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Provider Self-Assessment
The Department of Health, Disability and Ageing administers the Australian Government Hearing Services Program. A key focus of the program is supporting providers to meet their compliance obligations through a balanced approach to monitoring and assistance. The program monitors provider compliance under the Compliance Monitoring and Support Framework. 
The Self-Assessment Tool (SAT) is a requirement of the Service Provider Contract. The SAT supports providers to undertake an annual review of processes and systems to ensure compliance with program requirements. This helps ensure alignment with program requirements while also enabling the department to better target compliance activities and reduce the burden of routine audits.
We appreciate the time and diligence providers and their staff put into completing that SAT as it is an important tool for compliance monitoring. It allows the program to focus its attention on high-risk non‑compliance and reduces the impact of regular audits on all providers.
The SAT was available through Citizen Space from 15 September 2025. Submissions were due by 31 October 2025. 
Summary of Outcomes from the 2025 SAT Process
· Of the 363 providers required to submit a SAT, 360 (99.2%) providers did so by the due date.
· 353 providers (98.3%) stated the SAT assisted them to comply with program requirements. 
· 301 providers (83.6%) require follow up on one or more identified issues. 
· The most common areas requiring clarification or follow up included: 
· ambient noise level assessment and/or Client Rights and Responsibilities poster requirements for non-site services (217 providers (60.3%)). Most of these are due to providers not reading or misinterpreting the question and not providing the information requested.
· client consent (102 providers (28.3%)) 
· client relocations (98 providers (27.2%)). Most of these are due to providers not reading or misinterpreting the question and not providing the information requested.
· A small number of providers (10%) suggested improvements for the SAT, including requests for direct contacts for different parts of the program. While some suggestions relate to elements outside the Department’s control (such as the Citizen Space platform), for administrative consistency, probity and tracking purposes, all enquiries should continue to be directed through the Contact Centre or the program inbox at hearing@health.gov.au.
· 3 providers will be subject to further compliance activities due to not returning a SAT.
Compliance Issues
The SAT identified several recurring themes where additional clarity or strengthened processes may assist providers. While some providers have already been contacted directly, the following observations are shared to support all providers in maintaining compliance.
Client file relocations
While 73% of providers did provide details about how they ensure the record sent to a new provider is complete and accessible (Q1.7), some of the responses raised concerns. For example, a small number of providers indicated that digital records are printed and sent as hard copy, even where digital systems are maintained. Providers are reminded that, under section 30(8) of the Schedule of Service Items and Fees 2025–2026, digital records must be transferred in their original electronic format to preserve completeness and integrity. Digital records MUST NOT be printed out and sent as hard copy.
Similarly, providers operating primarily with paper-based systems noted that digital files received from other providers are sometimes printed and stored as hard copy. While printing for internal use is acceptable, the original digital record must be retained and transferred if the client relocates.
Some providers also indicated that records are sent via standard or Express Post. To support the secure handling of sensitive client information, records must be sent via registered mail or courier, consistent with sections 30(3) and (6) of the Schedule.
Some providers who only keep paper (hard copy) records, stated that digital records received from other providers are printed out and kept in hard copy. Please be aware that s30(8) of the Schedule also applies to these records. You may print a copy for yourself if you wish, but the original (digital) file must be kept and sent to the new provider if a client relocates.
Some providers also stated that records are sent by standard or Express Post. Providers are reminded that client files must only be sent by registered mail or courier (refer Schedule s30(3) & (6)).
Provision of information to clients
Questions 3.4 and 3.5 of the 2025 SAT asked providers how they ensure the information required under s25 of the Hearing Services Program (Voucher) Instrument 2019 and clause 7.1 of the contract is provided to potential clients and clients. The majority of providers (over 80%) answered this question incorrectly. Many responses focused on the information provided or the timing of provision, but did not clearly describe the systems or processes in place to ensure this occurs consistently. More comprehensive responses outlined the use of templates, checklists, or established workflows to support staff compliance.
Some responses also indicated uncertainty about the distinction between potential clients and existing clients, which have slightly different requirements. Clarifying this distinction will help ensure responses accurately reflect obligations.
In addition, some providers indicated that clients are asked whether they would like to receive the Welcome Pack. Providers are reminded that provision of this information is mandatory for all new clients. While clients may choose their preferred format (e.g. email or post), the information itself must always be provided.
For non-site services (such as residential aged care, home visits or tele-audiology), some responses suggested that Client Rights and Responsibilities information is provided on request or only at the initial appointment. To support informed client participation, this information must be provided at every appointment, regardless of setting.
The department will consider opportunities to clarify these questions and provide additional guidance in future iterations of the SAT.
[bookmark: _Hlk143608870]Program changes and updates
Questions 4.5 and 5.5 asked providers how they ensure updated program information, changed requirements and templates are received and understood by staff, and how they ensure changes are implemented. Again, the majority of providers answered this question incorrectly. In many cases, responses focused on the distribution of information (e.g. forwarding emails or relying on software providers), but did not clearly demonstrate how providers ensure that:
updates are understood.
changes are implemented in systems and workflows.
compliance is maintained over time.

More comprehensive responses included examples such as staff briefings, internal checklists, system updates, and periodic audits or file reviews to confirm changes have been applied.
Some providers indicated that these questions were not applicable where there is only one practitioner. It is important to note that all providers, regardless of size, are expected to maintain documented processes to ensure they remain up to date and compliant with program requirements.
It is also important to clarify that accountability for compliance rests with the provider. While software providers and staff play a supporting role, any compliance action is directed to the contracted provider. Even if the provider is the sole staff member or practitioner, processes and procedures must be in place to ensure providers are aware of, and compliant with, any program changes.
Evidence and processes/procedures
Forty providers (11%) stated they could not provide evidence such as ambient noise level certification, equipment calibration certification, practitioner PPB membership, insurance documentation, and/or the processes and procedures required of all providers. Follow-up indicates that in some cases this was due to uncertainty about what was required, rather than an absence of documentation.
We would like to take this opportunity to reinforce that, under clauses 10.9, 16.2 and 23.2 of the contract, providers must be able to supply evidence of compliance upon request. This includes documentation related to:
equipment calibration and testing.
practitioner credentials.
insurance coverage.
Providers must also ensure that core policies and procedures are in place, including those relating to:
client records and health information management
referrals
client relocations
complaints handling
infection control
supervision (where applicable)
Under clause 7.1(d), providers must ensure the policies and procedures specified in Item C of Schedule A in relation to the delivery of the Services are in place. These are:
medical referral
management of client records and health information
supervision of Provisional Practitioners (if provisional practitioners are employed)
Voucher-holder relocations
complaints policies and procedures, and
infection control procedures.
SAT responses
While almost all providers acknowledge the benefits of completing the SAT to help them comply with program requirements, at the same time many providers required follow suggesting that some providers may benefit from taking additional care when interpreting and responding to questions.
In several instances, responses indicated that questions may not have been read in full, or that information provided was not directly aligned with what was being asked. 
The department will consider opportunities to improve question clarity in future iterations of the SAT and explore whether supplementary guidance material could assist providers.
For future SAT processes, providers are encouraged to:
carefully review each question before responding.
ensure responses address the specific information requested.
provide sufficient detail about the processes and systems in place.
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