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Chair Welcome 
First Voice member centres in Australia and 
overseas routinely achieve extraordinary 
outcomes for children who are deaf or hard 
of hearing (DHH) in relation to their spoken 
communication, educational attainment and 
possibilities in life. Everything we do is focused 
on optimising these outcomes for each and 
every child. Never has this been more evident 
than during the past four months of social 
and financial upheaval due to COVID-19, as is 
clearly demonstrated in the reports from our 
member centres in this edition of Our Voices. 

Clinical Practice, the theme of this newsletter, 
lies at the heart of this success. By clinical 
practice I am referring to the principles, 
processes and structures of the planning and 
delivery of services and supports to achieve 
optimal outcomes for DHH children attending 
our centres. For First Voice members centres 
this includes:

• child and family-centred practice: a 
meaningful and responsive partnership that 
seeks to empower families and children – 
day by day – to develop listening, speech, 
and language along with the social skills and 
confidence necessary for social participation 

• specialist expertise: across all relevant 
health and related disciplines and 
exemplified by the lead therapy role of our 
certified Listening & Spoken Language/
Auditory-Verbal Therapists who have 

3-year postgraduate, cross-discipline 
training specifically in speech and 
language development in DHH children 
producing the expert technical knowledge 
and high-level coaching and problem-
solving capabilities necessary to achieve 
optimal, sustainable outcomes 

• a multidisciplinary team approach: 
including Auditory Verbal Therapy, 
paediatric audiology, speech pathology, 
ear ly  chi ldhood education,  deaf 
education, family counselling, psychology, 
occupational therapy, peer support and 
other services relevant to a comprehensive 
and flexible habilitation program 

• evidence-based and outcomes-focussed 
practice: including wide-ranging research 
and development; active information sharing 
both nationally and globally; routine annual 
objective assessments of children’s speech 
and language development to inform case 
management and overall program review; 
and annual published outcomes.

The depth and comprehensiveness of First 
Voice member centres’ clinical practice 
reflects our singular focus on children and their 
outcomes. We recognise their individuality, 
the challenges they face in developing spoken 
communication and fitting in at school and in 
the community, as well as the special needs of 
children from different cultural and linguistic 

backgrounds and of those with additional 
disabilities. Clinical practice across First Voice 
centres has evolved over the past 40 years 
through parent feedback, clinical observations, 
review and analysis of children’s speech and 
language assessment data, applied research, 
and information sharing between centres. 
It will never stand still as evidenced by the 
immediate and creative responses of member 
centres to COVID-19.
Many factors contribute to the achievement 
of good outcomes in DHH children. These 
include early identification and diagnosis; 
ready availability of hearing aids and implants; 
and timely and supported referral pathways 
to specialist paediatric audiology and early 
childhood intervention therapy, as discussed 
in our article below on Plugging the leaks 
(between identification and diagnosis and 
commencement of specialist early childhood 
intervention services in Australia). 
However, such system arrangements do not, 
in themselves, achieve the outcomes families 
want for their child. These are achieved by the 
combined efforts of the families and children 
themselves, and their specialist therapists 
and other multidisciplinary team members, 
working through the best possible clinical 
practice models.
Mark Fitzpatrick
Chair First Voice

The Shepherd Centre’s 
Kidscape sing-a-long with Her 

Excellency Mrs Linda Hurley 
(pictured, bottom centre)

Our Strategic Pillars:  Research; Advocacy; Clinical Services & Sustainability
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Plugging the Leak....The Urgency of Early Intervention
Since the establishment of the National Disability Insurance Scheme (NDIS) in Australia in 2013, First Voice has worked closely with relevant 
Australian Government agencies to strengthen access, referral and funding arrangements for children who are deaf or hard of hearing (DHH).  

Historically, Australia has some of the best systems in the world for supporting children with hearing loss, however only 50% of children with a 
permanent hearing loss access specialist early intervention services resulting in many children entering school without the language and literacy 
abilities of their peers. The social and economic consequences of this have been estimated at around $250 million each year. Reducing this 
leakage would have demonstrable social and economic benefits for families, service providers and government. 

Australia already possesses key constituent elements including universal newborn hearing screening (reaching approximately 98% of all children 
born in Australia), expeditious confirmation of diagnosis and fitting/implanting of hearing devices and a network of well-established specialist 
early childhood intervention service providers across the country. What is needed to plug the leak is expert, independent assistance for families 
to guide and support them along the referral pathway to the services they choose for their child, in the most timely fashion.

First Voice has recently submitted a proposal to the Australian Government called CHIP (Comprehensive Hearing Integration Program) to better support 
families and children in their journey from diagnosis to engagement with an appropriate specialist service. Based on the successful Queensland Hearing 
Loss Family Support Service, CHIP involves a closely knitted and coordinated referral pathway delivered by specially trained, independent counsellors 

working with families of newly diagnosed children.

Based on this model, CHIP staff across Australia would work with 
and receive referrals from the relevant State/Territory health 
screening and diagnosis services; contact families to help link them 
with the various agencies and organisations to ensure they obtain 
the supports they require; facilitate family choice and control 
by providing documentation and advice to assist their decision-
making; and support them attentively through each stage of the 
process - finally providing feedback to all parts of the system about 
the family experience in accessing supports.

Based on the Queensland experience, the percentage of children 
failing to reach a specialist early intervention provider could be 
expected to reduce from 50% to 25%, resulting in a potential cost-
benefit in excess of $135M per year. With an estimated annual 
program cost of $3.1M, this represents a cost-benefit in the order 
of 40:1.

Understandably, The Shepherd Centre 
experienced an increase in appointments 
with its Child and Family Counsellors as 
the COVID-19 pandemic started to unfold. 
Recognising the critical need for additional 
support during this unprecedented period 
in our lives, Principal Child and Family 
Counsellor, Angelika Dalkeith, created an 
online webinar called, “My First Pandemic”.

‘It was important to acknowledge the 
impact the pandemic was having on our 
families and staff, and provide some basic 
support strategies,’ said Angelika. ‘We 
were looking for ways to support staff and 
families outside our usual suite of services.’ 

The session has been run three times so 
far and has received tremendously positive 
feedback. It was offered to both The 
Shepherd Centre staff and families.

‘People commented that it was nice to have 
the time to process thoughts and emotions 
on the pandemic,’ said Angelika. ‘Changes 
happened so fast; people really haven’t 
had much time to adjust to the enormity 
of the situation. 

Initially “My First Pandemic” started as a 
presentation for The Shepherd Centre’s 
clinical staff as part of their ongoing 
professional development. 

‘We were wanting to support staff in 
understanding how a pandemic may be 
impacting the families they are working 
with and provide them with best ways to 
support them. This was a first for our staff 
as well.’

In the course of developing the initial 
session, Angelika realised that The Shepherd 
Centre also needed to acknowledge how 

the rapid changes and lifestyle restrictions 
were impacting staff.

‘It is a natural human response for people 
to feel overwhelmed, exhausted and a 
lack of control during a large-scale crisis 
like a pandemic,’ said Angelika. ‘There is a 
huge range of emotions that everyone is 
experiencing such as fear, anxiety, isolation 
and uncertainty - to name but a few. 

The Shepherd Centre plans to further 
develop the content to equip staff with 
more information on adaptive strategies.

‘Coming out of isolation, the world will 
start to go back to some normality,’ said 
Angelika, ‘but it will be different. This may 
be difficult to cope with and in some ways 
moreso than going into isolation, as things 
may look the same but will be operating 
quite differently.’

The Shepherd Centre: My First Pandemic

The Hearing House: Teamwork in Times of Crisis 
New Zealand managed the COVID-19 pandemic with fewer casualties than many other places in the world, in part because the government 
leadership put clear guidelines forth early on.  This also enabled The Hearing House to expedite the prioritisation of audiology care and the 
transitioning of habilitation services to online models.  It has been a silver lining that our team has learnt a lot about the kind of practices and 
activities that are more easily accomplished in an online format.  Our audiology services were triaged with the priority to keep clients on the 
air.  The lapse of routine visits made time for us to complete some professional development online and to organise and coordinate a number 
of projects.  We think the best lesson learned was that teamwork makes all things possible, especially in times of crisis.  The emotional support 
we got from one another in adapting to lockdown, and subsequent fallout, was also an important aspect of the crisis.  We are better together.
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Teletherapy at Telethon Speech & Hearing
In response to the challenges imposed by COVID-19, Telethon Speech & Hearing’s 
(TSH) education and therapy teams have been working diligently over the past 
few months to introduce teletherapy as a new service delivery model. Teletherapy 
(or online therapy) has enabled all TSH families to access their individual therapy 
sessions and group sessions safely from all corners of Western Australia and has been 
a very effective way for children to continue their learning while social distancing 
restrictions were in place.

Thanks to the amazing work of our IT team, TSH staff were quickly set up with 
new devices and videoconferencing applications which meant our therapists and 
educators were able to connect safely and securely to all families digitally. Moving 
entire classes and programs into the digital realm is not without its challenges, but 
everyone worked together to share and develop online resources that met the needs 
and goals of our families. 

Our multidisciplinary team from Chatterbox (an evidence-based, early intervention 
program supporting children with hearing loss) came together and created some 
fantastic parent talks that were accessible during group time. In addition, our 
therapy staff utilised online books, learning cards, interactive lesson plans and parent 
coaching techniques to guide parents remotely.

One TSH family who has made fantastic progress using teletherapy these past few 
months is Lucy and Anna Muirden. Diagnosed with severe unilateral hearing loss at 
birth, Lucy has been supported by our Chatterbox program from two months of age. 
Acquiring her first cochlear implant at age two, Lucy and mum Anna have enjoyed 
receiving professional support from our multidisciplinary team from the comfort of 
their own home.

“Lucy has been very engaged in her sessions over teletherapy,” says TSH Acting Head 
of Clinical Services, Felicity McNally. 

“As Lucy was in her home environment, she was more willing to engage with her therapist 
and was a lot more vocal during sessions. Lucy loved the interactive games played 
through her tablet and these have helped her speech and language development.”

With the guidance of our therapists, the home environment and use of everyday 
objects allowed Lucy to develop listening and spoken language skills, and assisted 
mum Anna to discover strategies at home to support Lucy’s development. Keeping 
connected via teletherapy throughout COVID-19 meant Lucy and her family were still 
on-track towards reaching their therapy goals for the year.

In a bid to provide greater flexibility and support for families across Western 
Australia, TSH has now added teletherapy as a permanent service to our Chatterbox 
and clinical service delivery model. For more information about teletherapy services 
at TSH, visit https://www.tsh.org.au/teletherapy-access-our-services-online 

Connecting Over Distance: Supporting Families from Low-Resourced Environments Through  
Tele-Sessions.  A Carel Du Toit Perspective
“Part of being optimistic is keeping one’s head pointed to the sun, one’s feet moving forward” – Nelson Mandela

It has been a few years since first starting a telepractice service for our families of children with hearing loss that lived far from Cape Town.  
The early interventionists at the CHAT centre coached and supported parents over virtual platforms to interact with their children in ways that 
developed listening skills as a foundation for good speech and language.  These families told us how valuable the sessions were and how much 
they appreciated the support from afar.

With the onset of the national lockdown in South Africa came a resolve to expand this service so that all our families could benefit from continued 
support. We have been working hard from home to make this happen, with many challenges on the way.  Many of our families have limited access to 
data to access the video support necessary for the tele-sessions.  We approached our donors and loyal supporters and were able to secure sponsorship 
for data vouchers to enable many more families to access weekly sessions via the internet.

We have become adept at creating wonderful resources for families to use.  These resources 
accompany goals that are specific to each child and their age and stage of listening and language.  
Learning to listen and talk is not a “one size fits all” process and requires the professional to take into 
account many aspects of the child and family so that we meet each unique learning style and pace.

It has been a wonderful privilege to be “invited” into the homes of our families and humbling to learn 
about the resources available to them.  Together we have created truly functional sessions. We have 
rolled socks, sorted washing, made toast and tea, had microwave mug cakes and read stories over 
shared screens.  We are in awe of the length’s families have gone to so that they have data for video 
calls and how many plans have been made to regularly connect with the early interventionists.

TSH Acting Head of Clinical Services, Felicity 
McNally in a teletherapy session with Lucy and 
mum Anna

Lucy age two, stayed connected to TSH services 
via teletherapy throughout the COVID-19 
lockdown

Carel du Toit’s early interventionist Barbara 
Kellett supporting a family in Namibia via 
telepractice during the lockdown
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Early Intervention Delivered Differently at RIDBC – Some Practical Tips

Therapists such as RIDBC’s Sarah Basile have experienced first-hand 
the changing landscape brought on by COVID-19. Most common is 
the increase of telepractice to deliver services, as in-person early 
intervention was reduced. The conclusion? The delivery mode 
is different but the outcomes for children who are deaf or hard of 
hearing (DHH) remain positive.
In a recent study conducted through RIDBC’s Renwick Centre (see reference 
below), telepractice was defined as “the use of high-speed internet and 
interactive videoconferencing technology to deliver real-time audio and 
video communications between the family and the practitioner.”
For Sarah, a Speech Pathologist at RIDBC’s Victorian Taralye service, 
the thing she noticed most when delivering early intervention via 
telepractice was the importance of describing activities in her sessions, 
rather than relying on being able to demonstrate as would be the case 
in a usual, in-person session. This has taught therapists like Sarah to 
carefully consider their words when coaching families to support their 
children using everyday activities and routines.
And while some things change, most others remain the same. Speaking 
about a regular early intervention session for children who are DHH, 
Sarah said, “Drawing is still drawing, it is just online. Reading is still 
reading, it just happens to be on a screen as opposed to in a book. It is 
also good to utilise what the family have at home such as toys, games 
and cooking activities.”

Parents are instrumental
When asked about the positives of telepractice, Sarah was quick to say 
that offering early intervention remotely gave her a chance to see how 
the parents are explaining and demonstrating the activities to their 
children, allowing her to optimise and fine-tune for future sessions.
“Parents play an instrumental role in the development of their children 
and therefore it is an essential that the activities and early intervention 
we provide are offered to the child in the way we intend. If there are 
small discrepancies, seeing the parents perform the activities allows 
us to make the adjustments”.

Early intervention that best suits the family
Regarding services being delivered to families at home, Sarah 
emphasises the importance of early intervention complementing 
family life rather than getting in the way.
“As always, we try to fit in with the family situation, this can include 
offering early intervention where siblings of the child are present. I 
had an appointment recently where at one stage there were four kids 
in the session and for me this was an opportunity to incorporate them 

into the early intervention and give them a role.
Be open with your therapist, share with them your challenges and 
obstacles. Ultimately, we are here to help” Sarah says. “Often small 
amounts of work regularly throughout the day will work better than 
allocating large blocks of time. It is family-specific.”
What does online early intervention look like? 
Pictured, Sarah explains.
“In this image, I am preparing to deliver a session with a child focusing on 
‘first’ and ‘next’. For the first part of the session, I will give her instructions 
using ‘first’ and ‘next’ for her to follow to complete an online puzzle together 
while screen sharing and giving her control of my screen (the puzzle).
For the second part of the session, she will give me instructions of what 
to feed to my sandwich-bag-man. My phone is used as an additional 
webcam to allow her to see the activity and me at the same time. This 
is a good medium to use when learning to give instructions, as many 
children will want to point instead of using language during face-to-face 
sessions. As pointing is generally ineffective via telepractice, children are 
supported to problem solve how to give the instructions and so realise 
the need to use the language we are promoting during this activity.”

Driven by research
The question therapists and parents are asking is - does it work? 
In the aforementioned study into the use of telepractice, it was found 
that “delivery mode was not related to caregivers’ perceptions of their 
self-efficacy and involvement. Indeed, caregivers reported similarly 
high levels of self-efficacy and involvement in the care of their DHH 
children regardless of whether their early intervention services were 
delivered in-person or via telepractice.” 

Give it a go
Sarah’s message to families unsure about telepractice is simple – give 
it a go. “You’d be surprised how adaptable the family home is and what 
can be achieved.”
“The families I am working with are happy overall, they are adapting 
well and will enjoy the same outcomes as a session face-to-face.”
And technology isn’t a barrier – tech savviness is not required; at most 
it is a click of the button and adjusting the camera to suit the session. 
Let us know what technology you have, and we will adapt our sessions 
to work with it.

What’s next for Early Intervention and telepractice?
As physical distancing restrictions continue to ease around the country, 
the RIDBC team are committed to working with each family to deliver 
solutions that work for them. The progressive re-introduction of in-
person services will mean different things for our families. For some, 
this may mean that moving forward, they may continue to work in a 
telepractice model, for others it may be a blended telepractice and 
in-person service, or eventually return to full in-person services. Each 
of our dedicated therapists will work with families on a solution that 
achieves the best outcomes.
Reference:  McCarthy, M, Leigh, G, & Arthur-Kelly, M. (2020). 
Comparison of caregiver engagement in telepractice and in-person 
family-centred early intervention. Journal of Deaf Studies and Deaf 
Education, 25(1), 33–42. (click the title link to access the publication)

Can:Do 4Kids: Supporting and Connecting Families

This years’ challenges have seen Can:Do 4Kids transition most services online.  Whist traditionally our 
telepractice was mainly for individual appointments, we have had great success with online groups - 
from Tiny Tots (babies), Phonological awareness groups and our Music program through to our Youth 
group, children, young people and their family members have been coming together.

Families have valued the ongoing services and connections with other families.  Staff have been 
creative with sessions taking place that include incorporating interactive toys, board games and 
engaging the whole family in sessions.  In Youth programs the continuation of the groups online has 
led to many children organising their own Zoom catch up, some friends even getting together to play 
online games like UNO.

Can:Do 4Kids have 
been creative in 

introducing more 
interactivity into 

online sessions

https://academic.oup.com/jdsde/article-abstract/25/1/33/5626309?redirectedFrom=fulltext
https://academic.oup.com/jdsde/article-abstract/25/1/33/5626309?redirectedFrom=fulltext
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Like many three-year-olds, Siena has a plethora of favourite 
activities, along with the energy to complete them. She loves 
dancing, building sandcastles, playing in playgrounds and by the 
creek, painting, and is yet to find a craft activity she hasn’t loved.

Siena wears hearing aids and attends Hear and Say’s Brisbane 
centre for regular listening and spoken language lessons, as well as 
the LEAP Group Social Skills program. 

“For us, it is important that Siena can hear the full spectrum of 
sound, and that there are no frequencies that she is missing out 
on. We want her to be able to ‘hear’ all the colours in the rainbow 
clearly, and to not have a couple of colours ‘missing’ or ‘fuzzy’,” said 
Claire, Siena’s mum. 

Hear and Say has been running a telepractice program for many 
years, enabling families around Queensland and beyond impacted 
by hearing loss to access services, regardless of their location. 
Pivoting quickly to ensure the continuation of service delivery and 
the health and safety of Hear and Say families, it wasn’t long before 
almost all families, both urban and regional, were using telepractice 
to receive their individual lessons and participate in group social 
skills programs. 

“Being able to continue to access Hear and Say services during 
lockdown has been a lifesaver. Siena’s regular weekly routine 
was thrown out the window, and the ability to see our Listening 
and Spoken Language Specialist, Katie, online for both LEAP and 
individual therapy lessons meant that there was some normalcy for 
her,” said Claire.

Understandably some Hear and Say families were daunted by the 
idea of telepractice but many, like Claire and Siena, found it to be 
unexpectedly straightforward.

“The transition to telepractice for us has been fun and seamless. 
I personally have enjoyed collating all the supplies required for 
the lesson, and Siena has loved being able to enjoy the activities 
from the comfort of home. An added bonus has been meeting Miss 
Katie’s pet fish, Henry!”

Hear and Say Delivering LSL Therapy in the 
Face of Coronavirus – one family’s story

Three-year-old Siena accessing Hear and Say services via 
Telepractice during the COVID-19 lockdown 

Siena age three wears hearing aids and attends Hear and 
Say’s Brisbane centre

Responding to the COVID-19 Pandemic  
by Noel Kenely, Senior Auditory Verbal Therapist, AVUK, London
Our regular lifestyle may be on hold for the time being, but we all know how important it is to continue developing language and communication 
skills for deaf children. In the UK, we have all been adapting to considerable changes in our work and home lives and providing services and 
support in different ways during the ongoing COVID-19 pandemic.   

At Auditory VerbalUK we began working from home on 16th March but wanted to ensure our family programme could continue without 
interruption and could be adapted to respond to circumstances which were changing on a daily basis.  We began delivering all of our services 
through a range of online platforms a week before the UK went into full lockdown.

Fortunately, I have had previous experience of telepractice. Working with families in the North of England, Scotland and Northern Ireland has meant 
that I was delivering sessions from my London base via online platforms such as Skype or Zoom for a few years before the COVID-19 reality kicked in.

As an Auditory Verbal Therapist, my main aim is to coach parents and carers in using different strategies to support their deaf child’s listening 
and spoken language, rather than coaching the child themselves. This makes using telepractice much more straightforward. This is true of any 
communication coaching where the parent is the main service user, be it Auditory Verbal, oral, British Sign Language (BSL) or Total Communication.

We have also run a series of free webinars for professionals new to telepractice and have sold 
out these sessions sharing our knowledge, tips and advice to more than 500 participants who 
work with deaf children and their families from the UK and internationally.

To continue supporting families we have also hosted evening parent Q and A sessions through 
the Zoom platform where those taking part shared their experiences of what works for them 
as well as seeking our professional advice and insight.

Our training in Auditory Verbal practice for speech and language pathologists, educators of 
the deaf and audiologists continues to be delivered through our online platforms and we have 
recently launched new courses.

Whatever our new normal will be, and whenever it comes, we will continue to support our 
families and fellow professionals in the best and safest way we can. We are proud to be part 
of the First Voice network and learning from each other in these unprecedented times. 

AVUK’s Noel Kenely, Senior Auditory Verbal 
Therapist has run a series of free webinars with tips 
and advice for professionals new to telepractice
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Cochlear Ltd: COVID-19 Challenges and Opportunities
Cochlear CEO and President, Dig Howitt, joined the First Voice June Board Meeting to share 
Cochlear’s experience in dealing with the impact of COVID-19 and to better understand the 
impact on First Voice, kids and their families. It was also a chance for Dig and the Board to 
discuss both the challenges and opportunities coming out of this complex time. 

Dig outlined how COVID-19 has significantly affected Cochlear’s business due to the suspension 
of elective surgeries around the world as well as the closure or reduced capacity of clinics. This 
has led to a dramatic revenue decline.  

In responding to COVID-19, and preparing for the recovery, Cochlear has been guided by three 
main priorities:

• protecting and promoting the health of their customers, employees and communities;

• maintaining their supply chain to keep customers hearing, continuing services, and supplying 
implants to surgeries; and 

• protecting the longer-term financial well-being of Cochlear so it can continue to be ‘here and 
always’ for thousands of implant recipients around the world. 

Dig and the Board discussed how each organisation was working together – and separately 
– to support recipients and families. There was also discussion about the important role 
telemedicine has been playing during social distancing and how this would apply to cochlear 
implant care both now and into the future. 

While acknowledging the uncertainty about the health, social and economic impact of COVID-19 
which is likely to continue for some time yet, Dig expressed confidence that both Cochlear and 
First Voice were well placed to navigate the challenges and emerge in a strong position.

Centre Highlights

AVUK Celebrates Deaf 
Awareness Week
During Deaf Awareness Week in May 
2020, AVUK celebrated the amazing 
winners of their national literacy 
competition.

The competition was central to the 
Power of Speech event due to be 
held in the UK Houses of Parliament 
in June which has been postponed 
until next year due to the COVID-19 
pandemic.  The competition winners 
showcase the writing and speaking 
abilities of profoundly deaf children 
who have attended the AVUK 
specialist listening and spoken 
language programme. Research into 
the educational achievements of 
deaf children attending AVUK will be 
released at next year’s event.

Six outstanding entries were picked 
by a distinguished panel of judges 
to perform their work in the iconic 
London venue next year. You can 
watch them all here. 

Auditory Verbal UK Chief Executive 
Anita Grover said:

“The children’s performances speak 
for themselves. We are really looking 
forward to seeing them share their 
work in the House of Commons next 
year as well as publishing further 
research on the outcomes being 
achieved by children like them who 
have attended Auditory Verbal UK’s 
family-centred, early intervention 
programme. These deaf children 
are bucking a national trend of 
underachievement in literacy and 
their attainment levels are on a par 
with typically hearing children at 
the end of their first formal stage of 
primary education (Key Stage One)”.

The Shepherd Centre acted quickly in response 
to the pandemic when it started to really 
impact Australia in March. The organisation 
has been offering online services for around 
a decade, however it had to quickly pivot the 
business to enable all families and the vast 
majority of services to be offered through its 
Online Telehealth System – as well as being 
able to have all staff being able to facilitate 
this from remote locations.

We have had an overwhelming response 
to the transition to Online Telehealth. We 
experienced an increase in appointments with 
our Child and Family Counsellors. Additionally, 
our group programs also became part of our 

Online Telehealth System and we saw an 
increase in participation there also. These 
groups offered families continued access to 
important information and resources but also 
became a wonderful and caring environment 
for families to feel supported and to be able 
to support each other. It was also important 
for children to feel a sense of routine and 
continuity in their lives which had been 
suddenly upturned. We even had a visit from 
Her Excellency Mrs Linda Hurley to one of 
our groups. Mrs Hurley, well-known for her 
passion for singing and the positive health 
benefits it brings, led our children, families 
and staff in a group sing-a-long.

The Shepherd Centre: Governor General’s wife joins  
Kidscape sing-a-long

 The Shepherd Centre continues to support children and families through online  
group sessions

AVUK’s Power of Speech national 
literacy competition winners Ava, 
Jasper, Khush, Lauren, Callum and 
Alana
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Carel du Toit Centre: Poverty Alleviation During COVID-19 Lockdown

The world as we know it has changed 
dramatically as COVID-19 spread from one 
country to the next like wildfire, with South 
Africa not being spared.  Many of the Carel 
du Toit families were the hardest hit, with 
no income during the more than 2-month 
national lockdown.  Carel du Toit is very 
grateful to its loyal donors and supporters 
which enabled us to continue delivering our 
services even during lockdown.  

Through monetary donations from 
individuals, churches and corporates, 
we were able to send food parcels to 45 
families, food vouchers to 47 families and 
data vouchers to 22 families.  In addition, 
temporary financial relief was granted to 21 
families whose income was impacted by the 
national lockdown.  As the Carel du Toit staff 
return to work we aim to continue to support 
our families with essential food items with 
weekly food parcel deliveries now done by 
the school’s drivers.

Loyal donors have made it possible for 
Carel du Toit to support their families 
affected financially by the COVID-19 
lockdown by delivering food parcels

Carel du Toit’s Kungawo, excited about  
the food parcel delivery

Find out more:

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

Can:Do 4Kids: Exciting New Outdoor Space
Can:Do 4Kids are excited to be embarking on a new project in 
Adelaide’s southern suburbs. This project will be a place where people 
support and care for each other and focus on increasing everyone’s 
participation in social, community and economic activities; a place 
where shared goals bring about real improvements in people’s real 
lives; a place where the focus is on early intervention and people are 
seen holistically, as individuals, as members of a family and as part 
of a connected, safe and healthy community.

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

