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INTRODUCTION

THE PROJECT TO DEVELOP 
PAEDIATRIC COMPETENCY 
STANDARDS FOR AUDIOLOGISTS

The development of the Paediatric 
Competency Standards for Audiologists 
was funded by the Australian Government 
Department of Health.

Audiology Australia led the project for the 
Hearing Health Sector Alliance (HHSA).  
The HHSA comprises consumer groups,  
health professional bodies, industry 
associations and research organisations.

The project to develop Paediatric Competency 
Standards for Audiologists [the competency 
standards], commenced in 2020 and ran for  
18 months from commencement to 

 
draft was submitted to the HHSA Executive  
for approval in January 2022.

WORKING GROUP

A Working Group was established in 2020, and 
was charged with assisting the HHSA with the 
development of the competency standards.

The Working Group included some HHSA 
members, and representatives from diverse 
settings within paediatric audiology such as 
government agencies, hospitals, community 
health, private practice, researchers, and not-for 

aspects of the hearing health sector, including 
representatives of professional bodies, 
consumers, businesses, and providers of 
hearing services to Aboriginal and Torres Strait 
Islander children.

The Working Group:

Margaret Dewberry  (Chair) 
Rebecca Allnutt  (Independent expert) 
Genelle Cook  (Independent expert) 
Alison King  (Hearing Australia) 
Greg Leigh  (Australasian Newborn 
 Hearing Screening  
 Committee) 
Jane MacDonald  (Hearing Business  
 Alliance) 
Jena Mayne  (Can:Do Group) 
Jan Pollard  (Australian College  
 of Audiology) 
Ann Porter AM (Aussie Deaf Kids) 
Nina Quinn  (Hearing Care Industry  
 Association) 
Dani Tomlin  (Audiology Australia) 
Lia Traves  (Independent expert) 
Steve Williamson  (Deafness Forum   
 of Australia)

We acknowledge the work of and thank each 
of the members of the Working Group for their 

these competency standards.

INTRODUCTION
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SCOPE OF THE PROJECT 

The scope of the project was to develop a set 
of standards that describe the competencies 
of Audiologists providing services to paediatric 
clients and their families at an advanced 
level. Competency standards describe the 
knowledge, skills, and professional attributes of 
the individual.  

While a Scope of Practice provides an overview 
of services that may be offered by appropriately 

clinical protocols describe tasks and how to 

standards describe the capability of the 
individual. Capabilities enable the Audiologist 

in the Scope of Practice, and to undertake the 

These competency standards operate 
in addition to, and do not replace, the 
professional body competency standards 
required for Audiologists. The Paediatric 
Competency Standards for Audiologists 
are applicable for all Audiologists providing 
professional services to children at an advanced 
level of skill. They apply regardless of the mode 
of delivery of the audiology service provided, 
including teleaudiology or in-person care.

The work that Audiometrists perform and the 
services they offer to children and their families 
consistent with their Scope of Practice, are 
not impacted or restricted by the existence 
of the paediatric competency standards for 
Audiologists.

THE CLIENTS 

as children aged under 18 years, and their 
families/carers. The document uses the terms 
child or children to describe all those under 
18 years of age, including infants, children and 
young people.  

of the child, and includes the developmental 
ages of infants, young children and school aged 
children.

THE PURPOSE OF DEVELOPING 
COMPETENCY STANDARDS

The Paediatric Competency Standards for 
Audiologists describe the minimum knowledge, 
skills and attributes required for an Audiologist 
to deliver paediatric audiology services at an 
advanced level. They provide a framework for 
consistency of care and thereby act as a form of 
quality assurance.

These requirements exist in addition to sets of 
competency standards that describe the skills 
of all Audiologists working in any area and with 
any client group. 

The competencies can be used by an individual 
Audiologist to guide their professional 
development, by clinical team leaders to assess 
the competency of staff members performing 
paediatric work, and for the purpose of 

the Audiologist is a member.
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THE DEVELOPMENT OF THE 
COMPETENCY STANDARDS 

meeting of the Working Group in September of 
that year. 

RESEARCH 

The Working Group examined existing sets 
of competencies that applied to Audiologists 
working in paediatric audiology within particular 
workplace settings and focus areas in Australia.

Research was also undertaken into the overseas 
jurisdictions which have described paediatric 
audiology as a distinct area of practice, with 
competencies developed that describe that 
area, as opposed to those that describe the 
competencies of Audiologists in general. These 
jurisdictions include Britain, New Zealand, 
Ontario, and the United States. 

The Working Group referred to the existing 
Australian and overseas sets of competencies 
when drafting the competency standards. 
While these documents served as valuable 
resources, the competency standards were 
designed based on the latest evidence rather 
than adopting a set of competencies already in 
existence. 

CONSULTATION

Three main consultation phases were 
undertaken during the course of the project.

in December 2020 in the form of online focus 
groups for Audiologists who work in, or who 
have worked in, paediatric audiology, and for 
parents and their consumer representatives. 
In a practice analysis exercise, each group 
developed a list of tasks that an Audiologist 
working with young clients and their families 
performs. The goal was to ensure that the 
competency standards when drafted would 
encompass all competencies required for all 
tasks and all age groups under 18 years, and 
that no one area of paediatric audiology was 
omitted.

was developed from the data collected at the 
focus groups. This draft was then the subject 
of the second consultation stage in July 2021. 
This included focus groups for Audiologists 
who work in the paediatric audiology area, and 
separate groups for parents and their consumer 
representatives.

Participants in the focus groups were also 
invited to submit written feedback on the draft 
via a survey which was open to a wide range of 
other stakeholders.

The Working Group revised the draft, and this 

in the third consultation stage. The survey was 
open to those who the competency standards 
describe - Audiologists who are experienced in 
delivering paediatric audiology services.

was developed after reviewing the survey 
responses.
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TERMINOLOGY

Each individual competency begins with a 
verb, in keeping with the format of many sets 
of competencies within audiology and other 
allied health professions, internationally and 
in Australia. The verbs include, for example, 
Educates, Manages, Determines, Ensures, 
Analyses, Refers, and Provides.

Similarly, in line with many other jurisdictions 
and professions, in cases where the 
competency relates to knowledge or awareness 
the verb often used in this document is 
Demonstrates, i.e.  Demonstrates knowledge 
of…, or Demonstrates awareness of… 

The term intervention was used throughout the 

the support provided to a child after diagnosis 
of a hearing loss. Remediation, however, was 
used in the context of Auditory Processing 
Disorder.

document, as well as providing examples for 
some items.

PUBLICATION AND REVIEW

The Paediatric Competency Standards for 
Audiologists were published in 2022.

It is recognised that the competency standards 
will need regular review to ensure they are 
consistent with the latest knowledge and 
evidence based practice recommendations.  
It is expected that the competencies will be 

It is acknowledged that some specialised areas 
of practice such as paediatric tinnitus and 
vestibular audiology have not been covered 
separately by these competency standards, 
however, they may be developed in the future 
as a separate body of work.
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FORMAT OF THE COMPETENCY STANDARDS

Paediatric  
Audiologist

Standalone or 
Prerequisite area

Paediatric  
Audiologist
(Diagnostic  

Neonate/Infant)

Paediatric  
Audiologist

(Intervention -  
Hearing Aids)

Paediatric  
Audiologist

(Intervention -  
Hearing Implants)

Paediatric  
Audiologist

(Auditory Processing 
Disorder)

PAEDIATRIC COMPETENCY STANDARDS FOR AUDIOLOGISTS

The competency standards are divided into 

Audiologist, is the prerequisite for the other 
four areas, and can operate as a standalone 
area, or in conjunction with other areas. It 
describes competencies that all Audiologists 
experienced in delivering services at an 
advanced level to paediatric clients, in whatever 
paediatric audiology area of practice they work 
in, would be expected to have. 

An Audiologist who has experience in 
paediatric audiology may also have experience 
in one or more of the other four areas of 
practice, depending on their work environment 
and case load. The Paediatric Audiologist 
area of practice includes general paediatric 
audiology competencies as well as those 
relating to the clinical area of paediatric hearing 
assessment.
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PAEDIATRIC AUDIOLOGIST AREAS OF PRACTICE

 
PAEDIATRIC AUDIOLOGIST 

This area of practice includes the following sections:

• Fundamental knowledge and principles
• Legal requirements
• Communications
• Cultural
• Appointment planning, service delivery and environment
• Paediatric hearing assessment

This area of practice includes general competencies (Legal, Communications, etc), as well as 

within each of these categories are expected of any Audiologist who is also experienced and 

This area of practice, therefore, is the prerequisite for the other four areas listed below.

PAEDIATRIC AUDIOLOGIST  
(DIAGNOSTIC NEONATE/INFANT) 
PREREQUISITE: PAEDIATRIC AUDIOLOGIST

This area of practice describes the minimum competencies, together with those listed in 
the prerequisite area, required to describe oneself as an experienced Paediatric Audiologist 
(Diagnostic Neonate/Infant).

PAEDIATRIC AUDIOLOGIST  
(INTERVENTION - HEARING AIDS) 
PREREQUISITE: PAEDIATRIC AUDIOLOGIST

This area of practice includes the following sections: 

• Paediatric Intervention - General (this section is shared with that in Paediatric Intervention 
Services - Hearing Implants)

• Paediatric Intervention - Hearing Aids

This area of practice describes the minimum competencies, together with those listed in 
the prerequisite area, required to describe oneself as an experienced Paediatric Audiologist 
(Intervention - Hearing Aids).
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PAEDIATRIC AUDIOLOGIST  
(INTERVENTION - HEARING IMPLANTS) 
PREREQUISITE: PAEDIATRIC AUDIOLOGIST

This area of practice includes the following sections: 

• Paediatric Intervention - General (this section is shared with that in Paediatric Intervention 
Services - Hearing Aids)

• Paediatric Intervention - Hearing Implants 

This area of practice describes the minimum competencies, together with those listed in 
the prerequisite area, required to describe oneself as an experienced Paediatric Audiologist 
(Intervention - Hearing Implants)

PAEDIATRIC AUDIOLOGIST  
(AUDITORY PROCESSING DISORDER) 
PREREQUISITE: PAEDIATRIC AUDIOLOGIST

This area of practice includes the following sections: 

• Paediatric Auditory Processing Disorder - General
• Paediatric Auditory Processing Disorder - Assessment
• Paediatric Auditory Processing Disorder - Remediation

This area of practice describes the minimum competencies, together with those listed in the 
prerequisite area, required to describe oneself as an experienced Paediatric Audiologist (Auditory 
Processing Disorder).



Audiology Australia on behalf of the Hearing Health Sector Alliance  |  Paediatric Competency Standards for Audiologists   10

THE COMPETENCY STANDARDS

PAEDIATRIC AUDIOLOGIST 
STANDALONE OR PREREQUISITE AREA

FUNDAMENTAL KNOWLEDGE AND PRINCIPLES

1. Understands and demonstrates commitment to child and family-centred practice.

2. Demonstrates that safety and well-being of the child is paramount in all decisions and actions. 

3. Demonstrates knowledge of and commitment to principles and approaches which address the 
wider hearing health determinants of children in the community.

4. Understands and demonstrates awareness of the prevalence and impact of otological 
diagnoses, hearing loss, tinnitus and balance disorders on child development and wellbeing.

5. Understands and applies knowledge of current evidence-based practice for paediatric 
audiology.

6. Understands and demonstrates knowledge of the principles of early intervention.

7. Demonstrates awareness of the Audiologist’s role in the paediatric multidisciplinary team 
and the need for onward referral for services and support outside the Audiologist’s scope of 
practice. 

8. Demonstrates knowledge of current national, state and local programs, policies, protocols and 
support for hearing screening and referral pathways for newborns and older children. 

9. Demonstrates knowledge of child ear disease and its impact in Aboriginal and Torres Strait 
Islander populations. 

10. Builds holistic knowledge of the child using a range of tools and approaches. 

11. Maintains awareness of current range of resources or services, including funding options, 
available to child/family/carer and understands when to refer.

12. Recognises issues which may be impacting the child, including learning, medical, and social 
issues, and refers or advocates for support as appropriate. 

detection, intervention, and prevention to a range of stakeholders. 
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LEGAL REQUIREMENTS

1. Demonstrates awareness of and complies with the Commonwealth, State and Territory 
legislation and regulations relevant to the delivery of audiology services to children.

2. Demonstrates awareness of the rights of the child, and the age and capability requirements, 
including relevant legislation, that allows them to make decisions, maintain privacy if they 
choose, and provide their own informed consent. 

3. Demonstrates understanding of mandatory reporting obligations under the legislation 
applicable to the relevant jurisdiction.

4. Demonstrates understanding of and works in accordance with family court directives pertaining 
to custody arrangements, information sharing and consent.

5. Demonstrates awareness of ethical and legal obligations, and respects the rights and choices 
of child/family/carer, with regards to involvement in research.

COMMUNICATIONS

1. Establishes and addresses the communication needs of the child/family/carer, including 
working effectively with professional interpreters when required.

2. Builds rapport with the child/family/carer, to develop trust, respect, and effective 
communication. 

3. Works with child/family/carer to establish a shared understanding of goals for appointment and 
ongoing paediatric management.

4. Communicates clearly and fully with child/family/carer in a manner that is sensitive and 
considers the family’s health literacy level to:

i. Set context and expectations, explain own role and that of other personnel or services who 
may be involved 

ii. Provide information throughout appointments on procedures being undertaken

iii. Explain results, relating them to the child’s developmental level and age

iv. Establish their understanding of test results and the implications for the child, and provide 
further information as required 

v. Include child in appointment decisions and discussions as appropriate to the age and   
abilities of the child. 

5. Manages case discussions with discernment, including with whom they should occur.  

required, and encourages shared decision making. 

7. Determines when written communication may be required to support the child’s management, 
and prepares and distributes accurate, clear and relevant reports according to the needs of the 
recipient/s. 

8. Supports the child’s care by providing individualised information, advice, and education to all 
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CULTURAL

1. Demonstrates understanding of and is sensitive to the needs of children/families/carers from 
culturally and linguistically diverse backgrounds.

to help understand different cultural perspectives and assist with planning and support for 
child/family/carer.

3. Adapts service delivery and resources to provide a safe environment that meets the cultural 
and linguistic needs of the child/family/carer.

4. Demonstrates sensitivity to cultural beliefs which may impact on how results or 
recommendations are received and provides information about support options available. 

5. Demonstrates awareness of the Deaf community, its unique cultural identity and the integration 
of related Deaf organisations and stakeholders involved in planning and delivering paediatric 
services.

6. Demonstrates awareness of the role of Aboriginal and Torres Strait Islander communities 

Aboriginal and Torres Strait Islander. 

organisations when planning and delivering services to Aboriginal and Torres Strait Islander 
clients. 

8. Demonstrates understanding of culturally safe practice that includes recognition of the distinct 
needs of Aboriginal and Torres Strait Islander peoples in relation to hearing health care for 
children.

APPOINTMENT PLANNING, SERVICE DELIVERY AND ENVIRONMENT

1. Determines plan for the appointment/s and procedures according to the clinical information 
and observations, child/family/carer’s goals and choices, and the child’s individual needs.

coordination of appointments, mode of service delivery and provision of additional resources 
or support.

them for the appointment.

stage and needs of the child, including their sensory and physical needs, and those of the 
family/carer.

appointment outcomes are documented in clinical notes and/or reports.
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PAEDIATRIC HEARING ASSESSMENT

1. Determines appropriate tests and test order, taking into account the child’s state and/or 
interactions, medical status, gestational and chronological age, development, reason for 
referral and results obtained to date.

2. Performs paediatric assessments accurately, using behavioural and objective techniques. 

3. Troubleshoots when optimal test conditions change and implements changes to resolve the 
situation. 

4. Observes child’s responses to different testing methods and adapts testing plan accordingly, 
and engages family/carer to assist with the assessment. 

5. Recognises inconsistencies in test results and takes appropriate action which may include 
further testing or collaboration with colleagues. 

6. Analyses and interprets test results, accounting for the child’s age, developmental stage and 
any other factors that impact the assessment. 

a timely manner, considering the audiological results already obtained and the individual 
circumstances, history and needs of the child.

8. Refers children who are diagnosed with permanent hearing loss for medical investigation, 
audiological management, and educational/therapeutic intervention.

9. Refers children with sudden sensorineural loss or sudden deterioration for urgent medical care.

10. Provides support following diagnosis to respond to the emotional and informational needs of 
the child/family/carer.

11. Assists child/family/carer through linking with support services and additional counselling.
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PAEDIATRIC AUDIOLOGIST 
(DIAGNOSTIC NEONATE/INFANT)

PREREQUISITE: PAEDIATRIC AUDIOLOGIST

PAEDIATRIC AUDIOLOGIST (DIAGNOSTIC NEONATE/INFANT)

1. Responds sensitively throughout the neonatal diagnostic process to the potential for 
heightened family/carer anxiety and concerns associated with the range of potential outcomes.

2. Selects and conducts test battery to provide accurate information about the degree, type and 

3. Demonstrates understanding of considerations for electrode application including safe skin 
preparation, electrode impedance, and montage requirements for a neonate/infant. 

4. Demonstrates understanding of the implications for the use of different transducers in a 
neonate/infant, including artefact, stimulus level and related safety considerations, masking 
requirements and correction factors.
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PAEDIATRIC AUDIOLOGIST 
(INTERVENTION - HEARING AIDS)

PREREQUISITE: PAEDIATRIC AUDIOLOGIST

PAEDIATRIC INTERVENTION - GENERAL

(This section is shared with that in Paediatric Intervention - Hearing Implants)

1. Monitors the child’s hearing status over time and undertakes appropriate action when hearing 
status changes, including medical and other referrals, or changes or adjustments to technology.

2. Determines the management plan and intervention strategies relative to the results in 
collaboration with the child/family/carer, incorporating their short, medium and long term 

3. Recommends and incorporates, or refers for, non-technological options to support the child’s 
hearing and communication development.  

4. Demonstrates knowledge of the range of intervention options for children with all types of 
hearing loss. 

5. Demonstrates knowledge of all current options and indications for use when recommending, 
incorporating or referring on for technology to help the child achieve their hearing and 
communication goals.

6. Provides balanced and value neutral, evidence-based advice to child/family/carer about the 

7. Demonstrates awareness of safety regulations relating to hearing technology for children as 
determined by both regulatory and organisational policies.

8. Provides education and information to child/family/carer about the proper use and care of 
hearing device(s), skin care, basic troubleshooting and connectivity with other devices.

9. Evaluates and monitors the child’s program outcomes and functional performance using a 
range of objective and subjective measures appropriate to the age and development of the 
child. 

10. Explains device and/or intervention evaluation results, implications and subsequent options to 
child/family/carer.

11. Demonstrates an understanding of the factors that impact communication in a range of 
settings and recommends strategies to optimise the child’s communication. 
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12. Uses test results, feedback from child/family/carer, and information from others in the child’s 
support team to inform future device adjustments and strategies that will help the child/family/
carer to achieve their goals.

13. Reviews progress towards goals with child/family/carer, adjusting plan as required. 

PAEDIATRIC INTERVENTION - HEARING AIDS

1. Uses clinical information, child/family/carers’ goals and priorities, and local protocols to 
recommend the appropriate hearing aid style, gain, maximum output and features.

2. Provides information and counselling on hearing aids including how they work, the potential 

3. Provides information and recommendations about the range of current hearing aids and 
associated accessories, to assist in shared decisions regarding the most suitable for the child 
and their needs and preferences.

4. Demonstrates knowledge of earmould style and materials and their selection based upon the 
degree of hearing loss and age/needs of the child/family/carer.

5. Uses and adjusts techniques to safely take high quality ear impressions for children, taking 
into consideration the child’s development, additional physical disabilities and their ability or 
willingness to cooperate with the process.

appropriate to the child’s age, ear canal characteristics and type of hearing loss.

8. Recognises and makes timely recommendations and referrals when a hearing implant or 
alternative communication option may provide improved outcomes for the child, based upon 
current evidence.

9. Demonstrates knowledge of local intervention and hearing implant referral pathways and 
criteria.
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PAEDIATRIC AUDIOLOGIST  
(INTERVENTION - HEARING IMPLANTS)

PREREQUISITE: PAEDIATRIC AUDIOLOGIST

PAEDIATRIC INTERVENTION - GENERAL

(This section is shared with that in Paediatric Intervention - Hearing Aids)

1. Monitors the child’s hearing status over time and undertakes appropriate action when hearing 
status changes, including medical and other referrals, or changes or adjustments to technology.

2. Determines the management plan and intervention strategies relative to the results in 
collaboration with the child/family/carer, incorporating their short, medium and long term 

3. Recommends and incorporates, or refers for, non-technological options to support the child’s 
hearing and communication development.  

4. Demonstrates knowledge of the range of intervention options for children with all types of 
hearing loss. 

5. Demonstrates knowledge of all current options and indications for use when recommending, 
incorporating or referring on for technology to help the child achieve their hearing and 
communication goals.

6. Provides balanced and value neutral, evidence-based advice to child/family/carer about the 

7. Demonstrates awareness of safety regulations relating to hearing technology for children as 
determined by both regulatory and organisational policies.

8. Provides education and information to child/family/carer about the proper use and care of 
hearing device(s), skin care, basic troubleshooting and connectivity with other devices.

9. Evaluates and monitors the child’s program outcomes and functional performance using a 
range of objective and subjective measures appropriate to the age and development of the 
child. 

10. Explains device and/or intervention evaluation results, implications and subsequent options to 
child/family/carer.

11. Demonstrates an understanding of the factors that impact communication in a range of 
settings and recommends strategies to optimise the child’s communication. 
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12. Uses test results, feedback from child/family/carer, and information from others in the child’s 
support team to inform future device adjustments and strategies that will help the child/family/
carer to achieve their goals.

13. Reviews progress towards goals with child/family/carer, adjusting plan as required. 

PAEDIATRIC INTERVENTION - HEARING IMPLANTS

1. Demonstrates ability to use clinical information, child/family/carers’ goals and priorities and 
local protocols to formulate recommendations for suitability for implantable hearing devices.

2. Provides information and counselling on hearing implants including how they work, the 

prognosis for the child.

implant, and provides additional information as required.

4. Provides information and recommendations about the range of current hearing implants, 
sound processors and associated accessories, to assist in shared decisions regarding the most 
suitable for the child and their needs and preferences.

medical intervention, and facilitates referral to ENT.   

child’s age and developmental level, to optimise audibility and comfort.
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PAEDIATRIC AUDIOLOGIST  
(AUDITORY PROCESSING DISORDER)

PREREQUISITE: PAEDIATRIC AUDIOLOGIST

PAEDIATRIC AUDITORY PROCESSING DISORDER - GENERAL

1. Demonstrates knowledge and understanding of the different models and domains of auditory 
processing and its associated disorders in children.

2. Demonstrates knowledge and understanding of the role of peripheral hearing status, memory, 
attention, language, learning processes and associated disorders in the diagnosis and 
management of APD in children.

3. Selects, conducts, analyses and interprets appropriate tests that are used as part of a paediatric 
APD assessment battery.

4. Prepares and collates reports which cover the complexity of results, addressing the functional 

making.

PAEDIATRIC AUDITORY PROCESSING DISORDER - ASSESSMENT

1. Incorporates current peripheral hearing status by adjusting protocols prior to conducting APD 
testing.

2. Recognises behavioural demands and complexity of APD test requirements and applies 
appropriate strategies to ensure optimal performance from the child. 

3. Interprets APD results in relation to peripheral hearing status.

PAEDIATRIC AUDITORY PROCESSING DISORDER - REMEDIATION

1. Formulates an evidence-based management plan in collaboration with the child/family/carer 
and other professionals who support the child to meet their goals. 

2. Provides advice to educational staff and other professionals on how to support the child.
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GLOSSARY/NOTES

TERM DEFINITION/EXAMPLE

ADVANCED LEVEL At a higher level in training, knowledge or skill. Ahead in development; 

consistently high standard. 

These competency standards describe an advanced level of knowledge, skill 
and experience.

AUDITORY 
PROCESSING 
DISORDER (APD)

Also known as Central Auditory Processing Disorder (CAPD) or (C)APD, and 

processes, such as language memory or attention. It is required to be able to 
differentiate the observed behaviours from cognitive and language disorders 
before a diagnosis of APD is made. 

Models and domains of APD and the auditory processing skills that may be 
affected by APD include but are not exclusive to: 

• Auditory discrimination:  Distinguishing between sounds
• Binaural Interaction: Ability to use binaural differences to optimise speech 

in noise discrimination, such as in spatial stream segregation
• Dichotic Listening: The ability to follow competing signals delivered 

simultaneously to each ear
• Temporal resolution: Identifying timing differences in sound
• Temporal patterning: Recalling the order of sounds.

behavioural listening tasks.

BEHAVIOURAL 
AND OBJECTIVE 
TECHNIQUES

See Tests

CAPACITY 
REQUIREMENTS

All adults are presumed to have capacity to consent to or refuse treatment, 
unless it can be shown that they do not. 

Different children will reach capacity at different ages.

A person will have capacity for a medical treatment decision if they can:  

• comprehend and retain the information needed to make the decision, 
including the consequences of the decision; and

• use and weigh that information as part of their decision-making process.

Information about treatment can include the proposed treatment and 
alternatives, and the consequences and risks of different treatment options.
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CHILD All those under 18 years of age; includes neonate, infant, child or young 
person.

CHILD AND 
FAMILY-CENTRED 
PRACTICE

Child and family-centred practice combines the approaches of both family-
centred practice and child-centred practice.

Child-centred Practice

Child-centred practice is an approach that emphasises the importance of 
retaining a focus on the needs, interests, wishes and feelings of the child 
throughout any professional intervention involving or about children1.

Family-centred practice 

Family-centred practice creates a partnership between families and 
professionals in which knowledge and information is shared equally. Instead 
of professionals deciding what the child and their family needs, their role is to 
work with families and primary caregivers to help them decide what matters 
most2. 

Features of family-centred practice:

• Recognising that families and primary caregivers are the experts on the 
child and their family, while the professionals are experts on children and 
young people in general and the impact that diagnoses can have on 
development. The best results happen when these two sets of expertise 
are brought together.

• Making sure families decide what goals they want to work on and what 
outcomes they want to achieve. The professionals share their expert 
knowledge and support the families in determining what outcomes are 

want, based on what works best for them. The strategies that are chosen 
to help the child must be acceptable to families and able to be used by 
them as part of their routine. 

• Family-centred practice is a relationship-based way of working – it 
depends on the mutual respect and trust that develops between families 
and professionals. Both parties must learn to be open and honest with 
each other. 

• This way of working builds on family strengths and resources. 
Professionals who work in this way acknowledge what families are doing 
well and help them use the resources that they have available to them to 
achieve the outcomes they want for their child and family.

Also known as child and family-centred care.

CHILD/FAMILY/
CARER

See Child 

See Family/carer

EARLY 
INTERVENTION

Providing intervention as soon as possible after diagnosis of hearing loss 
minimises the impact of auditory deprivation and facilitates best possible 
outcomes. From an audiological perspective early intervention refers to 
management of hearing loss with technology, referral for treatment, and 
referral for other professional support.  >>

1. (Tracey Race and Rebecca O’Keefe: Child Centred Practice: Principles and Challenges 2017)
2. Children and Young People with Disability Australia
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‘Early intervention’ is also sometimes used interchangeably with the term 
Early childhood intervention.

Early Childhood Intervention (ECI) is the process of providing specialised 
support and services for infants and young children (0-6 years of age) with 
disability and/or developmental delay, and their families, in order to promote 
development, well-being and community participation3.

Early Childhood Intervention Services for Deaf and Hard-of-Hearing children 
work in close collaboration with the child’s audiologist. The Service provides, 
but is not limited to:

• special education to help with the development of listening and 
communication skills and language acquisition.

• Appropriate therapy 
• counselling for parents/carers
• information and parent education on hearing loss and its effects on child 

development.
• service planning and coordination.
• support to access services such as kindergarten and childcare.

Services are designed to meet the individual needs of the child and support 
them in their natural environments, and everyday experiences and activities.

The services aim to provide parents and families with the knowledge, skills 
and support to:

• meet the needs of their child
• optimise the child’s development
• participate in family and community life.

Services are provided using a family-centred approach, recognising the 
importance of working in partnership with the family4.

EFFECTIVE 
COMMUNICATION

The exchange of information between a child/carer/family and their 
Audiologist, which involves two-way communication (spoken, written 
and non-verbal) that engages child/carer/family in decision making and 
care planning. It is tailored, open, honest and respectful and there is an 

5. 

Listening is important in communication. Active listening involves listening 

what is said, and withholding judgment and advice. Active listening is the 
foundation for any successful conversation.

ENT An otorhinolaryngologist is often called an ear, nose, and throat specialist, or 
an ENT for short.

Otolaryngology is a medical specialty which is focused on the ears, nose, 
and throat. It is also called otolaryngology-head and neck surgery because 
specialists are trained in both medicine and surgery. 

May also be known as an otologist/ENT surgeon.

3. www.ecia.org.au
4. https://www.education.vic.gov.au/childhood/professionals/needs

    communication.pdf
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FACTORS 
THAT IMPACT 
COMMUNICATION

Aspects of the environment and human interactions that improve or reduce 
the ability of a child to effectively communicate with others.  Such factors 
include:

• Lighting and its effect upon the visual cues that support understanding of 
speech and non-verbal communication

• Acoustic conditions, including the presence of background noise, 
reverberation and the distance from a speaker

• Communication strategies used by the child and their communication 

supplementary information, positioning relative to the communication 
partner

• Effective use of personal and classroom technologies
• Psycho-social factors

FAMILY/CARER The child’s family members and carers. May include siblings, kinship carers, 

The term family/carer is used to acknowledge the fact that modern Australian 
families are diverse and that a range of individuals may be involved in the 
care of child. 

HEARING HEALTH 
DETERMINANTS

Factors that impact the overall hearing health of an individual.   These factors 
include but are not limited to: 

• income level and/or socio-economic status
• education and literacy
• physical environment (such as exposure to cigarette smoke, access to 

clean running water and quality of housing)
• lifestyle (such as exposure to noise)
• access to health services
• Indigenous status
• genetics
• age
• gender

HEARING 
IMPLANTS

A medical device that is surgically implanted to provide the ability to hear to 

hearing aids. Hearing implants are typically used in conjunction with an 
external sound processor which detects sounds and transmits the sound or 
electronic signal to the internal implant.

Types of implants include:  

• Cochlear Implant – a prostheses that is implanted into the cochlea.  
Cochlear implants have a receiver stimulator which convert digital signals 
from the sound processor into an electrical signal that travels along an 
electrode array which stimulates the hearing nerve. Cochlear implants 
are most often used to treat sensorineural hearing loss that cannot be 

• Bone conduction implant – a prostheses that is surgically implanted into 
the skull and works by providing vibrations from signals from a sound 
processor which are heard via bone conduction.  Bone conduction 
implants are most often used to treat chronic or permanent conductive 
hearing loss, however, may also be used to treat profound unilateral 
deafness.  >>
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• Middle ear implant – a prostheses that is surgically implanted into the 
middle ear – typically the ossicles.  Middle ear implants work by directly 
vibrating the ossicles from signals from a sound processor. Middle ear 
implants are most often used to treat chronic or permanent conductive or 
mixed hearing loss.

• Hybrid – a sound processor that is used with cochlear implant recipients 
who have some residual hearing in the low frequencies.  Hybrid 
processors combine both electrical and acoustic stimulation

• Bimodal – refers to the use of a hearing implant in one ear and a 
conventional hearing aid in the other.

• Unilateral implant – an implant in one ear only
• Bilateral implants – implants in both ears

HOLISTIC 
KNOWLEDGE

Characterised by the understanding of the whole person, taking into account 
physical, mental and social factors, rather than just the symptoms of a 
disease.

MODE OF SERVICE 
DELIVERY

The way in which an audiology service is delivered.

Modes of service delivery include: 

• In person/face-to-face
 - Audiology Clinic 
 - Outreach
• Tele-audiology/telehealth/videoconference
• Telephone
• Inpatient/Outpatient care

MODELS AND 
DOMAINS OF 
AUDITORY 
PROCESSING AND 
ITS ASSOCIATED 
DISORDERS

See Auditory Processing Disorder

MULTI- 
DISCIPLINARY

Multidisciplinary or multi-professional practice refers to team members from 
different professions liaising and working co-operatively, but in parallel, to 
deliver care. In this practice approach, individual health professionals engage 
separately with the patient to develop and implement a care plan that is 
focused on goals from their own profession’s perspective.

Also known as Interprofessional or Trans-professional.

NON-
TECHNOLOGICAL 
OPTIONS

Interventions that do not rely upon a hearing device or assistive listening 
device, but which assist communication by managing the environment and 
behaviour of the child and their communication partners. The effectiveness 
of hearing technology is also enhanced by appropriate non-technological 
interventions.

• Behavioural/listening/communication strategies 
• Different language and communication options including Auslan
• Early intervention options  >>
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• Peer support networks for family/carers and children including the Deaf 
Community

• Counselling and psychological supports

OTHER FACTORS 
THAT IMPACT THE 
ASSESSMENT

Issues or circumstances that impact on assessment outcomes. These factors 
may include but are not limited to:

• Background noise and acoustic environment (i.e., outreach visits, school 
visits or other situations where sound booth is not available or there is 
background noise (e.g., sibling making noise))

• Electrical interference (i.e., electrophysiological assessments)
• Equipment factors (e.g., faults and/or intermittencies, transducers used, 

speaker azimuth, electrode placement and/or montage)
• Internet connection (i.e.  telehealth appointments)
• Visual distractions
• Child behaviour/cooperation
• Service delivery mode (e.g., face to face, telehealth)
• Stimulus factors (e.g., stimulus type (warble, narrow band noise, pure 

tone); Speech - recorded, live voice, with or without visual cues, Quiet/
Noise (Signal-to-noise ratio))

• State of child (e.g., crying/upset/awake/moving)
• Timing issues (e.g., time constraints, interfering with nap time etc.)

Impacts may include but are not limited to the:

• ability to obtain results or complete assessments
• reliability of results
• consistency of results or across the test battery
• accuracy of results

• need to apply correction factors
• determination of responses as threshold or suprathreshold

OTHER 
PROFESSIONALS

Hearing loss can be associated with a range of health conditions and has the 
potential to affect a child’s speech and language development, psycho-social 
development, mental health, educational progress. Children with hearing 
loss and their family/carer may therefore need the assistance of a range of 
professionals, depending upon their individual circumstances. 

These can include, but are not limited to:

• ENT Specialist 
• Paediatrician
• Geneticist
• Teacher of the Deaf 
• Sign language (Auslan) tutor
• Other teachers
• Speech Pathologist
• Psychologist
• Social Worker
• Counsellor
• Occupational Therapist
• Listening and spoken language therapist
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PAEDIATRIC 
ASSESSMENT

Involves a test battery approach using a range of information and age-
appropriate objective and behavioural tests for the assessment of ear, 
hearing and associated conditions that may include:

• Routine diagnostic assessment
• Infant diagnostic testing
• Vestibular testing
• Tinnitus evaluation

technology

PERIPHERAL 
HEARING STATUS

Hearing status relating to the peripheral auditory system including the 
external, middle and inner ears, and the cochlear nerve to the point where it 
communicates with the central nervous system.

PRESCRIBES, FITS 
AND VERIFIES 
HEARING DEVICE 
SETTINGS

Hearing Aid Prescription:  A formula is used to prescribe hearing aid 
parameters including gain, frequency response and maximum output.  
Depending upon the age and abilities of the child, these parameters are 
derived from behavioural thresholds that have either been estimated from 
a test battery that includes evoked potentials, or measured directly using 
behavioural test techniques.  Commonly-used hearing aid prescriptions for 
children include NAL, and DSL.

Prescription Targets appropriate for age and ear canal characteristics may 
include:

• Real Ear Aided Gain targets for children < 3 years and older children who 
have abnormal ear canal sizes, using either measured or age average Real 
Ear to Coupler difference measures. 

• Insertion Gain Targets

Objective measurements undertaken to determine whether 
the hearing aid is providing the prescribed gain, frequency response and 
maximum output.

techniques) or in a hearing aid test box.

Note: Validation refers to subjective measures of hearing aid function.

REFERRAL 
PATHWAYS to another. In paediatric audiology, referral pathways generally refer to the 

to support hearing screening and other audiology programs following:

1. refer on hearing screening; or 
2. diagnosis of a hearing loss. 

It is important that referral pathways exist to ensure the early detection and 
management of hearing loss.

referral to:

• Diagnostic audiology services
• Intervention audiology services (Hearing Aids, hearing Implants)
• Medical services (such as GPs, ENTs, paediatricians)
• Early intervention and/or therapy services  >>
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• Other allied health services (e.g., Speech Pathology, Social Work)
• Relevant funding agencies

Also known as downstream referrals.

REMEDIATION There are three primary approaches to remediation options for APD and the 

training

teaching or listening space or use of assistive listening devices such as a 

• Compensatory strategies may include strengthening cognitive or 
language skills or to teach children active listening and problem-solving 
strategies. 

SHARED DECISION 
MAKING

A joint process in which a healthcare professional works together with 
a person to reach a decision about care. It involves choosing tests and 
treatments based both on evidence and on the person’s individual 
preferences, beliefs and values. It makes sure the person understands the 

discussion and information sharing6.

See also child and family-centred practice.

TECHNOLOGY A range of technology options assist children with hearing loss.

Personal Hearing Technology: Devices that are used to improve a child’s 
access to speech and environmental sounds.  

Hearing Technology may include personal technology such as:

• Hearing aid (air or bone conduction) 
• Cochlear implant 
• Bone conduction implant
• Middle ear implant

Assistive Listening Devices:  Technology that is used either instead of, or in 
addition to a personal hearing aid or implantable hearing device.

Assistive listening devices may include: 

• Remote microphone technology
• Streamers & other accessories to connect to Audio-visual equipment
• Specialised alerting devices, such as smoke alarms, doorbells or alarm 

clocks

Classroom Technology:  Equipment that is typically used in educational 
settings, but which may be used in other environments, which provides 
enhanced access to hearing speech and broadcasts from audio-visual 
equipment, for multiple listeners. For example:

• Induction Loop  >>

6. https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/shared-decision-making
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Other technology:  Other technology may be used to either assist the child 
themselves to have enhanced access to communication, or may assist those 
who work with the child to develop a better understanding of the child’s 
device usage to assist with management planning. For example:

• Live captioning via an online service or an app
• Data logging to record the child’s device usage
• Augmented communication devices

TELEAUDIOLOGY Telehealth, also called remote care, virtual care or telepractice, refers to 
delivery of health services from a distance. The term Teleaudiology is used 

delivery of hearing services by an Audiologist who is in a different location to 
the client.

Teleaudiology covers many different modes of interactions between a 
hearing health care practitioner, Audiologist, and a client including:

• phone calls
• videoconferencing 
• email 
• text messaging
• websites and Apps
• web chats 
• mail (traditional post) - resources used in teleaudiology session

Teleaudiology can occur:

• in real time (synchronously) when an Audiologist 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 mail or 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 forms of teleaudiology.

professional or trained assistant) to support the client or help the hearing 
health care practitioner deliver the service.

TESTS Assessments that are used to gain an understanding of the function of the 
auditory or vestibular system and/or the child’s ability to use their hearing.

Behavioural test:  Assessment of auditory function that relies upon the child 
providing a voluntary or involuntary response to an auditory stimulus.

Behavioural hearing test techniques may include but are not limited to:

• Pure Tone Audiometry
• Play audiometry
• Visual Reinforcement (Orientation) Audiometry / Conditioned Orientation 

Response Audiometry
• Behavioural Observation Audiometry

Objective test:  Assessment of the function of one or more components 
of the auditory pathway, using physiological and electrophysiological 
techniques. While the child is required to co-operate with testing, they are 
not required to respond to stimuli.  >>
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Objective ear and hearing assessments may include but are not limited to:

• Evoked Otoacoustic Emissions testing  
• Tympanometry

• Auditory Brainstem Response testing
• Auditory Steady State Response testing
• Cortical Auditory Evoked Potential testing 

Objective vestibular assessments may include but are not limited to:

• Electronystagmography
• Videonystamography
• Caloric testing
• Video Head Impulse Test (vHIT)
• Video-evoked myogenic potential (VEMP) testing

Functional assessments may include but are not limited to:

• Family/carer, child, and teacher questionnaires
• Tests of speech detection and discrimination 
 - In quiet
 - In noise
 - Unilaterally
 - Bilaterally
 - Aided/implanted and unaided

Assessments that are used to check the validity of 
a test result. This may be achieved by comparing test-retest reliability for a 
single test, or by conducting additional tests and checking for consistency 
between the results of all tests. 

TYPES OF 
HEARING LOSS managed differently based on the type.

Types of hearing loss include:

• Unilateral hearing loss – hearing loss affecting one ear only
• Bilateral hearing loss – hearing loss in both ears
• Asymmetrical hearing loss – hearing loss that is worse in one ear than the 

other.
• Sensorineural hearing loss – hearing loss that is due to dysfunction in the 

inner ear and/or hearing nerve
• Conductive hearing loss – hearing loss that is due to dysfunction in the 

outer ear and/or middle ear.
• Mixed hearing loss – hearing loss that is both conductive and 

sensorineural in nature
• Auditory Neuropathy Spectrum Disorder (ANSD) – ANSD is a condition 

where sound enters the inner ear normally but the transmission of signals 
from the inner ear to the brain does not occur normally

not yet been determined


