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Paediatric Certification project  

Summary of feedback from February 2022 focus groups and survey 

 

Audiology Australia was pleased to host and facilitate eight focus groups to consult with stakeholders on some 

of the details around the next steps in the project to develop an advanced paediatric certification framework. 

There were seven sessions with AudA members and one with Consumer representation. In total there were 

108 attendees in the workshops.  

There were also concurrent surveys for AudA members, and for consumers and their representatives. 32 

responses to the Audiologists’ survey and eight responses to the consumer survey were received.  

The following points have been taken from the focus groups and the survey to provide a summary of the main 

themes discussed. 

 

Why have certification? 

Some members questioned the need for any certification system and believed such a system would divide the 

profession, while others believed that a certification system would be valuable. 

There was some dialogue around the driving forces for change. The need to move toward a model that helped 

consumers with making choice around providers, and also the need to recognise those within the profession 

with advanced skills, was discussed. It was also highlighted that there has been Government funding to 

develop the Paediatric Competency Standards for Audiologists, and with some third party funders moving 

toward or having preferred provider systems, considerations on how the profession could proactively best 

handle this into the future were discussed. 

 

Eligibility requirements 

The three pillars of the framework that determine eligibility for certification are: 

• Competence - to be assessed against the Paediatric Competency Standards for Audiologists in a 

manner to be determined and consulted on later in the project 

• recency of experience 

• degree of experience.  

While competence is a core pillar of the eligibility criteria, a focus for this round of consultation was on ‘hours’ 

of experience given that a large proportion of feedback on the original proposal focused on this aspect.  

Number of hours 

In terms of recency and degree of experience, the current proposed minimum figure is 400 hours in 

paediatric audiology completed after the Clinical Internship, over at least 6 months, within the last 3 

years (equating to about 3 hours per week). There was some considerable discussion around what the 

hours requirement should be, with arguments given (in almost even numbers) for figures higher, and 

lower, than the 400 hours. 

Ratio of direct client contact vs other activities 

There was also debate around the preferred ratio of clinical direct client contact as compared to other 

activities. Most suggested ratios of clinical direct client contact / other activities included somewhere 

between 60:40 and 80:20. Some suggested that particular areas of practice in paediatric audiology, such 

as APD, should have a different ratio compared to other areas. 
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Some people were of the opinion that direct client contact should make up 100% of the hours 

requirement, and some believed there should not be any requirement for any minimum amount of direct 

client contact. 

Hours or other measure 

Some suggested there was too much focus on hours and that numbers of hours of paediatric audiology 

experience would never accurately indicate advanced competence. Alternative methods of determining 

eligibility for certification were proposed, including minimum numbers of clients seen per month, exams, 

observation by appointed mentor/expert, peer review, submission and assessment of clinical work 

examples, and CPD activities. Complexity of cases was seen by some as more meaningful than hours. 

Others suggested years of experience would be more valuable than hours of experience.  

Alternatively, some suggested that the degree of clinical experience is a key factor that distinguishes 

newly qualified audiologists from advanced practitioners in a way that further education and a clinical 

exam would not capture. Accessibility to other means (such as a mentor/peer review in a rural setting) 

was also discussed as a barrier to some. 

 

In summary, there were diverse and strongly held views supporting and opposed to having an hours 

requirement, to what an hours requirement should be, and to what a ratio of direct client contact to other 

paediatric audiology activities should be. 

 

Type of activities to make up hours 

There were extensive discussions in the focus groups, and many suggestions via the survey, on the range of 

activities that could be considered towards the required hours of experience. While there were differing views 

on which paediatric audiology activities should or could be counted towards the hours, the activities that were 

suggested included: 

- Clinical - direct client contact - in-person 

- Clinical - direct client contact - teleaudiology 

- Analysing results 

- Reading reports and report checking (including co-signing) 

- Contact and initial interaction with family prior to appointment 

- Writing reports 

- Family liaison 

- Case conferences and discussion (including with other allied health professionals) 

- Treating provider communication 

- School / Family communication and planning 

- Counselling 

- Setting up of the environment for best practice family centred interventions 

- Paediatric focussed CPD 

- School visits 

- Screening clinics 

- Mentoring or supervising a student or colleague 

- Education and training 

- Research  

- Peer review of articles 

- Developing protocols and policies 

- Clinic management 

- Triage 
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- Auditing and quality assurance 

- Preparation for and presentations conducted at schools, GP clinics etc 

 

 

Grandfathering clause 

There was strong support given for the need to recognise prior clinical experience and length of time working 

in the field. In a number of the focus group sessions, members provided examples of the amount of experience 

that they had in paediatric audiology and that they often had relatively recently changed working environment 

which might influence their ability to meet the hours requirement. These changes include starting a family, 

maternity / paternity leave, reducing to part time, moving to a rural or remote community and working 

situation changing etc.  

Many members felt that these changes should not restrict access to certification for those with significant 

experience and skills, however a number of members argued that recent experience was critical and that this 

should be strongly reflected in the eligibility criteria. 

There was a strong connection in this topic with the theme that is summarised below, “Obtaining versus 

maintaining” and also in the “part time” theme. 

 

Obtaining versus maintaining 

Throughout all the sessions with AudA members, there was discussion of the need to consider the difference 

between obtaining certification and maintaining certification. The idea being that those with years of prior 

clinical experience in paediatrics require less hours to maintain their skills than those Audiologists newer to the 

field who would be seeking to obtain certification for the first time. This also reflects the fact that clinicians 

with years of experience may be more involved in other paediatric audiology related activities compared to 

Audiologists newer to the field who spend more of their time in direct client contact with paediatric clients.  

 

Part time issues 

There was much discussion around the need to take into consideration many in the audiology workforce who 

have an interest in paediatrics who work part time, and for whom meeting the required numbers of hours 

would be challenging.  In the converse, it was felt that there would be many who are starting out in their 

audiology journey who would quite easily be able to find the hours if they were working full time in particular 

clinical settings. Some suggested pro-rata requirements for part time workers. 

There was also desire for provision to be made for those affected by the COVID lockdowns who were restricted 

in their practice during that time. 

 

Academic or Management time 

In a number of the focus groups, the time spent by some members in their current working situation in an 

academic setting or a management environment was raised. These comments often came from experienced 

Audiologists who noted that there is often time spent in these roles that furthers the knowledge and 

experience for the Audiologist in the paediatric field. This concept relates to the obtaining/maintaining idea 

detailed above. 
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Feedback on tier concept for Certification 

The idea of some kind of tiered system for certification was raised by the working group as a possibility for 

discussion as a way to include and recognise practice on the spectrum from competent to expert, and 

occasional versus regular practice. It was postulated there could possibly be a level or levels somewhere 

between that of a newly qualified AudA Accredited Audiologist, and that of an experienced Paediatric 

Audiologist operating at an advanced level of skill. The feedback on the idea was divided into support for the 

concept and concern around the concept. 

 

Support for Tiers 

There were suggestions around the possibility for certification for assessment / diagnostic as an 

intermediatory pathway or tier. There was also discussion around the idea that there could be three 

levels such as developing, embedding, mastery. Some felt that tiers were a good idea as they would give 

Audiologists a career pathway - something to aim for. Support for tiers of some form was expressed on 

the proviso that they would need to be set at a more advanced level than that of a newly qualified AudA 

Accredited Audiologist.   

Against tiers 

Some of the concern around the tiered concept was the possible confusion it might create for consumers 

and families, with potential for impact on public confidence. There was also vibrant discussion on what 

the tiers would be, with concern expressed depending on the details that would need to be decided, 

including what the tiers might be called, and how each tier would be defined. Some people asked what 

purpose tiers would serve. Some were concerned about the possible impact tiers may have on 

workplaces and workplace seniority. 

 

Advanced skills 

Throughout the focus groups and in some responses to the survey, there was commentary around the need 

for an increased availability of advanced level CPD and skill acquisition. The areas of practice in the Paediatric 

Competency Standards for Audiologists were raised and it was highlighted that there may be some who spend 

a considerable amount of time and hence have extensive knowledge and skills in one subset of the standards, 

such as Cochlear Implants. Concern was expressed that this may make achieving certification as an advanced 

practice paediatric Audiologist (the umbrella area) challenging. It was noted though that all the competencies 

described in the Paediatric Audiologist area are prerequisites for each of the other four areas in the document. 

 

Patient / family complexity 

In some of the focus groups the idea was raised that some clients and some of the family and social settings 

have an added layer of complexity in the management of the clients’ needs. This was raised as an important 

factor when considering that the certification is aiming at the advanced practice level and that if a member 

was to be considered as an advanced practice paediatric Audiologist, then they should have the ability to 

manage some of these clients / environments. 

 

Matrix / visa like calculator 

In a few of the focus groups, a system of weighting of different activities that could be counted for eligibility 

was suggested, similar to different types of identification accepted when applying for something like a visa, 

with some ID types worth more points than others and which together would make up the minimum number  
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of points required. Some members suggested that for certification, direct client contact could be worth more 

points than report writing, for example. 

 

Consumer needs  

Through the consumers focus group and survey, a consistent theme in terms of what consumers look for when 

selecting an Audiologist for their family could be summarised with the quote “I just need them to be great with 

my child.”  

Personal recommendations and word of mouth were seen as the most important factor in deciding which 

Audiologist to contact. In survey responses, proximity and qualifications were also seen as important. 

Members made comments in several of the focus groups that the main aim of the certification framework 

should be to allow consumers to identify Audiologists highly skilled in working in paediatrics, and that the 

primary goal should be to benefit infants and children. 


