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DEAF AND HARD-OF-HEARING CHILDREN — SERVICES 
Motion 

HON MARTIN PRITCHARD (North Metropolitan) [11.31 am] — without notice: I move — 
That this house calls on the state government to assess the services and advice provided to deaf and 
hard-of-hearing children and their families to determine if they are being provided with the widest 
possible opportunities to maximise the child’s potential.  

There are few opportunities for members other than ministers to have input into debate in this house. One of those 
opportunities is private members’ business; the other is non-government business, and obviously motions on 
notice. It is, therefore, my absolute pleasure to move this motion and to make the best of the opportunity that has 
been provided to me today. This week is Hearing Awareness Week. Therefore, my motion provides an opportunity 
for members to speak on an issue that is very topical.  
During my contribution, I will talk quite extensively about Telethon Speech and Hearing. Last year, 
Telethon Speech and Hearing celebrated its fiftieth anniversary. It started from fairly humble beginnings and it has 
grown to provide considerable support to the community. I want to acknowledge that first-up. The issue that I will 
talk about today is fairly specific. I do not want anything that I say during my contribution to be taken as anything 
other than Telethon Speech and Hearing is doing a marvellous job and should be supported in every way, shape 
and form possible.  
The webpage of Telethon Speech and Hearing lists a large range of sponsors and people who provide assistance. 
It also takes donations from the public. With regard to the Western Australian government, the webpage states — 

Telethon Speech & Hearing has a positive and mutually beneficial relationship with the WA Government 
delivering early intervention services for deaf and hard of hearing children and an ear health and hearing 
screening program. This partnership has resulted in a reduction in ear disease for Aboriginal children in 
the Perth Metropolitan, South West and Wheatbelt regions as well as supporting the introduction and 
maintenance of universal newborn hearing screening. 

I congratulate the government in supporting Telethon Speech and Hearing but want to look at that more closely. 
I have within my constituency a number of deaf and hard-of-hearing people, as we all do, and I have a lot of 
interaction with them. Indeed, last week I went to a quiz night for the deaf and hard of hearing, which I must say 
was extremely exciting. But turning my mind to Telethon Speech and Hearing, I wish to read out its mission 
and part of its vision, if I may. Telethon Speech and Hearing’s mission is — 

We enable children and adults with hearing, language or speech impairments to communicate. 

Its vision, in part, states — 

Telethon Speech & Hearing is a centre of excellence for assisting children and adults with hearing, speech 
and language impairments. We provide services to families in a professional and effective way that makes 
us the providers of choice in this field. 

I believe that Telethon is one of the providers of choice in this field. It does particularly good work, and specifically 
I am looking at early screening and early intervention. It is not without thought that I use it as an example today. 
I then turn my mind to Telethon Speech and Hearing’s guiding principles, which is where I started to diverge 
a little from its approach. Its guiding principles are — 

• Early detection and diagnosis 

No-one can argue with that — 

• Inclusion in mainstream education for hearing-impaired children 

• Use of the most up-to-date assistive hearing technology 

• Involvement of parents at every level of decision making 

• Hiring only qualified specialist professionals 

I am concerned about this last part — 

• A commitment to developing spoken language as the primary communication method 

I want to raise a concern about that, because for the deaf and hard of hearing it may very well be that the spoken 
word is not their primary or even best way of communicating in this world. I believe that the current model for 
early intervention hearing programs in Western Australia is primarily based on a medical model. The medical 
model for deafness is that it is something to be cured or an illness to be fixed. It fails to acknowledge the social or 
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cultural aspects of deafness. There is a broad and culturally rich deaf community. This medical model asserts that 
the simultaneous acquisition of sign and spoken language is confusing for an infant child. I have a difficulty with 
that view, because I do not believe that it is confusing. 

I believe that an either/or choice does not need to be made between oral language and Auslan, which is a language 
of the deaf. Rather, a child should be exposed to both sign and spoken language from the time a hearing loss is 
discovered. Children are very adept, particularly in their early years, at bilingual language development and are 
born with the potential to learn many languages. Of course, Auslan is a language other than English. As I often do 
when I talk on these issues, I draw on my experience, and I equate it to my arrival in Australia back in my early 
childhood and going to school. I talk about Italians because I have a great love for Italians, but it has the same 
implication for all the people who came to Australia and for whom English was not their primary language.  

I talk about the great Italian friends I knew in my youth. It would be absolutely nothing for them to speak absolutely 
perfect English at school and then go home and talk absolutely perfect Italian within the household. There was no 
confusion because they had been raised speaking two languages. It is my view that good early communication for 
deaf children is important no matter what modality is used. We should capitalise on a child’s ability to acquire 
language in the early years by providing choice for a bilingual education so that deaf and hard-of-hearing children 
can access both the hearing and deaf worlds.  

Some great medical advances have been made in Western Australia in recent times for the deaf and hard of hearing 
with the use of quite advanced hearing aids for not only the young, but also, obviously, those people who become 
hard of hearing during their lives and as they move into their senior years. I know that a very good hearing aid was 
a great boon for my father in his later years. There have been a lot of advances in this area, and cochlear implants 
have been one of those advances. I support the use of cochlear implants, and, obviously, the technology is 
improving all the time, but I acknowledge that a number of people within the deaf community do not see deafness 
as an inhibitor to having a fulsome life so they choose to not go down that path. I also note there is a failure rate 
with cochlear implants, because not only do they sometimes not work, but also occasionally people find them too 
overwhelming and they can very easily revert to using Auslan as a communication tool. I acknowledge that that is 
a choice, and it should not be seen as a negative choice. In my presentation today I do not want to downplay the 
technological and medical advances in this area. Cochlear implants are a very good thing and I very much support 
children and others having access to them. Obviously, lives can be medically improved in many ways, but I do not 
believe cochlear implants are the only approach to deafness in children.  

I want to read out some of the services that Telethon Speech and Hearing provides. Its website states — 

Early intervention is important as it provides parents and families with the knowledge, skills and support 
to meet the needs of their child.  

Telethon Speech & Hearing provides early intervention for the management of your child’s hearing loss 
using a multi-disciplinary approach.  

That is what I want to focus on—that in-built multidisciplinary approach to issues young deaf people may have — 

This approach allows us to identify any delays in developmental milestones and individualise our services 
in regards to any aspects of your child’s development including speech, language, listening, motor skill 
milestones, cognition, attachment and emotional regulation.  

It tries to look after the whole gamut, but then I noted the people included in that multidisciplinary team. It refers 
to a multidisciplinary team of audiologists, auditory verbal therapists, occupational therapists, psychologists and 
speech therapists—all designed to assist with the spoken word—but it does not mention providing assistance with 
the non-spoken word, Auslan, and the benefits of having two languages for a child. Telethon Speech and Hearing 
provides an excellent service but it seems to me that it is not multidisciplinary; it is not across the board. I believe 
the institute may refer people to other services, if they ask, but it does not have any in-built mechanism to provide 
communication that is widely accepted and available in a language other than English that will provide a child—
whether they have an opportunity to hear or remain deaf—an opportunity to interact with the deaf world and the 
hearing. 

I then started to look at what other states do. I am not holding up New South Wales as anything other than another 
state with people who are committed to doing the right thing, as we all are. It is not better or worse. It is committed, 
as I am sure all the people are at Telethon Speech and Hearing. In New South Wales, many professionals may 
form part of a baby’s healthcare team. A document from the NSW Department of Health lists the same 
professionals who are involved at Telethon Speech and Hearing, but it goes one step further to include teachers 
for the deaf or hearing impaired. Assistance is provided for teaching a different language, which the deaf probably 
see as their primary language. The document explains — 
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How will my baby be able to communicate? Early diagnosis and intervention has given your baby the 
best chance of developing good communication skills. 

Absolutely. It continues — 

We all use various methods of communicating speech, writing, gesture, hand movements and body 
language. Your baby will be no different. He or she may learn to communicate by speaking, or by using 
sign language, or a combination of both. 

That is the main concern I wanted to raise today. It is not about being better. It is more about trying to provide 
children with the full gamut of opportunities that will allow them to maximise their potential. 

HON DONNA FARAGHER (East Metropolitan) [11.47 am]: I rise to speak on this motion. I want to thank 
Hon Martin Pritchard for bringing this motion to the house because it is an important motion. I think it is very 
timely given the fact that it is Hearing Awareness Week. Members may know that around one in 1 000 babies are 
born each year with some degree of hearing loss, which can be mild and move through to being profound. I agree 
with the honourable member that it is incredibly important that all children, irrespective of their ability, should be 
able to develop to their fullest potential. Everyone should have the opportunity to get the support they need and 
know, for those who have a disability, that their support is flexible and can change in response to their needs as 
they move through life. In taking that position, I argue and I agree with the member that early intervention is key. 
In the case of babies who are born with some form of hearing loss, either profound or through the spectrum, 
ensuring a diagnosis is followed by the right kinds of medical and therapeutic support is critical to setting out on 
a positive pathway, particularly as children move into the school system and beyond. As we know, speech and 
language skills are important building blocks for any child’s overall development. The sooner that strategies are 
put in place to assist a child, the better. 

The member mentioned cochlear implants. It is well known through research that cochlear implants can 
significantly and beneficially improve the ability of the profoundly deaf, including profoundly deaf children, to 
understand speech and develop oral language abilities and communication skills. We always see those stories in 
the news about a young baby who has had a cochlear implant put in for the first time, and the reactions of some 
when they first hear sound. It is an amazing thing to see. I also note and recognise the comments made by the 
member that cochlear implants and other hearing aids cannot necessarily be seen as the be-all and end-all. They 
do not necessarily work for everybody. I am also aware that there are some differing views within the deaf 
community about the use of cochlear implants; I will get to the comments the member made about the use of 
Auslan and other forms of language in a moment. 

I agree that it is important to put in place a multifaceted approach for supporting the needs of the deaf and hard of 
hearing; in many cases, there already is. Can it be improved? Absolutely. The member also mentioned the 
Telethon Speech and Hearing centre. Indeed, when I was Minister for Disability Services, I had the opportunity to 
visit the centre, and there I saw a variety of positive therapy approaches being delivered in the early years, pretty 
much from birth to around age five; a variety of approaches are taken, from playgroup and family time to 
preparation for the start of school. I think the work it does is absolutely fantastic. As the member mentioned, that 
approach includes the involvement of a range of health professionals, from audiologists to occupational therapists, 
speech pathologists and others. It enables all those professionals to identify where potential developmental delays 
are present and to subsequently individualise therapy according to the needs of the children and their families. It 
is an excellent service, and I want to commend it for the work it does. 

Equally, I recognise and take the member’s point about recognising the importance of promoting the benefits of 
teaching Auslan. I will stand corrected on this, but as I understand it—the former Minister for Education is in the 
house today—Auslan now forms part of the national curriculum, and I think that is a good thing. As I understand 
it, the curriculum can now cater for deaf children as well as those who are not deaf but who seek to learn Auslan. 
I know that there are schools here in Western Australia that teach Auslan, and I was delighted to attend the 
Modern Languages Teachers’ Association’s event a couple of weeks ago, during Languages Week, and Auslan is 
very much part of the work it does. 

Having said that, it is recognised that previously there has been some inconsistency across the states in how Auslan 
is taught. I would expect, and it would be hoped, that there would be some improvements in that through the 
national curriculum. It is important that we recognise that Auslan is another form of language. I want to refer to 
the document titled “Draft Australian Curriculum: Languages—Auslan”. It states — 

This curriculum provides direction for an integrated, inclusive and meaningful approach to language 
education in Auslan for both first and second language learners. 

This probably covers what the member was referring to: a direct quote from Lesley Klem, who is a hearing parent 
of a deaf child — 
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As a parent of one deaf child and five hearing children, I have been lobbying for an Auslan curriculum 
in schools for years. A recently implemented course at my sons’ school has changed our world as a family. 
Learning Auslan formally as a second language means my sons can now not only communicate with their 
deaf brother, but even argue with him and share jokes! For my deaf son, being able to access a first 
language learning pathway in Auslan will mean everything. It will touch every subject and alter the 
trajectory of his life. It is that profound. A child armed with language can change the world, and deaf 
children will have a real chance at succeeding equally to their hearing peers if able to master their first 
language through recognised formal study of it in school. This is simply revolutionary.  

I think that very much sums up the views of probably many parents about the importance of encouraging and 
promoting Auslan in our schools and recognising that it is a first language for many. Giving students the skills to 
learn and be proud of that language is equally important. There are opportunities as a government to promote the 
importance of Auslan, as well as the other important therapeutic approaches for children and adults, but 
specifically, in relation to this motion, children who are deaf or hard of hearing, and—this is another disability—
those who are deaf–blind, which can be an incredibly isolating disability. We need a multifaceted approach that 
recognises the benefits of different types of therapies, as well as other forms of language. In the case of the deaf 
and hard of hearing, Auslan is their first language. I think that is something that we as members of Parliament 
should support. I thank the member for bringing the motion to this place. To end my contribution, I will quote 
Nola Colfax, OAM, who is quoted as a deaf elder; this is from the same document I quoted earlier. She said — 

When I was a school student, we were punished for using our sign language. I remember writing 
100 times: ‘I must not sign’. It makes me so happy to see that young people today are encouraged to learn 
Auslan, and to be proud of it.  

HON ALANNA CLOHESY (East Metropolitan — Parliamentary Secretary) [11.56 am]: I thank 
Hon Martin Pritchard for moving this motion. I know he works very hard for people in the deaf and 
hearing-impaired communities and he will continue to do that throughout his parliamentary career. As the 
honourable member mentioned, it is Hearing Awareness Week, and I would like to acknowledge that the deaf 
community is a unique and vibrant community whose culture is strong and continues to grow. I would also like to 
acknowledge the hearing-impaired community in Hearing Awareness Week. I had the great opportunity to visit 
the Ear Science Institute earlier this week and meet with the CEO, Sandra Bellekom, and some of the staff, and 
I heard about some of the incredible work that the Ear Science Institute is doing. I know that in his contribution 
the member focused on a range of services and I add to that the Ear Science Institute. It is an organisation that 
undertakes a broad range of work for people who have hearing impairment, and not only in Western Australia and 
Australia, because it is the only ear science institute of its kind in the world and it is based in Perth. It not only 
works with people in Western Australia, but also provides services to developing countries, such as the collection 
and refurbishment of hearing aids. 

For the remainder of my contribution I will outline some of the services and other programs that the government 
provides for hearing impairment, particularly for children, and I will discuss some of the benefits of those. I will 
then talk about some new initiatives announced this week. In Western Australia there is the statewide newborn 
hearing screening program and children are screened within 30 days of birth. I am sorry, but it is difficult for me 
to turn around and look at the honourable member; I will just focus on the Acting President, but the honourable 
member should know that I am talking specifically to him as well. That is a holistic family-centred program and 
it is multidisciplinary. It is based on current research and best practice. It employs speech pathologists and auditory 
verbal therapists to carry out the testing and the programs throughout Western Australia. Parents are offered 
opportunities to develop in any mode of communication they wish to pursue through that program. That includes 
the range of communication devices and methods that are available. Some children, particularly those who have 
a physical disability, benefit from manual communication over spoken language. Families are counselled and 
educated extensively to help them make the best informed decision for their child. 
There is extensive evidence to support cochlear implantation as being of benefit to children with severe to profound 
hearing loss in terms of social, academic, quality-of-life and economic outcomes. Paediatric cochlear implants 
have been acknowledged on a global scale as a treatment option for children with hearing loss. Most families 
choose a cochlear implant to assist their child to develop some form of spoken language. I am told that the rate of 
failure of cochlear implants in children who are diagnosed early is extremely low. The cochlear devices most 
commonly used in the program at Princess Margaret Hospital for Children have a cumulative survival rate of over 
99 per cent over 12 years, and failure is rare. 
The ear, nose and throat services of the WA Country Health Service are provided in all regions by visiting medical 
specialists. All surgical and non-surgical treatment options determined by the ENT specialists are based on 
comprehensive multidisciplinary assessment. They are individualised to the patient’s needs and are discussed with 
the child and family before a care plan is determined. Where children are assessed as requiring specialised 
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intervention, WACHS facilitates referral to metropolitan-based specialist services such as the Child and 
Adolescent Health Service and the WA Deaf Society. However, appropriate clinical decisions regarding treatment 
options made at these services are not governed by WACHS clinicians. WACHS does not provide any cochlear 
implant services at its facilities, but it provides follow-up on medical, nursing and allied health services such as 
audiology and speech pathology depending on the clinical requirements of children’s referrals. 
WACHS offers screening tests for newborns in hospitals after birth. If the test is not completed prior to discharge, 
follow-up outpatient services are offered. WACHS also provides child health assessments, including ear health 
screening, at key developmental ages—in particular zero to five. Children at risk of hearing loss are referred for 
specialist services, including to GPs, visiting audiology services or visiting ENT services. Children identified with 
hearing loss are referred to the visiting Australian Hearing program for ongoing support and to local speech 
therapists for early intervention in speech and language skills. Children with hearing loss and their families are 
also supported by the Schools of Special Educational Needs, which provide education support services and 
facilities for deaf and hard-of-hearing children and their families throughout Western Australia. 
WACHS is working with key stakeholders to progress the Earbus Foundation services. The member might 
remember that this was a commitment made by Labor prior to the election. By expanding the ear health and Earbus 
service, it will provide an opportunity to target areas of high unmet need. It is a very important service that travels 
around particularly Aboriginal communities in the north east and north west of the state. Given the Minister for 
Health’s concern particularly about the ear health of Indigenous children, yesterday he released the “WA Child 
Ear Health Strategy” in Karratha. The strategy was developed by lead agencies including Telethon Kids Institute, 
Rural Health West, WA Country Health Service, the Aboriginal Health Council of Western Australia, the 
WA Primary Health Alliance, Child and Adolescent Community Health and the Department of Aboriginal Affairs. 
It outlines seven priorities to improve ear health outcomes, namely: enhanced prevention; standardised 
surveillance; consistent treatment; workforce development; program evaluation; coordination and partnerships; 
and comprehensive evidence. The WA Country Health Service will work in partnership with key organisations to 
develop region-specific plans to progress the priorities outlined in the strategy. Although many Western Australian 
children are vulnerable to chronic ear disease, Aboriginal people experience some of the highest levels of ear 
disease and hearing loss in the world, with rates of up to 10 times more than those of non-Aboriginal people. Ear 
health is one of the most pressing issues impacting Aboriginal communities and, of course, it affects literacy, 
education and employment, and that is why the Minister for Health was pleased to release the strategy yesterday. 
I thank Hon Martin Pritchard for the motion. I hope I have provided him with more detail. 
HON ALISON XAMON (North Metropolitan) [12.06 pm]: I rise on behalf of the Greens to speak on this 
motion. I thank Hon Martin Pritchard for bringing on this really good motion. It is an important issue that we need 
to discuss. I appreciate that the motion calls on the state government to assess the services and advice that are 
provided to deaf and hard-of-hearing children because we want to ensure that they are provided with the widest 
possible opportunities to maximum their potential. It is a pretty good matter to discuss. As has already been 
acknowledged, the motion is timely because it is Hearing Awareness Week and it is a good idea that we hone our 
attention to this matter. 
One in six Australians lives with some degree of hearing loss, and the numbers are expected to increase to one in 
four by 2050. Obviously, these figures include many older Australians. Newborn screening is critical and in many 
respects we have some of the best practice here in Western Australia; however, it is not perfect. I am a mother of 
three children and my youngest was one of those children who falls through the cracks because no-one picked up 
that he could not hear. It was not identified properly partly because we had a pretty lousy local child health nurse 
who was a bit hopeless and was never available. It was not until he was 15 months when he had quite delayed 
speech—actually, he had no speech—that we realised that there was a problem. At 18 months, my little poppet 
went to Swan District Hospital to have surgery, which was successful. While he was walking around in his hospital 
gown during his recovery, he said his first word. I certainly understand what it means to have a child who does not 
hear and the impact that that can have. He has finally caught up on his delayed speech, which was a result of that. 
I shout out to the wonderful state services that were available to assist him. I have some understanding as a parent 
how critical it is that people who live with deafness, including children and young people, are able to access 
appropriate services and supports that are tailored to meet their individual needs and circumstances, and, 
importantly, because of what we are talking about today, their preferences. 
There is significant diversity among people experiencing deafness, in their identity and their preferences for 
support. As has been discussed already, some really great medical services are provided right from the start, such 
as those provided by Telethon Speech and Hearing. However, I agree with the concerns raised by the honourable 
member that we are not doing enough to provide support for the social and cultural aspects of deafness, including 
the learning of Auslan as early as possible. Around 95 per cent of deaf children are born to hearing parents, which 
means that those family structures need significant help and support. Parents want to be able to communicate with 
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their children and equip them for language development as early as possible. We know that the earlier someone 
starts to learn a second language, the quicker the brain patterns change to enable them to do that. We know this 
from children who are already raised within bilingual or multilingual homes, and are subsequently able to pick up 
a range of languages, and it is exactly the same with Auslan. I am personally of the view that it would be wonderful 
to have Auslan as just a generically understood language. I feel the same way, personally, in wishing I could speak 
Noongar. For that matter, I would be happy if I could speak any language other than English, but unfortunately 
I am one of those people who can speak only English, although I do that exceptionally well. I recognise that the 
timing issue is really important. 
I agree with the suggestion that all options need to be provided to parents, and that we should not be relying in the 
first instance only on the medical model, which receives a level of privilege in funding and service provision. We 
do it well, but we need to be looking at a much broader picture. For some families, a really successful approach 
can be through involving the whole family, so that parents, grandparents and siblings also know how to speak 
Auslan. I listened intently to Hon Donna Faragher’s contribution about the positive experiences of families that 
she has heard of, in sharing the learning of this language. It is also of concern that these services need also to be 
accessed in rural and remote areas; they are effectively not even there, and when they are available, people are 
often not sufficiently informed about them, so they do not know what options are available. The full suite of 
information about services and education should be available to families, friends, the broader community and 
medical practitioners. According to the 2011 census data, the number of Australians using Auslan at home 
increased by 124 per cent between 2001 and 2011, and 9 720 Auslan users are recorded nationally. I suspect that 
this figure has probably increased since then. 
Our own WA Deaf Society has some fantastic programs, but they need to be funded, and they need to be part of the 
services made available at the point of diagnosis, rather than leaving families to just stumble across them. There is 
concern that the current medical model does not fully acknowledge that. It is essential that we engage with the deaf 
community. I have heard members speak about the WA Child Ear Health Strategy that was released yesterday, and 
I note the comments about how many people were consulted in that process, which is great, but I know that the 
WA Deaf Society was not consulted as part of that process. We can always do better in the area of consultation. 
I want to make some quick comments about the intersection with the National Disability Insurance Scheme. 
Currently the commonwealth government, through the Hearing Services Program, contracts for the provision of 
a range of services to quite a narrow range of clients, including young people under 26 years of age. It is a very 
streamlined approach.  
The deaf community is uncertain about whether we will go backwards under the National Disability Insurance 
Scheme. This is a national concern; it is not something unique to Western Australia. There are concerns about the 
transition process and people falling through the cracks, the lack of clarity around eligibility and, importantly, the 
duration of services that might be available. There are also concerns about eligible services, because, as we have 
already heard, hearing help is so much more than just the provision of aids or implants. Once the services transition 
in 2019 from the hearing services program to the NDIS, there is a risk of delays occurring because of the need to 
confirm eligibility, which is not currently necessary. That is quite a shift in how people will be able to access 
services. There will be delays associated with the NDIS planning process and the need to have an approved NDIS 
plan before accessing a preferred provider. Currently, under the Hearing Services Program, the child goes 
immediately from diagnosis to an appointment with Australian Hearing to discuss hearing rehabilitation and other 
early intervention service options. This is a concern because we know that time is of the essence when we are 
dealing with toddlers and babies in particular—two months is too long. These time delays can be problematic. 
I really hope that we will not go backwards with the NDIS considering it is meant to be an improved service for 
people with disability. The introduction of contestability in hearing services also poses significant risks, 
particularly for this small client group. A current Senate inquiry is considering these issues, but we will have to 
keep a very close eye on the matter.  

HON PETER COLLIER (North Metropolitan — Leader of the Opposition) [12.16 pm]: I will not take too 
much time. I appreciate that the minister wants to make some comments as well. Suffice to say, a story that I often 
told when I was Minister for Education and spoke at various conferences is that when I was growing up, I cannot 
remember being in a classroom with a child with a disability. That was pretty much testament to the attitudes in 
those times. Students with a disability were isolated from mainstream students, and, on reflection, that was 
a terrible thing, but those were the times—that is exactly what it was like. At last, as a community we have moved 
from that period of segregation to inclusivity, and that is a wonderful thing. That is why this motion is so valuable, 
and I thank Hon Martin Pritchard for bringing it to the chamber. These are the sorts of issues that we need to 
debate. This is a really good motion and I will say a couple of things. As we have moved from that isolation to 
integration of students who are hearing impaired or deaf, we have been able to bring the community along with 
us, which is wonderful. Have we come far enough? No; we still have a long way to go. The parlous situation of 
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Aboriginal communities in the Kimberley is being addressed, but we have a long way to go. A number of very 
valuable teaching aids are now being used by Aboriginal students and their teachers, which makes that line of 
communication more effective, but we still have a long way to go. Stigmatisation of these students still exists in 
many school communities and we still have a long way to go in bringing that community with us. 
As a community, we have done a lot. Many of our education support centres deal specifically with the students 
who have more profound issues, and we have specialist areas; for example, Belmont City College teaches Auslan 
as part of its curriculum. I went to a couple of Auslan classes there and they were really good—I assume it still 
runs the class. Shenton College offers the same class. On an educational level, we are doing a fair bit. The new 
education support centres are magnificent facilities. Many of them are becoming aged, which is something that 
respective governments will have to deal with over the next couple of decades, but the new education support 
centres are magnificent. They provide specialist, one-on-one attention for these students, who, ultimately, will 
move into mainstream classrooms. I am sure that Hon Sue Ellery will go to classrooms on numerous occasions 
over the next few years. When she goes to those classrooms, she will see how accepting and embracing mainstream 
students are of students with disabilities, in particular, those who are deaf. It is very heartening. I will digress for 
a moment. Just recently, I saw a video on YouTube—I do not know whether anyone else has seen it—about a deaf 
gentleman in the United States. Unbeknown to him, his whole community learnt sign language. He went out one 
day and someone passed him and said hello in sign language. He got into a taxi and the driver knew sign language. 
He got out and got a coffee and the guy in the cafe knew sign language. The whole community knew sign language. 
It was unbelievable—one of those great tear-in-the-eye YouTube things that you see. It was just fantastic, and that 
is where we are getting to. A number of our students are learning sign language, which will assist deaf students. 
Cochlear implants and improvements in technology are providing more opportunities and avenues for students to 
communicate with their peers than ever before. 
The educational component is one aspect of the issue, but a child does not become deaf when they go to school. 
In a lot of instances, a child is deaf from birth. As a community, we have to develop support mechanisms for 
parents, carers, relatives and siblings; they have to be part of this process. Do we provide adequate services for 
that as a community? Probably not. There are numerous avenues through which people can get support. The 
WA Deaf Society is a wonderful organisation, which provides opportunities for support. The School of Special 
Educational Needs: Sensory is another organisation. I do not know whether anyone has had anything to do with it, 
but I have been to its conferences several times. It is a magnificent and positive organisation. Respective 
governments will continue to work with various representative and advocacy groups and organisations to make 
sure that we get it right, but we have to be mindful that it will not be a one-size-fits-all solution for deaf students. 
The level of hearing impairment among students varies dramatically. We have to make sure that a variety of 
strategies are in place for not only children and students but also carers and support groups. 
Having said that, we have come a long way over the last couple of decades, but we still have a long way to go. At 
least we are talking about it, and I think that students in 2017 are a lot better off than they were in the 1960s. 
HON STEPHEN DAWSON (Mining and Pastoral — Minister for Disability Services) [12.22 pm]: As the 
Minister for Disability Services, it is my pleasure to rise to speak this afternoon. I communicate my thanks to 
Hon Martin Pritchard for bringing this motion to the house. It is nice to be in the chamber for a debate in which 
we are all saying basically the same thing—that is, the motion is important and a lot more work needs to be done. 
I acknowledge that this week is Hearing Awareness Week. Earlier in the week, it was my pleasure to visit the 
School of Special Educational Needs: Sensory, which the Leader of the Opposition mentioned in his contribution, 
for the launch of Hearing Awareness Week. It is an annual event that is hosted by the Deafness Council of 
Western Australia, which aims to create opportunities to raise awareness of hearing impairments and ways in 
which hearing can be protected. It was a pleasure to meet with people at the event from some great organisations 
referred to by other members, including the WA Deaf Society, the Earbus Foundation of Western Australia, and 
the Telethon Speech and Hearing organisation. It was a great event to be at. I also acknowledge that the 
Harry Blackmore Award was bestowed at the event. That award is bestowed annually in recognition of the 
contribution by an individual or organisation for improving the quality of life for the deaf and hearing-impaired 
community in Western Australia. The recipient of the award this week was Adjunct Professor Robert Eikelboom, 
who has been a medical researcher for more than 25 years, and has had about 15 years in the hearing or ear science 
space. Robert was recognised for having made an outstanding contribution to ear and hearing research, especially 
in telehealth and epidemiology. 
It was also my pleasure at that event to meet the new CEO of the WA Deaf Society, Mr Dave Gibson, who has 
returned to Western Australia from a job in Queensland. It is great to have him at the organisation. Deaf or 
hard-of-hearing Western Australians have the same rights as other members of society, including the recognition 
that they are best placed to direct and implement decisions that affect their lives. Although a number of supports 
and services for deaf or hard-of-hearing people exist, I also recognise that for many people in the deaf community 
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deafness is a cultural identity. It is very important for us to acknowledge that, and a number of members have done 
so this afternoon. 
For many years the WA Deaf Society has played a vital role in this state, providing advocacy and a number of 
services, as Hon Alison Xamon referred to, for deaf or hard-of-hearing people and their families. I am sure that 
that will continue under the National Disability Insurance Scheme. I heard the comments made by the previous 
speaker about the NDIS, and I am committed to ensuring that as we move forward the NDIS properly provides 
services to people with disability, deafness or who are hard of hearing. Cochlear implants are really just one 
pathway for people who are deaf, hard of hearing or are considered to have moderate or profound deafness. 
Members have said that they do not cure deafness, but they do and can make a significant difference to the lives 
of deaf people. I, too, have seen a number of posts on Facebook of a cochlear implant being turned on for the first 
time. It is wonderful to see the joy in the face of the child, or indeed adult, at this new experience. They do not 
know what is going on, but it must be just amazing. I recognise that cochlear implants do not always work for 
people. I think the success rate is about 70 per cent — 
Hon Alanna Clohesy: It’s 99 — 
Hon STEPHEN DAWSON: No, it is — 
Hon Alison Xamon: I thought it was about 70 per cent. 
Hon STEPHEN DAWSON: Seventy per cent was raised with me earlier in the week. It is between that. The 
parliamentary secretary told me it is higher. Regardless of the figure, cochlear implants do not work for a number 
of people in Western Australia. We should not put all our eggs in the same basket. It is very important to recognise 
that at an early stage. Children with hearing have an opportunity to learn other languages at school. Every expert 
tells us that early intervention is vital and that if we teach a young person or child early on or give them extra skills 
or tools, that will stand them in good stead in the years ahead. I really have to say that I do not understand why we 
cannot have both—why we cannot allow children to learn Auslan as well as access cochlear implants. 
As Minister for Disability Services I look forward to working with Dave Gibson, the new CEO of the WA Deaf 
Society, Mark Fitzpatrick of Telethon Speech and Hearing and others in the community to ensure that deaf people 
in this state have the same rights as everybody else. 
HON MARTIN PRITCHARD (North Metropolitan) [12.29 pm] — in reply: I appreciate everybody’s 
contribution to this motion. I agree with the Minister for Disability Services, Hon Stephen Dawson, that it is great 
when we find a subject that we can actually talk about. I hope this motion starts a conversation to actually take it 
to the next step and improve the situation. I remember Hon Simon O’Brien said that once we make a bit of 
legislation, the question then is how we can improve it. I bring that same approach to this issue—that is, there are 
a lot of good approaches out there at the moment and I want to improve on those approaches. 
I want to bring the debate back to specifically what I am asking. A number of members have talked about this. 
I am saying that what we are doing now is great—it is fantastic and I fully support it. However, let us do even 
better and provide another choice. Let us do all the things that we are doing currently with the screening of 
newborns. Let us also enable deaf and hard-of-hearing children to learn Auslan at a young age because that will 
provide them with the best opportunity to fulfil their ambitions. If children end up using cochlear implants and 
verbal language as their primary means of communication, that is fantastic. If they also have Auslan, that will 
enable them to communicate with both the hearing community and the deaf community because, irrespective of 
whether they use Auslan or have cochlear implants, a lot of their time will be spent in both those communities. 
My specific request is that we have this conversation and talk with organisations like Telethon Speech and Hearing 
about whether there is an opportunity to provide this additional approach. If that necessitates additional funding, 
maybe we should look at that. I cannot imagine that it will require a massive amount of additional funding. 
However, the difference that it will make to that part of our community will be significant. 
I again thank all members for their contribution to this debate. I know that other members wanted to speak on this 
motion. I want to mention one thing before I conclude my comments. I am a big supporter of the WA Deaf Society. 
The WA Deaf Society relies on funding. Towards the end of the day, I will be putting on each member’s desk 
a little moneybox. Members can fill it up with 5c pieces. If members put their name on the moneybox and give it 
back to me, I will make sure it gets to the WA Deaf Society and give members a receipt. I will match any money 
that members put in. If members put in $100 notes, fantastic! 
Motion lapsed, pursuant to standing orders. 
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