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Own Initiative Investigation

In terms of Article 13(2) of the Ombudsman Act, the Ombudsman may 
decide to commence an investigation on his own initiative although this, is 
as a rule, undertaken only when issues of substantial public interest and 
importance are concerned.  Furthermore, any Committee of the House 
of Representatives may refer to the Ombudsman for investigation any 
matter that is under consideration by the Committee. The Prime Minister 
may also refer any matter for investigation by the Ombudsman. 

The Commissioners can also, with the approval of the Parliamentary 
Ombudsman, conduct investigations on their own initiative. The final 
outcome of the investigation will be then forwarded by them to the 
Department concerned. Eventually the Parliamentary Ombudsman can 
forward the Commissioner’s Final Opinion to the Prime Minister and to 
the House of Represetative’s for their consideration. 

In terms of Standing Order 120J, the Parliamentary Standing Committee 
on Health may examine and report back to the House of Representatives 
on reports published by the Commissioner for Health.



Final Opinion

1. Introduction

In accordance with the provisions of Section 13(2) of the Ombudsman 
Act Chapter 385 and Section 6 (1) of Legal Notice No 250/2012, I have 
carried out an ‘Own Initiative’ investigation on the problems being faced 
by deaf people. 

2. Reasons for this investigation 
2.1 This own initiative investigation was prompted by a number of 
complaints in the press as follows: 

2.1.1 An article written in The Times of Tuesday 8 November 2012 by 
Deaf People Association who complained that:

a) “deaf children are not being diagnosed early enough since babies are 
not screened for hearing impairments before they leave hospital”;

b) “months and even years pass before parents realise their child has a 
hearing difficulty”;

c) “appointments were scheduled for some six to eight months after a 
child was referred to the state hospital”;

d) There was an “exaggerated delay for an appointment to be set for a 
hearing test” within the hospital services;

The Association further argued the importance for - 
 
e) staff  at the ENT Outpatients Department to be better trained about the 
needs of deaf people so that they could communicate on a basic level 
through sign language;

f) the Government to appoint Interpreters to ensure the deaf patient is 
kept informed about his health; and



g) hearing aids to be provided to all deaf people and moreover for their 
quality to be improved and for delays to be tackled.

2.1.2  Another article appeared in the Sunday Times of 2 December, 2012.  
It was argued that:

a) there were no male interpreters.  This made it embarrassing when a 
deaf man needed an interpreter to explain certain (personal) problems;

b) many deaf people had a low income due to poor education; and 

c) the Government should recognise the Maltese sign language as an 
official  language so as to encourage its use.

2.1.3 The third article appeared in the Times of 5 January 2013.  The 
author was the father of a girl with a hearing problem.  He argued that - 

a) “the deaf are Malta’s great losers educationally.  They are the only ones 
who almost never develop their full potential”;

b) “although the Deaf People Association provided an interpreter for his 
daughter, this service “covered only about 15% of her lessons because of 
financial limitations”;

c) “ancillary services such as hearing aids, note takers and Learning 
Support Assistants should be included not as privileges but as a right of 
deaf students”;

d) “television is virtually inaccessible to the deaf because subtitles are not 
provided”;

e) “there should be a commitment to developing a subtitling studio”;

f) “sign-based deaf individuals should be assisted in the purchase of 
videophones and reliable telephones capable of providing live camera 
feeds” as “this would allow them to communicate with each other almost 
as easily as hearing do”;
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g) “Mater Dei Hospital, Police Headquarters, Call Centres of the commercial 
banks and government entities should all have videophones….and 
someone with at least basic knowledge of sign language” and

h) “there should be full-time interpreters for education purposes only 
and a small pool of interpreters who work on an on-call basis for hospital 
appointments, police matters, law courts etc.”

This same person also declared that he was “more than willing to assist 
in the implementation of the above”.

2.1.4 The fourth article appeared in ‘L-Orizzont’ of 29 April 2013. The 
author estimated that there were about 400 deaf people in Malta.  He 
expressed his concern in respect of the following:

a) the need for screening of all neonates so that sufferers would be 
detected as early in life as possible;

b) the need for more interpreters. At that moment there were only three 
who were employed by the Deaf People Association;

c) the fact that the number of deaf children was very small such that it 
was not “worth it” to have a school specifically for children with hearing 
problems;

d) deaf people found it difficult to be employed;

e) the need for the ENT Outpatients Department at Mater Dei Hospital 
to be improved so as to be able to cater better for persons with hearing 
difficulties;

f) the need for television programmes to be deaf friendly by introducing 
subtitles;

g) the fact that there were no special rates for deaf persons to use the SMS 
which would greatly enhance their communication with other persons; 
and
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h) the need for hearing aids to be provided free of charge to all deaf 
people and not only to those under 16 years of age.  

2.1.5  A fifth article was published in the Times of Malta on 7 August 2013.  
The two interviewees suggested that –

a) there should be a text messaging service, deaf people can use when 
needing the assistance of Emergency Line 112;

b) there was a need for video phone service that links to a 24 hour sign 
language interpreter.  This should be connected to a Global Positioning 
System (GPS) that would automatically register one’s location; 

c) it was important to have subtitles in places where names are called out;

d) there should be subtitles on television programmes; and

e) there was a great need of sign language interpreters.

2.1.6  A sixth article written in the Malta Independent on Sunday, 9 
November 2014 recommending:

a) the urgent appointment of sign language interpreters as there were 
only four who obviously are not enough to cover all the demands; 

b) the introduction of subtitles on television; and 

c) an online version with an interpreter showing the views online.
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3. Preliminary considerations

3.1  From the above complaints, the most pressing demands, could be 
summed up as follows -

a) The provision of better quality Hearing Aids and their wider availability 
as a priority.

b) The provision of subtitles (in Maltese and English) on television in order 
to make a difference in the lives of deaf people.

c) The screening of neonates in order to detect any hearing problems as 
early in life as possible.

d) The employment of interpreters including male interpreters especially 
in schools and in hospitals (especially Mater Dei Hospital).

e) The problems which deaf people face when trying to find employment.

f) There should be special rates for deaf people to send SMS.

g) The importance of having a text messaging service when assistance 
from Emergency Line 112 is needed. 
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4. The Investigation

4.1  Meetings with interested parties:

4.1.1  Meeting with Deaf People Association

a) Although various other points were raised, the meeting essentially 
centred on the types of Hearing Aids being supplied free by the 
Government from Mater Dei Hospital.  Also present for the meeting was 
the Chief Executive Officer, Central Procurement and Supplies Unit of the 
Department of Health. 

b) It was argued that a good percentage of the money spent on the supply 
of Hearing Aids was being wasted because patients would later opt for the 
ones supplied in the private sector at their own cost.  Patients now prefer 
the digital to the analogue type of hearing aid.  Government only supplied 
the digital type to children under 16 years of age while the adults are 
supplied with the analogue type and only subject to a means test. 

c) There was consensus that when a call for tenders is due to be issued 
in future, the Deaf People Association would be consulted so that the 
specifications would address the best interests of the patients.

d) It was appreciated that all children up to the age of 16 were given 
digital Hearing Aids free of charge from Mater Dei Hospital.  However, 
from the age of 16 onwards, Hearing Aids are only given free to pink form 
holders i.e. those who qualify on a means test.  The Association’s wish 
was for free Hearing Aids to be given to all, as was the case in the United 
Kingdom.

e) Another desired and beneficial project was the screening of neonates, 
at the hospital nursery, to detect any hearing problems.  This could 
be achieved if the babies were tested by the hospital nursery staff by 
performing the Oto-Acoustic Emission test.  Those babies who fail the test 
would then be referred at once to the Audiology Unit for further detailed 
examination. 
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4.2  Meeting with the Lead ENT Consultant

The Lead ENT Consultant at Mater Dei Hospital emphasised that:

a) the Audiology Unit at Mater Dei Hospital needed more staff i.e. Audiology 
Physicians, Audiologists and Audiology Assistants.  Whilst there were a 
number of Audiologists undergoing studies at the University, there were 
doubts how many of them would opt to work at the Audiology Unit, Mater 
Dei Hospital.  Also, there was no one undergoing the course for Audiology 
Assistants who were badly needed.  This could be overcome if a structured 
course is held.  A three month course in UK would be the ideal.  There are 
local consultants who could help in this respect.

b) clinical work at Mater Dei Hospital was hampered by:

 i. the lack of adequate space at the out-patients clinics;

 ii. the unavailability of more operating theatre time.  The surgeons 
 worked to prevent deafness and to give/restore hearing.  He 
 added that during the last years the surgeons had introduced no 
 less than twenty seven different types of operations and yet they 
 had less theatre time than they had at St Luke’s Hospital;

 iii. the unavailability of a Chairman.  At the moment there was  
 no Clinical Chairman responsible for the ENT Department as it 
 used to fall under the Chairman, Department of Surgery who 
 had informed the Lead Consultant that the ENT Department no 
 longer formed part of the Department of Surgery.  There was 
 therefore no one to represent the ENT Department during meetings 
 with the authorities and to present their views and recommendations.
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5. Services presently available

5.1  The Audiology Unit at Mater Dei Hospital caters for patients in all walks 
of life. Waiting time for non-urgent cases is approximately six months, but 
urgent cases, especially in the case of infants, are seen and examined 
within weeks.  Moreover babies referred by Neonatal Paediatric Intensive 
Care Unit (NPICU) and by the Paediatricians are seen at once. 

5.1 During the meeting with the Lead ENT Consultant at Mater Dei Hospital 
he argued that the staff complement at the ENT Department is severely 
depleted and not in the best position to cater for the number of patients 
who need their services.  It is estimated that 10% of the population would 
experience hearing problems at some time during their life.

5.3 As on 11 November 2014, the Department of Education, through 
its Students Services Department, catered for 109 students who were 
receiving a service in Primary and Secondary Schools from Teachers of 
the Hearing Impaired. 

5.3.1 Out of 109 students with a hearing problem in Primary and 
Secondary education 74 (68%) did not proceed to post-secondary 
education. This would in a way support the views written in the newspapers 
that “the deaf are Malta’s great losers educationally”. 

5.4  I contacted the Department of Education and found out that in all 
the schools for Higher Education i.e. Mikielang Refalo in Gozo, Giovanni 
Curmi Higher Secondary, Junior College, ITS, MCAST and the University 
for this academic year there was a total of 28,828 students of whom there 
were 35 students who had hearing problems.
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6. Need to set up an ad hoc Committee

6.1 The various issues raised during this investigation clearly call for 
the setting up of a committee which will focus on the needs of Deaf 
People.   This Committee should include the Chief Medical Officer (or his 
representative), the Head of ENT Department at Mater Dei Hospital (or 
his representative), an Audiology Specialist, the Finance Officer of the 
Department of Health (or his representative), a representative of the Deaf 
People Association, an interpreter and a Secretary.  

6.1.1 It would be a good idea if the Committee would consult the persons 
who are known to have first-hand knowledge of the problems faced by 
the deaf, possibly including the authors of the press articles mentioned 
above.

6.1.2 The terms of reference of this Committee would be to bring to the 
attention of the authorities the various problems encountered by deaf 
people and to recommend remedies.  It should draw up a report on the 
way forward to improve the situation, including the costings of the various 
changes that are proposed.

6.1.3 No additional expenditure is involved for this Committee, in that, it 
would only need an office and a room for meetings which may be one of 
the several Meeting Rooms at Mater Dei Hospital.
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7. Conclusion and recommendations

7.1 Having considered the issues involved in this case and following 
discussions held with the stakeholders, I recommend that the way forward 
is for the Department of Health to set up a Committee as indicated in 
paragraph 6 of this report and with the terms of reference indicated 
therein.   Its recommendations and requests have however to be given 
due consideration and, where possible, implemented.
  
7.2 To address the citizens’ concerns, I recommend that – 

a) the employment of interpreters as indicated in paragraph 3.1(d). This 
would alleviate the problem which deaf people are facing as this would 
improve their communication and education;

b)  the provision of more (acceptable) Hearing Aids as indicated in paragraph 
4.1.1(b) of this report.   It may perhaps be worthwhile considering that if 
entitled patients prefer a different type from that provided by the hospital, 
the patient would be refunded (against fiscal receipts) the sum that the 
hospital would have incurred had the patient accepted the one available 
at the hospital; 

c) the screening of neonates;

d) the provision of a text messaging service when assistance from 
Emergency Line 112 is needed;

e) the provision of subtitles on television;

f) subsidised rates for deaf people to send text messages; and

g) meanwhile and until such time as there are enough qualified staff, 
the possibility be considered for Audiologists who work in the private 
sector as well as retired Audiologists, to be recruited to provide a service 
to Government patients in their clinics, possibly on a Public/Private 
Partnership basis.  Such action would address the present waiting lists.
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It is recommended that the health authorities promote those initiatives 
listed above which fall within the remit of other authorities. 

7.3  To reach the concerns of the ENT Department I recommend that - 

a) the provision of more space at ENT outpatients;

b) the availability of more operating theatre time in view of the significant 
number of new types of operations and new technologies that have been 
introduced; and

c) the appointment of a Chairman for the ENT Department.

7.4  I also suggest that discussions be held with the Education authorities 
to explore the feasibility of grouping all the hearing impaired students in 
one school, located centrally, so that all such students in all the grades 
would have a dedicated school thus avoiding having Teachers and 
Interpreters having to travel to and fro, with the resultant wastage of time.

I hope that this exercise will be of help to the Health Authorities.

Charles Messina
Commissioner for Health

22 January 2015
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