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Details:
Deaf inclusion is not mainly about attitude. It is about whether the information, the appointment, the
classroom or the workplace is built so a Deaf or hard of hearing person can take part on equal terms,
without having to ask for a favour. In practice that means accessible formats, interpreting where it is
needed, technology that works, and staff who know how to communicate. This page covers what
communication access looks like day to day, where those supports sit in an NDIS plan or an aged care
package, and what a provider is actually required to do.

If you want to talk it through with someone, Bloom Healthcare can be reached on 1300 771 465 or at
hello@bloom-healthcare.com.au .

Deaf identity and hearing loss are not the same thing

Two different ideas often get merged into one word, and the difference matters when you are asking for
support.

Many people who are Deaf understand deafness as a cultural and linguistic identity rather than a
medical problem to be corrected. Auslan is a language in its own right, with its own grammar, and it is
the language of a community. The capital D is a convention used when speaking about that community
and its culture. From that starting point, the barrier is not the person's ears. It is a hearing environment
that assumes everyone uses spoken English.

Other people, particularly those who lose hearing later in life, experience it as a health change. Their
goal may be to keep using speech, keep following conversation in a noisy room, and stay connected to
the people around them. That is an equally valid position and it points to a different mix of supports.

A good service does not force a person into one frame. It asks how you prefer to communicate and
works from there.

What communication access looks like in practice

Communication access is the sum of a lot of small, concrete arrangements. The ones that come up
most often are:

Booking an interpreter for appointments, meetings and any conversation where consent or a decision is
involved, rather than relying on a family member to interpret

Captioning on video content, and live captioning for events, webinars and group sessions

Written information available in plain language and easy read versions, not only as a spoken
explanation

Visual supports such as diagrams, written summaries of what was decided, and appointment notes
sent afterwards

Speaking clearly and facing the person so lip reading is possible, and not covering your mouth

Reducing background noise, or offering a quieter space, which helps hearing aid and cochlear implant
users considerably



Offering contact by email, text or online form as well as by phone

Hearing loops or personal listening systems where a venue has them

None of these are exotic. Most cost little. What they require is that someone thought about it before the
person arrived.

Where Auslan and interpreters fit

Auslan is the sign language used in Australia. It is recognised well enough in the disability sector that
the NDIS Quality and Safeguards Commission publishes translations of its Code of Conduct material in
Auslan, so participants can read their rights in their own language rather than in a second one.

Booking a qualified interpreter is the standard way to make a spoken conversation accessible. A few
practical points worth knowing:

Interpreters are booked ahead of time, so give as much notice as you can. Longer or more technical
appointments may need two interpreters.

Family members, including children, should not be used as interpreters for health, funding or consent
conversations. It puts them in an unfair position and it reduces your privacy.

Video remote interpreting can work for shorter conversations, but it depends on a good connection and
a clear view of the signer.

Tell the service how you want to communicate at the point of booking, not on the day.

On who pays for interpreting: this is a common question and it is one where a general answer would be
misleading. Funding for interpreting can sit with different parties depending on the setting, the program
and your individual plan, and there are arrangements outside the NDIS as well. Check with the NDIA on
1800 800 110 , with your planner or support coordinator, or ask the service you are booking whether
they arrange and cover interpreting themselves.

What providers are required to do

If a service is delivering NDIS supports, the obligations are not optional courtesies.

The NDIS Code of Conduct requires providers to act with respect for a person's right to freedom of
expression, self-determination and decision-making. Communication that a person cannot follow is not
a minor service flaw under that standard, because it undermines the decision-making the Code is
protecting.

Providers are expected to give information in accessible formats suited to the individual, which includes
spoken, written and visual forms. Where there is a language barrier, providers are expected to arrange
interpreter services so the participant, their family and their support network can take part in the
conversation.

The NDIS Practice Standards go further and set out supported decision-making, which means
participants must be actively involved in decisions about their own supports, with the assistance and
information they need to make and communicate those decisions. Clear, accessible information is the
mechanism that makes that possible.

If a provider will not arrange the communication access you have asked for, that is worth raising with
them formally, and it is a matter you can take to the NDIS Quality and Safeguards Commission.

Funding: where communication supports sit in an NDIS plan

An NDIS plan is divided into three budgets, and communication supports can draw on more than one of
them.



Capacity Building is the budget that funds allied health therapy. Speech pathology and occupational
therapy are most often funded under the Improved Daily Living category, which covers assessment,
training and therapy aimed at increasing skills, independence and community participation. Speech
pathology sits here when it relates to functional daily communication. Psychology and counselling can
be funded under Improved Relationships or Improved Health and Wellbeing depending on the goal.
Capacity Building is the most flexible of the three budgets, so the mix of disciplines can be adjusted as
goals change.

Capital supports is the budget for equipment. It covers assistive technology and home modifications,
and it is the least flexible budget, because items need specific approval based on an allied health
recommendation before they are purchased. Hearing aids and cochlear implants appear among the
communication technologies described as assistive technology, alongside augmentative and
alternative communication systems, apps, switches and eye gaze access. Whether a particular device
for you is funded through the NDIS or through another program depends on your circumstances, so
confirm that with the NDIA before you assume either way.

Core supports covers everyday assistance and community participation rather than therapy or
equipment.

The evidence that supports a request

For assistive technology, the NDIA needs enough evidence to decide whether a support is reasonable
and necessary. In practice that means documentation showing the functional impact in daily life, why
the item addresses a specific barrier to participation, why this option is likely to be effective for you, and
how the recommendation links to your goals. Assessments should include baseline measures and
targets, so that progress can be shown and ongoing funding justified.

For communication technology specifically, a speech pathology assessment is the backbone of the
request. A strong report sets out your communication needs and where they break down day to day,
what has been tried before and what happened, which options were trialled and compared, what
training the people around you will need, and what functional benefit is expected.

Occupational therapists and physiotherapists assess and prescribe equipment; speech pathologists
assess and prescribe communication systems. Bloom's physiotherapy team provides assistive
technology prescription for NDIS participants, and its occupational therapists assess and prescribe
equipment to support independence.

Eligibility, if you are applying to the NDIS

The NDIS access rules are the same regardless of the disability. You need to be under 65 at the time
you apply, be an Australian citizen, permanent resident or hold a Protected Special Category Visa, and
have a disability that is permanent and significantly affects your ability to take part in everyday
activities.

The assessment looks at functional impact rather than a diagnosis on its own. Two people with similar
audiograms can have very different support needs depending on how it plays out at work, in study and
in social life. The NDIA considers six functional domains: self-care, self-management, mobility,
learning, communication and social functioning. Communication is one of them, which is directly
relevant here.

Supporting evidence usually includes reports or letters from specialists such as audiologists or ear,
nose and throat specialists, functional capacity assessments describing the effect on daily activities,
and allied health reports covering the relevant domains. The point of the documentation is to explain
how the hearing loss affects functioning in specific situations, not simply to confirm that it exists.

To start, contact the NDIA on 1800 800 110 to request an Access Request Form, gather your evidence,
submit it, and wait for the outcome. The NDIA may come back asking for more information.



Hearing loss in later life

Age related hearing loss is a different pathway again, and for most older Australians it is not an NDIS
matter. People aged 65 and over are generally served by the aged care system rather than the NDIS.

Under Support at Home , the Australian Government's in-home aged care program which commenced
on 1 November 2025, speech pathology is classified as a Clinical Support , which means it is fully
funded by the government. Occupational therapy, physiotherapy, exercise physiology and psychology
or counselling also sit within clinical supports.

Hearing loss in later life matters well beyond the ears. When conversation becomes hard work, people
withdraw from it. Reduced social contact and isolation follow, and that carries a real psychological cost.
Speech pathology can help with the communication changes that come with age related hearing loss,
and counselling and psychological support are available where isolation and mood are the pressing
issue. Services can be delivered at home, in the community or by telehealth.

How Bloom works with people who are Deaf or hard of hearing

Bloom Healthcare is a registered NDIS provider delivering seven allied health disciplines: speech
pathology, occupational therapy, physiotherapy, exercise physiology, psychology, counselling and
positive behaviour support.

Relevant to communication access, the speech pathology team works on speech and language, social
communication, voice and fluency, literacy, swallowing and feeding, and augmentative and alternative
communication including devices with voice output. Occupational therapy covers functional capacity
assessments, assistive technology, home modifications, daily living skills, cognitive rehabilitation and
sensory processing support.

Services are delivered mainly in the community, in homes, schools, early learning centres and day
programs, with telehealth available and clinic appointments considered case by case. Bloom operates
across New South Wales, Queensland, South Australia, Tasmania, Victoria, Western Australia and the
ACT.

Tell the team at the point of first contact how you prefer to communicate, and what you need arranged
for appointments.

Phone: 1300 771 465

Email: hello@bloom-healthcare.com.au

Contact form: get in touch with Bloom

Hours: Monday to Thursday 7:30am to 6:00pm, Friday 7:30am to 5:00pm, Saturday by appointment

Common questions about Deaf inclusion and communication
access

Is being Deaf a disability?

It depends on who you ask, and both answers are held sincerely. Many Deaf people describe
themselves as a linguistic and cultural minority rather than a disabled person, and see the barrier as an
environment built only for speech. Others, particularly people with acquired hearing loss, describe it as
a disability. For NDIS purposes the question is narrower and purely administrative: does a permanent
impairment significantly affect your ability to do everyday activities. Answering yes to that question on a
form does not oblige you to adopt any particular identity.



Will the NDIS fund an Auslan interpreter for me?

The material Bloom can point to does not set out a specific NDIS support category for interpreting, and
giving you a confident answer without that would not be fair to you. Interpreting is arranged and funded
in different ways depending on the setting and the program involved. Ask the NDIA on 1800 800 110 or
your planner or support coordinator, and ask individual services whether they arrange interpreting
themselves.

Does the NDIS pay for hearing aids or cochlear implants?

Hearing aids and cochlear implants are described among the communication technologies that fall
under assistive technology, which is part of the Capital supports budget. That does not mean every
device for every person is funded that way, because there are hearing programs outside the NDIS and
eligibility differs. Confirm your own situation with the NDIA rather than assuming.

Which budget pays for speech pathology?

Capacity Building, most commonly under the Improved Daily Living category, where speech pathology
relates to functional daily communication.

I am over 65 and losing my hearing. Can I get on the NDIS?

Generally no. NDIS access requires you to be under 65 when you apply. Older Australians are
supported through aged care instead, and under Support at Home, speech pathology is a Clinical
Support fully funded by the government. If you were already an NDIS participant before turning 65 the
situation is different, so ask about your specific circumstances.

What evidence do I need for a communication device request?

A speech pathology assessment report that describes your communication needs and where they
break down in daily life, what has already been tried and what came of it, which options were trialled
and compared, what training your communication partners will need, and the functional benefit
expected. Baseline measures and targets help, because they let progress be demonstrated at review.

Can I ask a service to book an interpreter instead of doing it myself?

Yes, and you should ask early. Providers delivering NDIS supports are expected to give information in
accessible formats and to arrange interpreter services where there is a language barrier, under the
Code of Conduct they work to. Put the request in writing when you book.

What if a provider refuses to make things accessible?

Raise it with the provider first and in writing. If it is not resolved, the NDIS Quality and Safeguards
Commission handles complaints about NDIS providers, including conduct under the Code of Conduct.

Should my family member interpret for me at appointments?

Not for anything involving health information, consent, funding decisions or complaints. It compromises
your privacy, it puts the family member in a role they did not train for, and it makes it harder for you to



say something you would rather they did not hear. Ask for a qualified interpreter.

Can appointments happen at home or online?

Yes. Bloom delivers services in homes, in the community, in schools and early learning settings, and by
telehealth. For anyone who is hard of hearing, it is worth saying at booking whether video with captions,
a quiet in-person setting, or written follow-up would work best for you.

Who decides what supports I get?

You are meant to be central to that. The NDIS Practice Standards require supported decision-making,
which means being actively involved in decisions about your own supports with the assistance and
information you need to make and communicate them. If decisions are being made around you rather
than with you, that is a legitimate thing to challenge.

How do I start with Bloom?

Call 1300 771 465, email hello@bloom-healthcare.com.au, or use the contact form . Say how you
prefer to communicate and what you would like arranged in advance.

What is deaf inclusion according to Bloom Healthcare?

Deaf inclusion means creating an environment where people with hearing impairment can participate in
activities, access services, and communicate effectively without any barriers, while acknowledging and
respecting the differences between deaf and hearing individuals.

Why does deaf inclusion matter?

Deaf inclusion is essential for individuals who are deaf or hard of hearing to live their lives
independently and access critical services like education, healthcare, and employment. Beyond
individual benefits, it promotes diversity and inclusivity for society as a whole.

What are some practical examples of deaf inclusion strategies?

Practical deaf inclusion strategies include providing sign language interpreters in public spaces,
captioning videos and films for accessibility, offering visual language aids such as diagrams and
graphics, creating quiet spaces for individuals sensitive to background noise, and providing assistive
technology devices such as hearing aids and cochlear implants.

Why is celebrating diversity important for deaf awareness and inclusion?

Celebrating diversity is essential because recognizing and celebrating the unique contributions and
experiences of the Deaf community creates an environment that is accepting and welcoming to
everyone, regardless of their abilities or background.

What have studies shown about diverse teams?

Studies have shown that diverse teams are more innovative, creative, and productive, and they also
lead to better problem-solving and decision-making.



What is Bloom Healthcare?

Bloom Healthcare is a boutique disability and aged care allied health provider that believes all people
have the right to access quality healthcare, delivering an evidence-based, client-centric healthcare
model through highly qualified health practitioners across Australia.

Is being Deaf a disability?

It depends on who you ask, and both answers are held sincerely. Many Deaf people describe
themselves as a linguistic and cultural minority rather than a disabled person, and see the barrier as an
environment built only for speech. Others, particularly people with acquired hearing loss, describe it as
a disability. For NDIS purposes the question is narrower and purely administrative: does a permanent
impairment significantly affect your ability to do everyday activities. Answering yes to that question on a
form does not oblige you to adopt any particular identity.

Will the NDIS fund an Auslan interpreter for me?

The material Bloom can point to does not set out a specific NDIS support category for interpreting, and
giving you a confident answer without that would not be fair to you. Interpreting is arranged and funded
in different ways depending on the setting and the program involved. Ask the NDIA on 1800 800 110 or
your planner or support coordinator, and ask individual services whether they arrange interpreting
themselves.

Does the NDIS pay for hearing aids or cochlear implants?

Hearing aids and cochlear implants are described among the communication technologies that fall
under assistive technology, which is part of the Capital supports budget. That does not mean every
device for every person is funded that way, because there are hearing programs outside the NDIS and
eligibility differs. Confirm your own situation with the NDIA rather than assuming.

Which budget pays for speech pathology?

Capacity Building, most commonly under the Improved Daily Living category, where speech pathology
relates to functional daily communication.

I am over 65 and losing my hearing. Can I get on the NDIS?

Generally no. NDIS access requires you to be under 65 when you apply. Older Australians are
supported through aged care instead, and under Support at Home, speech pathology is a Clinical
Support fully funded by the government. If you were already an NDIS participant before turning 65 the
situation is different, so ask about your specific circumstances.

What evidence do I need for a communication device request?

A speech pathology assessment report that describes your communication needs and where they
break down in daily life, what has already been tried and what came of it, which options were trialled
and compared, what training your communication partners will need, and the functional benefit
expected. Baseline measures and targets help, because they let progress be demonstrated at review.


