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Consultation and feedback 

Hearing Australia has prepared this paper for consultation purposes and is seeking 
feedback from the many organisations and individuals that work tirelessly to improve 
the hearing health of Aboriginal and Torres Strait Islander children. 

Comments and suggestions are invited by 5pm AEST on Friday 28 February 2022. 
Please send feedback to prevention@hearing.com.au 

A series of consultation meetings will be held in early 2022.  If you are interested in 
being part of these meetings, or would like further information, please contact us at 
prevention@hearing.com.au 

A final version of the Action Plan will be published on Hearing Australia’s website and 
shared with stakeholders in March 2022. 

Privacy Notice: submissions will be treated confidentially in line with our obligations 
under the Commonwealth Privacy Act 1988 (as amended from time to time) and the 
Australian Privacy Principles which form a part of that Act. Our Privacy Policy can be 
found at https://www.hearing.com.au/Corporate/Privacy-Policy 
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Executive summary 

One in three Aboriginal and Torres Strait Islander children experience chronic middle ear infections 
(HHIC 2019) and associated hearing loss, which makes it hard for them to listen, learn and talk to 
others. Middle ear infection (otitis media) is a common childhood illness that in most cases is 
resolved quickly. However, among Aboriginal and Torres Strait Islander children otitis media is 
generally more persistent and starts without clear symptoms such as fever, making it difficult for 
parents, carers, and health workers to detect.   

Persistent and recurrent otitis media can cause extended periods of hearing loss and, if this occurs 
in the first years of life, can delay the development of speech and language and can result in 
permanent hearing loss.  

Most importantly, the system failures that contribute to chronic and severe episodes of otitis 
media for Aboriginal and Torres Strait Islander people need to be addressed as a matter of urgency. 
This includes addressing inconsistencies in ear and hearing checks within primary health practice 
nationally; resolving the fragmentation of services; and reducing wait times for specialist services, 
including surgery.  

This draft Action Plan builds on a significant foundation of work and is designed to amplify 
initiatives already underway or planned. This includes building on the actions in the Roadmap for 
Hearing Health (HHSC 2019), announcements made by Government as part of the 2020 Budget, 
and recent investments towards the National Agreement on Closing the Gap.  

As a corporate Commonwealth entity and the largest provider of Government funded hearing 
services in Australia, it is Hearing Australia’s responsibility to do what we can, to help reduce 
preventable hearing loss.  

This Action Plan, once finalised, will provide a platform for Hearing Australia to make further 
contributions to improving ear health and hearing outcomes for Aboriginal and Torres Strait 
Islander children over the next three years. We wish to work in genuine partnership with Aboriginal 
and Torres Strait Islander people and communities, Government, and non-government 
stakeholders in implementing this Action Plan. 

Our aim is to significantly reduce the incidence of avoidable hearing loss among Aboriginal and 
Torres Strait Islander children by harnessing strengths within communities and partnering with 
Aboriginal Community Controlled Health Services, governments, and other stakeholders, to address 
system failures that have led to inequitable outcomes in ear and hearing health. 

The Action Plan is built on three pillars to achieve this aim: 

 supporting national leadership 
 accelerating access to care 
 building sustainable capabilities.  

This draft Action Plan was developed following engagement with key knowledge holders and 
experts in hearing health care around the nation. It is being released for consultation to enable all 
stakeholders the opportunity to contribute and work with us on this important initiative.  

We believe it is crucial that Aboriginal and Torres Strait Islander health services and communities 
have direct involvement in the design and roll-out of all activities that impact their health and 
wellbeing. By being open and transparent about our hopes and ambitions, we welcome partners 
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in the sector to join us to make a significant difference in the lives of Aboriginal and Torres Strait 
Islander children, so they may grow healthy, ready to listen, yarn, learn and succeed.  
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1. Introduction 

Improving ear health and hearing outcomes for Aboriginal and Torres Strait Islander people, 
especially young children, is a significant priority for Hearing Australia.  

Our aim is to significantly reduce the incidence of avoidable hearing loss among Aboriginal and 
Torres Strait Islander children by harnessing strengths within communities and partnering with 
Aboriginal Community Controlled Health Services, governments, and other stakeholders, to 
address system failures that have led to inequitable ear health and hearing outcomes. This includes 
addressing inconsistencies in ear and hearing checks within primary health practice nationally; 
resolving the fragmentation of services; and reducing wait times for specialist services, including 
surgery. 

Middle ear infection (otitis media) is a common childhood illness that in most cases is resolved 
quickly. However, among Aboriginal and Torres Strait Islander children middle ear infections are 
generally more persistent and usually start without clear symptoms such as fever, making it 
difficult for parents, carers, and health workers to detect. 

Persistent and recurrent otitis media can cause extended periods of hearing loss and, if this occurs 
in the first years of life, can delay the development of speech and language. Permanent hearing 
loss can also occur. It is not yet known why Aboriginal and Torres Strait Islander children 
experience more pervasive middle ear infections than other communities; however, early 
identification and treatment can prevent long periods of hearing loss and ensure children remain 
developmentally on track. 

Hearing Australia is the largest national provider of hearing rehabilitation and assessment services 
to Aboriginal and Torres Strait Islander people. In 2020-21 we helped some 21,000 Aboriginal and 
Torres Strait Islander children and adults with their hearing needs, largely through community-
based outreach programs in over 220 communities. We would like to reach more Aboriginal and 
Torres Strait Islander people so that we can see a decline in the number of people needing hearing 
rehabilitation by reducing the impacts of chronic otitis media in the early years of life. 

This draft Action Plan outlines the actions that Hearing Australia will take over the next three years 
to optimise ear health and hearing outcomes for Aboriginal and Torres Strait Islander children. 
Fundamental to this draft Action Plan is the moral imperative to work for, with and in response to 
the needs of the local community. We look forward to continuing our engagement with Aboriginal 
and Torres Strait Islander people and communities, Aboriginal community-controlled health 
organisations, governments, and other stakeholders to enable sustained change.  

This draft Action Plan will be delivered from within existing resources and builds on a significant 
foundation of work and our efforts will amplify initiatives already underway or planned. This 
includes building on the actions in the Roadmap for Hearing Health (HHSC 2019), announcements 
made by Government as part of the 2020 Budget, and recent investments towards the National 
Agreement on Closing the Gap.  

The draft Action Plan was developed following engagement with key knowledge holders and 
experts in hearing health care around the nation. It is being released for consultation to enable all 
stakeholders the opportunity to contribute and work with us on this important initiative. 
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1.1  About Hearing Australia 

Hearing Australia is a corporate Commonwealth entity and accountable to the Minister for 
Government Services. Our vision is to provide world leading research and hearing services for the 
wellbeing of all Australians. 

Hearing Australia is the largest provider of Government funded hearing services in Australia, with 
a reputation for innovation and world-leading practices. We are dedicated to helping people 
manage their hearing impairment, so they have a better quality of life. We provide a full range of 
subsidised hearing care for eligible people, including children and young adults up to the age of 
26, pensioners, concession card holders and most veterans and defence personnel. Every week we 
help some 12,000 children, adults, pensioners and veterans across a national network of 171 
hearing centres and 330 visiting sites. This includes helping some ten newborn children hear for 
the first time each week and access early intervention services from the National Disability 
Insurance Scheme (NDIS). 

We work collaboratively with over 100 Aboriginal community-controlled health organisations, 
other health services (including GPs and Ear, Nose and Throat specialists (ENTs), education 
providers, advocacy groups, and aged care services to understand the unique needs of local 
communities and deliver services that are culturally safe and tailored to local needs. Each year our 
staff travel to over 220 regional and remote communities to deliver outreach hearing screening, 
diagnostic and rehabilitation services. 

Our services to Aboriginal and Torres Strait Islander communities are provided under the 
Australian Government Hearing Services Program (HSP) administered by the Department of 
Health, and include assessing hearing, fitting hearing devices, hearing loss prevention and 
providing counselling and rehabilitation programs.  In 2020-21 we helped some 10,000 Aboriginal 
and Torres Strait Islander children and adults across Australia through the Government’s 
Community Service Obligations (CSO) component of the HSP, achieving satisfaction rates of some 
89 per cent.  

In addition, over the past two years we have assessed some 11,000 Aboriginal and Torres Strait 
Islander children aged 0-6 through our Hearing Assessment Program – Early Ears (HAPEE).  This 
program is funded by the Australian Government and operates nationally. Importantly, it has 
found that one in four Aboriginal and Torres Strait Islander children under the age of six have 
undiagnosed ear disease and/or hearing loss and require referral to specialist services.  This finding 
has been a key driver in the development of this draft Action Plan. 

We also provide audiology services to young people and adults within the justice system. Hearing 
loss impacts on communication during arrest, legal counselling and courtroom processes, 
participation in rehabilitative activities and hearing routine alert systems in prison. When people 
enter prison or juvenile detention, they lose access to the HSP. Therefore, we have established 
arrangements with State and Territory governments to provide regular visiting, tele-health and 
advisory services to prisons to ensure the hearing needs of new inmates are assessed and have 
they access to the right hearing and communication supports.  
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1.2 Our journey to date 

Hearing Australia and its predecessor organisation has a long and proud history of working with 
Aboriginal and Torres Strait Islander people and communities. We commenced our first regular 
visiting service to the Northern Territory in 1964; and have continued to foster partnerships with 
Aboriginal community-controlled organisations across the nation, significantly growing our 
outreach program and regularly visiting over 220 communities. We now provide services to over 
21,000 Aboriginal and Torres Strait Islander people nationally each year. 

We have well-established partnerships in research, education, and service delivery across Australia 
that acknowledges the importance of collaboration and collective action.  

Our Reconciliation Action Plan is an essential part of our efforts to increase the number of 
Aboriginal and Torres Strait Islander people employed in Hearing Australia and to enhance the 
services we provide to Aboriginal and Torres Strait Islander people and communities. We continue 
to invest in our Aboriginal and Torres Strait Islander workforce, growing representation from 0.6 
per cent of the workforce in 2006, to 3.8 per cent in 2021. 

In 2017 we partnered with the Royal Flying Doctor Service (RFDS) to conduct a hearing screening 
trial in Queensland. The trial provided strong evidence that the inclusion of hearing checks in RFDS 
primary health care services improves identification of hearing issues across the lifespan. In 2019 
the partnership produced a hearing screening toolbox and training program to embed hearing 
screening into RFDS primary health care. 

In 2019, we commenced nationwide delivery of the HAPEE program. That same year, the National 
Acoustic Laboratories (NAL) developed two simple screening tools to help identify hearing and 
communication difficulties in Aboriginal and Torres Strait Islander children under 5 years of age. 
The Parent-evaluated Listening and Understanding Measure (PLUM) and the Hearing and Talking 
Scale (HATS) have since been validated with Aboriginal and Torres Strait Islander children from 
urban, regional and remote communities. These tools are incorporated into the comprehensive 
training we offer to community-controlled services, primary health and early childhood education 
providers across the country.  

During this time, NAL also conducted important research into the accessibility, availability, and 
timeliness of ear health services for Aboriginal and Torres Strait Islander children. This research 
has informed delivery of services to Aboriginal and Torres Strait Islander communities and shaped 
the actions in this draft Action Plan. More detail on this research is provided in Table 1. 

In 2020 we commenced engagement with the NSW Department of Education to co-design ear 
health training and screening services for schools. Toukley Public School in the Central Coast and 
Yerin Aboriginal Health Service participated in the co-design process and pilot. Evidence from this 
pilot informed the development of new national program called Listen to Learn which was 
subsequently funded by the Department of Health for a two-year period and is now in the early 
stages of implementation. 

Throughout 2021 we have had significant engagement with community-controlled health 
organisations, NACCHO, key knowledge holders, government and non-government organisations 
in the development of this draft Action Plan. Our efforts over the next three years will be guided 
by the actions in this draft Action Plan. 
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Table 1: Recent NAL research and tools to inform ear health and hearing services for Aboriginal 
and Torres Strait Islander people and communities 

Title Aim Key recommendations 

PLUM & HATS: 
Parent evaluated 
Listening and 
Understanding 
Measure (PLUM) and 
the Hearing and 
Talking Scale (HATS) 
tools (2019) 

Validation of the PLUM & HATS tools. 
These are culturally safe observational 
checklists for use by primary health 
and early childhood workers with 
parents and carers of Aboriginal and 
Torres Strait Islander children aged 0-5 
years. Poor PLUM scores are a reliable 
indicator of hearing loss and are 
accepted as evidence for fast tracking 
children for hearing assessment 
services. 

Further develop the PLUM & HATS checklists 
for application in early childhood and education 
settings. 

Translate the PLUM & HATS checklists into 
traditional languages for Aboriginal and Torres 
Strait Islander people. 

Urban Hearing 
Pathways: The role 
of accessibility and 
availability of hearing 
and ear health 
services in 
addressing avoidable 
hearing loss for 
Aboriginal and Torres 
Strait Islander 
children in urban 
areas  

(Mar 2021) 

Research to understand whether 
availability of, and access to, ear 
health and hearing services plays a 
significant role in the burden of 
avoidable conductive hearing loss 
experienced by young, urban 
Aboriginal and Torres Strait Islander 
children. 

Co-locate ENT and hearing services, starting 
with Aboriginal community-controlled health 
services. 

Identify and target urban hospitals with the 
longest wait lists for Aboriginal & Torres Strait 
Islander children to reduce time to surgical 
intervention. 

Advocate for a feasible national schedule of 
primary health ear and hearing checks for 
Aboriginal and Torres Strait Islander children. 

Deliver hearing services through specific 
community-based services e.g. kindergartens, 
primary schools. 

Developing a 
Timeframe for 
Action on Hearing 
Healthcare for 
Aboriginal and Torres 
Strait Islander 
children below 6 
years of age  

(Sept 2020) 

Data was gathered on timeliness of 
hearing healthcare access for 
Aboriginal and Torres Strait Islander 
children. Wait times from diagnosis to 
surgical intervention can take from 36-
51 months, depending on the region. 

Recommended that children be assessed 
sooner and outlined optimal timeframes for 
medical intervention (by 12 months of age and 
within 3 months of diagnosis of hearing loss). 
Failure to intervene at an early stage expected 
to have profound effects on the child’s 
development. 

Also recommended changes to referral 
requirements, extension of existing remote 
services into regional and urban areas and 
future research into the effects of the timing of 
intervention on language and health outcomes 
in Aboriginal and Torres Strait Islander children. 

Making a noise 
about hearing  

(Sept 2020) 

Factors to consider when developing 
hearing health awareness messages 
for Australians. Aboriginal and Torres 
Strait Islander people were identified 
as an audience segment that would 
benefit from a hearing awareness 
campaign. 

Key prevention messages and strategies were 
recommended for parents and caregivers and 
health practitioners and other intermediaries.  

Hyper localised delivery channels and campaign 
approaches were also recommended. 
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2. Understanding the current experience 

2.1  Prevalence of otitis media and hearing loss 

One in three Aboriginal and Torres Strait Islander children experience chronic otitis media (HHSC 
2019) and associated hearing loss that can make it hard for them to listen, learn and talk to others. 
Evidence shows that Aboriginal and Torres Strait Islander children experience up to thirty-two 
months of conductive hearing loss in their first five years of life, compared to just three months 
among non-Indigenous children (Coates et al 2020; and Kong & Coates 2009).  

Hearing loss among Aboriginal and Torres Strait Islander people contributes to greater inequality 
in education, employment, and health outcomes - for example, Aboriginal and Torres Strait 
Islander people with a hearing impairment are less likely to complete Year 12 and gain employment 
(ABS 2019). 

In 2018, only thirty-five per cent of Aboriginal and Torres Strait Islander children were assessed as 
‘developmentally on track’ in all five domains of the Australian Early Development Census (AEDC), 
compared to eighty-four per cent in the general population (Department of Education, Skills and 
Employment, 2019). There are many complex factors contributing to this result, including the 
disproportionately high levels of chronic ear disease and hearing loss. Notably, the National 
Aboriginal and Torres Strait Islander Health Survey found three in ten (29.1 per cent) school-aged 
children had a measured hearing loss in one or both ears (ABS 2019; AIHW 2020). 

These findings are supported by Hearing Australia’s own data. Over the past 12 months, we have 
found 25 per cent of children from birth to six years of age with undiagnosed ear disease and 
hearing loss, requiring referral to specialist clinical and support services, including ENT specialists 
and speech therapy.  
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Early detection and treatment of otitis media can prevent the condition becoming chronic and 
severe, thus avoiding adverse impacts such as permanent hearing loss, hospitalisation, and in rare 
cases death (O’Connor et al 2009). System failures that contribute to chronic and severe episodes 
of otitis media for Aboriginal and Torres Strait Islander people need to be addressed as a matter 
of urgency. 

In 2016 there were 131,336 Aboriginal and Torres Strait Islander children aged 0-6 years of age 
across Australia (ABS 2016a); and by 2031 the ABS predicts numbers will grow to 162,572. This 
represents an annual growth rate of between 1.8 per cent and 2.1 per cent (ABS 2016b).  

Improving ear health and hearing outcomes for Aboriginal and Torres Strait Islander children now 
and into the future will enable greater connection to language, culture, and community; and 
improve overall health, social, educational, and economic outcomes. 
  

Hearing checks are simple, safe, and free for Aboriginal and 
Torres Strait Islander children not yet at fulltime school 

 

It can be hard to tell if kids’ listening and talking skills are growing well. The first step is 
to take a case history to check overall health and ear health. This is followed by a yarn 
with parents and carers, asking a series of pre-determined questions using the PLUM & 
HATS checklists to understand how the child hears things at home and to find out if the 
parent or carer has any concerns about hearing. 

The next step is a visual examination of the child’s ear by the health professional to check 
their ear health, for ear wax and any problems. The function and movement of the 
child’s eardrum and middle ear is also tested. This is followed by a hearing test. The type 
of test will depend on the child’s age but may include playing games. 

If hearing problems or ear disease are found, the health professional will talk to parents 
and carers about treatment and management options. The first step is usually antibiotic 
treatment and then a review by the health professional. If the problem continues over 
a long time or is recurring, the child will be referred to a specialist. Hearing aids may be 
needed, and speech pathologists may be able to help with language problems. Hearing 
Australia staff regularly check on the child as they grow to ensure changing needs are 
met. 
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2.2  Services and activities that are making a difference 

There is some evidence that childhood vaccinations, particularly pneumococcal and influenza, 
prevent the occurrence of chronic otitis media. Nationally, some 93 per cent of Aboriginal and 
Torres Strait Islander children are fully immunised at the age of one, with this increasing to 97 per 
cent by the age of five (Department of Health, 2021).  

In addition, the Government funds health checks for Aboriginal and Torres Strait Islander people 
(listed as items 715, 228, 92004, 92011, 92016 and 92023 on the Medicare Benefits Schedule). For 
children under the age of 15 years, a 715 examination must include an ear examination. In 2019/20 
around 26 per cent (74,732) Aboriginal and Torres Strait Islander children aged under fifteen years 
received an annual health check (AIHW 2021). Whilst the proportion of Aboriginal and Torres Strait 
Islander people who had a health check has tripled since 2010/11 (AIHW 2021), a continued focus 
on lifting the uptake of annual health checks for children under fifteen years could assist in 
detecting and treating ear disease earlier and prevent long-term consequences.  

The Government’s Indigenous Australians Health Programme (IAHP) invests approximately 
$25 million annually in improving ear health and hearing outcomes for Aboriginal and Torres Strait 
Islander people. This is primarily directed towards diagnosis and treatment of ear and hearing 
problems or secondary and tertiary prevention. Whilst many of the services are essential, and 
continued investment is necessary; there are opportunities to identify and drive reforms to 
significantly improve ear health and hearing outcomes for Aboriginal and Torres Strait Islander 
people. 

Hearing Australia’s Hearing Assessment Program – Early Ears (HAPEE) program is funded under the 
IAHP and targets Aboriginal and Torres Strait Islander children under the age of six. The program 
provides diagnostic hearing assessments and recommendations for follow-up treatment, builds 
capability in primary health care services and increases awareness in communities of the 
importance of ear health and hearing. To date the program has assessed some 11,000 children, 
finding 25 per cent with ear disease and/or hearing loss, requiring referral to specialist services.  

The Department of Health also funds Hearing Australia to provide specialist hearing rehabilitation 
services through the Community Service Obligation (CSO) component of the Hearing Services 
Program. Some 10,000 Aboriginal and Torres Strait Islander people are supported each year by this 
program in managing their hearing and communication needs; 37 per cent are under the age of 26 
years. In recent years the age of first hearing aid fitting for Aboriginal and Torres Strait Islander 
children supported through the CSO program, a measure of early intervention, has dropped from 
8 years of age in 2008, to 4 years of age in 2021.   

Ear health programs are also funded by State and Territory Governments, largely within primary 
health practices, and are a critical part of the ear health and hearing ecosystem supporting 
Aboriginal and Torres Strait Islander children. A standout example is the Queensland 
Government’s Deadly Ears, Deadly Futures program, which puts prevention at the forefront, in 
addition to improving and reforming existing services delivered by the health, early childhood and 
education sectors. The program is also developing an agile and responsive workforce and 
expanding the evidence base about ways to better prevent and manage the impacts of ear disease. 
More information on other State and Territory funded ear health and hearing programs are 
provided in Appendix 2. 
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There are also effective initiatives in the non-government sector making a difference. For example, 
Telethon Speech and Hearing, which provides audiology and communication services in regional 
and remote Western Australia; the Pina Karnbi project in Kalgoorlie, a pilot initiative that upskills 
nurses to offer ear checks and health promotion information when children are immunised, 
creating many more opportunities for ear checks at 2, 4, 6, 12, and 18 months of age, and at 
4 years; and the Menzies School of Health Research, which conducts vital prevention and 
treatment trials to determine which therapies work best for Aboriginal and Torres Strait Islander 
children. 

  

HAPEE ears for early years 
 

The HAPEE program is funded by the Australian Government. It was developed following 
consultation between Aboriginal Community Controlled Health Service representatives, the 
Department of Health, key people from the Aboriginal and Torres Strait Islander hearing health 
sector and Hearing Australia. The program is run on a national basis and links with, or 
complements, existing community programs. 

It provides free diagnostic hearing assessments and follow-up treatment to Aboriginal and 
Torres Strait Islander children from 0-6 years of age who do not yet attend full time school.  

Specific programs are established at the invitation of interested communities and/or health or 
early childhood services in urban, regional and remote locations across Australia. They operate 
through Aboriginal community-controlled health services (ACCHSs), government clinics, other 
mainstream primary care clinics and with interested early education providers. Additionally, 
appointments can be made in Hearing Australia centres nationally. Telehealth appointments 
are also available. 

As an integral part of the program, Hearing Australia provides support to local services to 
develop hearing assessment clinics in partnership with the organisation. As part of this, Hearing 
Australia audiologists up-skill primary care and early childhood services staff during outreach 
visits. 

If you would like to find out more about how HAPEE can work with your services or provide up-
skilling and training to primary health and early childhood education workers reach out to the 
HAPEE team at HAPEE@hearing.com.au  
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2.3 Opportunities to improve ear health and hearing outcomes 

2.3.1 Preventive measures 

The Otitis Media Guidelines for Aboriginal and Torres Strait Islander Children (Leach et al 2020) 
strongly recommend several primary preventive strategies including breastfeeding for at least six 
months, keeping sick children away from babies, frequent handwashing for children attending day 
care centres, and avoiding smoke exposure. Vaccination for pneumococcal and seasonal influenza 
are also recommended. Secondary preventive measures focus on early detection and treatment 
of otitis media to prevent disease progression. Such strategies will reduce long-term impacts of 
the disease (Burrow et al 2009). The Otitis Media Guidelines further recommend tertiary 
preventive strategies such as ENT surgery and amplification, ‘to reduce the negative impacts of an 
already established disease through restoring function and reducing disease-related 
complications’ (Leach et al 2020, p1). The guidance provided to families and carers is crucial for 
reinforcing these preventive strategies. 
 

Table 2: Prevention of otitis media and hearing loss in Aboriginal and Torres Strait Islander 
children – primary, secondary, and tertiary prevention  

Primary prevention Avoids the development of a disease. Population-based health 
promotion activities are examples of primary preventive measures. 

Secondary prevention Focuses on early disease detection, and implementation of 
interventions to prevent disease progression and emergence of 
symptoms. 

Tertiary prevention Reduces the negative impact of an already established disease by 
restoring function and reducing disease-related complications. 

SOURCE: Otitis Media Guidelines for Aboriginal and Torres Strait Islander Children (Leach et al 2020) 

 

Policy makers and all levels of government need to be cognisant of the social and cultural 
determinants of health, and how they influence ear health and hearing outcomes for Aboriginal 
and Torres Strait Islander children. The World Health Organisation defines social determinants as 
the ‘non-medical factors that influence health outcomes’ in positive and negative ways, such as 
income, education, employment, food security, housing, social inclusion and access to health 
services. For Aboriginal and Torres Strait Islander people, cultural determinants of health include 
factors such as cultural identity, family, participation in cultural activities and access to traditional 
lands (AIHW 2020). Research shows that the social determinants may be more important than 
health care or lifestyle choices in influencing health. 
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2.3.2 Addressing inequity  

The National Agreement on Closing the Gap (Australian Government 2021) was shaped to 
overcome the inequity experienced by Aboriginal and Torres Strait Islander people and achieve life 
outcomes equal to all Australians. At the centre of the National Agreement are four priority 
reforms that will change the way governments work with Aboriginal and Torres Strait Islander 
people and communities: 

1. Formal partnerships and shared decision making 
2. Building the community-controlled sector 
3. Transforming government organisations  
4. Shared access to data and information at a regional level 

This draft Action Plan is consistent with the government commitments under the National 
Agreement.  We will continue to work with communities to enable shared decision making on the 
design and delivery of culturally safe and locally responsive services; we will build ear health and 
hearing capabilities within the community-controlled sector and simultaneously build these same 
capabilities wherever Aboriginal and Torres Strait Islander people either do not have access to 
community-controlled health services or prefer to access mainstream services; and improve data 
capture and reporting to enable informed local decision making. 

2.3.3 Priorities identified by key knowledge holders  

In June and July 2021, Hearing Australia undertook a series of workshops with key stakeholders to 
gather knowledge and ideas to inform the development of this draft Action Plan. The workshops 
were shaped around three key stakeholder groups: ear health and hearing practitioners, peak 
bodies including health practitioners employed as Ear Health Coordinators under the IAHP, and 
our own Aboriginal and Torres Strait Islander employees. The workshops were initiated in response 
to feedback from key stakeholders that deeper engagement with Aboriginal and Torres Strait 
Islander ear health and hearing knowledge holders was crucial to the development of the draft 
Action Plan. The workshops were developed with a specific focus on co-design to magnify the 
voices of knowledge holders in a culturally safe way. 

Key learnings from these workshops have informed the development of this draft Action Plan.  
These include the importance of: 

 Addressing inequities in ear health and hearing outcomes to enable Aboriginal and Torres 
Strait Islander children to grow strong in their identity, culture, and language. 

 Identifying and leveraging strengths within communities to improve service delivery and 
ear health outcomes (a strengths-based approach).  

 Lifting awareness of ear health and hearing within communities and target the places that 
children live, learn and play (e.g., playgroups, kindergartens, schools). 

 Building ear health and hearing capabilities within Aboriginal community-controlled health 
organisations. 

 Identifying and addressing service gaps through improved coordination between ear health 
and hearing services (i.e. community nurses, GPs, ENTs, audiology services). 

 Improving data capture and reporting to enable informed local decision making. 
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2.3.4 Ear and hearing sector priorities  

The creation of the Roadmap for Hearing Health (HHSC 2019) was an important landmark for the 
hearing health sector nationally. It was developed by the Hearing Health Sector Committee (HHSC), 
of which Hearing Australia was a member, and sought to foster collaboration between all 
stakeholders.  

Chapter 2 of the Roadmap focussed on ‘Closing the Gap for Aboriginal and Torres Strait Islander 
Ear and Hearing Health’, outlining 52 actions to reduce the prevalence of otitis media and hearing 
loss among Aboriginal and Torres Strait Islander people, particularly children 0-7 years old. 
Implementation of these actions has strong sector support and is being led by the Department of 
Health. However, the COVID-19 pandemic has delayed or halted progress on many of the short-
term actions, originally planned for completion by 2022. 

This draft Action Plan strategically focuses on several priority actions from the Roadmap which 
Hearing Australia can assist with driving implementation and advocacy. For example, developing a 
national approach to ear health checks in early childhood; improving data capture; expanding use 
of telehealth; improving competence and confidence of primary health providers in preventing, 
identifying and managing hearing health problems; and strengthening the Aboriginal and Torres 
Strait Islander workforce.  

Sector collaboration and coordination of services for Aboriginal and Torres Strait Islander people 
is consistently raised as a sector priority and will be a mainstay in the implementation of this draft 
Action Plan.  

  

Listening and yarning skills 
 

The PLUM and HATS are simple checklists that can be used with families and carers of young 
Aboriginal and Torres Strait Islander children who use any spoken language for communication. They 
help by asking the right questions to find out how bub’s listening and yarning skills are growing. 
Checking listening and yarning skills is a way of finding ear, hearing or talking trouble early and 
working out what further help is needed. 

NAL has produced a PLUM and HATS training portal that is free for health and early childhood 
workers. More information is available at https://plumandhats.nal.gov.au/  
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3. Our draft Action Plan 2022-2024 

Our goal is to reduce the current rate of hearing loss among Aboriginal and Torres Strait Islander 
children by at least half by 2029. 

This draft Action Plan is evidence-based and informed by key knowledge holders and the priorities 
of the hearing health sector; and reflects the expertise of our highly trained and connected 
workforce, which has been providing hearing services to Aboriginal and Torres Strait Islander 
people for over fifty years.  

The draft Action Plan is consistent with government commitments in the National Agreement on 
Closing the Gap and builds on the Roadmap for Hearing Health (HHSC 2019). 

This draft Action Plan provides a platform for Hearing Australia to work with and leverage the 
strengths, expertise and levers of communities, partners and other stakeholders to make sustained 
and valued contributions to improving ear health and hearing outcomes for Aboriginal and Torres 
Strait Islander children over the next three years. We are committed to working in genuine 
partnership with Aboriginal and Torres Strait Islander people and communities, government, and 
non-government stakeholders in line with Closing the Gap Priority Reform One (partnership and 
shared decision-making). 

Our draft Action Plan is built on three pillars: 

 Supporting national leadership 
Partnering with the Department of Health and NACCHO to drive system reforms to deliver 
a seamless and integrated hearing healthcare system; and supporting informed system 
planning and local decision-making through improved national data capture and reporting. 

 Accelerating access to care 
We are already working on developing effective evidence and consensus-based 
recommendations on ear and hearing checks within primary healthcare; and we call on our 
colleagues in the Departments of Health to support implementation of these sector-
developed recommendations nationally. We also want to test new collaborative models of 
care that remove barriers and streamline services, including finding ways to reduce wait 
times for ENT surgery. In addition, we will continuously improve our clinical services and 
tools to meet emerging needs. 

 Building sustainable capabilities 
We will continue to work with key health, education, justice and social services staff within 
communities and Aboriginal community-controlled organisations, to ensure core 
capabilities are embedded and sustained within communities. In addition, we will grow our 
Aboriginal and Torres Strait Islander workforce and embed a cultural safety framework 
across all aspects of our organisation.  

The details of the proposed 26 actions that Hearing Australia will drive under these three pillars 
are contained in the following table. We have identified key partners against each action; 
however, we would like to work with as many stakeholders as possible and welcome 
nominations of other partners.  
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Pillar 1:  Supporting national leadership 

Goal Why is this needed?  Proposed actions Partners 

1.1 Build a seamless 
and integrated service 
system that delivers 
optimal ear health 
and hearing outcomes 
for Aboriginal and 
Torres Strait Islander 
people 

Fragmentation of the service 
system is contributing to the 
continuance of poor ear health 
and hearing outcomes for 
Aboriginal and Torres Strait 
Islander children. The mixture of 
Commonwealth and State 
funding and differences between 
jurisdictions adds to the 
complexity. Fundamental 
changes are needed to the way 
that services are designed and 
interact to reduce complexity 
and standardise care pathways.  

Support NACCHO in the development and 
implementation of a National Strategy for 
Aboriginal and Torres Strait Islander ear health 
and hearing, to be developed in partnership 
with Aboriginal and Torres Strait Islander 
people. Align Hearing Australia activities to 
support this work. 

Department 
of Health 
NACCHO 

Work with the Department of Health and 
NACCHO to establish a national consultation 
committee that will improve the ear health 
and hearing service system through targeted 
reforms, providing greater transparency and 
accountability for shared outcomes. 

Department 
of Health 
NACCHO 

Report annually on what is working well and 
where there may be opportunities and 
advocate for improvements. 

All 
stakeholders 

1.2 Improve data-
informed system 
planning and local 
decision making 

Improved data capture and 
reporting will provide greater 
understanding of the magnitude 
of ear and hearing issues among 
Aboriginal and Torres Strait 
Islander peoples and better 
inform resource allocation. 

Support AIHW in the implementation of the 
national ear health key performance indicators 
(nKPIs) for Aboriginal and Torres Strait Islander 
clients to provide visibility of outcomes in 4 key 
areas: prevention, timely diagnosis, 
rehabilitation, intervention. 

AIHW 

Transparent and accessible data 
will help to inform effective 
program design, improve 
accountability for services, and 
empower communities to make 
informed decisions.  

Strengthen our approach to transparent and 
open reporting on our Aboriginal and Torres 
Strait Islander activities to support policy 
development and program implementation, in 
line with our privacy and security 
requirements, to empower local communities 
to make informed decisions. 

All 
stakeholders 

1.3 Standardise 
national ear health 
messaging across the 
lifespan that is 
evidence based, 
culturally appropriate 
and can be tailored to 
local contexts 

Families receive multiple and 
sometimes inconsistent 
messages about ear and hearing 
health risks and preventive 
measures. Ear health messages 
are not necessarily designed or 
evaluated for use within 
Aboriginal and Torres Strait 
Islander communities.  

Build consensus with key stakeholders on 
national key ear health messages that are 
evidence based, culturally appropriate, and 
enable more localised approaches e.g., 
through translation into traditional language. 

Department 
of Health 
NACCHO 

Pilot the use of national key ear health 
messages within communities and report on 
effectiveness. Utilise insights to integrate and 
continuously improve ear health messaging. 

Local 
communities 
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Pillar 2: Accelerating access to care 

Goal Why is this needed?  Proposed actions Partners 

2.1 Standardise 
national ear and 
hearing checks for 
Aboriginal and Torres 
Strait Islander 
children within 
primary health 
practice  

There is significant variation in 
ear health and hearing check 
practice around the country. A 
consistent approach in primary 
health care will assist with 
picking up issues earlier and 
reduce the incidence and 
overall impact of otitis media.  

Build consensus with key stakeholders on the 
definition of a consistent ear and hearing check 
for Aboriginal and Torres Strait Islander 
children and aligned with primary health care 
practice. 

Industry 
experts 

Department of 
Health 
NACCHO 

Advocate for government to integrate 
standard ear and hearing checks for Aboriginal 
and Torres Strait Islander children within 
primary health care practice and align Hearing 
Australia activities to support this work.  

State and 
Territory 
Health 
Departments 

NACCHO 

Sponsor continuous improvement and 
integration of the ear check and otitis media 
guidelines for Aboriginal and Torres Strait 
Islander children. 

Department of 
Health 
NACCHO 

2.2 Build collaborative 
models of care that 
are sustainable child-
centred and culturally 
safe  

Collaborative, child centred 
models for ear health and 
hearing services are not 
common practice but have the 
potential to produce better 
outcomes. Streamlining the 
identification and treatment of 
otitis media will reduce risk of 
long-term complications.  

Establish a free telehealth consultation service 
for Aboriginal and Torres Strait Islander health 
and education providers 

health and 
education 
providers 

Actively remove barriers to ENT services and 
reduce wait times for surgery for Aboriginal 
and Torres Strait Islander children. Supplement 
existing programs and build capability within 
communities as needed. 

State and 
Territory health 
departments 

Develop and test models of care that 
accelerate access to clinical and support 
services that are locally owned and culturally 
safe and leverages existing programs and 
builds capability within communities. Evaluate 
and report on lessons learned to enable 
application or translation of insights to other 
contexts and communities. 

Local 
communities 
and services 

Integrate and continuously improve Hearing 
Australia’s collaborative models of care for 
Aboriginal and Torres Strait Islander 
communities. 

Local 
communities 
and services 

2.3. Continuously 
improve our clinical 
services and tools to 
deliver better 
outcomes 

Continuous improvement and 
evolution of our tools will 
ensure they are applicable to 
local contexts, remain fit for 
purpose and grow to address 
community needs. 

Develop and test innovative clinical and 
support tools that will deliver faster services 
and better outcomes for children. 

NAL 

Work with communities to deliver our 
products and services in traditional language to 
improve accessibility.  

Local 
communities 

Produce targeted research which builds our 
evidence base and accelerates access to care 
pathways within communities. 

NAL 
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Pillar 3:  Building sustainable capabilities 

Goal Why is this needed?  Proposed actions Partners 

3.1 Enhance 
capabilities of key 
staff within health, 
education, justice and 
social services to 
enable an accelerated 
care pathway 

There are multiple roles that 
can influence ear health and 
hearing outcomes for 
Aboriginal and Torres Strait 
Islander children within health, 
education and social services. 
Tapping into and upskilling key 
staff will help to accelerate 
access to care, prevent long 
term consequences of otitis 
media and improve ear health 
and hearing outcomes for 
Aboriginal and Torres Strait 
Islander children.  

Train primary health staff to build competency 
and confidence in managing ear health and 
hearing for Aboriginal and Torres Strait 
Islander children.  

Primary health 
providers 

Work with key stakeholders to enable fast, 
seamless and reliable referral pathways for 
children needing access to ear and hearing 
checks.  

Department of 
Health, primary 
health, 
education, 
justice and 
social services 

Partner with primary health care and 
education providers to implement systems 
that embed ear health and hearing capability 
in staff training and development to accelerate 
care pathways. 

Primary health 
and education 
providers 

3.2 Continuously 
improve capability 
development to 
deliver better 
outcomes 

Continuous evolution of 
evidence-based approaches in 
capability building will ensure 
the strategies continue to be fit 
for purpose and address skills 
needed for the future.  

Develop and test innovative community-
controlled capability building approaches that 
will deliver faster services and better 
outcomes for children. 

NAL 

Build our evidence base for what works by 
supporting and leveraging insights from 
research and practice.  

NAL 

3.3 Enhance the 
cultural safety of our 
organisation 

Everyone in our organisation 
has a responsibility for the 
cultural safety of our Aboriginal 
and Torres Strait Islander staff, 
clients and stakeholders so 
that people feel safe, 
comfortable and able to get 
the help they need.  

Develop and embed a cultural safety 
framework that strengthens the cultural 
capability of our organisation, services and 
activities through continuous learning and 
practice improvement. 

NACCHO 

Grow and upskill our Aboriginal and Torres 
Strait Islander workforce to deliver sustainable 
services and activities within communities. 

Internal 
stakeholders 

Strengthen career pathways for Aboriginal and 
Torres Strait Islander people by evaluating 
entry-points and providing opportunities for 
supported development and mentoring in a 
diversity of roles.  

Education 
providers 

Develop and implement a new Reconciliation 
Action Plan for Hearing Australia to advance 
reconciliation and empower more First Nations 
people to become hearing health 
professionals, especially within communities. 

Reconciliation 
Australia 
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4. Implementation and reporting 

Implementation of this draft Action Plan will be over three full years from 2022-2024. All activity 
will be undertaken in accordance with our governance obligations and operational requirements 
under the Australian Hearing Services Act 1991. 

Annual adjustments will be made to the draft Action Plan as needed and will be shared with 
stakeholders. 

Hearing Australia is committed to transparency and accountability through tracking progress 
against the commitments in this draft Action Plan. A report card, published annually, will 
communicate progress against the draft Action Plan to stakeholders. 

 

 

 

  

Partnering with rural and remote Aboriginal and Torres Strait 
Islander communities 

 

Our audiologists visit rural and remote Aboriginal and Torres Strait Islander communities for 
anything from half a day to several days, between four and 25 times a year, depending on the 
community’s needs. Working out of health services, school, or aged care residences, they provide 
a range of services to screen for ear and hearing problems, and help people hear better. 

They also provide education and professional development around the needs of people with a 
hearing loss, including the Hear for School program to help school staff support their students’ 
hearing and communication needs. 
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Appendix 1 – Government funded ear health programs  

Australian Government funding 

The Australian Government funds several ear health and hearing programs under the IAHP that 
aim to: 

 increase access to coordinated primary, secondary and (where required) tertiary health 
services 

 improve timeliness of diagnosis, management and treatment  
 support the health workforce to have the necessary skills and boost qualifications  
 provide information to raise awareness of ear health 
 reduce the number of Indigenous people experiencing avoidable hearing loss 

These programs are as follows: 

HAPEE program - provides free diagnostic hearing assessments and follow-up treatment to 
Aboriginal and Torres Strait Islander children from 0-6 years of age who do not yet attend full time 
school and is delivered by Hearing Australia. The program also contributes to strengthening ear 
health surveillance and capability in associated primary health care services and increases 
awareness in these communities of the importance of ear health and hearing. 

Listen to Learn - the focus of this pilot project is to support Aboriginal and Torres Strait Islander 
children to improve their listening and communication skills by building capability of teachers and 
educators detect hearing problems in their students and to connect families to specialist services. 
This program is delivered by Hearing Australia. 

Healthy Ears - Better Hearing, Better Listening Program – improves access to ear health and 
hearing services for Aboriginal and Torres Strait Islander children and youth, with a focus on rural 
and remote locations. The program supports multidisciplinary outreach services provided by a 
range of health professionals, including medical specialists, GPs, nurses, audiologists and speech 
pathologists. Services are implemented in each state by a fundholder organisation. 

Ear Surgical Support Initiative – expedites access to surgery for Indigenous children who have 
been on lengthy waiting lists, with a focus on children from rural and remote locations. This 
initiative supports travel and accommodation for the health professional, patient and carer. 
Services are implemented in each state by a fundholder organisation. 

Care for Kids’ Ears Resources – provides a range of resources to increase awareness among 
Aboriginal and Torres Strait Islander people of the risk factors for ear disease and the importance 
of seeking and following treatment to prevent hearing loss. Resources include activities to highlight 
the importance of hygiene and early intervention and the impact of smoking and nutrition on the 
ear health of children.  

Ear & Hearing Assessment Equipment - All Commonwealth funded Aboriginal Medical Services 
(AMS) and health clinics which have a predominance of Aboriginal and Torres Strait Islander 
patients have access to the supply and maintenance of ear and hearing assessment equipment. 

Ear Health Assessment Training - Training is available nationally, including for clinics in remote 
locations. Participants include Aboriginal health workers, GPs and nurses. On completion of 
training, health professionals will have a skills base to more readily recognise clinical symptoms 
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and behaviours that indicate ear health issues and to initiate early intervention or ongoing 
surveillance. They will also able to conduct audiometry screening and assessment. 

Ear Health Coordinators - coordinators which support Aboriginal Medical Services to focus on ear 
health issues, including prevention, surveillance, treatment and management. Assistance is also 
provided to streamline referrals to other services. 

Northern Territory Remote Aboriginal Investment (NTRAI) - provides funding to improve the 
health and wellbeing of children in remote Northern Territory communities by supporting the 
provision of integrated hearing and oral health services.  

Note, not every program operates in every State or Territory.  

Other activities funded by the Australian Government Department of Health supporting ear health 
include: 

 140 Aboriginal Community Controlled Health Organisations (ACCHS) provide Aboriginal 
and Torres Strait Islander people access to effective, high quality culturally appropriate 
primary health care across Australia. Primary health care services include management of 
eye and ear health. 

 The New Directions Mothers and Babies Services provides Aboriginal and Torres Strait 
Islander children and their mothers with information about baby care, practical advice 
about parenting, monitoring of developmental milestones and health checks and referrals 
for treatment before children start school. 

 The Tackling Indigenous Smoking initiative includes awareness raising activities to reduce 
exposure to passive smoking in families, especially children. 

 The Medicare Benefits Scheme (MBS) health check for Indigenous Australians (item 715) 
includes a requirement to check eye and ear health. 

 The Australian Government administers vaccination programs for Indigenous Australians 
through the National Immunisation Program. The Haemophilus Influenzae type b (Hib) 
vaccination has been demonstrated to reduce the incidence of ear infection. 

 The Australian Government also provides the Clinical Care Guidelines on the management 
of Otitis Media in Aboriginal and Torres Strait Islander populations.  

 The Australian Government has funded up to 600,000 hearing tests for children aged 4-17 
years using an online hearing assessment tool (SoundScouts). 

 The Department of Health funds Hearing Australia through the Community Service 
Obligation component of the Australian Government Hearing Services Program to provide 
a culturally appropriate outreach program to eligible Aboriginal and Torres Strait Islander 
people and to provide hearing services to Aboriginal and Torres Strait Islander people from 
birth to 26 years of age, those aged over 50 years and participants of Community 
Development Programs. 
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State and Territory Government programs 

NORTHERN TERRITORY 

The Northern Territory Remote Aboriginal Investment Hearing Health Program (NTRAI HHP) 
provides outreach ear and hearing services to high-risk Indigenous children and young people in 
remote parts of the Northern Territory. This program is delivered by the NT Hearing Health 
Program run by the NT Health Department.  It provides Outreach services to children living in 
regional and remote communities.  It does not operate in Darwin or Alice Springs.  

WESTERN AUSTRALIA 

In Western Australia the main agencies involved in monitoring, treating and improving ear health 
of Aboriginal children are: 

 WA Health, including the Child and Adolescent Health Service (CAHS) and the WA Country 
Health Service (WACHS): Has a role in preventing and detecting potential ear problems in 
young children. They also provide specialist and hospital treatment when ear problems are 
severe. The Department of Health (DoH) funds Aboriginal environmental health services in 
regional and remote areas.  

 Department of Communities: Provides housing to many Aboriginal families and plays a role 
in reducing environmental risk factors associated with otitis media.  

 Department of Education: Focuses on minimising the impact of otitis media in classrooms 
by building staff capacity to support children with hearing loss, including the use of 
amplification systems in classrooms and additional educational support staff.  

The WA Child Ear Health Strategy 2017-2021 has seven Strategic Priorities that are designed to 
respond to key issues and gaps in the State’s ear health sector, whilst also highlighting the 
necessary requirements to facilitate progress and success in achieving the goals and vision for 
Western Australia. The Strategic Priorities include enhanced prevention; standardised 
surveillance; consistent treatment; workforce development; program evaluation; coordination 
and partnerships; and comprehensive evidence.  

However, a recent audit by the Auditor General found that while the strategy was a positive step 
forward to tackling otitis media in Aboriginal children, entities still did not know who is ultimately 
responsible for implementing the strategy, and there are no specific plans or targets for them to 
measure progress and success. It was found that environmental health is a key missing element in 
efforts between stakeholders to accomplish the Strategy.  

QUEENSLAND 

The statewide Deadly Kids, Deadly Futures framework is a collaborative health and education 
policy spanning 10 years. It puts prevention at the forefront in addition to improving and reforming 
existing services delivered by the health, early childhood and education sectors; developing an 
agile and responsive workforce; and expanding the evidence base about ways to better prevent 
and manage the impacts of ear disease. It highlights that improvements in ear health and hearing 
are dependent on the combined efforts of the health, early childhood and education sectors across 
a number of fundamental building blocks: 

 Prioritising health promotion and disease prevention 
 Strengthening primary healthcare 
 Implementing effective early intervention approaches 



 

Draft Action Plan for consultation   25 

 

 

Hearing Australia supports the development of annual plans under the Framework and partners 
on implementation through the First Nations Services unit. 

SOUTH AUSTRALIA 

The Aboriginal Ear Health Framework of South Australia is intended for use in South Australian 
health service planning, partnerships and coordination for Aboriginal children. It guides the use of 
available funding and sets out an approach to ensure services are coordinated and collaborative. 
The Framework recognises the need to address continuing social inequities in housing, education 
and employment; as well as improving health promotion, identification of ear disease in primary 
care, improving access to diagnostic audiology and specialist medical services, ensuring timely 
access to early intervention services and assistance to attend specialist appointments. 

NEW SOUTH WALES 

In 2011 NSW released the NSW Aboriginal Ear Health Program Guidelines 2011-156. The aim of 
these guidelines is to reduce the number of young Aboriginal children aged under 5 years being 
affected by otitis media, by taking a preventive approach through better education for parents, 
carers, extended families, health and education professionals.  

Anecdotally, under the new program, Aboriginal Health Workers no longer felt their role was 
clearly defined: many were asked not to undertake school screening and were no longer sure what 
their role was.  The current program has not yet been evaluated. 
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