
 
 

 

 
 
 

THE NEGATIVE IMPACT GOVERNMENT POLICIES CAN HAVE ON 
INDIVIDUAL LIVES 

 
 
 

 
 
 
 

Presently, the Australian Government provides a suitable hearing aid and upgrades, without cost, for 
adult pensioners on an Australian Government Pension under their Department of Health and 
Ageing, Office of Hearing Services, “Program”. 
 
 Regardless of their level of hearing loss, they are provided with the most appropriate aid, free of 
charge, that is recommended by their hearing practitioner for that individual. 
 
However, those clients who are too deaf for a hearing aid and therefore receive no benefit from them 
and so consequently need Cochlear Implants, are discriminated against and must purchase upgraded 
speech processors themselves at a cost of many thousands of dollars, every 3 to 4 years, for life. 
 
For a 21 year old Disability Support Pensioner, this equates to 15 or 20 upgrades at a cost of around 
$12,000 each (at today’s prices). This means that a deaf person who cannot work and on a Disability 
Pension is required to put away about $60 to $80 per week, every week, for the rest of their lives so 
that they can attempt to simply participate in society. 
 
This is a crushing burden to face for the rest of their lives, on top of the socially isolating nature of 
their disability and the other obvious difficulties they face. 
 
 
 
 
 



 
 

 

The official response from the Government is that the provision of subsidised speech processors, as 
opposed to hearing aids, is “beyond their scope” for adult pensioners. Yet they provide free hearing 
aids. 
 
The Government obfuscates in its response by referring to “top-up” aids that are available to hearing 
aid users with extra features that carry a cost if they want those additional features. The crucial point 
here is that these aids are not essential to providing the optimal amplification to each individual 
client’s needs. 
 
The government is attempting to equate or compare these “top-up” hearing aids with speech 
processors. They are neither comparable nor relevant to speech processors. 
 
There are no “top-up” speech processors as there is only one device and all features are essential to 
delivering optimal sound and speech quality to enable its recipients to understand a wider variety of 
people in a wider milieu and situations. 
 
 
This is a situation where those with the greatest need are again discriminated against and miss 
out. Once these processors reach their useful life their users are left totally deaf and totally cut 
off  from the hearing world. 
 
It was Helen Keller who said “The problems of deafness are deeper and more complex…. For 
it means the loss of the most vital stimulus -- the sound of the voice that brings language, sets 
thoughts astir and keeps us in the intellectual company of man”.   
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 At some time, the present speech processor will stop working and become 
obsolete. 

 
 It is therefore inevitable that a person will need to upgrade periodically because 

their old processor is no longer repairable. 
 
 This is not voluntary if the person wishes to continue to hear. 

 
 With the introduction of each new speech processor, technology does in fact 

improve and so offers the recipient better access to speech which is  clearer, 
more natural and softer. PM Kevin Rudd stated this himself as well as the 
need to update or replace every 2 to 5 years in his private member’s motion to 
Federal Parliament on 24 June 2002 

 
 By definition, when a hearing impaired person takes off their hearing aid, they can 

still hear something.  
 
 However, when Cochlear Implantees takes off their processor, they cannot hear a 

thing…..they are totally deaf and cannot even hear a jumbo jet taking off. 
 
 Mr John Murphy (Lowe) strongly supported Mr Rudd’s motion in parliament on 

the same day when he said “Children growing up with these implants require 
further surgery and replacements. The child turned adult will remain dependent on 
that technology. The child requires listening skills to obtain and regain 
employment and for the basic necessities of life. You cannot give a child a 
cochlear implant and then make it unaffordable by denying upgrades in later life”. 

 
 Luke is even more socially isolated because he saves every available cent he 

receives in his pension to put towards an upgrade which he knows is looming. 
This has created a very depressing situation for him. 

 
 Mr Rudd, at the conclusion of his speech wanted to ensure that people like Luke 

continue to enjoy something we take for granted,  The ability to hear. 
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Speaker Murphy, John, MP Question No.

Mr MURPHY (Lowe) (3.55 pm)—I strongly support
the motion moved by the member for Griffith, Mr
Kevin Rudd. My electorate of Lowe is home to a
significant number of disability services for the deaf
and for people with other hearing disabilities. I am
indebted for the advice given to me by one of my
constituents, Mr Peter Kerley, of the Deafness Council
of New South Wales Inc. The Deafness Council is
an organisation that has led the way in advocating
both technological and non-technocentric solutions for
meeting the communications needs of people with
a deafness disability. The Deafness Council advises
me that there are about 2,000 Australian cochlear
implantees, and there are 900 children who are eligible
for cochlear implants. I am advised that a surgical
cochlear implant costs approximately $40,000. This
cost is covered almost entirely by Medicare and private
insurance. The total cost is in the order of $18 million,
with a cost recycling every eight to 10 years. The costs
include the surgery, the speech processor upgrade and
repeat surgery at approximately 15 years.

That being said, a more typical profile of a cochlear
based technocentric solution for hearing restoration
may include up to six operations and up to 12 speech
processor upgrades over the whole life of the person.
I urge this House to reject the recommendations of
the Private Health Industry Medical Devices Expert
Committee to withdraw private health funding for
upgrades and replacements for cochlear implants. If
the government decides to accept the committee's
recommendations, the government will be succumbing
to the corporate world by acceding to the desire of the
private health insurance lobby to socialise the losses
and costs of these medical upgrades and replacement
procedures.

Children growing up with these implants require
further surgery and replacements. The child turned
adult will remain dependent on that cochlear
technology. The child requires listening skills to obtain
and retain employment and for the basic necessities
of life. You cannot give the child a cochlear implant
and then make it unaffordable by denying upgrades
in later life. I ask the committee and this House: has
the committee considered all of the consequences of
transferring the burden of the cost of a speech processor
onto the taxpayer, rather than through private health
insurance, by simply calling it a prosthesis?

Prospective consumers of further cochlear upgrades
will have an overhead of approximately $3,500
per year per implanted person. If this expense is
not compensated through private health insurance,
most will find the technology unaffordable. The
consequence of this will be that these people, for
the most part, will be unemployed or unemployable
with a concomitant increase in social security costs.
Either way, the government, the taxpayer and—most
importantly—the person with the deafness disability
lose. It would appear that the government has created
a smokescreen to hide the fact that it has capitulated to
the private health insurance industry. I certainly hope
not.

Finally, I turn to the issue of solutions that will
keep cochlear implantees within the insurance bounds
of private health insurance policy. I recall a few
years ago the Commonwealth government introducing
a system to compensate health insurers who had
insurance risk exposure from having too many elderly
clients. So I ask, in anticipation of the costs and the
numbers of existing and potential cochlear implants
candidates being established, that a similar system
of cost spreading among private health insurers for
those using cochlear implants also be considered. I
condemn the committee's recommendation and support
Mr Rudd's very worthy motion.
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