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April 2020

Chair Welcome 
Welcome to this first edition of Our Voices 
in 2020. The year is already off to a flying 
start as we consolidate on our successes in 
2019 and tackle fresh issues and challenges 
including:

• the impacts of COVID 19 on children, 
families, services and revenue at our 
member centres; 

• proposed improvements to NDIS referral 
pathways to protect and enhance 
children’s speech and language outcomes; 
and 

• fresh concerns about contestability of 
Hearing Australia’s audiological services 
to children.

All of these require thoughtful consideration 
and presentation of information, ideas 
and possible solutions to government, 
government agencies and other interested 
parties both in Australia and, insofar as 
they pertain to best practice and optimal 
children’s outcomes, at the global level as 
well.

Advocacy is at the heart of what First Voice 
exists to do. Indeed it is the main reason for 
the evolution of First Voice in 2000 from 
its predecessor, the Six Centre Alliance 

(an association of major Listening and 
Spoken Language centres in Australia and 
New Zealand) which had been successful 
in fostering information-sharing, research 
and service development but was unable 
to effectively engage with the Australian 
Government and national agencies and 
stakeholders on important national policy 
development and funding matters.

This edition focuses on Advocacy. This takes 
various forms across First Voice and its 
member centres. From high level political 
advocacy, through to supporting parents’ 
advocacy for funding and supports for their 
child. Teaching deaf children self-advocacy 
skills before they start school so they can 
fully participate in the classroom, schoolyard 
and extracurricular activities - and simply 
stand up for themselves when required. 

All of these advocacy efforts are important 
in (1) securing and maintaining Australia’s 
world-leading system for the early diagnosis 
and effective management of hearing loss 
in children and (2) ensuring that every deaf 
child and their family overcomes any barriers 
that might limit their access to the services, 
funding, education and social participation 
they desire. 

As per its Mission and Vision, First Voice 
vigorously advocates that comprehensive, 
coordinated children’s hearing services, 
such as those operating in Australia, 
should be implemented globally. The 
Australian system systematically links 
early identification with timely referral to 
expert paediatric audiology, device fitting/
implantation and multidisciplinary early 
childhood intervention. It is universal, free 
and evidence-based – routinely producing 
extraordinary spoken language, educational, 
social and employment outcomes for 
children with hearing loss. It has a proven 
cost-benefit which fully justifies government 
investment. 

Advocacy stories and reports from First Voice 
leadership, member centres and families 
throughout this edition amply illustrate 
the diversity, professionalism, passion and 
spirit of collaboration that characterises our 
approach to working with - and positively 
influencing - government, government 
agencies and others in our sector to achieve 
the best possible outcomes for all.

Mark Fitzpatrick
Chair First Voice

Can:Do 4Kids Bright Start program 

Our Strategic Pillars:  Research; Advocacy; Clinical Services & Sustainability
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Early intervention for children with hearing loss slashes long-term costs and social barriers 
First Voice’s latest Sound Outcomes Report reveals that First Voice Early Intervention programs yield an average lifelong benefit of $497,000 for 
each child with bilateral hearing loss. Benefits include long and short-term wellbeing, education, economic gains and financial benefits.

The report is based on analysis of one of the largest datasets globally for children with hearing loss, involving 1,433 children and their families 
supported by First Voice organisations in 2018 across Australia, New Zealand and the UK.

An economic analysis conducted by Deloitte (2017) that showed a $3.94 return on investment for every dollar invested in a First Voice Early 
Intervention program in 20191,2.

Mark Fitzpatrick, Chair of First Voice, 
said that the Sound Outcomes Report 
affirms the significant benefits of early 
intervention – not only for the children 
and their families, but also for the 
community more broadly.

“The report reinforces the importance 
of early intervention services as 
they ensure all children are given 
the opportunity to reach their full 
potential.” 

“Our research also shows these 
children mature into productive 
members of society with high levels 
of education, social participation and 
full-time employment, despite their 
hearing loss. It is absolutely crucial to 
ensure that children with hearing loss 
are set up for lifelong success with 
access to early intervention support 
services.”

Deafness is the most common disability 
among children in the western world. 
In Australia, the incidence rate rises 
from one in every 1,000 babies at 
birth to one in 300 children by school 
age (due to acquired and developing 
hearing loss).

It costs almost $22,000 per year 
per child to provide these essential 
services to help just one deaf child 
learn to listen and speak, and to reach 
their full potential.”

Read the Sound Outcomes Summary 
Report here.

Demographics: First Voice centres 
supported 1,433 children in 2018. Of these:

- 79% of children had hearing loss in both 
ears, and 21% unilateral hearing loss

- 32% of children spoke a language other 
than English as their primary language

- 18% had already been diagnosed with 
an additional disability that impacts their 
communication

- 32% had cochlear implants, 47% hearing 
aids and 12% other hearing devices

Graduate Outcomes: comparing First Voice 
graduates’ quality of spoken language with 
children with normal hearing:

- 86% of graduates with hearing loss only are 
within or above the normal range for spoken 
language compared with 84% for typically- 
hearing children

- 53% of all FV graduates (i.e. including 
children: (1) with additional disabilities 
affecting communication; (2) with a primary 
language other than English; and (3) who 
were late diagnosed or treated) are within or 
above the normal range

2017 First Voice Graduate 
Survey:

- 86% of respondents had 
successfully completed 
Year 12; 

- 82% were accepted into 
tertiary education courses; 
and

- 77% had found paid 
employment

Key findings from the Sound Outcomes Report: 

https://www.firstvoice.org.au/wp-content/uploads/2020/02/FirstVoice_ReportSummary_2020_WEB.pdf
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First Voice “Leadership Advocacy”

Over the past 70 years Australia has developed a world-leading system for the 
early diagnosis and management of hearing loss in children. First Voice works 
tirelessly, on many fronts, to protect and enhance these arrangements for 
the benefit of deaf children, their families and the wider community. This is 
enormously time-consuming but necessary and abundantly worthwhile given 
the positive results that are achieved. Our “leadership advocacy” includes:

• frequent, high-level engagement with Ministers, Shadow Ministers, 
Federal and State MPs, Parliamentary committees including face-to-face 
meetings, oral and written submissions, roundtable conferences

• comprehensive, evidence-based submissions to relevant national 
enquiries (in health, education, disability etc), with follow-up meetings and 
presentations as appropriate

• frequent, high-level engagement with senior officers in government 
departments and agencies including the Department of Health, DSS, NDIA 
and Hearing Australia

• active, respectful liaison and collaboration with other service providers 
and advocacy bodies in the children’s hearing services sector and hearing 
sector more broadly 

• representation on national committees and working groups such as the 
Hearing Health Sector Alliance and Paediatric Audiology Working Party

• studies and reports to provide concrete evidence of service outcomes and 
cost-benefits e.g. Deloitte (2017) and Econtext (2011) cost benefit studies; 
First Voice Graduate Outcomes Report (2017) 

• Sound Outcomes reporting of consolidated annual outcomes data and 
demographics of First Voice member centre clients.

Transforming services for deaf children in the UK
Auditory Verbal UK (AVUK) is working to increase access to listening and spoken 
language specialists across the UK, so that families have the opportunity to access 
publicly funded support in the early years, close to where they live. 

At present less than 5% of children with hearing loss under the age of five have 
access to Auditory Verbal therapy in the UK. We are working to increase the 
number of specialists through our Alexander Graham Bell Academy accredited 
training programs and online classrooms. We are providing evidence at a national, 
regional and local level about the outcomes being achieved from family-centered 
early intervention programs. At the heart of our approach is emphasis on the 
importance of families being able to make informed choices and having access to 
services that are right for them, based on what it is that they want for their child. 

By working with others in the First Voice network we have looked at the evidence 
and approaches that have been used to successfully influence commissioners 
of services and governments as well as information that has helped families to 
advocate for services in their areas.

AVUK is currently updating its 2016 Cost Benefit Analysis, has secured the inclusion 
of evidence in the UK’s Early Intervention Foundation Guidebook of ‘what works’ 
and published outcomes on its program across a 10 year period, with a specific 
focus on outcomes being achieved by children with additional needs. Over the 
next year, we will be engaging with officials at different levels of our government 
to ensure investment in this area. Our third Power of Speech event will take place 
in our Houses of Parliament in June 2020. This year, the focus will be on literacy 
and the outcomes being achieved by deaf children.

We have found that advocacy must happen at every level – from families 
advocating for their child and specialist services on a local level, families and 
professionals influencing at different levels of Government and organisations 
joining forces to ensure children and families get the support that they need. We 
are encouraged by the progress being made in the UK with many more health and 
education professionals in our national health service and local authorities. We 
are also working with organisations and charities across the UK and internationally 
to collectively challenge perceptions of what deaf children can do and improve 
outcomes for children and families, now and in the future. 

We champion the right 
of all deaf people to 

listen and speak 
First Voice advocates for world-class 

early intervention services that give deaf 
children the listening and spoken language 

skills necessary to achieve mainstream 
education, employment of choice and social 

integration within the hearing world.

Mia Vincent, Auditory Verbal UK

Elliott, Auditory Verbal UK

Hugo and Noel, Auditory Verbal UK

https://www.firstvoice.org.au/wp-content/uploads/2016/09/First-Voice-Deloitte-Access-Economics-Cost-Benefit-Analysis.pdf
https://www.firstvoice.org.au/wp-content/uploads/2016/09/02-Social-cost-benefit-analysis-summary-report-2.pdf
https://www.firstvoice.org.au/wp-content/uploads/2016/09/First-Voice-Graduate-Outcomes-Report.pdf


4

Building Bronwyn’s tribe
I am a mum of six beautiful children, three girls and three boys.  Two of my 
girls I now share with God in Heaven. Our two youngest boys have special 
needs. They were born profoundly deaf, and have a condition called Usher 
Syndrome.

My second eldest son, Eamon, was born a healthy 2.9kg baby.  We had no 
newborn screening done as the hospital had stopped post-birth screening 
due to too many false results at that age.  They assured me Eamon was 
perfect in every single way, with Apgar scores of 9 and 10.

At around five months, I became aware of a few red flags. My gut instinct 
told me immediately that something was wrong.  The pediatrician assured 
me his development was still in the ‘normal’ range, yet with my uneasiness 
still present, I took Eamon to an occupational therapist and began working 
towards developing his balance and reaching his milestones.

At eight months of age, we discovered Eamon was profoundly deaf.  He 
underwent a trial of normal hearing aids but I just knew it was making no 
difference.  We started speech therapy immediately.  Even without sound 
he benefitted from the therapy which continued after his implants. Eamon 
received his first cochlear implant at the age of 14 months, and the second 
at 16 months.

When my younger boys were two and four years old, we decided to 
undergo genetic testing to understand if there was any underlying reason 
for two of our children being deaf.  This led to the discovery they had 
the genetic markers for Usher Syndrome, type 1D.  This introduced a 
completely new outlook for our boys and we feel fortunate to have had 
this information as early as we did.

Based on my experience creating my NDIS plan – you are your child’s 
biggest champion. I always say “a mother knows when something is 
wrong with her cub” and throughout this journey I often pushed for more 
information or services. Our relationship with Telethon Speech & Hearing 
strengthened during our NDIS transition period. They helped answer a lot 
of our questions and gave us guidance when we were planning for the 
meeting. All this led to some very successful NDIS outcomes for us.

Never be afraid to ask for help from professionals and other parents who 
have navigated the system ahead of you. Gather your tribe, gather your 
information, and you will be victorious at the end. 

A Bright Start 
Transition to school presents significant challenges for children 
who are deaf or hard of hearing (DHH) as they move from 
the nurturing environment of home and their family-centred 
Auditory Verbal Therapy provider into a much more dynamic, 
noisy and socially demanding environment.  One of the critical 
skills needed by DHH children is the ability to self-advocate so 
that they are not isolated, ignored and left behind at school.

Bright Start aims to enhance the transition from pre-school to 
school for children who are deaf or hard of hearing. The program 
focuses on developing pragmatic language skills, listening 
attention in a classroom environment and self-advocacy skills in 
order to make sure the children start school with confidence. 

In 2019, nine Can:Do 4Kids children attended Bright Start. One of 
the best parts about Bright Start is watching the children become 
confident in managing their own devices, such as hearing aids 
and cochlear implants, as well as advocating for their needs 
in the classroom (such as explaining to a teacher how to use 
their Wireless Communication Device). Listening and Spoken 
Language Specialist Molly says, “This year many children learnt 
how to change the batteries in their hearing aids completely 
independently.” “It was wonderful to see these children become 
so confident in managing their equipment which will make such 
a difference when they are at school.”

Can Do 4Kids Bright Start program - preschoolers becoming 
self-advocates
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Telethon Speech & Hearing
• Since 2019, 30% of students across 14 schools who had their hearing screened in Western 

Australia needed to be referred on for further assessment under Telethon Speech & 
Hearing’s (TSH) Hear Now program.

• TSH Chief Executive, Mark Fitzpatrick will lead the Ear Health Working Group at The Children’s 
Collective, a cross-organisational initiative focused on developing innovative solutions to 
complex issues affecting the health and development of children in WA. The “Children’s 
Collective” is a group of committed individuals and organisations formed in response to the 
WA Government’s Our Priorities vision and data from the 2018 Australian Early Development 
Census showing that 1 in 5 children in WA enters school developmentally vulnerable on one 
or more domains (Refer www.childrenscollective.org.au)

• TSH recently partnered with the Clontarf Aboriginal College in Manning to educate teaching 
and health staff on ear health as well as provide hearing screenings for students.

Early Intervention is getting Caio off to the best 
start. 

2-year old Sydney boy Caio receives support from 
RIDBC. He is also a bilateral cochlear implant 
recipient. Parents Joanne and Mattia speak with 
RIDBC Renwick Centre’s Trudy Smith in an enthralling 
chat about early intervention, the connection with 
other families and the importance of hearing loss 
education. Listen to the podcast here.

Centre Highlights

Auditory Verbal UK

On 10th March, it was announced 
that Auditory Verbal UK had won 
the 2020 GlaxoSmithKline IMPACT 
award recognising its work to improve 
people’s health and wellbeing in the 
UK. AVUK was one of ten charities 
chosen from over 400 organisations 
working in the health sector. For more 
information see here.

Hear and Say (HAS) The Hear 
to Learn – School Hearing 
Screening program, which 
started as a Pilot in 2015, 
screened its 50,000th student – 
or 100,000th ear – in February. 

288 schools have been visited 
across Queensland in the 
last five years – many with 
repeat visits. An average 23% 
of students were found not to 
be optimally hearing on the 
screening day, with around 
11% referred for further 
assessment. These included 
students requiring hearing aids 
or implantable technology; with 
perforated ear drums; and with 
buttons, beads, insects and 
other bizarre objects in their 
ears!

The Hearing House 
• After a successful pilot run in 2019, 

The Hearing House (THH) has now 
received funding to operate in 4 
CMV (Cytomegalovirus) clinics.

• The impact of a one-month 
residency from leading international 
Auditory-Verbal Therapy (AVT) 
specialist Erin Thompson M.S., CCC-
SLP, LSLS Cert AVT in October last 
year, is still positively reverberating 
through the THH clinical team.

• Erin has vast experience mentoring 
professionals through the Children’s 
Cochlear Implant Centre, University 
of North Carolina and tele-therapy 
program, where she is based.  
She is also an active member of 
Global Foundation for Children 
with Hearing Loss visiting overseas 
countries to provide coaching and 
training. Her reflective style and 
enthusiasm were invaluable to our 
young team.

Royal Institute for Deaf and Blind 
Children (RIDBC)

RIDBC’s Caio, Joanne and Mattia 
Podcast for Hearing Awareness Week 2020

Hear and Say Hear to Learn – School Hearing 
Screening program update

Hear and Say screening its 50,000th student

http://www.health.gov.au/internet/main/publishing.nsf/Content/CDFD1B86FA5F437CCA2583B7000465DB/$File/Roadmap%20for%20Hearing%20Health.pdf
https://renwickcentrepodcast.podbean.com/e/episode-37-hearing-awareness-week-with-joanne-mattia-and-caio-the-renwick-centre-podcast/
https://uk.gsk.com/en-gb/responsibility/health-for-all/gsk-impact-awards/
https://renwickcentrepodcast.podbean.com/e/episode-37-hearing-awareness-week-with-joanne-mattia-and-caio-the-renwick-centre-podcast/
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Find out more:

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

Annual First Voice Colloquium 
strives to build stronger global 
networks 
Each year First Voice holds a two-day face-to-face 
meeting (colloquium) of the board and clinical 
leaders to assist members build stronger networks, 
share knowledge, discuss challenges, and progress 
the First Voice strategic mission. As such, it is a key 
mechanism for strengthening bonds and facilitating 
in-depth consideration of policy, strategy and 
critical issues. The annual colloquium is held at one 
of the First Voice member centres around Australia.

This year the Colloquium was scheduled for 
Telethon Speech and Hearing in Perth on 7-8 May, in 
sync with the national conference of the Australian 
Audiological Association and was to include a 
special focus on communications and marketing.

Key areas for discussion included:

• Raising global awareness of early childhood 
deafness and the urgency of early intervention.

• Promoting universal newborn hearing screening 
and adequately funded and timely management 
pathways.

• Pursuing domestic and international fundraising 
opportunities for listening and spoken language 
services and related research.

• Advocating for equitable and timely access to 
evidence-based early intervention services, and 
mainstream inclusion for children who are deaf 
or hard of hearing (DHH).. 

Unhappily, as we go to press, the board has had to 
cancel and reconfigure due to the COVID 19 virus. 
Current plans include a half day board meeting 
by video conference, postponing the face-to-face 
meeting until later in the year, and finding 
alternative ways to manage various critical issues.

The Carel du Toit Centre 
The Carel du Toit Centre (CDT) and Trust is the implementation partner of the 3E 
“Ears & Eyes for Education” project in South Africa. 3E is an NGO (non-government 
organisation) that aims to screen the hearing and vision of 4-6 years old children in 
under-served communities in Cape Town using mHealth technology. 

The 3E project provides decentralised community-based service delivery, facilitated 
by non-professionals from the community, to deliver the hearing and vision services. 
With phase two of the project well under way, the 3E team has already screened 
more than 17,000 children’s hearing and vision, with an admirable goal of a total 
27,000 children by June 2021. 

Tang ib le  outcomes of  the 
project include job creation and 
empowerment of six community 
members, providing access to 
services, and linking those in need 
to follow-up care. The 3E project 
also focuses on raising community 
awareness regarding hearing, vision 
care and health. 

Some of the challenges affecting 
access to services include long 
waiting lists for diagnostic hearing 
and vision appointments, reduced 
socio-economic factors such as 
lack of transport and financial 
means. Currently, strategies are 
being put into place to ensure the 
sustainability of the 3E project. 

https://www.firstvoice.org.au/

