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Chair Welcome

Welcome to the third issue of the First Voice
e-news ‘Our Voices’ and my first issue since
taking on the role of Chair of First Voice. | am
thrilled to be taking the ‘helm’, so to speak,
and take this opportunity to thank Chris
McCarthy, CEO Hear and Say, for his support
as outgoing Chair, and to the Board and
Committee members who continue to play
their partin ensuring First Voice is delivering
on its strategic pillars. First Voice has four
strategic pillars; research, advocacy, clinical,
and sustainability. This, and future issues of
‘Our Voices’, will be themed around one of
the strategic pillars with this issue themed
on ‘Research’.

Research plays an important role for
First Voice and its member organisations.
It provides the evidence needed to
continuously improve our listening, speech
and language (LSL) programs and ensure
they meet their goals. The First Voice
Research Advisory Committee (RAC) is made
up of member organisations’ key research
personnel with the intent of determining
research priorities in our field, sharing
research data and fostering collaborations
between members and with academic and

research institutions. We know through
our periodic Sound Outcomes reports that
the speech, language and comprehension
outcomes of deaf and hard of hearing
children attending First Voice centres are
second to none. But it is important that,
in an ever-changing environment, we
continue to develop the new best practice
in supporting children and their families.
Our collective research efforts enable our
members to do this.

New First Voice Member

| am thrilled to warmly welcome a new
international member, the Carel du Toit
Centre, to First Voice. A South African,
not-for-profit organisation, Carel du Toit
was established in 1973, and offers an all-
encompassing early intervention program
to all children with hearing impairments.
You can read more about the work they are
doing across South Africa in this newsletter.

Welcome to the Board — Heidi Limareff

We also recently welcomed Heidi Limareff,
Group Chief Executive of Can:Do 4Kids
based in South Australia, to the First Voice

Board. Heidi’s appointment will provide
diverse views and expertise that will further
the collective work of First Voice in ensuring
optimal speech outcomes for all children
who are deaf or hard of hearing.

First Voice Patron

Lastly, on behalf of the First Voice Board,
I am honoured to announce that His
Excellency General the Honourable David
John Hurley AC DSC (Retd), sworn in as the
Governor-General of the Commonwealth of
Australia on 1 July 2019, has accepted our
invitation to be the First Voice patron. | look
forward to an opportunity to introduce the
Governor-General to the important work
that we are doing at First Voice.

| hope you enjoy the read and encourage
you to share this e-copy with others in your
organisation, as well as stakeholders who
may find its content of value.

Mark Fitzpatrick
Chair First Voice



First Voice research: What’s it
all about?

What all parents ultimately want for their child is
a happy, independent and fulfilling life. However,
the international evidence shows that this is not
the case for many deaf children.

First Voice member centres are committed
to ongoing research to better understand the
challenges facing DHH children and to test and
improve services to enable better outcomes.
The result is a quite extraordinary research
effort on a wide range of fronts. (First Voice
2016 and 2017/18 Annual Reports). Much of the
stimulus for this comes from parent feedback to
clinicians and from clinicians’ own observations.
Research is directed by clinical directors and
research officers with significant clinical staff
and family involvement. Links with universities
and research institutes include research
collaborations and joint staff appointments. The
First Voice Research Advisory Committee plays
a key role in sharing information, defining the
research agenda and building relations with
academic and research institutions. Current First
Voice research priorities include literacy and
language development, social inclusion, mental
health issues, children with additional needs,
and services to rural and remote areas, to name
but a few. Short reports on a number of these
appear below.

In recent decades research in our sector has
had a major impact through new technologies,
improved therapy and better systems of timely
and coordinated care. This has resulted in
continuously improving communication and
education outcomes for DHH children who have
participated in LSL early intervention programs,
as evidenced in the First Voice Sound Outcomes
reports and elsewhere. Past, present and future
research is critical to improved outcomes for
DHH children around the world.

First Voice member centres are
committed to ongoing research
to better understand the
challenges facing DHH children
and to test and improve services
to enable better outcomes.

Literacy development in children with cochlear
implants

by Dr Nicola Bell

For the last few years, | have been researching literacy development in children with
cochlear implants (Cls) for my PhD thesis. When | started, there was already some
evidence that children with hearing loss had difficulty learning to read and write,
however the study results were not easy to tease apart due mainly to the diversity of
the population with hearing loss (e.g., with respect to type of aiding, use of spoken
versus sign communication, age at hearing loss, age at aiding, etc.). The purpose of
my research was therefore to look at literacy development in a specific subset of the
wider population with hearing loss —i.e., beginning readers with Cls who received
early auditory-verbal therapy and who used spoken communication only.

Results: In general, children with Cls displayed reading, spelling and language skills
within the ‘average’ range. However, there were some significant differences between
this group and a comparison group of similarly aged children with typical hearing.
These differences (i.e., lower performances for the ‘Cl" group) emerged on tests of
nonword reading, passage reading accuracy, vocabulary, and spoken language. The
greatest disparity between groups was on tasks requiring phonological processing.
This means children with Cls struggled, relative to the comparison group, when
answering questions that required them to identify, manipulate or temporarily store
spoken word parts (e.g., “‘What'’s the first sound in “cat”?’).

The ability to process phonological information is important for children learning to
read. For example, to ‘sound out” words containing the letter ‘S’, beginning readers
must know — and be able to retrieve — information about the /s/ sound. Some of
the observed reading difficulties were therefore likely to have resulted partly from
underlying phonological difficulties. Interestingly, spelling was statistically equivalent
between children with Cls and children with typical hearing, meaning that reading
and spoken language skills appeared to be more affected than spelling (at least during
early literacy development).

Broadly, the results showed that children with Cls, who have early exposure to
spoken communication and auditory-verbal therapy, may struggle to learn and apply
letter-sound knowledge and early decoding skills, compared with hearing children of
similar age and intelligence. That said, they may still fall within the ‘average’ range.
Future research will help to determine whether specific strategies (phonologically
focused or otherwise) can be targeted towards beginning readers with hearing loss
to complement the spoken language skills they’ve obtained from early cochlear
implantation and auditory-verbal intervention.

Dr Nicola Bell completed her PhD through the University of Queensland and in
collaboration with Hear and Say. She currently works at MultiLit as a postdoctoral
research fellow.

Macquarie University based research collaboration
wins $472K grant

First Voice member centres Royal Institute for Deaf & Blind Children (RIDBC)
and The Shepherd Centre (TSC) are part of a Macquarie University research
collaboration that has recently been awarded an Australian Research Council
grant of $472K to undertake research into communication challenges facing DHH
children at school. This funding will be matched by an equivalent in-kind value
from participating organisations. The project is entitled Beyond Speech: Towards
better communication for children with hearing loss.

Despite the benefits of early newborn hearing screening and early intervention
programs for children with hearing loss, most DHH children still experience
academic and social challenges at school. This is partly due to ongoing listening
effort, leading to communicative breakdown. The project aims to identify the
locus of the communicative challenges these children face during daily discourse
interactions. The outcomes will identify which levels of language are most
compromised and will inform future interventions to reduce children’s listening
effort. This will be undertaken by bringing together researchers in basic science
with hearing service providers, parents and industry, providing an innovative
model for solving multidisciplinary challenges.



https://www.firstvoice.org.au/wp-content/uploads/2017/02/FirstVoiceAnnualReport2016WebVersion.pdf
https://www.firstvoice.org.au/wp-content/uploads/2018/12/First-Voice_Annual-Report_SCREEN.pdf

The Hearing House — Research and other benefits of university

affiliation

The Hearing House (THH) in New Zealand
provides an excellent example of the kind of
research involvement that can be found in First
Voice centres, complete (naturally) with its own
distinctive and exciting characteristics. These
stem largely from the appointment of Holly
Teagle, AuD —Associate Professor in Audiology
at the University of Auckland —as THH’s Clinical
Director, Audiology and Habilitation. Holly
provides classroom instruction for graduate
audiology students, supervises research
projects, and oversees the THH clinical team.
This University/ THH connection, has enabled
the development or expansion of a number
of student and clinician research projects.
including the impressive list below:

e Speech Perception outcomes for Bimodal/
Bilateral children

e CMV Incidence & Management among Cl
Recipients

e Non auditory Benefits of Brainstem
Implantation

e Sequential Cl in Children
e EAS Candidacy in New Zealand

e Use of LENA to compare populations of

children with HL and without HL

e Vestibular and Auditory Effects on Cognition

and Balance

e Communication Choices for NZ children

e Tinnitus Suppression for Cl recipients

e Patient Journey: From hearing aids to

cochlear implants
e Remote Check for young people

e Improving Auditory Access for Children with

Cochlear Implants

In addition, THH Board currently includes two
sitting members from the University of Auckland
thereby opening further opportunities for
collaboration. THH anticipates that these
relationships will enhance its service delivery

and culture.

Global Expansion of Listening & Spoken Language Options for DHH children

While North America, Australia, New Zealand, some parts of Europe and a small number of other countries enjoy comprehensive and coordinated
arrangements for the identification and management of children with hearing loss, this is not generally the case. Most countries do not yet have
universal newborn hearing screening; timely and free hearing aids and cochlear implants; and access to expert listening and spoken language
early intervention programs. Thus, in most parts of the world it is difficult or impossible for the families of deaf and hard of hearing children
to make the choice for their child to learn to fluently speak the language of their home and to progress through mainstream schooling to an

independent life in the community at large.

First Voice, the AG Bell Association and AG Bell International are committed to expanding the availability of listening and spoken language for
deaf children throughout the world. One of the main barriers to achieving this is the limited number, worldwide, of qualified Listening and
Spoken Language Specialists who have obtained certification in Auditory-Verbal Practice through the AG Bell Academy. Currently, there is a total
of 897 LSLS Cert. AVT and AV Ed. professionals worldwide, with 650 of these in the USA, 90 in Canada, 78 in Australia, 22 in the UK and 7 in
New Zealand. The remaining 247 are spread thinly around the world, and many countries do not have any qualified professionals in the field.
AG Bell has resolved to address this issue, as discussed below.

A G Bell Global Listening and Spoken Language Symposium Madrid, Spain 30 June — 2 July 2019

In October 2017, the AG Bell Association
announced that it would be expanding
globally, followed by the launch of AG Bell
International in Madrid, Spain in June 2019.
The purpose of this is to work globally to
ensure that people who are DHH have the
opportunity to learn to listen and speak
wherever they may live. One of the greatest
constraints to achieving this goal is the
limited number, worldwide, of Listening and
Spoken Language Specialists (LSLSs) certified
in Auditory-Verbal Practice through the AG
Bell Academy.

To address these issues, the AG Bell Academy
has established a Global Matters Committee
(refer below) and this year saw the first
ever Global AG Bell Symposium hosted in
Madrid, Spain, thus enabling

access to a wider range of professionals,
with 40 countries represented and over
400 delegates attending. The Symposium
ran over 3 days with a rich and varied

program including an impressive array of
international keynote speakers. A number
of LSLSs from First Voice were able to
attend and many gave presentations and/
or contributed to professional panels.
Concurrent sessions covered many areas of
learning, including audiology, neuroscience,
hearing technology, LSL development and
strategies for acquisition of LSL, literacy and
social skills, mentoring, special populations -
to name just a few.

For me, some of the key presentations
and/or themes related to children with
additional needs, research into minimal
hearing loss and programs to improve
parent/child interactions. Also of mention
was the importance of building resilience for
families and the fact that resilience physically
protects the developing brain from toxic
stress.

The final Keynote presentation was delivered
by Dr Jane Madell and Dr Carol Flexer and a

highlight of this was the amount of Australian
research that was cited. They noted that if a
child wears his/her hearing technology for
only 4 hours a day, it will take 6 years to hear
what a child with normal hearing hears in
just one year!

Finally, an interesting development in
Denmark where the Government has
implemented a three-year pilot, whereby
all children with a bilateral HL of 40 dB or
greater will have access to AVT. This is due
to the results of research by Percy-Smith et
al. (2017) into the impact of different early
interventions on speech-language outcomes
for children with Cls. Thus, research enables
advocacy which leads to policy change.

Report from Emma Rushbrooke, MPhil
(Audiology), BA, DipAud, MAudSA, LSLS
Cert AVT, RNC. AG Bell Academy Board of
Directors Chair and Clinical Director of the
Hear and Say Centre.



AG Bell On-line Survey
Gathering Global Perspectives

Frances Clark— Senior Auditory Verbal Therapist, London Clinical Lead and Auditory
Verbal Therapist and Highly Specialist SLT at Auditory Verbal UK.

The Global Matters committee for AG Bell meets every six weeks to explore the current global
perspectives on LSLS certification and to identify potential barriers and challenges for worldwide
professionals to obtain the LSLS certification in Auditory Verbal practice. The committee has
broadly based membership including two from First Voice centres. An online survey has been
used to identify barriers and challenges across the globe. The preliminary results from 373
participants were published on a poster at the AG Bell Global Symposium in Madrid. At this point
participants included respondents mainly

from USA and Canada (approximately 75%) with the other 25% from UK, Scandinavia and
Portugal. 83 participants were from Spain and completed the Spanish version of this survey.
Preliminary survey results were collected from 184 participants to establish the top three
challenges whilst pursuing certification. These are depicted in the graph below.

28% Completing all the requirements

22% Cost/Expenses of mentoring, training and test
taking

14% Time commitment
14% English skills to prepare for and take the test

11% Receiving information and mentoring in a

language different than mine

5% Other
3% Finding a mentor
3% Finding continuing education courses

Further information was collected regarding the impact of therapy practices and
practitioners of LSLS certification (below).

0% 5% 10% 15% 20% 25% 30%

| have experienced significant growth in
my knowledge and skills of listening

My professional expertise/opinion appears
to be more sought after and/or valued

| have become more confident in my
provision of services to children and
families.

I have increased the number of
presentations,
lectures, and/or workshop | provide.

| have observed improved outcomes in
the children | serve.

The service deliver models that | use have
expanded (eg tele-practice)

| have become involved in other
professional opportunities (not mentioned
above) because of being certified.

My caseload has grown or changed.

The information collected will inform the services and resources provided by the AG Bell
Academy. The survey is still open so if you haven’t yet responded please do so soon.

We need you! Please complete the survey online and pass it on to:
LSLS Certified professionals; LSLS mentors;

Professionals who want to become certified;

Professionals who don’t know about certification

English www.surveymonkey.com/r/global_matters
Spanish www.surveymonkey.com/r/asuntos_globales



https://www.surveymonkey.com/r/global_matters
https://www.surveymonkey.com/r/asuntos_globales

Dr Claire Green,
new CEO at The Hearing House

Introducing Dr Claire Green,
CE of The Hearing House

The new Chief Executive at The Hearing
House, Dr Claire Green, says she feels excited,
humbled and fortunate to be in this role and
follow on from former Chief Executive Scott
Johnston, who retired in May. Claire has a rich
and diverse legal and research background
including 10 years practising law and a PhD in
law.

Claire first heard about The Hearing House
11 years ago through a legal colleague on the
Cochlear Implant Foundation of New Zealand
and the son of The Hearing House founder Sir
Patrick Eisdell Moore, a leading ENT surgeon.
The way he talked about The Hearing House
and its legacy made a vivid impression on her
and sowed the seed for her to join its Advisory
Board in 2017.

She also recalls that she had a great uncle who
was deaf and, as she was growing up, she “saw
how he was treated — he was really isolated”.
She contrasts this with her early experience
on The Hearing House Advisory Board when
she observed children with cochlear implants
at play: “It just blew me away. | thought, a
few generations ago | wouldn’t have been
witnessing this or connecting with the children
in the manner that technology and the work at
the hearing house now enables.”

Claire is clearly passionate about her role and
committed to taking The Hearing House to
the next level as a centre of excellence. We
welcome her to First Voice and wish her all the
success in her new role as CEO.

Welcome to the Carel du Toit Centre

The Centre is situated in purpose-built
facilities at Tygerberg Hospital, Cape
Town, South Africa and was officially
opened in 1973 after two years in
temporary accommodation. It was
founded by Professor Carel du Toit, an
ENT surgeon at the Tygerberg Hospital.
The unique appeal of the Centre’s
intervention foundation was also the
reason why South Africa’s first cochlear
implantation program was established in
Cape Town. After strong initial support
to the Centre, Department of Health
financial support has decreased over the
years and combined government funding
is now around 20% of annual operating
costs with the Health and Education
Departments each contributing 10%.
So the Centre, like many others around
the world, is heavily dependent on
philanthropy.

The Centre follows a multidisciplinary
listening and spoken language approach
through its family-centred early
intervention program (CHAT) — which
is focused on parent education and
engagement —as well as in its pre-school
and primary school programs up to Year

3. Particular care is taken with children
with special needs and/or delayed
language development, and programs
are carefully targeted to meet each
child and student’s needs. Class sizes are
small (no more than 10 students) and
children are taught in either English or
Afrikaans. The Centre is founded on the
10 AVT principles and strongly supports
education in mainstream schools with
children progressing to mainstream
schooling when they are ready or on
graduation from Year 3 at the Centre’s
school.

Over the past 45 years, the Centre’s
programs have expanded and
strengthened as well as growing in size
and geographical reach. Intervention
services are currently provided to more
than 220 families a year and the Centre
has been instrumental in

establishing and consolidating centres
in the Eastern Cape (East-London) and
Free State (Bloemfontein) Provinces.
The Carel du Toit Centre is also actively
involved in policy formulation and new
initiatives such as the Child Speech and
Hearing Project in Cape Town which has
increased access to newborn hearing
screening to more than 30,000 infants
to date and the 3E project (Ears and Eyes
through Education) where mobile-health
technology has been used to screen the
hearing and vision of more than 10,000
preschool children since September
2017. This latter project will screen an
additional 16,000 in the next two years
while being duplicated by the HEarX
Group across the world.

First Voice warmly welcomes the Carel
du Toit Centre to our fold. There is clearly
much that we can beneficially share
with each other and we look forward
to working together to improve access
to high quality listening and spoken
language services in South Africa and
beyond.

Blake, 3 years who had bilateral

Cls at 10 months, enjoying a music
lesson at the Carel du Toit Centre

New First Voice International Affiliate members, the Carel du Toit Centre, South Africa




Let’s Get Louder

With the recent addition of RIDBC and Can:Do
4KIDS to First Voice, our flagship Loud Shirt Day
fundraising campaign is entering an exciting new
phase.

Earlier this year The Shepherd Centre in Sydney
hosted the first 2019 Loud Shirt Day planning
session. The new team developed a collaborative
national strategy that aims to maximise impact
through pooling resources and experience to
achieve a cohesive national campaign. With this
new strategy in place, it is forecast that Loud Shirt
Day will see a significant growth in fundraising
income over the next 5 years. The national strategy
was presented to and accepted by the First
Voice board in June and the 2019 Loud Shirt Day
campaign was then officially launched on August 5.

Loud Shirt Day is founded on the concept of making
noise to support kids who are deaf. The fundraising
initiative encourages individuals, businesses,
community groups and education facilities to raise
money for the First Voice centre in their state or
territory. The official Loud Shirt Day this year is
October 18, and on this day fundraisers across the
nation dress will up in their wackiest shirts and host
an event for friends and colleagues.

Eli Waddell of Tully

supports Hear and Say
on Loud Shirt Day

Evie and Lilla — Telethon Speech &
Hearing Loud Shirt Day Ambassadors

In 2018 the Loud Shirt Day campaign raised over
$210,000 and those funds were subsequently
invested into a range of early intervention services
to support children with hearing loss. With a new
strategic plan in place, the welcome addition
of RIDBC and Can:Do 4KIDS and the return of
Telethon Speech & Hearing to the Loud Shirt Day
fold, it is anticipated income will rise to in excess of
$350,000 in 2019.

A number of new initiatives have been introduced
this year and are being trialled at state level, with a
view to implement nationally in 2020. These include
the appointment of Loud Shirt Day ambassadors,
discussions with potential sponsors and partners
and an exciting competition to find Queensland’s
loudest regional town.

If you would like to find out more information
about sponsorship opportunities or hosting your
own Loud Shirt Day please visit www.loudshirtday.
com.au.

Zoe Brissett, The Shepherd Centre

graduate is a big supporter of Loud
Shirt Day

X

Hearond Say

Opening worlds

Power of Speech
to Foster Positive
Discussions on
Issues facing
Australians with
Hearing Loss

The Power of Speech is an
annual showcase of young
Cochlear Implant recipients aged
between 5 and 8 years old, with
the aim to increase awareness
and encourage conversations
amongst key policy makers
about the critical importance
of early intervention therapy,
school-aged and continued
support through to adulthood
for people with hearing loss.

This year’s Power of Speech will
be held on Tuesday 22 October
at Parliament House, Canberra,
with a representative speaker
from each of the five Australian
First Voice centres. Of special
note, one of these children will
be selected to receive the First
Voice Prime Ministers Award,
recognising the participant who
has had to overcome the most
obstacles and challenges during
their journey to learn to listen
and speak.

The key messages of this year’s
Power of Speech include:
challenging the perceptions of
what a deaf child can achieve;
a celebration of confidence;
and ensuring all children with
hearing loss can receive the
support they need to fulfil their
potential in life.

Find out more:

T: 07 3850 2111
E: admin@firstvoice.org.au
W: www.firstvoice.org.au
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