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1. Introduction 

Hearing Australia welcomes the opportunity to provide input to the review of the Hearing Services 
Program (the Program).  

As a Corporate Commonwealth entity Hearing Australia is responsible for delivering services to 
271,000 clients including 71,000 clients under the Community Service Obligations (CSO) component of 
the Program. Hearing Australia has extensive experience providing services to eligible clients, 
supported by a national footprint of services, nationally consistent clinical standards and a world 
leading research program. Hearing Australia has the critical mass to efficiently deliver at scale, offering 
significant value to Government and the community. 

The Program delivers significant value to the community and has done so for over 20 years. Based on 
our expertise, we believe there are opportunities to improve the Program, to respond to advancing 
technology and changing industry and client expectations. As a result, we have made a number of 
recommendations designed to: 

 make it easier for eligible consumers to access the hearing help they need, regardless of 
where they live in Australia 

 redefine the outcomes of the program to include the prevention of hearing loss and 
measures that matter to clients 

 lock in the use of telehealth services and the lessons learned from the COVID-19 pandemic 
 reduce the administrative burden and red tape associated with the delivery of the Program 

for government, service providers and consumers 
 remove the concept of vouchers, and replace it with a model that better reflects the value of 

the services available to consumers consistent with modern online services, and 

 make client journeys frictionless, including improving coordination between the Program, 
State and Territory government health services. 

In modernising the Program, we also recommend moving away from a complex rules-based service 
delivery model to one that allows greater flexibility in meeting clients’ needs based on professional 
clinical expertise.  

We welcome the opportunity to discuss our submission further with the Expert Review Panel. 

2. Consultation Paper Discussion Issues 

2.1  What should be the objectives and scope of the Program? 

Hearing Australia recommends that the objectives of the Program be revised to focus on both the 
prevention of hearing loss as well as the mitigation of the impact of hearing loss for those most 
vulnerable in the community. 

The current primary objective of the Program is to mitigate the impact of hearing loss through the 
provision of hearing services to vulnerable consumer groups, with its performance measured on the 
number of people who receive services and the number of services delivered.   

There is now the opportunity to re-focus the Program in two ways.   
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The first is to ensure the Program actively supports the prevention of avoidable hearing loss (see 
section 3.4) through relevant awareness raising programs and the better coordination of hearing 
services across Commonwealth/State/Territory and local service providers.  Put simply, there is a 
significant opportunity to prevent children and adults from getting hearing loss and therefore avoiding 
all of the associated impacts and costs, including the requirement for tax-payer funded services via the 
Program. 

The objectives of the Program should also be adjusted to focus on what is important for people with 
hearing loss to better measure its impact and value to the community.  

The National Acoustic Laboratories (NAL) has recently produced a detailed report on both the 
preferred outcomes for the Program and how they may be measured (NAL 2020.a).  This report 
provides a solid foundation for establishing client-centred outcome measures that will both better 
focus the Program on what people with hearing loss need and want as well as providing the basis for 
national performance benchmarks across jurisdictions and service providers. 

This approach would also strengthen service delivery transparency and better demonstrate the value 
of the Program to the community as opposed to the current output-based metrics.  It would, in 
addition, provide the data necessary to inform future decision-making on ongoing reforms to the 
program to better meet client needs. 

There is, finally, an opportunity to update the performance measures for the CSO program to ensure 
that they too are focused on measuring what is important to these clients as opposed to the current 
metrics which focus on service delivery outputs.  As highlighted by NAL, these outcome measures 
should be developed in consultation with CSO stakeholders to ensure that they are appropriate and 
applicable to CSO clients. NAL’s report is at Attachment A. 

2.2  Which consumers should be eligible for Program subsidies? 

While the Program’s eligibility currently focusses on addressing vulnerability, accessibility and 
affordability, the Program’s current settings have gaps, leading to pockets of unmet need. 

Research shows that people with untreated hearing loss experience reduced social participation, 
anxiety, depression and low health status (Dawes et al, 2015; Heffernan et al, 2016; Barker et al, 2017; 
Ciorba et al, 2012). Four notable gaps are discussed below: 

 Hearing Assessment services for children under 26 years 
 Adults over 65 years with a cochlear implant 
 Aboriginal and Torres Strait Islander adults 26-50 years in remote areas 
 Unemployed adults on JobSeeker.  

2.2.1 Expand CSO to include assessment services for children under 26 years 

Hearing Australia recommends extending the CSO program to include assessment services for all 
children and young adults under 26 years. 

Although there is no legislative barrier to children and young adults under 26 years accessing hearing 
assessment services under the CSO Program, previous policy decisions have restricted access to 
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children that have a known hearing loss (i.e. they have been assessed elsewhere) or are at risk of 
having a hearing loss.  

Whilst national newborn hearing screening is extremely effective, with more than 95 per cent of all 
children born in Australia screened for hearing loss at birth, two thirds of children who have a hearing 
loss at school age, developed the loss after birth (Commonwealth, 2017). Anecdotally, families are also 
experiencing increasing difficulties accessing hearing assessments for their children.  

The successful implementation of the Government funded Hearing Assessment Program – Early Ears 
(HAP-EE) has to date assessed the hearing of some 6,383 Aboriginal and Torres Strait Islander children 
aged 0-6 years of age nationally and found 25 per cent of children to have hearing loss, 10 per cent of 
whom have been referred to a Speech Pathologist due to concerns about language delays. Due to 
demand, this program has been expanded nationwide. However, as this program is only accessible to 
young Aboriginal and Torres Strait Islander children who are not yet enrolled in school, there is now a 
gap in the provision of subsidised hearing assessments for Aboriginal and Torres Strait Islander 
children of school age who are not covered by Hearing Australia’s outreach program, as well as non-
Indigenous children. 

2.2.2 Expand CSO to adults over 65 years with a cochlear implant  

Hearing Australia recommends extending the CSO program to enable clients with a cochlear implant 
over the age of 65 years to be eligible for speech processor upgrades and replacements. 

An action from the Roadmap for Hearing Health was to ‘extend coverage of the HSP to include 
cochlear implant speech processors, including addressing the gap in support for people over 26 and 
particularly those over 65’ (Hearing Health Sector Committee, 2019, p17). This is yet to be realised. 

Children and young adults aged under 26 can receive replacement and upgrade speech processors via 
the CSO program, and some NDIS recipients can receive replacements or upgrades. Only people under 
the age of 65 can be accepted into the NDIS as a participant1.  Under the Program, adult clients with a 
cochlear implant who are 26 years and older are ineligible for replacement or upgrade speech 
processors under the CSO program2. 

The cost of replacing or upgrading a CI Sound Processor is currently $11,500 per unit3. This is a 
significant investment, particularly for older Australians no longer in the workforce. Cochlear Ltd 
estimates that over 400 Australians over the age of 65 years rely on sound processors that are 
obsolete or soon to be obsolete4, meaning that repairs are no longer possible. Between 450 and 550 
Australians over the age of 65 years receive an implant each year (source: Cochlear Ltd).  

Older adults who are unable to afford the necessary periodic replacement of a sound processor are 
left at a significant disadvantage. Most cochlear implant users rely on this device to communicate and 
remain active, and in most cases are unable to revert to hearing aid use. Without access to the newer 

 
1 https://www.ndis.gov.au/about-us/operational-guidelines/access-ndis-operational-guideline/access-ndis-age-requirements  
2 
http://www.hearingservices.gov.au/wps/portal/hso/site/eligibility/clientinfo/hearing_services_available_through_the%20pr
ogram/implantable-device-info/  
3 Prothesis price list for insured persons noted in the submission for Senate Inquiry: Price Regulation associated 
with the Prostheses List Framework, 2017, Cochlear Ltd 
4 Users of Nucleus™ Cochlear Implants 
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sound processors and the advanced sound processing technologies available, they miss out on 
potential significant improvements in hearing performance in daily life. In addition, as obsolete 
technology is no longer manufactured, access to spare parts becomes increasingly difficult. Over time, 
services and repairs cease and adults may be left without a functioning implant system and therefore 
a regression to a severe to profound hearing loss and potentially no functional hearing in that ear.  

In older adults, there is a clear association between hearing loss, cognitive decline and dementia 
(Livingston et al, 2017) whereby there is a five-fold increased risk of dementia in those with severe 
hearing loss, (Lin et al, 2011), and a greater risk of injury due to falls and other accidents (Viljanen et 
al, 2009). Studies also indicate that seniors with untreated hearing loss are far more likely to be 
admitted to hospital for longer periods of time than their hearing peers (Genther et al, 2015). Given 
the growing evidence about the impact of untreated hearing loss on the mental and cognitive health 
of older people, it is critical that every effort is made to ensure that those with cochlear implants have 
fully functioning devices. 

Currently, the NAL, the research division of Hearing Australia, is conducting a study funded by the 
Department of Health that involves upgrading obsolete sound processors in older adult cochlear 
implant users.  The study aims to evaluate the clinical and cost effectiveness of the sound processor 
upgrades in this older (65+ years) population using standard and novel hearing outcome measures, 
including lifestyle benefits and cognition, across the first year following the upgrade. This study will 
provide additional evidence to support this recommendation. 

2.2.3  Expand CSO to Aboriginal and Torres Strait Islander adults 26-50 years in remote areas 

Hearing Australia recommends that Aboriginal and Torres Strait Islander adults 26-50 years of age 
living in remote areas of Australia should be eligible for the CSO Program. 

Aboriginal and Torres Strait Islander adults living in remote areas experience higher levels of hearing 
loss than the general population, yet often have more difficulty accessing hearing services. Data from 
the ABS show the proportion of Aboriginal and Torres Strait Islander people with a measured hearing 
impairment was higher for people living in remote areas (59 per cent) than non-remote areas (39 per 
cent) (ABS, 2019). Residents of rural and remote communities are also disproportionately impacted by 
the cost of hearing services and devices. They generally have lower disposable incomes and are less 
likely to attend medical and health visits due to cost (Commonwealth of Australia, 2014). 

Hearing Australia visits some 230 regional and remote communities annually and has recently 
expanded services to Aboriginal and Torres Strait Islander children aged 0-6 through the HAP-EE 
program. Through a national network of partnerships with Aboriginal Community Controlled Health 
Services, Primary Health Networks and Aboriginal Medical Services, Hearing Australia is well 
positioned to expand services to Aboriginal and Torres Strait Islander adults 26-50 years living in 
remote areas of Australia. 

2.2.4 Expand the Program to unemployed adults on JobSeeker 

Hearing Australia recommends that the Program be expanded to include unemployed adults on 
JobSeeker. 

Unemployment recently increased to 7 per cent (ABS, 2020). There are 1.5 million families in Australia 
that are jobless, representing 21.2 per cent of all families, and for couple families with dependants, 
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joblessness has increased 53.5 per cent since 2019 (ABS, 2020). Supporting unemployed people with 
hearing loss to get back into the workforce has never been more urgent. 

In 2017, the Inquiry into the Hearing Health and Wellbeing of Australia, Still Waiting to the Heard, 
supported the view that ‘financial support for the purchase of hearing aids should be extended to 
unemployed and low income earning hearing impaired Australians’ (Commonwealth, 2017, p124). The 
Inquiry quoted a cost-benefit analysis undertaken by Deloitte Access Economics of providing free 
hearing aids to unemployed hearing impaired Australians, which found that ‘it would only require one 
person in every fifteen given new aids to move [from unemployment benefits] to the equivalent of a 
full time minimum wage position’ to have a positive impact on the Government budget 
(Commonwealth, 2017, p124). 

The Government’s Response to Still Waiting to the Heard noted this recommendation, stating that 
‘eligibility for the Voucher program is already inclusive of low income or unemployed people, where 
they are eligible for a Pensioner Concession Card’ (Australian Government, 2018, p12). However, not 
all JobSeeker recipients are eligible for a Pensioner Concession Card, which makes them eligible for 
the Program. People on JobSeeker are only eligible for a Pensioner Concession Card if they are single 
and caring for a dependent child whilst looking for work5. 

2.3  How well does this Program Interface with other schemes? 

Pathways between the Program and other services, including the NDIS, are often overly complex and 
inconsistent, and do not have a primary focus on clear and simple treatment journeys.  The 
intersections between the various treatment pathways should be identified and mapped, with a view 
to increasing consistency, simplicity and equity.  Improved Federal, State and Territory coordination is 
required to maximise benefit of the Program and make it easier and faster for consumers to get the 
help they need and want.   

2.3.1 Improve coordination between the Program, State and Territory governments 

Hearing Australia recommends that the Department of Health work with State and Territory health 
departments to improve the coordination of hearing services delivered through the Program. This 
should include the documentation of the roles and responsibilities of the health services in each 
jurisdiction and associated rehabilitation pathways.  

Clinical care pathways are often complex and difficult to understand and navigate, especially for 
families with limited resources and/or in areas where access to specialist services are more limited.  

Recent NAL research also highlights there are significant and unacceptable delays for Aboriginal and 
Torres Strait Islander children in accessing publicly funded diagnostic and specialist services.  For 
example, wait times from referral for a hearing assessment to first consultation by an ENT and 
subsequent grommet surgery in mainstream settings is between 2.5 and 4.5 years (NAL 2020.b). Wait 
times are longest in regional, followed by urban areas – and shortest in community-controlled 
settings. By comparison, where private pathways are available, wait times are up to 9 months in 
remote and urban areas, and up to 12 months in regional areas (NAL 2020.b).  There is overwhelming 

 
5 https://www.servicesaustralia.gov.au/individuals/subjects/concession-and-health-care-cards  
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evidence that untreated hearing loss in children has an impact on their ability to learn and engage 
with their families and communities. 

Where a child’s hearing problem is identified, families need access to relevant, clear information 
about the services available, and appropriate pathways to access assistance. Professionals, such as 
early childhood carers, teachers and GPs, who may advise families about these issues, also need 
access to appropriate information to ensure that where hearing loss is identified, they can support 
caregivers to access help quickly and easily. 

Early childhood screening and health checks performed by State and Territory health authorities are 
an ideal opportunity to raise awareness of hearing loss causes and impacts, reinforcing the message 
that hearing loss can develop at any age and informing care givers of where to access help if they are 
concerned about a child’s hearing.  Unfortunately, however, there is significant inconsistency across 
jurisdictions on the delivery of hearing screening services for children. 

Services to prison inmates is another area were better co-ordination is required. Hearing loss is more 
prevalent among people in prison than in the non-incarcerated population, and Aboriginal and Torres 
Strait Islander people are both over-represented in prisons and have a much higher likelihood of 
experiencing hearing loss (Quinn & Rance, 2009; Vanderpoll & Howard, 2012).  Many people who are 
eligible for the Program will lose eligibility upon entering prison, with the exception of youths and 
young adults under 26, and Aboriginal and Torres Strait Islander adults aged over 50 (if they were in 
receipt of Program services at the time of their incarceration). With more than 65,000 people cycling 
through prisons each year (ABS 2018), often with significant and complex health needs (AIHW, 
2018.b), it is likely adult inmates over 26 years with a hearing loss may not currently have sufficient 
access to the services they need. 

Prisoner health is the responsibility of State and Territory governments, however, arranging access to 
specialist health care services is up to the individual prison. The Guiding Principles for Corrections in 
Australia provides that healthcare in prisons should offer equivalence of care to the community, 
access to specialist health services, healthcare for people with disability and continuity of care 
between prison and the community (CSAC, 2018). However, not all staff are aware of the high 
prevalence of hearing loss amongst inmates and the importance of accessing specialist support.  

2.3.2 Address inequities between the Program and NDIS for adults with severe hearing loss 

Hearing Australia recommends the Review address inequities between the Program and the NDIS, 
most notably for adults over 65 years who have not applied for NDIS before turning 65. 

Not all adults who are eligible for hearing supports under the NDIS are eligible for the Program. The 
NDIS does not consider applications from new applicants aged 65 and over, however, existing NDIS 
participants can choose to remain with the NDIS after they turn 65. In such cases, the NDIS will fund 
reasonable and necessary hearing supports for these people. However, for adults over 65 who have 
not already applied to the NDIS, and who would otherwise qualify for the NDIS if not for their age, 
there is now a disparity in the availability of subsidised services they can access. 

This is especially problematic for people over 65 years of age who have significant hearing loss or have 
additional disabilities which impact on their ability to communicate.  This disparity should be 
addressed by allowing adults older than 65 years with a significant hearing loss, to be eligible for the 
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CSO program even if they are not on a pension.  This will ensure their access to hearing services is 
equivalent to the NDIS.  

2.3.3 Improve the process for Disability Employment Services to access the Program 

Hearing Australia recommends the process for Disability Employment Services to access the Program 
for their clients be streamlined and more transparent.  

Whilst the Government’s intent is to support adults with a hearing loss find work and keep a job via 
Disability Employment Services (DES)6, the current interface between DES and the Program is not 
visible or easy to navigate. A streamlined process will make it much easier for consumers to find and 
understand their eligibility for DES and the process to access hearing services. As previously stated, 
this is especially important given recent increases in the unemployment rate.  

2.4  Does the Program sufficiently support hearing loss prevention? 

Hearing Australia strongly recommends the Program actively invests in national initiatives that prevent 
avoidable hearing loss, especially childhood hearing loss in Aboriginal and Torres Strait Islander 
communities due to otitis media and noise-induced hearing loss as a result of occupational or 
recreational noise. 

Currently, the Program is not targeting hearing loss prevention. In 2007-08 the Program funded a four-
year prevention research program in response to a 2006 Access Economics report. Whilst this research 
was valuable, there is no evidence that it has translated into outcomes. 

With around 49 per cent of childhood hearing loss and 37 per cent of adult hearing loss being 
preventable (World Health Organization, 2016), the Program needs to take a bigger role in preventing 
hearing loss. Noise-induced hearing loss, ototoxic hearing loss7 and ear infections are the most 
common causes that contribute to preventable hearing loss (Access Economics, 2006; WHO, 2016) 
and could be addressed through a greater focus on appropriate preventative actions under the 
Program. 

Hearing Australia is committed to preventing avoidable hearing loss, especially in Aboriginal and 
Torres Strait Islander communities. We envision a world where: 

 the rate of long-term ear/hearing problems in Aboriginal and Torres Strait Islander children is 
consistent or better than in non- Aboriginal and Torres Strait Islander children 

 the number of people experiencing noise induced hearing loss as a result of occupational 
recreational noise is halved every 10 years; and 

 positive hearing health is promoted across communities and life-stages, integrated into 
general health checks and embraced in much the same way as vision and skin care. 

The Roadmap for Hearing Health (Hearing Health Sector Committee, 2019) identified the prevention 
of hearing loss as a priority and a prevention awareness campaign was recently funded in the FY21 
Budget.  In addition, Hearing Australia has commenced developing a National Preventable Hearing 
Loss Strategy in collaboration with a coalition of representatives from public health networks, 

 
6 http://www.hearingservices.gov.au/wps/portal/hso/site/eligibility/programhelp/disability-employment-
services  
7  chemical substances that can result in hearing loss, including workplace chemicals and medication 



 

8 
 

government departments, NFPs, community-based organisations, the private sector and research 
institutions. 

It is therefore time for the Program to increase its focus on preventing avoidable hearing loss through 
ongoing awareness raising programs targeting key stakeholders and sections of the community and 
the better coordination of services across jurisdictions. 

2.5  Are the Program’s assessment services and rehabilitation activities 
meeting consumer needs? 

2.5.1  Measuring return on investment of the Program 

Hearing Australia recommends the Expert Review Panel investigate the return on investment of the 
Program. 

The Program provides significant value to clients, government and tax-payers, and has done so for 
over 20 years. The total cost of hearing loss to the economy has been calculated at some $33.3 billon 
(Deloitte Access Economics, 2017), yet the return on investment of the Program has not been 
quantified. With projections that prevalence of hearing loss will double by 2060, in a large part due to 
Australia’s ageing population (Deloitte Access Economics, 2017), there needs to be a clear measure of 
the benefits and value of the program in order for government to confidently invest in the Program to 
meet this growing demand. This is particularly important for the CSO program. 

2.5.2 Raise awareness of available services 

Hearing Australia recommends that dedicated Program funds should be invested in raising public 
awareness of hearing health to ensure people with hearing loss access rehabilitative services as early 
as possible. 

The Roadmap for Hearing Health (Hearing Health Sector Committee, 2019) highlighted the need for 
increased awareness of the causes and impacts of hearing loss, as well as how to find help. As the 
population ages it is predicted that the number of people with hearing loss will double and the 
economic costs to society in terms of healthcare expenditure, reduced workforce participation, and 
loss of productivity will grow to more than $40 billion (Deloitte Access Economics, 2017). 

The average age of first-time hearing aid users is 70 years, and the majority live with hearing loss for 
around nine years before seeking help (Simpson et al., 2019), with only one in three of those who 
would benefit from hearing aids having them (Hartley et al., 2010). Much of this inaction can be traced 
back to a lack of awareness about hearing loss and its impacts, and lack of knowledge of the various 
treatment options available.  This should be addressed through ongoing awareness raising efforts of 
the importance of hearing and the services available under the Program.   
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2.5.3  Remove minimum hearing loss level for eligibility for devices  

Hearing Australia recommends the minimum hearing loss threshold for fitting (23dBHL), prescribed by 
the Program for assessing a client’s need for devices, be removed.   

Research shows that device use and benefit is not related to the degree of hearing loss experienced by 
an individual, but to their motivation and their working with support services to define specific hearing 
goals (Ferguson et al., 2016, Dillon et al. 1997). Readiness and expectations may help identify those 
who would benefit from hearing aids, however, hearing sensitivity (thresholds) did not predict hearing 
outcomes (Ferguson et al., 2016).  

Evidence indicates that those with a ‘normal’ audiogram may still encounter hearing difficulties in 
particular situations and may benefit from specific hearing support and technologies. It is estimated 
that between 10 – 15 per cent of adults with a normal audiogram raise concerns about difficulty 
understanding speech in background noise (Saunders & Haggard, 1989, Tremblay et al., 2015).  These 
people may benefit from the provision of hearing support services and of devices such as remote 
microphone technology. 

The UK Government’s clinical guidance on hearing loss (NICE, 2018) does not mandate a minimum 
threshold for the provision of hearing aids, rather audiologists are advised to ‘offer hearing aids to 
adults whose hearing loss affects their ability to communicate and hear’. This is based on individual 
need, with the best outcomes for the client in mind. 

As a result, the decision to recommend the use of hearing aids funded through the Program should be 
based on clinical expertise and the needs of the client rather than a predefined hearing loss threshold, 
with the outcomes measured in line with the proposed change in Program measurement outlined in 
section 3.1.  

2.5.4  Improve support to bone conduction aid users  

Hearing Australia recommends that clients who can only wear high cost bone conduction devices are 
deemed eligible for the CSO program. 

There is a group of adults who have a hearing loss for whom conventional air conduction hearing aids 
are not suitable and they require bone conduction hearing aids.  These people are not currently well 
supported through the Voucher program and do not otherwise meet CSO adult criteria.  

This is a small market and product options are currently very limited.  There are only two bone 
conduction devices available on the Schedule of Approved Devices under the Program and both are 
bone conduction spectacle aids8 (hearing aids that are worn as part of a pair of spectacles). There are 
a number of difficulties with these devices including that if the glasses need to be repaired the person 
is without their hearing aids. Repairs for these devices are currently performed overseas and generally 
have a six-week turnaround time, leaving wearers without these hearing supports for a protracted 
period. It also means that the client must wear spectacles all the time to get the benefit of a hearing 
aid - even if they do not have any visual impairment.  

There are implantable bone conduction devices available that can also be worn without implantation 
(on a head band).  At the moment, eligible adults with implantable devices are supported through the 

 
8 http://hearingservices.gov.au/hsoViewWEB/file/fully-subsidised-schedule.pdf, p10-11 
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CSO program, but clients who could wear the same device on a headband are not.  These devices cost 
significantly more than spectacle bone conduction devices (list price of over $6,000 for the Oticon 
Ponto) and cost significantly more to repair. 

We recommend that due to the high cost and where there is medical evidence that the client is unable 
to use an air conduction device, that these clients be supported through the CSO program. This would 
require additional CSO funding to support the fitting and maintenance of these devices and would put 
all adult bone conduction users in the same program, regardless of whether their device is implanted 
or not.  

2.5.5  Expand tinnitus services  

Hearing Australia recommends the Program be expanded to support clients with tinnitus. 

Most people experience tinnitus at some point in their lives and international studies show 
troublesome tinnitus occurs in approximately 13 per cent of the population (Genitsaridi etc al 2019), 
yet the Program does not fund tinnitus-specific devices and services.  In contrast, the Department of 
Veteran’s Affairs Rehabilitation Appliances Program provides funding for tinnitus management 
programs if endorsed by an Ear, Nose and Throat Specialist.  

The majority of adults who are eligible for the Program are pensioners, rather than veterans, and so 
do not currently have access to sufficient assistance to treat tinnitus. Tinnitus can have a significant 
impact on the quality of a person’s life by causing concentration difficulties, sleep disturbance, 
avoidance of quiet or loud noises and difficulty relaxing9. An estimated 48-78 percent of people with 
severe tinnitus also have depression, anxiety, or other behavioural disorders10. Therefore, Hearing 
Australia recommends that the Program be expanded to include tinnitus specific devices and services.     

2.5.6  Offer greater flexibility for Annual reviews 

Hearing Australia strongly recommends the creation of a new funding model for annual reviews that 
allows flexibility for clinician-directed decisions on supports and rehabilitation that will support the 
best client-centred outcomes. 

An annual review is best practice across any health services and enables practitioners to respond to 
changes in the client’s condition, lifestyle and needs. Whilst the Program supports annual client 
reviews, claiming requirements need to be less prescriptive. We recommend a more flexible model for 
the claiming of annual client reviews that enables the practitioner to adjust what is required based on 
the client’s needs at that time.   

The Program could offer a guide to clinicians on activities and information suitable for clients to 
achieve their hearing goals in alignment with good clinical practice at different points during a client’s 
program, with flexibility provided for clinicians to deliver the assistance which best supports each 
individual client at each appointment. This should include rehabilitation activities.    

 
9 https://www.earscience.org.au/lions-hearing/signs-of-hearing-
loss/tinnitus#:~:text=Tinnitus%20can%20have%20a%20significant,to%20manage%20it%20quite%20successfully.  
10 https://www.deafnessforum.org.au/tinnitus-in-detail/  
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2.6  Is the Program supportive of consumer choice and control? 

2.6.1  Increase client choice through greater transparency  

Hearing Australia strongly recommends an overhaul of the Program’s website to substantially improve 
transparency for potential, new and existing clients. Priorities are to improve the eligibility search 
function and remove the disclosure of personal information as a gateway to information about 
eligibility; clearly state the pathway for parents seeking information about child eligibility and access; 
expand information and functionality of the provider search function; and integrate with other 
government information portals, including the government’s Health Direct portal. 

Most clients who receive services through the Program are unaware of how the program operates and 
have little understanding of which device to choose (Department of Health, 2020). The Program’s 
website is difficult to navigate and find information quickly and is not client-centred.  

Consumer choice is driven by transparency and unfortunately there is incomplete information about 
eligibility, providers, services and devices – all the necessary building blocks to place choice and 
control into the hands of users. 

Carers or family wishing to quickly identify whether their loved one is eligible for the Program are 
unable to use the ‘check your eligibility’ function on the website11 because it requires disclosure of 
personal information upfront including full name, date of birth and concession card number. This level 
of detail is not necessary to provide a reliable indication of eligibility and may unnecessarily confuse or 
inhibit consumers and prevent them accessing the information and services they need. There are 
other government resources that provide quick access to eligibility information, for example the NSW 
Government Cost of Living savings finder12 which could be emulated in the enhancement of the Health 
website. All changes to the site should comply with the Government’s Digital Service Standard13. 

Furthermore, there needs to be a clear pathway for parents wishing to find information about child 
eligibility and access to the Program. This needs to be improved as a matter of priority.  

In addition, the online directory of providers14 could be significantly improved. To better support 
customer choice, the information should be expanded to provide more detail on the services 
available, including specialist services, opening times, wait times etc to assist new customers to locate 
the best provider for them.  

Finally, there needs to be better integration with other government information portals, including the 
government’s Health Direct portal, which currently does not include information on the availability of 
government funded services under the Program15.  

  

 
11 https://www.hearingservices.gov.au/wps/portal/hso/site/doineedanewvoucher/ 
12 https://www.service.nsw.gov.au/campaign/cost-living 
13 https://www.dta.gov.au/help-and-advice/about-digital-service-standard 
14 http://www.hearingservices.gov.au/wps/portal/hso/site/locateprovider/ 
15 https://www.healthdirect.gov.au/hearing-loss 



 

12 
 

2.6.2  The role of Hearing Australia in delivering the CSO Program 

Hearing Australia welcomes suggestions for ongoing improvement to its services and sees little value 
in changing the current service delivery model that has established Australia as a world leader in the 
provision of hearing services to children, adults with complex needs and Aboriginal and Torres Strait 
Islander communities. 

Hearing Australia has been the sole provider of the CSO Program since its inception in 1997, with the 
Program’s objective being to support the most vulnerable and complex hearing-impaired clients in the 
community.  Continuation of the current arrangements will provide significant and tested benefits for 
the Australian community. 

In 2019-20, Hearing Australia provided services to 70,679 clients through the CSO Program with client 
satisfaction rates of over 90 per cent.  Services were delivered in line with eligibility criteria for the 
Program, consistent national clinical standards across Hearing Australia’s national network of hearing 
centres, and via its Outreach program to some 230 regional and remote communities.   

Hearing Australia receives an annual funding allocation from the Department of Health to deliver the 
CSO program and reports to the Department quarterly on expenditure and outcomes in line with its 
Memorandum of Agreement. 

Hearing Australia does not make any profit on CSO work, and this is periodically assured through 
independent audit, a recent example being the Productivity Commission’s 2018 finding that Hearing 
Australia was fully compliant with the Australian Government’s Competitive Neutrality Policy with one 
minor exception which was immediately addressed16. 

This model allows for the benefits of economies of scale for the purchase of hearing devices, as well as 
improved outcomes from maximising the training of staff, and the creation and maintenance of 
expertise gained from servicing a high volume of clients with specialised needs. 

Over the years a number of inquiries and reviews have examined Hearing Australia’s role in the 
hearing services market and as sole provider of CSO services. During 2014-2016, the Senate Select 
Committee on Health reviewed Hearing Australia’s role, undertaking extensive stakeholder 
consultation. The Committee found that parents “oppose the notion of contestability because they 
understand it would not meet their children’s needs” and that Hearing Australia provides “an efficient 
and simple pathway to accessing services17”.  

Further, the Committee particularly noted the impacts of contestability on those most vulnerable 
stating that “to leave the provision of their services to the market is to effectively deny them adequate 
services and access to services”18. 

The Committee also found that Hearing Australia is “a world-leading source of 'expertise, unbiased 
information and advice, and trust’ for clients in the CSO Program and that “Issues relating to expertise, 
unbiased information and advice, and trust were more valued by families than having a choice of 
provider” 19. 

In the 2017-18 Budget the Government announced that it had decided to retain full ownership of 
Hearing Australia, including retaining Hearing Australia’s role as sole provider of CSO services. This 

 
16 https://www.pc.gov.au/inquiries/completed/australian-hearing 
17 https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Health/Health/Third_Interim_Report p 29 
18 https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Health/Health/Third_Interim_Report p 30 
19 https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Health/Health/Third_Interim_Report p42 
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decision was supported by the subsequent 2017 Inquiry into Hearing Health and Wellbeing of 
Australia review20. 

Opening up CSO service provision to multiple providers would risk fragmentation of service delivery 
for this program including: 

 more complex referral pathways for vulnerable client groups 
 increased costs to Government, due to loss of benefits of scale 
 questions as to whether competitive markets would have incentives to provide the current levels 

of care and services undertaken by Hearing Australia.  

Retaining Hearing Australia as the single provider of CSO services will maintain the high quality hearing 
services for vulnerable and complex hearing-impaired clients, delivered by expert practitioners, and 
supported by simple, clear and robust referral pathways to support early intervention, such as for 
newly diagnosed newborns. Retaining Hearing Australia’s current role as the sole CSO provider will 
ensure transparent, consistent service delivery to communities, regardless of location and high and 
consistent standards of care, including in regional, remote and Aboriginal and Torres Strait Islander 
communities, and with attention to cultural sensitivities. 

Hearing Australia’s central role in delivering the CSO Program enables consistency of services for high-
needs groups through national protocols; continued national access for clients regardless of whether 
they move interstate or to different cities or towns; and a single point of contact for Government.   

Hearing Australia is, however, committed to the ongoing improvement of its services and welcomes 
suggestions on how to better meet client needs. 

2.7  Are the Program’s service delivery models making best use of 
technological developments and services? 

2.7.1  Maintain pandemic settings for telehealth and hybrid delivery models 

Hearing Australia strongly recommends that temporary measures implemented during the pandemic 
to enable telehealth and hybrid service delivery models be maintained permanently. This must be 
underpinned by guidance and standards for the sector on the appropriate use of telehealth, including 
matters of privacy and risk, as well as information for clients on how to effectively use this technology. 

The technologies used to deliver health and hearing services are rapidly changing and evolving. Health 
services and advice can now be delivered successfully across a variety of platforms including phone, 
video link, apps and web chat. Consumers are becoming more aware of and experienced in services 
being provided through new and emerging delivery models. These options provide clients with better 
access to services, more flexibility and choice and deliver high client satisfaction (Ratanjee-Vanmali et 
al, 2020).  

Since the expanded use of telehealth appointments, Hearing Australia’s customer satisfaction (C-Sat) 
scores show that our clients are equally satisfied when appointments are delivered via Tele-health 
compared with face to face.  This finding was supported by research conducted by NAL, which showed 

 
20https://www.aph.gov.au/Parliamentary_Business/Committees/House/Health_Aged_Care_and_Sport/HearingHealth/Repor
t_1 
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client outcomes using telehealth for follow-up appointments were equivalent to face to face services 
(NAL 2020.c).  A copy of that research is at Attachment B. 

These emerging models of care also enable better support to be provided to vulnerable members of 
the community, such as those affected by poor health or poor mobility and/or unable to leave home. 
It also supports equity of access to services across Australia, including communities in remote areas. 

2.7.2  Introduce hearables as a subsidised device 

Hearing Australia recommends the introduction of hearables onto the Schedule of Approved Devices. 

Hearables are devices which offer hearing enhancement but are not traditional hearing aids. They are 
less complex and cheaper than purchasing a traditional hearing aid and improves the hearing 
experience of the listener by filtering out background noise. For people whose hearing loss does not 
yet warrant the use of hearing aids hearables are a more cost-effective form of assistance. 

We recommend the Program settings be amended to support the supply of hearables to those for 
whom this would be the most appropriate option.  Including Hearables on the Schedule of Approved 
Devices could reduce the cost of the Program and would offer clients more choice.  

2.8  Does the Program sufficiently support consumers in thin markets? 

There are two clear opportunities for the Program to increase its support for consumers in thin 
markets including: 

 Residential aged care 
 Clients from culturally and linguistically diverse backgrounds. 

2.8.1  Extend eligibility to all aged care residents 

Hearing Australia recommends that the Review consider the expansion of the Program to all residents 
of aged care facilities and to cover the full cost of services provided in residential aged care settings 
including travel time and all in-facility services (client services and staff training). 

In 2017-18, there were 270,500 people in residential aged care throughout Australia (AIHW,2019) and 
over 80 per cent of people over the age of 85 experience hearing loss (Walling & Dickson, 2012). The 
impact of hearing loss is exacerbated when experienced alongside other conditions such as visual or 
cognitive impairment (Meyer & Hickson, 2020), which are more prevalent in the elderly. 

Extending eligibility to all aged care residents will allow residents of these facilities to more easily 
access the hearing care they need. The 2019 Interim Report of the Royal Commission into Aged Care 
Quality and Safety found that the quality of care that people receive from aged care services is very 
much dependent on the staff and their knowledge (Commonwealth, 2019) and this is particularly 
important for residents with complex health care needs including hearing loss.  

The recent FY21 Budget acknowledged the importance of improving capability of the aged care 
workforce to support residents with hearing loss, allocating $2m to fund pilot measures. However, the 
Program does not currently cover the full cost of services provided to clients in residential aged care, 
for example, staff training, and not all aged care residents are eligible for the Program, despite the 
high prevalence of hearing loss in this population.  
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Extending eligibility to all aged care residents will improve access to the hearing care they need and 
offers a cost-effective way of uplifting staff knowledge through on-site, facility-wide supports when 
the cost of these services are covered by the Program.  

2.8.2  Fund interpreter services for clients from culturally and linguistically diverse backgrounds 

Hearing Australia recommends the full cost of interpreter services for clients from culturally and 
linguistically diverse backgrounds be covered by the Program. 

Overall, around 20.8 per cent of Australians speak languages other than English at home21, and at the 
last Census almost one million people in Australia self-reported they spoke English “not well” or “not 
at all” (ABS, 2016).  However, the Program does not currently fund the use of interpreter services, 
providing a barrier to these members of the community accessing the hearing help they need.   

This is in stark contrast to the NDIS, which funds language interpreters and related services.  The lack 
of funded interpreter services under the Program can place the burden of interpreting on friends or 
family, which may negatively impact levels of care and disregards a client’s right to privacy. The 
provision of subsidised interpreter services would, therefore, increase equity of access in this thin 
market and support full client participation in the Program. 

2.9  Are there opportunities to improve the administration of the Program? 

Overall, the changes to the Service Provider Contract relating to administrative procedures have been 
well received, notably the removal of the requirement for a medical certificate to accompany an 
application and the removal of the requirement for clients to sign the claim for payment form. 
Additional opportunities to improve administration of the program and reduce red tape are outlined 
below. 

2.9.1  Reduce complexity of claiming rules 

Hearing Australia strongly recommends the complexity of claiming rules under the Schedule of Service 
Items be reduced to enable greater flexibility for clinician-directed decisions on supports and 
rehabilitation that will support the best outcomes for the client. 

In 2017 PwC found that ‘complex and rigid claiming rules limit the extent to which professional clinical 
judgement can be applied in the treatment of a client’ (PwC, 2017, p vii). 

A reduction in the complexity of claiming rules, and introduction of a funding regime which offers 
greater flexibility, would allow clinicians to use their professional expertise to offer the best care 
options for individual clients, rather than restricting care offerings on the basis of rigid and inflexible 
rules. 

For example, multiple conditions must be met in order to claim payment for services provided to 
clients under the Voucher program, with different conditions applying depending on whether a fitting 
is an initial fitting or refitting of a device. 

One simplification would be to introduce one claim item for an assessment and one claim item for a 
fitting, regardless of whether the service was provided to a new or return client.  

 
21 .id The Population Experts. Retrieved on 17 November 2020. https://profile.id.com.au/australia/language. 
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2.9.2  Remove signatures from maintenance agreement forms 

Hearing Australia strongly recommends removing the unnecessary requirement for a client to 
physically sign a Maintenance Agreement form. 

There is no requirement in common law or in the Program’s enabling legislation that a contract be 
physically signed. Clients are no longer required to sign the ‘claim for payment’ form and the annual 
Maintenance Agreement should follow suit, with payment of the annual maintenance fee evidence of 
consent to enter into a maintenance agreement. In cases where the annual fee is waived, it should be 
sufficient for a client to acknowledge the waiver via email or in writing. 

Removing this requirement would offer greater consumer convenience, removing the need for 
consumers to come into a hearing centre and return a signed form as well as making payment. This 
could be enacted by amending items 700 and 710 of the Schedule of Service Items and substituting 
the term ‘client signature’ with ‘client acceptance’.  

2.9.3  Remove the need for, and retire the term, Voucher 

Hearing Australia strongly recommends the concept of vouchers is removed from the Program entirely 
and replaced with a model that is consistent with modern online services and better reflects the value 
of the services available to consumers. 

The term voucher is an outdated, pre-digital throwback to the 1990’s when eligible clients were 
posted a physical voucher in their welcome pack. The online portal implemented in 2014 replaces the 
need for a physical voucher to identify client eligibility.  

Removing the term voucher will align the program with contemporary service delivery models and will 
require the formation of new terminology for the program. This is the perfect opportunity to relabel 
the categories of eligibility in more client-friendly, specific terms which will reduce confusion and 
highlight the value of the services delivered under the Program.  

2.9.4  Streamline provider access to the Hearing Services Online portal 

Hearing Australia recommends provider access to the Hearing Services Online portal is streamlined to 
enable online identity verification without the use of mobile phones. 

Since the transition from AUSkey to the myGovID platform in March 2020, Hearing Australia staff have 
been required to use personal mobile devices to verify their identity to access myGov for business 
purposes. It would be more appropriate and efficient if all government online services used the same 
platform, where identity verification is established online without the use of mobile phones. A suitable 
alternative to the use of myGov would be the PRODA authentication system which is used to access 
the NDIS provider portal. 
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2.10  Does the Program effectively make use of data and information to 
inform decision making? 

Hearing Australia recommends the establishment of a National Hearing Health Data Service hosted 
and operated by a government agency or independent institution, to make hearing health data 
available in real time, to support evidence-based public policy decisions, and foster innovation. 

The Roadmap for Hearing Health (2019) identified nineteen data and information priorities, including 
continued funding for research into hearing and the need for greater maturity of systems to collect 
national data.  To make progress on these priorities and help inform future decision-making there is 
an opportunity to establish a National Hearing Health Data Service with the following goals: 

 Provide more clarity regarding the right/licence to use client data such that the data collection 
remains customer focussed, secure and consistent with Australian Privacy Principles. 

 Establish a robust open data framework that encourages innovation 
 Publish Australia’s hearing health indicators on a more real-time basis so that citizens, 

organisations and policy makers can make better decisions 
 Leverage Artificial Intelligence to support evidence-based Public Health Policy decision-making 

It would need to be carefully governed and there are examples of similar initiatives in government, 
adjacent sectors and overseas which include elements such as a data coordination Board; an ethics 
Board; information, security and data sharing standards (e.g. APIs); key performance indicators and 
metrics; and a national performance dashboard. The service could be hosted and operated by a 
government agency, such as the Australian Institute of Health and Welfare (AIHW).  

3. Impact of changes announced in the 2020 Budget 

3.1  Changes to device maintenance in the first 12 months of fitting 
Hearing Australia recommends the Program continue to fund services provided as part of the 
Maintenance Agreement which are not covered under a device warranty, including batteries, 
adjustments to a client's fitting and replacement of ear moulds. 

The recent announcement in the 2020 Budget that the subsidy for maintenance of a hearing aid in its 
first twelve months would be removed when a device is under warranty, does not take account of 
other services provided as part of a client’s Maintenance Agreement. Whilst device repairs are 
covered under warranty, other services such as batteries, adjustments to the client’s device and 
replacement of ear moulds, are not covered. Without these essential services being covered in the 
first 12 months, clients will be disadvantaged.  

Rather than remove the maintenance payment for the first 12 months, the Program could pay a 
reduced maintenance fee for the first year after the fitting of hearing aids (assistive listening devices 
would be excluded). This would maintain current conditions in which a client has access to free 
batteries, ear moulds / domes and audiological support that help clients acclimatise to their device.  
Without this, clients may not be able to afford the cost maintaining their hearing aids in the first year, 
resulting in poor hearing aid use.    
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3.2  Extension of the Voucher period from three years to five years 
Hearing Australia recommends the frequency with which a client can access a full audiological 
assessment is maintained at once every three years and is not impacted by the extension of the 
Voucher period (from three years to five years). 

Changing the length of the voucher reduces the frequency that a client can access a full audiological 
assessment - from every three years, to just once every five years. This could result in significant 
audiological changes being missed, meaning they may not be receiving the most optimal care. Whilst 
Annual Reviews continue to be available to clients, these only allow for a partial Hearing Assessment. 
For this population, five years would be an unacceptable length of time without a thorough review. 

3.3  Changing maintenance payments to quarterly instalments 
Hearing Australia recommends the recent change to maintenance payments from annual to quarterly 
be revoked. 

The changes to maintenance payment arrangements from annual to quarterly will significantly 
increase the administrative burden on providers. This is in direct contravention to the government’s 
deregulation agenda, focussed on reducing regulatory burden on businesses and individuals. 
Unfortunately, there was no consultation with the sector on this measure, which contradicts the 
Department’s deregulation commitment to the Program which states the Department is committed to 
‘collectively identifying ways to reduce paperwork, red tape and the administrative processes related 
to participating in the program’22. 

4. List of Recommendations 

Review domain Hearing Australia recommendation page 

Objectives 

Hearing Australia recommends that the objectives of the Program be 
revised to focus on both the prevention of hearing loss as well as the 
mitigation of the impact of hearing loss for those most vulnerable in the 
community. 

1 

Eligibility 

Hearing Australia recommends extending the CSO program to include 
assessment services for all children and young adults under 26 years. 

2 

Hearing Australia recommends extending the CSO program to enable 
clients with a cochlear implant over the age of 65 years to be eligible for 
speech processor upgrades and replacements. 

3 

Hearing Australia recommends that Aboriginal and Torres Strait Islander 
adults 26-50 years of age living in remote areas of Australia should be 
eligible for the CSO Program. 

4 

Hearing Australia recommends that the Program be expanded to include 
unemployed adults on JobSeeker. 

4 

Interface with 
other schemes 

Hearing Australia recommends that the Department of Health work with 
State and Territory health departments to improve the coordination of 
hearing services delivered through the Program. This should include the 

5 

 
22 http://hearingservices.gov.au/wps/portal/hso/site/about/whoarewe/deregulation/cutting-red-tape-fact-
sheet/ 
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Review domain Hearing Australia recommendation page 
documentation of the roles and responsibilities of the health services in 
each jurisdiction and associated rehabilitation pathways. 
Hearing Australia recommends the Review address inequities between 
the Program and the NDIS, most notably adults over 65 years who have 
not applied for NDIS before turning 65. 

6 

 
Hearing Australia recommends the process for Disability Employment 
Services to access the Program for their clients be streamlined and more 
transparent. 

7 

Prevention 

Hearing Australia strongly recommends the Program actively invests in 
national initiatives that prevent avoidable hearing loss, especially 
childhood hearing loss in Aboriginal and Torres Strait Islander 
communities due to otitis media and noise-induced hearing loss as a 
result of occupational or recreational noise. 

7 

Assessment & 
rehabilitation 
services 

Hearing Australia recommends the Expert Review Panel investigate the 
return on investment of the Program. 

8 

Hearing Australia recommends that dedicated Program funds should be 
invested in raising public awareness of hearing health to ensure people 
with hearing loss access rehabilitative services as early as possible. 

8 

Hearing Australia recommends the minimum hearing loss threshold for 
fitting (23dBHL), prescribed by the Program for assessing a client’s need 
for devices, be removed.   

9 

Hearing Australia recommends that clients who can only wear high cost 
bone conduction devices are deemed eligible for the CSO program. 

9 

Hearing Australia recommends the Program be expanded to support 
clients with tinnitus. 

10 

Hearing Australia strongly recommends the creation of a new funding 
model for annual reviews that allows flexibility for clinician-directed 
decisions on supports and rehabilitation that will support the best client-
centred outcomes. 

10 

Client choice & 
control 

Hearing Australia strongly recommends an overhaul of the Program’s 
website to substantially improve transparency for potential, new and 
existing clients. Priorities are to improve the eligibility search function 
and remove the disclosure of personal information as a gateway to 
information about eligibility; clearly state the pathway for parents 
seeking information about child eligibility and access; expand 
information and functionality of the provider search function; and 
integrate with other government information portals, including the 
government’s Health Direct portal. 

11 

Hearing Australia welcomes suggestions for ongoing improvement to its 
services and sees little value in changing the current service delivery 
model that has established Australia as a world leader in the provision of 
hearing services to children, adults with complex needs and Aboriginal 
and Torres Strait Islander communities. 

12 

Technology 

Hearing Australia strongly recommends that temporary measures 
implemented during the pandemic to enable telehealth and hybrid 
service delivery models be maintained permanently. This must be 
underpinned by guidance and standards for the sector on the 

13 
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Review domain Hearing Australia recommendation page 
appropriate use of telehealth, including matters of privacy and risk, as 
well as information for clients on how to effectively use this technology. 

Hearing Australia recommends the introduction of hearables onto the 
Schedule of Approved Devices. 

14 

Thin Markets 

Hearing Australia recommends that the Review consider the expansion 
of the Program to all residents of aged care facilities and to cover the full 
cost of services provided in residential aged care settings including travel 
time and all in-facility services (client services and staff training). 

14 

Hearing Australia recommends the full cost of interpreter services for 
clients from culturally and linguistically diverse backgrounds is covered 
by the Program. 

15 

Administration 

Hearing Australia strongly recommends the complexity of claiming rules 
under the Schedule of Service Items be reduced to enable greater 
flexibility for clinician-directed decisions on supports and rehabilitation 
that will support the best outcomes for the client. 

15 

Hearing Australia strongly recommends removing the unnecessary 
requirement for a client to physically sign a Maintenance Agreement 
form. 

16 

Hearing Australia strongly recommends the concept of vouchers is 
removed from the Program entirely and replaced with a model that is 
consistent with modern online services and better reflects the value of 
the services available to consumers. 

16 

Hearing Australia recommends provider access to the Hearing Services 
Online portal is streamlined to enable online identity verification without 
the use of mobile phones. 

16 

Data 

Hearing Australia recommends the establishment of a National Hearing 
Health Data Service hosted and operated by a government agency or 
independent institution, to make hearing health data available in real 
time, to support evidence-based public policy decisions, and foster 
innovation. 

17 

Changes 
announced in 
the 2020 Budget 

Hearing Australia recommends the Program continue to fund services 
provided as part of the Maintenance Agreement which are not covered 
under a device warranty, including batteries, adjustments to a client's 
fitting and replacement of ear moulds. 

17 

Hearing Australia recommends the frequency with which a client can 
access a full audiological assessment is maintained at once every three 
years and is not impacted by the extension of the Voucher period (from 
three years to five years). 

18 

Hearing Australia recommends the recent change to maintenance 
payments from annual to quarterly be revoked. 

18 
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