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CHILDREN
WITH HEARING
LOSS HAVE
THE POTENTIAL
TO LISTEN
AND SPEAK
Hearing loss

Hearing loss is one of the most
common disabilities at birth,
affecting more than one in 1,000
babies born each year. Accounting
for later acquired hearing loss,
permanent childhood hearing loss
affects more than three in every
1,000 Australian children by age
five.

Ninety two per cent of children
with permanent hearing loss are
born to hearing parents.
More than 90 per cent of children
born with hearing loss have the
potential to receive listening benefit
from hearing devices, such as
hearing aids or cochlear implants.
To maximise listening and spoken
language development, children with
hearing loss require amplification
– through hearing devices – and
specialised listening and spoken
language early intervention.

Early identiﬁcation

Early diagnosis of hearing loss and
optimal amplification of sound are
integral to successful speech and
language development. Access
to sound during infancy and
early childhood is necessary for
the development of speech and
language.

Listening and spoken language
therapy stimulates auditory brain
development, enabling children to
give meaning to sound, laying down
neural pathways for listening and
spoken language development.

Early intervention

First Voice member and affiliated
centres provide listening and spoken
language early intervention services
to develop listening and spoken
language skills in deaf and hearingimpaired infants and children.
This is a parent-based model of
therapy, where one or both parents
are taught how to teach their
hearing-impaired child to listen and
speak. The parent is taught how
to create and use a listening and
learning environment in the home
and else-where so their child can
develop spoken language using their
‘aided’ hearing.

This home-based therapy is
supported by one-on-one and/or
group therapy sessions guided by
a multi-disciplinary professional
team.
Early diagnosis of hearing loss and
optimal amplification of sound
via an assistive listening device are
critical to successful speech and
language development.

Creating futures
with sound

The vast majority
of children with
hearing loss have the
potential to listen and
speak if provided with
the opportunity to do
so. Listening and spoken
language therapy has been
proven to be the most effective
in developing spoken language
and educational outcomes
for children with
hearing loss.
FirstVoice Annual Report 2015
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1. OVERVIEW
OUR ORGANISATION AND MEMBERS

Service model

First Voice is the regional voice for member and affiliated organisations
that provide listening and spoken language early intervention services for
children who are deaf or hearing-impaired.

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.

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
• Hear and Say, Queensland
• Taralye, Victoria
• Telethon Speech & Hearing, Western Australia
• The Hearing House, New Zealand
• The Shepherd Centre, New South Wales and Australian Capital
Territory
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.

Hear and Say,
Queensland

We work with government and other organisations to influence public
policy and clinical practice related to services for children who are deaf
and hearing-impaired.
Our members and affiliated organisations maintain an active
research agenda and work with leading research institutions
to conduct hearing research relevant to young people with
hearing loss.
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First Voice is committed to providing evidence-based research
to inform and influence public health policy in our region.
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Early intervention and other services
First Voice members provide early childhood intervention services to
more than 1,000 children living with deafness or hearing loss in Australia
and New Zealand. This is one of the largest cohorts of children receiving
early intervention services for hearing loss in the world.
Some of our members also provide hearing screening and adult
related services.
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The Shepherd
Centre,
New South Wales
and Australian
Capital Territory

Telethon Speech
& Hearing,
Western Australia
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Cora Barclay Centre,
South Australia

Taralye,
Victoria
The Hearing House,
New Zealand

OUR VISION AND MISSION
First Voice champions the right of all deaf people to listen and speak.

Our purpose, key principles and key focus area are summarised below:

Our mission

Key principles
The following six principles are integral to children achieving the spoken
language of which they are capable:
1. early identification
2. access to assistive technologies
3.
4.
5.
6.

family support and education
transition to mainstream education
evidence-based therapies
universal access to diagnosis, assessment and treatment, particularly in
Aboriginal and Torres Strait Islander, rural and multi-cultural communities.

Key focus areas
We believe that four fundamental changes are needed in order for every
hearing-impaired child to have access to what they need to achieve the
spoken language of which they are capable.
1. Governments need to believe in and support the six key principles
2. there needs to be more evidence-based research and debate
3. public understanding needs to be shifted to realise the impact of
hearing impairment and the benefits of addressing it
4. professional understanding needs to be shifted to accept the impact of
all hearing impairments and the ability we now have to address it.

Evidence-based
therapies

Transition to
mainstream education

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
within the hearing world.

Famiy support
and education

Our purpose is to ensure that 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 are capable.

Access to assistive
technologies

Our purpose

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 are capable

Early identification

It is First Voice’s mission to:
• 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.

Underpinned by universal access:
especially in indigenous, rural and
multicultural communities

Governments believe in and support
the six key principles

Public
understanding
shifted

Professional
understanding
shifted

Evidence-based research and debate
in the deafness community

FirstVoice Annual Report 2015
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2. YEAR IN REVIEW
MESSAGE FROM THE CHAIR
In what will be one of my last official tasks as the outgoing Chair of First
Voice, I’m delighted to report on our activity and achievements over the
2014/15 financial year.

• The National Disability Insurance Scheme (NDIS) was a major

It’s been a busy and productive
year that has built on the
continued success that First
Voice and its members
continue to achieve across its
key activities in public policy,
research and clinical practice.

focus of our influencing and advocacy work in 2014/15. While
some members were more involved at a centre level than others,
the work of First Voice really started to gain momentum with the
National Disability Insurance Agency (NDIA) early in 2014/15. We
provided a detailed service and funding policy framework document to
government to assist in its policy deliberations and development. We
also established strong representation on the NDIA’s expert reference
panel. The impact and influence of the NDIS will continue to increase
across Australia, and this will continue to be a major and ongoing focus
of our influencing and advocacy work over the coming years.

• We held our second highly successful Power of Speech event in

Canberra during Hearing Awareness Week in August 2014. Held at
Parliament House, this event was attended by our Patron, the
Governor General Sir Peter Cosgrove, Lady Cosgrove, the then
Prime Minister, the Hon Tony Abbott MP, and a veritable who’s who
of ministers, shadow ministers, members and senators. This event
was a great success, and we are indebted to our event sponsor
Cochlear Limited for providing the funds to make this possible, and to
The Shepherd Centre for having the vision and commitment to initiate
and develop this event on behalf of First Voice.

• The Board also met in Perth in February 2015 to review and update

its strategic plan. This new plan identified six priority areas for future
growth and development, including advocacy, research, profile raising,
funding, strategic partnering and member communications. The plan
will be reviewed and updated on a regular basis, and a number of key
projects are already underway.

• On the research front, First Voice and its members launched a

snap-shot of its consolidated Sound Outcomes data to media
organisations in February 2015, and we continued to investigate
potential university partnerships and other opportunities to advance
our data collection and related research efforts.

4

• 2014/15 also saw the end of our first collaborative service delivery

project, with VidKids funding coming to an end on 30 June 2015.
VidKids was a significant undertaking for First Voice (particularly in
the program set up phase) and its Australian members. There can
be little doubt of the lasting value and benefit of this program to
children and families, and also the infrastructure and knowledge base
of all Australian members that participated in the program. There
was a significant review and wind up phase in the final year of the
program, and we are indebted to the project management team at
Vision Australia and the support and collaboration of our consortium
members over the life of the project.

• Our members and staff also continue to work closely through our

committee structures to advance best practice and leverage and
consolidate effort across our member base. On behalf of the Board,
I would like to thank the many committees and individuals across our
member organisations that make this important work possible.

None of this effort would be possible without the financial contribution
from our valued partners, who support and enable our work. We are
grateful for the ongoing support of Cochlear Limited, which continues
to fund our support roles that coordinate and enable our work. We
also recognise other partners and supporters that provide pro-bono
goods and services to our cause. And last but certainly not least, our
member and partner organisations that provide financial contributions
and countless hours of effort from their teams.
While we continue to operate on a small income base, I am pleased
to report a modest improvement in our financial position for the
period ending 30 June 2015. The audited financial accounts have been
circulated, and these report a year ending surplus of $88k, up from
$36k in the preceding FY period.

Ninety two per cent of children with permanent hearing loss are born to hearing parents.

While we have made good progress in 2014/15, there is still much
to be done. Our ongoing work is guided by our new strategic plan
and I look forward to the Board continuing to advance its important
program of work.

Therese Kelly
Chair

FirstVoice Annual Report 2015

5

2. YEAR IN REVIEW
PERFORMANCE HIGHLIGHTS AGAINST PRIORITIES
These performance highlights summarise First Voice’s key achievements over the past 12 months in relation to our consolidated priority areas.

Priority Areas

Priority 1

Priority 2

Priority 3

Priority 4 & 5

Priority 6

Strategic Goals

Provide advocacy
& leadership on all
matters related to early
childhood deafness

Conduct & disseminate
research on listening
and spoken language
outcomes

Change the perception
of what is possible
for children with
hearing loss

Grow our funding base,
and provide support to
member and affiliate
organisations

Build long term value
and engagement
with partners and
supporters

Achievements
during 2014/15

• Provided ongoing

• Continued to

• Held our annual

• Met in Perth in

• Further established

expert advice to
the government on
the planning and
implementation of
the NDIS. Most
members sit on the
government’s expert
reference panel.
• Provided
ongoing advice
to the Australian
Government on
the potential sale of
Australian Hearing.
• Met regularly
with federal and
state MPs and
stakeholders to
provide advice on
issues and policies
affecting children
with hearing loss in
the region.

advance the
collection of
consolidated clinical
outcome data across
the First Voice
member network.
• Launched a snap
shot of consolidated
Sound Outcomes
data to media in
February 2015.
• Commenced
planning on the
collection of
consolidated adult
graduate data
across ANZ.
• Members continued
to conduct and
present research on
listening and spoken
language outcomes
at major national
and international
conferences.

Loud Shirt Day
appeal in October
2014, supported by
public relations and
digital marketing
campaigns across the
region.
• Held our second
highly successful
Power of Speech
public speaking
event in Canberra in
August 2014, which
was attended by
a large number of
MPs, Senators and
special guests.
• Continued to make
representations to
government and
others on all matters
relating to early
childhood deafness.

While we have made good progress in
2014/2015, there is still much to be done.
– Therese Kelly, Chair
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February 2015 to
review and update
our strategic plan.
• Developed a new
fundraising strategy
for First Voice, which
is being further
considered by
the board.
• Members continued
to seed fund all new
projects on an as
need basis.
• Established a new
collaboration of
business managers
across the First Voice
service network to
share best practices
and enhance
cross member
collaboration.

our relationship
with our Patron,
Governor General
Sir Peter Cosgrove,
welcoming him
to Taralye during
the year.
• Participated in
meetings related
to the successful
completion of the
VidKids multi-party
consortium.
• Met with Cochlear
on a regular basis for
clinical updates and
collaborations.
• Liaised at a Statebased level with all
major supporters
and suppliers
associated with
Loud Shirt Day.

ANNUAL HIGHLIGHTS
Clinical outcome data launched

New Clinical Advisory Committee formed

First Voice collects outcome data annually from children enrolled in its
members’ listening and spoken language early intervention programs.
It consolidates and analyses data to evaluate and improve services and
outcomes for children with hearing loss.

The members of First Voice have established a Clinical Advisory
Committee (CAC), with senior clinical representatives from
each member centre.

Annual outcome data from 700 children attending First Voice
member centres was last released in March 2015 in conjunction with
International Ear Care Day.
This data showed that Australia and New Zealand was leading the
world in its ability to teach deaf children to listen and speak. The data
showed that deaf children who received early intervention services at
First Voice member centres not only developed successful listening and
spoken language skills, but their language, vocabulary and speech were
better in some cases than their typical hearing peers.
The study found that 83 per cent of deaf pre-school children surveyed
had better or average vocabulary skills compared to typical hearing
children. Almost 78 per cent had better or average language skills and
73 per cent had speech performance in the normal range or better.
First Voice continues to collect, aggregate and release clinical outcome
data annually.

The role of the committee is to primarily guide the implementation
of evidence based best practice and optimal clinical service to families
and children at First Voice centres across Australia and New Zealand,
through sharing of information of current clinical practices and shifts/
trends/developments in the field across Asia-Pacific and internationally.
The Clinical Advisory Committee has been:
• Developing the established shared assessment protocol across
the centres.
• Working with Australian Hearing and Cochlear on shared current
themes and clinical information that’s guiding clinical practice
across centres.
• Collecting the annual data set on speech and language outcomes for
children in First Voice programs (n=650+).
• Undertaking training in new speech assessments (Diagnostic
Evaluation of Articulation and Phonology) and LENA (Linguistic
Environmental Analysis Software).
• Establishing a First Voice Assessments group across centres to assist
with the quality assurance of assessments conducted.
• Developing and reviewing a First Voice Position Paper on Early
Intervention.

FirstVoice Annual Report 2015
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Three-year tele-health project completed

Second Power of Speech Awards held in Canberra

An important milestone during the 2014/15 year was the successful
completion of the three-year government funded tele-health project,
known as VidKids.

First Voice held its second highly successful Power of Speech Awards
in August 2014 during Hearing Awareness Week. This followed
the inaugural event, which was held in March 2014. This event has
now become an annual event, as part of Hearing Awareness Week
in August each year.

First Voice members have worked with Vision Australia and Deaf
Children Australia over the past three years to deliver tele-health
services to children with vision and hearing impairment living in rural
and remote areas of the Australia.
At the end of the project, 182 children in rural and remote areas of
Australia received almost 7,000 sessions of remote hearing and vision
services through the program. A total of 113 children accessed the
service for early intervention services for deafness or hearing loss.
First Voice would like to thank Vision Australia for leading this project,
and the Australian Government for funding the delivery of early
intervention services to children and their families who find it difficult
to access specialist services due to their isolated location.
VidKids has left a lasting legacy of skills and technologies and a capacity
to further develop members’ existing tele-health services across the
region.
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We were honoured to welcome First Voice’s Patron, His Excellency
the Honourable Sir Peter Cosgrove AK MC (Retd), to the event,
who officiated and assisted with prize giving, along with his wife
Lady Cosgrove.
Ranging from ages six through to twelve, each child stood in front of
a theatre full of parents, friends and distinguished guests, and talked
for three minutes about a topic of their choice.
The event showcases the importance of early intervention programs
in helping deaf children achieve access to sound and clarity of speech,
and to challenge common perceptions about the outcomes possible
for deaf children.
First Voice extends a very special thanks to our event sponsor
Cochlear, whose generous support enables this important event
to take place each year.

Annual Loud Shirt Day celebrated Australia-wide
Loud Shirt Day continues to be the brightest day in the Australian
calendar, with thousands people dressing in their most outrageous
clothing in October each year to support children who are deaf or
hearing-impaired.
Our event in October 2014 was no exception, with more than
1,500 schools, workplaces and families registering their own
Loud Shirt Day events to support the work of their local
First Voice members centre.
The 2014 campaign raised $344,000 nationally, which was
a 14 per cent decrease on funds raised in the preceding year
(due in part to the increasing number of annual appeals and
awareness related fund-raising days).

ADELAIDE:
THE LOUDEST TOWN CENTRE
IN AUSTRALIA
The Cora Barclay Centre decided to trial a new
marketing strategy for Loud Shirt Day, which focused
on generating social media awareness and discussion
around the event.
To achieve this, the South Australian team “yarn
bombed” five iconic Adelaide City sculptures and
asked people to upload photographs of the pieces
to their social media with #Loud Shirt Day.
This activity was well received by the public and media,
which resulted in excellent traditional and organic
coverage of Loud Shirt Day across South Australia,
and beyond.

FirstVoice Annual Report 2015
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3. CENTRE AND
FAMILY HIGHLIGHTS

It has been a very busy year for the Cora Barclay Centre in 2014/2015.
The centre has faced some significant challenges, with the phasing in of the
NDIS and the phasing out of previous State and Federal Government income
streams. As an NDIS pilot state for children, we have had the opportunity to
participate in defining policies to ensure that our children and their families
receive the support they need under this new scheme. Working with the NDIA,
it has been a positive journey towards achieving the best outcomes for children
who are deaf or hearing-impaired and their families.
This new scheme is focused on providing an individual with choice of service
delivery. As the Cora Barclay Centre transitions to this new market place, we
remain firmly committed to our principles of delivering family-centred, evidencebased practice and outcomes. These principles are also central to NDIS funding.
In 2014, the Cora Barclay Centre published its early intervention outcomes, which
demonstrated that children who are deaf or hearing-impaired who participated in
the centre’s listening and spoken language early childhood intervention programs
have excellent prospects of:
• learning to listen and speak fluently
• attending mainstream schools
• completing secondary education and other vocational pathways and
• ultimately attaining high levels of social and emotional well-being and
economic independence.
Further highlights for the year include:

• a partnership with the Scentre Group-Westfield South Australia, which has
enabled us to build a much needed resource centre.

• the inspiring performances of our students Abbey Cummings and

Josiah Braendler at the Power of Speech Awards in Canberra.
• the work of our student services program, which supports children who are
deaf and hearing-impaired through their school years and optimises their goals
of social and economic independence.
It has been a period of great change and challenges, but one which presents
enormous opportunities for children who are deaf or hearing-impaired and their
families.
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Maté’s story
I would like to introduce you to Maté, a little boy whose life almost ended
before it started. But, he was determined to join his mum and dad,
Kimberley and Michael, and big sister Mia.
Maté, who was born one month premature, was stillborn at birth.
It took eight minutes to resuscitate him and he weighed just 1.8kg. After
further time in intensive care, his indomitable spirit pulled him through.
However, Maté and his family were to face further challenges when a
hearing loss was flagged during newborn hearing screening, and a further
test confirmed he had a bilateral sensorineural hearing loss. Despite this
setback, Maté’s family wanted the best future for him and faced this new
challenge head-on.
At just three months of age, Maté was fitted with hearing aids and (at
four months) came to the Cora Barclay Centre. He immediately entered
the early intervention program and started auditory-verbal therapy
(AVT) with one of Cora Barclay Centre’s listening and spoken language
specialists.
Maté’s mother Kim said they chose the Cora Barclay Centre because it
focused on the development of listening skills.
“Children can always learn to lip read later on but I wanted him to learn
to listen,” said Kim.
The Cora Barclay Centre is a family-centred practice with a holistic
approach, combining individual therapy with group programs. One of
those group programs is Music Matters, which stimulates children’s brain
development through music and play.
“Maté loves music. We make songs out of everything, even sweeping the
floor!” says Kim.
“Music allows children who are deaf to explore intensity, rhythm and
pitch. These elements form the foundation of speech and language,” said
early intervention manager and listening and spoken language specialist,
Rachael Ward.
“At the Cora Barclay Centre, we believe every child who is deaf or
hearing-impaired should be given the opportunity to learn to speak and
reach their full potential,” Rachel said.

FirstVoice Annual Report 2015
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Farewell to
Munro Street,
from Harrison
Hear and Say held a ‘Farewell to Munro Street’, it’s Brisbane centre for
16 years, in December 2014, prior to its move to new premises in Ashgrove.
Families and friends of Hear and Say were invited to help us farewell the
old centre and to share their memories.
One such story by 14 year old Harrison, brother to Hear and Say teenager
Dylan, touched our hearts. His letter to Hear and Say appears below:
“I don’t think you can comprehend how much it means, what you’ve done
for my older brother Dylan….nearly 14 years ago.
He is 16 now and spent much of his early life at Hear and Say Munro Street,
Auchenflower where I enjoyed visiting and helping him as a child.
One of my earliest memories is sitting in a room in the very back corner
wondering why my mother was so happy. I now know that was the day he
was ‘switched on’ following his cochlear implant. It continues to be one of
the greatest days of my life.
I can’t imagine a life without Dylan, and I would just like to thank you, Hear
and Say, for the gift of sound and speech that you gave him.
He hasn’t always appreciated it, and went through a phase of frequently
asking why me? And my heart broke for him every time I heard him ask it.
I’m in awe of how giving, generous, patient and selfless the people at Hear
and Say are.
My brother has taught me to live life without limits. He continues to be my
inspiration.

IMAGE: Harrison (left), with his brother Dylan (right).
Published with the kind permission of Quest Community Newspapers, Newscorp Australia.
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Hear and Say has had a transformational year with major growth across all
of its six centres and Telepractice program. Punching above our weight, we
were honoured to take an active part in a number of major state, national
and international initiatives during the year.
Hear and Say was invited to present at the Early Childhood Intervention
Australia Queensland Chapter on social inclusion of children in everyday
activities. In November 2014, Brisbane was host to the G20 with Hear and
Say invited to participate at the Global Café and i20 events.
Hear and Say teenager, Izak, and his family travelled to Sydney as the
latest participants in a study using the world-first Cochlear Implant MEG
scanner. The study is a joint project between the ARC Centre of Excellence
in Cognition and its Disorders (CCD) and Hear and Say Research and
Innovation. Scientists are using a brain imaging technique called MEG, or
magnetoencephalography, to measure brain function in recipients of cochlear
implants.
The new device is able to produce images of brain activity without distortion
by the cochlear implant device, enabling researchers to gain valuable insight
into this established and effective solution for people with hearing loss.
We were proud to once again take part in the First Voice Power of Speech
at Parliament House Canberra. Our entrant Claudia was speechless when
Prime Minister Tony Abbott awarded her with the best speech in the 9-12
year age group.
Hear and Say was open for business in its new $12 million Brisbane
Centre and Head Office on 5 January 2015. While funding grants and new
partnerships saw both Cairns and Townsville centre expansions ensuring that
North Queensland children and families will now be well-catered for into the
future.
The move to the new premises in Brisbane included seamless access to
technology which was particularly important when a day after opening we
had our first ‘switch on’ for 15 year old Ashleigh who received her second
cochlear implant.
And three days later Hear and Say WorldWide hosted its first event in our
stunning new auditorium when Professor Donald Goldberg conducted an
interactive workshop on the topic of ‘thinking out of the box’ about therapy
games, and activities.
Our promise that increased capacity will bring with it new programs was
realised with the commencement of a School Hearing Screening Pilot which
has since rolled out with than 500 Prep and Grade One students having their
hearing screened within the first 3 months of the program.
FirstVoice Annual Report 2015
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3. CENTRE AND FAMILY HIGHLIGHTS

Taralye had another successful year with a high demand for audiology/
otology, early intervention and early childhood services continuing
throughout 2014/2015.
About 6,500 children and their families received services from Taralye
during the past financial year, which includes support for 264 children
with hearing impairment. This represents a nine per cent increase in the
number of families with hearing-impaired children choosing to access
our service compared to the same period last year.
During the year Taralye undertook an organisational review which
focused on strengthening our governance, leadership and accountability.
From this work we initiated an organisational change agenda underpinned
by strategic objectives. These objectives aim to build our capacity to
best meet the needs of children who are deaf, improve our systems and
processes, develop our staff skills and engagement whilst positioning
Taralye as a sustainable entity for the future.
A range of projects was progressed in these areas including the
enhancement of our customer-focused approach, reviewing and adapting
our service delivery model to meet the emerging environment of the
NDIS and investing in technology infrastructure.
At a program level, our early intervention outreach program was
expanded in the western and northern metropolitan regions, our small
group program was extended, the VidKids telepractice pilot program
was successfully completed and we commenced an extension of our
supports to school-aged children in the Barwon trial site of the NDIS.
Most importantly, the children who graduated from our early
intervention program to commence their formal school years in 2015
achieved very positive outcomes. In this cohort, 84 per cent of children
who use English as their first language, and have no other disability other
than hearing loss, achieved speech and language skills within or above the
normal range for their age.
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Lachlan’s
story
In 2012, my newborn Lachlan received two ‘not clear’ results
when his hearing was screened through the Victorian Infant
Hearing Screening Program. I wasn’t too worried because he was
responding when I fed him, and reacting to loud sounds such as
doors slamming.
At four weeks of age Lachlan underwent full testing and we
received the life-changing news that he had moderate to severe
sensorineural hearing loss. Following Lachlan’s diagnosis, I cried
for 12 hours. I was worried about his future. I also remember
thinking that I didn’t know any deaf people and suddenly I was
parenting one.
Internet research led me to Taralye and I learnt that with hard
work and determination from Lachlan and myself that speech and
communication were possible. Through Taralye, Lachlan received
home-based early intervention, attended early learning sessions,
and participated in the Parent-Child Mother Goose and Playgroup
programs. Meeting other Taralye families was also a fantastic help
for both of us.
At seven weeks of age, Lachlan was fitted with hearing aids.
For various reasons this was filmed. It was the best feeling in
the world watching my little boy’s face light up as he heard
and smiled for the very first time.
Lachlan’s video went viral (achieving 13.6 million views), which
fuelled media stories in Australia and overseas bringing important
awareness to hearing impairment and much-deserved attention
to Taralye.
We are also very proud that Lachlan was invited to be the face of
Loud Shirt Day in 2015.
Lachlan is now three and his speech and language are considered
“age-appropriate”. I am so grateful to Taralye for their support
and expert advice, particularly in those early days. My advice to
other parents is remain positive and be proactive in linking into
early childhood intervention services such as Taralye.
Michelle, Lachlan’s Mum
FirstVoice Annual Report 2015
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3. CENTRE AND FAMILY HIGHLIGHTS

Julian’s story
When Julian was just one day old, he underwent a newborn hearing test; it was one of a number of standard
newborn tests. Julian failed that test and also the repeat test when he was four days old.
At the time, this was of little concern to us, as newborn
babies can have fluid in their ears. Nonetheless,
we were referred to Telethon Speech & Hearing’s
audiology clinic for more in depth testing.
Julian was one week old when he was first diagnosed
with a permanent profound sensorineural hearing
impairment in both ears. My husband and I were in
shock and disbelief. Several days later we had a
repeat session, only for it to be confirmed that Julian
was deaf in both ears.
We decided we wanted Julian to be part of the
auditory world, because we wanted him to be part of
our world. He was fitted with hearing aids to both ears
at five weeks of age. When he was seven weeks old,
we started individual speech therapy sessions with
our speech pathologist and attended a playgroup
session on a weekly basis as part of the Early
Intervention Chatterbox program at Telethon Speech
& Hearing.
At six months of age, after a MRI and CT scan, it was
confirmed that his inner ear anatomy was intact
despite damage to the cochlea itself. This was
wonderful news as it meant Julian was a perfect
candidate for cochlear implants. The only thing that
made sense to us was to have him operated on as
soon as possible, as with every month lost he was
another month without hearing, which would in turn
make his journey towards learning normal speech a
little harder.
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One week later and only a week before Christmas
(which is testimony to the dedication of the people
we have come across) my husband and I were sitting
in a sound booth to experience Julian’s ‘switch on’.
Julian for the first time in his life could hear. And do
you know what he did? He looked up and smiled.
This was the beginning of a new chapter for him and
it wasn’t long before he was able to respond to his
name, which was heart-warming.
Julian has some catching up to do but his little brain
is still so plastic, that he is learning fast. When I look
at him I seldom notice his cochlear devices, which are
at the moment connected to a headband. I just see
my baby boy and the endless possibilities his future
holds. Not only will he be able to attend mainstream
school and go surfing with his dad, he will be able
to do pretty much anything he wants. And isn’t that
exactly what a parent wishes for their child?
Merlé, Julian’s Mum

Telethon Speech & Hearing has had an extremely
rewarding year with significant achievements across
a number of program areas. Some of these highlights
are outlined below.
During the 2014/15 year, we:
• provided ear health and hearing services to 7,000 aboriginal children in
Western Australia.
• opened two new outpost schools South of the River for our deaf and
hearing-impaired students.
• opened a new Telethon Speech & Hearing site at Cockburn to
support families in the rapidly growing southern metropolitan regions
of Perth.
• continued our partnership with Chevron and completed stage two
of building the Chevron Ear Health Portal.
• completed work on the Pilbara Ear Health Model of Care and
Workforce Guidelines.
• achieved school re-registration following a stringent audit by the
WA Government, Department of Education Services. The auditor
described the centre’s early intervention program as “superb”.
• held a successful partnership with the Deaf Education Conference,
which was opened by the Minister for Education and attended
by organisations from across the WA deafness sector, celebrating
achievements in deaf education in WA.
• were named the WA Australian Institute of Management Community
Partner for 2016.
• worked within the Telethon family to support Telethon 2015
(the biggest Telethon in the world), which raised $25.8 million.
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3. CENTRE AND FAMILY HIGHLIGHTS

Big changes occurred both inside and outside The Hearing
House this year – with completion of our fabulous new
preschool and also some significant changes to our
programs and work with deaf children.
The new preschool is the first stage of the major
redevelopment of Hearing House facilities. This muchneeded overhaul is due to client numbers doubling in the
past five years.
Work on the next stage, a new 800 square metre building
which features sound booths, therapy rooms, a sensory
integration room and meeting spaces and open-plan office,
is due to commence in late 2016. The Hearing House
continues to fundraise for this project, and has so far raised
$5.5 million towards this goal.
Internally, we have continued to have significant growth in
client numbers both with babies diagnosed as a result of
newborn hearing screening, and also children and teenagers
whose progressive hearing loss means they need cochlear
implants in order to access sound. We have also expanded
our work with hearing-aided children and hope to continue
to see further growth in this work in 2016.
One of the most significant occurrences this year was, sadly,
the death of our founder – ear specialist Sir Patrick Eisdell
Moore in June at the age of 97. Sir Pat, as he was fondly
called by those who knew him, was one of New Zealand’s
medical heroes and will be remembered by hundreds of deaf
children and adults who benefitted from his expertise.
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Hendrix’s story
Every day when schoolboy Hendrix
Knox comes home he tells his
mother everything that happened
at school – first in Maori and then in
English. As the afternoon goes on,
the six-year-old alternates between
Te Reo and English.

Katrina and her partner Ash, who is a
guitar teacher, were understandably
devastated when they heard that
their first-born was unable to hear.
To know now that Hendrix, and little
Aretha, are able to listen and speak
is something they are thrilled about.

“He and I can have a full
conversation in Maori and in English,”
marvels his mum Katrina. “I credit
a lot of his learning of the Maori
language to his training at The
Hearing House and what we have
been through with auditory verbal
therapy because we have taught
him that language loop.”

In his assessment, Hendrix had one
of the highest scores for language –
scoring 122, meaning he is well above
what the average language level is
for a hearing child let alone one who
is profoundly deaf.

Raglan-based Hendrix was born
profoundly deaf and his hearing loss
was picked up at Waikato Hospital
as a result of newborn hearing
screening. At eight months he
received bilateral cochlear implants
and started therapy sessions at
The Hearing House in Auckland,
which provides therapy via Skype
to families of deaf children living in
more remote areas.
His younger sister Aretha – named
after Aretha Franklin just as Hendrix
is named after Jimi Hendrix – was
also born deaf. Now three, she also
has cochlear implants and receives
fortnightly therapy via the Tele-CHAT
service. Their other brother, Stevland,
is named after Stevie Wonder and
has normal hearing.

Hendrix started school last year and
attended a total immersion Maori
unit at Raglan Area School until
earlier this year. He now attends a
school where English is the primary
mode of communication.
The family speaks mainly English at
home and Hendrix is also reading in
English. He is doing well at school.
His mum says he loves learning new
words. “He has a vast vocabulary,”
says Katrina.
And like his namesake Jimi Hendrix,
Hendrix is hoping to become an
expert guitarist. He is now learning
to play the guitar – loving the weekly
guitar lessons he has with his dad.
“The world is his oyster,” says
Katrina. “I want him to have fun and
be on a par socially with his peers.
He can hear and speak like they
hear and speak, and this has set him
up for the future”, she said.
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Cooper’s story
For Canberra parents Jon and Edwina Wundersitz, life with a child with
hearing loss has been a positive journey. Diagnosed at just six days old,
their son Cooper was born profoundly deaf in one ear and was fitted
with a hearing aid at four months of age.
Soon after his diagnosis the family was referred to The Shepherd
Centre in Canberra.
“Our experience there has been amazing,” said mum Edwina. “We have
gained so much confidence,” she said.
“The therapists expertly guide us in helping Cooper in our everyday
routine at home. They’ve equipped us with the skills to be round the
clock therapists with Cooper. He has achieved so much. The most unique
thing about The Shepherd Centre is that they empower parents to bring
the very best out of their child.”
“Cooper just loves his therapists. In fact, last week when we arrived he
looked shyly at Tess, his therapist, and then ran as fast as he could into
her arms for a big cuddle. To us, this was a clear indication that the staff
work very hard at engaging with their students – and this is critical for
good results.”
Five-year-old Cooper recently took part in The Shepherd Centre’s
Confident Kids program. While graduates from The Shepherd Centre
generally leave with speech and language on par with their hearing
counterparts, research showed that these children needed more help
with social skills as they can often miss nuances in communication due
to their hearing loss. Even naturally sociable children like Cooper can
benefit enormously from learning these skills.
“What we have learnt over the years is that early intervention for a
child with a hearing impairment isn’t just about ensuring they are able
to develop normal speech and language. For them it’s also extremely
important to be able to participate in everyday conversations and
situations where, for example, humour and sarcasm are common place
and these subtleties are sometimes harder for people with a hearing
impairment to pick up on,” she said.
“After just two weeks on the program, Cooper walked straight up to a
boy in the playground, looked him in the eye and said “Hello, what’s your
name?”
“This was such a proud parenting moment for us,” said Edwina. “We feel
that The Shepherd Centre’s Confident Kids program has really helped
Cooper further develop his social skills, and we’re now looking forward
to seeing him use these when he heads off to big school.”
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This financial year saw continued improvements at The Shepherd
Centre including the introduction of a highly successful social skills
program for children with hearing loss.
Additional highlights include:
• continued growth (of 10 per cent) in the number of children
attending our services
• the roll out of the NDIS at our Canberra centre
• language skills of our graduating children continuing to match that of children
without hearing loss.
The Shepherd Centre started its FICAP Conﬁdent Kids program across all five centres
in NSW and the ACT. Developed primarily for three to five year-old children,
FICAP Conﬁdent Kids helps build children’s social skills foundations through listening,
for successful communication, integral for the establishment of their own social
networks and peer groups. Our parents have reported delightfully positive results in
their children’s confidence levels, and their own confidence levels in developing their
children’s social skills, thus getting them ready for the best start at school.
Our clinical team has continued to lead the way with advancements in services and
delivery with a focus on clinical practices and innovations that make a family’s journey
through the cochlear implant process smoother, quicker and easier. As a result, we’ve
drastically shortened the timeframe between surgery and initial activation which has
enabled more children to access more sound in a shorter amount of time, as well as
cochlear implantation for children with more residual hearing levels.
From July 2014, the ACT commenced a trial of the NDIS – a new way of providing
individualised support for people with a disability, their families and carers. Our service
has been provided without interruption for our families while the scheme has been
rolling out, with 100 per cent of families in our Canberra centre now on NDIS plans.
Throughout 2014 and in to 2015, we saw the continued expansion of our research
collaborations and presentation of our clinical work internationally which was
guided by our highly respected Research Advisory Committee. Our research results
continue to guide and validate our advancements in clinical practice.
As always, we are very grateful to our incredible support we receive from our
donors and partners. Without their help, we would not be able to positively impact
on the lives of so many children and their families as we do.
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4. RESEARCH PUBLICATIONS
AND PRESENTATIONS
First Voice plays a leadership role within the early childhood hearing loss
sector, advocating for evidence-based early intervention services for
children who are deaf or hearing-impaired.

Remote speech perception testing for children with cochlear
implants. Dr Wendy Arnott, Hear and Say; Emma Rushbrooke,

Our members and affiliated organisations maintain an active research
agenda and work with leading research institutions to conduct research
relevant to infants, children and young people with hearing loss in
our region.

Outcomes of an auditory-verbal therapy program for children
with unilateral hearing loss. Dr Wendy Arnott, Hear and Say,

First Voice is committed to providing evidence-based research to inform
and influence public health policy and clinical practice in Australia and
New Zealand, and more broadly across our region.

RESEARCH PROJECTS
Hear and Say
Auditory brain function in children with cochlear implants
– MEG study. Distinguished Prof Stephen Crain, Director of Macquarie

University’s ARC Centre of Excellence in Cognition and its Disorders;
A/Prof Blake Johnson, Department of Cognitive Science and ARC Centre
of Excellence in Cognition and its Disorders; Dr Wei He, Macquarie
University; Joann Tang, Macquarie University; Rebecca Gelding,
Macquarie University; David Meng, Macquarie University; Dr Dimity
Dornan, Hear and Say

Outcomes of an auditory-verbal therapy program for young children
with hearing loss (speech, language and academic outcomes).
Dr Wendy Arnott, Hear and Say; Dr Dimity Dornan, Hear and Say;
Emma Rushbrooke, Hear and Say; Beth Atkinson, Hear and Say; Jessica
Balfour-Ogilvy, Hear and Say; Lynda Close, Hear and Say; Prof Louise
Hickson, Health & Rehabilitation Sciences, University of Queensland

The effectiveness of telemedicine for teaching listening and spoken
language to children with hearing loss. Ms Emma Rushbrooke,

Hear and Say; Dimity Dornan, Hear and Say; Jackie Brown, Hear and Say;
Mrs Jane McGovern, Hear and Say; Michelle Ryan, Hear and Say;
Dr Monique Waite, Hear and Say; Dr Anne Hill, Health & Rehabilitation
Sciences, University of Queensland
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Hear and Say

Emma Rushbrooke, Hear and Say

A retrospective chart review of premature infants with bilateral
moderate or worse sensorineural hearing loss in Queensland
between 2007 & 2011: Prevalence of an association between
etiological factors. Mr Trent Calcutt, University of Queensland,

School of Medicine, MBBS IV (Hons); Dr Dimity Dornan, Hear and Say;
Prof David Tudehope, University of Queensland, School of Medicine,
Mater Hospital Brisbane

Longitudinal outcomes of children with hearing impairment
(LOCHI study). Dr Teresa Ching, National Acoustic Laboratories;

A/Prof Harvey Dillon, National Acoustic Laboratories & HEARing CRC

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

Sound outcomes: 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: Dr Gabriella

Constantinescu, Hear and Say; Aleisha Davis, The Shepherd Centre;
Dr Dimity Dornan, Hear and Say Research and Innovation, Hear and Say.

The Shepherd Centre
Collaborative Research Projects
Children with hearing loss, early auditory verbal intervention, and
speech and language outcomes. Dr Wendy Arnott, W. Hear & Say
Centre; Emma Rushbrooke. Hear & Say Centre, & Aleisha Davis.
The Shepherd Centre

Speech perception, production & language outcomes for children
who receive cochlear implant(s) under 12 months: A multi-centre
study. Dr Shani Dettman, University of Melbourne, HEARing CRC,

Cochlear Implant Clinic, Royal Victorian Eye & Ear Hospital; Prof Richard
Dowell, University of Melbourne, HEARing CRC, Cochlear Implant
Clinic, Royal Victorian Eye & Ear Hospital; Dawn Choo, University of
Melbourne, HEARing CRC, Cochlear Implant Clinic, Royal Victorian Eye
& Ear Hospital; University of Melbourne; Dr Wendy Arnott, Hear & Say
Centre, Yetta Abrahams, The Shepherd Centre; Aleisha Davis,
The Shepherd Centre; Dr Dimity Dornan, Hear & Say Centre; Jaime
Leigh, University of Melbourne, HEARing CRC, Cochlear Implant Clinic,
Royal Victorian Eye & Ear Hospital; Dr Gabriella Constantinescu,
Hear & Say Centre; Prof Robert Cowan, University of Melbourne,
HEARing CRC, Cochlear Implant Clinic, Royal Victorian Eye & Ear
Hospital; Robert Briggs, University of Melbourne, HEARing CRC,
Cochlear Implant Clinic, Royal Victorian Eye & Ear Hospital

Longitudinal outcomes of children with hearing impairment
(Lochi Study). Dr Teresa Ching, National Acoustic Laboratories; A/Prof

Harvey Dillion, National Acoustic Laboratories and HEARing CRC

Cortical evaluations of children with auditory neuropathy using
the HEARLab. Dr Kirsty Gardner-Berry, National Acoustic Laboratories;

Dr Teressa Ching, National Acoustic Laboratories; A/Prof Harvey Dillion,
National Acoustic Laboratories and HEARing CRC

Optimising spoken language intervention for children with hearing
loss (PhD). Aleisha Davis, The Shepherd Centre, Macquarie University;
Dr Elisabeth Harrison, Macquarie University

Acquisition of english plural morphology (PhD). Ben Davies,

Macquarie University and Distinguished Prof Katherine Demuth,
Macquarie University

Internal Research Projects
Optimising access to sound: The clinical application and validation of
innovation in technology and services
• Exploring listening and linguistic development in children with unilateral
hearing loss. Matching measures to communication function.

Advancing and individualising communication and clinical outcomes
in AVT
• Following the developmental curve: from face to face to group
intervention to maximise social communication.

• Speech development in children with hearing loss.
The influence of language on cognition and social development
• Linking social communication development from idea to practice:
Theory of Mind acquisition in children with hearing loss.

Responsive clinical intervention; achieving families’ goals
• Adapting services to increase engagement for at risk families.
• Partnerships to enhance access, beyond geography: Intervention,
communication and support in the virtual domain.

Psychosocial wellbeing and family centred practice
• Practical translation: supporting families to maximise outcomes
through development of knowledge and skills.

Using data to expand our understanding of communication
development
• Information driven analysis and practice: using clinical database

to inform and validate service delivery and guide clinical program
development.

Telethon Speech & Hearing
Perceptions of parents of children with hearing impairment and
their therapists of the use of Language ENvironment Analysis (LENA)
system in auditory-verbal therapy (AVT). Dr Yuriko Kishida, Telethon

Speech & Hearing/ School of Psychology and Speech Pathology, Curtin
University; Associate Professor Cori Williams, School of Psychology and
Speech Pathology, Curtin University

The effect of graphical feedback on verbal interactions between
parents and children with wearing impairment. Dr Yuriko Kishida,

Telethon Speech & Hearing/Macquarie University Special Education
Centre, Macquarie University/School of Psychology and Speech
Pathology, Curtin University; Dr Coral Kemp, Macquarie University
Special Education Centre, Macquarie University; Associate Professor Cori
Williams, School of Psychology and Speech Pathology, Curtin University

Caregiver-child interaction in hearing-impaired and normally
hearing children: A qualitative comparison. Michelle Saetre-Turner,

School of Psychology and Speech Pathology, Curtin University; Associate
Professor Cori Williams, School of Psychology and Speech Pathology,
Curtin University; Michelle Quail, School of Psychology and Speech
Pathology, Curtin University

• Age and opportunity: early implantation and contemporary implant
criteria.
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Sight and sound: A history of deaf education in Western Australia.
Geoffrey Smith, History, Murdoch University; Professor Michael Sturma,
School of Arts, Murdoch University

Hear right now (SOUND SCOUTS). Carolyn Mee, cmee4

productions; Dr Harvey Dillon, National Acoustic Laboratories

Maternal capacity for reflective functioning and developmental
correlates in children aged 4 years.

Dr Matt Ruggiero, School of Psychology and Speech Pathology, Curtin
University, Jonathan Marginis, School of Psychology and Speech
Pathology, Curtin University; Julie Savage, School of Psychology and
Speech Pathology, Curtin University

Implementation of fear-less Triple P-Positive Parenting Program
in parents of preschool aged children with anxiety disorders.

Dr Trevor Mazzucchelli, School of Psychology and Speech Pathology,
Curtin University; Phoebe Edgeworth, School of Psychology and Speech
Pathology, Curtin University

Impact of the National Disability Insurance Scheme (NDIS)
on children with hearing impairment. Dr. Andrea Simpson, College

of Science, Health and Engineering, La Trobe University; Lauryn Stewart,
College of Science, Health and Engineering, La Trobe University
(Research approved by TSH; Data collection will commence late 2015)

The evaluation of the Pilbara Ear Health Model of Care: Health
education promotion for teachers and health professionals.

Hear and Say
Kamke M, Van Luyn J, Constantinescu G, Harris J. (2014). Contingent
capture of involuntary visual spacial attention does not differ between
normally hearing children and proficient cochlear implant users.
Restorative Neurology and Neuroscience, 32, 799-811
Dowell, T. (2015). Clinical experience with the Oticon Medical
Ponto for children with microtia and atresia at Hear and Say. Accord,
Congress edition, June 2015, 23-27. http://accord.acaud.com.au/?iid=
121898#folio=22
Dornan, D. A. (2015). Current considerations on neural development
and hearing loss in young children, ENT & Audiology, 23(6), 75-78

Telethon Speech & Hearing
Commissioner for Children and Young People. (2014). Ear Health.
In Commissioner for Children and Young People (Ed.), The state of
Western Australia’s children and young people – Edition Two (pp. 74-77).
Perth, Western Australia
Saetre-Turner, M. (2014). The quality and quantity of caregiver-child
interaction in hearing-impaired and normally hearing children. Degree
of Bachelor of Science (Speech Pathology), Curtin University, Perth,
Australia

Dr Yuriko Kishida, Telethon Speech & Hearing/ School of Psychology and
Speech Pathology, Curtin University; Associate Professor Cori Williams,
School of Psychology and Speech Pathology, Curtin University; Peta
Monley, Telethon Speech & Hearing; Jay Krishnaswamy, Telethon Speech
& Hearing, Karen Thomas, Telethon Speech & Hearing

Saetre-Turner, M., Williams, C., & Quail, M. (in press). The quality and
quantity of caregiver-child interaction in hearing-impaired and normally
hearing children. The Journal of Clinical Practice in Speech-Language
Pathology (JCPSLP)

The Hearing House
Sound Outcomes First Voice speech and language data.

Moores-Chadwick, J. & Galloway, J. (2015). Pathway to Success:
Managing the Preschool to Elementary School Transition. Volta Voices
22(3): 10-13

First Voice, local contributor Janet Digby, The Hearing House
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PUBLISHED RESEARCH AND OTHER PAPERS

Taralye

CONFERENCE PRESENTATIONS
The Shepherd Centre
Constantinescu, G., Dornan, D., Phillips, R. & Davis, A. (August 2014).
The social inclusion of children in everyday activities: A novel approach
to measurement and its application for children with hearing loss. Paper
presented at the Early Childhood Intervention Australian Conference,
Brisbane, Australia
Abrahams, Y. (August 2014). Why are we waiting? Early activation for
children with Cochlear Implants: Webinar. Paper presented at the
Cochlear Asia Pacific Webinar for CI professionals India
Abrahams, Y. (December 2014). Invited Presentation Audiology
Advisory Board: Embracing Innovation in Cochlear Implant Service
Delivery. Paper presented at the 14th Symposium on Cochlear Implants
in Children, Tennessee, USA
Abrahams, Y., Davis, A., Neal, K., Chang, P. & Kertesz, T. (December
2014). Outcomes for children receiving cochlear implants under 12
months of age. Paper presented at the 14th Symposium on Cochlear
Implants in Children, Tennessee, USA
Abrahams, Y., Neal, K., Chang, P. & Davis, A. (December 2014). Managing
Unilateral Hearing Loss In Infants. Paper presented at the 14th
Symposium on Cochlear Implants in Children, Tennessee, USA
Abrahams, Y., Neal, K., Chang, P. & Kertesz, T. (December 2014).
Wireless Portable Programming. Paper presented at the 14th
Symposium on Cochlear Implants in Children, Tennessee, USA
Abrahams, Y., Neal, K., Davis, A.,Chang, P. & Kertesz. T. (December
2014). Redefining the borders stretching criteria for paediatric cochlear
implantation. Paper presented at the 14th Symposium on Cochlear
Implants in Children, Tennessee, USA
Briggs, R. J., Dettman, S.J., Leigh, J., Constantinescu, G., Waite, M.,
Dornan, D., Abrahams, Y., Davis. A. & Dowell, R. (December 2014).
Current evidence for implantation under 12 months: Australian
experience. Paper presented at the 14th Symposium of Cochlear
Implants in Children, Tennessee, USA
Davis, A., Abrahams, Y. & Neal, K. (April 2015). Putting it all together:
The role of functional listening in infant cochlear implant evaluation and
service delivery. Paper presented at the 10th Asia Pacific Symposium on
Cochlear Implants and Related Sciences Beijing, China
Davis, A., Abrahams, Y., Neal, K. & Hansen, A. (April 2015). Listening
progress following pediatric cochlear implantation from 0 to 6 years:
The auditory hierarchy. Paper presented at the 10th Asia Pacific
Symposium on Cochlear Implants and Related Sciences, Beijing, China

Davis, A., Abrahams, Y., Neal, K., Chang, P. & Kertesz, T. (April 2015a).
Unilateral hearing loss in infants and cochlear implantation. Paper
presented at the 10th Asia Pacific Symposium on Cochlear Implants and
Related Sciences Beijing, China
Davis, A., Abrahams, Y., Neal, K., Chang, P. & Kertesz, T. (April 2015b).
Why are we waiting? Next day cochlear implant activation for children.
Paper presented at the 10th Asia Pacific Symposium on Cochlear
Implants and Related Sciences Beijing, China
Dornan. D., Leigh, J., Constantinescu, G., Waite, M., Abrahams, Y.,
Davis, A., Dowell., R.C. & Briggs, R. (April 2015). Evidence supporting
the provision of cochlear implants under 12 months for children
with profound hearing loss. Paper presented at the 10th Asia Pacific
Symposium on Cochlear Implants and Related Sciences, Beijing, China
Davis, A., Abrahams, Y., Neal, K., Chang, P. & Kertesz, T. (May 2015).
Unilateral hearing loss in infants: Why one ear is not enough for speech
and language development. Paper presented at the Speech Pathology
Australia National Conference 2014, Canberra, ACT
Davis, A., Neal, K., Abrahams, Y., Chang, P. & Kertesz, T. (May 2015).
Redefining clinical practice in cochlear implantation for children with
hearing loss in 2015. Paper presented at the Speech Pathology Australia
National Conference 2014, Canberra, ACT
Abrahams, Y., Davis, A., Neal, K., Chang, P. & Kertesz, T. (June 2015).
Managing Unilateral Hearing loss in infants: Why one ear is not enough.
Paper presented at the 12th European Symposium on Pediatric Cochlear
Implantation Conference, Toulouse, France
Abrahams, Y., Davis, A., Neal, K., Chang, P. & Kertesz, T. (June 2015).
The new kids on the block: Clinical guidance for cochlear implantation
in children under 10 with unilateral hearing loss. E-Poster at the 12th
European Symposium on Pediatric Cochlear Implantation Conference,
Toulouse, France
Abrahams, Y., Neal, K., Davis, A., Chang, P. & Kertesz, T. (June 2015).
First clinical experiences of young paediatric hybrid fitting. E-Poster
at the 12th European Symposium on Pediatric Cochlear Implantation
Conference, Toulouse, France
Abrahams, Y., Neal., K., Davis. Chang, P.& Kertesz, T. (June 2015).
Children with significant residual hearing considering cochlear
implantation: There are no shades of grey! E-Poster at the 12th
European Symposium on Pediatric Cochlear Implantation Conference,
Toulouse, France
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Davis, A., Abrahams, Y. & Neal, K. (June 2015). Success is more than
words can say: the social skills and theory of mind outcomes of
children with cochlear implants. Paper presented at the 12th European
Symposium on Pediatric Cochlear Implantation Conference, Toulouse,
France

Dornan, D., Dettman, S., Leigh, J., Constantinescu, G., Waite, M.,
Abrahams, Y., Davis, A., Choo, D., Dowell, R., & Briggs, R. (May 2015).
Long term communication outcomes for children who received
cochlear implant(s) under 12 months. Asia Pacific Conference on
Cochlear Implants and Related Sciences (APSCI), China

Davis, A., Abrahams, Y., Neal, K. Chang, P. & Kertesz, T. (June 2015).
How can we evaluate new rehabilitation programs? E-Poster at the 12th
European Symposium on Pediatric Cochlear Implantation Conference,
Toulouse, France

Dornan, D. (May 2015). Neurodevelopment in utero: the foundation for
listening and spoken language. APSCI Conference, China

Dornan. D., Leigh, J., Constantinescu, G., Waite, M., Abrahams, Y., Davis,
A., Dowell., R.C. & Briggs, R. (June 2015). Long term communication
outcomes for children who received cochlear implant(s) under 12
months. Paper presented at the 12th European Symposium Pediatric
Cochlear Implantation Conference, Toulouse, France

Dornan, D. (May 2015). Evidence supporting auditory-verbal therapy
and social inclusion in children with hearing loss educated using
listening and speaking. APSCI Conference, China

Davis, A., Neal, K. & Abrahams, Y. (June 2015). Putting it all together:
The role of functional listening and objective testing for infants.
Paper presented at the 8th Australisian Newborn Hearing Screening
Conference Sydney, Australia
Davis, A., Neal, K. Abrahams, Y., Chang, P. & Kertesz, T. (June 2015).
Transdisciplinary approaches to unilateral hearing loss. Paper presented
at the 8th Australisian Newborn Hearing Screening Conference Sydney,
Australia
Chang, P., Kertesz, T., Davis, A., Abrahams, Y. & Neal, K. (June 2015).
Integrating medical, audiological and habilitation services optimal
outcomes for children with cochlear implants: Sharing best practice.
Invited Speaker, Cochlear Symposium at the 30th Politzer Society
Meeting, 1st World Congress of Otology Niigata, Japan

Hear and Say
Constantinescu, G., Phillips, R., Dornan, D., & Davis, A. (August 2014).
The social inclusion of children in everyday activities: A novel approach
to measurement and its application for children with hearing loss.
Early Childhood Intervention Australia, ECIA, 11th Biennial National
Conference, Brisbane
Constantinescu, G. (October 2014). How research is shaping clinical
practice for young children with hearing loss. Healthy Hearing
Symposium, Brisbane
Ryan, M., Atkinson, B. (October 2014). Provision of early intervention,
school support and audiology for children with hearing loss via
telepractice. Healthy Hearing Symposium 2014. Brisbane, Australia
Ryan, M. (October 2014). Providing early intervention, audiology
and school support for children with hearing loss via telepractice.
CRANAplus Annual Conference, Melbourne, Australia
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Dornan, D. (May 2015). The frontiers of the human-bionics interface.
APSCI Conference, China

Dornan, D. (May 2015). Hear and Say WorldWide in action: Educating
professionals and parents to teach listening and speaking. APSCI
Conference, China
Davis, A. Constantinescu, G., Phillips, A. & Dornan, D. (May 2015).
The social inclusion of children with hearing loss educated using
listening and spoken language: A novel approach to measurement and
application. Speech Pathology Australia National Conference, Canberra
Balfour-Ogilvy, J. & Fitzgibbon, C. (May 2015). Parents do it best!
Broadening perspectives of a successful parent and professional
partnership in an early intervention program for children with hearing
loss. Speech Pathology Australia National Conference, Canberra
Balfour-Ogilvy, J. (May 2015). Maintaining the advantage of universal
newborn hearing screening. The past 10 years: What has resulted from
and occurred alongside UNHS? Speech Pathology Australia National
Conference, Canberra
Alexander, E. (May 2015). Preparing children for the challenge of
transitioning to school: Perspectives from an early intervention
program assisting children with hearing loss and their families to
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5. GOVERNANCE
BOARD OF DIRECTORS
Board of Directors as at 30 June 2015

Therese Kelly
BSc (Hons) Dip Aud, M Aud SA (CCP),
AAICD, CCEO
Director and Chair, First Voice
Chief Executive Officer, Taralye

Scott Johnston
B Com
Director and Deputy Chair, First Voice
Chief Executive Officer, The Hearing House

Michael Forwood
BA (Hons), MA (Health Services), LLB
Director and Chair Elect, First Voice
Chief Executive Officer, Cora Barclay Centre

Experience & expertise

Scott Johnston has been the CEO of
The Hearing House for the past nine years.
During his tenure the organisation 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 the 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 large scale
community event management and property
consultancy. He is passionate about the work
of The Hearing House and the outcomes that
can be achieved for deaf children.

Experience & expertise

Experience & expertise

Special responsibilities

Special responsibilities

Therese Kelly has worked within the deafness
field 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 currently the Chair of First Voice,
and a member of the NDIS early childhood
intervention services reference group in the
NDIS Barwon launch site in Victoria.

Special responsibilities
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Chair (to October 2015)
Member, Research Advisory Committee

Deputy Chair

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. He has been an
NDS representative on the 2011 Ministerial
Steering Committee, reviewing the SA
Disability Services Act (1993), and a member
of the SA Launch Site Working Party for the
introduction of the NDIS.
First Voice representative on matters relating
to NDIS

Jim Hungerford
BVSc, GAICD
Director and Immediate Past Chair, First Voice
Chief Executive Officer, The Shepherd Centre

Chris McCarthy
MMgt; AssocDip Pers Admin
Director, First Voice
Chief Executive Officer, Hear and Say

Experience & expertise

Experience & expertise

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, and roles in
the biotechnology sector. He is also a former
private practice vet. Jim is also a director with
Work Ventures Ltd, a charity that engages
with individuals and communities to improve
lives through new skills, access to technology,
community contribution and fulfilling
employment.

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 64 now support
more than 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.

Peta Monley
BA Hons (Psych), Post Grad (Audiology), Masters
Health Science (Audiology)
Director, First Voice
Chief Executive Officer, Telethon Speech
& Hearing

Experience & expertise

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.”

Special responsibilities

Member, Research Advisory Committee
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5. GOVERNANCE
• our company secretarial and financial support services, provided by

LEADERSHIP AND SUPPORT ROLES
Our many achievements are due to the volunteer committees and work
groups that support our work. In particular, we recognise the efforts of:
• the Research Advisory Committee, under the leadership of Dr Dimity
Dornan AO, that oversees our research planning and direction.
• the Clinical Advisory Committee, led by Aleisha Davis, that continues
to lead the development of clinical standards and protocols across the
First Voice regional network.
• the National Fundraising Committee, led by Louise Baida, that plans
and coordinates, with the support of fundraising teams at each
member organisation, our annual Loud Shirt Day appeal each year.
• the senior clinical and operations teams that oversaw the successful
completion of the VidKids program across our five Australian member
organisations.

Cora Barclay
Centre

Hear
and Say

Taralye

Tom Barry and Heather Mitchell respectively at Hear and Say.

• our executive services, provided by Lisa Ockenden at Taralye, and

strategic planning and marketing, provided by Jenny Donnithorne from
Mint Health.

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.

ORGANISATION AND RESOURCE STRUCTURE
First Voice is comprised of five member organisations and one affiliated
organisation.
Our work is supported by committees and volunteers from our member
organisations. Our small support team is drawn from existing staff from
member organisations and one external part time contractor.

Telethon Speech
& Hearing

The Hearing
House

Company
Secretary

Clinical
Advisory
Committee
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Research
Advisory
Committee

National
Fundraising
Committee

Marketing
Communications
Consultant

Executive
Assistant

The Shepherd
Centre

SUMMARY OF FINANCIAL PERFORMANCE
During 2014/15, First Voice continued to operate on a small operating
budget, resourced by volunteer committees and part time staff and
contractors.
Total income for the year was $246k, comprising income related to
cochlear implant sales ($162k), membership fees ($32k), merchandise
($31k) and other sources.
Total expenditure for the financial year was $159k, with largest costs
associated with contractors and consultants ($116k), printing, postage
and stationery ($14k) and advertising and promotions ($13k).
This resulted in a small net surplus of $88k for the period ended
30 June 2015.
First Voice continues to manage its budget extremely prudently, and
all projects are scoped and funded prior to commencement. While we
continue to achieve much with little, we need to grow our funding and
resource base in order for First Voice to operate at its full potential.
Please visit our website (www.firstvoice.org.au) to view a copy of the
Financial Report for the year ended 30 June 2015.
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6. OTHER
THANK YOU
First Voice would like to thank everyone that has contributed to its
activities, endeavours and achievements in 2014/15. Thank you for
your generosity, commitment and support.
In addition to our committees and staff, we would also like to thank:
Cochlear Limited – which continues to support our work. This enables
us to contribute to the costs of our small operations team, which
coordinates and enables our work. Cochlear also this year generously
sponsored our inaugural Power of Speech event in Canberra.
The Australian Government – that has funded the delivery of our
VidKids services, which has enabled many children and families in rural
and remote areas of Australia to access early intervention hearing
services via video-conferencing.
Worldwide Printing Solutions – our print sponsor for Loud Shirt Day,
which again provided all printed materials to support our 2014 annual
appeal.
Carat – our media planning and buying agency, which continues to
support our Loud Shirt Day campaign with pro-bono media space.
Beyond Web Development and Viva! – who have been wonderful
supporters of our fundraising efforts.
Vision Australia and our VidKids partners – that have supported and
collaborated with us in the delivery of VidKids services across Australia.
Our member and affiliated organisations, which provide both financial
contributions and countless hours of effort from their dedicated teams.
In particular, Hear and Say, which provides company secretarial and
finance services to First Voice, and Taralye, which continues to support
the role of the Chair.
Our friends and supporters – both organisational and individuals – who
support our mission in a many different ways.
Your actions have enabled us to deliver the gift of sound and speech to
children in our region.
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OUR ANNUAL REPORT
FEEDBACK INVITED
Thank you for reading the First Voice Annual Report. We hope that
this document has given you a good understanding of the activity and
achievements of First Voice over the 2014/15 financial year.
Your feedback is welcome 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 2014/15 Annual Report is also available on our website:
ww.firstvoice.org.au
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