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From the Chair 

Most children who are deaf or hard of hearing 
(DHH) have parents who do not have a hearing 
loss.  So it is no surprise that where the option 
is available  most parents of DHH children want 
their child to learn to communicate the same way 
they themselves do - through spoken language. 
A key issue is awareness of and access to such 
services.

Decades of positive developments - in hearing 
technology, early intervention (EI) therapy and 
system coordination - mean that most children 
who are DHH can develop fluent speech before 
they start school leading on to excellent education 
outcomes, progression to tertiary education and 
open employment: that is, they would be able to 
if the services and technology were available to 
them.

However, the recent WHO World Hearing Report 
(March 2021) shows us that there are few places 
in the world where there are sufficient services 
and supports for deaf people, resulting in huge 
economic loss and poor health and wellbeing 
across all age groups. In regard to children’s 
services, there are very few countries that 
provide comprehensive, publicly funded infant 
hearing screening, paediatric audiology, hearing 
devices and listening, speech and language (LSL) 
early intervention therapy (EI). 

In summary, there is a very long way to go.  There 
are many competing demands for public funds 
but the communication, education, social and 
economic benefits to be routinely achieved for 
children who are DHH who have been able to 
participate in LSL programs are significant, but 
not well known.  

This is where Advocacy comes in. Advocacy 
means taking a public (and private) stance in 
support of families and service providers to 
persuade governments, philanthropic bodies 
and professional associations to fund and 
implement comprehensive, coordinated hearing 
and communication programs for children who 
are DHH and their families that are free and 
accessible to all. The social and cost benefits, and 
positive Return on Investment, are substantial.  

Over the past decade and more First Voice and 
its’ member centres have been hugely successful 
in working with national and state/regional 
governments and the philanthropic sector to 
secure capital and recurrent funding for facilities 
and services. We work tirelessly with them to 
continuously improve referral pathways and 
additional supports for children with multiple 
needs, as well as hearing loss. The progress 
we have made together is a great credit to the 
governments and government agencies that have 
listened to our evidenced-based advocacy and 
responded so positively. 

Our lead article in this edition of Our Voices gives a 
short outline of First Voice advocacy and the Why, 
What and How of our highly effective interactions 
with key stakeholders as well as some fascinating 
recent examples of advocacy from a number of 
our member centres - a must read for families, 
providers and policy-makers alike. I encourage all 
readers of Our Voices to join First Voice, and its 
members, in providing such effective services to 
children across the globe.

Mark Fitzpatrick
Chair First Voice
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The Why, What and How of Advocacy for Listening and Spoken Language 
Development for Children who are Deaf or Hard of Hearing (DHH)

The WHY
1. Clear evidence exists on the extraordinary 

spoken communication, education, 
social and economic outcomes routinely 
achieved by DHH children undertaking LSL 
EI and the positive benefit to cost ratio of 
these programs

2. However the services, programs and 
supports required for the above are 
available in only a few countries and are 
often limited to those who can pay 

3. Thus, there is an urgent need to provide 
free and accessible programs where they 
do not exist and to strengthen, and make 
more accessible, these services where 
they do.

The WHAT - The Australian Story

Australia is extremely fortunate that, 
since the 1950s, it has enjoyed a national 
body providing hearing aids and services 
to Australian children as well as being a 
source of sound, scientific advice within 
Government in this area. 

Over the past 20 years First Voice and 
its member centres have been highly 
successful in persuading governments, 
government agencies and other key 
stakeholders to fund and support new 
and evolving services, programs, hearing 
technologies and coordinated system 
arrangements that are required to achieve 
optimal outcomes for DHH children.

Examples include:

o introduction of universal newborn hearing 
screening (UNHS) between 2005 and 2007

o steady improvements in children’s access 
to publicly funded cochlear implants, bone 
anchored hearing aids, and personal FM 
hearing aids

o increased recurrent funding grants in some 
States and Territories to help with growing 
referrals following UNHS 

o grants to assist with the costs of increasingly 
complex, multidisciplinary programs

o capital funding for facilities and equipment, 
including regional and suburban centres to 
improve access

o a national program of supplementary 
funding for four children’s disabilities 
services including DHH children

o successful navigation from State based 
funding and referral arrangements to the 
new National Disability Insurance Scheme 
from 2016

o ongoing advocacy in relation to services 
in rural and remote areas, for indigenous 
Australians and for culturally and 
linguistically diverse populations.

First Voice also continues to work with 
other advocacy and service provider 
organisations to ensure the continuation 
of Australia’s long-standing arrangements 
in paediatric audiology in the provision of 
hearing aids and to progress the national 
agenda on hearing services for the adult 
population. 

The HOW - through
o establishing and maintaining positive 

relationships with Government Ministers, 
Shadow Ministers, Members of Parliament 
more broadly and relevant Parliamentary 
committees

o co m p re h e n s i ve ,  e v i d e n c e - b a s e d 
submissions to investigations and 
inquiries such as those of the Productivity 
Commission

o research, publications, outcomes reporting 
demonstrating the effectiveness of our 
programs and our leadership in the field

o collaborations, partnerships, alliances, 
including the Deafness Forum of Australia

o events such as Power of Speech, showcasing 
the exceptional speech, articulation and 
confidence of DHH children to members 
of parliaments in Australia and the UK 

o special campaigns including family stories 
to inform the general public, politicians, 
and relevant health professionals 

Theme Stories From Centres

Auditory Verbal UK: Advocating for Better Support for Families 
of Deaf Children in the UK
Auditory Verbal UK (AVUK) has been working with colleagues who work 
with deaf children in the health and education sectors and in other 
charities, to draw up a consensus statement that recognises that there 
is not a one size fits all approach to providing support for the families 
of deaf children in the UK. What is important, is that all deaf children 
should have the same opportunities in life as typically-hearing children. 
All families should have access to evidence-based, early, family-centered 
support, that is right for them and their child regardless of whether they 
wish for their child to develop spoken language, sign-supported spoken 
language, British Sign Language or a combination. It is a family’s right 
to decide which communication approach is the right one for them 
and professionals’ responsibility to inform them about all intervention 
options.

Our statement highlights evidence for Auditory Verbal practice, a proven 
approach that is not currently widely available for families through 
publicly funded services and will be used to lobby Government and 
decision makers within the health sector.

AVUK have joined the First 1001 Days Movement. This is a group of 
organisations and professionals working together to campaign about the 
importance of the emotional wellbeing of babies and we are working 
alongside other organisations to influence the Government to invest in 
children with speech language and communication needs as part of the 
post pandemic ‘ levelling up’ strategy.

AVUK are one of the founding organisations of the new Cochlear Implant 
International Community of Action and we were delighted to join the 
first CIICA LIVE event with 145 registrants from 30 countries to discuss 
the new WHO report Hearing and is evidence for CI Advocacy. CIICA 
has launched new resources to help advocacy groups by providing the 
evidence in an accessible format. 

It is a family’s right to decide which 
communication approach is the right one 
for them.

https://parentinfantfoundation.org.uk/1001-days/
https://ciicanet.org/resources/coming-soon-the-world-report-on-hearing-implications-for-ci-advocacy/
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Telethon Speech & Hearing: Achieving Big Hearing Results in Regional Western Australia
Australian governments and hearing health 
professionals have been aware of serious 
problems with otitis media and associated 
hearing loss in remote Australian communities 
for decades, but no one knew how to tackle 
this. It took innovative program design - and 
persistent advocacy from Telethon Speech and 
Hearing to the Western Australian Government 
and major mining corporations - to raise the 
necessary funding to meet the challenge of 
providing effective and reliable hearing health 
services in the remote North West of  the State.
 

As the mother of a deaf son, Tracey Green 
doesn’t need to be reminded about the 
challenges associated with childhood hearing 
issues. Which is partly why her work as co-
ordinator of the Karratha-based Chevron Ear 
Health Program in the remote Pilbara region of 
Western Australia is so meaningful. 

“I’ve had to live the hearing, and deafness life 
since my son was five years old – and he’s now 
28,” Green explains. “I’m just really passionate 
about ensuring that all children have really 
good hearing and the ability to learn at school.” 

In the areas of the Pilbara where the Chevron 
program operates – Dampier, Karratha, Onslow, 
Pannawonica, Roebourne and Wickham – a 
primary concern is ear drum health among 
children, and the dangers of perforation and 
repeated infections that can lead to longer-
term hearing issues. 

Detecting problems early is a key focus for the 

program, which has been in operation since 
2011 and involves a modified bus delivering 
mobile ear health services to communities. 

“We run a screening program through the 
schools, the day cares and the kindies – and 
our aim is to ensure that every child has the 
ability to hear and learn at school,” Green said.  
Hearing is quite a hidden disability. You can’t 
see it, so you need to have a screening program 
to identify it. And once it’s identified, it’s really 
important that it’s addressed, because if kids 
can’t hear then they can’t engage and it’s very 
hard to get them to attend school.” 

The program, part of a suite of services 
delivered around the State by Telethon 
Speech and Hearing, is very much based on a 
multidisciplinary approach. 

Aside from the on-the-ground presence in 
Karratha led by Green, there are six visits a 
year from a Perth-based team consisting of 
an audiologist, a nurse practitioner, a GP, a 
specialist anaesthetist and an ear, nose and 
throat specialist. 

As audiologist Trude Hallaraker explains, it’s 
a collaborative effort – and not only among 
the program staff. “I think for us, the amazing 
part of the program – and the thing I get really 
excited about – is the fact that we’re working 
so closely with the communities, and they’re 
really directing us in terms of our approach.“ 

“I’ve been doing this since 2015 and it’s lovely 
to see how those relationships have developed 
and just what impact we’re having. “We started 

off with the paediatric program only and it’s 
now evolved to include adults as well. And that 
came about because a lot of the adults in the 
community were seeing just how beneficial 
what we were doing was.” 

Since the Chevron Ear Health Program started, 
the number of Aboriginal children in the Pilbara 
under the age of seven severely affected by 
middle ear disease has dropped from 51 per 
cent to 33 per cent. More than 10,000 ear 
health screenings have been carried out over 
the past decade.

Green said the support of Chevron to fund 
and run the program was vital in ensuring 
Indigenous children did not fall through the 
gaps because of hearing issues. 

“Without a company like Chevron it’s very 
difficult to treat these children,” she said.  “It’s 
difficult for a lot of their parents to attend 
appointments. Many are challenged with their 
circumstances, they may not have transport 
and there’s not a lot of public transport 
available in the regions either.  

“It’s no good to just identify a problem, you 
need to actually fix the problem. Chevron 
Australia has been funding this since 2011, 
which has been a really big advantage to the 
people of the Pilbara.” 

Excerpt (modified) taken from resourc.ly 
and reprinted with permission. Full article 
available here 

Vital funding from Chevron Australia is helping progress health outcomes for children in regional Western Australia

https://www.tsh.org.au/programs-services/chevron-pilbara-ear-health-program/
https://www.tsh.org.au/programs-services/chevron-pilbara-ear-health-program/
https://resourc.ly/index.php/2021/05/20/the-little-program-achieving-big-hearing-results-in-the-pilbara/
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Carel du Toit: Raising Awareness of Childhood 
Deafness in South Africa

Membership of the President’s Advisory 
Committee on Persons with Disability

Carel du Toit (CDT) Trust plays a critical 
advocacy role in South Africa, raising the 
level of awareness about childhood deafness 
at national and provincial levels and linking 
our voice to our international partners. 
As a member of the President’s Advisory 
Committee on Persons with Disabilities, our 
chair, Dr Diane Bell, carries our views to the 
highest authorities in South Africa, so that the 
CDT Trust is an integral part of lobby for any 
changes relating to deafness in South Africa.

The World Hearing Report in South Africa
CDT  has lent its expertise and voice to the 
South Africa document resulting from the 
World Health Organisation’s (WHO) first 
Global Report on Hearing Loss, released on 
World Hearing Day, 3 March this year. Our 
board chair Dr Diane Bell 
was a member of the 
steering group for the 
South African launch of the 
WHO’s World Report, and 
also serves as a member 
of the WHO World Hearing 
Forum.

Hearing Screening
CDT champions  the 
introduction of hearing 
screening particularly 
a m o n g s t  p o o r 
communities, and our 

Situational Analysis (now in phase 2) has the 
goal to highlight the gaps in this service and 
to present this information to government, 
with a solution of bringing CDT Trust in as  
a partner to government with a mandated 
role to effect real change across the hearing 
healthcare sector.

Live Captioning
Our advocacy relating to the absence of 
live (not driven by artificial intelligence) 
captioning to support South Africans of all 
ages with hearing impairment to gain access 
information, and for students to support their 
verbal (online or face-to-face) study material, 
is taking on a practical form as a future CDT 
Trust initiative. We believe that it is everyone’s 
right to enjoy entertainment and captioning 
makes it possible for all  to follow the story 
line and to be part of mainstream life.

Advocacy for Child-Centred Services at The Hearing 
House
More than 100 school-aged cochlear 
implant recipients are being welcomed 
back under the care of The Hearing 
House.

From Friday 2 July, children with cochlear 
implants aged between five and 19 years 
will receive audiology and habilitation 
services through The Hearing House 
rather than the Ministry of Education.

The Hearing House Clinical Director 
Holly Teagle says; “Previously, a child 
transitioned to the Ministry of Education 
for all habilitation support when they 
turned five, whether or not they were 
ready.

“Many of these children still require more 
intensive listening and spoken language 
support than local schools can provide. By 
keeping the children under our care, we 
can provide them with services reflective 
of their needs rather than their age,” says 
Holly.

The change follows the 2020 merging 
of educational and support services 
for children who are Deaf and hard of 
hearing in New Zealand. This resulted 

in a new school called Ko Taku Reo Deaf 
Education New Zealand. Until now, 
school-aged cochlear implant recipients 
were supported by habilitationists within 
Ko Taku Reo.

The Hearing House is welcoming two 
speech language therapists to redistribute 
caseloads amongst the team and in their 
provision of outreach services. 

“Now our habilitationists can add local 
schools to their regional visits to check 
in on tweens and teens and support their 
local services,” says Holly.

The Hearing House Speech 
Language Therapist Grace Morton 
with 12-year-old Charlie Kiefte

Dr Diane Bell with the President of South Africa, Cyril 
Ramaphosa and the President’s advisory committee on 
Persons with Disabilities

Can:Do 4Kids: Advocating 
for Social and Emotional 
Wellbeing Programs

Groups play a pivotal role in the Listening 
and Spoken Language program for children 
who are deaf or hard of hearing at Can:Do 
4Kids. Group programs not only provide 
another way, separate to individual therapy, 
to promote listening and spoken language 
development, they also address the 
emotional wellbeing of parents and children 
alike.

The introduction of the National Disability 
Insurance Scheme (NDIS) in Australia in 2013 
created opportunities for new models of 
service delivery enabling families and children 
to create their own more individualized 
goals. Therapy had an opportunity to be 
transformed, and this is what we set about 
doing.

Can:Do 4Kids recognized a significant gap in 
the market of services for children in relation 
to activities addressing social and emotional 
wellbeing. So we designed and created a vision 
for new service delivery we called Can:Do 
South. Can:Do South aims to provide unique 
therapy experiences and opportunities that 
match everyday experiences of Australian 
children and teenagers.

Much of the new site of Can:Do South 
was designed with a focus on small group 
activities with a wellbeing goal at the end. 
However, changes in NDIS pricing for groups, 
based on costs of day activities for adults 
with disabilities, made it unviable for us 
to provide therapeutic groups for children 
and adolescents. We needed to advocate 
forcefully to get this changed – not only for 
our own programs but for other like services.

Thankfully our voice was heard and we were 
able to explain to the NDIA the unintended 
consequences of their decision. We are now 
working on a solution using the Community 
Engagement Assistance line and we look 
forward to starting up some of our key 
therapeutic groups again soon.

2020 Bright Start Group Graduates with 
special guest Rachel Leahcar
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The Shepherd Centre:  New Facility to Service 
Greater Sydney

Hear and Say: Coordinated Advocacy
Up in Queensland, Hear and Say 
continues to advocate across all levels of 
government for a coordinated approach 
to hearing health. 

More recently, the release of the Sound 
Outcomes report in March 2021 and the 
demonstrated results for children enrolled 
in First Voice centres was the impetus 
for Hear and Say to meet with assistant 
ministers across Health and Education 
state departments. These discussions 
again highlighted the importance of 
the collective voice and the weight this 
lends to securing opportunities with 
government stakeholders to reiterate 
shared messaging.   

Hear and Say’s inaugural Triple Impact 

Day on 27 May also offered an effective 
platform to engage with local, state and 
federal politicians in the lead-up and on 
the day, with content promoted through 
various electorates’ social media and 
a visit to the Brisbane Centre from Cr 
Steve Toomey. Key messaging relating to 
the outcomes possible for children born 
deaf or hard of hearing together with the 
urgency of essential early intervention 
services were woven through over 80 
media pieces reaching more than 9.7 
million people.

Looking forward – and particularly with 
a federal election on the near horizon 
– priority items on Hear and Say’s 
government engagement agenda include:

• Securing recurrent government 
funding for our Hear to Learn – School 
Hearing Screening program, which 
currently screens around 15,000 
Queensland students annually. On the 
day of screening, an average 10 per 
cent of students are picked up with a 
hearing or ear health issue requiring 
further follow up.

• Promoting a public awareness 
campaign that challenges perceptions 
of and stigma around hearing loss 
including a targeted captioning drive 
in partnership with key broadcasters 
and MP education through local 
engagement.

There has long been an identified need 
for better access to hearing services in 
the Sydney outer metropolitan area of 
Macarthur, which is projected to become 
one of the most populated parts of 
Greater Sydney in coming years.

The Shepherd Centre’s successful 
advocacy with the NSW Government and 
the philanthropic sector has yielded over 
$3M dollars of capital funding to make 

possible a new, state-of-the-art facility 
in Oran Park to service the thousands of 
families and children with hearing loss in 
this region. This will be the first of its kind 
in the entire region. Funding includes an 
initial grant of $950,000 from Sargents 
Charitable Foundation in 2016, and an 
additional $2.5 million committed by the 
NSW Government over 3 years in the 
2020-2021 budget. 

Construction is now underway with 
operations scheduled to begin in 2023. 
In the meantime, The Shepherd Centre 
will lease space in a nearby location to 
speed up the process of supporting local 
children and families. This is so important 
to ensuring children and families get 
immediate access to critical support and 
develop the skills needed to thrive.

Arthur at the Hear and Say 
Telepractice Camp

Hear and Say - Triple Impact Day phone room with Cr Steve Toomey

Centre Highlights

Auditory Verbal UK

• Only a third of UK adults believe a deaf child can learn 
to speak as well as a hearing child. We challenged that 
perception by celebrating with AVUK graduates using the 
theme of 100 during Deaf Awareness Week.

• AVUK have established a new Family Support Manager 
position who will be working with other Family Support 
specialists within First Voice with an aim to collaborate 
and form a Family Support professionals’ group. The group 
will enable Family Support practitioners across the world 
to share best practice, models for support and current 
research. The group is very much in its infancy, so do get 
in touch if you would like to join the meetings. For more 
information please contact amy.spicer@avuk.org

• Claire has taken on the challenge of the iconic London 
Landmarks Half Marathon in August 2021 to raise money for 
AVUK to help deaf babies and children. You can read Mia’s 
journey here and support Claire and her efforts here. 

Claire and Mia in their AVUK running shirts

AVUK celebrates Deaf Awareness Week

Carel du Toit

Jenni Bester and Barbara Kellett passed the AG Bell exam 
on 7 April 2021 in Pretoria, South Africa. They are now the 
first Speech and Language Therapists to certify as Listen and 
Spoken Language Specialist (LSLS) certified Auditory-Verbal 
Therapists (AVT’s) in South Africa. We are so excited to 
have these two therapists working at our early intervention 
centre, CHAT based at Carel du Toit Centre.

Jenni Bester and Barbara Kellett

https://youtube.com/playlist?list=PLR9PdJb_RP0cOK3IzW4VeRbp3xoDdzZZa
mailto:amy.spicer%40avuk.org?subject=
https://www.avuk.org/mias-story
https://www.justgiving.com/fundraising/claire-2021
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Centre Highlights
The Hearing House
The team at The Hearing House is 
celebrating the Government’s 2021 Budget 
announcement of increased funding for 
adults who need cochlear implants. An extra 
$28 million will be injected into New Zealand’s 
two adult cochlear implant programmes over 
four years beginning in 2021/22. This almost 
doubles the number of people across the 
country receiving cochlear implants from 86 
to 166 per year.

Telethon Speech & Hearing
• This January we were saddened to farewell 

a very special individual of our organisation 
– Marie Kormendy AM, Telethon Speech & 
Hearing’s very first teacher and founding 
Principal. Marie made a tremendous 
contribution to the betterment of children 
with additional needs both in Australia and 
abroad, including helping to set up our 
centre together with her former husband, 
Vince McCudden, and a small group 
of courageous parents in 1967. A true 
advocate of service before self, Marie’s 
dedication to child health and wellbeing 
continues to positively impact the work of 
our centre and similar organisations across 
the globe.

• Telethon Speech & Hearing continued 
to expand its support of children with 
hearing loss in mainstream schools, with 
two new schools added to our Outpost 
School Support program. Telethon Speech 
& Hearing now provides support to a total 
of 14 schools across metropolitan Perth.

The Shepherd Centre
• We have continued developing digital tools 

for our online cloud platform, HearHub. 
These are designed for hearing healthcare 
professionals operating anywhere in the 
world, with very positive feedback coming 
from an ongoing trial with our partners 
based in New Zealand and Japan. 

• Our merger with Hear For You, an 
organisation providing crucial mentorship 
for adolescents with hearing loss, is 
set to be complete over the coming 
month. This expands our service range 
greatly and allows us to offer even more 
comprehensive support to children and 
adolescents with hearing loss.

Hear and Say
• Hear and Say’s Telepractice Intensive camps 

were revived in May after a hiatus in 2020 
due to the pandemic. Running from our 
Brisbane and Townsville centres, the jam-
packed schedule saw 17 regional children and 
their families come together for group social 
skills programs, parent training, listening and 
spoken language assessments, audiology, 
occupational therapy and family social 
gatherings.

• Hear and Say audiologist, Pirasha Maru 
presented at the American Cochlear Implant 
Alliance’s C12021 Cochlear Implants in 
Children and Adults online conference in May. 
Pirasha’s ePoster presentation delved into 
cochlear implant outcomes in young children 
with auditory neuropathy spectrum disorder. 

• Hear and Say audiologist, Georgia Cambridge 
and listening and spoken language specialist, 
Tracey Taylor presented at the AudA 2021 
Conference online in May. Titled Auditory 
training for adults with cochlear implants: a 
systematic review, this opportunity included a 
presentation followed by audience questions. 

• Hear and Say’s 24-hour Triple Impact Day on 
27 May raised over $342,000 from around 
500 donors – a figure still continuing to 
climb. The event also attracted over 80 media 
pieces reaching more than 9.7 million people, 
including TODAY Extra, The Courier-Mail and 
news bulletins across all mainstream television 
networks. 

The Cavanagh family on TODAY Extra for 
the Hear and Say - Triple Impact Day

NextSense stand at Source Kids Disability Expo

NextSense: Enhancing Futures, Today
At NextSense, our name and look may have changed, 
but what matters most hasn’t. From tailored hearing 
programs that help build communication and social 
skills in spoken language or Auslan, and Australia’s 
most comprehensive cochlear implant program, 
to customised vision services with allied health 
professionals, assistive technology, and support 
for daily living. From connecting families living 
outside our service areas with health professionals 
to our leading centre for cutting-edge research and 
innovation and high-quality continuing education 
for health and education professionals. Together, 
we’ll redefine what’s possible for people with 
hearing or vision loss.

First Voice Board Welcomes 
New Director
First Voice is governed by a national board 
currently comprising a director from each of its 
foundation members, an independent director 
and a director from an overseas affiliated 
organization.
We farewell outgoing First Voice Board Director 
Bart Cavalletto, former Director, Services 
at NextSense. Bart provided invaluable 
knowledge of the workings of government, 
strategy, and policy, including complex state-
wide services and cochlear implant services. 
He was actively involved in First Voice advocacy 
on many issues including important changes to 
the NDIS. We thank Bart for his hard work and 
significant contribution to First Voice during his 
three years of service and wish him well in his 
future endeavours.
We are pleased to share the news that Chris 
Rehn, Chief Executive at NextSense has 
joined the First Voice Board of Directors. 
Chris brings a wealth of health management 
experience and expertise to our board, having 
held senior roles within a range of public 
and private sector healthcare organisations. 
Prior to his appointment as NextSense Chief 
Executive in 2010, then as the Royal Institute 
for Deaf and Blind Children (RIDBC), Chris was 
General Manager of the SCIC Cochlear Implant 
Program, which merged with RIDBC in 2014, 
creating Australia’s largest cochlear implant 
program. With formal qualifications in health 
and business studies, he’s a Harvard Club 
Australia Non-Profit Fellow, Chairman of an 
independent Montessori school on Sydney’s 
northern beaches and has a passion to make 
a difference in the disability and education 
sectors. Chris’ depth of expertise in health 
management is a valuable addition to the 
strategic direction of First Voice.

Find out more:

E: admin@firstvoice.org.au
W: www.firstvoice.org.au

https://www.tsh.org.au/our-school/outpost/
https://www.tsh.org.au/our-school/outpost/
http://www.hearandsay.com.au/tripleimpact
https://www.firstvoice.org.au/

