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• Case example

Overview



Permanent congenital hearing impairment
• affects 1-2 children per 1000 births
• major adverse effects on outcomes;

o language, academic, social and economic
• PCHI not detected until 2 years of age

o “too late”
o after critical period for communication
skills development

In the beginning- c. 1989



• Commenced two-tiered screening program (neonatal risk 
factors + behavioural screening at 7-9 months)

• Unique: systematic, protocol-driven and statewide
• In-built evaluation component

• CCCH Publication: highlighted very late diagnosis of congenital 
deafness that was the norm in the early 90s (Robertson et al. 
Arch Dis Child 1995; 72: 11 – 15)

In the beginning - 1992



Age at detection of congenital hearing loss – Victoria
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1994
• Joint Committee on Infant Hearing (JCIH) recommends universal detection of 

hearing loss in infants/newborns

1997
• Universal school entry hearing screening ceases (post review of evidence for 

effectiveness)
• Internationally - technologies for newborn hearing screening in regular use by 

the mid 1990s.  Evidence for effectiveness in early diagnosis of PCHI.

During the 1990s



1998
• DHS funds essential basic activities of VIHSP

• VIHSP wins the 1998 VicHealth 
Research to Practice Award

• Lobbying for UNHS

The 1990s continued



The noughties 
2003

• DHS funding secured for VicNIC screening program (4 NICUs)

2004
• Funding secured for UNHS in the four hospitals with NICUs

2005
• UNHS in Victoria commences – VIHSP Newborn Hearing Screening - 30% of 

Victoria’s births
• Distraction test ceases (CCCH publication pivotal in this policy decision; Russ et 

al. J Paed Ch Health 2005; 41: 187-200)

2006
• Election promise – statewide expansion of screening services



The noughties cont’d

2009
• VIHSP NHS rolled out to all regional hospitals (78% of pop)
• PM Rudd announces that NHS will be available to all Australian newborns by 2011

2010-11
• VIHSP NHS rolling out to all remaining private metro hospitals (100% of pop)
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• Screening
- 364 days per year, 70+ maternity hospitals, inpatient/outpatient
- 210 infants born per day, 75,000 per year, 1.37 million screened
- 2 - 3 infants referred to audiology per day
- 3 - 4 infants diagnosed with permanent hearing loss (unilat or 

bilat) per week

• Early support service
- Integrated within screening program
- Provides support and information to families from point of refer

VIHSP today – service delivery



Hearing screening pathway 

1 month 3 months 6 months

Early 
InterventionDiagnosisScreen

1 month 2 months 3 monthsToward



VIHSP today – Protocols and Procedures
VIHSP screen #1

Pass result in both ears Refer result in 1 or 2 ears

VIHSP screen #2

Pass result in both ears Refer result in 1 or 2 ears

NFA

NFA Referral to audiology 
by VIHSP Area Manager



VIHSP today – Protocols and Procedures



VIHSP today – Protocols and Procedures
Hearing surveillance via risk factors
• Facilitated by VIHSP
• Provided in My Health, Learning and 

Development Book as a guide for MCH
• Depending on risk factor, audiology 

assessment recommended either immediately, 
or at 8-12 months

• VIHSP staff will tick these if known at birth



VIHSP today – Protocols and Procedures
Hearing surveillance (Risk factors for hearing loss)
• MCH play crucial role

o relationship with families allows for 
monitoring of new risk factor 
development

o Referral at 8-12 months



VIHSP today – Protocols and Procedures
• Reminders to check

if hearing screen done
at 2-, 4- and 8-week 
visits

• Risk factors (excluding immediate) listed again 
in the 8-month section

• Important for MCH to review these at visits and 
refer if not already done

• Referral form provided on website 



VIHSP today – Protocols and Procedures

https://www.rch.org.au/vihsp/



VIHSP today – Protocols and Procedures



Referral is 
made by 
MCHN

Audiology 
referral



Referral is 
made by 
MCHN

Audiology 
referral

Please ensure 
referral is sent 
to audiology 
center, not 

VIHSP



Referral is 
made by 
MCHN

Audiology 
referral

Please ensure 
referral is sent 
to audiology 
center, not 

VIHSP

No forms needed by VIHSP



VIHSP today – Protocols and Procedures



• 162 staff employed by the Royal Children’s Hospital  Melbourne
- newborn hearing screeners/administrative assistants  
- area managers
- senior area managers
- early support facilitators
- director
- program support officers
- senior project officers

VIHSP today - workforce



VIHSP today – Stakeholders
Stakeholder relationships
Fundamental to successful implementation and 
continuation of NHS programs
- clinical: neonatal/paediatric staff, audiologists, ENTs, 

maternal and child health
- education: early intervention providers
- government – advisors, policy makers, managers, 

funders



VIHSP Reporting - Screening

2022 DOB

Screening
Benchmark: Complete newborn hearing screen in >97% of 
eligible infants by one month of age (corrected)
- Infants eligible for screening: 76,145
- Eligible infants screened by one month: 73,921 (97.1%)



VIHSP Reporting – Early Support

2022 DOB

Family Support

Benchmark: Acknowledge >90% of referrals within 3 
business days 
- Infants referred to ESS: 1017
- Referral acknowledged by Early Support Service 

within 3 days of notification: 1068 (99.2%)



VIHSP Reporting - audiology

2022 DOB

Diagnostic Audiology

Benchmark: Commence audiology assessment in >90% of 
screen refers by three months of age (corrected)
- Screen referrals: 1068
- Commenced audiological assessment by 3 months of 

age (corrected): 1008 (94.4%) 
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• “you don’t need to do anything until the baby is 1”

• “there is nothing they can do anyway”

Common misconceptions



• “you don’t need to do anything until the baby is 1 year old”
Not true – screening and diagnosis start as early as 1 day old
• “there is nothing they can do anyway”
Not true – diagnosis can start as early as day 1, and early intervention starts 
immediately after diagnosis, with a significant positive impact on language 
and communication outcomes

Common misconceptions



For further information, please contact VIHSP on
- Email: email.vihsp@rch.org.au
- Phone: 9345 4941
- Website: www.rch.org.au/vihsp

mailto:email.vihsp@rch.org.au
http://www.rch.org.au/vihsp
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