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INFANT HEARING SCREENING 
Grievance 

MR G.M. CASTRILLI (Bunbury) [9.08 am]: My grievance is to the Minister for Health and concerns the 
delay in the introduction of free infant hearing screening for private hospital patients. I will start with a quote by 
the American Nobel laureate and economist James Heckman, who said that all evidence points to early 
intervention as having the highest success rate and therefore the best return for society. This is the economic 
justification for early diagnosis and intervention in our children when health issues occur. The human rights 
justification is even more compelling. In 2007, after a concerned new grandmother alerted me to the lack of 
availability of infant health hearing screening for regional babies, I began my lobbying. Back then we had a very 
unjust screening program, which was available only in metropolitan public hospitals, clearly discriminating 
against babies born in regional Western Australia. At that time only babies born in our private hospitals in 
Bunbury were offered the opportunity to be screened for infant hearing loss, with an assessor visiting the 
hospital to conduct tests for a fee to patients of about $120. While it was disappointing that the private patients 
had to pay, at least they were given the information about the importance of this critical screening and the option 
to have their children screened. Next door in our public hospital, however, parents were unaware of the 
availability or importance of such testing for their newborns. The story was the same throughout regional 
Western Australia. We expect that this meant that almost all babies born in public regional hospitals were falling 
through the cracks. In Perth, however, the tests were being conducted free of charge. It was a prime example of 
the disparity in the health services offered in metropolitan Western Australia compared with regional Western 
Australia.  

I was very pleased that the minister took quick action following the change of government in 2009. The tests 
were then expanded to Bunbury Hospital to ensure that all public patients were covered. These tests continue to 
be offered free of charge today. I understand that these tests will save our government many dollars in the future, 
not to mention the difference they will make in young people’s lives through early detection and the resulting 
intervention. A further inequity of a different kind remained—the system of providing those tests free of charge 
only in public hospitals and discriminating against babies born in private hospitals. This again meant more 
babies slipping through the gaps as some parents were unable to afford the test. I was delighted when the 
Minister for Health, in December 2011, announced that a universal free screening program would finally be 
implemented. This meant that the test would be free, regardless of which hospital babies were born in. This was 
great news and the final piece of the puzzle. I remain disappointed that this final piece has not come to reality, 
and still today, infants born in Bunbury Private Hospital are not offered this free service. In 2012, there were 607 
births at St John of God Hospital Bunbury, yet only 380 of those babies were given an infant hearing test. It is 
scary to think that 37 per cent of babies born last year in private hospitals were not screened simply because of 
the cost. Those who have private health insurance reduce the burden on the health system and should not be 
penalised for that. 
To drive home the importance of this, I point out that congenital hearing loss is not a rarity; it occurs in one or 
two cases per 1 000 babies born. Without early intervention, it can lead to severe and lasting language 
impairment with lifelong consequences in communication, cognition, behaviour, emotional development, 
educational outcomes and, later, vocational opportunities. The screening in our hospitals can now detect 
problems within a few days of birth and this early diagnosis ensures that the problem can be addressed during the 
first six months of life. This period is critical in the development of speech and language skills. Without newborn 
hearing screening, three-quarters of children with congenital hearing loss are still undiagnosed by 12 months and 
the chance of normal language and cognitive development is greatly diminished. 

Universal newborn hearing screening programs are rapidly becoming the standard of care internationally, with 
programs already implemented or being established in the United Kingdom, most states in the United States as 
well as many other developed countries. We are on the right track, but we need to sort this inequity out as soon 
as possible to ensure that we do not lag behind; if we do not sort it out, the children will suffer. 

I thank the minister for what he has done so far, but the question that remains is: if the decision or commitment 
to provide the free screening for all babies was made in December 2011, why is it still not implemented? When 
can we expect this to be rectified? 

DR K.D. HAMES (Dawesville — Minister for Health) [9.13 am]: I thank the member for raising this issue. It 
has been an ongoing saga. When I was in opposition I did not hear much about this issue. Clearly, the member 
for Bunbury’s lobbying, starting in 2007, had an effect because in the lead-up to the 2008 election, the then 
Minister for Health, Hon Jim McGinty, promised to bring in free newborn hearing tests for all public hospitals. 
Of course, the opposition did what is always done in opposition—we committed to exactly the same program. It 
seemed like a good idea and it is a good idea.  
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A hearing screening program for newborn children is critically important. As we heard from the member for 
Bunbury, it is a relatively common problem with profound effects. But if this problem is picked up quickly 
enough, children can have medical intervention that results in a hugely different lifestyle for them. Normally, 
this is a cochlear implant, which allows them to hear and develop words, behavioural patterns and structure 
based on language at a very early age. Once a child has passed those early years of life, trying to get them to that 
same stage is enormously difficult. Most people know that the basics of language are learnt in the first few years 
of life. It is very important. 

The first thing we did on coming to government was to introduce the program. I expected to find some money in 
the budget, since the minister had announced it, but, as sometimes happens to governments that promise things, 
when it gets there it finds the cupboard a bit bare. We had to find that money and put that program in place, 
which we did very successfully. However, the government did not include private hospitals. There was a 
program in place for private hospitals, but there was a charge. The Telethon Speech and Hearing service 
provided, and still provides, a service at a cost of $130 per child and Peel Health Campus had a similar program 
at a cost of $80 per child. I do not think the argument that people who pay private health insurance should not 
have to pay for this screening program because they take pressure off the public health system is a good one. If 
people are paying private health insurance and can afford to do so, incurring a once-in-a-lifetime cost of $80 or 
$100 is not that bad. But the reality is that people were not having their children screened. Only 30 per cent of 
children were having the hearing test.  

The government went back and looked at how it could get the program up and running. As the house heard from 
the member for Bunbury, I made a commitment in 2011 that we would expand the newborn screening hearing 
test to all children born in public and private hospitals. The member has raised the issue that this still has not 
been done and I myself am disappointed that it is still not done. I have been putting pressure on the Department 
of Health, but it has had difficulties in getting a provider that has the capacity to go to all the private hospitals 
and conduct the service. Initially, the government was looking at funding Telethon Speech and Hearing to run 
the program, but it was quite an expensive model. When we went through the program, it did not have the 
capacity to provide the service across the private hospitals in the state.  

The government has again looked at the issue and the Department of Health has come up with two options. First, 
some hospitals that already provide the service at a charge will continue to provide that service, but the 
government will pay. Joondalup Health Campus; St John of God in Subiaco, Murdoch, Geraldton and Bunbury; 
Glengarry Hospital; Mercy Hospital; Attadale Hospital; and Peel Health Campus, which now comes under 
Ramsay Health Care, and presumably will continue the practice, will be funded by the government to conduct 
the hearing test for all newborn children. Second, the government is working, initially with Telethon Speech and 
Hearing, to provide this additional service in other private hospitals. This is being done as a trial; we will get it 
up and running and then tender for the service. It is expected that the organisation that has been doing the service 
would have the best chance of gaining the tender, and Telethon Speech and Hearing has been a great 
organisation in providing the additional service; but the government has to follow normal protocol when this is 
expanded to a full model across the state.  
I am pleased to say the government is bringing this program in and I will go through the timetable. It is being 
called a pilot, even though it is available to all private hospitals. We have gone to all the private hospitals to get 
this program started. On 16 August, grant agreements and funding arrangements will be finalised—this is in just 
a couple of weeks’ time. On 23 August, the rollout schedule will be confirmed with Telethon Speech and 
Hearing and the metropolitan private hospitals, Peel Health Campus, St John of God Hospital Geraldton and St 
John of God Hospital Bunbury. On 2 September the pilot program will commence in three metropolitan private 
hospitals. On 7 October, the pilot program will commence at the remaining hospitals. Over the next two months 
this program will be fully rolled out. I anticipate that next year the tender for providing the service outside the 
hospitals that choose to provide the service themselves will be announced. The good news is that we have 
reached the stage where almost every child born in this state will have a hearing screening test to make sure 
hearing defects are picked up at birth and managed properly by the health system.  
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