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Introduction to RIDBC

RIDBC is Australia’s oldest Special Education service provider and Australia’s leading non-government organization in the field of the education of deaf children and blind children. From its inception in the 1860s it has focussed exclusively on the education and advancement of children with deafness and/or blindness. RIDBC provides direct educational and therapy services to over 900 children across Australia annually and assesses nearly 3000 more children each year. 
RIDBC Community Support Services operates an outreach vision and hearing screening program, facilitating access to good hearing and vision diagnostic services for Aboriginal and Torres Strait Islander children in rural and regional areas of NSW.  The screenings are conducted by RIDBC audiologists, audiometrist and orthoptists who regularly visit Aboriginal communities to conduct the screening.  The team works closely with local service providers including Aboriginal health workers, health professionals and schools of targeted areas to identifying hearing and vision impairment in Aboriginal children; and ensure children receive medical follow up and some proper interventions.     

Remarks

RIDBC welcomes the release of the Draft Indigenous Education Action Plan (EIAP).  The Draft provides some positive directions for working towards achieving the closing the gap targets and we welcome the drive for continuous improvement in this area.  RIDBC supports the vision of the introduction of such substantial reforms, designing to improve outcomes in Indigenous education.  The Plan to identify the six priority domains by increasing access to quality early childhood education; literacy and numeracy, attendance, retention and post-school transitions are promising.

While these priority domains are important, it appears that an important aspect is being overlooked.  We believe there needs to be an action commitment that addresses the issues of hearing and vision loss in Aboriginal children and its consequent impact on cognitive and educational outcomes.

Many Aboriginal communities facing such significant issues that hearing and vision problems are often overlooked.  The major hearing issue in communities is otitis media, which arises from chronic middle ear infection and produces mild to moderate conductive or mixed hearing loss.   If left unattended, sensorineural hearing loss may also occur.  

As long time providers of special  education services, the RIDBC outreach screening team have identified, through subjective and objective monitoring strategies, that otitis media in young Indigenous children is a very common chronic ongoing health problem.  Most of such problems start at a very young age due to biological or environmental reasons. 

Inclusion of strategies and preventative measures in the Action Plan to address the impact of otitis media on cognitive and educational outcomes 
The inclusion of strategies and preventative measures in the Action Plan to address associated hearing loss related to otitis media in children is important.  Otitis media is a medical issue, but the associated hearing loss can persist throughout the school years; and can therefore be realistically predicted to have significant deleterious effects on cognitive development, and ultimately, educational achievement.

There is clear evidence that some patterns of otitis media do predict long-term negative outcomes for speech and language.  Early onset, more frequent infections, and infections of longer duration have all been shown to act as risk factors for long-term consequences.  The highest risk of long-term speech and language deficits is evident when these patterns of disease interact with compromised environments and lack of developmental support.  

It is important to improve awareness about the leading cause of otitis media in aboriginal children, their families and education and health professionals, and to develop strategies which support a preventative approach and improve early identification.  The NSW Government Otitis Media Program has identified some factors that must be addressed including :

· Environmental health risk factors  

· Reducing maternal ante-natal smoking and children’s exposure to tobacco smoke

· Encouraging breastfeeding and good nutrition

· Addressing poor hygiene and overcrowding

· Early identification

· Educating human services about the development of the symptoms of the disease

· Educating parents about the symptoms of otitis media, and the necessity of obtaining medical arrangement.

· Educating children about otitis media to increase their disclosure of symptoms.

· Appropriate treatment and support

· Providing professional development for health and medical professionals relating to otitis media.

· Promoting information on teaching strategies for students with otitis media.

· Reducing recurrent infection by educating parents and carers how to prevent the disease from returning.

It is also suggested that teachers will have access to a range of otitis media education resources to include strategies for use in the classrooms to support children with otitis media, for example:
· Modification of classroom acoustics and amplification to reduce the impact of hearing, listening and attention deficits in children.

· Teaching children effective listening behaviour so that a meaningful signal can be received and processed.

· For Indigenous children learning English as a second language, focussing specifically on teaching phonological awareness as a means to improve literacy outcomes.

· Having small group activities by splitting the class for less noise level and easier to control. 

· Using teaching methods that pair the visual with the verbal.
· Implementing nose blowing (BBC) and/or chewing (fruit breaks) and hand washing programs.

RIDBC is also concerned about those indigenous children who have sensory neural hearing losses resulting in severe hearing impairment. These children need the benefit of high powered hearing aids and/or cochlear implants (where appropriate) and to receive intensive special education support.  We are particularly conscious of the needs of children who live in regional and remote locations. RIDBC has had some success in teaching these children using videoconferencing as the platform for intensive regular contact, but we are aware that there are many children who do not have access to the highly specialised teaching and therapy expertise they require. In this regard we recommend funding to extend existing programs to ensure that existing technology and highly specialised expertise can be used to cater for remotely located children

We hope that these recommendations can provide some constructive additions to the draft Action Plan; and that a collaborative approach between key health and education agencies will bring about positive change for those Aboriginal children and their families who experience otitis media and suffer the disadvantage of associated hearing loss.   There is a clear need for approaches to otitis media in the Indigenous population that encompass both medical and educational considerations.
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