MANDATORY NATIONAL REGISTRATION FOR AUDIOLOGISTS
August 2016

Independent Audiologists Australia Inc whose mission is to promote and support clinical practices
owned by audiologists calls on government to open mandatory national registration to audiologists
with a professional board established under the Australian Health Practitioner Regulation Agency
(AHPRA).
What is an audiologist?
Audiologists play a key role in the diagnosis and treatment of hearing and balance disorders that
affect at least one in six Australians1 . Deafness and related disorders occur in people of all ages,
from newborns to the elderly.
Auditory disorders, when not appropriately identified and treated, can have devastating effects on
communication, cognitive function, emotional well-being and productivity. Audiological assessment
results are sometimes the first or only indication of underlying life threatening conditions that requires
medical or surgical investigation. Conditions already identified as national priorities in Australia are
closely associated with hearing loss. Hearing loss occurs with a high incidence amongst those with
diabetes. Cancer treatments can be toxic and cause hearing loss and/or tinnitus. Dementia is closely
associated with hearing loss, as the social withdrawal that occurs in untreated hearing loss is well
understood to be associated with dementia. Treating auditory conditions that affect balance,
concentration and cognitive load reduces the possibility of falls and injury.
Audiologists identify hearing disorders and are responsible for providing reports on auditory function
to general practitioners, medical specialists, parents and families. Audiologists are responsible for
healthcare advice and decision making that has lifelong implications. Audiology is most effective
when delivered within a healthcare model. If left untreated, individuals who experience an onset of
hearing loss during adulthood can experience depression, cognitive decline, social withdrawal and
family tension if the consequences of hearing loss are not addressed.
Without appropriate supports (sign language and/or hearing devices and supplementary training)
hearing loss in childhood can significantly hinder language learning and literacy, with lifelong
consequences.
Treating auditory related conditions prevents well-recognised and undesirable consequences of
untreated hearing loss. Social withdrawal, stress, depression or anxiety for the individual and their
family, friends or colleagues can result from hearing loss. Increased falls that are costly to the health
system as they typically result in emergency hospital admissions. Language and literacy difficulties
that can arise in associated with auditory disorder impact directly on academic progress and
productivity.
Six Australian universities offer postgraduate coursework masters programmes in Audiology and most
universities offer PhD opportunities fields that are associated with audiology. Audiologists are qualified to
offer diagnostic audiology services for all ages (newborn to the elderly) and provide intervention for
auditory and related conditions such as vestibular (dizziness and vertigo) and auditory processing disorders
of all degrees of severity for all ages (newborn to the elderly).
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Audiometrists work alongside audiologists in Australia. NSW TAFE offers training for audiometrists at
diploma level. Audiometrists are trained to work with adults only. Audiometrists undertake basic hearing
tests for the purpose of prescribing and dispensing hearing aids and assistive devices to adults who have lost
some hearing. Audiometrists provide general information about appropriate communication strategies to
adopt when communicating with an acquired hearing loss. In the course of doing this, audiometrists may
identify conditions that require diagnostic investigations or individualised intervention that is available from
audiologists. Audiometrists prescribe and dispense hearing aids to adults which is the only intervention they
are qualified to offer.
Audiologists, audiometrists, the hearing device industry and current arrangements with government
Many audiologists and audiometrists in Australia are employed in the private sector, which is
dominated by large chains of clinics most of which are owned by multinational companies, many
with close ties to hearing device manufacturers. The Commonwealth government Office of Hearing
Services (OHS) contracts to business owners (large, medium and small businesses) who supply
products and employ staff to provide limited services in exchange for vouchers issued to eligible
pensioners. Under those contracts, business owners (called hearing service providers) are required to
employ qualified practitioners (audiometrists or audiologists) to deliver the services that are claimed
from the Office of Hearing Services. Qualified practitioners are required by OHS to hold clinical
certification or accreditation with a self-regulating professional association. The primary purpose of
the OHS voucher scheme is to distribute hearing devices to eligible pensioners, consequently the
scheme makes very little distinction between audiologists and audiometrists. Businesses with close
links to the hearing device industry and/or audiometry practices who offer only hearing device sales as
a solution to hearing difficulties are easily confused with audiology practices.
Products supplied under the OHS scheme can be “topped up” to any amount that is set by the hearing
services provider / business. Hearing service providers who contract to OHS need not be qualified in
audiology or audiometry. Top up fees charged to OHS voucher holders and fees charged to the fee-paying
public for audiology related services and products sold in audiology related practices or businesses fall
outside of government regulation or monitoring.
Audiologists (but not audiometrists) are funded as allied healthcare providers, under Medicare. Audiologists
can register as providers under the National Disability Insurance Scheme (NDIS). Private health insurance
schemes fund audiology services and hearing devices in a limited way, and some will only fund services
delivered by audiologists.
Recognition and regulation of Audiology in Australia
Qualified, audiologists and audiometrists work according to the code of conduct for unregistered healthcare
practitioners (state based at present but national regulation has been approved by COAG) and may
voluntarily choose to belong to one or more professionals associations that self-regulate according to their
own codes of ethics. Both regulatory systems (professional association membership and state and
state/national regulation of unregistered healthcare practitioners) are reactive to complaints, without
mandatory registration against which the public can check for qualifications or experience.
Voluntary membership of professional associations means that expulsion of individual members is the only
disciplinary measure that can be applied. A member who fails to meet the criteria of a self-regulating
professional association (as accredited or holding a clinical certificate) can still provide products and
services to the fee-paying public. Membership status is not directly linked to service provision to the fee
paying public. Self-regulation means fellow members of an association deciding matters of professional
conduct may have an interest in the outcome of any complaint, a situation recognised by those calling for
national regulation of those healthcare professions that remain unregistered in Australia.
No compulsory register of audiologists exists in Australia. Any person can undertake audiology work
regardless of their qualifications. Given that funding for audiology is limited, many Australians are
responsible for paying for audiology services and hearing devices themselves. Consequently, providers who
are not audiologists, or providers who are audiologists but who choose not to belong to a professional
association, fall outside of the regulation imposed by professional association membership.

Additionally, those hearing related businesses that are not owned by qualified audiologists or audiometrists
could fall outside of the regulation imposed on unregistered healthcare providers, as they are arguably
supplying a product and not delivering healthcare.
Neither regulation by funding bodies nor regulation by professional associations with voluntary membership
prevents the Australian public from being sold treatments for hearing loss that are based on assessments and
advice by those without audiology qualifications or those who choose to work outside of funding schemes
and professional bodies.
The lack of mandatory registration requirements for audiologists and audiometrists in Australia contrasts
with regulation around the world. The following regulatory requirements apply in countries with
comparable healthcare systems:
United Kingdom (UK): Audiology in the UK is regulated by the Health Professionals Council (HPC).
Registration as a Clinical Scientist (Audiology) with the HPC is required. The title of 'Clinical Scientist' is
protected, meaning it is illegal to work under this title in the UK unless registered with the HPC.
United States of America (USA): Licensing (by state) is required to practice the profession of audiology.
The minimum educational level is a doctorate.
Canada: Provinces regulate the profession of audiology. Registration with the regulatory body (known as
colleges) in a regulated province or territory is required.
Israel: Certificate of profession issued by the Ministry of Health entitles practicing the profession.
South Africa: Audiologists must register with the professional board for Speech Language and Hearing
Professions, which falls under the Health Professions Council of South Africa.
Brazil: Audiologists must comply with federal regulatory (licensure) standards in order to practice the
profession as set by the Brazilian Federal Speech Language Pathology and Audiology Council.
Europe – hearing aid professions are regulated in Austria, Belgium, France, Germany, Ireland, Italy,
Lichtenstein, Luxembourg, Norway, Poland, Portugal, Spain, Sweden, and Switzerland. As an example, in
Sweden, the professional title audiologist is protected and may be used only by a professional who holds a
license issued by the Board of Health and Welfare.
Audiologists are currently not registered in Australia under a professional board falling under AHPRA.
Audiologists pose no less risk to the public than do their registered counterparts in optometry, occupational
therapy, physiotherapy, psychology. However, audiology did not require state registration prior to the
introduction of mandatory national registration which resulted in exclusion from the group of professions
required to register when national boards were established under AHPRA in 2010. Considerable change to
the service delivery model has taken place in the past decades. Australian Hearing, a Commonwealth
Agency, used to be the only provider of services to eligible pensioners. Since the 1990s, the Australian
government (through the Office of Hearing Services) has signed contracts with businesses, including large
multinational companies, to take on the provision of hearing related services to eligible pensioners.
Australian Hearing now competes with large and small businesses as a government agency with a profit
motive. Funding for services to children will shift from the Office of Hearing Services to the NDIS by 2019.
Multinational companies have established chains of clinics in Australia and the Office of Hearing services
contracts to those multinationals to provide hearing aids to eligible pensioners. Audiology now faces
influences from industry that are parallel to relationships between medicine and the pharmaceutical industry,
but to date has escaped external regulatory structures that serve to protect the public from exploitation.

Public concern
Evidence that the current level of regulation of audiology in Australia is inadequate can be seen in
reports by investigative journalists reporting in the mainstream media (Radio National, ABC 7.30 report,
Fairfax journalists) and social media2. Public response to those programmes has exceeded expectations.
Members of the public report being coerced into the purchase of hearing devices with advanced features in
the belief that such devices will alleviate the effects of hearing loss. Such coercion can only be understood
in relation to business structure ownership, targets for sales set by business owners and commissions paid to
those advising on hearing devices (including audiologists and audiometrists), but which are often
undisclosed. Repeatedly the media and consumer groups report on members of the public being advised that
they need to replace hearing devices or that hearing devices with a very high price tag are the only ones that
will benefit them. Consumer groups report regular complaints of dissatisfaction with hearing aid purchases,
aggressive and misleading hearing aid sales, unregulated prices and unsubstantiated claims.
Contrary to popular belief and clever marketing by hearing device manufacturers, hearing devices do not
remove hearing difficulties. Hearing aids modify the signal that reaches the ear through amplification and
filtering. A clinical model of audiology relies on a comprehensive assessment of hearing is needed to
identify the full range of rehabilitative measures needed for any individual. A comprehensive audiological
assessment is needed to indicate what device features will be likely to benefit an individual. For example,
someone who has little residual hearing may need sounds amplified to a maximum possible at all times and
may not require hearing aid features that filter out sound that for other listeners would be unwanted.
Another example is that learning new ways to communicate, brain retraining and adjustments to the
environment may very effectively supplement the way that a so called basic hearing aid benefits an
individual to achieve outcomes that ensure effective and full participation in society. When ears are
damaged due to hearing loss in ways that distort sound or processing of sound is affected due to the way an
individual’s brain works, hearing devices may have very limited benefit – even if they have many advanced
features. Public reaction to reports in the media of individuals being led to believe that very expensive
devices are the only option available to overcome hearing difficulties has prompted the Australian
Competition and Consumer Commission (ACCC) to survey the public regarding their experiences of hearing
aid purchases.
Urgent need to reform regulation of audiology in Australia
As of 1 July 2016, the National Disability Insurance Scheme (NDIS) has been available to increasing
numbers of Australians, as services are rolled out beyond trial sites. Whilst short term plans exist to provide
NDIS funding through Australian Hearing and the Office of Hearing Services, the ethos of the NDIS is to
allow for choice of provider. The future ownership of Australian Hearing is uncertain, with investigations
underway to ascertain if government should continue to own the for-profit agency. Choice of service
provider in the absence of professional regulation leaves the public exposed to possible exploitation and
coercion, in particular in the field of audiology where business ownership, product sales and professional
services are not always transparent. Parents of children who are deaf and young D/deaf adults making
decisions about what services and which service provider they ought to see, have little protection in the
current system. Without prior knowledge of what they are looking for, and with no regulation to prevent
exploitation, they are left to seek out services on a trial and error basis. Under the current system, the
Australian public has to navigate voluntary membership of professional associations, understand registered
vs unregistered healthcare practitioner regulations and fall back on a complaints system in order for
regulation to be enforced.
Without mandatory national registration, anyone, regardless of his or her qualifications can call himself or
herself an audiologist or hearing care practitioner, offer hearing services, and sell hearing devices to the
public.
The current system of Office of Hearing Services funding for eligible pensioners, which is being extended to
those eligible for the National Disability Insurance Scheme until 2019 at least, contracts to businesses, not
professionals. Many general practitioners, medical specialists and others who refer their patients to hearing
centres are unaware that they may be attended to by staff who are not qualified audiologists.
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See transcripts and examples in the Appendix to this document

Support for Audiology as a profession requiring mandatory national registration
Self-regulation offers very limited protection because complaints are investigated by those who may
potentially have an interest in the outcome and the only penalty for unethical or unsafe practice can be
expulsion from an association for which membership is not a requirement to practice. Restrictions or bans
on practice that might be imposed by a state based healthcare complaints commissioner constitute reactive
regulation. Professionals and consumer groups agree that given the powerful and lucrative hearing device
industry is so closely associated with audiology, external regulation is necessary to ensure conflicts of
interest are not perceived to influence advice provided to the public. Other healthcare fields are regulated so
as to ensure the Australian public is protected. Regulation by professional boards applies in the healthcare
field exists in Australia for fourteen professions with whom registration with a professional board
administered under Australian Health Professions Regulation Agency (AHPRA) is mandatory and applies
nationally.
Some professional groups who consider that the public interest would be served by their profession being
subject to mandatory national registration have been incorporated into the registration system (eg Chinese
medical practitioners and Paramedics). Others have established a private board to mimics an AHPRA board
(eg Naturopaths). Others have sought self-regulation in ways that align closely to professional board
systems as interim measures until registration is approved (eg Speech Pathologists). Professional bodies of
audiologists and audiometrists and consumer groups representing the Australian public agree that selfregulation by professional associations and regulation by complaint is inadequate protection for the public in
relation to the field of audiology. Clinic accreditation is cited by some professional bodies representing
audiologists as a solution to the lack of regulation. Clinic accreditation is a form of regulation that needs to
operate alongside, not instead of, professional registration. Clinic accreditation will not change the current
situation of accreditation only by funding bodies without mandatory registration of the practitioners
operating out of clinics that are accredited. Ninety-seven percent of audiologists surveyed3 recently support
mandatory national registration. Representatives of consumer groups (Better Hearing Australia, Parents of
Deaf Children, Aussie Deaf Kids, Self Help for the Hard of Hearing and Deafness Forum) have all expressed
support for better regulation of audiology.
The Council of Australian Governments (COAG) decides which professions require registration boards.
COAG has the authority to act on public concern and can decide to include audiology as a profession that
requires mandatory national registration. As recently as 2015, COAG approved another profession
(Paramedics) to be regulated under AHPRA.
We call on the all state governments and their respective Health Ministers to propose and support the
establishment of a professional board for audiology to recognise and regulate the practice of audiology
in Australia.

Independent Audiologists Australia Inc survey of audiologists, May 2016.
www.independentaudiologists.net.au
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Key differences between professional boards under AHPRA and self-regulation by professional
associations

REGISTRATION BOARDS

PROFESSIONAL ASSOCIATIONS

Mandatory national registration is required in order to Membership of professional associations is voluntary.
provide services to the public within the scope of

Individuals who do not qualify for membership can

practice established for the profession. Boards ensure practice the profession without being a member. In the
that those practicing are fit to do so and that those not case of audiology, some funding bodies require
registered do not undertake work that is within scope of
membership of one of the recognised professional
registered professions.

associations.
Professional association governing boards / executive

Professional Board members are appointed for a fixed

committees are nominated (or elected if necessary) by

members. Positions are voluntary. Specific purpose
period, paid a fixed amount to represent the profession
committees may be formed by the board in some
and/or the public.
circumstances where the board appoints others to that
committee.
Interests are declared and conflicts are determined by Declarations of interests are made by board or
the governing body.

committee members.
Governance is under either the state in which the

Governance is via AHPRA and standards for boards are
association is incorporated or ASIC in the case of
set and monitored. Governance standards are set for all
companies. External governance is primarily related to
boards according to an AHPRA template.

financial practices and dispute resolution. Other
matters are decided internally.

Standards for the professions are set for advertising, The professional association investigates complaints
criminal histories, reporting and complaints proceduresagainst their own members for standards agreed to
that apply across professions.

within the particular association.

Boards determine standards for locally and overseas Professional associations may set standards for their
trained practitioners and ongoing educational

members but they cannot set standards for anyone who

requirements.

chooses not to belong to their association.

Boards do not offer ongoing educational activities

Professional associations offer ongoing professional

themselves.

development.

Boards do not promote the professions they govern to
the public.

Professional associations promote the activities of their
members, sometimes setting standards that are
different to those set by a board.

Appendices
Transcript Radio National Background Briefing 2014/2015
Have I got a hearing aid for you
Transcript Radio National AM June 2016
Article from The Medical Republic March 2016
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Australian Broadcasting Corporation
Broadcast: 05/10/2015
Reporter: Elysse Morgan
There is evidence the audiology industry is rife with predatory practices and kick backs yet the
Government is considering selling the agency that administer hearing services to some of the
most vulnerable.

LEIGH SALES, PRESENTER: Free hearing checks are becoming common in suburban shopping centres across
Australia, but if you take up the offer, you may be surprised to learn the person testing you probably has no
qualifications. They'll also earn a commission on whatever product they sell you. It's an unregulated industry and
experts warn people are increasingly falling victim to predatory sales practices and misdiagnoses. Elysse Morgan
reports.
ELYSSE MORGAN, REPORTER: It's after-school drama class at Waverley Primary in Sydney's east and one of the
loudest in the group is Tobian Jones.
It's remarkable because Tobian was born profoundly deaf. He got his first hearing aids at just three months old.
It's not just hearing aids that allow Tobian to thrive in a normal classroom.
What do you like to do best in class?
TOBIAN JONES, STUDENT: Ah, maths. Yeah and play. And doing the sports and doing music. I love things.
KIM WILLIAMS, SUPPORT TEACHER: We have some excellent technology in place in the classroom. This Dynamic is
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a remote microphone. It sends the signal straight to Tobian's hearing aids. This FM is also a remote microphone.
He can carry this around the school when he goes off to sport or music. This can go up to each teacher.
ELYSSE MORGAN: It's expensive technology facilitated by qualified staff and paid for by the Federal Government
agency Australian Hearing.
Tobian's father Alex, who's also profoundly deaf, understands the value of Australian Hearing. We speak to him
through an interpreter.
ALEX JONES, TOBIAN'S FATHER (translator): If he didn't have those supports, I'm reluctant to say, but I don't think
he'd be happy. He wouldn't be able to communicate with his friends. And maybe not as confident as he is now.
ELYSSE MORGAN: This could all be in jeopardy if the Federal Government goes ahead with plans to privatise the
agency.
ALEX JONES (translator): Why would the Australian Government privatise for something that is working? It's
working.
GIRL (Australian Hearing ad): Before, when we played Chinese whispers, I would always mess up the word and my
friends would always blame it on me. But now that I have my hearing aids, I can hear the word on the first go and
it's really cool.
ELYSSE MORGAN: As well as providing subsidised care to children and pensioners, Australian Hearing also
competes with the private sector, selling hearing aids to the general population. It's a lucrative business making
$12 million last year and it led the National Commission of Audit to recommend the agency be privatised.
ALEX JONES (translator): That's the terrifying bit for us, it's so terrifying. It's vital for deaf children all around
Australia to privatise Australian Hearing that would lead to risk, risk where children aren't well looked after.
ELYSSE MORGAN: Privatisation will open up all of Australian hearing to competition, but that choice isn't necessarily
a good thing.
BILL VASS, DOCTOR OF AUDIOLOGY: I think that parents are going to be finding it very difficult to find out who
they can trust.
ELYSSE MORGAN: Bill Vass is a doctor of audiology. He's worried that no formal qualifications are needed to work
in the industry.
BILL VASS: In the private sector, the regulation is totally absent. Anyone can sell hearing aids or pretend to
provide the services to hearing-impaired people.
ELYSSE MORGAN: The major hearing aid manufacturers already own hundreds of clinics throughout Australia. One
of these companies is likely to buy Australian Hearing.
MAN (Advertisement): Something this good, however, must cost you an arm and a leg.
MAN II: Not at all. Our cost isn't much more than a daily cup of coffee.
MAN : A cup of coffee. That is very affordable.
ELYSSE MORGAN: Slick ad campaigns and free hearing tests are used to lure in clients like retiree Marcel Jones,
who thought his hearing was going.
MARCEL JONES, RETIREE: So I went in and made an appointment for a free hearing test and the test went for
about 15 to 20 minutes. And at the end of the test, I was told, "You're definitely a candidate for hearing aids."
ELYSSE MORGAN: Marcel had no idea the clinic was owned by hearing aid manufacturer intent on profit and he
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didn't check their qualifications.
MARCEL JONES: She only told me that they range from $2,000 to $10,000. I couldn't do with anything under the
$10,000 for my problem. She was really a trained salesperson. And I got sort of - felt that I couldn't say no. That
was the position.
LOUISE COLLINGRIDGE, INDEPENDENT AUDIOLOGIST: The tricky part for someone entering a clinic that's owned
by a hearing aid manufacturer is that there they may be led to believe that the only solution for them is the
hearing aid that they are offered.
ELYSSE MORGAN: There are often big commissions on offer for those selling the hearing aids and high sales
targets.
LOUISE COLLINGRIDGE: I certainly myself have worked in a clinic where there was an expectation of a certain
amount of turnover in every month. And in spite of being a very experienced audiologist and in spite of valuing
codes of ethics and considering myself able to make clinical judgments, I found it very difficult to put that out of my
mind for the reason that we're all - we're all in the workplace to please our management.
ELYSSE MORGAN: The competition watchdog, the ACCC, is so concerned about misleading and unfair sales
practices in audiology, it's launched an inquiry into the matter.
As Tobian grows, he'll need new hearing aids and ongoing therapy. He and his family will have to find their own
way through an unregulated and profit-driven industry.
BILL VASS: It's a cowboy industry. It needs to be reined in. And I think the potential harm for people, whether it's
physical or financial, could be substantial and it needs to stop.
LEIGH SALES: Elysse Morgan reporting.

If you have inside knowledge of a topic in the news, contact 7.30.
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Australia's Consumer watchdog has confirmed it's looking into claims of rorting in the unregulated audiology
industry. Disability advocates have raised concerns that some businesses are taking advantage of those who
need hearing aids. Some are even turning to crowd funding as a last resort, just to be able to afford new devices.
The situation has led to calls for industry regulation but the Federal Government says that's unlikely.
Simon Galletta
Source: AM | Duration: 3min 8sec

Topics: hearing, regulation, corruption, australia

Hide transcript
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28TH JUNE 2016
MICHAEL BRESSENDEN: Australia's Consumer watchdog has confirmed it's looking into claims of rorting in the
unregulated audiology industry.
Disability advocates have raised concerns that some businesses are taking advantage of those who need hearing aids.
Some are even turning to crowd-funding as a last result just to be able to afford new devices.
Simon Galletta reports.
SIMON GALLETTA: Forty-one year old Louise Wilson has been profoundly deaf since birth. And the hearing aids she
relies on are expensive. She's spent more than $17,000 on them over the last 11 years alone.
LOUISE WILSON: I feel guilty that I have to choose over my hearing before my children. And it shouldn't have to be that
way. I should be able to put my children first. It's hard (crying).
SIMON GALLETTA: She's currently crowd-sourcing to pay for new ones that are going to cost her more than $12,000,
having already remortgaged her house.
Her current aids cost her $10,000, but after only four years, they're barely working, and she relies heavily on lip reading.
LOUISE WILSON: I feel like my whole life has cost me so much money just to hear, just to have a life.
SIMON GALLETTA: She says she feels ripped off by the audiologist that sold them to her.
Disability advocates say Louise is not alone.
Agnieszka Kozlido is from the not for profit hearing service, Better Hearing Australia.
AGNIESZKA KOZLIDO: That's quite well-known public knowledge. Pretty much anyone can sell hearing aids. Six
thousand dollars, that's a lot of money, and definitely there are hearing aids you can get for far less than that.
SIMON GALLETTA: She says regulation of the industry would help.
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Claims of rorting are drawing the attention of the Australian Competition and Consumer Commission.
A spokesman for the ACCC says respondents to a recent survey complained about a range of issues with the sale of
hearing devices.
Tony Coles is the chief executive of Audiology Australia.
TONY COLES: Yes, I am aware that there are instances where people are feeling like they've been taken advantage of or
exploited.
SIMON GALLETTA: Mr Coles says not all audiologists belong to the industry body with its code of conduct.
Although he concedes expelling a member is the most the organisation could do in response to a breach of the code. And
the practitioner could continue to practice.
TONY COLES: There's still a potential to have rogue individuals operating with any profession really.
SIMON GALLETTA: He wants the industry regulated.
TONY COLES: We'd be very interested if the Government came to us and said that they were going to open up
registration for audiology.
SIMON GALLETTA: A spokeswoman from the Federal Department of Health says it's unlikely the audiology industry
would meet the criteria for national registration.
However, she says the current lack of a formal registration process for practitioners does not mean the hearing sector is
unregulated.
But that's of little comfort to Louise Wilson, who's struggling to run her hairdressing business.
Mounting bills have forced her to lay off her only staff member, and she can't hear well enough to take appointments over
the phone.
LOUISE WILSON: Sometimes I get treated, that you're so, you know, like, you're dumb, you're so deaf. I just feel like
everything is taken away from me.
MICHAEL BRISSENDEN: Louise Wilson ending that report by Simon Galletta.
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Hearing loss

Time for the suffering in
silence to end
Hearing loss affects more than just
the elderly. Millions of working-age
Australians are struggling with this
costly disability
ALISON CHIAM

A

part from
musculoskeletal
conditions, hearing
loss is a Australia’s greatest
health burden. And the
condition is much more than
just a lifestyle inconvenience.
It affects communication,
workplace productivity,
mental and emotional states,
cognition and quality of life.
With half of all cases of
hearing loss occurring in
the working age group (aged
15 to 64 years), the annual
cost to the economy of
hearing loss is close to $18.5
billion1. Treating hearing loss
significantly benefits quality
of life, cognition and social
connectivity 6,7.
Despite these proven benefits,
there is low uptake, long delays
prior to intervention and
then poor use of and eventual
abandonment of hearing
solutions. In an Australian
study of 2697 people, 50%
of people with moderate
or worse hearing losses
were untreated3. A person
with hearing loss waits an
average of six to 10 years
before seeking advice from a
hearing-health professional2.
If they are then fitted with a
hearing aid, research shows
a quarter of users abandon
their hearing aids3.
When the overall benefits
are enormous and early
identification and intervention
shows better outcomes, why is
it so many hearing-impaired
people delay or avoid seeking
advice and then struggle with
their hearing aids? And what is
the role of the primary health
care team in partnering to
reverse this trend?
In 2005 there were an
estimated 3.55 million
Australians with hearing loss.
Using the ‘better ear average’,
there were 62% of people with
hearing loss that were deemed
to be disabled. Nearly 60% of

these were male, with females
catching up in the latter years.
Leaving aside the effect on
individual health and wellbeing, the greatest economic
effect of hearing loss is on
workplace productivity 1. The
annual economic impact has
been estimated at $11.75 billion,
and the annual cost of early
separation or retirement of
workers from the workplace
was $6.7 billion1. Since
hearing loss is gradual and
progressive, it is often first
diagnosed and managed
several years after onset6.
Despite this, working-age
Australians, who have the
most to gain economically
from addressing their hearing
loss, are not financially
supported to seek diagnosis
or rehabilitation. We have
government-funded support
for a newborn screening
program targeted at detecting
congenital hearing loss, and
hearing rehabilitation for

,

It is a myth
that hearing
loss is
primarily
an affliction
of the aged,
and that it is
solved solely
with the
fitting of a
hearing aid.

Early detection and management of adult hearing loss is critical to minimising long-term effects

permanent losses for those
under 26 years old and for
the over 65s. As important as
these programs are, there is a
significant servicing gap.
Early detection and
management of adult
progressive hearing loss is
critical to minimising longterm effects but currently
there is no public-health
program to identify this issue.
Diagnosis usually comes
after hearing loss has already
caused negative consequences.
Untreated hearing loss has
been shown to be linked to
poorer cognitive performance5,
with people receiving late
intervention struggling to
regain the capacity to process
sound again. However, treating
hearing loss early has been
shown to reverse negative
effects as well as help with
cognition, social interactions,
mobility and reduce the
development of dementia
and depression 5 .

IT’S NOT ALL ABOUT
HEARING AIDS
A common misconception
is that the rehabilitation
of hearing loss takes place
with the fitting of a hearing
instrument. Certainly
hearing aids may be part of
the process and are one
of a set of tools an
audiologist may use.
Hearing loss is a chronic
neurosensory problem and
there is unfortunately no
single solution.
Hearing loss needs to be
managed effectively by a
professional under a biopsycho-social model of care.
There are several factors
that play a significant role
in rehabilitation of the
disorder. Acknowledging
a person’s psychological
condition (their thoughts,
emotions, fears, perceptions
and behaviours), the
social factors at play
(socio-economic, socio-

environmental, and cultural),
as well as the physical
condition of the individual’s
peripheral hearing system,
all play a part6.
Rehabilitation is more
likely to be successful with
early detection and targeted
intervention for individuals
who are motivated and
who perceive a hearing
problem8 . Self-reporting
of hearing loss has been
shown to be mildly sensitive
and specific4, but does not
necessarily result in selfreferral. The psychological
stages of hearing loss, that is,
pre-awareness, information
seeking, then a backwards
step into denial, and then
through to acceptance,
indicate that relying on
self-reporting and selfreferral alone is not likely
to be the answer.
GPs are well placed to
provide early identification
and management of chronic

disease and, in particular,
targeting routine hearing
checks for people over 506.
Researchers found that
asking, “Do you feel you have
a hearing loss?” was the
most sensitive and specific
for mild losses4. Prompting
awareness and encouraging
self-referral may help
motivate a patient to seek
more information on their
hearing loss and raise their
awareness of their condition.
Usually people wait until
their life is unbearable
before visiting a hearing
centre. Others are motivated
by external forces such as
frustrated partners, children
and friends dropping
hints, making jokes and
leaving strategically placed
pamphlets around the house.
Checking hearing as part of
the 75-year-old check is often
too little, too late.
The best outcomes are
achieved with intervention
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for people aware of their
hearing difficulty and
motivated to do something
about it8 . Early detection,
access to quality, trustworthy
information and an informed
decision-making process
enhances awareness,
empowerment and readiness.
Appropriate intervention
takes place when the person
has a level of hearing loss
which has an impact on their
lives and the lives of those
around them, and they are
motivated to make a change.
Choosing a patient-centred
provider, as opposed to a
device-centred retail model
(hearing services which
resemble a retail outlet not
a professional service) is a
key factor in improving use
of hearing aids and getting
better outcomes.
This approach involves
access to troubleshooting
and maintenance, regular
monitoring and review
of hearing and hearing
instruments, and specialist
clinical continuity of
care. Building positive
relationships and trust
over time supports and
encourages the patient to
adapt to the changes they
are experiencing. Education

about communication
training and the human
dynamics of hearing loss
moves the focus away from
the hearing device and back
to the client and their family.
A combined approach
that involves the primary
health care team, support
from the community,
family involvement, quality
professional information,
and an informed decisionmaking process are the keys
to successfully supporting
people through the
psychological, emotional
and physical journey of
identifying and treating
hearing loss.
To assist people with a
hearing loss to adjust and
persist through the dramatic
changes their new hearing
world brings to them is in
the interests of everyone.
Encouraging people to return
to their hearing provider to
seek help and assistance, to
attend their annual reviews
and to take a family member
or friend with them to
appointments are some key
actions which help people
remain engaged.
Hearing loss is a
neurosensory degenerative
disorder of vast economic
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Workplace productivity can be improved if hearing loss is addressed
and social proportions. It is
a myth that it is primarily
an affliction of the aged and
that it is solved solely with the
fitting of a hearing aid.
Hearing loss is a complex
process requiring skilled
implementation of a biopsycho-social model,
a hearing health care
professional (the audiologist),
an informed GP, and full
community support.

Is it time
to consider
Lyrica?

Alison Chiam is an independent
audiologist in private practice,
Jervis Bay Hearing Centre, NSW
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MICHAEL BRISSENDEN: The Government is facing mounting pressure from inside the hearing
industry to regulate the sector.
On Tuesday we told you about the plight of Louise Wilson, who couldn't afford to pay more than
$12,000 for new hearing aids.
Since then, we've been flooded with stories of people just like Louise who feel ripped off by
audiologists, who sold them expensive but ultimately ineffectual hearing aids.
And the industry itself says, unless action is taken, these stories will continue.
Simon Galletta reports from Gippsland.
SIMON GALLETTA: All three of the country's peak audiology bodies agree: the industry needs to be
regulated.
LOUISE COLLINGRIDGE: The public is at risk. There is a big business behind the profession of
audiology.
SIMON GALLETTA: Dr Louise Collingridge is the head of Independent Audiologists Australia.
LOUISE COLLINGRIDGE: There's a whole private sector that is completely unregulated: and anyone
can call themselves an audiologist.
SIMON GALLETTA: She says people are regularly being pushed towards buying expensive aids.
LOUISE COLLINGRIDGE: So information is given to them that high-level technology, which comes
at a price, is essential for benefits.
Now, there is no independent research that would support that.
SIMON GALLETTA: Those fears are echoed by Mark Wyburn, whose 11-year-old son Luke was
diagnosed with hearing loss at just seven months.
Mark's the secretary of Parents with Deaf Children.
He says parents are vulnerable to exploitation, assuming expensive is best, when that's not always the
case.
MARK WYBURN: The risk you have is that, if you get the incorrect hearing aid when a child's from
say zero to three, they might not progress with their early intervention; and unfortunately that could lead
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to life-long disability.
SIMON GALLETTA: And the big bills leave people making difficult choices; like Louise Wilson, who
AM spoke with earlier this week.
LOUISE WILSON: I feel guilty that I have to choose over my hearing before my children, and it
shouldn't have to be that way.
I should be able to put my children first. It's hard. (Cries)
SIMON GALLETTA: President of the Australian College of Audiology Ian Mawby insists the current
regime of self-regulation works:
IAN MAWBY: The professional bodies have a significant amount of teeth, in the sense that they have
peer review. And those peer reviews can actually get their OHS accreditation stripped. And if that is
stripped, these people are not able to get government assistance.
SIMON GALLETTA: Well, government assistance aside, they can still sell?
IAN MAWBY: Yes, they can. Absolutely they can.
SIMON GALLETTA: And that's really where I'm going. I mean, you talk about teeth but they're pretty
soft teeth because all they can do is expel you from the organisation. They can't actually restrict you
from selling. Regulation would restrict you from selling?
IAN MAWBY: That's true.
SIMON GALLETTA: And that accountability is what the head of the Hearing Aid Audiometrist Society
of Australia, Tony Khairy, wants.
TONY KHAIRY: There is a large sum of money being exchanged for devices. And whenever there is
profiteering from something like this unregulated, rogue traders will exist.
SIMON GALLETTA: He says the industry's self-regulation isn't enough.
TONY KHAIRY: When you can just set up shop and have nobody to answer to, that becomes a little bit
dangerous.
MICHAEL BRISSENDEN: Tony Khairy ending that report from Simon Galletta.
The Assistant Minister for Health and Aged Care, Ken Wyatt, was unavailable for comment.
And we've been told that, following our previous story, Louise Wilson was donated a new pair of
hearing aids.
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