing loss. Hearing loss can also result from a range of preventable 
diseases, injury, ototoxic agents, and certain medications. Many of the impacts of  
hearing loss and ear health can also be prevented and mitigated.

Sub-domain 3.1 Trauma	-	noise	injury,	barotrauma,	 
 ototoxic agents 3.1

Audiologists can provide education and guidance about the prevention of ear and hearing conditions as a result of 
noise exposure, barotrauma and ototoxic agents. Risk factors and exposure should be identified and minimised at an 
individual and community level.

Purpose and Aim

 To reduce the incidence and impact of preventable ear and/or hearing conditions caused or contributed to by 
noise, pressure injury (barotrauma) or ototoxic agents. 

 Increasing awareness of ear and hearing risk factors associated with some medical treatments

 Guidelines surrounding appropriate surveillance and prompt action 

 To support early identification of ear and/or hearing conditions which may be related to noise exposure, 
pressure injury or ototoxic agents

 To increase early identification of sudden sensorineural hearing loss (SSNHL) and increase awareness of urgent 
medical referral

Domain 3  
Preventing Ear and Hearing 
Conditions

D3
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Expected Outcomes

 Increased awareness of potentially damaging noise, exposure to ototoxic agents and pressure injury

 Reduced exposure to potentially damaging noise, ototoxic agents, and pressure injury

 Increased action to minimise exposure to potentially damaging noise, exposure to ototoxic agents and pressure 
injury

 Improved quality of strategies used to reduce exposure to potentially damaging noise, exposure to ototoxic 
agents and pressure injury

 Changes to social, vocational, and recreational environments to reduce risk of damaging noise, exposure to 
ototoxic agents and pressure injury

 Identification of individuals from work environments with risk of exposure to damaging noise, exposure to 
ototoxic agents and pressure injury who exhibit signs of ear and/or hearing conditions  

 Onward referral of individuals in need of further audiological assessment

 Recognition of potential ear and hearing health hazards in the workplace

 Increased rapid identification and medical referral for SSNHL

Clinical Indicators

 Workplaces at which personnel are exposed to potentially dangerous noise levels and pressure changes      

 Individuals who pursue recreational and leisure activities that may expose them to potentially dangerous noise 
levels, ototoxic agents and pressure changes      

 Individuals at risk of developing ear and/or hearing conditions because of
- Existing ear and/or hearing conditions 
- Exposure to occupational noise
- Exposure to recreational noise
- Exposure to potentially damaging pressure changes 
- Exposure to potential ototoxic agents
- Medical treatment

 Individuals presenting with sudden or rapid decline in hearing levels

Clinical Processes

 Expectations of Appointment

 Brief case history
- Exposure to potentially damaging noise/toxic agents
- Exposure to significant pressure changes
- Use of protective equipment
- Concerns regarding hearing or balance

 Screening (Sub-domain 4.3 Hearing Screening)

 Interpretation of results
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Clinical Processes cont...

 Feedback, counselling, and health promotion to client/significant other/s
- Results of test
- Information

i. Limitations of screening information
ii. Screening results are not definitive, and hearing can change
iii. Benefits of using protective equipment and preventative strategies
iv. Signs of ear and/or hearing conditions
v. What to do if hearing concerns arise 

 Recommendations for management
- No further action
- Rescreening
- Diagnostic audiological assessment
- Referral for other examinations or services
- Urgent medical referral for SSNHL

Advocacy 
 Advocacy for the prevention of ear and/or hearing conditions due to trauma may include

- Reduction of exposure to potentially damaging noise
i. Reduction of noise
ii. Reduction of time exposed
iii. Use of hearing protection
iv. Equipment changes to reduce noise and vibration
v. Environmental changes to reduce noise and vibration
vi. Legislation to sanction the reduction of noise exposure

- Reduction of exposure to potentially damaging pressure changes
i. Reduction of degree of pressure changes
ii. Increased physical distance from sources of pressure waves
iii. Use of personal protective equipment against damaging pressure changes
iv. Use of graded exposure protocols to facilitate adjustments to pressure changes

 Advocacy may be aimed at
- Individuals
- Populations
- Employers
- Employees
- Workplaces
- Vocational training institutes
- Recreation groups
- Government bodies

 Prevention strategies may involve multidisciplinary working

 Prevention strategies tailored for a specific workplace or recreational context must be
- Usable
- Affordable
- Effective

 Consultancy activities for prevention of ear and/or hearing conditions 
- Education/Information counselling about

i. Damaging noise levels
ii. Barotrauma
iii. Processes of noise injury
iv. Occupational noise safety legislation
v. Individual susceptibility
vi. Effective methods of auditory protection
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Clinical Processes cont...

vii. Evaluating auditory protection
• Acoustic environmental assessment and modification
• Equipment and material needs and/or modifications
• Development of prevention program for ear and/or hearing conditions, evaluation, and 

management
• Identification of persons at risk of ear and/or hearing conditions 
• Assessment, intervention plans, procedures, and interpretation of results

 Referral to professionals and resources for further expert support

 Education/Information counselling about
- Potentially ototoxic substances
- Effects of ototoxic substances
- Individual susceptibility
- Effective methods of auditory protection
- Evaluating auditory protection

 Acoustic environmental assessment and modification

 Equipment and material needs and/or modifications

 Development of prevention program for ear and/or hearing conditions, evaluation, and management

 Identification of persons at risk for ear and/or hearing conditions 

 Assessment, intervention plans, procedures, and interpretation of results

 Ear Health surveillance and liaison with treating physicians or employers. Effective modes of ear health 
surveillance may include
- OAEs
- Audiometric surveillance, especially in the high- and ultra-high frequency range
- Balance function questionnaires 
- Tinnitus questionnaires

 Whenever possible, a baseline should be established prior to exposure to ototoxic agents, with a surveillance 
plan to be implemented after exposure begins

Sub-domain 3.2   Outer and Middle Ear Conditions 3.2

In this sub-domain, it is recognised that management and intervention may be impacted by the legislation and scope of 
practice outlined in each state and/or the specific work environment a clinician is working within. It is recommended all 
clinicians seek confirmation of this from the state regulatory body and/or the professional indemnity policy with which 
they work under prior to commencing practice. The method of intervention will also depend upon the Audiologist’s 
training and the age of the client. 

Purpose and Aim

  To clear the ear canal of obstructive wax and remove foreign bodies

  To clear the ear canal of discharge caused by otitis externa or otitis media

  To correctly identify signs and symptoms of otitis media (OM) or other middle ear conditions experienced by the 
client

  To recognise features of the ear canal and tympanic membrane which require urgent medical referral

  To promote timeliness of management for ear health issues through improved collaboration with medical and 
other allied health professionals

  To support clients by providing them with information about preventing conditions relating to outer and middle 
ear health.
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Expected Outcomes

  Improved visibility of the ear canal and tympanic membrane for diagnostic otoscopic assessment

  Improved accuracy and reliability of screening, diagnostic and re/habilitation evaluation results 

  Increased timeliness of management for clients with an obscured ear canal clearance to proceed with other 
diagnostic or re/habilitative processes

  Improved ear canal health

  Timely diagnosis of middle ear pathology and related conditions

  Improved surveillance of ear conditions

  Improved ear health literacy through client-specific ear health education

Clinical Indicators

  Individuals with a foreign body obscuring the ear canal

  Individuals with cerumen build-up, discharge and debris, or a foreign body that obstructs the canal to the 
extent that it:
- Occludes the tympanic membrane affecting hearing thresholds
- Interferes with diagnostic or rehabilitative audiological procedures
- Causes an otherwise well-fitted hearing aid to feedback
- Causes symptoms such as night-waking for children, poor feeding, fevers, delayed speech and language, 

symptoms of auditory processing

 Individuals with discharge in the ear canal

 Individuals with or at risk for middle ear pathology and/or related disorders

Clinical Processes

 Expectations of Appointment

 Case history
- Pain and/or recent infection in or around the ear, described in terms of symptoms (redness, swelling, 

discharge, avoidance of contact), balance disturbance, sinus issues or post-nasal drip or tinnitus
- History of surgery on the ear
- Experience of fullness/blockage or decreased hearing in the ear
- Perception of decreased hearing or inability to follow instructions (pre-lingual children) by family/education 

personnel/childcare workers/workmates and other regular communication partners
- Unexplained night waking, fevers, poor feeding, speech, and language delays
- Blood conditions, blood thinning medication, or skin conditions
- If removing foreign body, enquire as to how and for how long the body has been lodged in the ear canal

 Otoscopy
- May include

i. Static otoscopy
ii. Pneumo-otoscopy
iii. Video otoscopy
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Clinical Processes cont...

- May identify
i. Normal appearance
ii. Scarring of the Tympanic membrane
iii. Retracted Tympanic membrane
iv. Middle ear effusion
v. Perforation or presence/positioning of grommets
vi. Redness +/- bulging
vii. Organic matter/foreign bodies (beads, playdough, lego)
viii. Other abnormality of the eardrum or ear canal
ix. Tympanic membrane mobility
x. Features behind the eardrum such as bubbles and fluid levels
xi. Mastoidectomy cavity
xii. Presence of suspected cholesteatoma
xiii. Wax location and consistency/debris in canal
xiv. Discharge in canal
xv. Ventilation tube patency, obstruction, and extrusion

- Canal may be cleared by
i. Dry-mopping with tissue spears
ii. Manual extraction, such as wax loops or forceps
iii. Suction

 Feedback, counselling, and health promotion to client/significant other/s

 Relevant information provided to appropriate third parties, such as GPs or aged care staff, where indicated
- Strategies for wax management
- Use of tissue spears to manage discharge
- Education behind managing ear disease including specific knowledge of otitis media, glue ear and related 

deafness and knowledge of management options
- Support to understand the need and regime of medically prescribed treatments
- Signs and symptoms of middle/outer ear disease
- Language milestones
- Treatment of ear infection and discharge when ventilation tubes are in situ, including when ENT Specialist 

should be consulted 
- Management of grommets including protection against water

 Recommendations for management
- No further action
- Ear drops to soften wax
- Audiological review
- Referral for medical management of:

i. Immovable wax/foreign body/debris
ii. Post-surgical ears requiring canal management
iii. Otitis externa
iv. Otitis Media symptoms
v. Retained grommets greater than two years for consideration of surgical removal

Note: The method of removal will also be impacted by the type and positioning of the obstruction, and the age of 
the extruded ventilation tube from the outer ear canal.
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Domain 3   Additional Information i

Documentation
Client or Service/Agency Record 

See: Fundamental Audiology Practice Standard Criteria 
3.4 - Health record compliance

• Purpose of advocacy

• If advocacy pertains to a specific client
- Identifying information relating to client
- Pertinent background information
- Type of re/habilitation with hearing device 

options used
- Communication modality used
- Assessment results
- Prognosis
- Specific recommendations for management

• Method of advocacy
- Verbal
- Written
- Formal presentation
- Social media (e.g., Facebook, YouTube)

• Party with primary responsibility for advocacy

• Other advocates and plaintiffs

• Outcomes of advocacy

• Informed consent to use client information in 
advocacy (if applicable) Fundamental Audiology 
Practice Standard Criteria 3.2 - Informed consent

• Copies of correspondence

• Copies of contracts/receipts

• Identifying information relating to client/client group

• Pertinent background information relating to client/
client group

• Information defining formal or informal agreements 
made with other parties in relation to prevention 
activities of ear and/or hearing conditions 

• Relevant case history with detailed pertinent 
background information including past surgery

• Written plans or reports to document services 
rendered as indicated in the agreement made 
between the parties involved

• Test results and outcomes

• Clinical events, including client state/reactions 
(before, during and after the procedures) and client 
comments

• Outcomes from prevention activities of ear and/or 
hearing conditions 

• Specific recommendations for further actions/
management

• Summary of Information discussed with client/
Significant Other/s including

• Explanation of recommendations

• Impacts of ear conditions on health and well-being

• Management strategies and procedures discussed

• Summary of post-treatment discussion with client

• Copies of correspondence

• Informed Consent to obtain or release information 
(if applicable) Fundamental Audiology Practice 
Standard Criteria 3.2 -Informed consent

• Receipts/contracts

Correspondence 

See: Fundamental Audiology Practice Standard Criteria 
4.3 - Co-ordination of care with other health providers

• Identifying information in relation to client/client 
group

• Written to the level of knowledge and practicality 
required by the receiving party

• Purpose of correspondence is clear (e.g., requesting 
action, requesting further information, feedback 
from referral, informational)

• May include information about
- Approach to prevention activities of ear and/or 

hearing conditions 
- Outcomes
- Specific recommendations for further actions

• May be required by
- Referring agent
- Medical
- Other Audiologists
- Education staff
- Client/family
- Other medical or allied health
- NDIS

Settings / Safety / Equipment 
Specifications 
See: Fundamental Audiology Practice Standard 6 - 
Practice governance and compliance
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Early identification followed by prompt and appropriate management can effectively 
reduce the impact of ear and/or hearing conditions on an individual and begin the path 
to equitable communication. 

Especially if untreated, ear and/or hearing conditions can negatively impact on 
development, communication, education, social wellbeing, and economic independence. 
Infant hearing screening programs are an effective strategy for early intervention in cases 
of congenital and early onset ear and/or hearing conditions. Children with ear and/or 
hearing conditions need access to medical and allied health early interventions to ensure 
the development of language and communication skills.

In adults, unaddressed ear and/or hearing conditions have been linked to cognitive 
decline and are associated with higher levels of social isolation, loss of autonomy, 
depression and dementia. The early detection, diagnosis and discussion of options are 
important to ensure the negative impact of ear and/or hearing conditions on individuals 
is minimised. 

Sub-domain 4.1 Identifying Personal Impacts of Ear and  
 Hearing Conditions 4.1

Audiologists identify the individual impacts of ear and hearing conditions for a client and their family. Ear and hearing 
conditions can have far-reaching social, emotional, and psychological impacts which will influence a client’s motivation, 
capabilities, and preferences. Identification of these factors allow Audiologists to better provide care tailored to the 
individual client.

Purpose and Aim

 To identify the social, emotional, psychosocial, and psychological impacts of ear and/or hearing conditions on 
the client and their family

 To identify the personal and motivational factors that prompt audiological investigation and/or re/habilitation

 To define, with the client and significant other/s, priorities for investigation and/or re/habilitation

 To determine re/habilitation strategies to meet the hearing and communication needs of the client

 To actively listen and encourage dialogue, ask questions to further explore psychosocial experiences and needs

Domain 4  
Identifying Ear and Hearing 
Conditions

D4
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Expected Outcomes

 Identified personal and motivational factors that prompted help-seeking 

 Description of the personal impacts of ear and/or hearing conditions on the individual and their family

 Assessment of the social, emotional, psychosocial, and psychological status of the individual with hearing 
impairment and their family

 Description of the communication skills of the individual with hearing impairment and their family i.e., the family 
may choose to learn Auslan

 Identification of current coping skills and approaches to managing the hearing/vestibular disorder 

 Integration of psychosocial, emotional and communication needs to determine priorities for re/habilitation in 
consultation with the individual and their family

 Determination of modification to management based on individual client/family’s needs

 

Clinical Indicators

 Individuals of all ages with ear and/or hearing conditions or identified auditory and/or communication needs

Clinical Processes

Assessment of needs is a continuous process that commonly starts at the initial meeting and is revisited as a 
routine part of re/habilitation, either formally using standardised measures or informally through conversation. 
Regular reviews of needs ensure that the agreed goals of re/habilitation remain relevant and achievable.  
Assessment of needs is a collaborative process between the client, their caregiver or support person and the 
Audiologist.  It may be part of an interdisciplinary process, involving other health professionals (e.g., ENTs, GPs, 
Speech Pathologists, Psychologists).

 Introduction and review of appointment expectations

 Assessment Procedures
- Detailed case history

i. An Interpreter should be available whenever required
ii. Client and/or significant other/s identified hearing, communication, social, personal, and emotional 

goals
iii. Typical client environments (including social, work, language, and culture)
iv. Client and family/significant other’s attitude and motivation for re/habilitation
v. Client personal, social, and practical support
vi. Frequent communication partners of client
vii. Client and significant other/s expectations of re/habilitation
viii. Limitations on client participation in re/habilitation

- Review of current and past audiological assessments and other information/reports provided by referrers 
and others involved with the client and their family

- Review of current approaches used to manage the ear and/or hearing condition/s, including re/habilitation 
with hearing device options 

- May include use of standardised survey to screen for emotional, psychosocial, or psychological distress 
- Interpretation of results

 Review of results and management plans for ear and/or hearing condition
- Discussion with client/family, counselling, and health promotion
- Recommendations for management

i. No further action
ii. Periodic review/surveillance
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Clinical Processes cont...

iii. Continue with current audiological re/habilitation
iv. Supplement current audiological re/habilitation
v. Change direction of current re/habilitation
vi. Referral

• Further assessment
• Audiological re/habilitation
• Medical
• Allied health
• Psychology/counselling
• Educational/workplace support
• Support and mentoring groups

Sub-domain 4.2 Neonatal Audiology Screening 4.2

Universal newborn hearing screening programs are in place in all Australian states and territories to identify infants 
with ear and hearing conditions. Early detection of ear and hearing conditions in infants is of vital importance, with age 
of identification and intervention being the key variables for achieving optimal language development.

Purpose and Aim

 To identify infants likely to have significant congenital or perinatal ear and/or hearing conditions

Expected Outcomes

 Identification of infants who would benefit from further audiological assessment due to congenital or perinatal 
ear and/or hearing conditions that may interfere with their communication, health and well-being, development, 
or learning

 Where screening is contraindicated, screening can occur at a later stage, contingent upon newborn hearing 
screening equipment guidelines

 If the infant is medically unfit for earlier testing, screening can occur at a later stage, contingent upon newborn 
hearing screening equipment guidelines

 Universal newborn hearing screening should be offered to all eligible infants

 Onward referral of individuals showing signs of congenital or perinatal ear and/or hearing conditions to ensure 
early identification and intervention to offset negative impacts of hearing impairment

 Resources should be available to provide diagnostic and/or medical follow up for those who are referred from 
the screening program, in keeping with screening principles17,18 

 Where practical, screening should occur soon after birth and prior to discharge from hospital to minimise loss 
to follow up

 Identification and appropriate surveillance recommendations for infants at risk of late-onset or progressive ear 
and/or hearing conditions

17. Wilson, J.M.G. & Jungner, G. (1968) Principles and Practice of Screening for Disease. World Health Organization, Geneva.  
http://whqlibdoc.who.int/php/WHO_PHP_34.pdf

18. Dans, L. F., Silvestre, M. A. A., & Dans, A. L. (2011). Trade-off between benefit and harm is crucial in health screening recommendations.  
Part I: general principles. Journal of clinical epidemiology, 64(3), 231-239. https://doi.org/10.1016/j.jclinepi.2010.09.009 

http://whqlibdoc.who.int/php/WHO_PHP_34.pdf
 https://doi.org/10.1016/j.jclinepi.2010.09.009 
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Clinical Indicators

 Screening of infants should be conducted by one month of (corrected) age

 If the infant is medically unfit for earlier testing, screening can occur up to 3 months of age. Resources are 
available to provide diagnostic and/or medical follow up for those who are referred from the screening, in 
keeping with screening principles

Clinical Processes

 Introduction, and review of appointment service expectations, confirmation of client identity and provision of 
sufficient information to satisfy informed consent requirements

 Assessment procedures
- Brief case history

i. An Interpreter should be available whenever required
ii. Risk indicators
iii. Visual inspection of infant’s outer ear 
iv. For inpatient, further discussion with medical staff if additional information is required to ascertain 

suitability of infant for screening
v. Identify infants who should be excluded from the screening process (e.g., significant neurological 

abnormality) and require diagnostic testing as the first step
- Screening

i. Automated Auditory Brainstem Response (AABR)
ii. Negative screen result (“Pass”) = no further action; discharge from newborn screening, risk indicator 

surveillance may be indicated for some infants
iii. Pass with risk factor - targeted surveillance required
iv. Positive screen result (“Refer”) = repeat Automated ABR screen

- Second screening (if required)
i. Negative screen result (“Pass”) = no further action; discharge from newborn screening
ii. Pass with risk factor - targeted surveillance required
iii. Positive screen result (“Refer”) = refer for audiological diagnostic assessment                              

 Review of results and management plans for ear and/or hearing condition
- Feedback, information counselling and health promotion to family/caregiver

i. Results of screening/diagnostic test
ii. Information

• Limitations of screening information
• Screening results are not definitive, and hearing can change
• Auditory development
• Signs of hearing loss
• What to do if hearing concerns arise

- Recommendations for management
i. Rescreening/surveillance
ii. Diagnostic audiological assessment
iii. Referral for other examinations or services 
iv. Referral for emotional support and informational counselling
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Sub-domain 4.3   Hearing Screening 4.3

The decision has been made to emphasise the importance of all screening programs to ensure clear management 
pathways, ongoing care and participant review as required, supporting beyond static measurement.

Purpose and Aim

 To identify individuals who require further audiological assessment

Expected Outcomes

 Identification of individuals with signs of ear and/or hearing conditions

 Onward referral of individuals in need of further audiological assessment

Clinical Indicators

 Individuals of all ages who are identified as being ‘at risk’ for ear and/or hearing conditions

Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Informed consent obtained from client/caregiver for

i. Participation in screening
ii. Release of medical results to relevant agencies

- Brief case history
i. Risk factors
ii. Signs of ear and/or hearing conditions screening
iii. An Interpreter should be available whenever required
iv. Protocol dependent on

• Age of client
• Suspected ear and/or hearing conditions

 Review of results and management plans for ear and/or hearing conditions
- Feedback, counselling, and health promotion to client/significant other/s

i. Results of test
ii. Information

• Limitations of screening information
• Screening results are not definitive, and hearing can change
• What to do if hearing concerns arise
• Information about specific ear and/or hearing conditions being screened for

- Recommendations for management
i. No further action
ii. Rescreening/surveillance
iii. Diagnostic audiological assessment
iv. Referral for other examinations or services 
v. Urgent medical referral for sudden sensorineural hearing loss (SSNHL)
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Sub-domain 4.4   Routine Audiological Assessment - Paediatric 4.4

Audiologists identify ear and hearing conditions in paediatric clients through a variety of processes that are appropriate 
for the age and development of each client. Audiologists manage paediatric clients with consideration of evidence-
based outcomes and family/carer preferences.

Purpose and Aim

 To identify children likely to have ear and/or hearing conditions that may interfere with communication 
development, psychosocial development, health and/or learning

 To quantify the degree, configuration, and type of ear and/or hearing condition experienced by a child

 To facilitate ongoing management of the child’s hearing needs

Expected Outcomes

 Identification of young children with ear and/or hearing conditions that may interfere with communication 
development, psychosocial development, health and/or learning

 Ongoing management is facilitated by accurate description of the ear and/or hearing condition

Clinical Indicators

 Concern about ear and/or hearing conditions and development in a child with or without known hearing risk 
factors

 Children presenting with hearing risk factors19

Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Case History 

i. An Interpreter should be available whenever required
ii. Establish rapport with child and caregiver
iii. Presenting concern (hearing, speech/language development, attention, balance)
iv. Hearing Screening Results (newborn or previous testing from a different clinic)
v. Overview of child’s (motor, cognitive and visual) development
vi. Overview of child’s medical history
vii. Subjective impression of child’s auditory behaviour and communication relative to expected 

milestones
viii. Known risk factors

- Otoscopy
- Tympanometry (including acoustic reflexes as indicated)

i. Standard (226Hz)
ii. High frequency (1000Hz)

19. Joint Committee on Infant Hearing (JCIH) 2019 Position Statement (pp 29-31) http://www.jcih.org/posstatemts.htm

http://www.jcih.org/posstatemts.htm
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Clinical Processes

- Otoacoustic Emissions
i. Transient Evoked (TEOAE)
ii. Distortion Product (DPOAE)

- Age/developmentally appropriate testing method:
i. Infant Distraction Testing (results should be interpreted with caution as this is only a measure of 

hearing sensitivity)
ii. Behavioural Observation Audiometry (BOA)
iii. Visual Reinforcement Orientation Audiometry (VROA) 
iv. Conditioned Play Audiometry (CPA)
v. Pure Tone Audiometry (PTA)

- Blending and modification may be required to account for visual acuity, physical and cognitive abilities, 
emotional and arousal states 

 Review of results and management plans for ear and/or hearing condition
- Interpretation of results and their relationship to the presenting concern and future management
- Feedback, counselling, and health promotion to family/caregiver

i. Results of test
ii. Information

• Auditory development
• Limitations of testing method
• Signs of ear and/or hearing conditions
• What to do if hearing concerns arise

- Recommendations for management
i. No further action
ii. Rescreening/surveillance
iii. Audiological diagnostic assessment
iv. Referral for other examinations or services

Sub-domain 4.5   Routine Audiological Assessment - Adult 4.5

Adult audiological assessment should be evidence-based and tailored to individual client needs and capabilities. Life 
context (e.g., work, family, health) should be considered throughout assessment, referral, and management.

Purpose and Aim

 To identify adults likely to have ear and/or hearing conditions that may interfere with communication, 
psychosocial well-being, health and/or learning

 To ensure that the clinical assessment of adults is performed with consideration of their overall health and 
psychosocial status

 To ensure comprehensive and thorough management of client’s audiological needs within their overall 
healthcare
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Expected Outcomes

 Identification and measurement of ear and/or hearing conditions

 Qualification by site/s of lesion within the peripheral auditory system

 Qualification and quantification of the experienced impacts of hearing loss on the client

 Qualification and quantification of the potential impacts of hearing loss on the client

 Determination of further management requirements

 Provision of support to access further management

Clinical Indicators

 Known risk factors

 Referral
- Self
- Family/significant other/s
- Other professional
- Screening program

Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Detailed case history

i. May include communication, social and emotional inventories
ii. May include observations provided by carers or significant others with the client’s consent
iii. May help guide decisions about required adaptation to routine assessment procedure
iv. An Interpreter should be available whenever required

- Otoscopy
i. Wax management by qualified professional where indicated

- Tympanometry (226Hz)
- Pure Tone Audiometry

i. Air conduction
ii. Bone conduction

• Threshold testing
• Tuning fork tests (e.g., Rinne, Weber) if required

iii. Masking where required
- Speech Audiometry, which may involve

i. Detection
ii. Recognition
iii. Identification
iv. Discrimination
v. Masking if required
vi. Live voice or recorded material
vii. Test conditions in quiet or background noise

- Acoustic reflexes
i. Multifrequency
ii. Broadband or shaped noise
iii. Reflex decay
iv. Ipsi- and contralateral presentation

- Otoacoustic emissions
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Clinical Processes cont...

 Review of results and management plans for ear and/or hearing condition
- Interpretation of tests performed and of test battery (usually done while testing in process)

i. Take into account age & (occupation) risk factors
- Feedback, counselling, and health promotion to client/significant other/s

i. Expected impact of ear and/or hearing conditions
ii. Management options (advantages and disadvantages)
iii. Provision of written information to support discussion

- Recommendations for management
i. No further action
ii. Reassessment/surveillance
iii. Audiological re/habilitation

•  Hearing aids
•  Hearing Implants 
•  Communication training 
•  Assistive listening devices
•  Psychosocial support 

iv. Referral
•  Advanced assessment
•  Audiological re/habilitation
•  Audiological surveillance 
•  Medical

a. Urgent medical referral for sudden sensorineural hearing loss (SSNHL)

b.  Medical Imaging to exclude vestibular schwannoma (with medical professional endorsement)
• Allied health

a. Speech/language

b. Counselling
• Education/workplace support
• Support and mentoring groups

Sub-domain 4.6   Diagnostic Assessment - Paediatric 4.6

A diagnostic audiological assessment relies on a holistic skillset, integrating a deep understanding of audiological 
assessment methods and a sound knowledge of symptomatology and pathophysiology of ear and hearing disorders. 
This level of assessment is commonly required when routine audiological and other assessments have not established 
a diagnosis. It may involve non-standard tests and applications, and careful reviews of the clinical history, previous 
results, and medical information. 

Purpose and Aim

 To identify, assess and monitor young children likely to have ear and/or hearing conditions that may interfere 
with communication development, psychosocial development, health and/or learning
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Expected Outcomes

 Identification of the presence or absence of ear and/or hearing conditions

 Quantification by degree and configuration of ear and/or hearing conditions

 Qualification by site/s of lesion within the peripheral auditory system

 Quantification of the experienced and anticipated impacts of ear and/or hearing conditions on the client

 Determination of further management requirements

 Provision of support to access further management and surveillance

Clinical Indicators

 Infants/Neonates who have referred on newborn hearing screening

 Children who are unable to provide consistent behavioural responses to auditory stimuli due to developmental 
level

 Inconsistent or unreliable results on standard assessment

 Results on standard assessment that suggest retrocochlear site of lesion/ANSD

 Children requiring specific medical history requiring monitoring (e.g., Ototoxic treatment)

 Children with other known or suspected risk factors/indicators

 Referral
- Family/caregivers
- Allied health professionals
- Other medical professional

 Screening programs

Clinical Processes

 Introduction and review of appointment expectations
 Assessment Procedures

- Detailed case history
i. An Interpreter should be available whenever required
ii. Age of the child will determine

• Questions in focus
• Primary provider of information

iii. May include information on
• Presenting concerns
• Review of hearing history
• Family history
• Development

a.  Speech/language
b.  Social
c.  Cognitive
d.  Other development

• Educational progress/educational supports 
• Risk factors for ear and/or hearing conditions
• Hearing aid usage
• Contact with other key multidisciplinary stakeholders
• ENT symptoms (e.g., ear infections, snoring, tonsilitis, epistaxis (nose bleeds unilateral/bilateral))
• Previous ENT treatment/surgery
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Clinical Processes cont...

iv. May include
• High risk registers
• Listening behaviour checklists

- Otoscopy
i. Wax management by qualified professional where indicated

- Tympanometry
i. Standard (226Hz)
ii. High frequency (1000Hz)

- Audiometry
i. Behavioural Observation (BOA)
ii. Visual Reinforcement Orientation response (VROA)
iii. Play audiometry
iv. Pure Tone (PTA)
v. Air Conduction

• Focus on high frequency audiometry where clinically indicated (e.g., Ototoxic monitoring)
vi. Bone Conduction

• Threshold testing
vii. Masking where required

- Speech Audiometry, formal or informal, which may involve
i. Detection
ii. Recognition
iii. Identification
iv. Discrimination
v. Masking if required
vi. Material presented at phoneme, word, and sentence level
vii. Responses may involve picture pointing, repetition, or cooperative tasks
viii. Test conditions in quiet and in background noise 

- Acoustic reflexes
i. Broadband
ii. Multifrequency
iii. Reflex decay
iv. Ipsi and contralateral presentation

- Otoacoustic Emissions
i. Transient Evoked (TEOAE)
ii. Distortion Product (DPOAE)

- Auditory Evoked Potentials (AEPs)
i. Auditory Brainstem Response (ABR)

• Click
• Tone Burst
• Air conduction 
• Bone conduction
• Chirps

ii. Auditory Steady State Response (ASSR)
iii. Auditory Middle Latency Response (AMLR)
iv. Cortical Auditory Evoked Potentials (CAEPs)/ Auditory Late Latency Response (ALLR)

• May be measured using air conduction and/or bone conduction

 Review of results and management plans for ear and/or hearing condition
- Interpretation of tests performed and of test battery (usually done while testing in process)
- Feedback, counselling, and health promotion to family/caregiver

i. Expected impacts of auditory disorder
ii. Management options (advantages and disadvantages)
iii. Provision of written information to support discussion
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Clinical Processes cont...

- Recommendations for management
i. No further action
ii. Reassessment, confirmation, surveillance
iii. Referral

•  Further assessment
•  Audiological re/habilitation
•  Medical
•  Allied health

a. Speech Pathology
b. Occupational Therapy
c. Psychology
d. Counselling

• Educational/early intervention
• Support and mentoring groups

Sub-domain 4.7   Diagnostic Assessment - Adult 4.7

A diagnostic audiological assessment relies on a holistic skillset, integrating a deep understanding of audiological 
assessment methods and a sound knowledge of symptomatology and pathophysiology of ear and hearing disorders. 
This level of assessment is commonly required when routine audiological and other assessments have not established 
a diagnosis. It may involve non-standard tests and applications, and careful review of the clinical history, previous 
results, and medical information. 

Purpose and Aim

 To obtain further information to resolve inconsistent or inconclusive test results

 To attain or accurately estimate hearing thresholds for clients who are difficult to test

 To determine whether an individual would benefit from further investigation or re/habilitation for ear and/or 
hearing conditions

 To determine a pathway for auditory re/habilitation as required by the individual

Expected Outcomes

 Identification of the presence or absence of ear and/or hearing conditions

 Quantification by degree of ear and/or hearing conditions

 Qualification by site/s of lesion within the auditory system

 Qualification of the experienced and potential impacts of ear and/or hearing conditions on the client

 Determination of further management requirements

 Provision of support to access further management
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Clinical Indicators

 Individuals who require modifications to standard behavioural procedures, and/or objective procedures to 
determine hearing status, due to physical, psychological, cognitive, or developmental factors

 Known risk factors

 Referral
- Self
- Family/significant other/s
- Medical
- Other professional
- Surveillance program

 Inconclusive or inconsistent results on standard assessment

Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Detailed case history

i. Establish rapport
ii. Determine hearing needs/concern
iii. Identifies signs and symptoms or risk factors that may guide clinical hypothesis and testing decisions
iv. Cross-check for consistency and interpretation of test battery
v. Guide management decisions
vi. May include listening behaviour checklist/diary
vii. An Interpreter should be available whenever required

- Otoscopy
i. Wax management by qualified professional where indicated

- Tympanometry
i. Standard (226Hz)
ii. High frequency

- Audiometry may include
i. Behavioural Observation
ii. Visual Orientation Response
iii. Play
iv. Pure tone
v. Masking as required
vi. Ascending, descending, random presentation techniques
vii. Tailored/trained response paradigms
viii. Personalised reinforcement systems
ix. Rinne/Weber
x. Stenger test

- Speech Audiometry, which may involve
i. Detection
ii. Recognition
iii. Identification
iv. Discrimination
v. Masking if required
vi. Live voice or recorded material
vii. Test conditions in quiet or background noise
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Clinical Processes cont...

- Acoustic reflexes
i. Multifrequency
ii. Broadband or shaped noise

- Reflex decay
i. Ipsi and contralateral presentation

- Otoacoustic Emissions
- Auditory Evoked Potentials (AEPs)

i. Auditory Brainstem Response (ABR)
ii. Auditory Steady State Response (ASSR)
iii. Electrocochleography (ECoG)
iv. Auditory Middle Latency Response (AMLR)
v. Cortical Auditory Evoked Potentials (CAEPs)/Auditory Late Latency Response (ALLR)
vi. May be measured using air conduction and/or bone conduction

 Review of results and management plans for ear and/or hearing condition
- Interpretation of tests performed and of test battery (usually done while testing in process)
- Feedback, counselling, and health promotion to client/significant other/s

i. Expected impacts of ear and/or hearing conditions
ii. Management options (advantages and disadvantages)
iii. Provision of written information to support discussion

- Recommendations for management
i. No further action
ii. Reassessment/surveillance
iii. Referral

• Further assessment
• Audiological re/habilitation
• Medical

a. Urgent medical referral for sudden sensorineural hearing loss (SSNHL)
b. Medical Imaging to exclude vestibular schwannoma (with medical professional endorsement)

• Allied health
• Early intervention/educational support services
• Workplace support
• Support and mentoring groups

 

Sub-domain 4.8 Functional/Non-organic Hearing Loss  
 Assessment 4.8

Inconsistent or inconclusive hearing test results may raise suspicion of functional or non-organic hearing loss,  
i.e., a hearing loss without a detectable corresponding pathology in the auditory system. Audiologists can use a number 
of processes to confirm the reliability and consistency of responses and results. Interdisciplinary management  
(e.g., psychology) may be important dependent upon underlying reasons for presenting with non-organic hearing loss. 

Purpose and Aim

 To attain hearing thresholds for clients who are suspected of exaggerating deficits on standard behavioural 
tests

 To obtain further information to resolve inconsistent or inconclusive test results

 To determine a pathway for auditory re/habilitation as required
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Expected Outcomes

 Identification of the presence or absence of ear and/or hearing conditions

 Quantification by degree of ear and/or hearing conditions

 Qualification by site/s of lesion 

 Determination of further management requirements

 Provision of support to access further management

Clinical Indicators

 Individuals who require modifications to behavioural procedures, and/or objective procedures to determine 
hearing status 

 Inconclusive or inconsistent results on standard assessment

 Known risk factors for hearing loss

 Referral
- Self
- Family/significant other/s
- Other professional
- Screening program

Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Detailed case history

i. Determine hearing needs/concern
ii. Identify signs, symptoms or risk factors that may guide clinical hypothesis and testing decisions
iii. Opportunity to develop subjective impression of hearing function
iv. Cross-check for consistency and interpretation of test battery
v. Guide management decisions
vi. May include listening behaviour checklist/diary
vii. An Interpreter should be available whenever required

- Otoscopy
i. Wax management by qualified professional where indicated

- Tympanometry
- Audiometry

i. Non-standard assessment techniques and response types
ii. Behavioural observation
iii. Pure tone
iv. Masking
v. Ascending, descending, random presentation techniques, screening to a level
vi. Personalised reinforcement systems
vii. Rinne/Weber
viii. Stenger test
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Clinical Processes cont...

- Speech Audiometry, formal or informal, which may involve
i. Detection
ii. Recognition
iii. Identification
iv. Discrimination
v. Masking if required

- Material presented at phoneme, word, and sentence level
- Responses may involve picture pointing, repetition, or cooperative tasks
- Test conditions in quiet and in background noise at clinically optimal level
- Acoustic reflexes

i. Broadband
ii. Multifrequency
iii. Reflex decay
iv. Ipsi and contralateral presentation

- Otoacoustic Emissions
- Auditory Evoked Potentials (using air conduction and/or bone conduction)

i. Auditory Brainstem Response (ABR)
ii. Auditory Steady State Response (ASSR)
iii. Electrocochleography (ECochG)
iv. Middle Latency Response (AMLR)
v. Cortical Auditory Evoked Potentials (CAEPS)/Long Latency Response (ALLR)

 Review of results and management plans for ear and/or hearing condition
- Interpretation of tests and test battery (usually done in process of testing)
- Feedback, counselling, and health promotion to client/significant other/s

i. Expected impacts of ear and/or hearing conditions
ii. Management options (advantages and disadvantages)
iii. Written information to support discussion

 Recommendations for management
- No further action
- Reassessment/surveillance
- Referral

i. Audiological re/habilitation
ii. Medical
iii. Allied health

• Psychology / Counselling
• Speech/language

iv. Early intervention/educational support services
v. Workplace support
vi. Support and mentoring groups
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Sub-domain 4.9   Tinnitus and Sound Tolerance Assessment 4.9

Tinnitus is a complex condition, often with a multifactorial origin and extending across adult and paediatric populations. 
It is necessary for clinicians to identify all relevant tinnitus-related factors during tinnitus and sound tolerance 
assessments. Treatment should be proposed based on an assessment that accounts for tinnitus as part of a complex 
system with intricate interactions between these constituent factors. Traditionally, assessments have had a strong focus 
on psychoacoustic measurements however this approach has been shown to have poor correlation with severity and 
successful outcomes. This document recognises the supporting research for psychometric assessments in conjunction 
with a comprehensive diagnostic investigation and extensive client history.  Effective case management will often 
require a collaborative client-centred or family-centred approach which extends across multiple disciplines to ensure 
the full scope of the client experience is addressed.  

Purpose and Aim

 To contribute to the diagnosis of ear and/or hearing conditions

 To identify underlying medical conditions which may need further investigation and care

 To determine whether an individual would benefit from further investigation or re/habilitation for tinnitus and 
sound tolerance conditions 

 To determine a pathway for auditory re/habilitation

 To determine a pathway for tinnitus habituation

Expected Outcomes

 Identification of those individuals whose tinnitus interferes with emotional-wellbeing and quality of life

 Determination of further management requirements

 Provision of support to access further management

Clinical Indicators

 Clients reporting tinnitus or sound tolerance symptoms 

 Referral
- Self
- Employer
- Family/significant other/s
- Other professional i.e., Physiotherapist, Dentist 
- Screening program

Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Detailed case history

i. An Interpreter should be available whenever required
ii. Determine hearing needs/concern
iii. Determine tinnitus or sound tolerance needs/concern
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Clinical Processes cont...

iv. Determine history of tinnitus or sound intolerance condition, including
• Time of onset
• Trigger
• Stressors at time/preceding onset  
• Factors that exacerbate tinnitus and/or tolerance issues 
• Methods trialed and used to alleviate tinnitus or sound tolerance issues 
• Subjective descriptors to determine whether tinnitus is pulsatile, unilateral, bilateral/halocranial, 

constant or intermittent, or changeable with somatic movement
v. Identify impact of tinnitus or sound intolerance on daily life - using standardised self-report measures 

• Tinnitus Reaction Questionnaire (TRQ)
• Tinnitus Handicap Index (THI)
• Tinnitus Functional Index (TFI)
• Or language/developmentally appropriate line of questioning 

vi. Identify emotional impact of tinnitus
• Screening for anxiety and depression using standardised self-report measures 
• Depression Anxiety and Stress Scale (DASS)
• Hospital Depression and Anxiety Scale (HADS)
• Or language/developmentally appropriate line of questioning 

vii. If relevant, acoustic shock history, including
• Time of onset
• Acoustic incident that triggered disorder
• State of mind pre- and post- acoustic incident trigger
• Symptoms consistent with Tonic Tensor Tympani Syndrome (TTTS)
• Muffled hearing
• ‘Fullness’ of ear
• Pain in ear/temporomandibular joint (TMJ)/face
• Balance problems

- Otoscopy
i. Wax management by qualified professional where indicated

- Pure Tone Audiometry (ascending technique)
- Stimulus may need to be modified from pure tones (e.g., warble, pulsed) around frequencies affected by 

tinnitus
i. Air conduction
ii. Bone conduction
iii. High frequency air conduction 
iv. Masking dependent on client tolerance

- Tympanometry 
- Acoustic Reflex assessment and Loudness Discomfort Levels may be contraindicated (if there is a 

suspicion of loudness tolerance problems), and/or if the client shows significant levels of distress/anxiety. If 
performed, an ascending technique should be used, and the state of the client, physically and emotionally, 
should be carefully monitored

- Performance intensity function “rollover effect” levels are contra-indicated for clients with hyperacusis, 
acoustic shock or TTTS, as these tests can exacerbate symptoms

- Speech Perception Assessment, formal or informal, which may involve
i. Live voice or recorded material
ii. Detection
iii. Recognition
iv. Identification
v. Discrimination
vi. Masking dependent on client tolerance
vii. Phoneme, word, sentence material
viii. In quiet or in background noise
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Clinical Processes cont...

- Otoacoustic Emissions
i. Transient Evoked
ii. Distortion Product

- Auditory Brainstem Response (ABR)

Note: Psychoacoustics measures of tinnitus have been shown to provide limited reliability or clinical benefit. 
Common examples of psychoacoustics measures include:  

- Pitch matching
- Perceived Loudness
- Minimum masking level
- Residual inhibition

Whilst these measures may assist to facilitate discussion, they are ineffective in providing an objective evaluation of 
the tinnitus experience, as was previously thought. In accordance with current research, therefore, these tests are 
not included as recommended clinical processes.

 Review of results and management plans for tinnitus and sound intolerance conditions
- Feedback, counselling, and health promotion to client and/or carer 

i. Expected impacts of ear and/or hearing conditions
ii. Management options (advantages and disadvantages)
iii. Provision of written information to support discussion

- Recommendations for management
i. No further action
ii. Reassessment/surveillance
iii. Referral
iv. Further assessment
v. Audiological re/habilitation
vi. Medical / Paediatrician 

Note: In instances of suicide ideation, immediate contact should be made with client’s GP, suitable 
medical officer, or local crisis assessment and treatment team (CATT) to ensure a care plan is 
implemented immediately. Emergency services should be contacted if there is an immediate threat 
to the safety of the client and/or other people.

vii. Allied health
• Dentist
• Physiotherapist
• Psychologist

viii. Counselling
• Education/workplace support
• Support and mentoring groups
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Sub-domain 4.10   Vestibular Assessment 4.10

Audiologists conduct thorough case history and perform a range of diagnostic assessments to determine the integrity, 
site and severity of vestibular pathology for presenting clients. Management and referral will be provided based on 
results of assessment and client’s functioning within their daily life.

Purpose and Aim

 To support the diagnostic treatment and management of people with vestibular concerns, in collaboration with 
the treating medical group

 To determine whether an individual would benefit from further investigation or re/habilitation 

 To determine a pathway for balance re/habilitation

Expected Outcomes

 Determine the integrity of the peripheral vestibular system

 Quantify site of lesion using a range of indicators, including case history and clinical assessments

 Identify site of lesion of balance problems

 Identification of changes in vestibular function

 Determine further management requirements

 Provide support to access further management where applicable

Clinical Indicators

 Client presents with
- Nystagmus
- Dizziness
- Vertigo
- Unsteadiness/disequilibrium
- Balance dysfunction
- Gait abnormalities/ataxia
- Light-headedness
- Oscillopsia
- Sudden sensorineural hearing loss (SSNHL)
- Other subjective symptoms of balance dysfunction

 Client is undergoing vestibulotoxic treatments

 Client is undergoing candidacy assessment for cochlear implantation

 Client is undergoing acoustic neuroma/vestibular schwannoma removal  

 Referral
- Medical practitioner – general or specialist
- Audiologist
- Other allied health professional
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Clinical Processes

 Introduction and review of appointment expectation

 Assessment Procedures

 Detailed case history
- Determine main concern (vestibular, balance and/or other ear-related concerns)
- An Interpreter should be available whenever required
- Determine history of balance and problems, including

i. Description of balance/vertiginous symptoms 
ii. Time of onset
iii. Associated trigger/s 
iv. Additional associated symptoms 
v. Symptom duration
vi. Symptom frequency/consistency
vii. Triggers / Aggravating Factors (describe each in full)

• Motion induced
• Bright lights, loud sounds, visually complex environments 
• Pressure changes
• Spontaneous

- Associated symptoms e.g., hearing loss, tinnitus, aural fullness, headache, photophobia, phonophobia, 
nausea, vomiting, oscillopsia

- Methods used to alleviate presenting symptoms
- Balance

i. Has balance been affected?
ii. Is balance worse in the dark/poor light, uneven surfaces, busy environments?
iii. Falls history - number, frequency, recency, near misses, causes

- Identify impacts of balance problem on daily functioning
- Full audiological history including hearing loss, ENT history, tinnitus
- Identify other relevant medical history that may be related to presenting symptoms
- Determine contraindications to assessment procedures 

 Otoscopy
- Perform wax management if required; note variation in scope of practice across states and organisations. 

Clinicians are encouraged to consult relevant guidelines to confirm prior to commencing

 Tympanometry and acoustic reflex testing
- Identify contraindications/limitations for certain vestibular assessments

 Electro-oculography/Video-oculography

 Oculomotor tests
- Gaze test
- Saccade test
- Smooth Pursuit test
- Optokinetic test

 Positional tests
- Static positional tests
- Dynamic positioning

i. Dix-Hallpike manoeuvre
ii. Romberg test
iii. Roll test

 Caloric tests (bithermal)

 Fixation Suppression test

 BPPV assessment – Dix Hallpike/Side Lying Test, Roll Test (with eye recording)

 Fistula/Tullio Testing if requested by referral or if appropriate based on history
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Clinical Processes cont...

 Hyperventilation test

 Rotational Chair 

 Sinusoidal Harmonic Acceleration (SHA)

 Step Velocity

 Head-shake nystagmus test

 Head Impulse test (vHIT) 
- 6 canal Video Head Impulse Test vHIT [lateral, Right Anterior, Left Posterior (RALP), Left Anterior, Right 

Posterior (LARP)]

 Suppression head impulse (SHIMP) 

 Posturography
- Static postural observation
- Computerised Dynamic Posturography

i. Sensory organisation test
ii. Motor control test
iii. Postural Evoked Responses

 Otolith Function tests

 Vestibular Evoked Myogenic Potentials (VEMP)
- oVEMP (ocular VEMP)
- cVEMP (cervical VEMP)

 Subjective Visual Horizontal (Bias test)

 Subjective Visual Vertical (SVV)

 Electrocochleography (ECoG)

 Auditory Brainstem Response

 Additional bedside assessments
- Unterberger (Fukuda) test
- Dynamic visual acuity

 Review of results and management plans for balance and condition
- Interpretation of case history and test battery
- Identification of any central signs within test results
- Feedback, counselling, and health promotion to client/significant other/s

i. Expected impacts of balance and/or ear conditions
ii. Management options (advantages and disadvantages)
iii. Provision of written information to support discussion

- Recommendations for management
i. No further action
ii. Reassessment/surveillance
iii. Referral

• Medical specialist (via referring practitioner)
• Vestibular re/habilitation
• Allied health
• Counselling
• Health Psychology
• Support and mentoring groups
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Sub-domain 4.11   Auditory Processing Assessment 4.11

Audiologists perform comprehensive diagnosis and management for auditory processing disorder (APD) [also known as 
central auditory processing disorder (CAPD)] for clients with auditory difficulties in the absence of peripheral auditory 
dysfunction. Audiologists consider a wide range of contextual life factors in conjunction with assessment processes.

Purpose and Aim

 To quantify auditory processing abilities based on perceptual or electrophysiologic responses 

 To establish the type of auditory processing difficulty

 To determine a pathway for auditory re/habilitation as required by the individual

Expected Outcomes

 Identification of the presence or absence of APD

 Quantification by type and degree of APD

 Qualification by site/s of lesion within auditory system

 Qualification by non-auditory disorders

 Qualification and quantification of the impacts of APD on the client

 Determination of further management requirements

 Provision of support to access further management

Clinical Indicators

 APD evaluation is indicated for individuals who demonstrate one or more of the following:
- Symptoms and/or complaints of hearing difficulty with documented normal peripheral auditory function
- Central nervous system disorder potentially affecting the central auditory system
- Learning problems possibly related to auditory difficulties

 Clients are assessed based on
- Referral (medical/educational)*
- Case history
- Prior audiological assessment
- Medical status

*Referrals should be screened to ensure that there are no known factors which would invalidate APD test results 
prior to commencing assessment (e.g., language function, cognitive function, age, peripheral hearing status)
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Clinical Processes

 Introduction and review of appointment expectations

 Assessment Procedures
- Detailed case history

i. Identify impacts of problem on daily life
ii. Identify client factors that may impact on validity of assessment results (e.g., testing in second 

language, age, attention disorder, speech/language, cognitive and memory deficits)
iii. Identify signs and symptoms that may guide clinical hypothesis and testing decisions (e.g., specific 

neurological deficits, genetic traits, middle ear history)
iv. An Interpreter should be available whenever required

- Otoscopy
i. Wax management by qualified professional where indicated

- Behavioural tests
- Pure Tone Audiometry

i. Air conduction
ii. Bone conduction
iii. Masking where required

- Speech audiometry, which may involve
i. Detection
ii. Recognition
iii. Identification
iv. Discrimination
v. Masking if required
vi. Choice and interpretation of speech assessment tasks, the client’s proficiency in the test language 

and cultural factors/world knowledge must be considered
- Auditory discrimination tests
- Auditory temporal processing and patterning tests
- Dichotic tests
- Spatial listening/binaural interaction tasks
- Monaural low-redundancy tests
- Speech-in-noise tests
- Auditory memory tests
- Electroacoustic tests

i. Tympanometry
ii. Acoustic reflexometry

• Frequency specific reflex elicitation
iii. Otoacoustic emissions

• Presence/absence
• Suppression

- Electrophysiological tests
i. Auditory Brainstem Response (ABR)
ii. Cortical Auditory Evoked Potentials (CAEPS)/Auditory Late Latency Response (ALLR)
iii. Auditory P300

 Review of results and management plans for ear and/or hearing condition
- Interpretation of tests and test battery

i. APD test performance is very sensitive to language ability, attention and motivation. These factors 
must therefore be monitored and taken into consideration in the interpretation of test results

- Feedback, counselling, and health promotion to client/significant other/s
i. Expected impacts of ear and/or hearing conditions
ii. Management options (advantages and disadvantages)
iii. Details of re/habilitation recommended including
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Clinical Processes cont...

• Reasons for recommendation
• Type (individual, group, home program)
• Length of time and/or number of services required
• Costs involved with re/habilitation

iv. Provision of written information to support discussion
- Recommendations for management

i. No further action
ii. Reassessment/surveillance
iii. Referral
iv. Further assessment
v. Audiological re/habilitation, including auditory training and remote microphones
vi. Medical
vii. Allied Health

• Speech/language
• Occupational Therapy
• Psychology

viii. Educational/workplace support
ix. Support and mentoring groups

Sub-domain 4.12  Intraoperative Electrophysiology  
 Surveillance 4.12

Audiologists may perform specialised electrophysiological assessment and monitoring throughout operative 
procedures that may pose a risk for compromising auditory and neurological function. 

Purpose and Aim

 To evaluate and document changes in the functional status of neural tissue or structures during operative 
procedures that carry risk for neurologic compromise to the central or peripheral nervous system (includes 
cranial/skull base, spinal and head and neck procedures)

 

Expected Outcomes

 Optimisation of post-operative functioning by reducing risk of injury to neural tissues/structures through:
- Confirmation of the location of surgically identified neural structures at risk for injury during surgery
- Early identification of surgery-related neural dysfunction
- Prompt instigation of corrective actions to reverse surgery-related neural dysfunction
- Determination of postoperative function of monitored structures immediately post-surgery
- Determination of further management requirements
- Provision of support to access further management (multidisciplinary team approach)
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Clinical Indicators

 Risk of neurological complication due to surgery involving any portion of the central and/or peripheral nervous 
systems

 Surveillance of specific neurological function is required to
- Guide the surgical process
- Preserve function
- Minimise and/or reverse damage
- Reduce possible irreversible adverse neurofunctional consequences

 Referral for intraoperative surveillance will usually be received from the surgeon or the surgical specialties that 
may require intraoperative neuro-surveillance

Preoperative
 Introduction and review of appointment expectations

 Assessment Procedures
- An Interpreter should be available whenever required
- Review of medical records

i. Presenting problem/complaint
ii. Audiological case history (if already taken)
iii. Baseline evoked response tests

- Multidisciplinary liaison
i. Surgeon

- Determine what neural pathways are at risk due to the surgical approach, extent of the disease and 
complexity of the procedure

- Determine extent of required surveillance
- Medical clearance for specific preoperative/intraoperative assessments if required

i. Anaesthesiologist
- Use of anaesthetic agents
- Potential effects of drugs on audiological results

i. Risk of neurological complication due to surgery involving any portion of the central and/or 
peripheral nervous systems

ii. Surveillance of specific neurological function is required to:
• Guide the surgical process
• Preserve function
• Minimise and/or reverse damage

- Reduce possible irreversible adverse neurofunctional consequences
i. Referral for intraoperative surveillance will usually be received from the surgeon or the surgical 

specialties that may require intraoperative neuro-surveillance
- Equipment is used in accordance with manufacturer’s instructions
- Assessments are conducted using recognised test procedures
- Counselling
- Explanation to client regarding the role of the surveillance team during the operative procedure, if possible/

applicable
- Preoperative neurodiagnostic assessment
- Client preparation
- Application of recording electrodes
- Application of stimulators or stimulus transducers if required

Intraoperative
 Pertinent neurophysiologic responses are

- Recorded before and/or after the induction of anaesthesia to establish an intraoperative baseline
- Recorded recurrently during the surgical procedure
- Interpreted continuously
- Communicated concisely/effectively/constantly to the surgical and anaesthesia team
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Clinical Processes

 Neurophysiological techniques used may include
- Electrocochleography (ECochG)
- Auditory Brainstem Evoked Responses/Brainstem Auditory Evoked Potential (ABR/BAEP)
- Auditory Steady State Responses (ASSR)
- Auditory Middle Latency Response (AMLR)
- Auditory Late Latency (ALLR)/Cortical Auditory Evoked Potentials (CAEPs)
- Visual Evoked Potentials
- Somatosensory Evoked Potentials (SSEP)
- Electroencephalography (EEG)
- Direct, near field recording techniques
- Electromyography (EMG)
- Triggered Electromyography (Triggered EMG)
- Surface and/or subdural needle electrode arrays
- Spontaneous and sensory provoked activity
- Direct electrical stimulation
- Transcranial Motor Evoked Potential (Tc-MEP)
- Neural response telemetry (NRT)

 Neurophysiological assessment to confirm the integrity of neuronal structure prior closure, this may include
- EMG
- Triggered EMG
- SSEP
- Tc-MEP

Postoperative
 Neurophysiological assessment to confirm postoperative functional status

 Removal of stimulating and recording devices (surgical and surveillance team)

 Recommendations for management
- Further management is usually the responsibility of attending medical officer, but Audiologist may assist with 

referral processes
- Medical review
- Reassessment/surveillance
- Referral

i. Further assessment
ii. Audiological re/habilitation
iii. Medical
iv. Allied health

• Speech/language re/habilitation services
• Physiotherapy
• Psychology/Counselling
• Support and mentoring groups
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Domain 4   Additional Information i

Documentation
Client Health Record 

See: Fundamental Audiology Practice Standard Criteria 
3.4 - Health record compliance

• Identifying information relating to client

• Any reports provided from referrers or others 
involved in the client’s case management

• Pertinent background information
- Type of re/habilitation with hearing device 

options used
- Communication modality/strategies used
- Assessment results
- Specific hearing and/or communication goals
- Ongoing communication needs
- Other factors relevant to re/habilitation

• Results of evaluation of current re/habilitation with 
hearing device options
- Details of hearing devices chosen, 

recommendations by Audiologist and reasons 
for client choice; cost discussion; supporting 
documentation

• Results of checklists/self-report measures/
questionnaires

• Specific recommendations for further management

• Summary of discussion with client and/or significant 
other/s

• Information provided regarding agreed auditory re/
habilitation program, intervention/management
- Frequency of service
- Estimated duration of program
- Type of service (e.g., individual, group, home 

program)
- The proposed strategies used
- Estimate of costs involved
- Receipts and contracts

• Informed consent to release medical information 
- See: Fundamental Audiology Practice Standard 

Criteria 3.2 -Informed consent
- See: Fundamental Audiology Practice Standard 

Criteria 4.3 -Co-ordination of care with other 
health providers

• Identifying information in relation to the client

• Client circumstances or disabilities that may affect 
ability to comply with recommendations for further 
testing/investigation or management options

• Relevant client history

• Audiometric screening results conforming to 
Audiology Australia symbols or accepted convention

• Negative/positive result

• Recommendations for further management

• Summary of info provided to family/caregiver

• Summary of post-assessment discussion with client

• Comment on family/caregiver response to feedback

• Reasons for modification/truncation of testing 
procedures if applicable

• Receipts/contracts

• Detailed file notes addressing interpretation of test 
results, including type and severity of ear and/or 
hearing conditions

• Detailed file notes addressing interpretation of test 
results including rationale for diagnosis of acoustic 
shock and severity of acoustic shock/hyperacusis

• Details of test parameters, equipment used, 
electrode types and calibration values

• Detailed file notes addressing interpretation of 
test results, including type and severity of auditory 
processing deficit

• Prognosis for remediation

• Clinical events, including client state/reactions 
(before, during and after the procedures) and client 
comments

• Vestibular assessment results

• Copy of raw test data

• Medical information regarding
- Diagnosis
- Surgical procedure to be performed

• Preoperative neurophysiologic and/or audiological 
findings

• Type of surveillance assessment and test 
parameters used

• Surveillance equipment used

• Chronological record of intraoperative events

• Client-related oral communication between the 
surveillance team and the surgical team (e.g., 
surgeon, anaesthesiologist, nurse anaesthetist)

• Other relevant communications relating to the 
surveillance

• Pertinent physiologic parameters (e.g., body 
temperature) and the administration of pertinent 
anaesthetic agents may be periodically recorded

• Changes in the client’s/client’s neurophysiologic 
state measurable via the surveillance
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Correspondence 
See: Fundamental Audiology Practice Standard Criteria 
4.3 - Co-ordination of care with other health providers

• Identifying information in relation to client

• Written to the level of knowledge and practicality 
required by the receiving professional

• Purpose of correspondence is clear (e.g., requesting 
action, requesting further information, feedback 
from referral, informational)

• May include
- Identified goals and/or needs of client
- Strategies identified for re/habilitation
- Effectiveness of re/habilitation strategies
- Continuing concerns
- Action requested of recipient
- Written information/documentation to support 

recipient in acting on request

• Copy of test results

• Parent copy of correspondence.

• Referral

• May be required by
- Referring agent
- Medical practitioner (general or specialist)
- Surgeon (intraoperative surveillance report)
- Education staff
- Early intervention
- Speech/language pathologist
- Paediatrician
- Workplace re/habilitation officer
- Department of Veterans’ Affairs
- NDIS
- Compensation body
- Psychologist/Social worker
- Family/caregiver
- GP/ENT
- Re/habilitation Audiologist
- Other medical or allied health
- Other as specified by parent/guardian

Settings,	Safety,	and	Equipment	
Specifications	
See: Fundamental Audiology Practice Standard 6 - 
Practice governance and compliance

• Screening is conducted in a very quiet room with 
ambient noise levels below 45dBA using circumaural 
headphones, or insert earphones if not in a sound-
treated environment 

 https://www.iup.edu/special-ed/files/programs/
guidelines-for-audiologic-screening.pdf 

Additional standards applicable to domain:  
https://infostore.saiglobal.com

• ANSI S3.1-1999 (R2013) Maximum Permissible 
Ambient Noise Levels for Audiometric Test Rooms

• AS/NZS ISO/IEC 18028.5:2008 Information 
technology - Security techniques - IT network 
security - Securing communications across networks 
using virtual private networks 

Assessments are conducted with acoustic stimuli 
calibrated to ANSI standards.

• AS ISO 389.1-2017 Acoustics - Reference zero for 
the calibration of audiometric equipment.  

• AS ISO 389.2-2007 Acoustics - Reference zero 
for the calibration of audiometric equipment - 
Reference equivalent threshold sound pressure 
levels for pure tones and insert earphones

• AS ISO 389.3-2007 Acoustics - Reference zero 
for the calibration of audiometric equipment - 
Reference equivalent threshold force levels for pure 
tones and bone vibrators 

• AS ISO 389.5-2006 Acoustics - Reference zero 
for the calibration of audiometric equipment. - 
Reference equivalent threshold sound pressure 
levels for pure tones in frequency range 8 kHz to 16 
kHz 

• AS ISO 389.7-2003 Acoustics - Reference zero 
for the calibration of audiometric equipment - 
Reference threshold of hearing under free-field and 
diffuse-field listening conditions

• AS IEC 60645.3-2002 Electroacoustics – Audiological 
equipment – Auditory test signals of short duration 
for audiometric and neuro-otological purposes 

• IEC 60645-5 Ed. 1.0 Electroacoustics - Audiometric 
equipment - Part 5: Instruments for the 
measurement of aural acoustic impedance/
admittance 

• IEC 60645-6 Ed. 1.0 Electroacoustics - Audiometric 
equipment - Part 6: Instruments for the 
measurement of otoacoustic emissions 

Assessments are conducted using recognised test 
procedures 

• ANSI S3.45-2009 (R2014) Procedures for Testing 
Basic Vestibular Function 

• AS ISO 8253-1:2010 Acoustics - Audiometric 
test methods - Part 1: Pure-tone air and bone 
conduction audiometry 

• AS ISO 8253-2:2009 Acoustics - Audiometric test 
methods - Part 2: Sound field audiometry with pure-
tone and narrow-band test signals

• AS ISO 8253-3:2009 Acoustics - Audiometric test 
methods - Part 3: Speech audiometry

https://www.iup.edu/special-ed/files/programs/guidelines-for-audiologic-screening.pdf 
https://www.iup.edu/special-ed/files/programs/guidelines-for-audiologic-screening.pdf 
https://infostore.saiglobal.com
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Once detection and diagnosis have been completed, many people require re/habilitation 
and technological aids to minimise the negative impacts of their ear and/or hearing 
conditions on their ability to participate in everyday social interaction. Re/habilitation 
and support make up the biggest sector of audiology, in size and breadth of clinical 
practice, and takes a holistic and client-centred view of the client needs. Re/habilitation 
approaches vary in content and instructional design20 according to factors such as the 
client’s age, ear and/or hearing condition and particular impacts of their condition. Aural 
re/habilitation requires a holistic approach that not only focuses on technological aids 
and device fitting to improve hearing outcomes, but also addresses a range of elements 
to support broader real-life listening and communication outcomes21. 

Re/habilitation for ear and/or hearing conditions needs to be timely, accessible, evidence 
based and outcomes-focused. It needs to take place in partnership with the person  
and/or family receiving support, and if required alongside other healthcare workers 
(e.g., ENT, Vestibular Physiotherapist). People with hearing loss and balance disorders 
encounter practical and social problems beyond those experienced by others. This 
increases their risk of mental health problems, isolation, activity limitation, reduced 
participation and negative psychosocial impacts22. Audiologists working within  
re/habilitation are often the first professionals to offer support, either in a routine 
appointment or as targeted therapy.

This domain details key services that are necessary to address re/habilitation needs in 
the form of the following subdomains, namely informational counseling, multidisciplinary 
work, communication & auditory skills training, assistive technologies, general and 
condition-specific counseling, group therapy and psychosocial support.

20. Tye-Murray, N. (2019). Foundations of Aural Rehabilitation: Children, Adults, and Their Family Members. Plural Publishing
21. Ray, C., Glade, R., & Culbertson, D. S. (2022). Cross-Disciplinary Practices and Perspectives of Auditory Rehabilitation for Adults With Cochlear 

Implants. Perspectives of the ASHA Special Interest Groups, 7(4), 1048-1059.  https://doi.org/10.1044/2022_PERSP-21-00121
22. Vas, V., Akeroyd, M. A., & Hall, D. A. (2017). A Data-Driven Synthesis of Research Evidence for Domains of Hearing Loss, as Reported by Adults With 

Hearing Loss and Their Communication Partners. Trends in Hearing, 21. https://doi.org/10.1177/2331216517734088

Domain 5  
Re/Habilitation and Support D5

https://doi.org/10.1044/2022_PERSP-21-00121
https://doi.org/10.1177/2331216517734088
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Sub-domain 5.1   Informational Counselling 5.1

Counselling within the audiology setting is often classified within two domains: Informational counselling and Personal 
adjustment counselling (also described as emotional support or psychosocial counselling)23. Where the former relates 
to the acquisition of knowledge and skills required for effective communication and use of assistive hearing devices, 
the latter describes responding to the affective component in clients’ dialogue. This section of the guide focuses on 
informational counseling, as it relates to a client’s and/or families understanding of the condition, as well as the skills 
required for managing the hearing condition, such as effective communication or use of assistive hearing devices. 
The approach and format of informational counseling should be adapted according to the person’s and/or family’s 
language, cultural background, and health literacy. 

Purpose and Aim

 To improve the client’s and/or family’s knowledge, provide a range of strategies and facilitate self-management 
of ear and/or hearing conditions

Expected Outcomes

 Improved quality of life and wellbeing of individuals with ear and/or hearing conditions 

 Improved client and/or families understanding of their ear and/or hearing conditions, and the intervention 
options available for them  

 Improved client and/or family’s ability to self-manage ear and/or hearing conditions 

 Improved knowledge and skills to make informed decisions with their clinician

Clinical Indicators

 Integral to all audiological services

 Counselling may involve
- Individuals with concerns about hearing or auditory function
- Individuals with ear and/or hearing conditions 
- Family members/significant others of individuals with ear and/or hearing conditions

Clinical Processes

 Assessment of needs helps to determine
- Perceptions and reactions to ear and/or hearing conditions 
- Psychosocial impacts of ear and/or hearing conditions 
- Coping strategies already in use by individual with ear and/or hearing conditions 
- Strategies to address individual counselling goals and re/habilitation decisions

i. Motivation
ii. Self-efficacy
iii. Knowledge of ear and/or hearing conditions 
iv. Coping strategies

23. Meibos, A., Muñoz, K., & Twohig, M. (2019). Counseling Competencies in Audiology: A Modified Delphi Study. American Journal of Audiology, 28(2), 
285-299. https://doi.org/10.1044/2018_AJA-18-0141

https://doi.org/10.1044/2018_AJA-18-0141
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Clinical Processes cont...

v. Engagement with treatment/management
vi. Grief and loss 
vii. Hearing conservation 
viii. Focus of counselling:

• Psychosocial impacts of ear and/or hearing conditions 
• Assessment procedures and results
• Treatment/management options for

a. Ear and hearing conditions 
b. Communication needs

 Counselling
- Information provided should be unbiased
- Be specific for the client’s and/or family’s needs and encompass their linguistic background, health literacy 

and expectations
- An interpreter should always be offered
- May be conducted

i. Individually in person or via teleaudiology
ii. In groups

- Multimodal
i. Oral
ii. Sign
iii. Written
iv. Pictorial
v. Demonstrative

- Be evaluated to ensure it is effective for the client and/or families24 

 Recommendations for management
- No further action
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Further assessment
ii. Audiological re/habilitation
iii. Medical
iv. Educational/workplace support
v. Support and mentoring groups 
vi. Allied health

• Counselling or psychology
• Social worker

24. E.g., Teach-back is a simple yet effective communication tool used to check understanding of health information http://teachback.org/

http://teachback.org/ 
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Sub-domain 5.2 Personal Adjustment Counselling and  
 Psychosocial Support 5.2

Psychosocial impacts of acquired hearing loss are well documented and include feelings of frustration, anger, 
embarrassment, inferiority, shame, stigmatisation, loss of identity, isolation, and loneliness.25,26  While some adults with 
hearing loss develop helpful coping strategies (such as controlling the listening environment, humour, acceptance, 
assertiveness, communication repair strategies, and accepting support from significant others), many describe a 
general lack of effective coping strategies. Adults who experience social challenges and emotional distress as a result 
of their hearing loss not only want but expect Audiologists to discuss and provide support for psychosocial well-being 
in the context of hearing loss and hearing re/habilitation. Families and carers of children and the child themselves, also 
look towards their clinician for advice and support when a diagnosis of hearing loss is made.27  Audiologists thus play a 
vital role in the identification and support of the psychosocial impacts of hearing loss.

Purpose and Aim

 To identify the personal factors that prompt audiological re/habilitation

 To actively listen and encourage dialogue, ask questions to further explore the psychosocial experiences and 
needs, and readiness and motivation to proceed with rehabilitation programs

 To define, with the client and/or families/carers, priorities for re/habilitation

 To determine re/habilitation strategies to meet the psychosocial and emotional needs of the client and families/
carers

 

Expected Outcomes

 Identified personal factors that prompted audiological re/habilitation

 Description of the psychosocial and emotional needs of the individual with ear and/or hearing condition and/or 
the families/carers of the child with the ear and/or hearing condition

 Integration of psychosocial, emotional and communication needs to determine priorities for re/habilitation

 Modification to management of ear and/or hearing conditions and approach based on client/family needs

 Delivery of interventions to address the social and psychosocial needs of the individual with ear and/or hearing 
condition (and their family/significant other)

 

Clinical Indicators

 Individuals of all ages with ear and/or hearing conditions or identified auditory and/or communication needs

 

 
25. Heffernan, E., Coulson, N. S., Henshaw, H., Barry, J. G., & Ferguson, M. A. (2016). Understanding the psychosocial experiences of adults with mild-

moderate hearing loss: An application of Leventhal’s self-regulatory model. International Journal of Audiology, 55(Suppl3), S3-S12. https://doi.org/10.3
109/14992027.2015.1117663 

26. Bennett, R. J., Saulsman, L., Eikelboom, R. H., & Olaithe, M. (2022). Coping with the social challenges and emotional distress associated with hearing 
loss: a qualitative investigation using Leventhal’s self-regulation theory. International Journal of Audiology, 61(5), 353-364. https://doi.org/10.1080/149
92027.2021.1933620 

27. Munoz, K., Price, T., Nelson, L., & Twohig, M. (2019). Counseling in Pediatric Audiology: Audiologists’ Perceptions, Confidence, and Training. Journal of 
the American Acadamy of Audiology, 30(1), 66-77. https://doi.org/10.3766/jaaa.17087

https://doi.org/10.3109/14992027.2015.1117663
https://doi.org/10.3109/14992027.2015.1117663
https://doi.org/10.1080/14992027.2021.1933620 
https://doi.org/10.1080/14992027.2021.1933620 
https://doi.org/10.3766/jaaa.17087
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Clinical Processes

 Expectations of appointment

 Detailed case history exploring:
- Psychosocial impact of ear and/or hearing conditions on the client/family
- Stereotypes/stigma surrounding ear and/or hearing conditions
- The impact of sociocultural diversity on the lived experience of the person with an ear and/or hearing 

condition, and accessibility of intervention
- The grieving process and change to identity that the client/family may be going through relating to the ear 

and/or hearing condition 
- Identification of the client’s social circle, including both the frequency and quality of social interactions

i. Barriers a client may experience that interfere with social re/habilitation (e.g., social anxiety, lack of 
support network)

ii. The impact of sociocultural diversity on the client’s and or family’s/carer’s psychosocial status
iii. Client attitude and motivation for re/habilitation

 Provide psychosocial support through active listening, non-judgmental responses, empathy

 Detection:
- Observe/recognise the signs and symptoms of social and emotional distress especially if it warrants urgent 

further referral to a specialist
- Discuss with clients and/or family/carers any observations of the signs and symptoms of social and 

emotional distress
- Directly ask clients about their emotional and mental wellbeing, such as whether the ear and/or hearing 

conditions are causing frustration, embarrassment, anxiety, sadness, etc.
- Ask the client and/or family/carers whether the ear and/or hearing condition has affected their interactions 

with others, such as their relationships, self-confidence, social interactions  
- Ask the client how their family and friends are coping with their having ear and/or hearing conditions 

(explore possible third-party disability)
- Use hearing health questionnaires that prompt the client to think about how the ear and/or hearing 

condition is affecting their emotional state and social relationships
- Normalise conversations about mental health. During the first session the clinician should let the client and/

or family/carer know that they can share any mental health-related information or concerns with them 

 Psychoeducation:
- Provide general information on how ear and/or hearing conditions can impact upon physical, social, 

emotional, and psychological wellbeing
- Provide general information on how psychological wellbeing can affect hearing/tinnitus/balance symptoms 

and treatment outcomes
- Provide information on how ear and/or hearing conditions can impact on communication and relationships
- Provide general tips and tricks for improving communication and reducing the stress on relationships
- Provide information on self-help options, such as support groups; social groups, self-help groups, self-help 

web and mobile apps and authoritative literature on how people cope with ear and/or hearing conditions
- Provide information about professional resources, crisis helplines and referral pathways for mental health 

concerns
- Provide information on support options available to people with ear and/or hearing conditions in a 

workplace environment; including coping strategies and other agencies that provide additional training, 
devices, or funding to support people with ear and/or hearing conditions to gain or maintain work

- Provide information on support options available for children with ear and/or hearing conditions as well as 
support groups or organisations for families/carers

- Deliver information in a way that clients and/or families/carers can understand and relate to (brief and 
readily absorbed, accessible language, readable font, multiple languages), including using interpreters

- Personalise the content and delivery of information, for example develop information sheets specific for 
communicating in the (i) workplace, (ii) aged care centre, or (iii) school environment, and spend more time 
describing and discussing aspects that the client and/or family/carer relate to

- Ensure information provided is accurate and evidence-based (supported by the research literature) and is 
non-biased
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Clinical Processes cont...

 Interventions:
- Discuss psychosocial well-being self-management strategies, such as improving diet, sleep, and exercise
- Work with the client/family/carer to develop individualised goals and a plan for overcoming the social/

emotional distress they are experiencing on account of the ear and/or hearing conditions 
- Provide client/family/carer with simple strategies on how to tackle social and emotional distress from ear 

and/or hearing conditions 
- Monitor progress with applying recommended psychosocial strategies
- Empower client/family/carer to improve their social connectedness by discussing previous experiences, 

emotional barriers and strategies to overcome barriers to social interactions
- Fit, adjust and support use of hearing devices and accessories (such as remote microphones) that help 

overcome social challenges posed by the hearing condition. this may include creation of specific programs 
or provision of specific accessories to address personal needs. 

- Use therapeutic counselling techniques to support the client/family/carer, if they have received appropriate 
training (such as Cognitive Behavioural Therapy [CBT], Motivational Interviewing, Narrative Therapy, Solution 
Focussed Therapy, Mindfulness, Acceptance and Commitment Therapy [ACT])

- Provide client/family/carer with a list of books or articles that discuss different experiences of mental health 
and well-being

- Provide clients/family/carer with training and/or written information on how to deal with issues such as 
bullying and discrimination in the school or workplace as a result of hearing difficulties. This should also 
include ways to access things such as NDIS, school or workplace funding for communication aids etc.

- Deliver peer support programs through the clinic, enabling clients/family/carer to meet with and learn from 
other people with ear and/or hearing conditions who have had similar experiences

- Suggest that clients use diaries to track auditory symptoms (changes in the perception of listening 
difficulties, tinnitus disturbance) that may relate to activities that affect their wellbeing (increase stress 
or communication demands). Review these with them, helping the client appraise whether there are any 
relations or patterns

- Support the client in identifying people in their own network that they could talk to (such as family, friends, 
teacher, neighbour, religious leader, GP)

- Help the client to build self-confidence in their ability to overcome their social/emotional distress, for 
example ask questions which tease out what skills the client has already developed to reduce the effect 
of the problem on their lives and make those more visible to the client by asking lots of questions about 
the development and application of these skills. Refine coping strategies for ear and/or hearing conditions 
so that they are beneficial rather than maladaptive (e.g., utilising communication strategies rather than 
avoidance)

- Have clearly defined protocols for how to support with people with significant mental health issues (such as 
suicidal thoughts etc.)

- Have clearly defined and detailed referral procedures for mental health support, such as referral pathways 
to GP/Psychologists with experience dealing with people with significant levels of ear and/or hearing 
conditions 

- Ensure clear boundaries about what is acceptable and within the clinician’s scope of practice and respect 
the client’s/family’s/carer’s decision if not willing to discuss psychosocial concerns

 Work with significant others:
- Teach significant others how to support their loved ones with ear and/or hearing conditions, including 

looking out for the signs and symptoms of social, emotional and psychological distress
- Engage significant others to be a strong support for clients experiencing social and emotional distress
- Identify needs related to networks of client/family support (e.g., spouse, family, friend, others who have 

similar experiences, etc.)
- Work toward the client/family taking on an advocacy role
- Help a client/family problem-solve anticipated problems relating to psychosocial well-being
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Clinical Processes cont...

 Connecting the Client to Additional Support Services:
- Direct the client to local social groups, such as Lions, Rotary, Soundfair Social, Men’s Sheds, craft clubs, 

adolescent support groups/mentoring programs e.g., Hear for You
- Discuss/recommend phone-based support services, such as Lifeline or Headspace, or Kids Helpline
- Direct the client to reliable information sources, such as Beyond Blue and Black Dog Institute websites, 

reachout.com
- Discuss/recommend self-help programs, such as mindspot.org.au or moodgym.com.au
- Direct the client to local support services, such as Meals on Wheels or Care Angels
- Direct the client/family/carer to online social support, such as Facebook groups or chat groups e.g., Aussie 

Deaf Kids
- Provide the client/family/carer with a list of available Counsellors/Psychologists who are specialised in ear 

and/or hearing conditions. The information should be comprehensive, including the location of the service, 
qualifications of the Psychologists, costs/available funding

- In consultation with the client/family/carer, refer them on for professional help, such as a Psychologist/
Counsellor

- Recommend the client/family/carer discuss their concerns with their GP or report concerns for the clients 
social/emotional well-being in a letter to the client’s GP (only with the client’s permission)

- Ensure that information given to client/family/carer regarding support options is up-to-date, and includes 
phone numbers/websites to make it easy for them to take the next step in seeking help

- Be prepared to act as case manager when working with an interdisciplinary network 

  Recommendations for management may include:
- No further action
- Continue with current audiological re/habilitation and support program
- Periodic review/surveillance
- Supplement current audiological re/habilitation and support program
- Change direction of current re/habilitation and support program
- Referral

i. Further assessment
ii. Medical
iii. Mental health professional
iv. Allied health
v. Educational/workplace support
vi. Support and mentoring groups
vii. Emergency services and/or crisis assessment and treatment team (CATT)/Psychiatric Emergency 

Team (PET)

 Summary of discussion with client and/or significant other/s
- Ensure client privacy, including during discussions, and privacy of case files
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Sub-domain 5.3   Communication Training 5.3

The Audiologist may provide formal or informal communication training to optimise interpersonal communication of 
clients and their significant others. Communication training may be delivered individually or in group settings and may 
include education, problem-solving, practice, confidence-building and assertiveness training.

Purpose and Aim

 To help to improve the individual’s quality of life through optimising their hearing function and communication 
abilities in the presence of a significant temporary or permanent ear and/or hearing condition

Expected Outcomes

 Improved communication abilities and wellbeing for people with ear and/or hearing conditions and their 
communication partners

Clinical Indicators

 Individuals of all ages with ear and/or hearing conditions 

 Communication partners and families of people with ear and/or hearing conditions

  

Clinical Processes

 Expectations of appointment from the client/family/carer

 Evaluation of needs
- Determine short and long-term listening and communication goals
- Ascertain communicative partners who would be involved in the re/habilitation process
- Establish a baseline for comparative evaluation pre and post communication skills and auditory training
- Optimise hearing device options for re/habilitation

 Communication skills and auditory training may be an interdisciplinary process within a person or family 
centred approach to re/habilitation, involving the following:
- Client
- Audiologist
- Family/significant other/s
- Education personnel
- Speech/language Pathologist
- Aged care personnel
- Counsellor or Psychologist
- Others

 Counselling
- Ensure impacts of ear and/or hearing conditions on communication are understood by the client, family/

significant other/s
- Ensure that any limitations of re/habilitation with the hearing device options are understood by both the 

individual and their communication partners
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Clinical Processes cont...

- Establish goals and realistic expectations of the communication skills and auditory training approach that 
are to be monitored over time

- Facilitate development of communication strategies
- Facilitate an understanding of environmental and situational factors that affect communication
- Clarify roles in the communication skills and auditory training process so that they are understood by all 

involved parties
- Assess commitment and motivation of parties to be involved in the communication skills and auditory 

training process
- Help build communicative confidence
- Refer as necessary for additional counselling

 Communication skills and auditory training may include:
- Auditory perceptual training. Training activities use a range of presentation modes as suited to the client’s 

needs (tactile/auditory, visual/auditory alone)
- Communication partner/s training and counselling
- Conversation analysis and communication repair strategies
- Comprehension of language in one or more modalities as needed (spoken, signed, written). Speech reading 

cues to be used as necessary
- Cognitive processing skills
- Targeted activities on speech production and intelligibility (e.g., input on voice quality and nasality)
- Education
- Counselling (e.g., communication strategies, psycho-social needs)
- Advocacy and coping skills

 Evaluation
- Goals are reviewed periodically to monitor progress and set ongoing individualistic goals
- Performance in both clinical and everyday environments is considered
- May be performed at intervals during the re/habilitation process to monitor progress
- Formal and informal assessment of client communication and listening skills
- Assessment of generalisation of communication behaviours/strategies and listening skills into everyday 

interactions
- Feedback from the client and/or significant other/s

i. Benefit
ii. Limitations
iii. Satisfaction

 Recommendations for management
- No further action
- Periodic assessment and monitoring
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Modify current re/habilitation approach
- Referral

i. Further assessment
ii. Audiological re/habilitation
iii. Medical
iv. Neurological 
v. Allied health

• Speech/language
• Psychology/Social Work/Counselling
• Physiotherapy/Occupational Therapy

vi. Educational/workplace support
vii. Support and mentoring or advocacy groups
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Sub-domain 5.4   Multidisciplinary Approach to Care 5.4

Audiologists work within an interdisciplinary team to provide evidence-based healthcare that is tailored for the whole 
client and their life context. Audiologists collaborate with other providers to ensure client medical and psychosocial 
needs are addressed. 

Purpose and Aim

 To provide comprehensive evidence-based care to clients with ear and/or hearing conditions and their family/
carer

 To foster holistic health care through the client’s professional healthcare network

 To respond to the referring professional for client-related hearing/auditory information to assist in management

 To meet a specific client’s need/s or goal/s through active collaboration with other professionals

Expected Outcomes

 Recognition of a request by another professional for information or action

 Provision of information that can support holistic management of client health and wellbeing

 Clients’ health and support needs that fall beyond the Audiologist’s expertise or scope of practice are met 

 Effective and holistic management of individual need/s and goal/s

 Reduced psychosocial effects of treatment on client/family/carer due to clear management priorities and 
realistic expectations

Clinical Indicators

 Individuals of all ages with ear and/or hearing conditions for whom
- Report and/or advice has been sought by other professionals
- Audiological information and/or results may have an impact on the care, management, treatment and/or 

wellbeing of individuals
- Identified medical risk factors exist, some of which are:

i. Sudden hearing loss
ii. Asymmetrical hearing loss
iii. Middle ear dysfunction
iv. Unilateral tinnitus
v. Vertigo
vi. Family history of progressive ear and/or hearing conditions 
vii. Unexplained speech discrimination difficulties
viii. Exposure to ototoxic agents
ix. Pain, discomfort, or tenderness of the ear
x. Facial numbness, weakness, or asymmetrical facial movements
xi. Fluctuating ear and/or hearing conditions 
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Clinical Indicators cont...

- Identified psychosocial risk factors exist, some of which are:
i. Developmental
ii. Educational (e.g., learning difficulties)
iii. Emotional
iv. Disabilities in addition to ear and/or hearing conditions 

- Individuals of all ages with ear and/or hearing conditions who also may have complex needs (e.g., People 
with multiple disabilities, people with mental health issues, clients requiring surgical treatment for ear 
conditions) 

Clinical Processes

 Liaison is used to
- Develop networks among professionals
- Educate other professionals to support ear and hearing outcomes for improved client well-being
- Learn from other professionals to support ear and hearing outcomes for improved client well-being
- Ensure auditory-related, communication or coping concerns that fall outside the scope of practice of the 

clinician are assessed by a professional with the required skill set

 Confidentiality and informed consent requirements are complied with in full

 Communication may involve
- Face to face verbal reporting
- Written reporting
- Telecommunications (e.g., phone, fax, video/teleconference, email, teleaudiology)

 Professionals involved may include
- GPs, Paediatricians, ENTs, Neurologists, or other medical personnel
- Geneticists
- Allied Health (e.g., Speech/language Pathologists, Occupational therapists, Optometrists, Social workers, 

Psychologists, Physiotherapists, other Audiologists)
- Childcare workers, Teachers, Teachers of the Deaf, School counsellors and other early learning and 

education personnel
- Workplace Health & Safety officers, workplace re/habilitation workers, re/habilitation counsellors
- Aged care workers
- Interpreters

 Family/significant other/s remain integral and central to the clinical processes

 Multidisciplinary management is used to
- Streamline and simplify management for individuals with complex or multiple needs through

i. Holistic management of the client
ii. Improved communication between professionals
iii. Shared prioritisation of client needs and management activities
iv. Improved coordination of care across services
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Sub-domain 5.5   Ear Health Management 5.5

Audiologists provide information and guidance for the evidence-based management of ear health. Surveillance of ear 
health is performed across all audiological clinical encounters. 

Purpose and Aim

 To provide information and training on ear health, especially in relation to ongoing management of otitis media, 
otitis externa, exostoses, and wax buildup

 To provide information and training on ear canal health and management, including safe hygiene, avoidance of 
using instruments in the ear and foreign body removal

 To clear the ear canal of obstructive wax and foreign bodies

 To clear the ear canal of discharge caused by otitis externa or otitis media

 To make appropriate referrals for medical management

Expected Outcomes

 Improved self-management of ear conditions

 More timely and effective medical treatment of ear conditions

 Better and more timely management of obstructions prior to diagnostic or re/habilitative processes 

 Improved visibility of the deep canal and tympanic membrane for diagnostic otoscopic assessment

 Improved reliability of screening, diagnostic and re/habilitation results

 Improved longevity, function, and efficacy of hearing aids 

 Improved ear health and comfort

 Reduced use of ear candling, cotton buds, paperclips, and sharp objects in ear canal

 Improved public awareness of appropriate ear canal hygiene and wax management  

Clinical Indicators

 Individuals with wax build-up which obstructs the canal to the extent that it:
- Affects hearing thresholds
- Interferes with diagnostic or rehabilitative audiological procedures
- Causes an otherwise well-fitted hearing aid to feed back

 Individuals with discharge in the ear canal

 Individuals at high risk of otitis externa
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Clinical Processes 

 Expectations of Appointment

 Case history
- Pain and/or recent infection in or around the ear
- History of surgery of or around the ear
- Experience of fullness or decreased hearing in the ear
- Blood conditions, medication or skin conditions which may increase the risk of bleeding 
- If foreign body – recent activity that caused the lodgement, how long has it been there, any associated 

symptoms or previous removal attempts

 Otoscopy identifies
- Wax location, consistency and need for removal
- Foreign body in canal
- Discharge in canal
- Exostoses
- Otitis externa (as indicated by swelling, redness, flaky appearance or fungal growth)
- Signs of trauma
- Bleeding

 Where an obstruction is evident, ear canal may be cleared by:
- Dry-mopping with tissue spears
- Wax loops or forceps
- Suction

Note: The most appropriate method of clearance is dependent on client compliance, training, type of 
obstruction, risk of infection. Contraindication to canal clearing may be pain, client tolerance of procedure, 
other acute ear health conditions requiring medical treatment. 

 Feedback, counselling and health promotion to client/significant other/s or other healthcare professionals
- Purpose and mechanisms of wax generation and natural clearing
- Strategies for wax management
- Safe and effective insertion and removal of earplugs
- Effects of earbuds on wax buildup
- Hearing instrument hygiene
- Use of tissue spears for discharge clearing
- Reasons for managing ear disease
- Signs and symptoms of ear disease
- Signs of hearing loss
- Effect of obstruction on hearing aid comfort, function, and effectiveness

 Recommendations for management
- No further action
- Eardrops to soften wax
- Referral for medical management of

i. Wax or foreign body not removable in clinic
ii. Post-surgical ears requiring canal management
iii. Canal infection
iv. Otitis Media conditions

 Continuation of audiological assessment and re/habilitation
- Surveillance as needed
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Sub-domain 5.6  Technological Aids - Assistive Listening  
	 Devices	(ALDs),	Hearables	and	Apps		 5.6

Audiologists may provide assistive listening devices (ALDs) and Hearables to clients with or without hearing aids to 
improve hearing ability in specific listening situations (e.g., over long distance, in background noise, on the phone). 
Audiologists will need to update their knowledge of ALDs and hearables regularly given the rapid pace of technological 
developments. Features offered by ALDs and hearables continue to evolve where computational technology include 
biosensors, streaming audio, sound pick up and amplification device. This has seen an increase in uptake and market 
offering to benefit many sectors, including those with self-perceived hearing difficulties.  

Purpose and Aim

 To improve functional hearing and communication through use of devices to support hearing in specific 
situations and environments

 To improve functional hearing and communication for individuals who are unable to manage a personal hearing 
aid

 To provide non-auditory alternatives/translations to supplement communication

Expected Outcomes

 Demonstrated improvement in client hearing and communication function with the assistive listening device 
(ALD)

 Demonstrated improved functional hearing and communication through the use of hearables for clients who 
have self-perceived hearing difficulty and PTA < 25dBHL

 Demonstrated improvement in client self-management/client and significant other/s management of the ear 
and/or hearing conditions and its effects through use of the ALD

 Enhanced accessibility and communication outcomes

Clinical Indicators

 An individual with ear and/or hearing conditions who 
- May be unable to manage the complexity of a hearing device
- Needs additional support to maximise hearing device fitting benefit in specific situations 
- Prefers ALD functionality 
- Has ear conditions preventing other device use

 Individuals with self-perceived hearing difficulty who may or may not have a measurable ear and/or hearing 
condition
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Clinical Processes

 Expectations of Appointment

 ALDs may include
- Personal FM systems
- Personal communicators
- TV streamers 
- TV wireless headphones
- Bluetooth Telephone streamers and applications
- Induction loops
- Soundfield systems
- PC-based communications
- Smartphones
- Hearables

Note: Historically, vibrotactile devices have been considered as a means of providing a physical alert to 
sound in place of auditory cues. Current technology in this space is dated and therefore these devices are 
omitted from this Guide at this time. 

 Assessment of needs identifies
- Situations in which client experiences hearing challenges
- Client attitude and motivation to use an ALD to improve functional hearing in challenging auditory 

environments
- Additional support is required for environments where aid benefit is limited 
- Potential compatibility issues between ALDs and other devices in use in, or encroaching on, the challenging 

auditory environment
- Limitations intrinsic to the client or to the auditory environment that are likely to impact on ALD usage, 

management, or benefit
- Parties other than the client who will be involved with or impacted by use of the ALD

i. Spouse/significant other/s/family
ii. Education staff
iii. Classmates and other students with ear and/or hearing conditions
iv. Workplace personnel
v. Aged care staff
vi. Fellow aged care residents

 Counselling
- Establish realistic expectations of re/habilitation
- Establish realistic expectations of ALD
- Define relevance of re/habilitation strategies to client goals

i. Explain logistics of using ALD
ii. Explain communication strategies to be employed with device
iii. Define safe usage of ALD
iv. Explain costs involved with procurement, installation, and usage of device

 Device fitting may include
- Electroacoustic adjustment of ALD/ALD and other device combination
- Recommendations for ALD/ALD and other device settings for optimal safe use
- Demonstration of physical management techniques
- Practice of physical management techniques by client
- Modification of physical characteristics of device
- Modification of electroacoustic settings of aid
- Development of a device use and communication plan

 Evaluation of device fitting may involve
- Both clinical evaluation and evaluation in the client’s real-world environment



Audiology Australia  Professional Practice Guide127

Clinical Processes cont...

- Feedback from client and/or significant other/s
i. Benefit
ii. Limitations
iii. Satisfaction

- Formal or informal assessment of individual’s comparative hearing function with and without ALD
- Assessment of physical fit (personal devices)

i. Comfort
ii. Security
iii. Cosmetic acceptability
iv. Microphone position
v. Acoustic feedback

- Assessment of positioning (e.g., for infra-red, flashing light, vibrating devices)
- Assessment of client/significant other/s management of device
- Establishment of ALD use

i. Amount
ii. Contexts
iii. Settings

- Communication inventories, and/or other recognised questionnaires or surveys used for measuring 
outcomes

 Maintenance of ALD may include
- Identification of faults in electroacoustic characteristics of device
- Identification of faults in physical condition of device
- Identification of issues with client/significant other/s management of device
- Repair or modification of aid

i. By clinician
ii. By technical support services

 Feedback to client/significant other/s, counselling, and health promotion

 Recommendations for management
- No further action
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Audiological re/habilitation
ii. Medical
iii. Allied health

• Speech/language
• Psychologist/Social Worker

iv. Educational/workplace support
v. Support and mentoring groups
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Sub-domain 5.7   Technological Aids - Hearing Aids  5.7

Typically, hearing aids are offered as part of an aural re/habilitation program, wherein a trained professional will 
program the hearing aid based on the individual’s hearing sensitivity and communication needs and support the 
management and use of the device to empower the client to achieve their rehabilitation goals.  

Purpose and Aim

 To improve functional hearing and communication through use of hearing aid/s, fitted to improve the 
individual’s ear and/or hearing condition

Expected Outcomes

 Demonstrated improvement in client hearing and communication function with use of the hearing aid/s

 Demonstrated improvement in client self-management/client and significant other/s management of the ear 
and/or hearing conditions and its effects through use of the hearing aid/s

Clinical Indicators

 Individuals of all ages with an ear and/or hearing condition who wish to pursue a fitting 

 Audiological assessment has been conducted and outcome identifies client could benefit from hearing aid 
fitting

Clinical Processes

 Expectations of Appointment

 Assessment of need
- Determines likelihood of benefit from using hearing aid/s in regular environments
- Determines attitude and motivation to use hearing aid/s
- Identifies client limitations which may impact on hearing aid/s

i. Management (dexterity, vision, haptic touch, mobility)
ii. Usage (motivation, opportunity)

- Identifies support available to the client for management of hearing aid/s
- Individuals suspected of having active medical pathologies of the auditory system are referred for medical 

evaluation prior to hearing aid assessment and fitting

 Counselling
- Establish realistic expectations of re/habilitation and of hearing aids
- Provide information on course of re/habilitation
- Provide information and training on hearing aid use, management, and maintenance
- Explain communication strategies to support hearing aid fitting
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Clinical Processes cont...

 Selection of hearing aid/s based on
- Client preference; considering cosmetic preference, ease of use, budget etc.) 
- Client communication needs and goals
- Audiological and/or electrophysiological test outcomes
- Prognosis; configuration of hearing loss, speech discrimination, medical conditions impacting aid usages   
- Electroacoustic characteristics of hearing aid/s, such as fitting range  
- Need for additional compatibility e.g., telecoil for induction-looped phone, FM system

 Hearing aid fitting may include
- Earmould impression and modification
- Earhook, tubing and dome modification  
- Real ear verification and/or coupler measurements
- Device management 
- Developing a hearing aid use and communication plan
- Adjustment of hearing aid settings to client preferred levels e.g., occlusion check, feedback check
- Aided MPO verification

 Evaluation of hearing aid fitting at follow-up, may involve
- Assessment of clients or significant others’ ability to use, manage and provide maintenance tasks on hearing 

aids
- Assessment of physical fit considering comfort, retention, feedback etc. 
- Functional assessments
- Review of client goals
- Validation of hearing aid fitting (e.g., comparative speech assessments such as aided versus unaided)
- Live Speech Mapping
- Aided Threshold assessment
- Aided Cortical Auditory Evoked Potentials

 Maintenance of hearing aid may include
- Adjustment of physical fit
- Identification of faults in electroacoustic characteristics
- Identification and remediation of faults in physical condition of hearing aid/s
- Identification and remediation of issues with client/significant other/s management of aid
- Repair or modification of hearing aid/s
- Adjustment of hearing aid settings to accommodate changes in client’s hearing, communication function 

and physical management

 Feedback to client/significant other/s, counselling, and health promotion

 Recommendations for management
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation i.e., implantables
- Referral

i. Further assessment
ii. Audiological re/habilitation
iii. Medical
iv. Allied health

• Speech/language
• Psychologist/Social Worker

v. Educational/workplace support
vi. Support and mentoring groups
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Sub-domain 5.8   Technological Aids – Implantable Devices  5.8

Audiologists work within an interdisciplinary team to assess, prepare, and manage clients who meet candidacy criteria 
for implantable devices. Audiologists provide ongoing management, counselling, and adjustment of devices to obtain 
best functional and psychosocial outcomes.

Purpose and Aim

 To improve functional hearing, communication, social participation, and quality of life through use of an 
implantable device fitted to optimally compensate the individual’s ear and/or hearing condition where non-
surgical management options are not able to adequately meet the communication and hearing goals of the 
individual

Expected Outcomes

 Improve client hearing and communication outcomes 

 Improved quality of life and well-being of implanted individuals and their significant other/s

 Improved independent client ability to self-manage their ear and/or hearing condition and/or communication 
needs

Clinical Indicators

 Individuals of all ages whose ear and/or hearing conditions meet candidacy criteria for implanted devices

Clinical Processes

 Introduction and review of appointment expectations

 Assessment procedures

 Assessment of need occurs within a multidisciplinary setting and follow relevant candidacy guidelines28 
- Audiologist

i. Comprehensive hearing history including progression of hearing loss and amplification history 
ii. Client/significant other/s identified hearing needs
iii. Recent audiological assessment results, pre-operative assessments, and intra-operative assessments
iv. Prognosis for hearing
v. Review of current re/habilitation with hearing device options
vi. Optimisation of current re/habilitation with hearing device options
vii. Speech perception and communication assessment
viii. Trial of bone conduction system (Softband) if appropriate
ix. Professional liaison (education staff, school counsellor, aged care/community care staff, workplace  

re/habilitation officers) to verify the individual’s functional hearing ability in everyday environments

28. Candidacy criteria can vary, refer to specific guidelines provided by individual implantation programs.
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Clinical Processes cont...

x. Counselling
• Ensuring and maintaining realistic expectations of device function outcomes and re/habilitation
• Ascertaining understanding, motivation and commitment to full implantation and re/habilitation 

program
xi. Review vestibular function 
xii. Facilitate implant mentor where possible

- Medical/ENT team
i. Assesses the medical suitability of the individual for implant surgery including assessment of the 

integrity of implant site
ii. Refers to other medical specialties for assessment/review as required
iii. Completes radiological assessment (MRI, CT etc.) prior to implant
iv. Reviews surgical procedure and surgical risks 
v. Reviews any contraindications to surgery
vi. Radiological assessment
vii. Assessment of integrity of surgical sites
viii. Obtained informed consent for implantation 

- Social Worker/Psychologist
i. Assessment of social support dynamics
ii. Assessment of cognitive function

- Speech/language Pathologist
i. Speech and language assessment (if required)
ii. Guide families to obtain regular communication therapy for themselves or family member 

 Post-surgical activities include
- Switch-on and acute stage mapping of implant
- Regular and ongoing review of implant map settings
- Demonstration of physical management techniques
- Ongoing modification and adjustment of physical characteristics of device
- Demonstrating and encouraging the client to engage in auditory rehabilitation activities 
- Provision of acute stage auditory rehabilitation
- Developing a device use and communication plan
- Developing a device maintenance plan
- Ongoing review of individual needs and goals 
- Teaching of troubleshooting methods to identify device faults
- Provision of information about support services

 Evaluation of device fitting may involve
- Feedback from client and/or significant other/s

i. Benefit in different listening environments 
ii. Limitations in different listening environments 
iii. Satisfaction with audibility and comfort of different sounds 

- Observation/informal assessment of client’s auditory-verbal interaction
- Assessment of physical fit

i. Visual inspection/check of implant site
ii. Comfort
iii. Security and retention 
iv. Cosmetic acceptability
v. Microphone port orientation
vi. Ease of management
vii. Acoustic feedback
viii. Skin condition at abutment/magnet site

- Assessment of client/significant other/s management of device
i. Correct placement of device 
ii. Use and management of accessories
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Clinical Processes cont...

- Establishment of use of device
i. Amount
ii. Listening environment
iii. Settings

- COSI goals, communication inventories, and/or other recognised questionnaires or surveys for measuring 
listening aid/or quality of life outcomes

- Performing speech perception assessments e.g., utilising open-set word or sentence lists 
- Live Mapping verification 
- Aided Threshold assessment
- Objective measures e.g., NRT, acoustic reflexes, evoked responses

 Maintenance of implantable device may include
- Routine check of device function 
- Adjustment of physical fit and retention options 
- Identification of faults in physical condition of device
- Identification of issues with client/significant other/s management of device
- Repair or modification of device by technical support services

 Feedback to client/significant other/s, counselling, and health promotion
- Expectations about rate of progress and outcomes
- Advice about medical care and management relating to the implantable hearing device 
- Information about new up-graded technologies
- Advice regarding compatible assistive listening devices

 Recommendations for management
- Periodic reassessment/surveillance including possible upgrade to new features available, optimising device 

usage to align with challenging needs and goals 
i. E.g., bilateral implantation, bimodal fitting

- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Further assessment
ii. Medical
iii. Allied health
iv. Educational/workplace support
v. Support and mentoring groups

Sub-domain 5.9   Tinnitus and Sound Tolerance  5.9

Tinnitus and sound intolerance is an area of audiology which spans many facets of an individual and as such can elicit 
a diverse range of client needs and approaches. To achieve a true client-centred approach, the role of the Audiologist 
requires work within a multidisciplinary team, recognising both the strengths and limitations of the audiological 
approach. 

Purpose and Aim

 To improve an individual’s quality of life by reducing the negative impacts of tinnitus perception and sound 
intolerance 

 To provide audiological insight as part of a psychological approach to treatment
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Expected Outcomes

 Minimisation of the client’s perception of tinnitus

 Reduced impact of sound intolerance  

 Reduction of negative physical and psychological reactions to the presenting disorder

Clinical Indicators

 Individuals of all ages with tinnitus which
- Is of concern to the individual
- Cannot be resolved through medical intervention

Clinical Processes

 Expectations of Appointment

 Assessment of needs
- Impact of tinnitus on everyday function including

i. Activity limitations attributed to tinnitus
ii. Sleep
iii. Stress levels

- Meaning attributed to tinnitus
- Coping strategies used
- Client motivation/commitment to re/habilitation
- Client goals for re/habilitation
- Use of checklists/self-report measures/questionnaires

 Counselling
- Establish realistic expectations of re/habilitation
- Demystification

i. Peripheral and central auditory pathways
ii. Central contribution to tinnitus reaction

- Informational counseling recognising the relationship of tinnitus and other commodities such as sleep 
disturbance and heightened anxiety

- Reducing reaction to tinnitus
i. Reducing tinnitus perception by use of enhanced auditory environment
ii. Use of hearing protection in environments likely to cause noise injury or exacerbate tinnitus
iii. Stress/anger/anxiety/depression management techniques
iv. Coping techniques
v. May involve

• Cognitive-behavioural techniques
a.  Identify, challenge and reframe irrational/destructive thoughts
b.  Tinnitus distraction strategies
c.  Risk-taking

   • Behavioural techniques
a.  Reinforcement
b.  Relaxation training
c.  Systematic desensitisation
d.  Assertion training
e.  Goal-setting
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Clinical Processes cont...

- Assessment to address suicidal ideation 
i. Appropriate supports immediately implemented 

• Contact client’s GP for immediate review
• Referral to local Crisis Assessment and Treatment team (CATT) 
• Contact client’s Psychologist/Psychiatrist as appropriate 
• Contact emergency services if there is an immediate threat to the client and/or other people

 Device fitting
- Client needs and preferences
- Choice of device

i. Hearing aid
ii. Masking device
iii. Sound generator/MP3 player/mobile phone app for sound enrichment
iv. ALD

- Client readiness for re/habilitation
- Client ability to manage device

 Evaluation
- Goals are reviewed periodically to ensure continued relevance
- Performance in both clinical and natural environments is considered
- May be performed at intervals during the re/habilitation program to monitor progress
- Formal and informal assessment of client management of tinnitus
- Generalisation of management strategies into everyday interactions
- Assessment of client management of device
- Assessment of client usage of device
- Feedback from client and/or significant other/s

i. Benefit
ii. Limitations
iii. Satisfaction

 Recommendations for management
- No further action
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Medical
ii. Dental
iii. Allied health

• Psychologist/Social worker
• Physiotherapist 

iv. Educational/workplace support
v. Support and mentoring groups
vi. Sleep Specialist 
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Sub-domain 5.10   Auditory Processing Disorder  5.10

Audiologists provide management of auditory processing disorder in a manner that meets the needs of the individual 
client and their family. Strategies for the management of APD will target the specific deficits or abilities identified 
throughout assessment and consider the functional and psychosocial impacts on the client and their family.

Purpose and Aim

 To promote improvement/development of auditory processing abilities in individuals demonstrating symptoms 
of Auditory Processing Disorder (APD)

 To equip individuals who have APD with environmental modifications and compensation strategies to optimise 
their auditory function

 To provide individuals who have APD with direct intervention/auditory training

 To minimise the negative psychosocial impacts of APD on the individual

Expected Outcomes

 Improved auditory processing function for the individual

 Improved ability of the individual to self-manage APD

 Minimisation of APD impacts on psychosocial function including
- Cognition
- Social function
-  Emotion
- Communication
- Education
- Employment

Clinical Indicators

 Individuals of all ages with identified APD

Clinical Processes

 Expectations of Appointment

 Assessment of needs
- Specific areas of deficit as identified on APD assessment results
- Impacts of APD on activities of daily living
- Identify re/habilitation goals

 Counselling
- Establish realistic expectations of re/habilitation
- Education about individual’s specific processing strengths and weaknesses and how these relate to 

difficulties experienced
- Relate treatment strategies to client goals
- Client-centred therapy techniques
- Problem solving
- Relaxation
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Clinical Processes cont...

 Professional liaison/multidisciplinary management
- Audiologist

i. Identifies strategies to meet re/habilitation goals
ii. Environmental modifications
iii. Some compensatory strategies
iv. Direct interventions
v. Surveillance progress and outcomes measures

- Speech-language pathologist
i. Compensatory strategies
ii. Intervention for associated language problems

- Occupational Therapist
i. Compensatory strategies
ii. Intervention for associated sensory or auditory timing problems

- Education
i. Classroom and teaching strategies for supporting auditory processing
ii. Some environmental modifications
iii. Some compensatory strategies
iv. May provide support for compensatory strategies and direct interventions

- Psychology
i. Client/family support
ii. Compensatory strategies
iii. Address associated psychological and cognitive concerns (e.g., attention, memory) and/or 

psychosocial concerns
- Social work 

i. Support and mentoring groups

 Environmental modifications
- Improving the listening environment to improve signal-to-noise ratios

i. Amplification systems for support in specific situations
ii. Classroom acoustics
iii. Preferential seating

- Visual cues

 Compensatory strategies
- Improving the individual’s ability to compensate for their APD through

i. Active listening (e.g., attribution training, whole body listening techniques)
ii. Meta-cognitive strategies (e.g., self-regulation and cognitive problem solving)
iii. Meta-linguistic strategies (e.g., discourse cohesion devices, schema)

 Direct interventions
- Improving the individual’s (central) auditory processing abilities through auditory training (e.g., frequency, 

intensity, temporal, spatial listening tasks). May be monotic, diotic and/or dichotic and may involve speech 
and/or non-speech stimuli

- Music therapy 

 Recommendations for management
- No further action
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Further assessment
ii. Medical
iii. Allied health
iv. Educational/workplace support
v. Support and mentoring groups



Audiology Australia  Professional Practice Guide137

Sub-domain 5.11   Vestibular / Balance System Rehabilitation   5.11

Audiologists form part of a multidisciplinary team that provides rehabilitation and management of vestibular conditions 
in order to improve daily physical and psychosocial functioning for the client.

Purpose and Aim

 To improve quality of life for clients through reducing the physical and psychosocial impacts of balance disorder

Expected Outcomes

 Improved physical compensation for balance disorder

Clinical Indicators

 Individuals experiencing balance disorder which 
- Is related to vestibular dysfunction
- Is not alleviated to capacity by medical management
- Has a central etiology

Clinical Processes

 Expectations of appointment

 Assessment of needs
- Involves multidisciplinary working (medical and allied health)
- Impacts of balance disorder on everyday function including

i. Physical effects
ii. Activity limitations
iii. Emotional, psychological and wellbeing impacts

- Triggers for onset
- Coping strategies used to include

i. Medical treatment
ii. Environmental adaptations

- Client motivation/commitment to rehabilitation
- Client goals for rehabilitation

 Counselling
- Establish realistic expectations of rehabilitation
- Explain recommended vestibular rehabilitation

i. Reasons for recommendation
ii. Requirements of rehabilitation
iii. Requirements for caregiver/family support in program
iv. Potential side effects
v. Frequency of service
vi. Estimated duration of program
vii. Costs involved
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Clinical Processes cont...

viii. May involve
• Physical exercises/manoeuvres within the scope of a trained Audiologist
• Environmental modifications (rails, lighting, removing visual clutter)
• Cognitive-behavioural techniques

a. Homework
b. Risk-taking

•. Behavioural techniques
a. Reinforcement
b. Relaxation training
c. Systematic desensitisation
d. Assertion training
e. Goal-setting

 Multidisciplinary management may involve
- Medical
- Allied health

i. Audiologists
ii. Physiotherapists
iii. Psychologists
iv. Occupational therapists
v. Counselling

- Workplace rehabilitation officers

 Vestibular rehabilitation
- Dependent on client experience of vestibular disorder including

i. Type of vestibular disorder
• Unilateral vs bilateral
• Central vs peripheral

ii. Degree of residual function
iii. Client goals of the program
iv. Movement tolerance
v. Existing coping strategies

- Rehabilitation strategies may include
i. Adaptation strategies (e.g., gaze stabilisation)
ii. Habituation (desensitisation) strategies
iii. Substitution (postural stabilisation) strategies
iv. General fitness
v. Recommendations for environmental modifications (removing visually busy carpets, clutter in 

pathways or adding lighting, use gait aids)
- Rehabilitation activities may involve

i. Visual tracking exercises
ii. Visual fixation exercises
iii. Positioning exercises
iv. Balance retraining
v. Environmental modification

 Outcomes Measures
- May be a multidisciplinary process
- Feedback from client and/or significant others

i. Benefit
ii. Limitations
iii. Satisfaction

- Formal or informal diagnostic and/or physical and/or functional and/or behavioural assessment
i. Diagnostic test of compensation status (Hallpike, rotational chair tests)
ii. Symptom severity scales/questionnaires
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Clinical Processes cont...

 Recommendations for management
- No further action
- Periodic reassessment/surveillance
- Continue with current audiological rehabilitation

i. Supplement current audiological rehabilitation
ii. Progression of program with improvement
iii. Change direction of current rehabilitation

- Referral
i. Further assessment
ii. Medical
iii. Allied health
iv. Psychology/social work
v. Educational/workplace support
vi. Support and mentoring groups

Sub-domain 5.12   Special Groups - Paediatric   5.12

In recent years, there has been increased demand for greater recognition of paediatric audiology services. Part of this is 
due to:

• Increased consumer awareness of the importance of early intervention services to address the speech and 
language development of children with hearing loss, and the need to ensure children in this cohort have access to 
these services to support lifelong educational, social and employment success

• The establishment of newborn hearing screen programs in all Australian states and territories and new government 
initiatives that provide support and services to children with hearing loss such as the NDIS. 

Expert and rapid intervention for paediatric hearing loss is essential to help children achieve the best possible 
outcomes. Given this factor, and the specialised skills involved, the practice of paediatric audiology can present some 
clinical risks to the child with significant and lifelong impacts if it is not undertaken by a competent clinician.

Purpose and Aim

 To enhance quality of life for children with ear and/or hearing conditions through optimisation of functional 
hearing, listening & communicating

 To minimise the negative psychosocial impacts of ear and/or hearing conditions on the child

 To enhance well-being and quality of life for families/caregivers of children with ear and/or hearing conditions 

 To enable early intervention and early access to speech and language

Expected Outcomes

 Optimisation of the functional hearing and listening of the child with ear and/or hearing conditions

 Minimisation of the impacts of ear and/or hearing conditions on psychosocial function including
- Cognition
- Social function
- Emotion
- Communication
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Expected Outcomes cont...

- Education
- Employment

 Promotion/support of family adjustment to child’s ear and/or hearing conditions

Clinical Indicators

 Children with ear and/or hearing conditions and their families/caregivers

Clinical Processes

 Expectations of appointment

 Assessment of needs
- Continuous process as child grows and needs change
- Child and/or family reaction to diagnosis of ear and/or hearing conditions 
- Child and/or family knowledge of and attitude to ear and/or hearing condition/Deafness
- Readiness of family to proceed with re/habilitation
- Child and/or family re/habilitation priorities
- For infants and young children

i. Needs may be anticipated from audiological data (or other sources, such as childcare, teachers) 
before they are recognised by family

ii. Initial need may be for counselling for family
• Grief and loss
• Education to enable family to make informed choices for child

 Counselling
- For younger children, will be primarily focussed on parents/caregiver
- For older children, focus moves to include the child, and then primarily involve the child
- Will involve both informational and personal adjustment counselling
- Continuous process covering
- Likely effects of child’s ear and/or hearing conditions on

i. Communication
ii. Cognition
iii. Social development
iv. Emotional well-being
v. Education
vi. Employment opportunities
vii. Future family planning

- Options for re/habilitation
- Expected outcomes from re/habilitation options
- Training in chosen re/habilitation strategies
- Grief and loss
- Support services

i. For the child
ii. For the parents and other family

- NDIS
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Clinical Processes cont...

 Re/habilitation with hearing device options
- May include

i. ALDs and hearables (Sub-domain 5.6)
ii. Hearing aids (Sub-domain 5.7)
iii. Implantable device (Sub-domain 5.8)

 Communication training and auditory therapy
- Communication Training may be undertaken by

i. Audiologist
ii. Education personnel (Teacher or Teacher of the Deaf)
iii. Speech/language pathologist

 Professional liaison and multidisciplinary management subjects may include
- Determination/Investigation of cause of the ear and/or hearing conditions 
- Medical aspects of management of ear and/or hearing conditions  
- Client communication mode and requirements
- Personal support needs of client and/or family
- Establishing optimal device usage, particularly where there are issues associated with device use or 

acceptance
- Equipment requirements and assistive technology for optimal hearing function in social, educational 

recreational or vocational settings
- Environment modifications to support hearing function in social, educational, recreational or vocational 

settings
- Support & training of team members with regards to the above
- Advocacy

 Outcomes measures
- Chosen with respect to developmental, cognitive and communication levels of child
- Guide recommendations for further management
- Speech assessments/live speech mapping (LSM)/real ear insertion gain (REIG) or other fitting method 

 Recommendations for management
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Further assessment
ii. Medical
iii. Allied health

• Speech/language
• Psychology
• Social work/counselling
• Occupational therapy
• Physiotherapy

- Early intervention
- Educational support
- Support and mentoring groups
- Functional assessment for NDIS
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Sub-domain 5.13   Special Groups – Older Adult   5.13

Providing support for older adults with ear and/or hearing conditions presents unique and varied challenges, calling 
for additional considerations at every step of clinical care; assessment results can be affected by an increased risk 
of collapsing canals; wax removal is complicated by frail skin, which may tear easily and heal slowly; hearing aid 
management may require significant additional time, support, and practice.  All clinical processes may be affected by 
the older adult’s reduced concentration, dexterity, mental health, memory, and multi-sensory loss.  Optimal care is 
responsive to individual needs, while promoting the role of good communication in supporting the person’s well-being. 

Additional important factors include difficulties with shared decision making and involvement of family members; 
challenges with bringing frail elderly clients back for additional appointments; difficulties with adherence in seeking 
additional support (cochlear implant services or ENT; reduced compliance to recommendations; difficulties with 
managing hearing rehabilitation or communication technologies (e.g., those required for teleaudiology services).  

Purpose and Aim

 To clearly communicate to clients and families the impact of negative cognitive, social and wellbeing impacts of 
unmanaged hearing loss in light of the common misconception perception that hearing loss is a normal and 
trivial part of aging

 To enhance quality of life for older adults with ear and/or hearing conditions through optimisation of functional 
hearing

 To minimise the negative psychosocial impacts of ear and/or hearing conditions on the older adult

 To enhance well-being and quality of life for families/caregivers of older adults with ear and/or hearing 
conditions 

 Identify special needs

Expected Outcomes

 Optimisation of functional hearing of the older adult with ear and/or hearing conditions

 Minimisation of the impacts of ear and/or hearing conditions on psychosocial function including
- Cognition
- Social function
- Emotion
- Communication
- Education

 Promotion of family adjustment to person’s ear and/or hearing conditions and/or a change in communication 
abilities

Clinical Indicators

 Older adults with ear and/or hearing conditions, and their families/caregivers

 Older adults with or without additional risk factors for ear and/or hearing conditions, especially those with 
diabetes, cardiovascular disease, and cancer

 Older adults with recent onset or deterioration in mental health, ability to manage ‘Activities of Daily Living’, 
cognitive impairment, memory loss, dementia, falls, or significant uncorrected vision impairment
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Clinical Processes

 Expectations of appointment

 Assessment of needs
- Standard testing procedure may need to be adapted to cater for any differences in processing speed, 

attention, memory problems or understanding of task requirements 
- This may be an ongoing process as the person’s needs change through changes in general health, cognition, 

and psychosocial status
- Reaction from the older adult and/or family to the diagnosis of ear and/or hearing conditions, or change in 

communication abilities 
- Understanding by the older adult and/or family about the ear and/or hearing condition
- Readiness of the older adult and family to proceed with re/habilitation
- Older adults and/or the family’s re/habilitation priorities
- For older adults with significant cognitive and communication challenges

i. Needs may be anticipated from audiological data before they are recognised by family

 Counselling
- May focus on the older client, the family, or both
- Involves both informational and personal adjustment counselling
- Continuous process covering

i. Likely effects of the person’s ear and/or hearing conditions on
• Communication
• Cognition
• Social participation
• Emotional well-being

ii. Options for re/habilitation
iii. Expected outcomes from re/habilitation
iv. Grief and loss, in case of a significant deterioration in communication potential
v. Support services

• for the older adult
• for the family

 Re/habilitation with hearing devices options
- May include

i. ALDs (Sub-domain 5.6)
ii. Hearing aids (Sub-domain 5.7)
iii. Implantable device (Sub-domain 5.8)

 Communication training may be provided by
- Audiologist
- Support workers
- Speech/language pathologist

 Professional liaison and multidisciplinary management subjects may include
- Determination of cause of the ear and/or hearing conditions 
- Medical aspects of management of ear and/or hearing conditions  
- Client communication mode and requirements
- Personal support needs of client and/or family
- Establishing optimal device usage, particularly where there are issues associated with device use or 

acceptance
- Equipment requirements for optimal hearing function in social, educational recreational or vocational 

settings
- Environment modifications to support hearing function in social, educational, recreational, or vocational 

settings

 Outcomes measures
- Chosen with respect to cognitive and communication levels
- Guide recommendations for further management
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Clinical Processes cont...

 Recommendations for management
- Periodic reassessment/surveillance
- Continue with current audiological re/habilitation
- Supplement current audiological re/habilitation
- Change direction of current re/habilitation
- Referral

i. Further assessment
• Cochlear implant candidacy 
• Vestibular Balance Clinic

ii. Medical
iii. ENT specialist 
iv. Allied health

• Speech/language pathology
• Psychology
• Social work/counselling

v. Support and mentoring groups

Sub-domain 5.14   Outcome Measures and Evaluation   5.14

Evidence-based practice must include an evaluation of outcomes to ensure that the re/habilitation or management 
strategies are effective in their intended outcomes. Evaluation of outcomes may take the form of standardised outcome 
measures, observations or client self-report. Audiologists should consider the evaluation of all outcomes that pertain to 
the client, including functional evaluations, goal attainment, psychosocial outcomes, and client satisfaction with services.

Purpose and Aim

 To determine the amount of change in auditory and communication function after re/habilitation activities

 To monitor progress during an individual’s re/habilitation program

 To determine the effectiveness of specific re/habilitation tasks and strategies for an individual

 To identify short- and long-term adherence to clients’ chosen form of re/habilitation

 To validate goals and expectations

 To guide changes in re/habilitation strategies and activities if required

 To identify the need for further re/habilitation

 To identify the need for further assessment or referral

Expected Outcomes

 Amount of change in auditory and communication function after interventions is determined

 The progress of individual re/habilitation programs are monitored

 Effectiveness of specific re/habilitation tasks and strategies is determined

 Specific and realistic goals for re/habilitation are evaluated

 Realistic expectations of re/habilitation are attained
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Clinical Indicators

 Integral to all audiological services

 Individuals of all ages with ear and/or hearing conditions

Clinical Processes

 Expectations of Appointment

 Outcomes measures should be
- Relevant
- Reliable
- Valid
- Sensitive
- Accurate
- Comparable to existing population data
- Timely

 Outcomes measures/evaluation may involve
- Standardised and/or non-standardised methodologies

i. Observation
ii. Discussion
iii. Questionnaires

• Client rating i.e., Visual analogue scale of improvement 
• Peer/significant other/s rated

iv. Pre and post–intervention assessments
v. Formal assessments of function

• Aided vs unaided speech assessments
• Listening in noise tests
• Signal audibility assessment

a.  Real ear measures
b.  Aided thresholds and unaided threshold comparisons

• Balance Tests
- Measures pertaining to

i. Goal achievement
ii. Client satisfaction
iii. Client/family engagement with intervention
iv. Improvement in function
v. Use of identified re/habilitation strategies

- Choice of evaluation materials and methods dependent on
i. Age of individual
ii. Developmental level
iii. Education and literacy level
iv. Physical limitations
v. Client goals
vi. Type of ear and/or hearing condition 
vii. Degree of ear and/or hearing condition 

 Responses which may be
- Oral
- Written
- Gestural
- Sign
- Interpreted by another
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Clinical Processes cont...

 Responses obtained via
- Face to face
- Telecommunications (e.g., phone, SMS, fax, video/teleconference, email, via NRS)
- Questionnaires and self-assessment tools

 Multiple parties including
- Individual with ear and/or hearing conditions 
- Parents/significant other/s
- Partners/family
- Workplace re/habilitation officers
- Aged care personnel
- Medical personnel
- Allied health personnel
- Education/childcare/early intervention staff

 Evaluation may be performed
- Before re/habilitation commences (baseline)
- During re/habilitation (progress)
- At completion of re/habilitation (short term outcomes)
- Some months after completion of re/habilitation (long term outcomes/maintenance)

 Recommendations for management
- No further action
- Periodic reassessment/surveillance
- Continue with planned re/habilitation
- Change direction of re/habilitation
- Supplement current re/habilitation
- Refer for further management by other professional services
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Domain 5   Additional Information   i

Documentation
Client or Service/Agency Record 

See: Fundamental Audiology Practice Standard Criteria 
3.4 – Health record compliance

• Identifying information relating to client including 
reports from referrers or others involved in the 
client’s case management

• Pertinent background information
- Type of re/habilitation with hearing device 

options used
- Type of amplification system/sensory aid used
- Communication modality
- Current communication strategies used
- Assessment results
- Prognosis for ear and/or hearing conditions 

• Assessment results and/or reports from referrers or 
other agencies

• Information pertaining to the emotional well-being 
of the client and family in relation to ear and/or 
hearing conditions 

• Type of amplification and communication modality/
strategies used

• Specific hearing and/or communication goals

• Psychosocial support strategies put into place

• Other factors relevant to re/habilitation

• Clinical events, including client state/reactions 
(before, during and after the procedures) and client 
comments

• Client needs

• Conditions under which evaluation occurred which 
could impact results including
- Client mental and physical state
- Behaviours of other parties present
- Environmental conditions
- Clinician state

• Results of evaluation

• Results of checklists/self-report measures/
questionnaires

• Reasons for liaison

• Professionals identified for liaison

• Client/family communication needs and agreed 
goals

• Agreed re/habilitation goals

• Counselling methods and strategies used to address 
client needs and goals

• Participants in counselling session/s

• Communication skills and auditory training and 
strategies used to meet client needs and goals

• Participants in re/habilitation session/s

• Evaluation of re/habilitation

• Results of evaluation of current re/habilitation and 
support provided

• Results of checklists/self-report measures/
questionnaires

• Specific recommendations for further management

• Summary of discussion with client and/or significant 
other/s

• Reasons for multidisciplinary management

• Professionals and services involved in 
multidisciplinary management

• Information on recommended re/habilitation

• Information provided regarding agreed psychosocial 
intervention program

• Frequency of service

• Estimated duration of program

• Type of service (e.g., individual, group, home 
program)

• The proposed strategies used

• Estimate of costs involved

• Decisions regarding technological aids

• Rationale for choice of suitable technological aids

• Parties involved

• Primary decision-maker

• Consensus on decision

• Departures from audiological advice

• Activities and procedures undertaken in mapping 
and fitting process

• Copy of device use/communication plans

• Results of evaluation of device fitting

• Record of ability to manage the device

• Copies of correspondence

• Agreed prioritisation of goals

• Record of interactions with other parties involved in 
management, including
- When and how communication occurred
- Who was present/involved in the communication
- Summary of discussion
- Decisions and actions arising from 

communication
- Responsibilities and timeframes for actions 

arising from communication
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• Informed consent to release medical information 
Fundamental Audiology Practice Standard Criteria 
3.2 -Informed consent, and Practice Operations 
Standard 2.2.1 Referrals

• Receipts/contracts

Correspondence 

See: Fundamental Audiology Practice Standard Criteria 
4.3 -Co-ordination of care with other health providers

• Identifying information in relation to client

• Written to the level of knowledge and practicality 
required by the receiving professional

• Purpose of correspondence is clear (e.g., requesting 
action, requesting further information, feedback 
from referral, informational)

• Parent/caregiver provided copies of all reports

• NDIS reports

• May be required by
- Referring agent
- Medical
- Other Audiologists

• May include
- Identified goals and/or needs of client
- Audiometric results conforming to Audiology 

Australia symbols
- Strategies identified for hearing/vestibular re/

habilitation and psychosocial well-being
- Effectiveness of hearing/vestibular re/habilitation 

and psychosocial well-being strategies
- Needs met by technological aids re/habilitation 

with hearing device options
- Needs met by other strategies
- Continuing concerns
- Action requested of recipient
- Written information/documentation to support 

recipient in acting on request

Settings,	Safety,	and	Equipment	
Specifications 
See: Fundamental Audiology Practice Standard 6 – 
Practice governance and compliance

Assessments are conducted with acoustic stimuli 
calibrated to ANSI standards. https://infostore.saiglobal.
com

• AS ISO 389.7-2003 Acoustics – Reference zero 
for the calibration of audiometric equipment – 
Reference threshold of hearing under free-field and 
diffuse-field listening conditions 

Assessments are conducted using recognised test 
procedures 

• AS 60118.0-2007 Hearing aids – Measurement of 
electroacoustical characteristics 

• AS 60118.1-2007 Hearing aids – Hearing aids with 
induction pick-up coil input 

• AS 60118.2-2007 Hearing aids – Hearing aids with 
automatic gain control circuits

• AS 60118.3-2007 Hearing aids – Hearing aid 
equipment not entirely worn on the listener 

• AS 60118.4-2007 Hearing aids – Magnetic field 
strength in audio-frequency induction loops for 
hearing aid purposes

• AS 60118.5-2007 Hearing aids – Nipples for insert 
earphones

• AS 60118.6-2007 Hearing aids – Characteristics of 
electrical input circuits for hearing aids 

• AS 60118.7-2007 Hearing aids – Measurement of 
the performance characteristics of hearing aids for 
production, supply and delivery quality assurance 
purposes

• AS 60118.8-2007 Hearing aids – Methods of 
measurement of performance characteristics 
of hearing aids under simulated in situ working 
conditions

• AS 60118.9-2007 Hearing aids – Methods of 
measurement of characteristics of hearing aids with 
bone vibrator output

• AS 60118.12-2007 Hearing aids – Dimensions of 
electrical connector systems

• AS 60118.14-2007 Hearing aids – Specification of a 
digital interface device 

• ANSI C63.19-2011 Methods Of Measurement Of 
Compatibility Between Wireless Communications 
Devices And Hearing Aids

• AS 1603.11-2010 Automatic fire detection and alarm 
systems – Visual warning devices

• AS 1428.5-2010 (REC:2016) Design for access and 
mobility – Communication for people who are deaf 
or hearing impaired

• AS ISO 12124-2003 (REC:2014) Acoustics – 
Procedures for the measurement of real-ear 
acoustical characteristics of hearing aids 

Devices fitted meet defined standards for implantable 
devices

• AS ISO 14708.1-2015 Implants for surgery – Active 
implantable medical devices – General requirements 
for safety, marking and for information to be 
provided by the manufacturer 

• ISO 14708-3:2017 Implants for surgery – Active 
implantable medical devices – Part 3: Implantable 
neurostimulators 

• ISO/DIS 14708-7:2013 Implants for surgery – Active 
implantable medical devices – Part 7: Particular 
requirements for cochlear implant systems 

 https://infostore.saiglobal.com
 https://infostore.saiglobal.com
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The availability of an appropriately recognised, trained, and qualified professional 
workforce that will meet the demand for quality hearing services and support is central to 
achieving hearing health and communication equity.

This domain describes the Audiologists’ role in supervising students and Audiology 
interns, as well as mentoring others involved in the hearing health sector. The domain 
also looks at Audiologists expanding their service delivery models to include teleaudiology 
services, enhancing the status of the audiology workforce through professional 
consultation activities, and working with the aged-care sector to improve hearing 
healthcare services for people receiving aged care services. 

Sub-domain 6.1   Clinical Training and Peer Mentoring    6.1

Audiologists contribute to the overall quality, knowledge-base, skills-base and competency of the profession through 
the supervision, training or mentoring of peers. 

Purpose and Aim

 To help the supervisee develop an ethical attitude/approach to audiology 

 To help the supervisee develop clinical and psychosocial skills 

 To ensure clients obtain quality clinical and psychosocial support services

 To ensure quality of audiological services are maintained as workforce is expanded

 To enhance peer relationships and confidence within the workplace 

 To ensure ongoing enhancement and revision of clinician skills and approach

Expected Outcomes

 Development of sound clinical reasoning skills

 Competent performance of clinical procedures

 Improved confidence of supervisee in the clinical setting

 Application of professional standards to clinical workload and environment

 Mitigation of risk for client and clinic

 Attainment of certification requirements and pursuit of ongoing professional development to ensure high 
industry standards  

 Strengthened interdisciplinary communications and confidence 

 Improved workplace peer to peer relationships and experiences

Domain 6  
Enhancing the Sector’s Workforce D6
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Clinical Indicators

 Individuals requiring clinical supervision (supervisees) may include but are not limited to
- Audiology students
- Audiology interns
- Audiometry students
- Audiometry interns 
- Audiologists acquiring new clinical skills 
- Allied health assistants
- Aboriginal and/or Torres Strait Islander Health Practitioners
- Hearing screeners in training
- Audiology assistants 
- Overseas Audiologists
- Front of House/ reception staff 

 All clinicians wanting to/required to maintain certification through a peak body regulator such as Audiology 
Australia

Clinical Processes

 Expectations of appointment/session/training 

 Clinical supervision of audiology interns - should follow the processes described in Audiology Australia’s Clinical 
Internship documentation

 Clinical supervision or peer mentoring should adhere to adult learning principles
- Clarity of the purpose and relevance of learning
- Respect for the supervisee and supervisor
- Support for self-directed learning and internal motivations
- Provision of opportunity for practical application of learning
- Builds on existing skills and experiences
- Promotion of life-long learning and reflective practice

 Avenues for resolution of disputes between supervisee and supervisor should be
- Made explicit to both/all parties at the beginning of the supervision period
- Accessible throughout the period of supervision

 Informed client consent must be obtained
- Prior to supervisee involvement in clinical care
- Without the supervisee being present (to avoid undue pressure)

 Clinical supervision may include:
- Evaluation of learning needs

i. Analysis of supervisee preferences and motivations
ii. Consideration of prior knowledge and skill
iii. Evaluation of workplace requirements

- Planning of development
- Establishing a safe learning environment

i. Establish a functional rapport which allows clinician intervention in clinical activities 
ii. Create time to prepare, debrief and discuss clinical cases
iii. Provide privacy for the discussion of performance concerns
iv. Provide a physical space in which the supervisee recognises their learning
v. Ensure the intensity of supervision appropriately aligns with the level of skill and confidence of the 

supervisee
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Clinical Processes cont...

- Education
i. Explaining actions, behaviours, and techniques
ii. Providing direction
iii. Modelling best practice
iv. Discussion
v. Problem-solving
vi. Coaching
vii. Mentoring
viii. Assessing (or evaluating)

- Communication
i. Delivering expectations of performance
ii. Constructive feedback
iii. Answering questions
iv. Negotiating learning opportunities and preferences

- Surveillance progress
i. Observation of performance
ii. Case discussion
iii. Program planning for clients
iv. Documentation

• Relating to client
• Supervision documentation
• Completion and acknowledgement of self-directed learning or education must comply with the 

guidelines specific to accrediting organisation 
- Completion of supervision process

i. Finalisation of appropriate documentation
ii. Agreed signing off by supervisor and supervisee

Sub-domain 6.2   Teleaudiology    6.2

Teleaudiology is defined as the use of telecommunications technology such as the internet, computer networks, 
videoconferencing, or telephone to provide access to audiological services and support for clients who are not in 
the same location as the clinician. Teleaudiology is a powerful tool capable of overcoming many of the challenges 
our society faces and has been evidenced through research to support effective audiological outcomes. Audiology 
Australia’s position is that telepractice is an appropriate model of service delivery for the audiology profession.

Teleaudiology can be live (synchronous) or store-and-forward (asynchronous) or a combination of these. Synchronous 
is performed in real time with the Audiologist and/or other professionals, and client situated in different locations (room 
/ buildings / suburbs / cities / countries). Teleaudiology connectivity is facilitated by the clinician or others. Asynchronous 
requires a clinician, assistant or other health professional to facilitate telehealth connectivity and record data and 
results from the client at the remote end, store the results and then forward them to the Audiologist for analysis and 
interpretation at a later date. This may also include the use of appropriate computer applications completed by the 
client which can then be forwarded to the clinician for review. 

The quality of services delivered via telepractice must be consistent with the quality of services delivered in-person. It is 
imperative that all service provisions continue to be monitored to ensure it is efficient, effective and of high quality and 
standards. The availability of suitable sites, and reliability of equipment and telecommunications technology may affect 
quality of teleaudiology services. This Guide does not separate guidelines for teleaudiology and in-person audiological 
service delivery models. Devising teleaudiology service delivery models that are evaluated for efficiency, effectiveness, 
risk mitigation and participant satisfaction is therefore paramount. In addition, consideration should be given to factors 
such as cross-border licensure, cultural consideration, competency, and the role of support personnel in remote 
locations when delivering teleaudiology services. Current research evidence suggests teleaudiology can achieve 
equivalent outcomes to in-person services across a range of activities. As the evidence-base grows and remote service 
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delivery techniques come into regular use, teleaudiology is expected to demonstrate equity in outcomes compared 
with traditional service methods. 

In 2022, Audiology Australia launched the Teleaudiology Guidelines, which includes guidance on practice operations 
and clinical service delivery in the context of teleaudiology. 

Access the Australian Teleaudiology Guidelines 2022 here.

Purpose and Aim

 To provide access to audiological services for populations who are unable to access in-person services due to 
geographical reasons, socioeconomic or physical disadvantage or who prefer this mode of service delivery

 To provide professional support to personnel who are involved in delivering teleaudiology services and require 
learning, training, supervision, mentoring, collaboration or opinion from another hearing professional

 To provide professional support to personnel who require advice or specialist opinions for difficult cases

Expected Outcomes

 Increased and more timely access to audiological services for populations who are unable to access in-person 
services due to geographical reasons

 Increased and more timely access to audiological services for populations who are unable to access in-person 
services due to socioeconomic or physical disadvantage

 Increased choice of service delivery options to clients

 Increased professional support to personnel involved in delivering services

Clinical Indicators

 Individuals of all ages who are unable to access in-person audiological appointments, or who prefer remote 
appointments  

Clinical Processes

 Expectations of appointment

 Teleaudiology services may cover:
- Video-otoscopy
- Hearing screening via computer applications, websites or other screening services
- Electronic referrals - store-and-forward or real-time techniques
- Remote practitioner support – online learning, real time mentoring, telesupervision
- Standard audiological diagnostic assessment
- Hearing device fitting and evaluation
- Remote advocacy services

https://teleaudiologyguidelines.org.au/teleaudiology-guidelines/
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Sub-domain 6.3   Professional Consultancy    6.3

Audiologists may provide expert consultancy in a clinical, professional or research capacity to a wide variety of 
individuals, groups, businesses, or other entities.

Purpose and Aim

 To provide professional, clinical or research expertise related to the field of audiology which may include but is 
not limited to the following:
- Other professionals
- Business
- Industry
- Law
- The public
- Private agencies
- Government agencies
- Non-government agencies
- Community organisations
- Individuals
- Employers
- Workplaces
- Vocational groups/organisations
- Recreational groups/organisations
- Educational institutions
- Research institutions
- Support for people with ear and/or hearing conditions/mentoring groups
- Support groups for people with ear and/or hearing conditions
- Community groups
- News and media

Expected Outcomes

 Provision of audiological expertise and information as negotiated between consultant and consulting client

Clinical Indicators

 Consultation services may be provided by arrangement or upon request, and address:
- Prevention of ear and/or hearing conditions 
- Identification of persons at risk for ear and/or hearing conditions 
- Assessment, intervention plans, procedures, and interpretation of results
- Environmental assessment and modification
- Equipment and material needs and/or modifications
- Program development, evaluation, and management
- Quality assessment and improvement
- Education, training and professional development for individuals and groups working with people with ear 

and/or hearing conditions
- Second opinion and/or independent evaluation
- Expert testimony
- Research dissemination
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Clinical Processes

 Expectations of Appointment

 Consultancy may be required by:
- Individuals
- Employers
- Workplaces
- Vocational groups/organisations
- Recreational groups/organisations
- Government agencies
- Non-government agencies
- Educational institutions
- Research institutions
- Support for people with ear and/or hearing conditions /mentoring groups
- Community groups

 Consultancy may involve:
- Gathering information through observations, interviews, assessments or other direct services, and reviews 

of records and materials
- Assessment of the type and extent of assistance required
- Provision of information or recommendations
- Provision of surveillance and follow-up services
- Advice to government agencies and non-government organisations
- Preparation of education, training, or professional development materials
- Delivery of education, training or professional development to individuals or groups 

Sub-domain 6.4   Working in Care Settings    6.4

Clients receiving care services may have unique and complex health and support needs. As a result, they may receive 
care across many different settings and by many different health and non-health professionals. Audiologists working in 
the care sector may require additional certification, work in multidisciplinary teams, and be trained in providing off-site 
visits to client’s homes or aged care facilities. 

Clinicians are advised to check with the State or Territory government and site-specific certification requirements to 
ensure compliance, prior to commencing work at a new location. It is imperative that any Audiologist working in a care 
setting, particularly aged care facilities, are aware of any government (State or Territory) requirements as well as site 
specific requirements.

Purpose and Aim

 To improve quality of life for clients in aged, residential, disability and other care settings

 To provide access to audiological services for clients in care who may or may not be able to travel to clinics

 To increase the awareness of ear and hearing health and communication for clients receiving care services 

 To increase the awareness of ear and hearing health and communication needs for family, health professionals 
and other care workers who may be supporting the client 

 To improve communication skills, environments and opportunities for people receiving care services
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Expected Outcomes

 Improved ear and hearing health for clients in receiving care services 

 Improved communication, engagement, environments, and quality of life for clients receiving care services 

 Increased access to audiological services for populations in care who are unable to access clinics 

 Working with a multidisciplinary team to provide holistic ongoing care to clients receiving care services 

 Compliance with the mandatory requirements to provide services in care facilities relating to safety, this may 
include relevant certification or reporting protocol which may differ individually

Clinical Indicators

 Anyone receiving care services (e.g., aged, residential, disability, justice system)

 Workers in care facilities (e.g., nurses, personal carers, administrative staff)

Clinical Processes

 Expectations of appointment

 Appointment length, tasks planned, and flow may need considerable variation from standard procedure to 
account for client’s fatigue, attention, availability of support staff and other factors. Audiologists working within 
aged care need to remain flexible to provide services in and outside of the residential facilities, in a manner, 
timeframe and model of care (teleaudiology, in-person, hybrid) optimal for the person 

 Service to care facilities or home visits may involve:
- Standard audiological diagnostic assessment performed off-site
- Standard hearing device fitting and evaluation off-site
- Standard hearing re/habilitation services off-site
- Advocacy and training services to family, carers, or staff members of aged care facilities
- Referral and reporting of ear and hearing health status to relevant allied health professionals
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Domain 6   Additional Information    i

Documentation
Clinical Health Record 

See: Fundamental Audiology Practice Standard Criteria 
3.4 - Health record compliance

• Adherence to cultural awareness and cultural safety 
protocols as required

• Identifying information relating to client

• Relevant case history with detailed pertinent 
background information

• Audiometric results conforming to Audiology 
Australia symbols

• Reasons for modification/truncation of testing 
procedures if applicable

• Detailed file notes addressing interpretation of test 
results, including type and severity of ear and/or 
hearing conditions 

• Specific recommendations for further management

• Information on recommended intervention/
management
- Re/habilitation with hearing device options
- Communication modality/strategies used

• Frequency of service

• Estimated duration of program

• Specific hearing and/or communication goals

• Ongoing communication needs

• Type of service (e.g., individual, group, home 
program)

• Consensus on decision

• Estimate of costs involved

• Client circumstances or disabilities that may affect 
ability to comply with recommendations for further 
testing/investigation or management options

• Rationale for treatment and re/habilitation plan

• Professionals and services involved in 
multidisciplinary management

• Obtain the client’s consent before:
- providing a hearing service to a client using 

teleaudiology
- involving other healthcare professionals

• Informed consent to release medical information 
- See: Fundamental Audiology Practice Standard 

Criteria 3.2 - Informed consent
- See: Fundamental Audiology Practice Standard 

Criteria 4.3 - Co-ordination of care with other 
health providers

• Client privacy and security requirements/
documentation

• Written plans or reports which document services 
rendered as indicated in the agreement made 
between the parties involved

• Findings from consultancy task

• Activities and procedures undertaken in fitting 
process (if applicable)

• Copy of device use/communication plans

• Strategies used to meet client needs and goals

• Results of evaluation of device fitting

• Both supervisee and supervising clinician are 
identified in and sign the record entry

• Clinical incidents or omissions due to supervisee 
inexperience are documented

• Relevant case history with detailed pertinent 
background information through the client, client 
family or aged care workers

• Summary of information discussed with client, family 
and/or aged care workers including

• Summary of verbal and written information with 
client and/or significant other(s)

• Explanation of results and impact on communication 
abilities

• Explanation of recommendations (taking into 
account other physical, psychosocial conditions)

• Copies of reports to appropriate persons including 
GPs, other allied health services, age care facilities, 
gerontologists

• Copies of correspondence

• Receipts/contracts

Correspondence 
See: Fundamental Audiology Practice Standard Criteria 
4.3 -Co-ordination of care with other health providers

• Identifying information in relation to client

• Written to the level of knowledge and practicality 
required by the receiving professional

• Purpose of correspondence is clear (e.g., requesting 
action, requesting further information, feedback 
from referral, informational)

• Any correspondence written by the supervisee is 
reviewed and countersigned by the supervising 
clinician before sending

• Supervision Record
- Supervisee learning needs
- Supervisee strengths to build upon
- Learning goals negotiated and agreed with 

supervisee
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- Activities undertaken to promote clinical skills 
development in supervisee

- Evaluation of progress
- Identified areas of need for further development
- Summary of feedback given to supervisee
- Note of supervisee reaction to feedback

• May be required by
- Referring agent
- Education staff
- Intervention agency
- Speech/language Pathologist
- Client/family
- Other medical or allied health
- Aged care facility

• Outlines approach to consultancy task, findings and 
specific recommendations

Settings / Safety / Equipment 
Specifications 
See: Fundamental Audiology Practice Standard 6 - 
Practice governance and compliance

Assessments are conducted using recognised test 
procedures https://infostore.saiglobal.com

• ISO 13131:2021 Health informatics – Telehealth 
Services 

• ANSI S3.6-2010 Specifications for audiometers

• AS 60118.0-2007 Hearing aids - Measurement of 
electroacoustical characteristics 

• AS 60118.7-2007 Hearing aids – Measurement of 
the performance characteristics of hearing aids for 
production, supply and delivery quality assurance 
purposes 

• AS 60118.8-2007 Hearing aids - Methods of 
measurement of performance characteristics 
of hearing aids under simulated in situ working 
conditions 

• AS 60118.9-2007 Hearing aids - Methods of 
measurement of characteristics of hearing aids with 
bone vibrator output 

• AS ISO 12124-2003 (REC:2014) Acoustics - 
Procedures for the measurement of real-ear 
acoustical characteristics of hearing aids
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Appendix 1   Abbreviations and Acronyms    A1

AABR Automated auditory brainstem response

ABCB The Australian Building Codes Board

ABR Auditory brainstem response

ACAud Australian College of Audiology

ACCC Australian Competition & Consumer Commission

ACSQHC Australian Commission on Safety and Quality in Health Care

ACT Acceptance and commitment therapy

ADHA The Australian Digital Heath Agency

AEP Auditory evoked potential

AHPA Allied Health Professions Australia

AICD The Australian Institute of Company Directors

AIFS Australian Institute of Family Studies

ALD Assistive listening device

ALLR Auditory late latency response

AMLR Auditory middle latency response

ANSD Auditory neuropathy spectrum disorder

ANSI American National Standards Institute

APD Auditory processing disorder

AS/NZS Australian Standard/New Zealand Standard

ASIC The Australian Securities & Investments Commission

ASOHNS The Australian Society of Otolaryngology, Head and Neck Surgery

ASSR Auditory steady state response

ATO The Australian Taxation Office

BAEP Brainstem auditory evoked potential

Appendices A
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BCA Building Code of Australia

BOA Behavioural observation audiometry

CAEP Cortical auditory evoked potential

CAPD Central auditory processing disorder

CATT Crisis assessment and treatment team

CBT Cognitive behavioural therapy

CFCA Child Family Community Australia

COMHeLP Audiology Australia Chronic Otitis Media and Hearing Loss Practice

COSI Client oriented scale of improvement

CPA Conditioned play audiometry

CPD Continuing professional development

CT Computerised tomography

cVEMP Cervical vestibular evoked myogenic potentials

DASS Depression Anxiety Stress Scale

DPOAE Distortion-product otoacoustic emission

DTC Direct to consumer

DVA Department of Veteran Affairs

DxEAR Diagnostic Ear Assessment Resource

ECoG (ECochG) Electrocochleography

EEG Electroencephalography

EMG Electromyography

ENG Electronystagmography

ENT Ear Nose and Throat Specialist

HAASA Hearing Aid Audiology Society of Australia Limited

HADS Hospital Anxiety and Depression Scale

HATS Hearing and Talking Scale

HICAPS Health Industry Claims and Payment Services

HSP Hearing Services Provider

IEC International Electrotechnical Commission

IML The Institute of Managers and Leaders
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ISO The International Organization for Standardization

MBS Medicare Schedule of Benefits

MEP Motor evoked potential

MRI Magnetic resonance imaging

NABS National Auslan Interpreter Booking and Payment Service

NAL National Acoustic Laboratory

NASRHP The National Alliance of Self-Regulating Health Professions

NDIS National Disability Insurance Scheme

NHMRC The National Health and Medical Research Council

NRT Neural response telemetry

OAE Otoacoustic emissions

OAIC Office of the Australian Information Commissioner

OM Otitis media

oVEMP Ocular vestibular evoked myogenic potentials

PET Psychiatric emergency team

PHN Primary Health Networks

PLUM Parent-evaluated Listening & Understanding Measure

PTA Pure tone audiometry

RCD Residual current devices (‘safety switches’)

SAS Soundfield amplification systems

SHA Sinusoidal harmonic acceleration

SHIMP Suppression head impulse test

SSEP Somatosensory evoked potentials

SSNHL Sudden sensorineural hearing loss

SVV Subjective visual vertical

Tc-MEP Transcranial motor evoked potential

TEOAE Transient-evoked otoacoustic emissions

THI Tinnitus Handicap Questionnaire

TFI Tinnitus Functional Index

TIS Translating and Interpreting Service
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TMJ Temporomandibular joint

TRQ Tinnitus Reaction Questionnaire

TTTS Tonic tensor tympani syndrome

vHIT Video head impulse test

VNG Videonystagmography

VROA Visual reinforcement orientation audiometry

WHO World Health Organization
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Appendix 2   Glossary of Terms    A2

Acoustic shock 
An involuntary response to a sound perceived as 
traumatic (acoustic incident), which causes a specific 
and consistent pattern of neurophysiological and 
psychological symptoms.

Adverse event
Examples of adverse events are any unfavourable and 
unintended sign, symptom or disease associated with 
the use of a medicine, vaccine, or medical device.

Advocacy
A combination of individual and social actions designed 
to gain political commitment, policy support, social 
acceptance and systems support for a particular health 
goal or program. 

Allied health
A range of services provided by university qualified 
health practitioners with specialised expertise in 
preventing, diagnosing, and treating a range of 
conditions and illnesses. The practitioners have 
autonomy of practice, a defined scope of practice, a 
regulatory mechanism and a national organisation 
with clearly defined entrance criteria. Examples include 
Psychologists, Optometrists, and Physiotherapists. 

Amplification	
The use of hearing aids and other electronic devices 
to increase the loudness of a sound so that it may be 
more audible.

Assessment of needs 
A continuous process throughout re/habilitation, either 
formally using standardised measures or informally 
through conversation. Regular reviews of needs 
ensure that the agreed goals of re/habilitation remain 
relevant and achievable.  Assessment of needs is a 
collaborative process between the client, their caregiver 
or support person and the Audiologist.  It may be part 
of an interdisciplinary process, involving other health 
professionals.

Assistive listening devices (ALD) 
Instruments, excluding hearing aids, that assist the 
individual with problems associated with hearing 
conditions. ALDs may be used by individuals who do 
or do not use amplification devices. They may be used 
in conjunction with amplification devices or may stand 
alone.

Audiological re/habilitation 
Audiological re/habilitation programs aim to minimise 
the adverse impact of a hearing loss. Rehabilitation 
programs may include some or many of the following:
• Information counselling
• Communication strategies and hearing tactics
• Personal hearing devices
• Group amplification (e.g., soundfield amplification 

system)
• Auditory/communication training
• Environmental modifications
• Personal adjustment counselling

Audiologist
A university qualified health-care professional who 
identifies, diagnoses, treats, and monitors disorders 
of the auditory and vestibular systems. Audiologists 
work with clients to help them to preserve, manage 
and improve their hearing, their ability to process and 
understand sounds and their balance. Audiologists help 
clients of all ages, including those with complex needs, 
to improve their ability to communicate and interact in 
all situations.

Audiology Australia Accredited Audiologist
Members of Audiology Australia who have completed 
the clinical internship and demonstrate sufficient 
continuing professional development annually.

Audiometrist
Audiometrists in Australia primarily work with adult 
clients (including older adults) and provide a range of 
services to school-aged children. They focus on hearing 
and auditory function assessment and (re)habilitation. 
Audiometrists achieve this by applying a range of 
diagnostic tests and rehabilitation approaches including 
counselling and the prescription and fitting of non-
implantable devices/aids such as bone conduction aids; 
earplugs such as custom noise/ swim/musician plugs; 
FM and other remote sensing systems; hearing aids; 
and hearing assistive technology. Audiometrists may 
also provide rehabilitation for tinnitus using education 
and hearing aids

Auditory / aural training 
The use of systematic, structured activities to optimise 
the awareness, recognition, and use of acoustic cues 
to improve functional speech perception. Auditory 
training may be used in conjunction with amplification 
strategies and is often incorporated into wider-scale 
communication training programs.
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Bone-anchored hearing aid (BAHA)
A type of implantable device that conducts sound to 
the inner ear through the mastoid bone instead of by 
directing amplified sound at the ear drum. Since a BAHA 
bypasses the middle ear, people who have a conductive 
hearing loss may find a BAHA an effective way to hear.

Calibration
Electroacoustic (completed by licensed calibration 
services at least annually) or psychoacoustic (biological 
calibration by audiologist) determination of accuracy of 
device output.

Carer 
People who provide any informal assistance (help or 
supervision) to people with disability or older people. 

Child developmental services
Interdisciplinary services for children who are 
experiencing developmental delays or difficulties.

Client	(patient,	consumer)
Any recipient of audiological services. May include an 
individual, parent, family member, significant other, 
carer, advocate, legal representative, or organisation.

Client-centred care  
(person-centred care) 
Treating clients receiving healthcare with dignity 
and respect, involving them in all decisions about 
their health. It is an approach that is linked to their 
healthcare rights and is grounded in mutually beneficial 
partnerships with health care providers and clients.

Client Oriented Scale of Improvement (COSI) 
An assessment questionnaire to document their client’s 
goals/needs and measures improvements in hearing 
ability.

Clinical internship 
After completing their studies, Audiology Australia 
members undertake a one-year clinical internship. In 
this first year of clinical practice, interns are supervised 
by more experienced colleagues who are an Audiology 
Australia Accredited Audiologist. This supervision 
program eases the transition into the workforce for 
the intern and ensures a high quality of service delivery 
from new graduates.

Clinical supervision 
A formal process of professional support and learning 
which enables the individual practitioners to develop 
knowledge and competence, assume responsibility for 
their own practice and enhance consumer protection 
and safety of care in complex clinical situations.

Cochlear implant (CI) 
A cochlear implant is an electronic device that is 
surgically implanted and worked by directly stimulating 
functioning auditory nerve fibers in the inner ear. 
Cochlear implants convert sound waves to electrical 
impulses and transmit them to the inner ear, providing 
people with severe to profound hearing loss the ability 
to hear sounds.

Code of Conduct for Audiology Australia 
The Code of Conduct sets the fundamental standards 
of behaviour and responsibilities that members of 
Audiology Australia must abide by.

Cognitive behavioural therapy (CBT) 
CBT is a type of psychotherapy that helps a person 
identify and modify unhelpful thoughts and behaviours.

Communication training 
Structured, systematic intervention to develop optimal 
communication performance for the individual with 
auditory disorder through integration of acoustic, 
linguistic and environmental cues, cognition, and 
metalinguistic and metacognitive strategies.

Confidentiality	
Confidentiality ensures the protection of health 
information which has been conveyed in confidence 
and which is not readily available to the public. A 
health professional is obliged to protect (limit access 
to) the information discussed in confidence between 
themselves and a client.

Consultancy 
A business or agency offering expert or professional 
advice in a field.

Continuing professional development (CPD) 
The process by which health practitioners maintain, 
improve, and broaden their knowledge, expertise 
and competence, and develop the personal and 
professional qualities required throughout their 
professional lives. It enables audiologists to maintain 
and improve their professional knowledge and skills in 
order to provide the best possible care for their clients 
and communities. CPD for audiologists includes a range 
of activities to meet individual learning that is relevant to 
their scope of practice.

Counselling 
A professional activity that uses an interpersonal 
relationship to enable people to develop self-
understanding and make positive changes in their lives. 
The focus of counselling is usually on helping the client 
to resolve specific problems and make life adjustments 
to enhance wellbeing. Counselling within the audiology 
setting is often classified within two domains: 
Informational counselling and personal adjustment 
counselling (also described as emotional support or 
psychosocial counselling).
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Cultural safety 
Cultural safety is determined by Aboriginal and Torres 
Strait Islander individuals, families, and communities. 
Culturally safe practice is the ongoing critical reflection 
of health practitioner knowledge, skills, attitudes, 
practising behaviours and power differentials in 
delivering safe, accessible, and responsive healthcare 
free of racism.
To ensure culturally safe and respectful practice, health 
practitioners must:
• Acknowledge colonisation and systemic racism, 

social, cultural, behavioural and economic factors 
which impact individual and community health;

• Acknowledge and address individual racism, 
their own biases, assumptions, stereotypes and 
prejudices and provide care that is holistic, free of 
bias and racism;

• Recognise the importance of self-determined 
decision-making, partnership and collaboration in 
healthcare, which is driven by the individual, family 
and community;

• Foster a safe working environment through 
leadership to support the rights and dignity of 
Aboriginal and Torres Strait Islander people and 
colleagues.

Deaf community 
The Deaf community in Australia is a diverse cultural 
and linguistic minority group with many distinctive 
characteristics including language, values, and 
behaviours.

Demystification	
The process of removing negative associations 
of tinnitus through providing information on the 
mechanisms of tinnitus to the individual experiencing it.

Direct to consumer (DTC) 
Hearing aids that can be purchased online or through 
retailers that are ready to be used upon purchase 
or can be self-fitted at home. These types of hearing 
devices have been increasingly viewed as an alternative 
to the current clinical service delivery model. These may 
also be known as over-the-counter (OTC) devices.

Ear and/or hearing conditions 
A term encompassing all ear and hearing conditions, 
including, but not limited to, hearing loss, medical 
pathology, vestibular conditions, auditory processing 
difficulties, sound intolerances, and tinnitus.

Evidence-based practice
An approach to making quality decisions and providing 
audiological services based upon personal clinical 
expertise in combination with the most current, relevant 
research available on the topic.

Evoked potentials 
Measurement of the electrical activity in certain areas of 
the brain and spinal cord. Electrical activity is produced 
by stimulation of specific sensory nerve pathways. 
Evoked potentials test and record how quickly and 
completely the nerve signals reach the brain.

Family 
The term ‘family’ refers to two or more persons who are 
related in any way, be it through a continuing biological, 
legal or emotional relationship. Therefore a “family 
member” is any individual who plays a significant role in 
an individual’s life.

Family-centred care 
Family-centred care extends client-centred care, 
ensuring that care is planned around everyone, not just 
the individual client, and in which all are recognised as 
care recipients.

FM system 
Wireless system transmitting a sound signal (typically 
a person’s voice) by FM (frequency modulation) radio 
transmission over a distance. Often used for people 
(particularly students in school) with hearing impairment 
to listen to a voice more clearly over a distance, in 
background noise and in poorer acoustic conditions. 
May be used with or without hearing aids.

Governance 
Governance encompasses the system by which an 
organisation is controlled and operates, and the 
mechanisms by which it, and its people, are held to 
account. Ethics, risk management, compliance and 
administration are all elements of governance.

Hearables 
Any technology, or group of technologies that work in 
combination with each other, to enhance an individual’s 
hearing ability.

Hearing aids 
Electronic devices that use a microphone to detect 
sounds, which are then modulated (altered) and 
amplified to comfortable levels to suit an individual’s 
hearing loss.

Hearing protectors 
Also known as hearing personal protective equipment 
(PPE), these are earmuffs, earplugs, or ear canal caps 
that comply with Australian standards for hearing 
protectors in order to reduce exposure to hazardous 
noise.

Hearing screening level 
Presentation level to identify need for diagnostic 
hearing assessment. This is affected by the acoustic 
environment and the age of the person being tested 
and does not necessarily represent normal hearing.
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Health information 
Health information is any information about a person’s 
health or disability, and any information that relates to a 
health service they have received or will receive. Health 
information is sensitive and personal, which is why 
there are laws to protect your rights to keep your health 
information private.

Health promotion 
Health promotion is the process of enabling people to 
increase control over, and to improve their health. 
The Ottawa Charter identifies three basic strategies 
for health promotion. These are advocacy for health 
to create the essential conditions for health indicated 
above; enabling all people to achieve their full health 
potential; and mediating between the different interests 
in society in the pursuit of health.

Hyperacusis 
The experience of inordinate loudness of sound that 
most people tolerate well, associated with a component 
of distress. May be characterised by an oversensitivity to 
certain frequency ranges of sound.

Informed consent 
The voluntary agreement by a patient to a proposed 
health care management approach given after proper 
and adequate information is conveyed to the patient 
about the proposed management, including potential 
risks and benefits and alternative management options.

Middle ear implant 
A surgically implanted medical device which aims to 
enhance sound conduction to the middle ear, by direct 
stimulation of the ossicular chain or middle ear.

Non-organic hearing loss 
Hearing loss evident on audiological testing, which has 
no corresponding organic impairment in the auditory 
system or a hearing loss that seems to be more severe 
than can be explained by the pathology identified in the 
auditory system.

Ototoxic 
Describes a group of drugs and chemicals that have the 
potential to damage the hearing or balance functions of 
the ear.

Outcome measures 
Outcome measures capture a person’s perception 
of their own health through questionnaires. They 
enable patients to report on their quality of life, daily 
functioning, symptoms, and other aspects of their 
health and well-being. Responses to questions help 
healthcare services provide the care that clients need 
and want. These measures aim to fill a vital gap in our 
knowledge about outcomes that matter to clients.

Performance indicator 
Mechanism to monitor, evaluate and communicate the 
extent to which various aspects of the health service 
meet their key objectives.

Policy 
A deliberate system of guidelines to guide decisions 
and achieve rational outcomes, implemented as a 
procedure or protocol. Policies are generally adopted 
by a governance body within an organisation.

Prevention (of ill health or injury) 
Action to reduce or eliminate the onset, causes, 
complications or recurrence of ill health or injury.

Privacy 
Privacy laws regulate the handling of personal 
information about individuals and what can and can’t be 
done with someone’s personal information.
The Privacy Act 1981 and Australian Privacy Principles 
(APPs) apply to individuals and Commonwealth 
Government agencies. Each State and Territory also has 
its own legislation in relation to privacy obligations of its 
government departments and agencies.

Professional liability/indemnity insurance 
Insurance designed for professionals who provide 
advice or services. It can cover claims made against your 
business by clients or other third parties alleging that 
in performing your professional services, your business 
has caused them loss.

Psychosocial 
The consideration of individuals in the context of the 
combined influence that psychological factors and the 
surrounding social environment have on their physical 
and mental wellness and their ability to function.

Quality 
The degree to which health services for individuals and 
populations increase the likelihood of desired health 
outcomes and are consistent with current professional 
knowledge.

Quality improvement 
The framework used to systematically improve the ways 
care is delivered to clients.

Risk management 
Analysing processes and practices that are in place, 
identifying risk factors and implementing procedures to 
address those risks.

Safety and quality standards 
A set of statements which describe the level of care 
consumers can expect from a health service. They aim 
to protect the public from harm and improve the quality 
of care provided.
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Scope of practice 
The Scope of Practice for Audiologists provides an 
overview of the services that may be offered by 
appropriately qualified and experienced Audiologists in 
Australia. That is, it provides an overview of the scope of 
practice of the profession of audiology.

Screening 
A systematic method of detecting risk factors or 
suspicious abnormalities among people who are 
symptom free, so that health problems can be either 
prevented or followed up, diagnosed, and treated as 
early as possible. Screening is usually done through 
special programs aimed at higher risk groups in the 
population.

Self-advocacy 
When someone with disability speaks up and represents 
themselves. Audiologists and community-based groups 
can offer support and training for self-advocacy.

Service 
The provision of audiological treatment, procedure, 
programs, or other intervention. ‘Service’ can also refer 
to a person or organisation as the provider of the 
audiological or other service.

Social determinants of health 
The social determinants of health are the social, cultural, 
political, economic, and environmental conditions in 
which people are born, grow up, live, work and age, 
and their access to power, decision-making, money and 
resources that give rise to these conditions of daily life.

Sound generators 
A range of devices based on simple white noise 
machines that are used to add natural or artificial 
sound into a tinnitus sufferer’s environment in order to 
suppress or mask the perception of tinnitus.

Soundfield	system	
Group amplification system that consists of a small 
microphone that transmits a person’s voice to a speaker 
or speakers set up around a room. Soundfield systems 
may be used in situations such as a classroom to 
improve listening of a teacher’s voice above background 
noise or across the classroom. They are particularly 
useful for students with mild-moderate fluctuating 
hearing loss.

Speechreading 
Communication strategy for people with hearing 
impairment to assist understanding of speech. Speech 
reading uses combined aspects of information from a 
speaker’s lip, tongue and jaw movements, visual facial 
expressions, gestures and non-verbal communication 
cues.

Spontaneous nystagmus 
Specific eye movements that occur without provocation. 
Spontaneous nystagmus may indicate peripheral 
vestibular pathology if present in the absence of 
abnormal findings on ocularmotor evaluation but can 
also be a sign of migraine or anxiety disorders.

Standard 
A statement of principles governing effective and ethical 
practice.

Sudden sensorineural hearing loss (SSNHL) 
A hearing loss of 30dB or more over at least three 
contiguous frequencies, over a period of 72 hours 
or less. Hearing loss can range from mild hearing 
impairment to a total loss of hearing and may be 
temporary or permanent. Regardless of the cause and 
degree of hearing loss, rapid assessment and early 
treatment is vital.

Surveillance 
Ongoing, periodic health monitoring to systematically 
assess an individual or population’s health and 
wellbeing. Surveillance is commonly used in workplaces 
and communities with high risk of negative health 
outcomes (e.g., noise exposure). Surveillance aims 
to identify small changes, so that intervention can 
commence prior to worsening of health and/or 
wellbeing.

Teleaudiology 
The use of telecommunications to provide audiological 
services. A service delivery model that can be used to 
supplement and complement services delivered using 
the in-person model. Also referred to as telehealth, 
telepractice, virtual care, remote care as well as 
more specific terms such as connected hearing care, 
telerehabilitation and eAudiology. May occur:

• In real time (synchronously) when an Audiologist, 
Audiometrist or one of their team members interacts 
with a client on the phone, videoconference or via an 
App.

• With a time, delay (asynchronously) when the 
interaction takes place for example by email, text 
messaging, website or via an App.

• As a mix of the above (hybrid), where a client 
receives some hearing services in-person and others 
by one or more modes of telecommunication.

Telesupervision 
Clinical supervision conducted by using technology such 
as telephone, email or videoconferencing. This usually 
occurs when the supervisor and supervisee are not co-
located.

Tinnitus 
The perception of ringing, buzzing, or other sounds 
without an external cause. Patients may experience 
tinnitus in one or both ears or centrally.
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Tonic Tensor Tympani Syndrome (TTTS) 
An involuntary myoclonus (spasm) that develops 
in the tensor tympani muscle as an involuntary 
‘protective’ response to sounds (or other stimuli) and 
is subconsciously evaluated as potentially painful, 
potentially threatening, or damaging to the ears/hearing 
or provokes tinnitus.  

Workplace health and safety
Involves the management of risks to the health and 
safety of everyone in a workplace, including staff, 
clients, visitors, and suppliers. Creating a safe work 
environment is a legal requirement.

Also known as Work Health and Safety, or Occupational 
Health and Safety.
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Appendix 3   Glossary of Assessments    A3

Aided threshold assessment. A behavioural test used 
to determine hearing sensitivity of the individual when 
using an amplification strategy.

Auditory Brainstem Response (ABR). An electro-
physiological test of the auditory brainstem neural 
pathway evoked in response to auditory stimuli that can 
be correlated to hearing levels.

Auditory Late Latency Response (ALLR). Auditory 
evoked responses that occur >50 milliseconds after 
stimulus onset and includes the P1-N1-P2 complex 
and the P300. These responses are closely linked to 
perceptual processes such as auditory discrimination. 
This test can be useful both in diagnosis of hearing 
impairment and in evaluating amplification device fitting 
for infants and other difficult to test individuals.

Auditory memory tests. Assessments to evaluate the 
individual’s ability to store and recall auditory stimuli. 
Auditory memory can be affected by multiple variables 
(e.g., number of components, length of components, 
familiarity with stimuli/semantic loading, order effects, 
priming) and different tests evaluate different aspects of 
function.

Auditory Middle Latency Response (AMLR). Auditory 
evoked responses that occur in the latency epoch 15-
70 milliseconds post stimulus onset. These responses 
relate to subcortical processes but are affected by 
factors such as age, sleep state and co-occurring 
disorders.

Auditory P300. An Auditory Evoked Potential elicited in 
an “oddball paradigm” in which the individual is required 
to attend to and discriminate stimulus differences. 
Processes of attention, auditory discrimination and 
memory affect the response.

Auditory Steady State Response (ASSR). An auditory 
evoked potential, elicited with modulated tones and 
which measures the response of the auditory nerve 
to sound. Results can be correlated with behavioural 
hearing levels.

Caloric tests. Part of the ENG/VNG battery of vestibular 
tests. Caloric assessment uses temperature changes in 
the external auditory canal to trigger nystagmus. It can 
be used to assess each labyrinth separately, whereas 
head movement testing always stimulates both.

Dichotic speech tests. Assessments that involve 
the presentation of different speech materials to the 
two ears in a simultaneous or overlapping manner. 
These assessments are sensitive to lesions of the 
auditory cortex and interhemispheric fibres, with lesser 
sensitivity to auditory brainstem lesions.

Dix-Hallpike manoeuvre. A vestibular test used to 
identify the presence of Benign Paroxysmal Positional 
Vertigo (BPPV) and to determine the semicircular canal 
involved.

Electrocochleography (ECoG). A method of measuring 
the synchronous electrical activity produced by the 
cochlea and auditory nerve. ECoG is widely used 
in diagnosis of Meniere’s Disease and Auditory 
Neuropathy, in cochlear implantation candidacy 
assessments, and in intraoperative neuromonitoring.

Electroencephalography (EEG). A neurological test 
that uses an electronic monitoring device to measure 
and record electrical activity in the brain.

Electromyography (EMG). The recording of electrical 
activity generated in muscle for diagnostic purposes; 
both surface and needle recording electrodes can be 
used, although characteristically the latter is employed, 
so that the procedure is also called needle electrode 
examination.

Electronystagmography (ENG). A method of obtaining 
information about eye movements in relation to 
head motions, from which to infer information about 
the function of vestibular organs and vestibule-
ocular pathways. Eye movements are recorded using 
electrodes. The test battery includes:

• Spontaneous nystagmus (unprovoked eye 
movements)

• Ocular-motor assessments

• Positional nystagmus

• Hallpike manoeuvres to provide evidence for Benign 
Paroxysmal Positional Vertigo (BPPV)

• Caloric assessments

Fixation suppression test. A vestibular test commonly 
performed in conjunction with caloric tests. The 
individual is requested to fix their gaze on a specific 
point or object in order to determine if visual focus 
attenuates nystagmus instigated from the vestibular 
system. Failure of suppression when visually fixating is a 
sign of potential central lesion.
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Gaze test. A vestibular test that assesses the ability 
to hold a steady point of visual focus without drift. 
Abnormal results provide indications of brainstem/
cerebellar involvement.

Head-shake nystagmus test. A bedside test for 
detection of unilateral vestibular dysfunction. Eye 
movement triggered by rapid shaking of the head can 
indicate peripheral vestibular asymmetry.

Hyperventilation nystagmus test. A bedside test 
for unilateral vestibular dysfunction. Hyperventilation 
nystagmus refers to a specific series of eye movements 
elicited by hyperventilation if unilateral vestibular 
dysfunction is present. Presence of hyperventilation 
nystagmus suggests auditory nerve site of lesion.

Live speech mapping. The verification and/or 
adjustment of an individual’s hearing aid or speech 
processor setting using speech sounds, presented 
live-voice or by using recorded material, as the input 
stimulus for measurement.

Loudness discomfort levels. A test of loudness 
tolerance used to determine whether recruitment is a 
significant feature of the client’s hearing disorder.

Minimum masking level. The lowest level at which a 
noise completely covers tinnitus.

Monaural low-redundancy speech tests. Auditory 
processing assessments in which the client is asked to 
discriminate degraded speech signals presented to the 
ears individually. This testing evaluates auditory closure 
ability and is moderately sensitive to cortical lesions.

Ocular pursuit test (smooth pursuit tracking). An 
oculomotor test for vestibular function. Pursuit eye 
movements allow the individual to track a moving object 
with smooth movements of the eye and the head still. 
Sensitive to the presence of lesion but limited in terms 
of site localisation.

Oculomotor tests. Part of the vestibular test battery 
assessing brainstem and cerebellar pathways. 
Oculomotor tests include the ocular pursuit (also called 
smooth pursuit tracking), saccade test, gaze fixation and 
optokinetic test.

Optokinetic test. An oculomotor test of vestibular 
function. Optokinetic nystagmus (OKN) supplements 
pursuit and saccadic eye movements to stabilise retinal 
images during constant-velocity head motion. OKN 
abnormalities are seen in deep parietal-lobe lesions. 
OKN testing can also be used to identify subtle ocular 
motor abnormalities.

Otoacoustic Emissions (OAEs). Sounds created in the 
inner ear (cochlea), in response to an incoming sound. 
Measurement of OAEs provides information about 
the function of the outer hair cells in the cochlea. The 
presence of OAEs is consistent with normal hearing, 
or a very mild hearing loss, except in cases of Auditory 
Neuropathy Spectrum Disorder. OAEs may not be 
measurable in cases of conductive hearing loss, even 
when cochlear function is normal.

Otolith function tests. Vestibular assessments 
evaluating functions of the saccule and the utricle. The 
most commonly used otolith tests are vestibular-evoked 
myogenic potential (VEMP) and the subjective visual-
vertical (SVV) tests. VEMP reflects saccular function, and 
the SVV has been used as a test of utricular function.

Otoscopy. Examination of the ear with a light and 
magnification to identify features of the eardrum, 
features associated with outer or middle ear disease 
and/or to identify conditions which could interfere with 
the conduct of audiological tests or procedures, such 
as tympanometry or ear impressions. This is sometimes 
referred as ‘simple otoscopy’.

Pure-tone audiometry (PTA). The assessment of 
hearing sensitivity for pure-tone stimuli in each ear. This 
is done using headphones (air conduction) or via bone 
conductor (bone conduction) and results recorded on 
an audiogram.

Pneumatic otoscopy. The combination of simple 
otoscopy with the observation of eardrum movement 
when air is blown into the ear canal. Pneumatic 
otoscopy determines the mobility of the eardrum. 
Reduced mobility of an intact eardrum is an indicator of 
the presence of middle ear fluid.

Positional tests. Part of the electronystagmography 
battery of tests for vestibular assessment. Positional 
tests involve slow changes of position of the individual’s 
head to elicit nystagmus. Results can help to determine 
peripheral vs central site of lesion.

Posturography . A general term that covers all the 
techniques used to quantify postural control in an 
upright stance, in either static or dynamic conditions.

Real ear measures (REM). Measurements of sound 
performance in the ear canal, either in the open ear or 
with an amplification device in situ. These measures are 
used to guide adjustment of amplification parameters 
to optimise sound quality and volume.

Residual inhibition. An effect in which the individual’s 
perception of tinnitus is partially or completely 
suppressed for a period of time following the removal of 
a masking stimulus.
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Romberg test. A vestibular assessment. An individual 
uses proprioception, vestibular function, and vision 
to achieve and monitor equilibrium, but maintaining 
balance can be achieved through use of only two of the 
three systems. In the Romberg test, the client stands 
with feet together and eyes closed. A loss of balance is 
interpreted as a sign of potential vestibular lesion.

Rotational chair sinusoidal harmonic acceleration 
(SHA). A vestibular test particularly used for confirming 
and quantifying binaural peripheral dysfunction.

Saccade test. Evaluates rapid movements of the eye 
that maintain the stimuli on the point of best visual 
acuity, the fovea. Information gleaned from this testing 
can provide information to differentiate brainstem and 
posterior cerebellar vermis involvement. The test can 
also be adapted to provide information on frontal or 
parietal lobe involvement.

Spatial listening / Binaural interaction Tasks. Tests 
that assess the ability of the Central Auditory Nervous 
System to take disparate information presented to 
the two ears and unify this information into a single 
perceptual event. Believed to be sensitive to brainstem 
pathology.

Speech audiometry. The assessment of speech 
detection, discrimination or identification using spoken 
or recorded materials such as speech sounds, syllables, 
words or sentences.

Speech-in-noise tests. A wide-ranging group of tests in 
which the individual is required to discriminate speech/
language stimuli from competing signals or background 
noise. Diagnostically, these tests can be used to reveal 
difficulties with auditory processing, or they can be used 
functionally to predict performance in noisy settings 
with or without amplification strategies.

Subjective visual vertical (SVV). An otolith assessment 
that uses a psychophysical measure of the angle 
between perceptual vertical and true (gravitational) 
vertical to clinically test utricular function.

Temporal patterning tests. Tests used in the auditory 
processing battery to assess feature detection, 
frequency or duration discrimination, and acoustical 
pattern contour recognition. Sensitive to right 
hemisphere cortical lesions, but also to left hemisphere 
lesions if verbal responses are required.

Tinnitus matching. A strategy to provide an auditory 
picture of the client’s tinnitus. Pitch (frequency) 
matching is intended to match the stimulus closest in 
pitch to the client’s tinnitus. Loudness matching testing 
is performed to obtain loudness matches between the 
audiometric stimulus and the client’s tinnitus.

Tympanometry. An electro-acoustic measurement 
of the stiffness, mass and resistance of the middle ear 
(more simply described as mobility of the eardrum). 
This test can be used to describe normal or abnormal 
middle ear function.

Unterberger test. A vestibular test. The client is asked 
to walk on the spot with eyes closed. If the patient 
rotates to one side, they may have a labyrinthine lesion 
on that side. This test should not be used to diagnose 
lesions without the support of other tests.

Vestibular evoked myogenic potentials (VEMP). 
Included in the vestibular test battery. A measurement 
of reflexive muscle activity in response to auditory 
stimulation of the otoliths. VEMP can be measured from 
the sternocleidomastoid muscle (cervical or cVEMP) or 
from the extra-ocular muscles (oVEMP).

Videonystagmography (VNG). A computerised system 
that applied the principle of recording eye movements 
by using infrared sensors in special spectacles or masks. 
VNG performs the same function as ENG but has the 
added benefits of allowing qualitative description of 
torsional eye movement and a lower noise trace.

Video-otoscopy. Observing the eardrum via a small 
camera placed in the ear canal that transmits the image 
on a screen. Video pneumatic otoscopy is also possible.

Visual reinforcement orientation audiometry 
(VROA). A technique that enables assessment of 
hearing sensitivity in young children from around 
6-9 months to three years of age. This testing can be 
performed:

• In the soundfield, yielding binaural hearing 
information

• Using headphones, yielding ear-specific information

• Via bone conduction, yielding ‘better cochlea’ 
hearing information
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