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Audiology Australia (AudA) welcomes the opportunity to provide a written submission to 

the Department of Health and Aged Care on the development of a new model for 

regulating aged care as outlined in the consultation paper A new model for regulating 

aged care. 

 

AudA is the peak professional body for the allied health profession of audiology, 

representing over 3,300 audiologists across Australia and 95% of all practising 

audiologists in the country. Audiologists are hearing health practitioners who provide 

hearing services and supports to people across their lifespan. AudA has many members 

who deliver high quality hearing health care services and supports to older Australians in 

aged care, and community and in-home care settings. 

 

Our submission focuses on the following key issues regarding supporting the hearing 

health of residents in aged care, as follows: 

• The importance of hearing health care for older Australians and the increasing 

need for audiology services in the aged care sector. 

• The need for an aged care workforce that is educated in both the management of 

hearing loss and balance issues, and the importance of ear and hearing health 

care for the older population. 

• The need to ensure that the aged care worker registration and application process 

does not become a barrier to entry into the marketplace for allied health 

providers. 

 

HEARING HEALTH AND AUSTRALIA’S AGEING POPULATION  

In Australia, age-related hearing loss is currently estimated to affect 74% of individuals 

aged 71 and over (Punch et al., 2019). The Hearing Care Industry Association (HCIA) 

estimates that by 2066, hearing loss in the older Australian population will affect 7.78 

million people, representing 18.2% of the total population (HCIA 2020). This presents a 

unique challenge for the aged care and hearing health sectors regarding supporting the 

hearing health of Australia’s ageing population. 

 

Hearing loss in older adults can present a serious barrier to communication and 

psychosocial wellbeing (Punch et al., 2019). Numerous studies have indicated that 

unaddressed hearing loss in older adults can increase the incidence of social isolation 

and social and emotional loneliness (Weinstein et al., 2016), late-life depression 

(Rutherford et al., 2018) and known risk factor for dementia (Gurgel et al., 2014). 
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Furthermore, hearing loss has been supported as an independent risk factor for falls 

(Jiam, Li & Agrawal, 2016). Every 10 decibel increase in hearing loss places an individual 

at greater risk of falling (Lin & Ferrucci, 2012) and actually having a fall (Criter & Honaker, 

2016).  

 

The provision of hearing aids is often the first-line clinical management and intervention 

pathway for people experiencing mild to moderate hearing loss. Evidence indicates that 

hearing aids are effective in improving hearing-specific, health-related quality of life, 

general health-related quality of life and listening ability in adults with hearing loss 

(Ferguson et al. 2017). However, the under-detection of hearing loss and underuse of 

hearing aids is prevalent among the older population, including those in aged care. 

 

The incidence of significant hearing loss among residents in aged care is expected to 

continue to increase in-line with Australia’s ageing population and the increasing age 

profile of aged care residents (Punch et al., 2019). AudA notes that there will be an 

increasing need for audiology services in the aged care sector and for an aged care 

workforce that is educated in both the management of hearing loss and balance issues, 

and the importance of ear and hearing health care. 

 

Recommendation 1:  

That the Australian Government lift the quality of hearing health and care in aged 

care across the country, with a particular focus on identification, management and 

workforce training. 

 

AUDIOLOGY SERVICES IN THE AGED CARE SECTOR 

In March 2021, the Royal Commission into Aged Care Quality and Safety concluded that 

allied health services are underused and undervalued across the aged care system. The 

Royal Commission concluded that the under provision of allied health care produced 

morbidity, mortality and quality of life impacts for aged care residents, including those 

associated with dementia and falls. Refer to Allied Health Professions Australia Policy 

Brief: Residential Aged Care July 2022.  

 

AudA strongly supports the Royal Commission’s Recommendation 38 (b) to ensure that 

residential aged care includes a level of allied health care appropriate to each person’s 
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needs. This would require approved providers to have arrangements with audiologists to 

provide services as required to people receiving care. 

 

Currently, AudA is aware that some aged care facilities do not have access to onsite 

hearing health professionals and many aged care staff members have limited knowledge 

of the management of hearing loss, including knowledge of hearing loss and referring for 

audiology services. Punch et al. (2019) notes that the under-detection of hearing loss and 

underuse of hearing aids or other devices by residents in aged care facilities appears to 

be closely connected to the difficulties involved in the provision of audiology services in 

aged care. 

 

We highlight that AudA members have raised concerns and difficulties of providing 

audiology services in the aged care setting, including the following: 

• Aged care clients being diagnosed by an audiologist with cerumen impaction 

(earwax build up and blockage) and having to wait for several weeks and/or 

months for treatment by a general practitioner or specialist. 

• Audiologists having to deliver audiology services in inappropriate room settings in 

aged care facilities, including in a facility’s dining room and hair salon which have 

limited wheelchair accessibility and require the rearrangement of furniture to 

allow for the safe delivery of services. 

• Audiologists encountering or experiencing challenges with providing audiology 

services to individuals with dementia and cognitive issues, with current service 

delivery models and funding arrangements not flexible enough to accommodate 

for the care needs of individuals with dementia and cognitive decline.  

 

AudA recommends that a universal hearing screening and cerumen management 

program be introduced for residential aged care to enable for the early detection and 

management of hearing loss and cerumen impaction. Cerumen impaction is a highly 

prevalent ear and hearing health condition affecting the older population and is currently 

inadequately addressed in the aged care setting. Importantly, we note that hearing loss 

detection within the aged care context is crucial to ensuring that the impacts of hearing 

loss is minimised. 

 

In addition, it is fundamental that staff who work in aged care have appropriate skills and 

knowledge in the management of hearing loss. In our view, it is vital that an aged care 

workforce has knowledge of hearing loss and can refer for audiology services, is skilled 

at communicating with individuals with hearing difficulties, and can provide for the care 

and maintenance of hearing equipment.  
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Recommendation 2:  

That the Australian Government ensure aged care assessment processes, including 

on entry to residential care, appropriately identify hearing loss and balance 

disorders. 

 

Recommendation 3:  

That the Australian Government design new content for inclusion in training and 

professional development curricula for aged care workers that recognise the signs 

of hearing loss and pathways to hearing services.   

 

AGED CARE WORKER REGISTRATION AND APPLICATION PROCESS 

AudA welcomes the Department’s consideration of a new registration model and the 

extension of the provider eligibility to include individuals or sole traders who can 

participate in the market. We consider that the extension of the provider eligibility will 

increase choice and the availability of care for older Australians. 

 

AudA supports the registration model approach to graduate entry requirements and 

provider responsibilities according to the types of care and services being provided and 

the risks associated with them. However, we highlight that any duplicative registration 

requirements can create a barrier to entry into the marketplace for providers – especially 

smaller practices and solo providers who find the extra cost and time burden 

unsustainable and financially unviable.  

 

We note that audiologists work across a diverse range of care settings to provide 

audiology services to older adults, including through the Australian Government’s 

Hearing Services Program (HSP) and the National Disability Insurance Scheme (NDIS). 

Currently, audiologists who wish to provide hearing services through both the HSP and 

NDIS are required to complete two separate registration processes: the HSP accreditation 

and audit regime via the Department of Health and the quality and safety standards and 

registration requirements via the NDIS Quality and Safeguards Commission (the 

Commission).  

 

AudA members have reported that the onerous administration burden and the costs of 

registration requirements are among the main disincentives to register or re-register as 
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a NDIS provider. Therefore, we strongly recommend that similar pre-existing regulatory 

systems and governance processes that are in place in other care settings are recognised 

under the new registration model in the aged care sector. 

 

Recommendation 4:  

That the Australian Government recognise pre-existing regulatory systems and 

governance processes in place in other care settings and minimise duplicative 

registration requirements for providers seeking to deliver services in the aged care 

sector. 
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