
 

 

Page 1 of 11 
 

Audiology Australia submission to the Royal Commission into 

Aged Care Quality and Safety  
 
Introduction 
 
Audiology Australia (AudA) welcomes the opportunity to make this submission to the Royal 
Commission into Aged Care Quality and Safety (Royal Commission). AudA is the peak body 
for the health profession of audiology, representing over 2900 audiologists across Australia. 
Audiologists are university trained health professionals who specialise in the identification, 
diagnosis and rehabilitation of hearing loss, tinnitus, balance disorders and age-related 
hearing loss. AudA has many members in public and private practice who work with older 
people and who strive to provide high quality hearing health care services in clinics, aged 
care settings and through home visits.  
 
While reforms in recent years have increased the range and quality of services available 
within aged care, AudA is concerned that – while the need for older Australians to have their 
hearing health care needs met within aged care is well recognised - the reality does not live 
up to the aspiration. Our submission sets out some of the current challenges in this area and 
makes recommendations as to how to address them.  
 
Hearing loss in aged care 
 
Hearing loss is a common condition that affects approximately one in seven people in 
Australia. The prevalence of hearing loss, in the better ear, was estimated to be 3.6 million 
people in Australia in 2017 or 14.5% of the population. This is expected to more than double 
to 7.8 million by 2060 – indicating that approximately one in five people in 2060 will have 
some form of hearing loss (Deloitte, 2017).  
 
Hearing loss particularly affects older Australians. It is estimated that hearing loss affects 
37% of adults aged 61-70 years and more than 80% of adults older than 85 years of age 
(Walling and Dickson, 2012). In Australia, 52.1% of males and 36.7% of females between 
60-69 years of age have hearing loss in the better ear. This increases to 80.2% of males and 
43.4% of females in the 70-79 age group (Deloitte, 2017). 
 
Livingston et al. (2017) identified hearing loss to be the greatest modifiable risk factor for 
dementia. Cohort studies have identified that even mild levels of hearing loss increase the 
long-term risk of cognitive decline and dementia in individuals who are cognitively intact but 
hearing impaired at baseline.   
 
People living in aged care facilities are more likely to have hearing loss than those people 
living in the general community. They are also more likely to have more complex health 
conditions combined with this hearing loss such as dementia, vision loss and physical 
impairments. This can mean that aged care residents require additional support to 
successfully use and manage devices and may often rely on home care staff to access 
hearing services and maintain device usage. A recent Australian systematic review found 
that in many cases hearing loss in aged care facilities has been under-identified and 
unaddressed, and that the underestimation of hearing loss can be a major barrier to optimal 
hearing and communication for residents. The review also found a clear association between 
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hearing loss and loneliness, reduced social engagement, and depression among residents 
(Punch et al, 2018). 
 
The importance of hearing health care in the aged care context has been the focus of recent 
government inquiries, including the Still Waiting to be Heard Parliamentary Inquiry (2018) 
and the Roadmap for Hearing Health (2019).  
 
Hearing health care is also a focus of the new Aged Care Quality Standards (the Standards), 
which apply to residential care services, home care services and short-term restorative care 
provided in either a residential or home care setting as of 1 July 2019.   
 
Many of the Standards are relevant to best practice hearing health care, including: 

• Standard 1: Consumer dignity and choice – Requirement 3(e) – Information provided to 
each consumer is current, accurate and timely, and communicated in a way that is clear, 
easy to understand and enables them to exercise choice  

• Standard 3: Personal care and clinical care - Requirement 3(b) - Effective management 
of high-impact or high-prevalence risks associated with the care of each consumer 

• Standard 3: Personal care and clinical care – Requirement (3)(f) - Timely and 
appropriate referrals to individuals, other organisations and providers of other care and 
services 

• Standard 7: Human resources – Requirement (3)(c) - The workforce is competent and 
members of the workforce have the qualifications and knowledge to effectively perform 
their roles.   

 
The Standards are overseen by a new regulatory agency – the Aged Care Quality and 
Safety Commission (the Commission), which assesses and monitors quality of care and 
services against the Standards.  
 
Each Standard includes a statement of the outcome for the consumer, expectations of the 
relevant aged care provider and requirements to be achieved. Organisations providing 
Commonwealth subsidised aged care services are required to comply with the Standards 
and have to provide evidence of their compliance with and performance against them. 
  
Identifying hearing loss 
 
Hearing loss detection in the aged care context is crucial to ensure the impact of hearing 
loss on individuals is minimised.  
 
Unaddressed hearing loss has been linked to cognitive decline and evidence suggests that it 
can contribute to social isolation, loss of autonomy, depression and dementia, particularly in 
older adults. There are also significant individual and societal costs associated with the 
impacts of unaddressed hearing loss. The financial costs of hearing loss in 2017 were 
estimated to be $15.9 billion and the value of lost wellbeing estimated to be $17.4 billion, 
including costs to health, education and lost productivity (Deloittes, 2017).  
 
Australians who may have hearing difficulties need to have this recognised promptly by their 
aged care service provider and referred appropriately. This requires that a hearing screening 
program be part of an aged care assessment process for older people, including on entry to 
residential care in order to appropriately identify any hearing loss.  
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This point is emphasised by Standard 3 – Requirement 3(b) of the Standards - Effective 
management of high-impact or high-prevalence risks associated with the care of each 
consumer. While organisations need to manage all risks related to the personal and clinical 
care for each consumer, some risks are more common and have a higher impact on the 
health and well-being of consumers. One of these risks is hearing loss as noted by the 
Commission (2019):  

Hearing loss is a common condition in consumers. There is a clear link between 
hearing assistance and improving a consumer’s quality of life. This includes 
less social isolation, stress and frustration, as well as reducing the risk of consumers 
developing medical conditions, such as depression.  

 
To meet this requirement, aged care organisations need to do all they can to manage risks 
related to the personal and clinical care of each consumer. This means following best 
practice guidance and applying measures to make sure the risk is as low as possible, whilst 
supporting a consumer’s independence and self-determination to make their own choices. 
 
In AudA’s view, a hearing screen test of all aged care residents would enable aged care 
service providers to demonstrate how they are meeting this Standard and to make sure that 
residents’ hearing losses are identified and managed effectively.  
 

 
Providing Support for Older Australians with Hearing Loss 
 
Once hearing loss has been detected and diagnosed, many Australians will seek assistance 
and support such as the utilisation of hearing devices. It is just as important that the 
availability of post-fitting support is provided given that hearing outcomes are maximised 
over time. This may require an initially intensive program of encouragement, counselling, 
and device adjustment and may also include longer-term speech and group therapy, social 
supports and school and return to work programs (Roadmap, 2019). 
 
AudA considers that an approach taken by an aged care organisation that facilitates 
appropriate referrals to specialist providers who are able to give consumers the care that 
they need in order to meet the consumer’s needs, goals and preferences and improve their 
health and wellbeing is consistent with Standard 3 – Requirement (3)(f) - Timely and 
appropriate referrals to individuals, other organisations and providers of other care and 
services. Specialist services here includes hearing services.  

Recommendation One: AudA recommends that a hearing screening program be 

part of an aged care assessment process for all aged care residents to enable for 

the early detection and management of hearing loss and to help ensure that aged 

care service providers are meeting the Aged Care Quality Standard 3, under 

Requirement (3)(b). 
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Hearing Services Program 
 
The Australian Government’s Hearing Services Program (HSP) provides a range of services 
to people with hearing difficulties who meet their eligibility criteria, including people receiving 
aged care services.  
 
However, in AudA’s view, the HSP model of service delivery does not sufficiently address 
the hearing health care needs of older people within aged care and especially those with 
complex hearing needs. The HSP does not provide any funding for home visits, group 
training or training of aged care staff. It does not fund loop systems, acoustic modifications 
and has limited funding support for assistive listening devices.  
 
By contrast, aged care providers can assist people to access specialised equipment to 
support assisted listening devices such as audio induction loops and provide assistance with 
maintaining hearing aids, which includes staff training. However, these services are offered 
at the discretion of the provider and may attract additional fees.  
 
Under the Community Service Obligation (CSO) component of the HSP, people with hearing 
loss and severe communication impairment that prevents the person from communicating 
effectively in their daily environment or is caused or aggravated by significant physical, 
intellectual, mental, emotional or social disability are eligible to receive specialist hearing 
services. These specialist hearing services are available for clients of the HSP who need 
additional assistance to manage their hearing loss and communication. The statutory body 
Hearing Australia is the sole provider of these services, which may include access to a broad 
range of fully subsidised hearing devices, communication training, ongoing services and 
support to assist clients with their hearing loss.   
 
The CSO criteria suggests that many elderly people with complex health needs are eligible 
to receive specialist services because of their disabilities that impact communication. 
However, it is AudA members’ experience that most service providers do not utilise this 
potential referral option when providing services to clients in nursing homes. As there is only 
one provider of specialist hearing services under the HSP, eligible clients who see 
audiologists in private practice cannot receive this funding.  
 

 
 

Recommendation Two: AudA recommends that aged care organisations be 

audited to ascertain that they are facilitating appropriate referrals to hearing 

health care providers as required in order to meet a consumer’s needs, goals, 

preferences and improve their health and wellbeing.  

Recommendation Three: AudA recommends that the Hearing Services Program 

model of service delivery be reviewed to better address and accommodate the 

hearing health care needs of older Australians within aged care – particularly 

those with complex hearing needs. 
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Dementia and the HSP  
 
Dementia is a key issue for older people in aged care. In 2018, an estimated 376,000 people 
in Australia had dementia; this figure is projected to grow to 550,000 by 2030. Australia’s 
ageing population and increase in life expectancy magnify the effect dementia has on 
society. Among people aged 65 and over, dementia was the second leading cause of total 
burden of disease in 2011, accounting for 7.8% of years of life lost due to illness or death 
and the leading cause of non-fatal burden accounting for 10% of years of life lost due to 
living with the disease (AIHW, 2018). 
 
The loss of hearing can have the most significant impact on people with dementia in terms of 
quality of life because dementia can worsen the effects of sensory changes by altering how 
the person perceives external stimuli such as noise and light. As hearing is linked to 
balance, this also leads to a great risk of falls either through loss of balance or through an 
increase in disorientation as a result of people trying to orientate themselves in an 
environment that is over-stimulating and noisy (Hayne and Fleming, 2014).  
 
Consistent with this, AudA members report that they are encountering or experiencing 
challenges with providing hearing services to people with dementia and/or cognitive issues.  
 
For instance, to access services under the HSP, clients are required to complete an online 
process to determine their eligibility. However, this process presents difficulties for clinicians 
who visit clients who have dementia in nursing homes and, due to their condition, are unable 
to complete the necessary details. These clients may often lack family assistance or have a 
power of attorney in place.  
 
We suggest that the HSP would benefit from guidance as to how clinicians should provide 
for the hearing health care needs of people with dementia. It is important that there be 
provision for flexible service delivery in situations where a person has a likely need for 
hearing services but due to cognitive or memory loss, they are unable to complete practical 
details such as filling out the eligibility form.  
 
AudA members also report that the HSP does not provide for a practical assessment 
process for people with dementia who cannot follow a modified/simplified pure tone 
audiometry protocol. These clients appear to have hearing loss but cannot be tested. This 
causes difficulties with families who want their family members’ hearing health care needs 
addressed.  
 
The Hearing Rehabilitation Outcomes (HROs) for Voucher Holders of the HSP documents 
the outcomes to be achieved by clinicians in delivering services to voucher holders. Under 
Outcome 4: Fitting of Hearing Devices, clinicians are required to show the device(s) fitted to 
the client has been: 

Recommendation Four: AudA recommends that service providers utilise the 

referral option under the Community Service Obligation component of the Hearing 

Services Program that enables clients with complex needs in residential aged care 

to access specialist services. 
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• appropriately programmed, with the aid(s) response verified against a prescriptive target  
• optimised according to the client’s needs and preferences 
• checked for comfort. 
 
In order to meet the requirements of this HRO, clinicians need to complete an assessment 
and program the hearing aids to match the prescribed targets. However, it is common for 
clients with dementia to not be able to follow the hearing test protocol or any modified 
protocol.   
 
The American Speech-Language-Hearing Association suggests that traditional behavioural 
tests of hearing such as pure tone and speech audiometry are generally successful in the 
early stages of dementia. However, modifications such as simplifying directions, using pulse 
tones, slowing presentation of speech stimuli, providing reminders to respond, and 
responding with "yes" instead of raising a finger or pressing a button may be needed.  
However, during the later stages of dementia, more objective tests such as otoacoustic 
emissions or auditory steady state response may be necessary to obtain estimated 
thresholds as may be modifications of assessment procedures for those patients who cannot 
complete standard tasks. 
 
In practice, clinicians perform the modified protocols with those who can accommodate it but 
for people who are more severely affected by dementia and/or have limited response ability, 
there are practical difficulties in testing their hearing. This may be because clinicians do not 
have these tests available in their clinics and cannot also readily conduct these tests when 
visiting clients in age care facilities.  
 
On the basis of the above, it is clear – in AudA’s view - that a different service delivery model 
is required for hearing health care services in residential aged care and that the HSP needs 
to recognise these different requirements and change its funding arrangements so that 
practitioners are able to deliver services to this important client group.  
 

 
 
 
 
 
 
 

Enhancing the Aged Care Sector Workforce 
 
The aged care workforce is a critical component of improving hearing health outcomes. As 
highlighted by the Roadmap (2019), “central to Australia’s achievements in hearing health 
and communications equity, and to the future delivery of the Roadmap for Hearing Health, is 
the availability of an appropriately recognised, trained and qualified professional and 
volunteer workforce that will meet the demand for quality hearing services and support.” 
 
One way is to increase access to audiologists and other hearing health care professionals to 
meet the needs of hearing health care recipients. Given the forecasted increase in 
Australia’s ageing population, there is a continuing and increasing need for people in aged 
care homes to have access to the services of audiologists.  

Recommendation Five: AudA recommends that the Hearing Services 

Program review its current service delivery model and funding arrangements 

for hearing health care services in residential aged care to accommodate for 

the care needs of clients with dementia and/or cognitive decline.  

https://www.asha.org/PRPSpecificTopic.aspx?folderid=8589935289&section=Assessment
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There will be a particular need to increase access to services delivered by audiologists who 
have experience in providing services to clients with complex needs, including those with 
additional disabilities or health conditions, such as dementia. As highlighted above, the 
traditional model of hearing service provision consisting of standard audiological assessment 
and fitting of hearing aids often does not adequately address the communication needs of 
aged-care recipients.  
 
In addition, although there is often a strong focus on hearing aids in the media, hearing aids 
alone are not often sufficient for effective habilitation/rehabilitation for hearing loss and its 
consequences. Often, the default response is access to hearing aids with more features for 
complex clients but that is not always the best response. Clients with complex needs should 
only receive hearing aids if they are experiencing hearing difficulties that cannot be 
addressed through other means and can cope with using the device.  
 
Audiologists are trained to offer a holistic rehabilitation plan that may also include: support 
and counselling (as needed) for the individual and family to improve ability to participate in 
activities that are meaningful to them; individual and group aural rehabilitation; behaviour 
change counselling; and devices as alternatives to or in addition to hearing aids such as 
telephone adapters, frequency modulation (FM) systems and streamers and television 
devices for hearing assistance. In AudA’s view, it is only through such holistic rehabilitation 
that outcomes for older people with hearing health care needs can be most appropriately 
met.  
 
A related issue is access to services in rural and remote areas. The availability of 
audiologists and other health professionals is already limited in rural and remote areas 
(National Rural Health Alliance, 2019). This results in longer waiting times for people as 
service demand exceeds the existing workforce and, in turn, severely impacts the ability of 
providers to deliver services. Or, in some instances, there is a total gap in service with no 
locally based service provider available, requiring clients to travel extensive distances or to 
miss out altogether.  
 
One way to help address these issues could be through teleaudiology. Advances in 
technology provide new and exciting opportunities for the delivery of services, especially in 
remote areas where access to health care is limited and significant inequalities exist. AudA 
considers teleaudiology to be an appropriate model of service delivery for the audiology 
profession. It is already used in Australia by, for example: Hearing Australia for fitting hearing 
aids and The Shepherd Centre in assisting children develop their listening, spoken language 
and social skills. 
  
If teleaudiology was funded under the HSP, expected outcomes include increased and more 
timely access to audiological services for participants who are unable to access face-to-face 
services due to geographical, socioeconomic or physical reasons. We also note that 
teleaudiology was highlighted by the recent MBS Review Allied Health Reference Group and 
the Roadmap as playing an important role to improve access, momentum and quality of 
audiological services – especially to rural and remote areas.  
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Education/training of Aged Care Workforce in Hearing Health Care 
 
The provision of hearing services by audiologists is only part of the solution to providing high 
quality hearing health care services within the aged care context. It is fundamental that staff 
who work in aged care have appropriate skills and knowledge in the management of hearing 
loss.  
 
This point is emphasised by Standard 7 – Requirement (3)(c) of the Standards, which is 
intended to ensure that the workforce has the skills and knowledge they need for their role in 
order to provide care and services. Under this requirement, organisations must regularly 
review the roles, responsibilities and accountabilities of their workforce and monitor whether 
staff are working within the scope of their practice, responsibilities and skills.  
 
In AudA’s view, what is needed is an aged care workforce that is skilled at communicating 
with people with hearing difficulties and providing care and maintenance of hearing health 
care equipment.  
 
Currently, it is common for aged care staff to not be familiar with how to communicate with 
people with hearing loss, for instance, that they need to face the person they are speaking to 
and speak clearly and slowly.  
 
It is also very common for residents not to use their hearing aids effectively because they 
cannot manage them independently and/or staff do not understand how to help people with 
hearing aids. While hearing technology is becoming increasingly advanced at optimising the 
signal for the wearer, it is still rendered ineffective if not maintained properly by regularly 
replacing batteries as well as cleaning and drying the sound pathway. 
 
Where hearing services fail to deliver, a person with hearing loss may form a negative 
impression about their hearing health care device or the potential options available to them. 
This can undermine the ability to assist each person to achieve their best hearing potential, 
improve their communication and ultimately their quality of life.  
 
The difficulties that can arise from staff who are not familiar with or focused on hearing 
health care needs are illustrated by the Royal Commission case study of Mrs DI. Mrs DI had 
dementia and complex health needs, including hearing loss. She was admitted to a nursing 
home in Sydney after a stay in hospital to recover from a fall.  
 
Mrs DI had two hearing aids that she needed to wear all the time in both ears as given that 
she was hard of hearing and could not hear her family even if they were shouting. Mrs DE – 
Mrs DI’s daughter – gave evidence at the Royal Commission and considered that her 

Recommendation Six: AudA recommends that teleaudiology services be 

included in the Hearing Services Program to increase the timely access to 

audiological services for clients who are unable to access face-to-face 

services due to geographical, socioeconomic or physical reasons. This will 

particularly improve access to audiological services for clients residing in 

rural and remote areas. 
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mother’s hearing aids were “essential to her sense of knowing where she was and being 
able to communicate and understand people around her” (Royal Commission, 2019). 
 
Yet, the management of Mrs DI’s hearing health care by nursing home staff was poor, which 
frustrated and upset her family. Each time Mrs DE visited the nursing home, her mother had 
either only one hearing aid in her ear rather than two or they were not working properly or, 
more often, there were no hearing aids at all in her room or drawer. Mrs DE noted that this 
made it difficult for her mother to communicate with staff as she needed them for her quality 
of life and dignity.  
 
Mrs DE had to order two separate sets of new hearing aids for her mother during the period 
that Mrs DI was in the nursing home as each time they visited – the hearing aids either were 
not in the case, were not in her mother’s room, had gone missing or the batteries were dead 
and no one had told them about it. As a consequence, Mrs DE ordered two new sets of 
hearing aids in the space of two weeks as they kept going missing. This was despite the 
nursing manager advising Mrs DE that she would make sure that the nurses on duty were 
aware of Mrs DI’s hearing health care needs, to check the hearing aids were in each 
morning, before she showered take out the hearing aids and put them in a case and follow a 
routine to make sure that the aids were not lost.  
 
To help address some of these issues, AudA members have highlighted the following 
strategies: 
• using individual hearing and communication plans for clients with hearing difficulties 
• consulting and educating staff and carers on a client’s abilities and needs consistent with 

Standard 1– Requirement 3(e) – Information provided to each consumer is current, 
accurate and timely, and communicated in a way that is clear, easy to understand and 
enables them to exercise choice. In practice this means, each consumer’s needs and 
abilities will affect the kind of information they need and the way it needs to be 
communicated. It also means that the workforce can describe and implement strategies 
to communicate information to consumers with hearing assistance and/or poor cognition.  

• adopting a common routine for the care and maintenance of hearing aids. For instance, 
members provided examples of nursing homes that used the strategy of removing the 
hearing devices at bedtime and storing them centrally and labelling with some form of 
identification  

• having a staff member coordinate services and support for clients with hearing  
• having evaluation mechanisms to gauge the success of hearing health care treatment 

and support. 
 
We note that there are existing hearing health care resources available to increase the 
knowledge and skills of aged care and hospital staff in these areas. For instance, Deafness 
Forum has highlighted resources created by itself and other organisations in the form of 
CPD modules, booklets and videos. 
 
However, as indicated by the Roadmap’s recommendations, the education and training of 
aged care workers also involves having content that recognises the signs of hearing loss 
and pathways to hearing services embedded in training and professional development 
curricula; that this training is delivered to everyone from aged care staff and registered 
nurses to direct carers and the teams of quality surveyors that the Commission uses to 

https://www.deafnessforum.org.au/resources/training-resources-in-hearing-assistance-in-aged-care-services-and-hospitals/
https://www.deafnessforum.org.au/resources/training-resources-in-hearing-assistance-in-aged-care-services-and-hospitals/
https://www.deafnessforum.org.au/resources/training-resources-in-hearing-assistance-in-aged-care-services-and-hospitals/
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monitor aged care facilities and, most importantly, that the initiatives outlined in training are 
actually implemented in practice.  
 
AudA strongly supports these recommendations of the Roadmap. In our view, there needs to 
be a commitment to ongoing hands on training about hearing loss and hearing devices, 
including practical demonstrations and the opportunity for staff to learn how to troubleshoot 
problems. This role could be delegated to the staff member who is responsible for/has direct 
liaison with hearing service providers. Consistency is also especially important in view of the 
high turnover of staff in many aged care facilities. 
 

 
Acoustic environment  
 
Another challenge to providing high quality hearing health care is the acoustic design of 
aged care facilities. While many facilities are modern, spacious and visually appealing, 
member feedback suggests that limited consideration had gone into the acoustic design of 
those environments – which is a major concern considering the number of residents who 
have hearing loss.   
 
Member gave examples of nursing homes where the acoustic and design environment was 
not conducive to good communication and residents’ ability to hear even when they had their 
hearing aids in place. Reasons included: high ceilings, hard uncarpeted floors, dark rooms, 
reflective walls and isolated residents. Common areas were also not considered suitable for 
one to one communication with loud sounds such as a blaring TV. Members saw clients in 
residential aged care facilities who - regardless of adjustments to their hearing aids - 
continued to have difficulty hearing, which seemed to be related to reverberation. This 
occurred not just in common areas but also at times in clients’ own rooms. 
 
Acoustic design is also important for people with dementia who can be particularly affected 
by the acoustic environment. Even if people with dementia have normal hearing, they can 
lose the ability to interpret what they hear accurately – meaning the amount, type and variety 
of noise a person with dementia is exposed to needs to be carefully controlled as over or 
under exposure to noise can cause confusion, agitation and aggression (Hayne and 
Fleming, 2014).  
 
In the short-term, AudA considers that there is a strong need to design aged care facilities 
that are not only visually appealing but incorporate good acoustics and low reverberation 
and that there needs to be more thought put into planning the acoustical environments of the 
physical spaces where residents gather for social activities - to reduce background noise, 
reverberation and loss of signal over distance.  
 

Recommendation Seven: AudA strongly supports the recommendations outlined 

in the Roadmap for Hearing Health and recommends that ongoing training in the 

areas of hearing loss and hearing devices be introduced to aged care and 

hospital staff. 
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In the long-term, as stated by the Roadmap, it is crucial to raise awareness of and adopt 
universal hearing-friendly design principles in the design of buildings such as residential 
aged care facilities.  
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Recommendation Eight: AudA recommends the adoption of universal hearing-

friendly design principles in the design of buildings such as residential aged 

care facilities. The incorporation of good acoustic design will better 

accommodate for the hearing needs of clients with dementia and hearing loss 

through the reduction of noise and reverberation.  


