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Introduction

Children with hearing loss have the potential to listen and speak.

Hearing loss

Technology and therapy solutions

Listening and spoken language therapy
Creating futures with sound




| Overview

Our organisation, members & role in the region

First Voice is the regional voice for
member and affiliated organisations
whose primary focus is the provision
of listening and spoken language for
deaf and hearing impaired children.

Our member and affiliated organisations include
some of the largest, oldest and most respected
centres providing services for childhood hearing
loss in Australia and New Zealand.

These include:

» Cora Barclay Centre, South Australia (member)
* Hear and Say, Queensland (member)

e Taralye, Victoria (member)

* Telethon Speech & Hearing, Western Australia
(member)

* The Hearing House, New Zealand (affiliate)

* The Shepherd Centre, New South Wales and
Australian Capital Territory (member)

First Voice plays a leadership role within the
early childhood hearing loss sector, advocating
for world-class early intervention services for
children who are deaf or hearing impaired.

We work with government and other
organisations to influence public policy and
funding decision-making related to services
for children who are hearing impaired.

We maintain an active research agenda and
work in collaboration with leading research
institutions to conduct hearing research

relevant to young people with hearing loss.

We also work with government and other
joint venture partners to develop new service
delivery models across our large, expanding
regional service network.

First Voice is committed to providing evidence-
based research to inform and influence public
health policy in our region.

Early intervention services

First Voice centres provide early intervention
services to more than 1,200 children living
with deafness or hearing loss in Australia and
New Zealand. This is one of the largest cohorts
of children receiving services for hearing loss
in the world.

All hearing-related services

Almost 25,000 people received a hearing
related service from one of our member
or affiliated organisations in 2012/13,
including hearing screening and adult
related services.

Telethon Speech &
Hear and Say, Que

The Shepherd Ce
and Australian Cay

Taralye, Victoria

Cora Barclay Cent

The Hearing Hous

Service model

Our member and affiliated organisations operate
on a multi-disciplinary team model with a strong
focus on family-centred practice. Our centres work
with a range of specialist health and education
professionals, including:

cochlear implant surgeons
paediatric audiologists

speech pathologists

certified auditory verbal therapists
teachers of the deaf

psychologists, child and family
counsellors and social workers

occupational therapists

specialist kindergarten professionals (including
kindergarten and early childhood teachers,
assistants and inclusion aides) and special
education teachers




First Voice’s Purpose

Every hearing impaired child and their
family in Australia and New Zealand have
access to what they need to achieve the
spoken language of which they’re capable.

IR

Our vision and mission

First Voice champions the right of all deaf people to listen and speak.

It is First Voice’s mission to: Our purpose is that every hearing The following six principles are Four fundamental changes are

raise awareness of early childhood
deafness and the urgency of early
intervention for hearing impaired
children

promote universal newborn hearing
screening and the implementation
of adequately funded and timely
management pathways

pursue national fundraising
opportunities for listening and
spoken language services and
related research

advocate for equitable and
timely access to evidence-based
early intervention services and
mainstream inclusion for children
who are deaf.

impaired child and their family in
Australia and New Zealand has
access to what they need to
achieve the spoken language

of which they are capable.

First Voice advocates for
world-class early intervention
services that give children the
listening and spoken language
skills necessary to achieve
mainstream education,
employment of choice and
social integration with the
hearing world.

integral to children achieving the
spoken language of which they
are capable:

early identification

access to assistive technologies
family support and education
transition to mainstream education
evidence based therapies

universal access to diagnosis,
assessment and treatment,
particularly in indigenous, rural
and multi-cultural communities.

needed for every hearing impaired
child to have access to what they
need to achieve the spoken language
of which they are capable. These

are First Voice’s four focus areas
and they guide and influence our
program of work:

Governments need to believe in
and support the six key principles

There needs to be more evidence
based research and debate

Public understanding needs to
be shifted to realise the impact
of hearing impairment and the
benefits of addressing it

Professional understanding needs
to be shifted to accept the impact
of all hearing impairments and the
ability we now have to address it.

Early

Identification

o \\N\S

Access to assistive
technologies

Family support

and education
Transition to
mainstream education
Evidence-based
therapies

Underpinned by universal access:
especially in indigenous, rural and

multicultural communities
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Governments believe
in and support the
six key principles

t1 1 111

Public Professional
understanding <« understanding
shifted shifted

N N W W

Evidence-based research
and debate in the
deafness community
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Message from the Chair

| was appointed to the role of First Voice
Chair in September 2012, and | am delighted
to provide the Chairman’s report in First
Voice’s first year operating as a newly
incorporated entity. While members and
partners of First Voice have been working
together to achieve our mission for more
than a decade, the formality of this year

is a significant milestone in the history

of our organisation.

Collaboration to improve outcomes

| believe a key achievement of First Voice in 2012/13

has been its ability to bring people together to work on
projects that significantly improve the lives of hearing
impaired children and their families. We have brought
together people with diverse interests by forming a
national work group of organisations committed to unifying
access to implantable devices Australia-wide. We also
formed a joint venture with Vision Australia, Deaf Children
Australia and five Australian-based First Voice organisations
to deliver VidKids services on a consistent tele-practice
basis, which is an Australian-first. Finally, we have also
worked on a complex national research project, along

with other initiatives, across our internal service network.
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Stakeholder meeting at Hearing Hub launch

| was delighted to host a formal gathering of our national
stakeholders prior to the launch of the national Hearing
Hub in Sydney in April 2013. This was a demonstration of
First Voice’s ability to bring people with diverse interests
together - to foster discussion, collaboration and projects
- for the benefit of young people with hearing loss.

Team dedication

Despite our modest resource base, 2012/13 was a
demanding year for First Voice. Two of our major
projects, Sound Connections and VidKids, truly hit their
stride. Both of these projects - and other initiatives
undertaken throughout the year - were made possible
by the extraordinary efforts of our member and affiliated
organisations and their dedicated staff.

Thanking our partners

None of this human effort would be possible without

the financial contribution from our valued partners, who
support and enable our work. Cochlear Limited’s ongoing
support continues to fund a part time executive officer to
coordinate and enable our work, and grant funding from
Telstra Foundation has enabled us to undertake national
research for the Sound Connections project, which will
influence clinical practice and social inclusion for hearing
impaired children. Several other partners and supporters
provide pro-bono goods and services to our cause, for

which we are grateful. Finally, our member and partner
organisations provide both financial contributions and
countless hours of effort from their dedicated teams.

Financial management

First Voice introduced a range of financial arrangements
in 2012/13 to strengthen its financial position and to
help plan projects with greater precision. Apart from
our funded base of operating costs, all projects are now
agreed and funded by member organisations in advance.
This new finance model has resulted in agreed pre-funded
projects up front, and a small net surplus ($55k) for the
period ended 30 June 2013.

Board support

| would also like to acknowledge the efforts and thank
the First Voice Board of Directors for their commitment
and contribution over the 2012/13 year, and welcome
new incoming board members (see Management and
Personnel). | extend my thanks to all outgoing directors.

Future focus areas

2013/14 will be a pivotal year for First Voice as we finalise
one of our largest projects; Sound Connections. This year
will be focused on finalising this major project, promoting
its outcomes and embedding the learnings of this work
into our day to day practices. We also intend to extend
and promote national clinical data from the database on

an annual basis. The external environment will also require
increased advocacy as a result of new Federal Government
changes and reforms, the National Disability Insurance
Scheme, and a review and reform of the charity sector.

We will continue to focus on leveraging the opportunities
from our member and affiliated organisations working
together and adding value to their day to day operations.

Jim Hungerford,
Chair
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Executive Officer’s Report

Following a lengthy period of business
development - finalising our legal
structure, constitution and governance
arrangements - 2012/13 finally saw First
Voice as a newly incorporated entity
entering the year with a strong focus
on its major projects and opportunities.

Sound Connections moved into its second year

This project continues to be a significant undertaking for
First Voice and its memlber organisations. This project will
influence clinical practice across our service network and
improve the social inclusion of children in our members’
care and beyond. A number of critical milestones were
achieved during 2012/13, including the development of a
national listening and spoken language clinical database,
the development of an online parent questionnaire on
social inclusion and the ethics approval to proceed with
further stages of research. We also underwent staff
changes on the project, and welcomed a new project
coordinator, Rebecca Phillips, in April 2013. We also
recognise the significant financial support we have
received for this project from the Telstra Foundation.

VidKids extends the reach of our members’ services
VidKids is a unique project that is providing services to
children affected by vision and/or hearing impairment.

Having won the bid to deliver tele-health services on
behalf of the Australian Government in 2011/12, the
2012/13 financial year focused on the development and
deployment of services. By the end of the financial year,
the VidKids consortium - of Vision Australia, Deaf Children
Australia, Hear and Say, The Shepherd Centre, Taralye,
Cora Barclay Centre and Telethon Speech and Hearing -
had provided more than 190 hours of service to children
in rural and remote areas of Australia. We thank our
consortium partners for what they have shared with
First Voice over this period and also the Australian
Government, for its ongoing commitment to improving
access to health and education services to children
living in isolated parts of Australia.

Loud Shirt Day

Loud Shirt Day, our annual fundraising appeal, was again
celebrated in October 2012. The appeal saw growth in
both the numbers of hosts and host income. More than
2,530 people nationally participated in Loud Shirt day in
2012, with more than $295,000 raised. Net proceeds of
the appeal remain in the state or territory in which they are
raised, and assist in the day-to-day delivery of services to

hearing impaired children and their families. First
Voice is grateful to the generosity of our sponsors
that continue to support the appeal each year. This
includes our media planning and buying agency,
Carat, which provides pro-bono media space to the
campaign and our print sponsor, World Wide Print,
which provides all printed materials.

Advocacy leadership

Our members also provided leadership on
state-based workgroups related to the National
Disability Insurance Scheme, and our research
advisory committee chair represented First Voice
on the Australian Government’s expert panel
overseeing the Better Start for Children with

a Disability funding program. We also participated
in regular meetings with government and other
stakeholders to influence and inform public policy
in Australia affecting hearing impaired children
and their families.

Improved governance and operating arrangements
We welcomed a new chair in September 2012, which
was supported with a program of communications and

advocacy to our members’ boards; senior staff and
a broad range of external stakeholders.

We also conducted a review of our financial operating
arrangements. As a consequence of these new
arrangements, the organisation ended the year
with a small surplus. Cochlear Limited continues

to support our work, and these funds are used to
fund a part time executive officer role.

Future developments

2013/14 will be another pivotal year First Voice.

It will see us finalise one of our largest projects,
Sound Connections, and develop ongoing programs
that embed and extend the legacy of this work into
our member organisations. We are energised and
optimistic about the year ahead, which will continue
to focus on leveraging the many opportunities and
benefits that flow from collaboration across our

six vibrant member and affiliated organisations.

Jenny Donnithorne,
Executive Officer
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Performance highlights against priorities - our scorecard

This annual report measures First Voice’s performance against our Strategic Plan. The First Voice Board sets out the vision for First Voice as well as strategic objectives and actions for members

and support staff to action each year. Listed in the Strategic Plan and referred to in this Annual Report are six key priorities (end results) that are used to measure our performance over a two-year
period. The table below summarises First Voice’s performance in 2012/13 against these six priority goals.

Priority Areas

THE STRATEGIC PLAN
CONTAINS THE FOLLOWING
GOALS TO BE ACHIEVED
OVER A TWO YEAR PERIOD.

MAJOR ACHIVEVEMENTS BY
FIRST VOICE AND ITS MEMBER
& AFFILITATED ORGANISATIONS
IN 2012/13

CHALLENGES IN 2012/13

Priority 1

Develop the financial and human
resources needed to pursue and
deliver on First Voice’s core
purpose and vision

* Introduced new revenue stream with
the commencement of VidKids

* Appointed new research coordinator
to oversee Sound Connections

* Formed internal collaborative
work-groups to guide two key
projects (Loud Shirt Day and
Sound Outcomes)

* Developed new internal funding
model, for member and affiliate
organisations to fund and support
new projects.

* Limited progress on funding plan
due to competing projects and
limited resources.

Priority 2

Develop a longer term research
plan and an integrated funding
and resources plan to support it

» Developed a standardised
research capability across
Australia and New Zealand,
using consistent evaluation
and data capture practices
Consolidated the First Voice
regional database, capturing
outcome data from six centres
across ANZ

Scoped an ongoing research
project (Sound OQutcomes)

to continue to collect regional
outcome data

|dentified and scoped research
extensions to Sound Connections,
which are dependent on securing

new or ongoing sources of funding.

Priority 3

Effectively manage our four national
projects (Sound Connections, VidKids,
Loud Shirt Day and Aiming High)

and ensure they achieve their
strategic goals

Sound Connections

* Finalised all aspects of the project,
including the ongoing development
of a national clinical database,
qualitative research of parents,
analysis of research outcomes, and
development and delivery of research
findings and implications

VidKids

* Delivered more than 190 hours of
tele-practice services as at 30 June
2013 to young hearing impaired
Australians living in rural and remote
areas of Australia

Loud Shirt Day

* Increased host numbers and
raised more than $295,000
during the 2012 appeal

Aiming High

» Formed a national workgroup
focused on achieving uniform national
access to implantable technology.

* Limited progress on developing
a uniform national approach
to implantable technology
due to resource limitations.
To recommence in 2014.

Priority 4

Strengthen First Voice’s
relationship and value
proposition with its internal
stakeholders (member boards
and staff)

 Facilitated CEO and Board
member visits across the network
to share best practice and foster
development across the network

* Strengthened cross-centre
collaboration with work
groups operating in clinical
and fundraising areas

* Provided Strategic Plan and end
FY updates to member boards

» Provided interactions with local
centre staff at rotating Board
meetings

« Facilitated face to face joint Board
and Program Manager meetings
throughout the year to share
innovation and foster best practice
across the service network.

« Distributed minutes of all Board
and Board Committee minutes
to senior centre staff.

Priority 5

Strengthen our leadership and
advocacy with government and
industry on key issues

* Hosted a major stakeholder forum
on the eve of the Australian Hearing
Hub opening in Sydney in April 2013

Established joint taskforce in May
2013 of organisations committed
to uniform access to implantable
devices Australia-wide

Continued to provide leadership
on state-based workgroups and
share developments related

to the National Disability
Insurance Scheme

Provided representation on the
Australian Government’s expert
panel overseeing the Better Start
for Children with a Disability
funding program

Met regularly with federal and
state MPs and other stakeholders
to influence and inform public
policy in Australia related to
hearing loss in children.

Priority 6

Build long term value and
engagement with our strategic
partners and supporters

« Participated in regular meetings of
the VidKids multi-party consortium

* Met formally with Cochlear Limited
at our annual Colloquium each year,
and provided end FY updates

Provided financial supporters
with Strategic Plan updates
throughout the year

Engaged formally with Telstra
Foundation as part of the
remittance and reporting
requirements associated with
the Sound Connections grant

Collaborated at a state-based
level with all major supporters
and suppliers associated with
Loud Shirt Day

Invited all key strategic partners
and supporters to key events
on the First Voice calendar,

and kept them updated on
major developments.
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Overview of major projects activities

2012/13 was a busy and productive year for
First Voice, which was focused primarily on
its two major projects (Sound Connections

and VidKids), its national fundraising appeal
(Loud Shirt Day) and advocacy on a range

of new and ongoing issues.

Major Projects
Sound Connections

Sound Connections is a three-year national research
program funded by Telstra Foundation to define the
best service delivery model for children with hearing loss
using early intervention listening and spoken language
therapies. FY2012/13 was the second year of the project’s
three-year research term.

Key achievements over this period included:

« development of a national listening and spoken
language clinical database

+ development of an online parent questionnaire
on social inclusion

+ ethics approval to proceed with further stages
of research

« appointment of an experienced project leader
to assist with research activity

VidKids
VidKids is a national tele-health project delivering services
on behalf of the Australian Government by a multi-provider
consortium to children with vision and hearing impairment
living in rural and remote areas of Australia.
Key achievements over this period included:
« development of the program’s governance and
policy framework
+ development and deployment of the technology
platform (for providers and recipients)

* promotion and recruitment

+ starting activity and delivering more than 190 hours
of service by consortium members

National fundraising appeal

Loud Shirt Day is the annual fundraising appeal held
in October each year to promote and raise funds for
member organisations.

Key achievements over this period included:

* growth in the numbers of hosts and host
income in 2012 compared to 201

« participation of more than 2,530 people
nationally in Loud Shirt Day in 2012

* raising more than $295,000 during the
2012 appeal.

Advocacy

First Voice continued its advocacy on behalf of its members
in a number of areas.

* The board hosted a major stakeholder forum on the eve of
the Australian Hearing Hub opening in Sydney in April 2013.

* A joint task force was established in May 2013 of
organisations and individuals committed to uniform
access to implantable devices Australia-wide.

+ Members continued providing leadership on state-based
workgroups and sharing developments related to the
National Disability Insurance Scheme.

« Qur research advisory committee chair represented
First Voice on the Australian Government’s expert
panel overseeing the Better Start for Children with
a Disability funding program.

* We continue to meet with federal and state based
members of parliament and other stakeholders
to influence and inform public policy in Australia
affecting hearing impaired children and their families
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Summary of
financial performance

During 2012/13, First Voice continued
to operate on a small operating budget,
resourced by part-time contract staff
and volunteer committees. The total
income for 2012/13 was $311k, derived
primarily from contributions from
member and affiliated organisations
and support from Cochlear Limited.
Total expenditure for the FY was
$255k; with largest costs associated
with contractors and consultants and
advertising/promotions.

First Voice introduced a range of financial arrangements
in 2012/13 to strengthen its financial position and to
help plan projects with greater precision. Apart from
our funded base of operating costs, all projects are
now agreed and funded by memlber organisations in
advance. This new finance model resulted in agreed
pre-funded projects up front, and a small net surplus
($55k) for the period ended 30 June 2013.

Please refer to Financial Statement.
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Major Projects — Sound Connections

Sound Connections is a three year national research project which began in 2010.

Introduction

Listening and spoken language early intervention has
long been recognised as a successful approach to helping
children with a hearing loss. Studies have found that with
the support of intensive auditory/speech and language-
based early intervention, hearing impaired children can
achieve age-appropriate speech, language and literacy skills
by the time they reach an age to attend formal schooling.
However, these studies are largely based in overseas
populations and on the ‘traditional’ speech and language
programs delivered largely as a stand-alone discipline.
The Sound Connections project builds on the existing
research on auditory/speech and language outcomes
in the following ways:
« It is the first substantiative longitudinal study
grounded in the Australian context
» The study includes direct comparison against
normative data for full hearing children
It is inclusive of the largest cohort of children
with a hearing impairment in the world
« It provides detailed information across a number
of outcome areas, including speech and language
development as well as social inclusion

Phase 1
Literature review

The literature review has provided the foundation from
which social inclusion was defined and measured in some of
the structural aspects of the national database as well as in
the parent survey (the basis of the social inclusion analysis).

During 2012/13, the paper has provided a solid base for
the rest of the Sound Connections study to follow and

20

addresses a significant gap in previous research defining
and measuring social inclusion outcomes in children with

a disability. The paper was presented at Australian Hearing
Hub Conference in April 2013 and further presentations are
scheduled for 2013/14.

Phase 2
Speech and language database

A national database was designed and developed for
data input from the five First Voice member centres.
The database was integral to being able to capture the
demographic data of 532 children aged 0-6 years and
their auditory, vocabulary, receptive and expressive
language and total language abilities. The longitudinal
study was undertaken via five rounds of data collection
over 2011, 2012 and 2013, with assessments being
undertaken at six, 12 and 24 months after being

fitted with an assistive hearing device.

Phase 3
Parent survey to measure indicators of
social inclusion

A parent survey was undertaken to investigate the
relationship between the acquisition of communication
skills and social wellbeing/inclusion. The results from
the survey were compared to the national Longitudinal
Study of Australian Children (LSAC) dataset in order
to benchmark the children with a hearing impairment
against their full hearing counterparts.

This part of the project was critical, as the ultimate aim
of speech and language-based early intervention is for
children with a hearing impairment to be able to participate
in the hearing world as an active memlber of the community.

Phase 4

Analysis, reporting and application
to practice

The final findings and evidence-base created by
the Sound Connections project have prompted a
detailed investigation into the current model of
service delivery at First Voice member centres.
As a result, a recommended model of practice
has been developed, and this has been provided
to program managers at member centres for
translation into practice.

Next steps
2013/14 will see the conclusion of the research project,

and a public launch of its findings in May 2014

The impact and implications of
this research

The Sound Connections project has validated the success
of traditional listening and spoken language early

Hear and Say’s Head of Research and Innovation The Shepherd Centre’s Director of Clinical Programs

Dr Gabriella Constantinescu

intervention while strengthening the approach via the
inclusion of specific measures of social inclusion.

As well as the positive short-term aim of children with

a hearing impairment achieving the speech, language
education and social outcomes of their hearing peers by
school age, it is also believed that children who are able
to become functioning members of the wider community
are far more likely to become independent in adulthood
and contribute as active members of civic life. This has
important ramifications in terms of reducing the burden
on the health, support and welfare systems.

Acknowledgements

First Voice would like to thank the project’s research

team - project leader Dr Gabriella Constantinescu, project
coordinator Rebecca Phillips and project supporter Aleisha
Davis - for its significant leadership and contribution

to this project. The project team was worked under the
guidance and support of Assoc Professor Dimity Dornan.
We also acknowledge and thank Telstra Foundation, for
supporting this research through a Social Innovation Grant.

Sound Connections Project Coordinator
Dr Rebecca Phillips

Ms Aleisha Davis
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VidKids

Families that live in rural and remote areas of Australia often
experience challenges in accessing specialised health
services. Local service providers, if they exist, may not
have specialist expertise in supporting the listening and
spoken language therapy needs of hearing impaired children.
It is also difficult for many city-based specialist services to
provide regular outreach services to children in rural and
remote areas of Australia.

First Voice member organisations have partnered with Vision Australia and
Deaf Children Australia as part of an Australian Government initiative to deliver
specialist hearing and vision services via video-conferencing. The program
delivers services to children aged O to 18 years living in outer regional, remote
and very remote areas of Australia. Known as VidKids, the service is offered
Australia-wide through a funding program administered by the Department
of Social Services.

Tele-health services can take place anywhere a suitable computer and internet
connection are present. The locations and frequency of services are dependent on
an individual child’s needs, but video-conferencing sessions are generally provided
on a weekly basis direct in the child’s home. Video conferencing sessions require
the presence of carer at the client end, to ensure therapy activities can be
continued in the family home. Sessions can also be recorded and shared with
other family members, teachers or health professionals.

Video conferencing offers a unigue option for collaboration across disciplines and
reduces the need for specialist resourcing across multiple locations. Sessions
can be coordinated quickly and inexpensively between therapists, teachers,
family members and other specialists.

The program has provided hardware, infrastructure and training for all First Voice
members participating in this program. While many of our members have been
providing tele-health services for some time, the VidKids program has enabled
this technology platform and capability to be extended and embedded across
all member organisations.

The program has delivered significant benefits to children with hearing loss
and their families, enabling them to access regular specialist services in the
convenience and privacy of their own home, over-coming any healthcare
disadvantage associated with their remote location.

22

Lia Hardy, Cora Barclay Centre Regional Co-ordinator
saus, “I'm veally pleased that the VidKids progyam
veaches children who might otherwice 20 vn—noticed or
slip throuzh the net of ¢ervice Provigion. The program
also hclpc to vaise awareness of hoaring logs in ch_iona{
aveas, and the support and cervice needed by local

Kids. On a professional level, VidKids has given me

the opportunity fo develop new \/ialcoconfcronoing, skallg,
while at the Same time a¢ knowing that | am making. a
difference in the lives of kids “\/mg_ in chional areag.
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Loud Shirt Day

Loud Shirt Day - the national fundraising appeal for First Voice members held in October each
year - supports listening and spoken language services and related research conducted by local
members. This is a major collaboration project, supported by fundraising managers working
together across all Australian member organisations.

Growth in host numbers in October 2012

Our fundraising team was thrilled with the results from
Loud Shirt Day held in October 2012. The team achieved
steady growth in the number of participating hosts, with
more than 2,500 hosts raising $295,000 nationally.

Revenue growth in October 2013

The increase in Loud Shirt Day hosts in 2012 translated to
a significant increase in national appeal revenue in October
2013, with almost $400,000 raised nationally.

Tens of thousands of people dug deep into their pockets,

and their cupboards to don their loudest outfits for the day.

Families of children attending First Voice member centres

24

were among some of the most successful hosts in 2013,
raising significant funds to support their local charity.

Members of the Australian Hotels Association in South
Australia also participated and were a major supporter
of the day. Worldwide Online Printing was the national
print sponsor for the appeal for the third year running;
and their support continues to be instrumental in the
ongoing success of the campaign.

All funds raised in association with Loud Shirt Day
support the local state-based charity in the state in
which they were raised. Loud Shirt Day 2014 will be
celebrated on Friday, October 17.

EREShirt Day record

nha wore their colours on their

> The remote Eyre Peninsula town
al family Troy and Jade Klante

S) and Brodie (2 years). Friends
Shirt Day fundraising dinner and
)le from the remote farming and
3d the true spirit of a tight knit
the local Klante family, raising
ocal charity.




Il Review of operations & performance

Centre and family highlights
Cora Barclay Centre

The Cora Barclay Centre was kept busy
in 2013 due to our participation as a trial
site for the National Disability Insurance
Scheme (NDIS).

South Australia was selected as one of the NDIS launch
sites for children with a disability aged between

0 and 14. As a trial site, Cora Barclay Centre has been
heavily involved in contributing to policy, planning and
implementation. While still in its formative stage, the new
scheme is a welcome and long overdue reform for the
disability sector, and the initial agreements are positive for
families with children who are deaf and hearing impaired.

Regional services continued to expand in 2013 with
increased video conferencing and an inaugural annual
Family Camp for all families on-service living outside the
metropolitan area. Additional reporting was introduced
during the year to monitor the speech perception results
of school aged children. The data will help determine our
childrens’ specific needs and feed into analysis of the centre's
school support service. Outcomes from this service and the
early intervention program continue to demonstrate that
Cora Barclay Centre children achieve speech and language
results that are better or on par with their peers.

An exciting development during the year was the
expansion of WHISPA, the Centre’s youth social support
and mentoring program. Junior Whispa was introduced
for 5-10 year olds and has been embraced by families
with the first group quickly at capacity. Junior Whispa
complements the existing 11-18 year old program that
aims to build confident, resilient children, offering a
unique opportunity for oral hearing impaired young
people to acquire a sense of community. In addition, an
adult service was also commenced for 18-25 year olds.
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The bect 547% we covld ever
be gx/cm: Eig Q’f’OVl/}

When Ei was borw, | Suspected that there may be QorV\dLi/\ngr
wronz. a$ he wasn't chponolin 1o qudden lovd ounds. | n
fo Vcallv] notice this when | brought him home from ho@pHal.
Hig big_ brother would make [of< of noise arownd him and he
nwovldnt ¢tartle.

When he was officially diagnosed with hearing_loss, my husband

ia
and | were devastated. V\gﬂadccd owrselves all the normal
vestiong: Whlf] <% Whv] him? What did we do? What does
jfkig mean for v$ a¢ a fami!v,? What does thic mean for EAi¢
Will he be !i\/ing_ in an icolated world of no ound? Will he
ever hear ow voices, lavghter or the music we play?

How will he learn o communicated

Then we found the Cora Earalav] Centre and 1"hea7 acsured
v that with some hard work, Edi could be h\%h‘f to ligten
and speak. It was quch a relief.

To know that Edi would be able to Plav] with hig brother
and hear me fell him | love him every night wag the best

ift we covld ever have been ziven. We are <o zrateful fo
@c Cora Barclay Centre and what ‘H’l(’/l') have a?fiolv] done
for €i, and Wh31 | kenow they will do in the future.

Rouba, Eig mum.
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Hear and Say

Hear and Say turned 21in 2013 and some of the first
children we helped are now young adults studying
at university, working in careers of their choosing,
and a few are even new parents! Now as Hear and
Say recognises its ‘coming of age’, it also welcomes
in a whole new generation of deaf children.

The board’s strategic pillars of sustainability, excellence, and advocacy
continue to be the key platform from which the organisation has
continued to move forward.

This year, Hear and Say further improved its financial security
from both an operational and ‘futures’ perspective. The centre has
implemented a number of initiatives to drive philanthropic, corporate
and government support helping to secure its long term vision.

Turning 21 provided the catalyst to reflect on what must be done in
order to remain relevant for the next 20+ years. An important aspect
of this is the understanding of the impact of the National Disability
Insurance Scheme, and the changing face of the clinical program.

Another critical aspect of this is our relocation to new
headquarters in the inner city suburb of Ashgrove, known
as ‘Project Possibility’. More than 60 per cent of the capital
required to make this a reality has been raised and work
continues to enable the project to come to fruition in 2014.

In the international arena, collaboration through Ling
Consortium (an international consortium of professionals
developing and delivering globally recognised university-based
courses on listening and spoken language for children with
hearing loss) and ongoing relationships with the Coalition

for Global Hearing Health and the Alexander Graham Bell
Association have enabled Hear and Say to stay in touch with
the latest in technology on hearing health and treatment.

New formal relationships that have enhanced Hear and Say’s
work have included the acceptance of the internet co-founder,
Dr Vinton Cerf, in the role of Internet Advisory and Professor
Graeme Clark AC as Emeritus Patron.
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lts a mivacle: Lvcag and Jarvi¢’ Q’l’ow}

Jason and | weve overyoued when owr tvin bobyg Lucag and Janvic were borm.
But st before the bovlé second biV'Hnolav[ ow world was tumed vpside donm.
vvcﬁ;a friends baqu‘l’ for vs one night: We Fhoncol home 1o see the boyg
were and their godwother jokingly Caid, “Lucas never lister, does he?”

We just looked at each othier and Gaid, “Oh my éz‘} ho, he doesn’t listen —
he Z?oosn? ao%ual!v[ hear? It all L)\/§1L clicked 'fbgg at that woment:

So began several frantic weeks of hoaring_ fests. Finally, <ix weeks later;
we received the diaznosic wed been dreading. Lucag wag moalcya‘l'olvl fo
severely deaf. The woment it hit home was when they Gaid, “Well, Lucag
i hoaw’ng_ motorbikes and jet planes but he’ not hoaring people blkingf‘

Like many parents, we blamed owelves. Yov've looking._for Something you
Should have done; Something that cawsed if: Theres that [ittle bit of hope
that theyre going o ¢y 1% a big mistake, it% fine, he can hear. But we
knew that V\/&éﬂé_ ing fo happedi.

We were told bq a medical Frof%donaf that the ovtcomes for deaf
childven weve very poor and 15 eagier for blind children to agsimilate.
That we would have to adust owr expectations, becavse its ver unlikely
that Lucag would ever the ¢ame ¢chool a¢ hig brother: We were

in Shock. and didn’t know what to San

To think that these [ittle bous, who had been so close all their lives,

mizht Soon be ;PIH‘ up was devastatin T%cv] were the best of ittle

mates. We thouzint theve has o be Something. we can do. Friends told

v about Hear aiid Say, “You have fo 2 there)” they aid - o we didl

Lvcag Joincol the progyam and not long_after had cochlear imp!awnL

Surzery. Then we bcgan the lon process of teaching him to olc\/cIOP
ocl figfcnfng_ ¢kills and 1o vée ‘écéo ﬁd’cnfng_ ¢kills 7o olo\/olop age

appropria’rc speech and !angyagg;.

My darling_Lueas is non a happy, carefree boy busy enying. his childhood.

Hes learned fo be <ocial. He Ew[é Batman and Robin with hi¢ brother. He

Flavlé olrogg—vpg. He could hold a [ittle convercation with you. He attends

the same kinolc;f?rf’cn 3¢ hig twin brother and best friend Jarvig, and

standg every chaice of 59?;15_ fo maingtream School with him too.

The fvtwel fooldng. o much brighter for Lucag. ¢ a miracle, fo take a

child who has one or two word,"and two vears later, theyve at maingtream

kinolorgarfcn. That Voa!lq S a miracle

Lucag and Jarviss mum

29



Il Review of operations & performance

Taralye

Taralye continued its commitment

to delivering quality, evidence-based
porograms for families, with 245 Victorian
children supported through early
intervention in 2012/13. Referrals to
Taralye’s early intervention program
remained high with the total number of
families being supported increasing by

13 per cent compared to the previous year.

The audiology clinic provided more than 5,000 occasions of
service with 36 infants being diagnosed with a sensorineural
hearing loss. As part of the requirements of the recently
introduced National Quality Framework for Early Education
and Care, Taralye's early childhood team spent considerable
time drafting a Quality Improvement Plan that documents
philosophy as well as seven key assessment areas that will
be monitored and evaluated under the national framework.

In keeping with Taralye’s aim to support children to develop
oral language skills and report objective outcomes, our
research, assessment and education team has collated
the speech and language skills of children graduating
from Taralye in 2012. Outcomes for these children show
that 86% of children who use English as their first and only
language and have no other disability other than hearing
loss graduated to school in 2013 with normal or above
normal speech and language skills for their age.

In other achievements, the year was marked by the
introduction of a new brand identity with the tag line
“Listen, Learn, Speak”. The new brand aims to garner
community understanding and support for our cause
whilst maintaining a clear focus on Taralye’s social
mission. To assist in promoting the new brand, Taralye
also launched a new website, introduced new signage
and increased activity in the social media domain.
Feedback on these initiatives has been positive.
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Book. CAub, Lunch Bunch ¢ other
chatter: James & Luewt ¢tory

Owr fami!v] came nto contact with ﬁmlqc not long_after we found ovt about
James hearing_loss in November 2011 James wa¢ nearly four at the time
and my wife Tara was 38 weeks FrznamL with ow third child Kﬂan. I+
was Tara who did all the aiownd work and looked into the th'ong available
for children with hearin lmpairmcn'h We had an initial vigit from Tiya!v]c
staff and we knew almodt d‘migh’r anay that we would be a 5_0051 fit

The greatest challenge we faced at the time was dealing. with the
news that two of owr children had a ¢evere hearin impaxrmcn’n Abovt
two weeks affer the amvival of Ryan, we had ow daughter Lucy tested
and ¢he had an identical hearing_losg to James. | wag o nervous when
’Hqcv] Seveened Kian for hcaring_ in the hogpifal — but ﬂqanlcfv!lv] he wa¢
OK. Once we ot owr heads around it all we ¢tarted some vesearch to
find ovt what h&aring }MPaiVWICVl’f' meant for v¢ and the kids. It didnt
take long_ 1o work out that the kids nwould need some extra hcl{) with
their !angagg olo\/c!opmomL and thats when we contacted Térafqo.

T5mlv]o hcfpcd uS overcome these oha”cnggx bb} tking. the time fo cxP!ain
the implications of a hearin imPaiVmoM and their ap voach on how 'Hf\ev]
could holF James and Lva?. T%ev] rca”q opened o enes up 1o a new way
of thinking. and teaching, particularly with the Book Club and Lunch
Bunch activities. A we progressed throuzh the year, we could see how
these activities alonz. with the kinder program, veally helped the peech
olc\/clopmcmL of our Kidk.

We look. forward to the futwre becawse we have zreat kidS and can’t
wait 1o ¢ee them zvow and olc\/c{oF. We both know the future will have
i< challen Payﬁovlarfq 5i\/cn their hcaring_ impairments but we feel like
we are now well educated thanks o Taralye, which will hopefully engure
we make 50001 decigions for them in the future.

Deciding o move to Melbourne from Warrmambool ¢o that the kids covld
%9+ the best ovt of Téra!qc wag vnalovb‘fco”v] the right decigion for vg.
oth James and L abéofv’hzlv} love Téra!qc and afwaljg talk about it:
Thcq have come 4002% Thanks 1o all the staff at Témlv}c for what

‘H’\cb] have 51\/@1 owr famillz].

Matthew, James and Lucys dad
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Telethon Speech
& Hearing

Telethon Speech & Hearing underwent a
number of significant changes in both its
facilities and services in 2012/13.

The much-anticipated move into the newly-constructed
Bendat Parent and Community Centre signalled the start
of Telethon Speech & Hearing’s service expansions,
bolstered by new facilities including:

* five new audiology booths

* Western Australia’s first dedicated early
intervention library &

» a dedicated training facility for in-house training
and TSH workshops for parents/stakeholders

Existing programs also experienced strong growth in
2012/13, with the flagship program for auditory-based
early intervention servicing more than 90 children with
a hearing impairment and their families over the course
of the year.

Telethon Speech & Hearing also launched the new Better
Hearing-TSH service to provide support to adults with
hearing impairment. The centre’s alumni of young adults
who received support services as children played a
significant role in developing the new services that are
now available.

Other significant wins for the year included the signing
of a significant partnership with Chevron Australia for
the continuation of ear health screening, diagnostic
and treatment services in the Pilbara region of Western
Australia, securing the contract to continue delivery

of newborn screening services to private maternity
hospitals, and the installation of a new sensory garden.
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D@x/@(oping, Speech & liéfaning_ skalls:
Lillyg story

Ag Lilly, 9 months, crands arond the colourful floors of the Telethon
Speech & Hcaring_’é Chatterbor P Ia%{ovp, she i< instinetively dranm
to anv]ﬁﬁ:\ﬁ that vattes. “Shake, chake, shake is her favourite Zame
right non”" explaing her mothey, Tanya. “Lilly hag alwayg regponded

fo sounds, even in the hogpital when we were c/la{;f)ing, our hand.
So, withovt the newborn hcaring chcning_ test, her aﬁagmogig of
hcaring_ loss covld have been a lot later”

A¢ a nenwborn, Lillyt initial hearing test retumed an inconclusive result
which meant that further testing wag Vc@/ircd. After an avdio{og[
appoineron’r at Telethon Speech Hearin Lillv] Was oliagnogcol with
a bilateral mild fo moderate hearing_ loss and wag fitted with hearin
alds in both earg at st 12 weeks old. Koﬂcoﬁng_ on the day Lilly,
was oliagnoécd, Tanga Gaidl The staff at Telethon Speech & Hcaring
and the general process wag aMazing[v] supportive a we embarked on
this steep learming. curve. At fimes, it all 5.0"’ a bit olavnﬁng_bv’r [ have

afmqé felt very cnoowaggol.“

After the diagnosi, Lilly was enrolled in the early infervention
program at Telethon Speech ¢ Hearing. She attends a playgioup
every week with other children who have \/arqing_ d?(ccé of
hcaring_ impairment, ag well ag a one-on—one Session with a gpeech
pathologit every other week. “Speech therapy esgions have been
particularly helpful as they have hv?N me- important communications
fechniques for inferacting. with Lilly that we put info practice
every day. Speech and listening_ <kills are go important and early
infervention program, Such a The one offered by Telethon Speech
¢ Hearing, zive Lilly the opportunity to develop geod communication
skills,” <aid Tana.

Tanya, Lf!!v}'g mum

89



Il Review of operations & performance

The Shepherd Centre

The past 12 months saw The Shepherd Centre
reach an impressive number of milestones.
The number of families in our early intervention
program hit an all-time high; as did the number
of talented and highly-skilled staff we employ
to provide a bright future for those families.

Our fundraising levels reached a new high, which allowed us to
meet the expenses associated with the historically high number
of children being supported. Our graduates scored outstanding
speech, language and vocabulary outcomes on their way to
‘big school’; our staff and family satisfaction ratings soared;
and we expanded a number of our programs in order to
provide a service to families that is better than ever.

In addition to all these remarkable achievements, The Shepherd
Centre opened two new centres in 2012/13, including one at the
Australian Hearing Hub at Macquarie University, putting us at the
forefront of advances in the science of hearing, and allowing us to
continue our research - which is being presented to widespread
acclaim across the globe - in a world-class facility. Our presence
at the Australian Hearing Hub gives us the opportunity to work
alongside the next generation of speech pathologists and
audiologists, and helps ensure we can continue to lead the way
when it comes to achieving outstanding speech and language
results for each child graduating from our program.

In December 2013, our flagship centre will relocate to new facilities
at Newtown, Sydney, where we can assist a record numlber of
children with hearing loss. Our Newtown centre is more than

50 per cent larger than our previous centre, allowing us to
continue to expand our services to meet increasing demand
from the community in a purpose-built, future-proof facility.

As we invest in the future of The Shepherd Centre, we are
charting a course for the next 10 years, so that we can ensure
that the vision of our founders, Dr Bruce Shepherd and his late
wife Annette, will continue to flourish for years to come.
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The 5_!{1’ of Qpccoh: Sthic’Q d’orv)

Sophies mum, Shanvon, feared the worst when her davghter wag
oliagnogcol with severe to profownd hcaring, logs a6 a baby:

“I started crying_and st covldn’t believe what the audiologist wag
saying,” Shannon Saidl. ‘T my mind, hearing. loss meant not being_able to
QPoaé: and separation from Society. | covlc?vﬁL believe this was our rcaﬁ‘hq.“

Soon affer Sophies diaghosis, Shannon brought hey fo The Shepherd
Centre for the first Time, and while Shannon wasn't ure what fo expect,
affer spendin Just a few minvtes at The Shepherd Centre, she felt
reassured tha cx/cnﬁ'hing_ would be okay.

‘I got o see the other Kids rumning_around and they were Speaking.like
ical kids. t wags such a hap Y S portive atmogphere that it fooka bit
of my fear away," Shanron cxp;;mwf

Sophic commenced The Shepherd Centret carfvl Intervention program

shortly afterwards, and received a cochlear implant fo aid hex hearin

when She was st seven months old. In regular ﬁacyam sessions at The

Shepherd Centre, Shannon and her husband weve traied 1o ¢eize every

pror“fvnim n olav’—fb—olav} gitvations fo teach §ophio fo licten and Speak and
c\/clop her langagg; and \/ooabufarq.

“ think the litte milestones are the thingg that kccf me zoing, Shanrnon
saus. “After Sophie first had her implant nitched on, %o around a6
if to Sy, ‘ ¢ that noise” it was the microwave in the other room, which
¢he wold never have heard before. Then ¢he started Caqwg_’md@, Soundlg
lice: ‘shh™ and “fff’, and Soon after she wag able fo o her onm namel”

Now; almost five years later, Sophie% family i overjoned to hear their
[itHe 51»/! éFcaking_ clearly and confidently, telling “jokes, and her
excitement in preparing_fo commence kinder: yén at a maingtream
School in 2014 Sophict Speech and langya ¢kills are well above
what wed hope fo see, even among. chilaven with o hcaring_ logs.
And Shannon covldn’t be wore 1 eful.

“The Shepherd Centre hag given Sophie the sift of eech and taught
her fo communicate, which has changed her “?;)‘ Shannon Said.

“They are an amazing_family who will do abéolv%o!v[ wwﬁhing hvmanlq
Foééicb?o 1o holp ovr child. g;v have access 1o such hi vafiﬁ) rofessionals
who have onll/] your bablfé best inferests at heart: Thov, ho[;

ou along_
the Pa’Hq and 5lve yov know!wlgg, confidence and love and gvppov“l"

Shannon, Sophie’s mum
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The Hearing House

Very young babies who have a hearing

loss were the focus of The Hearing House’s
work over the past year as referrals from
newborn hearing screening rose sharply.

In the 10 months from September 2012 to
August 2013, The Hearing House received
referrals from 12 babies through the newborn
hearing screening program.

Five of those babies have since received cochlear implants,
five are currently in assessment and a further two were outside
of the criteria for a cochlear implant and have received hearing
aids. Also evident is a rise in the number of babies who have
hearing loss and additional difficulties. Of those 12 babies,
five had additional difficulties (including cerebral palsy) and

a further two presented with other concerns.

As a result of this influx of babies, The Hearing House has
started running baby workshops for parents of children
under the age of one. The idea for this came from our very
successful first residential workshop in November 2012, where
it was suggested that a baby workshop for families of babies
under one who were just beginning their hearing journey
would be useful.

The first workshop was held on a Friday and Saturday to
give working parents a chance to attend, and included
presentations on audiology, singing to your baby, reading
with your baby, infant speech and language development.
Our aim is to provide this workshop as part of our core service
whenever there is a sufficient cohort of babies who need it.

Alongside our normal program of services, we have also
started planning for our new premises as we find ourselves
fast outgrowing our current environment. In late 2012 we were
able to purchase property adjacent to us. The new property
will be designed to offer a purpose built facility, which will be
joined by a glass atrium to the iconic Hearing House building.
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ﬁnlat«}’g Jovmcv} fonards hcaring

Our daughter Finley was born in October 2009 at Auckland City
Hospital {prior fo compulsory new—born hcaring_ ;orccning).

Finley was a happy baby, who wag alert and seemed very visually aware.
By the time che was 18 monthg old, she hadn't developed any words,
vet the other kids her age at day care — who ched been with ince
she was 10 wonths old —had alveady started fo falk. Finley didn’t <ay
anvﬁ'hing,— st lots of babble.

[ started fo supect Finley had hoarivg, isques & she 't alwang seem o hear
e oa!fivg,hor, and wed ¢tarted qunvg,on 59@1‘\/»’54 o communicate to her:

When Finley was 26 months old, she was sent for an Avditory Braingtem
Responge fest under 5(41&/3! anaesthetic. We were shocked when the results
came back that F?nlcv] was profovnollq deaf in both ears. All this time che
had been &ﬁg’f’ﬁn by with liF madingT 5o§’hn’6€ and vibrations fo holp her
communicate with s, and Vlobodb} had vealised ¢he was Frofovnolfv[ deafl

At first we felt overwhelmed and roa”q worvied what this would mean
for ﬁnl?’g futvre. Lvddll/} we were rveferved to The Hearing House
where mlcv] was assessed as a quitable candidate for cochlear imp!anf(.
We were excited ag this would zive leov) an oPPoV“I'uni’rq 1o have access
o sound, and she would be able éc; learm fo_listen and speake. With huge
support from our family, friends, work colleagues and the public we were
able to raise the funds o ﬁnloq covld veceive an imPlamL for both ears.

Finleys cochlear implants weve “switched on” in May and June 2012.
The change in Finley has been huge. She now communicates verbally
and can string_to gﬁor sentences, and has a huge vocabulary. Her
comprehenion is abovt 18 monthg ahead of her éiaringa , which ¢
amazingl  Finley VCB”‘Z‘ enjoys music. and olanoing_ to the beat; we covldn’t

imaginc her without her “Sounds”.

l+5 been a voller coaster year for owr familvl and we're very thankful for
the Support we have received. ﬁnlcv] s making_ amazing. I‘:o%oéé a!roaoh/’.
We have hi hopes for Finfov) and are working_ havd wi e Hearin
House 1o help her olo\/cfop age—ap Vopria’rc lictening. and Speech bv) the fime
¢he ¢tarts school. The Worﬁqa The f‘l’earing, ﬁovg& does hc!Pg deaf
childven like Finlcv] blogsom!

Kervi, Finleys mother
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Research projects

First Voice members and affiliated organisations are involved in a range of research on early
childhood deafness, either by leading research projects and/or by working as collaborative
research partners with other organisations. First Voice member and affiliate organisation
staff were involved in the following research projects in 2012/13:

Hear and Say

Outcomes of an Auditory-Verbal Therapy Program for
Very Young Children with Hearing Loss (0-2 years - Baby
Research) Dr Gabriella Constantinescu, Hear and Say; A/Prof

Dimity Dornan, Hear and Say; Emma Rushbrooke, Hear and Say;

Jackie Brown, Hear and Say; Jane McGovern, Hear and Say;
Lynda Close, Hear and Say; Prof Louise Hickson, Health and
Rehabilitation Sciences, University of Queensland

The Effectiveness of Telemedicine for Teaching Listening and
Spoken Language to Children with Hearing Loss Dr Gabriella
Constantinescu, Hear and Say; Dr Monique Waite, Hear and Say;
A/Prof Dimity Dornan, Hear and Say; Emma Rushbrooke, Hear
and Say; Jackie Brown, Hear and Say; Jane McGovern, Hear
and Say; Michelle Ryan, Hear and Say; Dr Anne Hill, Health and
Rehabilitation Sciences, University of Queensland

Outcomes of an Auditory-Verbal Therapy Program

for Children with Unilateral Hearing Loss Dr Gabriella
Constantinescu, Hear and Say; A/Prof Dimity Dornan, Hear and
Say; Emma Rushbrooke, Hear and Say; Jackie Brown, Hear and
Say; Jane McGovern, Hear and Say

First Voice Telstra Foundation Grant: Listening and Spoken
Language Development and Social Inclusion of Children with
Hearing Loss First Voice Centres

Evaluating the Effectiveness of the Listen and Sparkle
Program Enhancing Speech, Language and Cognitive
Development of Young Children (2-3 years): Pilot Program
Prof Gerry Tehan, Psychology Dept, University of Southern
Queensland; Sue Duncan-Kemp, Psychology Dept, Univeristy
of Southern Queensland; A/Prof Dimity Dornan, Hear and Say;
Dr Gabriella Constantinescu, Hear and Say

Conductive Hearing Loss in Children from a Remote Aboriginal
and Torres Strait Islander Community Matthew Brown, Deadly
Ears Program; Jillian Scholes, Deadly Ears Program; Kyle Turner,
Deadly Ears Program; Dr Gabriella Constantinescu, Hear and Say;
A/Prof Dimity Dornan, Hear and Say
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Structure and Function of Auditory Cortical Cells Dr Guy
Elston, Centre for Cognitive Neuroscience, Sunshine Coast;
Tsuguhisa Okamot, Graduate School of Frontier Biosciences,
Osaka University, Japan; Tomofumi Oga, Graduate School of
Frontier Biosciences, Osaka University, Japan; A/Prof Dimity
Dornan, Hear and Say; Prof Ichiro Fujita, Graduate School of
Frontier Biosciences, Osaka University, Japan

Longitudinal Outcomes of Children with Hearing Impairment
(LOCHI Study) Dr Teresa Ching, National Acoustic Laboratories;
A/Prof Harvey Dillon, National Acoustic Laboratories and
HEARiIng CRC

Prognostic Factors in Paediatric Cochlear Implant Surgery
Dr Jane Black, University of Queensland and Hear and Say;
Prof Louise Hickson, Health and Rehabilitation Sciences,
University of Queensland

Outcomes for Children with Cochlear Implants enrolled in
Auditory-Oral, Auditory-Verbal and Sign Bilingual-Bicultural
Programs A/Prof Margaret Brown, Melbourne Graduate School
of Education, University of Melbourne; Dr Pauline Nott, Taralye
and HEARiIng CRC; Dr Linda Byrnes, Melbourne Graduate
School of Education, University of Melbourne; Dr Linda Watson,
School of Education, University of Birmingham

Patterns of Visual Attention Among Children using

Cochlear Implants when Educated via Auditory-Verbal (AV),
Auditory-Oral (AO), and Sign Bilingual-Bicultural (Bi-Bi)
Communication Approaches Christa Carey-Sargeant, HEARIng
CRC and University of Melbourne; Dr Shani Dettman, HEARINg
CRC and University of Melbourne; A/P Bernice Mathisen, La
Trobe University; A/P Margaret Brown, University of Melbourne

Speech, Language and Psychosocial Outcomes for Children
with Bilateral Cochlear Implants Dr Julia Sarant, Department of
Otolaryngology, The University of Melbourne; Dr Karyn Galvin,
Department of Otolaryngology, The University of Melbourne;
Prof Peter Blamey, The University of Melbourne; Prof Roger
Wales, Faculty of Humanities and Social Sciences, La Trobe
University; Dr Peter Busby, Research and Applications,
Cochlear Limited

The Hearing House

Assessing Babies’ Speech Development using the IMP
(Infant Monitor of Vocal Production) Dr Suzanne Purdy,
The University of Auckland; Dr Andrea Kelly, Auckland
District Health Board; Lydia O’Connor The Hearing House
and the University of Auckland

Cochlear N6 Validation Study Valerie Loos, Cochlear
Australia; Leigh Martelli, The Hearing House; Claire Spence,
The Hearing House

Cl Outcomes Research Project Janet Digby, The Hearing
House; Dr David Welch, The University of Auckland and others

Speech, Language and Psychosocial Outcomes for
Children with Bilateral Cochlear Implants Dr Julia
Sarant, Department of Otolaryngology, The University
of Melbourne; Dr Karyn Galvin, Department of
Otolaryngology, The University of Melbourne; Prof Peter
Blamey, The University of Melbourne; Prof Roger Wales,
Faculty of Humanities and Social Sciences, La Trobe
University; Dr Peter Busby, Research and Applications,
Cochlear Limited. Local contributor: Lydia O’Connor,
The Hearing House

The Speech and Language Development and Social
inclusion of Young Children with Hearing Loss educated
with a Listening and Spoken Language approach at a
First Voice Centre in Australia and New Zealand |Lead
investigators: Gabriella Constantinescu, Hear and Say;

Aleshia Davies, The Shepherd Centre; A/Prof Dimity Dornan,

Hear and Say Research and Innovation, Hear and Say;
Local contributors: Janet Digby, The Hearing House, Estelle
Gerrett, The Hearing House, Leigh Martelli, The Hearing
House, Lydia O’'Connor The Hearing House

Telethon Speech & Hearing

The Incidence of Middle Ear Disease and Hearing Loss

in Children in Aboriginal and Torres Strait Islander
Communities in Western Australia Dr Yuriko Kishida,
Research Coordinator, Telethon Speech & Hearing (Adjunct
Researcher, Faculty of Health Science, Curtin University);
Ms Peta Monley, CEO, Telethon Speech & Hearing;
Associate Professor Cori Williams, Faculty of Health
Science, Curtin University

Perceptions of Parents of Children with Hearing
Impairment and Their Therapists of the Use of Language
Environment Analysis (LENA) in Auditory-Verbal Therapy
Dr Yuriko Kishida, Research Coordinator, Telethon Speech
& Hearing (Adjunct Researcher, Faculty of Health Science,

Curtin University); Ms Pia Leeming, Clinical Supervisor, Early
Intervention, Telethon Speech & Hearing; Associate Professor
Cori Williams, Faculty of Health Science, Curtin University

The Effect of Graphical Feedback on Verbal Interactions
between Parents and Children with Hearing Impairment
Dr Yuriko Kishida, Research Coordinator, Telethon Speech
& Hearing (Adjunct Researcher, Faculty of Health Science,
Curtin University; Honorary Associate, Special Education
Centre, Macquarie University); Ms Pia Leeming, Clinical
Supervisor, Early Intervention, Telethon Speech & Hearing;
Dr Coral Kemp, Special Education Centre, Macquarie
University; Associate Professor Cori Williams, Faculty

of Health Science, Curtin University

Taralye

Middle Ear Status of Infants and Preschool Children -
Clinical Implications Jennie Madders, Taralye

The Oral Narrative Skills of Young School Age Children
with Permanent Hearing Impairment Hannah Stark,
Taralye; Dr Tanya Serry, Department of Human
Communication Sciences, La Trobe University

The Early Communicative Environment Prior to and
following Cochlear Implants: Impact on Childrens’
Cognitive and Communicative Development Professor
Edith L. Bavin, La Trobe University; Dr Julia Sarant, University
of Melbourne; Professor Candi Peterson, University of
Queensland; Dr Peter Busby, Cochlear Ltd.; Professor Greg
Leigh, Royal Institute for Deaf and Blind Children

Cora Barclay Centre

Speech, Language and Psychosocial Outcomes for
Children with Bilateral Cochlear Implants Dr Julia Sarant,

Department of Otolaryngology, The University of Melbourne;

Dr Karyn Galvin, Department of Otolaryngology, The
University of Melbourne; Prof Peter Blamey, The University
of Melbourne; Prof Roger Wales, Faculty of Humanities
and Social Sciences, La Trobe University; Dr Peter Busby,
Research and Applications, Cochlear Limited

First Voice Telstra Foundation Grant: Listening and Spoken
Language Development and Social inclusion of Children
with Hearing Loss First Voice Centres

The Shepherd Centre

Longitudinal Outcomes of Children with Hearing Impairment
(LOCHI) Theresa Ching, (NAL), Harvey Dillon (NAL)
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Published research
& other papers

The following research and
other papers were published
by First Voice members

in 2012/13:

Hear and Say

Rushbrooke, E. (2012) Remote MAPping for Children with
Cochlear Implants Unpublished masters thesis, The University
of Queensland, Brisbane, Australia

Constantinescu, G. (2012) Satisfaction with Telemedicine for
Teaching Listening and Spoken Language to Children with
Hearing Loss Journal of Telemedicine and Telecare, 18, 267-272

Dettman, S., Wall, E., Constantinescu, G., & Dowell, R. (2013)
Communication Outcomes for Groups of Children using Cochlear
Implants enrolled in Auditory-Verbal, Aural-Oral, and Bilingual-
Bicultural Early Intervention Programs Otology & Neurotology,
34, 451-459

Wong, S., Scarinci, N., Hickson, L., Rose, T. & Constantinescu, G.
(2013) Bilateral Cochlear Implants in Children: A Preliminary
Study of Language and Speech Perception Outcomes The
Australian and New Zealand Journal of Audiology, 33, 48-68

Hastie, M., Dornan, D., Chen, N-S., Smith, R,, & Elston, G. (2013,
May) Growing Brains in Early Childhood: Using e-Learning to
Train Professionals in Auditory-Verbal Therapy International
Journal of Innovation, Creativity and Change. 1(1), (May) 2013

The Shepherd Centre

Fulcher, A. (USyd) PhD: Speech Outcomes of SWISH Babies
with a Severe to Profound Hearing Loss enrolled in an
Auditory-Verbal Program

Fulcher, A., Baker, E, Purcell, A & Munro, N. (2013) Typical
Consonant Cluster Acquisition in Auditory-Verbal Children
with Early-Identified Severe/Profound Hearing Loss
International Journal of Speech-Language Pathology
Fulcher, A., Baker, E., Purcell, A. & Munro, N. (2013) Listen Up:
Children with Early Identified Hearing Loss Achieve Age-
Appropriate Speech/Language Outcomes by 3 years-of-age
International Journal of Paediatric Otorhinolaryngology
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Conference
presentations

The following presentations were
delivered to scientific and professional
meetings by First Voice members and
affiliated organisations in 2012/13:

The Shepherd Centre

Abrahams, Y (2012, July) How Early is Too Early? Cochlear
Implantation in Infants Under 6 Months, 7-9 Months and
710-12 Months Old Poster presented at Audiological Society
of Australia Conference. Adelaide, South Australia

Abrahams, Y (2012, July) Stuck in the Middle: Congenital
Hearing Loss and Long term Middle Ear Oral Poster presented
at Audiological Society of Australia Conference. Adelaide,
South Australia

Lavery, S. (2012, July) If at First You Don’t Succeed? The
Experience of Device Reimplantation for Families and
Professionals. Paper presented at Audiological Society
of Australia Conference. Adelaide, South Australia

Lavery, S. (2012, July) Work with the Family, not the Audiogram
Oral Poster presented at Audiological Society of Australia
Conference. Adelaide, South Australia

Crane, J. (2012, July) Clean, Crisp and Quick; Learnings from
the Lean Approach Paper presented at the Speech Pathology
Australia Conference. Hobart, Tasmania

Abrahams, Y. (2012, July) Stuck in the Middle: Congenital
Hearing Loss and Long term Middle Ear Poster presented at
the Speech Pathology Australia Conference. Hobart, Tasmania

Davis, A. (2012, July) Put That Thing Back Where it Came From or
So Help Me!’; Maximising Time and Reducing Clinical Frustration
through Lean Room Standardisation Poster presented at the
Speech Pathology Australia Conference. Hobart, Tasmania

Sperandio, D. (2012, August) Establishing a new Tradition: the
Paediatric Cl Candidate with Significant Residual Hearing Paper
presented at 11th Asia Pacific Congress on Deafness, Singapore

Sperandio, D. (2012, August) Clean, Crisp and Quick; Learnings
from the Lean Approach in Early Intervention Paper presented
at 11th Asia Pacific Congress on Deafness, Singapore

Sperandio, D. (2012, August) Improving outcomes for Children

with Hearing Loss Developing Spoken Language: Looking
Beyond Technology. Paper presented at 11th Asia Pacific
Congress on Deafness, Singapore

Fulcher, A. (2012, August) Can Children with Severe/Profound
Hearing Loss achieve Age-Appropriate Speech and Language
Outcomes by 3 Years? Paper presented at 11th Asia Pacific
Congress on Deafness, Singapore

Davis, A. (2013, April) When Paper, Excel and Access Aren’t
Enough: Supporting Improvements in Service Delivery and
Child and Family Care Presented at AHH 2013: Language,
literacy and cognitive development in children with hearing
loss. Sydney, Australia

Sperandio, D. (2013, April) I Thought You Knew That! Theory of
Mind in Children with Hearing Loss at 5 Years Presented at AHH
2013: Language, literacy and cognitive development in children
with hearing loss. Sydney, Australia

Abrahams, Y. (2013, April) Are Language Scores All That Matter?
Family Perceptions of Early Cochlear Implantation at 6 Months
compared to 12 Months of Age Presented at AHH 2013: Language,
literacy and cognitive development in children with hearing loss.
Sydney, Australia

Hopkins, T. (2013, April) Reading the Early Warnings; Lessons
from Tracking Development in Early Intervention Presented
at AHH 2013 Language, literacy and cognitive development
in children with hearing loss. Sydney, Australia

Neal, K (2013, May) How Early is Too Early? — The Outcomes of
Cochlear Implantation in Infants under 6 Months, 7-9 Months and
10-12 Months Presented at the 7th Australasian Newborn Hearing
Screening Conference. Auckland, New Zealand

Bennett, R. (2013, May) No Discipline is an Island. Working
together to support Families Who Need it the Most Presented

at the 7th Australasian Newborn Hearing Screening Conference.
Auckland, New Zealand

Abrahams, Y. (2013, May) It All Starts with Screening: Long Term
Audiological, Speech, Language and Pragmatics Outcomes after
Early Intervention Presented at the 7th Australasian Newborn
Hearing Screening Conference. Auckland, New Zealand

Hear and Say

Brown, J. (2012, July) Reaching Rural and Remote Families
with Auditory-Verbal Therapy AG Bell Convention, Scottsdale,
Arizona, USA

Close, L. (2012, July) Mentoring Models and Strategies: A Global
Perspective AG Bell Convention, Scottsdale, Arizona, USA

Brown, J. (2013, March) Appropriate Hearing Technology +
Auditory-Verbal Therapy — A Case Study. Hear and Say

WorldWide Sunset Series, Brisbane: Australia

Constantinescu, G., Dornan, D., Rushbrooke, E., Brown, J.,
McGovern, J., Close, L., Hickson, L., & Waite, M. (2013, March)
Outcomes of an Auditory-Verbal Therapy Program for Young
Children with Hearing Loss Hear and Say WorldWide Sunset
Series, Brisbane, Australia

McGovern, J. (2013, March) Advances in the Range of Implantable
Hearing Technologies Hear and Say WorldWide Sunset Series,
Brisbane, Australia

Rushbrooke, E. (2013, March) Cochlear Implant Candidacy
Criteria — Looking Beyond the Audiogram Hear and Say
WorldWide Sunset Series, Brisbane, Australia

Balfour-Olgilvy, J. (2013, April) Language Outcomes Great!
But What About Social Competency? Australian Hearing Hub
Inaugural Conference, Sydney, Australia

Brown, J., (2013, April) One Size Does Not Fit All. Expanding
the Application of Implantable Hearing Technologies Australian
Hearing Hub Inaugural Conference, Sydney, Australia

Constantinescu, G., Dornan, D., Rushbrooke, E., Brown, J.,
McGovern, J., Ryan, M., Waite, M., & Hill, A. (2013, April)
Developing the Spoken Language of Children with Hearing Loss
Remotely: A Telemedicine Approach Australian Hearing Hub
Inaugural Conference, Sydney, Australia

Constantinescu, G., Davis, A, Dornan, D, Taylor R., & Hogan, A.
(2013, April) The Impact of Speech and Language on Social
inclusion for Children with Hearing Loss: A Model for Evaluation
Australian Hearing Hub Inaugural Conference, Sydney, Australia

Dornan, D. (2013, April) Brain Development for Optimal Listening
and Spoken Language Development in Children Born with
Hearing Loss: The Evidence Australian Hearing Hub Inaugural
Conference, Sydney, Australia

Dornan, D., Cowan, R, Clark, G. (2013, April) Improving Paediatric
Outcomes through a Parent-Focused Approach Australian
Hearing Hub Inaugural Conference, Sydney, Australia

Rushbrooke, E. (2013, April) Microtia and Atresia Program at Hear
and Say Australian Hearing Hub Inaugural Conference, Sydney,
Australia

Atkinson, B. (2013, May) Pathways to Cochlear Implantation
Following Identification of Hearing Loss from Newborn Hearing
Screening Australasian Newborn Hearing Screening Conference,
Auckland, New Zealand

Brown, J. (2013, May) Tele-Practice. Delivering Early Intervention
and Audiology Services to Families in Rural and Remote Areas.
Australasian Newborn Hearing Screening Conference, Auckland
New Zealand
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Conference
oresentations

Telethon Speech & Hearing

Leeming, P, & Kishida, Y. (2012, July) Auditory-Verbal Therapy:
Enabling Children with Hearing Impairment to Listen and Speak
Invited speaker to the Audiology Australia National Conference:
Diverse Populations, Diverse Practices Adelaide, South Australia

Shur, L., & Kishida, V. (2012a, July) Filling the Gap: Wait Times
between Newborn Hearing Screening, Diagnosis and Early
Intervention Services Invited speaker to the Audiology Australia
National Conference: Diverse Populations, Diverse Practices
Adelaide, South Australia

Shur, L., & Kishida, V. (2012b, July) Outcomes of the Earbus
Program for Treatment of Otitis Media in Indigenous Australian
Children Invited speaker to the Audiology Australia National
Conference: Diverse Populations, Diverse Practices Adelaide,
South Australia

Shur, L., & Kishida, Y. (2012c, July) Telehealth in the Multi
Disciplinary Team: Practical Considerations for Service
Providers Invited speaker to the Audiology Australia National
Conference: Diverse Populations, Diverse Practice Adelaide,
South Australia

Leeming, P, & Kishida, Y. (2012, August) Promoting Verbal
Interactions for Children with Hearing Impairment at Home
Invited speaker to the Early Childhood Intervention

Australia: 10th Biennial Conference: Ist Asia- Pacific Early
Childhood Intervention Conference: Pathways to Participation:
Engagement and choice for children and families, Perth,
Western Australia

Higginbotham, P, Shur, L., Rose, L., & Kishida, V. (2012,
November) Ear Health Programs for Remote Australia:
Developing a Close Partnership with Aboriginal and Torres
Strait Islander Communities Invited speaker to the WA
Health Conference, Perth, Western Australia

Higginbotham, P, Shur, L., & Kishida, Y. (2012, December)
Mobile Ear Clinics: Collaboration and Outcomes for Improving
Ear Health of ATSI Communities Invited speaker to the National
Indigenous Health Conference: Many Pathways, One Outcome
Gold Coast, Queensland
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Cora Barclay Centre

Capon N., Gardner P, McMeekin M., Mazzaferro S., Marples

C., Ward R. (2013, February) Classroom Strategies: High
Expectations for Students who are Deaf and Hearing Impaired
Mainstream Teacher One-Day Conference, North Adelaide,
South Australia

Ward R. (2013, April) Bright Start: Facilitating a Successful
Transition to School Australian Hearing Hub Inaugural Conference,
Macquarie University, North Ryde, New South Wales

Ward R. (2013, May) An Introduction to Auditory-Verbal Therapy
Mainstream Teacher Training Students Lecture, Millswood,
South Australia

Capon N. (2013, September) VidKids: Intervention via Video
Conferencing for Children with Hearing Loss who Live in Rural
and Remote Areas Morialta Trust Lecture, Regency Park TAFE,
Regency Park, South Australia

Marples C. (2013, October) Classroom Acoustics and
Amplification Systems Master of Audiology Student Lecture,
Flinders University, Bedford Park, South Australia

Ward R. (2013, November) An Introduction to Auditory-Verbal
Therapy Master of Audiology Student Lecture, Flinders University,
Bedford Park, South Australia

Taralye

Charlton, M. (2013) Outcomes of Children with Cochlear Implant-
Assisted Hearing and Autism Spectrum Disorder International
Meeting for Autism Research IMFAR 2013, San Sebastian, Spain

Charlton, M. (2013) Aetiologies and Outcomes of Implanted
Children Diagnosed with Autism European Society for Pediatric
Cochlear Implantation Meeting ESPCI 2013, Istanbul, Turkey

Charlton, M. (2013) One in Twenty Hearing Impaired Children may
have Autism International Meeting for Autism Research ESPCI
2013, Istanbul, Turkey

Charlton, M. (2013) Outcomes of Cochlear-Implanted Children
who have Autism Spectrum Disorder International College of
Pediatrics Meeting ICP 2013, Melbourne, Australia

The Hearing House

O’Connor, L. and Lin, R. (2013, May) Adapting a Coordinated
Early Intervention Service to Best Support the Families of Babies
Screened under UNHS - a New Zealand Perspective The 7th
Australasian Newborn Hearing Screening Conference, Auckland,
New Zealand




Board, management & committees

BVSc, GAICD
Director and Chair
First Voice (from 18 October 2012)

Chief Executive Officer
The Shepherd Centre

Appointed CEO of The Shepherd
Centre in February 2011, Jim
Hungerford comes to the role with

30 years’ experience in health sciences.

Prior to joining The Shepherd Centre,
Jim held CEO positions in Australia

and internationally, most recently CEO
of Pareto Fundraising. Jim’s prior roles

include CEO of Intervet in the United
Kingdom, various senior management
positions in companies in Germany
and in the United States, as well

as positions in the biotechnology
sector and as a Veterinarian in
private practice. Jim is also a Director
with WorkVentures Ltd, a charity

that engages with individuals and
communities to improve lives through
new skills, access to technology,
community contribution and

fulfilling employment.

Chair, First Voice
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(Hons), Dip Aud, M Aud SA (CCP), AAICD

Director

First Voice

Chief Executive Officer
Taralye

Therese Kelly has worked within the
deafness sector since graduating from
university and was appointed CEO

of Taralye in 2004. Her professional
career includes positions within a
variety of public and government
organisations including metropolitan
and rural hospitals, The University of
Melbourne, Northern Territory Health,
the National Acoustic Laboratories
and the Murdoch Children’s Research
Institute. Therese is a Fellow of the
CEO Institute, and holds memberships
of the Australian Institute of Company
Directors, the Audiological Society

of Australia and Early Childhood
Intervention Association (Victoria).
She is a member of Disability Care
Australia in the Barwon launch site

in Victoria.

Member, Research Advisory
Committee

BA (Hons), MA (Health Services), LLB

Director

First Voice

Chief Executive Officer
Cora Barclay Centre

Michael Forwood has worked for

more than 30 years in the health and
disability services sector. He has been
CEO and a member of the Board at
Cora Barclay Centre since 2006. Michael
has held senior management roles

with a range of organisations, including
State Departments of Health and the
Royal Australian College of General
Practitioners. He was elected to the NDS
State Committee in South Australia in
2008 and has been involved in disability
policy and planning matters in SA

for many years, including as an NDS
representative on the 2011 Ministerial
Steering Committee reviewing the SA
Disability Services Act (1993), and the
SA Launch Site Working Party for the
introduction of the National Disability
Insurance Scheme (NDIS)

First Voice representative on matters
relating to NDIS

MMagt; AssocDip Pers Admin

Director
First Voice (joined 18 October 2012)

Chief Executive Officer
Hear and Say

Chris McCarthy was appointed

CEO of Hear and Say in 2012 having
been with the organisation since
2007. Since his time at Hear and

Say, the organisation has grown
significantly and its staff of 60 now
support almost 600 children who are
deaf and their families. Chris oversees
an expanding service network, with
centres in Brisbane, the Sunshine
Coast, Gold Coast, Toowoomba,
Cairns and Townsville and an e-health

program for rural and remote families.

Founded by Dr Dimity Dornan AO

in 1992 and initially caring for six
children, Hear and Say now boasts
world leading outcomes, a research
and innovation arm and a worldwide
education and training group that

is providing services to health
professionals across the globe.

B Com

Director
First Voice (appointed 1 February 2013)

Chief Executive Officer
The Hearing House

Scott Johnston has been the CEO
of The Hearing House for the past
nine years. During his tenure the
organization has acquired the
government contracts for paediatric
cochlear implant services. This has led
to significant growth in the number
of children seen by The Hearing
House and level of services provided
to children and their families. The
Hearing House is embarking on a
$5m redevelopment of its existing
facilities by 2015, which will also
include services to adult cochlear
implant users. Prior to joining The
Hearing House Scott worked in

the fields of large scale community
event management and property
consultancy. Scott is passionate about
the work of The Hearing House and
the outcomes that can be achieved
for deaf children.

BA Hons (Psych), Post Grad (Audiology),
Masters Health Science (Audiology)

Director

First Voice (appointed 16 May 2013)
Chief Executive Officer

Telethon Speech and Hearing

Joining the Telethon Speech & Hearing
team in May 2013, Peta has an extensive
background in senior management
roles in audiology, occupational noise
induced hearing loss, environmental
conservation and academia. She

holds a Bachelor of Arts (Hons) in
Psychology, a Post Graduate Diploma
in Audiology and a Master of Health
Science (Audiology). Peta was the
founder of iHear Australia, a successful
audiological business, and was Lecturer
and Clinical Coordinator for the Master
of Clinical Audiology Program at the
University of Western Australia. She is
also a recipient of the Deafness Council
WA, Dr Harry Blackmore Award - “for
her major contributions to the deaf

and hearing impaired communities and
those at risk of hearing impairment.”

Member, Research Advisory Committee
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Board, management & committes

First Voice operations are managed by part-time contract management personnel,

and voluntary assistance from staff at First Voice’s memlber organisations. Key roles , - ,
in 2012/13 included: First Voice’s achievements over the past

12 months are attributed largely to the

volunteer committees and work groups
that support our work program and effort.
In particular, we recognise the efforts of:
the under the leadership
| of Chair Assoc Professor Dimity Dornan and joint project
i leaders Dr Gabriella Constantinescu and Aleisha Davis,

that has been responsible for the leadership and direction
of the Sound Connections project;

BCom, CDC Dip RN, BA (Journ), MMark, MPRIA
. . . our led
féon;;\:/apy Secretary E.xefl\l/t“.’e (()éflc::r ton [latlgg?]! vaent (ITIDantager ) by Aleisha Davis, that developed consistent clinical
HSEVOIEE St MBS RO EEiel = I Dt iE standards and protocols across the First Voice regional
Operations Manager The Shepherd Centre network;
Hear and Say (resigned June 2013)

the that led the
implementation of VidKids services across our five
Australian member organisations;

our that
continue to grow and develop our national appeal,
Loud Shirt Day.

We also recognise the efforts of countless other staff
and individuals that support the work of First Voice
through our member and affiliated organisations and
partner organisations.

Project Coordinator Joint Project Leader Joint Project Leader

Sound Connections Sound Connections Research Sound Connections Research

Research Project, Project, First Voice Project, First Voice

eVl (CeliEa il Head of Research and Innovation Director of Clinical Programs
Hear and Say The Shepherd Centre




First Voice is comprised of five member organisations and one affiliated organisation.
The organisation is managed by a part-time executive officer (an external consultant),
who works in collaboration with specialist contractors and volunteer committees and
work groups.

Telethon The The
Cora Barclay Hear and .
Taralye Speech & Shepherd Hearing
Centre Say .
Hearing Centre House

firstvoice

Company
Secretary

Research .
. Executive
L RSERY Officer
Committee
Project National
Events
Leader
Manager
Project

Coordinator
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Il Other
Thank you

First Voice would like to thank everyone
that has contributed to its activities,
endeavours and achievements in
2012/13. Thank you for your generosity,
commitment and support.

In particular, we would like to
acknowledge and thank:

Cochlear Limited - which continues to support our
work. This enables us to fund a part-time executive
officer position to coordinate and enable our work.

Telstra Foundation - whose grant funding has
enabled us to undertake national research for the
Sound Connections project, the outcomes of which
will influence clinical practice and social inclusion in
hearing impaired children.

World Wide Print = our print sponsor for Loud Shirt
Day, which provides all printed materials to support
our annual appeal.

Carat - our media planning and buying agency, which
supports us with pro-bono media space for our Loud
Shirt Day appeal each year.

Our member and affiliated organisations, which
provide both financial contributions and countless
hours of effort from their dedicated teams.

Our friends and supporters - both organisational and
individuals — who support our mission in a myriad of
different ways.

Your actions have enabled us to deliver the gift of sound
and speech to many hundreds of young Australians.

Qur annual report

Feedback invited

Thank you for reading the First Voice 2013 Annual
Report. We hope that this document has given you

a good understanding of the achievements of First
Voice over the 2012/3 financial year. Your feedback is
valued and can be sent to us at contactus@firstvoice.
org.au or posted to us at First Voice, C/- Taralye, 137
Blackburn Road, BLACKBURN, VIC, 3130.

Further reading

We encourage you to visit First Voice’s website which
contains information about our programs, events,
major publications, latest news and more. Our website
can be found at: www.firstvoice.org.au.

Availability of Annual Report

The First Voice 2013 Annual Report is available on our
website: www.firstvoice.org.au




Member Organisations:

The Shepherd Centre

Giving deaf children a voice

The Shepherd Centre

146 Burren Street

NEWTOWN NSW 2042

T: 02 9370 4400 F: 02 9370 4499
www.shepherdcentre.org.au

Taralye

Tl L L] g i S =P

Taralye

137 Blackburn Road
BLACKBURN VIC 3130

T: 039877 1300 F: 0398771922
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
www.hearandsay.com.au

Speech & Hearing

Releasing children’s potential

Telethon Speech & Hearing

36 Dodd Street

WEMBLEY WA 6014

T: 08 9387 9888 F: 08 9387 9889
www.tsh.org.au
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Cora Barclay Centre

Elizabeth Forwood House

185 Melbourne Street

NORTH ADELAIDE SA 5006

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

Affilitated Organisation:

thn'-.lingl]'!i'_ | House

The Hearing House

251 Campbell Rd

GREENLANE NEW ZEALAND 1061
T: +64 9-579 2333 F: +64 9-579 2310
www.hearinghouse.co.nz

firstvoice

THE FUTURE IS HEAR






