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EDUCATION AND HEALTH STANDING COMMITTEE — REPORT ON KEY LEARNINGS 
Statement 

HON WENDY DUNCAN (Mining and Pastoral — Parliamentary Secretary) [5.29 pm]: I would like to 
draw the attention of the house to a report that was handed down today in the other place by the Education and 
Health Standing Committee on the key learnings from the committee’s research trip to the Pilbara and the 
Kimberley in March 2012. The report covers some findings in relation to foetal alcohol spectrum disorder, 
hearing loss, school attendance, family and community dysfunction, low literacy levels and many other issues 
relating to Indigenous people’s access to education and their ability to succeed. In particular, I would like to 
comment on the section about hearing loss, because, Mr President, as you are aware, several members of this 
place representing each of the political parties hosted a function here earlier, drawing the attention of members to 
the impact of hearing loss on Aboriginal children and how it can become a lifelong problem for them. The 
committee made a number of findings. The report states — 

In Halls Creek, the Committee was told by the Red Hill Catholic Primary School that the problem is so 
pervasive that the school simply assumes that the children will have some form of hearing issue when 
they arrive. 
… 

Mawarnkarra Health Service, in Roebourne, reported that hearing issues are a major problem affecting 
children’s education. They advised that the Western Australian Country Health Service did hearing 
screening with an audiologist and found that 96% of children in Roebourne in year 1 and 2 had some 
form of hearing loss and that the rate in year 3 was similar. 

The Committee was told that there is a lack of compliance by families in treating their children with 
antibiotics for middle ear infections. … 

The Kimberley Education Region Department of Education WA noted that: 
• There is no clear process for dealing with children with middle ear infections; and 

• It is the individual principal’s responsibility to have clear referral processes in place. 

At our breakfast the other morning, we were told about some of the findings of the Telethon Speech and Hearing 
Centre for Children WA, and they give sway to these findings of the Education and Health Standing Committee. 
A paper from the Telethon Speech and Hearing Centre states — 

Australian Indigenous children are prone to frequent and severe episodes of ear infection or 
inflammation. On average Aboriginal children have middle ear infections for two and a half years of 
childhood; non-Aboriginal children have it for three months. Under World Health Organisation 
guidelines, it is a pandemic in Australia for this group. … 
Otitis Media — 

That is, ear infection — 
is not normal and can be treated. 
Children are not born with ear infections but they can get an ear infection soon after birth. Children do 
not have the same immunity to viruses and bacteria as adults therefore are prone to middle ear 
infections. 
The most common symptoms … in babies and young children are earache and fever. Infections can be 
very painful but usually do not last very long. 
… 

Untreated middle ear infection can result in a decrease in hearing acuity. Hearing loss can lead to 
significant problems with learning, academic achievement, and other psychological and social issues. It 
may result in delayed development of these abilities, or even permanent disabilities; is associated with 
future behavioural disturbances such as restlessness and fidgetiness, frequent disobedience, impaired 
task orientation in the classroom, inattention, short attention span and/or distractibility, and restricted 
social interaction … 

That is a quote from Access Economics in 2009. It continues — 

Poor middle ear health can impact strongly on children and is a significant barrier to successful 
schooling. Undiagnosed ear health problems can lead to permanent hearing loss and language delay and 
thus impact on educational development …  
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The Education and Health Standing Committee has made a recommendation to government that — 

… the Minister for Health and the Minister for Education develop a Memorandum of Understanding 
with the purpose of preventing, identifying and ensuring prompt treatment for middle ear infections in 
children.  

This Memorandum will facilitate the examination of all children in primary school by an appropriately 
qualified school or community nurse. Such examinations should be more frequent during the wet 
season. A protocol should be developed to allow the school or community health nurse to examine a 
child at the beginning of the week and where a middle ear infection is present, to treat ear infections 
during school hours with antibiotics either kept at school or purchased from the local pharmacy.  

Telemetry linked to a medical specialist can be used where there is any doubt as to the presence of an 
ear infection. When a child misses school who is being treated for an ear infection, the school health 
nurse is to notify child development services and the local community health services to ensure another 
appropriately qualified person is able to visit the child at home to administer the antibiotics.  

When the school nurse has treated a child on two consecutive occasions for an ear infection the child is 
to be referred to the Ear Nose and Throat Specialist.  

That is the recommendation of the Education and Health Standing Committee, which I strongly believe is one 
that all sides of government should look at very closely. I believe that attention to this issue would make a great 
deal of difference to the outcomes for young Aboriginal children.  
At the breakfast we held several weeks ago—it may be even a month or so ago now; time passes so quickly in 
this game—we heard about the Telethon Speech and Hearing Centre’s mobile ear clinics. It is a unique program 
that travels to select primary schools, kindergartens and childcare centres providing a free screening service to 
Aboriginal and Torres Strait Islander children in the Perth metropolitan area, the south west and west Pilbara 
regions in Western Australia. The ear bus is fitted with audiological equipment that the Telethon Speech and 
Hearing Centre screeners use to screen children’s ear health and hearing. It delivers a comprehensive program 
aimed at communities where there is an unusually high incidence of middle ear disease. The program aims to 
identify children with ear health problems so that the appropriate treatment can be implemented and managed to 
achieve better long-term outcomes in health and education. It aims to work with local organisations and attempts 
to avoid duplication of any existing services.  
In addition to the trained ear health screeners, the ear bus team includes a doctor a nurse and an Aboriginal 
outreach worker who provide comprehensive services to children with middle-ear disease. Children who are 
referred for treatment are seen by the doctor at the school they attend and, if necessary, referred to an ear, nose 
and throat specialist. I believe that this program has great potential for delivering the sorts of services and 
treatment our Aboriginal children throughout Western Australia need. I am certainly supporting an approach by 
the Telethon Speech and Hearing Centre to government to have this ear bus program extended throughout 
regional Western Australia to ensure that all our Aboriginal children have the opportunity to have this problem 
dealt with. As I think my colleagues in the house who have raised this issue previously have pointed out, not 
only is there the impediment to the educational outcomes for our young Aboriginal children if they suffer 
hearing loss, but also hearing loss has a very, very strong correlation with their later contact with the justice 
system. Having failed to achieve at school, they feel they are not worthy and become disruptive and not wanting 
to be around there, it may consequently follow that they become involved in antisocial behaviour and find 
themselves on the wrong side of the law. It seems like a small thing for someone aged one or two to have an ear 
infection, but I think we need to focus more attention on this.  

The report also looks at the issue of foetal alcohol syndrome and foetal alcohol spectrum disorder, which I think 
is in epidemic proportions in parts of Western Australia. It is something government also needs to pay attention 
to, and I will speak about that on another occasion. Thank you, Mr President.  
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