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WHO WE ARE
First Voice is the national voice for member organisations 
whose primary focus is the provision of listening and 
spoken language for children who are deaf or hearing 
impaired. First Voice champions the right of all deaf 
people to listen and speak.

The organisation was established in 2010 to play a 
leadership role in shaping public policy and funding 
decision-making related to hearing impaired children. 
It evolved from the former Alliance for Deaf Children, 
which was fi rst established in 2003. 

First Voice now leads and advocates for world-class 
early intervention services for children in Australia 
who are deaf or hearing impaired. Our member 
organisations lead the world in listening and spoken 
language therapies, professional practice and research 
related to childhood deafness. 

Due to the recent introduction of mandatory newborn 
hearing screening, many cases of hearing loss are now 
detected at birth. Many cases of hearing loss can be all but 
overcome with early detection, appropriate technologies 
and intensive intervention.

There are fi ve founding members of First Voice (see our 
members) and an affi  liated organisation in New Zealand. 
Member organisations provide services to hearing 
impaired children from birth to fi ve years. Some member 
organisations also support children on their journey 
through school. Centres are staff ed by professionals with 
expertise in audiology, speech therapy, family therapy, 
counselling and early childhood education. Member 
organisations also collaborate, produce and publish 
research related to therapy-based outcomes

First Voice centres:
• have a combined annual recurrent expenditure of almost $20 million
• support more than 1,000 hearing impaired children (about 720 in early intervention) in Australia and New 

Zealand - the  largest cohort of deaf and hearing impaired children in the world.
• perform almost 70 cochlear implant procedures a year
• provide ongoing MAPping and support to 460 children and young adults with cochlear implants
• are actively involved in a wide range of research relating to deafness and hearing impairment.

Our centres work with more than 150 specialist health and education professionals including:
• 13 cochlear implant surgeons
• 25 paediatric audiologists
• 41 speech pathologists
• 26 certifi ed auditory verbal therapists
• 16 teachers of the deaf
• 13 psychologists, child and family counsellors and social workers
• 2 occupational therapists
• 18 specialist kindergarten professionals (including kindergarten and early childhood teachers, assistants and 

inclusion aids) and special education teachers.

First Voice centres operate on a multi-disciplinary team model with a strong focus on family-centred practice.
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OUR PURPOSE AND
KEY PRINCIPLES
First Voice conducted a detailed strategic review of its 
purpose and mission in May 2011. As a consequence of this 
review, First Voice has re-defi ned its purpose and principles 
of best practice. 

First Voice’s purpose:
To ensure that every hearing impaired child and their family 
in Australia have access to what they need to achieve the 
spoken language of which they’re capable.

First Voice’s key principles:
First Voice will have achieved its purpose if every hearing 
impaired child benefi ts from interventions based on these 
six principles:

1. Early identifi cation

2. Access to assistive technologies

3. Family support and education

4. Transition to mainstream education

5. Evidence-based therapies

6. Universal access, particularly in indigenous, rural 
and multi-cultural communities.

In order to achieve this purpose:

1. Governments need to believe in and support the 
six key principles

2. There needs to be more evidence-based research 
and informed debate

3. Public understanding needs to be shifted

4. Professional understanding needs to be shifted.

Figure 1: First Voice’s purpose and key principles, re-defi ned May 2011

First Voice’s Purpose:
Every hearing impaired child and their 

family in Australia has access to what they 
need to achieve the spoken language of 

which they’re capable...

Underpinned by universal access: 
especially in indigenous, rural and 

multicultural communities

Governments believe in and 
support the six key principles

Evidence-based research and 
debate in the deafness community
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It has been a great privilege for all of us to have played a 
role in what has been the fi rst and formative year of First 
Voice. While the founding member organisations have 
worked collaboratively together in the past, this is the fi rst 
time that we have come together under the auspices of a 
formal new entity. 

The timing and need for an organisation such as First 
Voice was evident very early in the organisation’s history. 
While the deaf community is, in many respects, a traditional 
one with many strong and passionately held views - the 
landscape and future prospects within this sector are 
changing. New technologies, therapies, research and 
thinking are changing people’s communication prospects 
in a way never previously thought possible. 

Bringing about national change
The lack of consistent available funding across states 
for early intervention therapies and assistive technology, 
particularly cochlear implants, created a need for a federal 
approach to these vital services. First Voice has been 
a lightning rod for that change. We want all Australian 
infants and children who are hearing impaired to have 
available to them a listening and spoken language future.

First Voice is indebted to Dr Brendan Nelson, who 
convened a Parliamentary forum on the issue of early 
intervention for hearing loss in 2009. The forum was 
attended by senior politicians, industry representatives 
and a broad cross section of MPs. First Voice’s member 
organisations decided to continue that work and formed 
a strong association committed to universal access for 
all children to well-funded early intervention services and 
cochlear implants. 

Dr Nelson created a political impetus that was supported 
by then Prime Minister, the Hon Kevin Rudd MP, who 
announced a commitment by the Australian Government 
to screen every newborn in Australia for hearing loss at 
birth. Mr Rudd has been a major supporter of services 
for young hearing impaired Australians, along with many 
others on all sides of politics.

As hearing was an issue on the political agenda in 2009 
– there was a federal inquiry into Hearing Health in 
Australia - First Voice raised with the federal government 
the inadequacy of funding within the early intervention 
sector. This led to a First Voice-led submission that was 
endorsed by a broad coalition of organisations within 
the hearing industry. The submission was championed 
by the Hon Bill Shorten MP, then Parliamentary Secretary 
for Disabilities and Children’s Services.  

The proposal led to the introduction of the Better Start for 
Children with Disabilities 2010 election policy commitment, 
which committed funding to children with fi ve disabilities. 
This funding initiative, which was introduced by the 
Parliamentary Secretary for Disabilities and Carers, Senator 
Jan McLucas, was a breakthrough for early intervention 
for infants with hearing loss and other disabilities. The new 
funding acknowledged at a federal policy level the need for 
universal access to early intervention services for children 
with nominated disabilities.

MESSAGE FROM 
THE CHAIR
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Commitment to excellence and the demonstration 
of outcomes
The passion and commitment of our member 
organisations to research and clinical excellence is second 
to none. First Voice member organisations provide 
services to more than 1,000 deaf or hearing impaired 
infants and children in Australia and New Zealand. 
About 720 of these are in early intervention programs; 
the rest in school programs and beyond. Globally, this 
presents us with a large and unique research population 
and opportunity - one in which we can objectively 
track, measure and report on the clinical outcomes and 
human impact of our therapies and work. We believe it is 
possible for Australia to lead the world and be a model 
for best practice in early childhood deafness.

Sharpening our strategic focus
As our fi rst year as a new entity drew to an end, the 
board took some time out to review its longer term 
mission, vision and plans. This was an invaluable process 
that resulted in a re-defi ned purpose and a set of six key 
principles (see purpose and key principles). It has also 
strengthened the organisation’s focus on future national 
research, advocacy and communications.

OUR TEAM

Over the course of our fi rst year, our founding chair Ms 
Anthea Green retired as CEO of The Shepherd Centre and 
stepped down as chair in February 2011, and incoming 
chair Assoc Prof Dimity Dornan AM commenced in the 
role for what will be an 18-month term. 

On behalf of the leadership team at First Voice, we 
would like to extend our thanks to the boards, staff , 
friends, volunteers and supporters of each of our 
member organisations, without whose work and support 
there would be no First Voice. As a membership-based 
organisation, we are quite literally the sum of many parts. 
And each of those parts is a vibrant, unique and special 
organisation in its own right.

We also thank the board and small staff  of First Voice. We 
are a small but energetic team, and we achieve much with 
little. We also acknowledge and thank Cochlear Limited, 
Caltex Australia, the Telstra Foundation and the HEARing 
Cooperative Research Centre for their partnership and 
generous support in this, our fi rst year. Thank you for 
sharing our vision.

Jenny Donnithorne 
Executive Offi  cer

Anthea Green
Chair, 2010

Dimity Dornan
Chair, 2011
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Where We’ve Come From
First Voice is a new entity that has evolved out of an 
alliance of six organisations. The Alliance for Deaf 
Children (Alliance) – as it was known - was formed in 
2002/3 to share information, collaborate on challenges, 
lobby and conduct national fundraising activities.

The Alliance operated as an informal, collaborative 
group of member organisations representing the needs 
of hearing impaired children in Australia and New 
Zealand for eight years. 

However funding and the ongoing viability of member 
organisations became key issues within the sector. 
Therefore greater urgency and formality was needed to 
shape public policy and funding decision making related 
to hearing impaired children. As a consequence, a new 
entity known as First Voice was established to lead and 
advocate for world-class early intervention services for 
children who are deaf or hearing impaired.

Where We’re Going
First Voice sees enormous opportunity ahead for deaf and 
hearing impaired children and their families. The landscape 
and approaches to deafness are changing, and First Voice 
and its member organisations are excited to be at the 
forefront of this work.

We now live in a world where the eff ects of hearing 
impairment – if detected and treated early – can all but be 
overcome.

• Technology, neuroscience – particularly our 
understanding of neuroplasticity of the brain - and 
evidence-based therapies have all advanced. Hearing 
impairment no longer needs to be a disability 
that holds children back from the opportunities of 
mainstream education.

• The combination of early detection, hearing aid 
technology and early intervention therapy is 
delivering huge outcomes for hearing impaired 
children and their families.

• There is a mounting body of evidence to support 
the outcomes and benefi ts associated with listening 
and spoken language therapies for deaf and hearing 
impaired infants and children.

However the stakes are high and there is much work 

to be done.

• We believe every deaf child has a right to benefi t from 
listening and spoken language therapies and available 
technology advances.

• Early detection and therapy is critical to achieving 
good outcomes.

• As therapies, technologies and outcomes are rapidly 
changing - there are still many in the community 
(including health and education professionals) who 
are not aware of what’s now possible.

• As a consequence, not all children are receiving the 
most eff ective therapies available.

First Voice exists to bring about change.

• We provide services to the largest group of children 
with early childhood deafness in Australia.

• We believe Australia could be the model of best 
practice for the rest of the world.

• We stand for listening and spoken language therapies 
that are evidence-based. 

• We want deaf children to have the opportunity to 
listen and speak and thereby achieve their full 
potential in a listening and spoken language world.
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Transforming 
lives everyday



OUR FOUNDING 
MEMBERS
First Voice’s founding members are located in Queensland, 
Victoria, Western Australia, South Australia, New South 
Wales and the Australian Capital Territory.

Cora Barclay Centre, South Australia
Established in 1946, Cora Barclay Centre provides 
family-centred auditory-verbal therapy for children 
who are deaf or hearing impaired and wear hearing aids, 
cochlear implants or other listening devices. Located 
in North Adelaide, the centre off ers auditory-verbal 
therapy, music and parent infant programs for 0-6 year 
olds and specialist support services for school students 
up to the age of 18 years.

Hear and Say, Queensland
A leading paediatric auditory-verbal and cochlear implant 
centre, The Hear and Say Centre has been teaching 
children who are deaf or hearing impaired to listen and 
speak since 1992. Based in Brisbane, the centre operates 
regional centres on the Gold Coast, Sunshine Coast, Cairns 
and Toowoomba and an outreach program for rural and 
remote children.

Taralye, Victoria
Taralye, the oral language centre for deaf children, is 
Victoria’s leading oral language centre which provides 
services to deaf and hearing impaired children and their 
families throughout the State. Taralye is a not-for-profi t 
organisation located in Blackburn, Victoria, which supports 
young hearing impaired children (0-6 years) and their 
families. Taralye off ers a range of programs from early 
intervention and early childhood programs.

Telethon Speech and Hearing, Western Australia
Established in 1967, Telethon Speech and Hearing 
is a long established non-profi t organisation that 
teaches children with speech and language or hearing 
impairments to listen and speak. Located at Wembley, the 
centre off ers playgroup, pre-kindergarten, kindergarten 
and pre-primary programs as well as support programs 
for school-aged children.

The Shepherd Centre, New South Wales and Australian 
Capital Territory
Established in 1970, The Shepherd Centre teaches 
children who are deaf and hearing impaired to develop 
spoken language so that they may fully participate in the 
hearing world and in doing so reach their full potential. 
The Shepherd Centre operates centres in Darlington, 
Liverpool, Roseville, Wollongong and Canberra. The 
Shepherd Centre also works with families in rural and 
remote areas through its residential workshops.
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OUR AFFILIATED 
PARTNER
The Hearing House*, New Zealand
The Hearing House teaches deaf and hearing impaired
children to listen and speak. Located at Greenlane in 
Auckland, the centre provides an auditory verbal therapy 
program that enables children to speak clearly and 
naturally like their hearing peers. These programs are 
also supported by audiology services, a preschool, parent 
support, a transition to school program and an industry 
training program.

*Not part of the legal entity of First Voice, The Hearing 
House collaborates with First Voice on major research 
projects and other projects where there is strong synergy.

First Voice is represented by fi ve founding members in 
Australia. There is also an affi  liated entity in New Zealand.

WA

SA

QLD

VIC

TAS

NSW

NT

ACT

NZ

The Hearing House

The Shepherd Centre

Taralye

Cora Barclay Centre

Telethon Speech and 
Hearing Centre

Hear and Say Centre
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TRANSFORMING THE 
LIVES OF MANY
The majority of children who are deaf or hearing 
impaired, even those with severe and profound hearing 
losses, graduate from First Voice centres at the age of 
fi ve years with listening and spoken language that is 
comparable to their hearing peers. 

One hundred and thirty seven pre-school children graduated 
from our early intervention programs in 2010/11. One 
hundred and twenty eight (or 93 per cent) of those children 
graduated from our centres into their local mainstream 
school. The remaining nine children (or seven per cent) 
entered special schools due to additional disabilities.

The following pages contain some of their stories.
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HEAR AND SAY
Twenty fi ve children graduated from Hear and Say’s early 
intervention program at the end of 2010. All children 
entered a mainstream/local school alongside their natural 
hearing peers.

Lively and independent, with perfect enunciation. Meet 
Ned:
Each year in November parents of the children who 
are graduating are invited to the centre’s graduation 
ceremony. The event is designed to thank parents for 
their hard work, over many years, to prepare their son or 
daughter to begin their new journey at school.

Ned was one of the 25 children that Hear and Say said 
goodbye to at the end of 2010. Dad Tim summed up Ned’s 
progress perfectly in this abstract from his graduation 
speech.

“It was a proud day indeed when Neddy returned from 
kindy one day, looked me square in the eyes and boldly 
announced “I’m going to kick your butt!”  Annie and I 
shared an impressed look – the ‘k’ and ‘t’ were perfectly 
articulated and crystal clear.  My response was equally 
articulate and crystal clear and Ned spent some time in his 
bedroom to learn how to best use his new skills.

 “Our Neddy is a confi dent, independent kid in a 
mainstream school, fi nding his way in the world with a 
beautiful, inquisitive mind, curious about how things work,” 
Tim said.

“It’s been hard to let go of Hear and Say, as it’s been 
such a solid base for our family.  Now seven years and 
400 visits later, we know that Ned and his sister Ruby 
(an earlier graduate of Hear and Say) have achieved the 
pinnacle of what can be achieved, and are now ready for 
the next chapter of their lives.

“So to Dimity, to everyone at Hear and Say, to every 
supporter and sponsor, we want to say thank you.

· Thank You for every crystal clear ‘butt kicking’.

· Thank You for every song that’s been sung.

· Thank You for every story that’s been told.

· Thank You for every joke that’s been laughed at.

· Thank you for every I love you that’s been said 
  and every I love you that’s been heard ….”
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TARALYE
Thirty fi ve children graduated from Taralye at the end of 
2010
• 23 children entered a local/mainstream school; 
• 8 children entered a mainstream school with a hearing 

unit;
• 4 children entered a special school.

Distance no barrier for Bendigo boy, Jacob
Five-year-old Jacob fi tted right in at his kindergarten 
in Bendigo in country Victoria in 2010, despite his late 
diagnosis (15 months) of profound hearing loss.  “Parents 
who knew Jacob last year commented on the dramatic 
change in his language ability over the course of the year,” 
Andrea, his mother, explains.  “Parents who meet him 
for the fi rst time can’t believe that without his cochlear 
implant he wouldn’t be hearing, as he is so confi dent and 
his language ability is comparable to the other children.”  

After receiving cochlear implants at 17 months and using 
a local early intervention service for a year, the Floyds 
made the decision to drive Jacob to Taralye weekly 
so that he could benefi t from more intensive early 
intervention services.  It was a decision which impacted 
the whole family, as it meant waking up at 5:30 am for 
the three hour drive, and relying on friends to ensure 
Jacob’s three older siblings were delivered to and from 
school.  Jacob attended two years in the early learning 
program before starting at his local kindergarten, and 
visited Taralye for individual sessions and to participate 
in The Little Book Club.  

Andrea becomes eff usive when talking about the early 
intervention team at Taralye:  “Jacob’s relationships with 
the staff  have been so meaningful to him. And Maura 
has been great; she has given us skills for everyday 
work with Jacob.”  They have also provided eff ective 
mentoring for the kindergarten staff  through visits and 
Skype, which resulted in a more supportive learning 
environment for Jacob.  

In 2011 Jacob started in prep, and Andrea is happy to 
report on this achievement.  “It was a big decision for us 
to put in the travel time to access Taralye’s services in 
Blackburn, but it was worth it.  Four years is nothing in 
the span of a lifetime, and now Jake’s opportunities for 
schooling as well as life beyond have opened up.  The kids 
won’t remember the long trips in the car, but we all benefi t 
from Jacob’s time at Taralye.”
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TELETHON SPEECH 
AND HEARING
Nine children graduated from Telethon Speech and 
Hearing’s kindergarten program at the end of 2010. All 
nine children entered a mainstream school.

“Chatterbox” graduate true to name. This is Madyson’s 
story:
When Madyson Wills was diagnosed with a signifi cant 
hearing loss in both ears at age two, her mother Emma 
worried she would never be able to talk or go to regular 
school. But after attending the aptly named Chatterbox 
program at Telethon Speech and Hearing Centre in 
Wembley, WA, the four year old does not stop talking.

Madyson was born with large vestibular aqueduct 
syndrome, a congenital abnormality of the inner ear 
which made her vulnerable to a hearing loss when 
pressure built up.

Although her hearing was normal at birth, by age two she 
had a moderate to severe hearing loss in both ears. 

She joined the Centre’s playgroup program in 2009 
and then moved to its kindergarten program, which 
incorporated Auditory-Verbal classes to maximise her 
hearing and help her listen and speak.

“Madyson was determined to go to regular school and 
started pre-primary at her local primary school this year,” 
mum Emma said.

“Since joining the Centre’s program, Mady’s speech and 
language development has improved signifi cantly and now 
sometimes I can’t get her to stop talking.”



Page 15 

THE SHEPHERD CENTRE
Thirty one children graduated from The Shepherd Centre 
at the end of 2010
• 28 children entered a local/mainstream school; 
• 3 children with signifi cant additional disabilities 

entered special schools .

Rory loves to “show and tell”.
 “When we fi rst went to The Shepherd Centre, Rory wasn’t 
really stringing more than two or three words together. 
Now he is really confi dent and will talk to anyone. And 
he is really excited about starting school next year.”  Alex 
Finlayson, mother of fi ve-year-old Rory

Rory began attending weekly one-on-one auditory verbal 
therapy with his therapist, Amber, as soon as he was 
diagnosed with a hearing loss at 18 months old. His 
mum, Alex, was also taught to use everyday events as 
opportunities for Rory to learn spoken language.

When Rory was assessed after his fi rst 12 months at the 
centre, he had made 21 months’ progress in the level of 
speech and language appropriate for his age. Now, at 5 
years of age, he is very excited to be going off  to his local 
mainstream school.

To make the transition to mainstream school as smooth 
as possible, Rory attended The Shepherd Centre’s school 
readiness program. Once a fortnight for six weeks, Rory 
spent an hour in a group with other children ready for 
graduation. He learnt how to write his name, how to 
recognise letters and how to do homework.

The children were also taught how to behave in a 
classroom situation, such as sitting still and listening 
when asked. Rory’s favourite activity was show and tell. 
He practised standing up in front of the group and talking 
about something he had brought to the centre with him. 
His ability to listen, talk and be understood has all added 
to his confi dence - and to his excitement at being ready 
for ‘big’ school.

“Their programs are superb and everyone at The 
Shepherd Centre has been fantastic: it was just so good 
for me and for Rory. I can’t rate them highly enough” says 
Alex, Rory’s mum.
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THE HEARING HOUSE
Nineteen children graduated from The Hearing House at 
the end of 2010
• 13 children entered a local/mainstream school; 
• 4 children entered a mainstream school with a hearing 

unit;
• 2 children entered a special school.

Car trips are now full of discussion with lively 
preschooler Nikita
“As long as she could say ‘Mum’, that was all that 
mattered to me and we got that within six weeks: ‘mum, 
mum, mum, mum’.” Hamilton mum Kelly Silvey says she is 
blown away everyday by what her two-year-old daughter 
Nikita is able to say. 

Nikita was diagnosed as profoundly deaf within weeks 
of being born at Waikato Hospital as she was one of 
the earliest group of children tested under the newborn 
hearing screening program. 

Nikita – a lively blonde preschooler – received a cochlear 
implant at the age of eight months and her mum brings 
her to The Hearing House in Auckland each week for 
auditory-verbal therapy. Kelly says she has never been 
deterred by the need to constantly talk to her daughter 
and encourage her to talk in a bid to close the gap in 
Nikita’s language acquisition. “I’m a talker anyway so it 
doesn’t faze me. She’s like a parrot now.” 

“I want a lollipop” was Nikita’s recent response when her 
mum asked the three-year-old why she had pulled a chair 
to a row of cupboards in their kitchen. Nikita is one of a 
new group of children to have benefi tted from newborn 
hearing screening, which was rolled out across all the 
country’s district health boards over the next few years. 

Nikita is now three and chatters away all the time. Her mum 
Kelly says Nikita constantly asks questions and gets very 
grumpy when her cochlear implant is not switched on. Her 
interest in language and talking are a signifi cant example of 
the value of newborn hearing screening and – for parents 
who want their deaf child to listen and speak – about the 
importance of having a cochlear implant fi tted early. 

Kelly says she has found it easier to help Nikita develop 
language by talking about everyday things; car rides are 
full of discussions about cars and trains, for example. And 
some of the kindy mums say they can understand Nikita 
better than children who have normal hearing. 

And there are certainly plenty of questions from strangers 
who wonder why Nikita wears a cochlear implant – which 
looks diff erent from normal hearing aids. “I would prefer 
people to ask questions if they’re curious. People are 
pretty dumbfounded that she is a deaf child and she 
speaks so clearly. If I can change one person’s mind so 
they can look at her diff erently, then my job is done. It is a 
lot of work but any parent would do a lot of work for their 
kid to get them to grow up to be independent – the work 
is then worth it.” 

Kelly says she wants Nikita to “be just like everybody 
else. I’m pushing her a little bit harder so she doesn’t get 
behind. I want her to be the best she can be. She can do 
anything she wants. I’m not going to stop her trying.”
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CORA BARCLAY CENTRE
In 2010, 18 children completed Cora Barclay Centre’s early 
intervention program and transitioned to mainstream 
primary schools. 

Six students completed Year 12 at mainstream schools 
and all Year 12 students received their SACE with 
outstanding results. 

Delivering lasting value … an educational journey fully 
realized (and more!).
In contrast to our pre-school graduates, some of our centres 
also support and follow the progress and achievements of 
their students through both primary and secondary school. 
Adam has recently graduated from high school in South 
Australia. This is his story, as told by his dad.

“In 1994, our two year old son Adam developed 
meningitis and almost didn’t survive. The illness caused 
profound deafness and, at 30 months old, Adam had a 
cochlear implant.” 

“This was the beginning of many new discoveries for 
my wife, Naomi, and I. After considering how best to 
help Adam, our choice was the Cora Barclay Centre and 
something called ‘auditory-verbal therapy’. In the early 
days, we visited the centre for early intervention and 
kindergarten. We met other parents and learnt about how 
auditory-verbal could help Adam. The therapists were 
invaluable! They gave us the tools and knowledge we 
needed to work with Adam, which was so empowering - 
we could teach and advocate, and soon he began to talk. 

“I can still remember hearing his fi rst words … but kids 
grow up fast and last year Adam graduated from senior 
school. Adam wanted to do the International Baccalaureate 
program, which we were nervous about - as he’d have to 
study another language and sit an oral exam, but he was 
determined! He chose Italian which neither Naomi or I speak 
a word of.  He worked very hard and one of the proudest 
days of our lives was the end-of-year school assembly, 
when he was awarded joint winner of the school’s Year 12 
Italian prize!  I still fi nd it amazing that my son - profoundly 
deaf - has learnt two languages – English and Italian! 

“Cora Barclay Centre has been a big part of our journey 
with Adam and today he is still involved with the Centre 
as a mentor for WHISPA, its youth social program. As a 
graduate of the Cora Barclay Centre, Adam volunteers 
his time to mentor and support younger children. It’s like 
coming full circle and I off er thanks every day to the Cora 
Barclay Centre – a truly inspiring organization!”
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A year 
in review
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STRATEGIC PRIORITIES
A summary of First Voice’s performance against the 2010/11 business plan follows below:

 Establish and operationalise national legal entity
 Secure ongoing national funding base
 Appoint key contractors and personnel
 Establish, launch and grow the First Voice brand
 Develop and grow national funding partnership program

 Develop and maintain core communication assets
 Develop and initiate program of national stakeholder activities
 Establish and grow a national ambassador program
 Establish and grow a national media profi le
 Successfully assert the benefi ts of spoken language therapy

 Develop program of research-based thought leadership
 Publish, present and promote new early intervention 

 spoken language research
 Develop and implement  a national program of government  

 policy advocacy

 Continue to advocate for the inclusion of Early Intervention (EI) 
 recurrent funding in State, Territory and Federal Budgets
 Continue to advocate for recurrent funding for Cochlear 

 Implant programs on demand
 Draw on the support of high profi le ambassadors, families 

 and others, if/as appropriate

Strategic imperatives Key actions, 2010/11

1. Grow new entity 
Establish and sustain First Voice 
organisation and identity

2. Raise public awareness 
Raise awareness of early childhood 
deafness and the importance of early 
intervention services

3. Infl uence research and 
    policy agenda
Shape the national research and policy 
agenda on early childhood deafness

4. Increase government  funding
Secure and maintain recurrent government 
funding for national listening and spoken 
language services and related research
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HIGHLIGHTS 
AND MAJOR 
DEVELOPMENTS
Signifi cant progress has been made in First Voice’s fi rst 
year of operation. First Voice has emerged as a strong, 
active and infl uential organisation within the early 
intervention sector. Its lobbying eff orts were instrumental 
in securing recurrent federal government funding for 
early intervention services for not only hearing impaired 
children, but across a range of other disability areas. 

Two major funding grants were secured. Caltex Australia 
provided a $300k sponsorship towards Loud Shirt Day in 
2011 and the Telstra Foundation committed $450k over the 
next three years towards a major new research project. 

It also embarked on a strong and eff ective advocacy 
program in 2010, which will be further strengthened in 2011. 

These are the key highlights and major developments over 
the past 12 months:

Launching the entity
First Voice was offi  cially launched by its Patron, Her 
Excellency Ms Quentin Bryce AC, Governor-General of the 
Commonwealth of Australia, at Admiralty House in Sydney 
on 7 October 2010. This was attended by Professor Graeme 
Clark AO, inventor of the cochlear implant, and a sculpture 
was unveiled in his honour.

Building resources and capability
First Voice secured the services of a part time executive 
offi  cer to support the development and implementation 
of the First Voice strategic business plan. This level of 
support has been instrumental in supporting the activities 
of the chair, and guiding the passage of major projects 
and other activities. First Voice is grateful to the generous 
support of Cochlear Limited, whose support has helped to 
make this possible. 

Achieving new funding for the sector: Better Start for 
Children with Disabilities 
First Voice was instrumental in lobbying for federal 
funding of early intervention services. Children under six 
with a diagnosis of a nominated disability are now eligible 
to receive up to $12,000 for early intervention services, 
with an additional $2,000 for eligible children from 
remote areas. Families will have up to their child’s seventh 
birthday to use the funding. Better Start for Children with 
Disabilities funding took eff ect from 1 July 2011.

The First Voice chair has a position on the Government’s 
expert panel and the organisation continues to lead the 
industry coalition in working with FaHCSIA to introduce 
and bed down the new funding package. 

While the introduction of funding is a signifi cant win 
for the sector, funding still falls short of what is needed, 
and an ongoing program of communication and 
infl uence is needed to bring funding to an appropriate 
cost recovery level.

The new funding stream is also expected to stimulate 
supply and demand issues in the sector. The supply of 
services (and competition) is expected to increase, as 
new providers move into the sector. Demand may also 
be aff ected, as some parents may choose to “hold onto” 
their funding dollars to make sure they last the duration 
of their child’s preschool journey. There may also be 
short term issues for providers, as they integrate the new 
funding arrangements into their business/service models 
and adjust to a diff erent competitive environment.
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Securing a Telstra Foundation Social Innovation Grant
First Voice, through Telethon Speech and Hearing, secured 
a Telstra Foundation Social Innovation Grant of $150k 
annually over three years (total $450k). 

First Voice is thrilled to have the opportunity to collaborate 
with the Telstra Foundation, as the two organisations share 
a common passion for encouraging and empowering the 
social inclusion of all young Australians.

This funding is being used to develop and deploy a new 
clinical database across the First Voice network to record 
and report on each child’s developmental progress. The 
project will expand on an existing platform of shared 
assessment instruments and protocols to create a national 
research database as the basis of a more collaborative 
approach toward the development of a best practice 
model for treating hearing impaired children. A new part 
time lead researcher has been appointed and the research 
project has now begun.

Launching a Cost Benefi t Analysis
First Voice sourced funding ($25k) for and has conducted 
a cost benefi t analysis on the provision of early intervention 
services for children in Australia with hearing loss. The 
HEARing Cooperative Research Centre provided $10k 
in seed funding for this project, with the remaining $15k 
coming from First Voice member organisations. 

We were delighted to receive funding from the HEARing 
Cooperative Research Centre for this work, as we support 
the CRC’s deep commitment to producing evidence-based 
research that demonstrates the outcomes of services 
provided to hearing impaired Australians. 

This work was conducted by Econtext, a Canberra-based 
consulting fi rm that specialises in cost benefi t analyses. 
This study is now complete and the results were released 
in Canberra and at a series of events throughout Australia 
in August 2011.

Presenting new national clinical data
First Voice has collected and presented outcome 
data from its centres at a Newborn Hearing Screening 
Conference in Perth in early 2011, which generated a 
high level of interest. This data will now be expanded 
into other publications and updates which will be further 
promulgated throughout Year 2.

Re-launching Loud Shirt Day
First Voice secured a new national supporter for its 
national fundraising appeal, Loud Shirt Day, for 2011.

We are excited to have the opportunity to work with such 
an iconic Australian company as Caltex and are grateful 
for its generous support. Caltex has a long and established 
practice of working with a wide range of charity partners, 
and embedding this culture throughout its organisation.

This fi nancial support is being used to transform the 
event from a loose coalition of state based events into a 
nationally coordinated and run major fundraising appeal. 
Caltex Australia will contribute $300k to signifi cantly 
reinvigorate this event in 2011.

Other advocacy areas in Year 1:

Newborn Hearing Screening Guidelines  
First Voice continues to have input to expert panels and 
through other forums. 

Review of Funding for Schooling Review Panel 
First Voice presented a written submission to the review 
panel in September 2010, advocating for the needs of 
hearing impaired children moving from preschool into 
primary education.

National funding for cochlear implants
This is an ongoing area of interest and advocacy.

Hearing hubs 
As hearing hubs are being established in various cities, 
First Voice is considering its potential role and infl uence 
within these new collaborative environments. 
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Summary
Signifi cant progress has been made in First Voice’s fi rst 
year of operation. Two major funding grants were secured 
which will contribute $750k ($300k from Caltex Australia 
and $450k from the Telstra Foundation) to First Voice over 
coming years. 

With limited resources, First Voice has emerged as a 
strong, active and infl uential organisation within the early 
intervention sector. Its lobbying eff orts were instrumental 
in securing recurrent federal government funding for 
early intervention services for not only hearing impaired 
children, but across a range of other disability areas. It has 
embarked on a strong and eff ective advocacy program in 
2010/2011, which will be further strengthened in 2011/2012.
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POSITION PAPERS
First Voice actively champions the right of all deaf and 
hearing impaired people to listen and speak. It taps the 
considerable clinical, academic and professional resources 
within its member network to make active contributions to 
issues of public debate and enquiry.

The following position papers were published by First Voice 
in 2010/11. All documents are publicly available via the First 
Voice website: www.fi rstvoice.org.au.

July 2011
A Social Cost Benefi t Analysis: Early Intervention Programs to 
Assist Children with Hearing Loss Develop Spoken Language

June 2011
Aiming High. First Voice National Best Practice Policy for 
Children with Hearing Loss Using Listening and Spoken 
Language

September 2010
First Voice submission, Review of Funding for Schooling 2010, 
Department of Education, Employment and Workplace 
Relations

RESEARCH AND OTHER 
PUBLICATIONS
First Voice member organisations have published the 
following research and texts during 2010/11:

Hear and Say 
Dornan, D. A. (2011). Outcomes for Young Children 

with Hearing Loss in an Auditory-Verbal Therapy 

Program. Unpublished doctoral thesis, The University of 
Queensland, Brisbane, Australia.

Atkinson, B. (2011). Case 55 Determining bilateral 

candidacy. In J.R. Madell & C. Flexer (Eds.), Pediatric 
Audiology Casebook (pp. 211-212). New York: Thieme.

McGovern, J. (2011). Case 56 Determining bilateral 

candidacy in an infant. In J.R. Madell & C. Flexer (Eds.), 
Pediatric Audiology Casebook (pp. 213-214). New York: 
Thieme.

Dornan, D., Hickson, L., Murdoch, B., Houston, T. & 
Constantinescu, G. (2010). Is Auditory-Verbal Therapy 

eff ective for children with hearing loss? The Volta Review, 
110(3), 361-387.

Cora Barclay Centre 

Phillips, R  and Worley, L, Rhoades, E. (2010). ‘Socio-
emotional Considerations’ in the text Rhoades,E.A., 
Auditory-verbal practice: Towards a family-centered 

approach. Charles C Thomas., Springfi eld, Illinois.
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CONFERENCE 
PRESENTATIONS
First Voice member organisations have delivered the 
following presentations to scientifi c meetings in the 
2010/11 fi nancial year:

Hear and Say
Dornan, D. (2011, June). Invited speaker to the World 
Youth Peace Summit talking about the application of Hear 

and Say WorldWide projects to establish pathways for 

peace. University of Hartford, Connecticut, USA. (www.
youthpeacesummit.org)

Dornan, D., Hickson, L., Murdoch, B., & Houston, T. (2011, 
April). Is Auditory-Verbal Therapy eff ective for children 

with hearing loss?  6th Australasian Newborn Hearing 
Screening Conference, Fremantle: Australia.

Constantinescu, G., Dornan, D., Rushbrooke, E., Brown, 
J., McGovern, J., Close, L., & Hickson, L. (2011, April). The 

language progress of a group of young children following 

Newborn Hearing Screening. 6th Australasian Newborn 
Hearing Screening Conference, Fremantle: Australia.

Ford, R., Shum, D., Constantinescu, G., & Dornan, D. (2011, 
April). The development of receptive vocabulary, theory 

of mind and executive functions in children with hearing 

loss who receive Auditory-Verbal Therapy. 6th Australasian 
Newborn Hearing Screening Conference, Fremantle: 
Australia.

Atkinson, B. (2010, September).  Simultaneous cochlear 

implantation in children under 12 months. 3rd Queensland 
Healthy Hearing Symposium, Sunshine Coast: Australia.

Dornan, D., Hickson, L., Murdoch, B., Houston, T., & 
Constantinescu, G. (2010, September). Is Auditory-

Verbal Therapy eff ective for children with hearing loss? 
Healthy Hearing Symposium, Sunshine Coast: Australia, 
September 2010.  

Constantinescu, G., Dornan, D., Rushbrooke, R., Brown, J., 
McGovern, J., Close, L., & Hickson, L. (2010, September). 
The language development of young children in an 

Auditory-Verbal Therapy program that have been Identifi ed 

with hearing loss through Newborn Hearing Screening. 
Healthy Hearing Symposium, Sunshine Coast: Australia. 

Rushbrooke, E., Hickson, L., Henry, B., & Russell, T. (2010, 
September). Remote MAPping for Children with Cochlear 

Implants. Healthy Hearing Symposium, Sunshine Coast: 
Australia.

Cheadle, S. and Rushbrooke, E. (2010, September). Hear 

and Say Microtia and Atresia Program Healthy Hearing 
Symposium, Sunshine Coast: Australia.

Flexer, C., & Dornan, D. (2010, July). Children with hearing 

loss: Context for evaluating auditory-verbal eff ectiveness. 
Alexander Graham Bell Association for Deaf and Hard of 
Hearing Convention, Orlando, Florida.

Petoe, M., Bradley, A.P., Wilson, W.J., Smith, A., 
Rushbrooke, E., Chapple, J., & Dornan, D. (2010, July). 
Threshold estimation using a fast tone burst ABR device. 

19th National Conference of the Audiological Society of 
Australia, Sydney, Australia.

Dornan, D. (2010, July). Hear and Say WorldWide 

Professional AVT/AV Ed Training. Alexander Graham Bell 
Association for Deaf and Hard of Hearing Convention, 
Orlando, Florida.
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CONFERENCE 
PRESENTATIONS
The Shepherd Centre
Abrahams, Y. (2011, May). Implanting under 12 months: Why 

it’s worth considering – A review of medical, audiological, 

speech and language outcomes. Paper presented at 
the 10th European Symposium on Paediatric Cochlear 
Implantation, Athens Greece. 

Abrahams, Y. (2011, May). From screening to school: Long 

term audiological, speech and language outcomes. Paper 
presented at the 10th European Symposium on Paediatric 
Cochlear Implantation, Athens Greece. 

Abrahams, Y. (2011, May). Outcomes after early 

intervention – an indication of a changing landscape for 

implantation and service eligibility. Paper presented at 10th 
European Symposium on Paediatric Cochlear Implantation, 
Athens Greece. 

Fulcher, A. (2011, May). “Will I be able to chat with my 

child?” Can infants who receive cochlear implants under 15 

months of age achieve age appropriate speech outcomes 

by age 3? Paper presented at 10th European Symposium 
on Paediatric Cochlear Implantation, Athens Greece. 

Fulcher, A. (2011, May). Cochlear implantation under 18 

months: Why are outcomes still not optimal? Strategies 

to “manage the mess”. Paper presented at 10th European 
Symposium on Paediatric Cochlear Implantation, Athens 
Greece. 

Harvey, J. (2011, April). Long term audiological, speech and 

language outcomes after newborn hearing screening and 

early intervention: An indication of a changing landscape. 

Paper presented at the 6th Australasian Newborn Hearing 
Screening Conference, Perth Australia. 

Davis, A. (2011, April). Implanting under 12 months: Why 

it’s worth considering – A review of medical, audiological, 

speech and language outcomes. Paper presented at the 
6th Australasian Newborn Hearing Screening Conference, 
Perth Australia. 

Harvey, J. & Beresford-Hiller, S. (2011, February). Parents 

and professionals as partners: 40 years of striving for 

optimal outcomes. Paper presented at the National 
Disability Services NSW Annual State Conference, Sydney 
Australia. 

Davis, A., Hopkins, T. (2010, July). Implanting under 12 

months: Should we or shouldn’t we? 11th International 
Conference on Cochlear Implants and Other Implantable 
Auditory Technologies, Stockholm Sweden. 

Davis, A., Abrahams, Y., Hopkins, T. (2010, July). From 

Screening to School: long term audiological, speech 

and language outcomes. 11th International Conference 
on Cochlear Implants and Other Implantable Auditory 
Technologies, Stockholm Sweden. 

Abrahams, Y., Davis, A., Hopkins, T. (2010, July). Outcomes 

after early intervention -indication of a changing landscape 

for implantation and service eligibility? 11th International 
Conference on Cochlear Implants and Other Implantable 
Auditory Technologies, Stockholm Sweden.

Taralye

Nott, P. (2011, April). Early lexical development in young 

children with hearing loss. 6th Australasian Newborn 
Hearing Screening Conference, Perth, Australia

Nott, P. (2010, August). Early language development 

and fi rst words in young children.  Asia Pacifi c Cochlear 
Academy online webinar presentation. 

Nott, P. (2010, July). Literacy and language development. 

Poster display at the Strong Foundations in Early 
Childhood Conference, Warragul, Australia
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Telethon Speech and Hearing

Higginbotham, P (2011, April). The Earbus Project Perth 

WA, Aboriginal Health Council WA, Perth, Australia

Shur, L. (2011, April). Screen to seen in 7 days. Australasian 
Newborn Hearing Screening Conference,  Fremantle, 
Australia

Higginbotham, P and O’Leary, A  (2010, October). The 

Earbus Project. National Aboriginal Health Community 
Controlled Health Organisation, Sydney, Australia
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CURRENT RESEARCH 
PROJECTS
First Voice members are involved in a wide range of 
collaborative research on early childhood deafness. 

Staff  of member organisations are joint researchers in 
a number of these projects and in other projects, our 
member organisations are supporting and working as 
collaborative partners in other projects*.

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 

The Young Learner’s Project: The Impact of Family 
Literacy Practices* 
A/Prof Margaret Brown, Melbourne Graduate School 
of Education, The University of Melbourne; Dr Pauline 
Nott, Taralye, HEARing CRC; Dr Linda Byrnes, Melbourne 
Graduate School of Education, The University of 
Melbourne; Dr Linda Watson, School of Education, 
University of Birmingham 

A study of speech reception and production in young 
hearing impaired children undergoing Auditory Verbal 
Therapy
Jenna Turner, Susan Kirkham, Lauren Buckley, Sharon 
Price, Flinders University

Hear and Say
Outcomes for Young Children with Hearing Loss in an 
Auditory-Verbal Therapy Program (2-6 years) 
Dimity Dornan, Hear and Say, School of Health and 
Rehabilitation Sciences, The University of Queensland; 
Prof Louise Hickson, School of Health and Rehabilitation 
Sciences, The University of Queensland; Prof Bruce 
Murdoch, School of Health and Rehabilitation Sciences, 
The University of Queensland; A/Prof Todd Houston, Utah 
State University 

Outcomes of an Auditory-Verbal Therapy Program for 
Very Young Children with Hearing Loss (0-2 years)
Dr Gabriella Constantinescu, Hear and Say; 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, School of Health 
and Rehabilitation Sciences, The University of Queensland 

Outcomes of an Outreach Auditory-Verbal Therapy 
Program for Young Children with Hearing Loss 
Dr Gabriella Constantinescu, Hear and Say; 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

Remote MAPping for Children with Cochlear Implants
Emma Rushbrooke, Hear and Say, School of Health and 
Rehabilitation Sciences, The University of Queensland; 
Prof Louise Hickson, School of Health and Rehabilitation 
Sciences, The University of Queensland; Dr Belinda 
Henry, School of Health and Rehabilitation Sciences, The 
University of Queensland; Prof Deborah Theodoros, School 
of Health and Rehabilitation Sciences, The University 
of Queensland; Dr Trevor Russell, School of Health and 
Rehabilitation Sciences, The University of Queensland, 
HEARing CRC
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Remote MAPping for Children with Cochlear Implants
Emma Rushbrooke, Hear and Say, School of Health and 
Rehabilitation Sciences, The University of Queensland; 
Prof Louise Hickson, School of Health and Rehabilitation 
Sciences, The University of Queensland; Dr Belinda 
Henry, School of Health and Rehabilitation Sciences, The 
University of Queensland; Prof Deborah Theodoros, School 
of Health and Rehabilitation Sciences, The University 
of Queensland; Dr Trevor Russell, School of Health and 
Rehabilitation Sciences, The University of Queensland, 
HEARing CRC

Factors Infl uencing Hearing and Language Outcomes of 
Children Using Cochlear Implants*
Dr Marc Kamke, Queensland Brain Institute, The University 
of Queensland; Dr Jill Harris, Queensland Brain Institute, 
The University of Queensland, Prof Jason Mattingley, 
Queensland Brain Institute and School of Psychology, The 
University of Queensland

The Development of Language and Thinking in Hearing 
Impaired Children 
Prof David Schum, Behavioural Basis of Health Research 
Centre, Griffi  th University; Dr Ruth Ford, School of 
Psychology, Griffi  th University, Dimity Dornan, Hear and 
Say; Dr Gabriella Constantinescu, Hear and Say 

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 

Bilateral Cochlear Implants in Children: A Study of 
Speech, Language and Hearing Outcomes 
Dr Nerina Scarinci, School of Health and Rehabilitation 
Sciences, The University of Queensland; Prof Louise 
Hickson, School of Health and Rehabilitation Sciences, 
The University of Queensland; Dr Belinda Henry, School 
of Health and Rehabilitation Sciences, The University of 
Queensland; Dr Gabriella Constantinescu, Hear and Say 

Language and Speech Perception Outcomes for Children 
of Deaf Parents Using Cochlear Implants 
Dr Shani Dettman, Department of Otolaryngology, The 
University of Melbourne, HEARing CRC; Sean French, The 
University of Melbourne; Dr Gabriella Constantinescu, Hear 
and Say; Prof Richard Dowell, Otolaryngology Eye and Ear 
Hospital, The University of Melbourne 

Structure and Function of Auditory Cortical Cells 
Dr Guy Elston, Centre for Cognitive Neuroscience, 
Sunshine Coast; Tsuguhisa Okamoto, Graduate School of 
Frontier Biosciences, Osaka University, Japan; Tomofumi 
Oga, Graduate School of Frontier Biosciences, Osaka 
University, Japan; Dimity Dornan, Hear and Say; Prof Ichiro 
Fujita, Graduate School of Frontier Biosciences, Osaka 
University, Japan

Prognostic Factors in Paediatric Cochlear Implant Surgery 
Jane Black, School of Health and Rehabilitation Sciences, 
The University of Queensland, Hear and Say; Prof Louise 
Hickson, School of Health and Rehabilitation Sciences, The 
University of Queensland
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Longitudinal Outcomes of Children with Hearing 
Impairment (LOCHI study)*
Dr Teresa Ching, National Acoustic Laboratories; 
A/Prof Harvey Dillon, National Acoustic Laboratories, 
HEARing CRC; Julia Day, National Acoustic Laboratories; 
Kathryn Crowe, National Acoustic Laboratories 

A New Test of Auditory Function in Children: 
A Feasibility Study 
Dr Wayne Wilson, School of Health and Rehabilitation 
Sciences, The University of Queensland; Dr Andrew 
Bradley, School of Information Technology and Electrical 
Engineering, The University of Queensland; Emma 
Rushbrooke, Hear and Say; Jane McGovern, Hear and Say 

Outcomes for Children with Hearing Loss Educated Using 
Diff erent Approaches
Ennur Erbasi, School of Health and Rehabilitation Sciences, 
The University of Queensland; Prof Louise Hickson, School 
of Health and Rehabilitation Sciences, The University of 
Queensland; Dr Nerina Scarinci, School of Health and 
Rehabilitation Sciences, The University of Queensland; 
Dr Gabriella Constantinescu, Hear and Say; Dimity 
Dornan, Hear and Say; Dr Shani Dettman, Department of 
Otolaryngology, The University of Melbourne, HEARing CRC 

Healthy Hearing – Surveillance of Hearing Status in 
Infants at Risk of Postnatal Hearing Loss: The Queensland 
Experience* 
Rachael Beswick, School of Health and Rehabilitation 
Sciences, The University of Queensland, Queensland 
Health – Healthy Hearing; Shirley Glennon, Queensland 
Health – Healthy Hearing; Dr Carlie Driscoll, School 
of Health and Rehabilitation Sciences, The University 
of Queensland; Dr Joseph Kei, School of Health and 
Rehabilitation Sciences, The University of Queensland

The Young Learner’s Project: The Impact of Family 
Literacy Practices* 
A/Prof Margaret Brown, Melbourne Graduate School 
of Education, The University of Melbourne; Dr Pauline 

Nott, Taralye, HEARing CRC; Dr Linda Byrnes, Melbourne 
Graduate School of Education, The University of 
Melbourne; Dr Linda Watson, School of Education, 
University of Birmingham 

Healthy Hearing – Healthy Hearing Outcomes Monitoring 
Project*
Hayley Harpham, Queensland Health – Healthy Hearing

Taralye
Longitudinal Outcomes of Children with Hearing 
Impairment (LOCHI study)*
Dr Teresa Ching, National Acoustic Laboratories; A/Prof 
Harvey Dillon, National Acoustic Laboratories, HEARing 
CRC; Julia Day, National Acoustic Laboratories; Kathryn 
Crowe, National Acoustic Laboratories 

SCOUT - Statewide Comparison of Outcomes of 
Congenital Hearing Loss 
Prof Melissa Wake, Murdoch Childrens Research Institute, 
Centre for Community Child Health Royal Children’s 
Hospital, Dr Teresa Ching, National Acoustic Laboratories,  
Ms Lisa Gold, Deakin University, Dr Zeffi  e Poulakis, Murdoch 
Childrens Research Institute, Centre for Community Child 
Health Royal Children’s Hospital, Prof   Field Rickards, The 
University of Melbourne, Prof Sheena Reilly, Centre for 
Community Child Health Royal Children’s Hospital.   

The Young Learner’s Project: The Impact of Family 
Literacy Practices* 
A/Prof Margaret Brown, Melbourne Graduate School 
of Education, The University of Melbourne; Dr Pauline 
Nott, Taralye, HEARing CRC; Dr Linda Byrnes, Melbourne 
Graduate School of Education, The University of 
Melbourne; Dr Linda Watson, School of Education, 
University of Birmingham 

Clinical Decisions and Assessment of Relative Risk for 
Middle Early Problems in Early Childhood   
Jennie Madders, Taralye
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The Shepherd Centre
Longitudinal Outcomes of Children with Hearing 
Impairment (LOCHI study)*
Dr Teresa Ching, National Acoustic Laboratories; A/Prof 
Harvey Dillon, National Acoustic Laboratories, HEARing 
CRC; Julia Day, National Acoustic Laboratories; Kathryn 
Crowe, National Acoustic Laboratories 

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 Young Learner’s Project: The Impact of Family 
Literacy Practices* 
A/Prof Margaret Brown, Melbourne Graduate School 
of Education, The University of Melbourne; Dr Pauline 
Nott, Taralye, HEARing CRC; Dr Linda Byrnes, Melbourne 
Graduate School of Education, The University of 
Melbourne; Dr Linda Watson, School of Education, 
University of Birmingham

From Screening to School: Audiological, speech and 
language outcomes
Tracy Hopkins, The Shepherd Centre; Yetta Abrahams, The 
Shepherd Centre; Aleisha Davis, The Shepherd Centre; 
Jenni Harvey, The  Shepherd Centre;

Implanting Under 12 months: Why it’s worth considering 
– A review of medical, audiological, speech and language 
outcomes
Yetta Abrahams, The Shepherd Centre; Aleisha Davis, 
The Shepherd Centre; Jenni Harvey, The Shepherd Centre; 
Tracy Hopkins, The Shepherd Centre 

With increased knowledge come greater challenges: 
Groups, paths and patterns
Aleisha Davis, The Shepherd Centre; Yetta Abrahams, The 
Shepherd Centre; Jenni Harvey, The  Shepherd Centre; 
Tracy Hopkins, The Shepherd Centre 

After early intervention: Long-term listening, speech and 
language outcomes
Jenni Harvey, The  Shepherd Centre; Tracy Hopkins, The 
Shepherd Centre; Aleisha Davis, The Shepherd Centre; 
Yetta Abrahams, The Shepherd Centre

Speech outcomes of SWISH babies with a severe to 
profound hearing loss enrolled in an Auditory-Verbal 
program
Anne Fulcher, The Shepherd Centre; Alison Purcell, Faculty 
of Health Sciences, University of Sydney; Elise Baker, 
Faculty of Health Sciences, University of Sydney
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Telethon Speech and Hearing
Middle Ear Disease and Hearing Loss in Indigenous 
School Aged Children in Regional Western Australia
Lydia Timms, - School of Psychology and Speech Pathology, 
Faculty of Health Science  Curtin University. A/Prof Cori 
Williams – Acting head of School of Psychology and Speech 
Pathology, Faculty of Health Science  Curtin University

The Relationship between otitis media and Literacy 
Outcomes of Urban Indigenous Australian School Children
Lydia Timms, - School of Psychology and Speech Pathology, 
Faculty of Health Science  Curtin University. A/Prof Cori 
Williams – Acting head of School of Psychology and Speech 
Pathology, Faculty of Health Science  Curtin University

Post-Auricular Muscle Response Testing on Newborn 
Hearing Screening
Poh Fung Tang  University of Western Australia

The Hearing House
Neural responses to speech processing through a 
cochlear implant
Ruth Lin, University of Auckland; Dr David Welch, 
University of Auckland; Dr Suzanne Purdy, University of 
Auckland; Dr Andrea Kelly, Auckland District Health Board

Retrospective Outcomes Study for Children with 
Cochlear Implants
Dr David Welch, University of Auckland; Janet Digby, The 
Hearing House

Using the Language Environment Analysis (LENA) 
system to investigate the language environment and 
outcomes of deaf children.
Robin McDaniel, University of Auckland; Dr Suzanne Purdy, 
University of Auckland; Lydia O’Connor, The Hearing House
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Governance
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OUR BOARD
The First Voice Board comprises one representative from 
each of the fi ve Australian based alliance organisations, 
plus an independent director. The Executive Offi  cer and 
the Company Secretary also join Board meetings as ex-
offi  cio members.

The First Voice chair rotates every 18 months among 
chief executive offi  cers of member organisations. The 
founding chair, Ms Anthea Green, stepped down from this 
role in February 2011. She was replaced by Assoc. Prof. 
Dimity Dornan AM, who will remain in the position until 
September 2012.

The board meets face to face four times a year and holds 
monthly teleconferences during intervening periods. A two 
day colloquium is held each year in February.

Michael Forwood 
BA (Hons); MA 
(Health Services); LLB

Chief Executive Offi  cer, 
Cora Barclay Centre  

Paul Higginbotham 
M Ed (Hons) B Ed (dist) 
Dip Ed Deaf Dip Teach (dist) 

Chief Executive Offi  cer, 
Telethon Speech and Hearing

Assoc. Prof. Dimity Dornan
AM, PhD UQ, HonDUniv 
USQ, BSpThy, FSPAA, 
CpSp, LSLS Cert AVT

Managing Director and Founder, 
Hear and Say (First Voice Chair)

Board Members:
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Tom Barry 
BCom, CDC Dip

Operations Manager, 
Hear and Say

Company Secretary, First 
Voice Company Secretary

Jim Hungerford
BVSc GAICD MRCVS AFAIM 
(from February 2011)

Chief Executive Offi  cer, 
The Shepherd Centre

Jenny Donnithorne
RN, BA (Journ), MMark

Executive Offi  cer, First Voice

Scott Johnston
B.Com 

Chief Executive Offi  cer, 
The Hearing House

Ex-offi  cio:

Therese Kelly 
BSc (Hons) DipAud MAud 
SA (CCP) AAICD

Chief Executive Offi  cer, Taralye

Anthea Green
BA (ANU) MAICD 
(retired February 2011)

Non-Executive Director, 
Former Chief Executive Offi  cer, 
The Shepherd Centre
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OUR STRUCTURE 
AND RESOURCES
First Voice is administered by a part time executive offi  cer. 
This role works closely with the chair to discuss and review 
current projects and activities on a weekly basis.

First Voice has grown its resources over the past 12 
months in response to new projects and partnerships.

Figure 2: First Voice organisation chart, June 2011

Member organisations

Loud Shirt Day Operations
(Board oversight position) Executive Offi  cer (PT)National Research 

Advisory Committee

Lead Researcher (PT) National Loud Shirt Day 
Manager (FT)

Loud Shirt Day/Caltex 
Account Manager (PT)

First Voice Board
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FINANCIAL REPORT 
2010/11
First Voice has recorded an operating defi cit of $69k as at 
30 June 2011 (see operating statement overleaf).

Revenue and income
Total revenue and income for 2010/11 was $246k, derived 
from grants, donations and membership fees. The largest 
grant received in 2010/11 was $150,000 from Caltex 
Australia towards the sponsorship of Loud Shirt Day 2011. 
Special purpose grants are fully applied to the projects to 
which they are allocated.

Expenses
Total expenses for the fi nancial year were $316k. The top 
three expenditure items included fees associated with 
contractors and consultants ($229,838), merchandise 
for Loud Shirt Day ($42,340) and travel and meeting 
expenses ($20,875). 

All staff  currently employed by First Voice, through its 
member organisations, are employed on a contractor basis.

Solvency

In this early phase, First Voice is operating on a cash 
accounting basis and the defi cit in the fi nancial year of 
$69,417 is more than covered by prior surpluses and timing 
diff erences in respect to receipt of income.

Revenue for year ending 30 June 2011

Grants

Donations

Membership 
contributions

Interest

Contractors/
Consultants

Merchandise

Travel and meeting 
expenses

Other fundraising 
expenses

Expenditure for year ending 30 June 2011
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Funds raised by First Voice
Community funds raised through First Voice are used to 
support the provision of spoken and language therapy 
services by its member organisations. 

Donated funds help to give the gift of sound and speech 
to a deaf child, giving them the ability to achieve their 
potential. Giving a child who is deaf or hearing impaired 
the ability to communicate with clear, natural speech and 
language opens the door to a life in the world of sound. It 
enhances opportunities related to education, employment, 
social integration with the hearing world and opportunities 
to contribute to their community.

All First Voice member organisations receive only a portion 
of their funding from state and federal governments. They 
rely heavily on corporate and community support and 
fundraising to raise the funds necessary to deliver intensive 
therapy services to families that need them. It is only 
through the ongoing support of the community that we 
have been able to change the lives of hundreds of deaf and 
hearing impaired children and their families. 

Funds raised in each state remain in that state and are 
allocated directly to our State-based member to support 
the delivery of local services.
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OPERATING STATEMENT
July 2010 to June 2011.

Account Name 2011 2010
Income

     Corporate Grants $288,375 $69,586

     Interest $879 $0

     Membership Contributions $17,500 $0

Total Income: $246,754 $69,586

Expenses

     Travel and Meetings $20,875 $4,542

     Contractors/ Consultants $229,838 $49,101

     Merchandise $42,340 $0

     Events and Fundraising $10,456 $0

     Information & 
     Communications Technology

$9,503 $265

     Marketing $2,481 $0

     Other $678 $30

Total Expense: $316,171 $53,938

Net Surplus/(Defi cit): [-$69,417] $15,648



Page 41 

CONTACT US
Executive contacts: 
Jenny Donnithorne
Executive Offi  cer, First Voice
C/- The Shepherd Centre
391-401 Abercrombie Street, Darlington, NSW, 2008
Tel: 0412 061 909, Fax: 02 9351 7880
Email: contactus@fi rstvoice.org.au
Web: www.fi rstvoice.org.au

Board contacts:
Dimity Dornan
Chair, First Voice
Managing Director and Founder, Hear and Say
40-44 Munro St, Auchenfl ower, Qld, 4066
Tel: 07 3870 2221, Fax: 07 3870 3998
Email: dimity@hearandsaycentre.com.au
Web: www.hearandsaycentre.com.au

Michael Forwood
Chief Executive Offi  cer, Cora Barclay Centre
185 Melbourne St, North Adelaide, SA, 5006
Tel: 08 8267 9200, Fax: 08 8267 9222
Email: mforwood@corabarclay.com.au
Web: www.corabarclay.com.au

Therese Kelly
Chief Executive Offi  cer, Taralye
137 Blackburn Rd, Blackburn VIC 3130
Tel: 03 9877 1300, Fax: 03 9877 1922
Email: therese@taralye.vic.edu.au
Web: www.taralye.vic.edu.au

Paul Higginbotham
Chief Executive Offi  cer, Telethon Speech and Hearing
36 Dodd Street, Wembley, WA, 6014
Tel: 08 9387 9888, Fax: 08 9387 9889
Email: paulh@tsh.org.au
Web: www.tsh.org.au

Jim Hungerford
Chief Executive Offi  cer, The Shepherd Centre
391-401 Abercrombie St, Darlington, NSW 2008
Tel: 02 9351 7888, Fax: 02 9351 7880
Email: jim.hungerford@shepherdcentre.org.au
Web: www.shepherdcentre.org.au

Scott Johnston
Chief Executive Offi  cer, The Hearing House
251 Campbell Rd, Greenlane, Auckland, NZ
Tel: 09 579 2333, Fax: 09 579 2310
Email: scott@hearinghouse.co.nz
Web: www.hearinghouse.co.nz



Member Organisations:

Cora Barclay Centre 
Elizabeth Forwood House 
185 Melbourne Street
NORTH ADELAIDE  SA  5006
T: 08 8267 9200  F: 08 8267 9222  
W: www.corabarclay.com.au

Hear and Say 
40-44 Munro Street 
AUCHENFLOWER  QLD  4066
T: 07 3870 2221  F: 07 3870 3998  
W: www.hearandsay.com.au

The Shepherd Centre 
391-401 Abercrombie Street
DARLINGTON  NSW  2008
T: 02 9351 7888  F: 02 9351 7880 
W: www.shepherdcentre.org.au

Taralye 
137 Blackburn Road 
BLACKBURN  VIC  3130 
T: 03 9877 1300  F: 03 9877 1922  
W: www.taralye.vic.edu.au

Telethon Speech & Hearing 
36 Dodd Street 
WEMBLEY  WA  6014
T: 08 9387 9888  F: 08 9387 9889  
W: www.tsh.org.au


