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Agreement Yes, with these details:  

Can we publish your 
submission? 

Yes, with these details: 

Name of organisation 
or individual making 
this submission 

John Walsh Centre for Rehabilitation Research 

Authorised 
delegate/contact person 

Professor Ian Cameron 

Position Head 

Organisation John Walsh Centre for Rehabilitation Research 

Postal address Level 12 Kolling Building, Royal North Shore Hospital, 
Reserve Road, St Leonards, NSW, 2065 

Email ian.cameron@sydney.edu.au 

Phone number 411484208 

In what capacity are 
you making your 
submission? 

other 

If other, please specify A research institute. 
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Is this a personal 
submission or on 
behalf of a professional 
body or organisation 
(please specify)? 

professional body or organisation 

If a professional body 
or organisation, please 
specify the 
organisation 

John Walsh Centre for Rehabilitation Research. 

Do you currently have, 
or have you previously 
had, a work-related 
hearing loss claim? 

No, I've never had a work-related hearing loss claim 

What would you rate 
the current system for 
workers with work-
related hearing loss? 

 

Are there barriers to 
workers accessing their 
work-related hearing 
loss entitlements? 

Yes 

Can improvements be 
made in the following 
areas? 

worker outcomes and experience 

For any options you 
selected above, what 
changes can be made? 

Providing support and training through audiological 
rehabilitation programs should improve worker outcomes 
and experience.  
 
Additionally, assessing workersâ€™ experience making 
a work-related hearing loss claim and the outcomes of 
the claim and subsequent treatment through self-report 
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survey would help to determine how to improve workers 
experience and outcomes. 

What would help to 
improve workers' use 
and benefit of hearing 
aids? 

It is agreed in both the audiology industry and the 
literature (Hickson, Laplante-Levesque, & Wong, 2013; 
Laplante-Levesque, Hickson, & Worrall, 2010) that the 
provision of hearing aids is only one aspect of the 
treatment for work-related hearing loss. Support, 
training, counseling, and auditory rehabilitation are of 
equal importance to maximise both hearing aid 
compliance and communication outcomes. Thus, 
audiological rehabilitation that focuses on maintaining 
hearing, speech, and language could help workersâ€™ 
use and benefits of hearing aids. Rehabilitation 
interventions should include: speech perception in a 
variety of environments; localisation of sound sources 
(e.g., cars, footsteps); detection of environmental signals 
(e.g., ringing telephones, alarms, doorbells); and 
understanding of broadcast signals (e.g., radio, 
television; Laplante-Levesque et al., 2010). 
 
Auditory rehabilitation programs can be individualised or 
group based, and usually focus on communication 
management, improvement of speech perception, stress 
management, and personal adjustment. Recent research 
has indicated that individual auditory training programs 
improve speech perception, while counseling-based 
group rehabilitation programs reduce activity limitations 
and participation restrictions (Hickson et al., 2013). 

How can the use of 
hearing aids for work-
related hearing loss be 
evaluated? 

Workers level of functioning with the use of hearing aids 
can be assessed through a follow-up audiological 
assessment. Additionally, the use of hearing aids can be 
evaluated through self-report survey. This evaluation 
should also take into account workers overall satisfaction 
with the treatment and management of their hearing loss.  
 
Several self-report instruments are available that can be 
used to measure usage, satisfaction, and outcomes after 
treatment of hearing loss with hearing aids. The 
International Outcome Inventory â€“ Hearing Aids (IOI-
HA; Cox et al., 2000) measures seven items: (1) hearing 
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aid usage; (2) benefit; (3) residual activity limitations; (4) 
satisfaction; (5) residual participation restrictions; (6) 
impact on others; and (7) quality of life. Outcomes of 
individual client goals can be assessed with the Client-
Oriented Scale of Improvement (COSI; Dillon, James, & 
Ginis, 1997). The benefits associated with hearing aid 
use can be assessed using the Abbreviated Profile of 
Hearing Aid Benefit (APHAB; Cox & Alexander, 1995). 
Customer satisfaction has been assessed using the 
Satisfaction with Amplification in Daily Life (SADL; 
Cox & Alexander, 1999). 

How can the process 
for servicing devices 
and the provision of 
batteries and 
replacement aids be 
improved? 

Workers level of functioning with the use of hearing aids 
can be assessed through a follow-up audiological 
assessment. Additionally, the use of hearing aids can be 
evaluated through self-report survey. This evaluation 
should also take into account workers overall satisfaction 
with the treatment and management of their hearing loss.  
 
Several self-report instruments are available that can be 
used to measure usage, satisfaction, and outcomes after 
treatment of hearing loss with hearing aids. The 
International Outcome Inventory â€“ Hearing Aids (IOI-
HA; Cox et al., 2000) measures seven items: (1) hearing 
aid usage; (2) benefit; (3) residual activity limitations; (4) 
satisfaction; (5) residual participation restrictions; (6) 
impact on others; and (7) quality of life. Outcomes of 
individual client goals can be assessed with the Client-
Oriented Scale of Improvement (COSI; Dillon, James, & 
Ginis, 1997). The benefits associated with hearing aid 
use can be assessed using the Abbreviated Profile of 
Hearing Aid Benefit (APHAB; Cox & Alexander, 1995). 
Customer satisfaction has been assessed using the 
Satisfaction with Amplification in Daily Life (SADL; 
Cox & Alexander, 1999). 

Hearing aids are 
constantly evolving 
with new technology 
and improvement. How 
can hearing aid quality 
and function be 

A comprehensive diagnostic audiometric test battery 
encompassing both pure tone audiometry and speech-in-
noise testing is used to determine both the type and 
degree of hearing loss, as well as the everyday 
functioning of people with work-related hearing loss. 
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balanced with overall 
device cost? 

This is the method utilised by the National Hearing 
Service.  
 
This diagnostic testing should help to inform on the 
specific features required in a hearing aid, while 
professional fitting of the chosen hearing aid should 
optimize the quality and function of the aid.  
 
Choosing a hearing aid with features that will support the 
type of hearing loss and lifestyle requirements of workers 
without superfluous features that will be of little use or 
benefit should balance the overall device cost. 

Please include any 
other general 
comments not 
addressed above.  

Pure tone audiometry conducted by trained audiologists is the â€˜gold 
standardâ€™ of audiometric screening to assess work-related hearing loss 
(Chau, Cho, & Fritz, 2012; Dillion et al., 2016; Fredriksson et al., 2016). 
Once diagnosed, the current best practice treatment is amplification with the 
use of hearing personal devices (Giordano et al., 2008). Conventional 
hearing aids are the most common from of hearing personal device used to 
treat work-related hearing loss. It is also recommended that the 
management of work-related hearing loss encompass audiological 
rehabilitation to promote hearing aid use and provide training, counseling, 
and support.  
 
While hearing aids are the best practice treatment for work-related hearing 
loss, people are often disappointed with the results they achieve with 
hearing aids. It is important that people are made aware of the limitations of 
such devices, as well as what can be achieved with the use of hearing aids. 
This further supports the need for hearing aids be coupled with counselling, 
education, and training to manage peopleâ€™s expectations around their 
capabilities and limitations, and to maximize their usage and 
communication efficacy. 
 
However, Kotchkin et al. (2010) has indicated that few hearing impaired 
people receive rehabilitation, counseling, or information regarding self-help 
groups. They reported that people receive an average of 1.2 hours of 
counseling during the two months that follow their initial hearing aid fitting, 
and only have 2.5 visits to fit their hearing aids (Kotchkin et al., 2010). It is 
important that clinicians who diagnose work-related hearing loss discuss the 
range of rehabilitation interventions available to workers with hearing loss.  
 
Treatment outcomes can be measured in relation to workers hearing ability 
with the use of hearing aids, communication ability after rehabilitation, and 
overall satisfaction with the treatment and management of their hearing 
loss. This can be accomplished through a combination of audiology testing 
and self-report surveys. Audiological assessments should be made at the 
beginning and end of a claim. A follow up assessment should be made 12 
months after the completion of a claim.  
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