





Sensitivity analysis Government perspective

The key result of this cost-benefit analysis - a benefit- The cost-benefit analysis assumed that the

to-cost ratio which is greater than 1 - is robust to government contribution is 40% of operational
changes in assumptions. Reducing the project horizon ~ €osts or $6,000 per child per year ($30,000 over
to 30 years, as is the norm in public infrastructure cost-  five years). The government is thus able to leverage
benefit analysis, does not affect this key result as the private contributions to achieve an important social
benefit-to-cost ratio continues to stay above 1 at 1.3:1. outcome with economic benefits that significantly
As benefits are life-long, a more plausible alternative exceed the government co-contribution.

project horizon of 80 years was also tested. As shown
in Figure 2, extending the timeline in this way produces
a higher benefit-to-cost ratio of 2.3:1.
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Figure 2: The benefit-to-cost ratio for different project horizons

If time preference is ignored and the discount rate set
to zero, the benefit-to-cost ratio rises further to 3.7:1.
Such an approach is sometimes advocated on the
basis of inter-generational equity. The benefit-to-cost
ratio is still positive at 1.3:1 with a 5% real (inflation-
adjusted) discount rate, which is a discount rate
commonly applied in public infrastructure projects.
With a 7% discount rate the benefit-to-cost ratio
drops to exactly 1:1.
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Unquantified costs and benefits

A number of costs and benefits could not be
quantified. On the cost side, the effort children
put in to acquire language could not be valued,
nor could the potential impact on shifting cultural
identity (e.g. feeling rejected by members of

the deaf community, such as those relying on
sign language). Finally, the cost to parents of
acquiring literature and researching the different
communication options could not be quantified.

On the benefit side, items that could not be
quantified at this stage include benefits to carers
over the long term, savings to business, lower
support costs in the voluntary sector, additional non-
pecuniary returns such as reduced rates of smoking
associated with higher educational attainment,

and so-called existence and option values which
are becoming increasingly important in economic
evaluations (they reflect society’s willingness to
pay for the option of being able to use a service,

or for knowing that such a service exists even if
one never intends to use it).

Psychosocial benefits to families should not be
underestimated. The private and social costs of
marital breakdown, for example, have previously
been estimated at over $120,000 per divorce.
Anecdotal evidence suggests that the rate of marital
breakdown among First Voice families is lower than
would be expected in families with a child with a
disability. Inclusion of even a small reduction in
marital breakdown would therefore significantly
raise the quantified benefits.

One final type of benefit that could not be
quantified but which is likely to be significant is the
demonstration and research value created by First
Voice. State and Federal health departments benefit
from being able to observe progress and receive
briefings and updates from members of First Voice.
Through the efforts of First Voice, uncertainties
around early intervention are also being addressed
over time and knowledge is improving. The work
undertaken by First Voice may therefore be laying
the foundations for important future research.




Conclusions and recommendations

From a social cost-benefit perspective, early
intervention is clearly a worthwhile investment
even under stringent assumptions about the flow
of future benefits. This investment may come
from private or public sources. The argument

for additional government funding is however
strengthened by the findings of this cost-benefit
analysis, and is also strong on equity grounds.

It is obvious that the main beneficiary - the children
involved - cannot pay for the services themselves,
and as this report demonstrates, the costs to
parents (such as lost income) will be too high for
many families, in particular those on lower incomes.
It is highly likely that this plays a role in delaying
some parents’ decision to enrol their children in
early intervention programs, especially where the
hearing loss is perceived to be mild.

Other conclusions and recommendations include:

e There is a need for more research and consistent
collection of statistics. First Voice is well placed to
take a national leadership role in this space.

* First Voice needs to be able to further promote
its outreach activities to engage children that
would otherwise miss out on services.
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Our daughter Lily is now 10 years old, she was born with a profound hearing loss which was
detected here in Perth by newborn hearing screening at 3 weeks of age. There is no trace of family
hearing loss so this all came as a huge shock but we wanted to do the right thing for Lily and to
ensure she had all the same opportunities and choices in life as everyone else. We enrolled her at
an early intervention agency right away at one month of age and the journey started. Lily received
her hearing aids right away and then had her first cochlear implant at 10 months and the second
implant at 7 years of age.

We live in central Perth so attending the many appointments and weekly visits to Telethon Speech
and Hearing was easy for us. Fortunately, my work position was flexible and | could adjust my
working hours around appointments and visits. The first 2 years were very intense; however by the
time Lily had reached Kindy, the benefit of early detection and immediate high quality auditory-
verbal education programs was very obvious. This enabled Lily to be fully integrated into her local
primary school at the age of 4. A massive achievement for a child who was born profoundly deaf.

Lily attended the program at Telethon Speech and Hearing for 4 years utilising services such as,
speech pathology, psychology and audiology. | have to say, Lily is still benefiting from the Speech
and Hearing Centre’s support and will do so for the rest of her life. Lily is now attending her local
primary school in her age appropriate class. Her results are steady and in some areas above
average. She is also learning how to play the piano and joined a netball team last year.

Lily’s school made the students aware of her hearing loss and the equipment she uses to enable
her to hear. This was not to make Lily special, but to just be aware. Educating the other children at
such an early age to accept a difference in one of their fellow students has been a huge success.
There is no special treatment toward Lily, she is totally accepted and this makes her no different
from anyone else. Consequently she is a very social and happy girl. Sometimes we forget that Lily
cannot hear!

She is proof that when a problem has been detected early in a child’s development, immediate
therapy and education to rectify or prevent the problem getting worse is paramount to a
successful outcome. The Telethon Speech and Hearing Centre not only educated Lily, but
educated both myself and Lily’s dad to continue her development at home. In a nutshell, we didn’t
feel at a loss as parents and we were given sound direction.




Member Organisations:

The Shepherd Centre

The Shepherd Centre

391-401 Abercrombie Street
DARLINGTON NSW 2088

T: 02 93517888 F: 02 93517880
W: www.shepherdcentre.org.au

the oral language centre
for deaf children

getting deaf kids

Taralye

137 Blackburn Road
BLACKBURN VIC 3130

T: 039877 1300 F: 03 98771922
W: www.taralye.vic.edu.au
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Hear and Say

40-44 Munro Street
AUCHENFLOWER QLD 4066

T: 07 3870 2221 F: 07 3870 3998
W: www.hearandsay.com.au

Speech & Hearing

Releasing children’s potentia

Telethon Speech & Hearing

36 Dodd Street

WEMBLEY WA 6014

T: 08 9387 9888 F: 08 9387 9889
W: www.tsh.org.au

= cora barclay
= centre

Cora Barclay Centre

Elizabeth Forwood House

185 Melbourne Street

NORTH ADELAIDE SA 5006

T: 08 8267 9200 F: 08 8267 9222
W: www.corabarclay.com.au

econtext

firstvoice

THE FUTURE IS HEAR

To download a full copy of the cost-benefit
analysis please visit www.firstvoice.org.au




