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WELCOME  

Sara Duncan, BHA National President 

 
SARA DUNCAN:  Good morning.  It's great to be here in Fremantle 

this morning to open the Better Hearing Australia 67th National 

Conference.  It's warming to see so many of our members here all 

ready to have a day to learn more about what's happening around the 

country in hearing loss management and for us to get together and 

talk about the many things that we can be doing as a national 

organisation to build on our services and to support the 4 million Australians who have a hearing loss. 

 

It's the 83rd year of Better Hearing Australia, which was started originally to help people who had a hearing loss and 

were having difficulty communicating with their loved ones, with other people in the community, and that role of 

Better Hearing continues today.  And our challenge today and into tomorrow is how we continue to build services, 

deliver services, have a membership base that continues to help every Australian who suffers from a hearing loss 

build the confidence to be able to communicate with those people that they live with, work with, socialise with, and 

to find the solutions, be they a technology solution or be they a communication skills solution, so that they can live a 

full, happy and productive life. 

 

It has been a pleasure to be the National President over the past year.  I have really relished and enjoyed the role.  I 

come to this role as someone who doesn't have a hearing loss, but understands hearing loss deeply from the 

perspective of being the child of someone who has a hearing loss.  My mum has struggled with her hearing all her 

life.  She had hearing difficulties as a child which were rectified, but as she aged her hearing again began to 

deteriorate, and particularly from her 40s onwards she started to struggle significantly to where she has serious 

hearing loss in one ear and profound hearing loss in another ear.  She's had a number of operations where doctors 

have said, "Yes, we can fix your hearing loss", only to be disappointed and have further deterioration of her hearing.  

 

She has struggled with the use of hearing aids.  I remember her getting some hearing aids when I was in my late teens 

and her telling me that she couldn't bear to wear them because she sat on the tram and could hear the tram squealing 

through her ears and the noise was so painful, she could not bear it. 

 

The thing for my mum is that along the way her hearing loss has had a significant impact.  It has led her to be socially 

isolated, to have to leave the work force, to be on a DSP, and this really motivates me to want to change, to want to 

change the way services are delivered in Australia, to want to make better the ways in which someone who is socially 

isolated or who is struggling with hearing loss or doesn't know what to do can find those services easily and doesn't 

get lost in a maze of difficult service delivery.  I want to help people who go in to an audiology clinic and get told 

incorrect information or get sold something they don't need but don't have the confidence to speak up about it to be 

able to do that. 

 



 

 

On a personal note, I am dedicated to work that contributes to improving public policy.  Every day I go to work and 

that's what I want to work.  I currently have four different part-time jobs, but all of them are aimed at that one thing, 

and it's because I know public policy impacts on individuals.  Every decision that a government makes, be that a 

politician makes, be that a bureaucrat makes, be that a service provider makes, impacts on what happens in someone's 

life and for me this has been learnt through my experience in my career.  That really came to light for me when I was 

working for Australian Red Cross in their refugee services and I used to visit detention centres in South Australia.  I'd 

go to Woomera and Baxter detention centres and visit and deliver services and I could see just how the most minute 

change around a government decision about whether or not they were going to process someone's application for 

asylum today or in two months' time had an impact on their mental health, on how they felt, on whether they could 

contact their families - a whole range of things.  What seemed like a simple decision impacted people on the ground 

straight away. 

 

From then I decided in my work life I didn't want to be fighting political fights or be an activist, I wanted to go and I 

wanted (inaudible) - what can we do that's practical that makes a difference for people, and the rest of my career 

which has been in health policy, disability policy, mental health policy and now in hearing policy, has followed down 

that track and aimed at doing that. 

 

The next thing that is really important for me is that change doesn't happen cataclysmically.  I used to work for a peak 

body in health policy in Victoria.  It was the hospitals and community health organisation peak body, and this was 

around the time everyone was calling for health reform in Australia and in primary care, in hospitals, and everyone 

was going, "We want change and we want it now", and I was like, "Yeah, change now, let's go for it, do it."  One of 

my great mentors said to me "It doesn't happen like that, it happens iteratively, it happens one step at a time", and if 

you look back and you say where were we 10 years ago or five years ago, you'll say there's been amazing change.   

 

That's what I take with me every day, that I can't change something (inaudible) with people, that eventually we will 

get some small changes and they will snowball into bigger changes and that on the ground the lives of people with a 

hearing loss will improve, things will change.  And that's what I try to do as the President of Better Hearing 

Australia - make those steps, have things change. 

 

One of the greatest things that I see coming up is that the Australian Consumer and Competition Commission is doing 

an investigative (inaudible) an important piece of work.  That's just like one step at a time, and I feel proud that 

maybe some of the work that we've done as an organisation has contributed to that.  And I can know that some of the 

things that have happened to my mum (inaudible).   

 

I will ask our first speaker to come up.  Our first speaker is Shona Fennell.  She's the head of the School of Oral 

Rehabilitation, which we recently have renamed to the Hearing Loss Management Centre so that we can make it a 

little bit more contemporary to the work that is being undertaken around things like the NDIS and also to some of the 

work we've recently been invited to do with the Hearing CRC. 



 

 

 

Shona has done an amazing job this year in redoing the Hearing Loss Management Training Manual.  She has done 

an amazing job as the Registrar of SOR over the last few years.  She's been a staunch advocate for BHA over the 

years in Adelaide.  She's been a (inaudible) and look forward to hearing what she is going to say today.  Thank you.  

(Applause). 

 

BARNARD CLARKSON:  Shona, can I just interrupt quickly and check the audio is 

working for people.  Can you hear?  What about put your hand up if you can't hear 

me - that always works.  Right, I think that you're in business. 

 

 

SHONA FENNELL:  All right, thank you. 

 

BARNARD CLARKSON:  Congratulations, good luck. 

 

TEACHERS TRAINING MANUAL UPDATE     

Shona Fennell, Head of SOAR 
 
SHONA FENNELL:  Good morning. Thank you for those kind words, Sara. I've 

had a very interesting time in the past year or so doing the new manual. This is the 

new manual. The manual, the 2015 manual, has been completed with close attention 

to the comments from the survey taken at the Sydney conference in 2013. Many of 

you here took part in that and several branches continued to send in comments after 

discussion with their tutors back in their branches. Thus this manual is the result of your collective input. You 

are the people to be thanked.  

 

I read and collated all the comments and carefully noted that many were similar. As tutors, you had concerns 

about the 1998 manual, which you considered needed modernising and updating. Every effort has been made to 

ensure that the new 2015 manual will be easier to work with and information has been updated and revised 

where appropriate. Also, the assessments and exercises and various forms have been in some cases altered 

slightly, but they are included in the manual and thus there is only one book and trainees and tutors will have all 

they need in one place. The assessments are at the end of each module.  

 

There are seven modules, as before, and each module is colour coded in the coloured edition. There are two 

editions. In the black and white copies, which are cheaper, the modules are easy to follow too. Because black 

and white copies are needed, the colour in some cases is quite strong. This is to ensure that the black and white 

copies are successful. Pastel colour can photocopy very faintly.  

 



 

 

Each page has been organised so that it can be photocopied and make sense on its own, one of the reasons the 

borders on the pages may vary in width from time to time, but I felt this was a teaching manual and the 

information had to take precedence over the appearance.  
 

The ring binder makes photocopying easier. Some of you asked for a loose-leaf folder, but I rejected that 

because it is easy to mislay and lose loose pages. Therefore a page at the end of the manual has been inserted 

for notes and tutors can keep another folder with extra information as they find it and note it in the manual for 

reference.   For example, there was an interesting article in 'The Advertiser' a few months ago and this was 

about hearing and unscrambling the noise - I'll leave it around and you can have a look at it afterwards - and 

that's the kind of information that you might want to add to your folder if you have one.  
 

Included in the manual are diagrams and illustrations for handouts. These illustrations will be useful for tutors 

and trainees alike for lesson preparation. Devices, alarms and services are discussed as well. All sites have been 

acknowledged so you can look them up and check them. Pages are numbered and detailed content pages are 

included at the front, making it easy to locate information.  
 

The modules are much the same as the 1998 manual in basic content, but they have been reformatted and 

updated. All the information you have learnt before is still relevant and it's in the new manual. I think some 

teachers were a little bit concerned in case they'd have to start relearning, but you don't, you already know it. It's 

just set out in a different fashion. For example, the presentation is different and that is thanks to advances in 

computer technology.  
 

Changes to the teaching process are included. It is no longer necessary to send in detailed reports to the head of 

SOAR, or the management centre training coordinator as the new title now will be, because it is not possible, in 

most cases for the coordinator to check the reports and simply means more work for the supervising tutor, more 

collection of paper and postage costs which are not really justified. Email communication is sufficient if there 

are concerns. So you can communicate by email with the Coordinator if you wish.  
 

Supervising tutors are responsible people and the onus should be on them to ensure that their trainees are 

thoroughly trained and competent at the completion of the course. The course outline on page 153 - and I will 

show you some of these in a few minutes. It is a useful guide for tutors to check the progress of their trainees.  
 

It also allows trainees to check their progress during their own learning because they are mature adults and once 

they have attained their certificate, their learning doesn't stop, it continues, and they need to be aware of that.  
 

The form at the end of the manual on page 154 is the one that the supervising tutor sends to the hearing loss 

management centre coordinator stating that the trainee has completed the requirements of the course and is 

ready to receive a certificate. By signing that form, the supervising tutor is declaring that the trainee has 

completed the course and is ready to work as a BHA tutor.  
 

 

 

 



 

 

Now, here are a few slides from the new manual. This is the cover page, that's the cover page there.  

Slide number 2 shows the contents page which was a feature some of you requested and the contents page looks 

like that. Everything is detailed and every page is mentioned, so you can easily find information and it won't be 

difficult.  

 

Number 3 is the title page of module 1, and that's the human ear. Now, all the modules are prefaced like that, 

they all have their title put in like that and they are colour coded. This one is green, as you can see. So that is 

the coding for module 1.  

 

The units are listed as well, so you have the units on this page and they are listed like that so that you can find 

out what you want to know fairly easily. That's the ear, there you have the ear. Now, that's familiar to you. It's a 

different diagram, it's just a different copy and there are dozens of different copies of the ear, but the sections 

are the same. The biology of the ear does not change.  

 

At the end we have the assignment. There's an assignment and that's the way the assignments are included. The 

assignments are included at the end of each module and you can follow what you are going to do. You will 

study your module and then you will have the assignment and you will know what is coming and what you're 

expected to do, what you're working towards.  

 

In the later modules some of the assessment is self-assessment. Trainees are being asked to assess their own 

learning and I think that's important because I don't think adults want to be writing all the time, I think they 

have to be able to go over what they have learnt and really know and understand what they have learnt. They 

have to assess themselves. There are a few of those sorts of assessments in the later models.  

 

Now, here is a hearing loss jigsaw and I think this is quite an interesting way of presenting the problems of 

hearing loss. Actually it came from ATLA, which is the Association of Teachers for Lip reading Adults 

overseas, it's in the UK. I'm actually a member of that.  

 

I think the jigsaw is quite interesting, it's the sort of thing that you could actually photocopy and give to your 

students to discuss. You could ask them to discuss each bit. I don't know what the name is for the little bits of a 

jigsaw, but anyway, you could ask them to discuss each bit. I think it highlights the problems that people have 

when they have hearing loss.  

 

Now, here on this page, you have facial expressions, and of course again that is something that is very useful 

when people have to understand body language and you can discuss that with your classes as well. It makes a 

very vibrant talking point in a class.  

 

 



 

 

Module 3 content is about the organs of speech production. This is the one where you have your lip reading and 

you have your lip reading roles and all the rest of it and -( sorry, I'm a bit confused because the slides are going 

backwards and forwards a bit out of order) Module 3 is a lip reading module and while the presentation has 

been refined, you will find all the familiar information in this module as before. The only new point is "nk". 

Now, that is a sound which I always regarded as two sounds, "n" plus "k", but when Mary Allen looked over 

the first draft she pointed out that the shape is actually the same as "ng" and it looks identical for someone who 

has a hearing loss and can't hear very well, it's the same as "sing" and "sink", they look exactly the same - they 

sound different, but they look the same. So I've mentioned that on pages 45 and 50 and so you can use that.  
 

On page 53, we have the lip reading movements. This is Dr Mary Allen's poster as well which we use in 

Adelaide quite often and these lip reading movements are very useful in lip reading classes. The little lines 

there (pointing to slide) indicate whether the sound is nasal or whether it is voiced. Above is nasal, below is 

voiced, and that's a very useful guide.  
 

Here we come to the gestures. People need to know what gestures are and what they mean. It's very useful for 

people to look at and to note which gesture a person is using. Gestures are part of body language and help with 

the understanding of conversation.  
 

And we've had that one. That's the facial expression. There are two of these. And here you have your grief and 

loss. diagram which is very expressive and is part of your hearing problems. You don't always realise that grief 

and loss is part of hearing loss. I'll talk a bit about that later on. Very often people feel quite relieved when they 

realise that some of the emotions they're going through are really grief and loss emotions to do with hearing 

loss. It's quite significant because they just think of it as a sort of anger or irritation and they don't really 

connect it with grief and loss, but it is in fact grief and loss emotion.  
 

Now, here we have the components of a teaching session and although there are so many different ways of 

presenting a session, it doesn't really matter too much how you present the content of a lesson as long as you 

plan it thoroughly.  
 

You must plan your sessions; you must know what you're going to do. That's what is important. This is in fact a 

sample session just outlining what you can do and what you can plan and how you can plan it.  
 

And this is the outline of a program that you can use. It is very useful for tutors. The next slide illustrates 

audiograms and the sound area, which some people have found difficult in the past, but remember your 

audiogram is actually the map of your hearing loss. Your audiogram shows where your hearing threshold is and 

it's very important that people get their audiogram when they're actually having a hearing test. You sometimes 

have to ask for it, you don't always get it given to you. It shows you what sounds you can hear and what sounds 

you can't hear.  

 

 

 

 



 

 

Here we have an interesting graphic which shows the development of hearing aids and how hearing aids have 

developed, through the decades from a trumpet - some of you may have had grandparents who had trumpets for 

hearing loss to help them with hearing, and it goes right up to the present day and indicates where hearing aids 

could be heading for the future.  

 

There are countless hearing aids - colours, sizes, it's impossible to really decide how many we have now.  

 

Module 6 is the one where you will find information about alarms, devices and services for people with hearing 

loss.. We have and the lip-service cartoon card, for example, which is very useful, a BHA card which you can 

use to alert people to the fact that you have a hearing loss, and information about the patient hospital kit, which 

comes from Canberra and is essential for patients in hospital with a hearing loss. This module talks about 

captions and hearing dogs and Smart phones and so on. These are the sorts of things which tutors need to be 

aware of. They need to understand what devices and services are available for their class members because very 

often they don't know what's available. Learning about Smart phones and computers nowadays is very 

important and helpful if you have a hearing loss. They are great communication tools.  

 

Finally, module 7 has the glossary of terms which are familiar to most of you and also it has books, a list of 

books which are very useful resources and references. Two of them are here. This one Speechreading (held up) 

is a very useful book for any trainee. If you've got trainees, this book has a wealth of ideas and information and 

it costs $32and is available on the internet. It has lots of ideas for teaching and it's got a lot of suggestions and 

strategies. helpful. I use it with my group. It is listed in the manual resources page. Another book which has just 

come out is Graeme Clark's life story - his biography. What I think is worthwhile about this is the first half is 

more or less just a straightforward account of his growing up and his life, but the second half describes how he 

had to struggle for grants and cope with professional scepticism from colleagues. He had to surmount many 

problems and do an amazing amount of extra study in order to achieve his vision of producing a cochlear 

implant. It is certainly worth reading.  

 

I think all branches should have a library. Books don't need to be terribly expensive. All the books listed in the 

manual resource page are useful references and are very readable, and some of them are only $12. They're not 

that expensive. So I think it's possible for branches to organise a library.  

 

This page 153 is possibly one of the most important in the manual. It gives the course outline and it lists every 

module and it gives you the content of every module and it tells you what the objectives of each module are and 

the expected outcomes and the expected result. So I think that is really a very useful page to have. It 

summarises the whole program. The result depends on what the tutor, the supervising tutor, thinks and how the 

supervising tutor assesses the person who is training. The result depends on the supervising tutor's assessment.  

 

 



 

 

Here, on the following page, we have the form that the supervisor will send in to the hearing loss management 

coordinator. Names are changing. We're not having a head of SOAR anymore, we're having a National 

Coordinator and this form will be sent in and all you have to do as a supervising tutor is declare that your 

trainee has completed all the modules and is ready to have a certificate. Thus it makes it much simpler. You no 

longer have to send in all the report details and then you will get the certificate for your trainee by mail at the 

appropriate time.  

 

The last page is acknowledgments and credits and this page actually lists the acknowledgments and lists the 

credits, of all the illustrations, et cetera, are in the manual. It is important because it thanks people who are 

significant in the production of the manual. It thanks all who were involved and it mentions Dr Mary Allen, 

whom many of you know by repute as a top-class lip reading champion who has participated in the BHA lip-

reading competition many times. When I had finished the first draft, I asked Mary to read it over and she came 

to my house and spent a few hours over lunch and commented on the organisation and the lip reading section 

and she added the sound "nk", and that surprised me, and she explained why.  

 

I then prepared a second draft and colour coded it and Carole McCarthy, whom many of you know well and 

who also co-edited the 1998 version, offered to proofread for me and I was very pleased because of all the 

people, Carole was the one who would know how much work was involved in this project since she had been 

there with the 1998 edition. I also knew that she would pick up any real problems and Carole proofread 

meticulously and made some helpful comments and suggested that a course outline, which is the one that's still 

up on the screen, might be useful. So I then prepared a course outline, I thought it was a good idea, and that has 

been included.  

 

Joan Belle from Geelong who will now take over the role of what was head of SOAR. She offered to proofread 

and I sent Joan a draft at the same time as Carole and Joan's comments were helpful and positive and she shared 

the draft with her tutors, who immediately ordered a copy. So that was a happy recommendation. So they all 

have copies of the manual now. My thanks to Mary, Carole and Joan.  

 

And the final draft was proofread by my long-suffering husband whose computer background was an enormous 

help to me. He could find a file if by some mysterious means I lost one and he kept back-ups for me throughout 

the whole process and produced the disks and usbs. More than very helpful!  

 

I would remind you that this is a photocopied manual. It has been completed entirely on my home computer 

using Publisher, which I like working with. It's not a professional publication, so please be generous with 

criticism about any glaring publication inaccuracies. I'm not a professional, nevertheless I've enjoyed the 

challenge. It's been a very demanding exercise and I hope that tutors and trainees alike will benefit from the 

new style of the 2015 BHA Manual.  

 



 

 

Now I think if you have any questions, I think there's some time to answer questions. I'm not sure how much 

time we have left. I think there's some time here to answer questions, if anyone has questions. By the way, the 

coloured copy, if tutors want to buy one, the coloured copy is $40 and the black and white copy is $12.60 and I 

have some with me. The reason I brought them with me is because it saves postage. Postage of these - they're 

heavy, as my luggage coming over would actually attest to, and they're quite expensive to post. So if you want 

one, I can manage to get one I think. Any questions? Yes, Tom?  

 

TOM MCCAUL: I just want to say congratulations on this excellent manual. There is 

one question - the potential of this manual to grow and develop. (Inaudible) you 

mentioned earlier, I'm wondering how effective could it be if (inaudible) all this 

critical information, how that central point can be put into the manual?  

 

SHONA FENNELL: Well, I think if you want to add other information, I think you need to keep a separate 

folder and use it that way. Is that what you mean? How would you --  

 

DELEGATE: Yes.  

 

DELEGATE: If it's in the library (inaudible) and that is opportunities for sharing of information and building 

on this manual and its (inaudible) so whether that be a drop box or a website or something along those lines. 

I've spoken to Shona about this and a number of other teachers around the country and it's my intention to talk 

about a process we could put in place that would support that sort of work so that articles like that and 

knowledge can be added to the knowledge of the manual. I would just like to thank Shona for her incredible 

work on this manual, which holds an immense amount of knowledge that has been developed by all of our 

tutors, all of our trainers, around the country over many years and now is documented in one place and I think 

it's the starting point for us to use that (inaudible) ... further resources and move into online resources and I 

particularly congratulate Shona for undertaking this significant project without any funding, pretty much by 

yourself without a project team to help you on your computer at home. I just think it's amazing what you've 

achieved and the knowledge that is in that manual. Congratulations. (Applause)  

 

SHONA FENNELL: I think the manual could be - I think there could be a central resource and we need to 

have that I think which could go worldwide. Now, I think it could also go overseas as well. I don't see why it 

just has to stay in Australia. I think we could connect with people like ATLA and I think we could in fact have 

resources combined if they were in agreement. But I do think we have to have better resources for tutors. The 

resources for tutors have been very limited I think in lots of ways and this I think is because we don't have 

online information which is easily accessible. 

 

 



 

 

 

SARA DUNCAN:  Sorry, Sue, I just wanted to respond to what Shona said and just say that Michele Barry, the Vice 

President, and I had a very good meeting with the hearing CRC in Melbourne, we met with the CEO Professor 

Cowan on Wednesday, and we discussed an opportunity to work with them to put our resources around hearing loss 

management on to their Hearnet resource, which is an open resource that can be shared, and that that is a significant 

opportunity that would help us use the information that we have and do exactly what Shona is talking about and 

would be a significant collaboration with a very well-known, well respected organisation in Australia.  Michele and I 

will be working with people around the country to try to bring that into reality over the coming year.  Sorry. 

 

MARGARET FURPHY:  I'm from WA.  I actually have some concerns about that sort of 

sharing in that with this day and age of mergers of organisations, this knowledge has been 

gathered by Better Hearing over just so many years, if you have a repeat of what happened in 

WA, the merged organisation wants it and they have all the real resources and I wonder if 

there's room for some discussion at the national level about how Better Hearing maintains 

the-- 

 

SARA DUNCAN:  Better Hearing would maintain ownership of the information and it would be a partnership with 

the CRC.  We wouldn't enter into anything that would see us losing our proprietary information and things like that, 

we would be very concerned about that, and we would be concerned about only entering into something that would 

benefit us. 

 

SUE DAW:  Well, I want to on behalf of all our teachers, tutors in Better Hearing thank you, 

Shona, very much for updating this manual.  I remember when I first came to Better Hearing 

and decided I wanted to become a teacher, I was absolutely blown away by the manual 

because the manual has the best information on aural rehabilitation I have read anywhere else 

and it is absolutely unique.  I would say in the world.  Our classes are the heart of Better 

Hearing.  Without our teachers, without this updated information, we will fall behind, but you have contributed 

greatly to lifting the bar and I hope this will encourage more people to become teacher tutors of Better Hearing and 

make us stronger.  So thank you very much. 
 

(Applause) 

 

BARNARD CLARKSON:  Are there any other questions?  Oh, well, good morning, 

ladies and gentlemen.  I'm Mr Housekeeper, Barnard Clarkson is my name and I'm 

here to make certain that you can hear everything.  Can you hear?  Is it working well 

enough for you?  If you have suggestions to make it work better, please talk to us or 

Maise down the back or Tom if he's still here. 

 

 



 

 

The issue of mics has come up.  I'm wearing a microphone and the next people to come up - Sue will be coming up 

next, Shona will be coming up next, Peter is coming up with Sue, and then a fellow called Barney is on after that.  All 

those people need to get their mics.  If you're coming up in a session after lunch, could you go and see Maise and get 

yourself a microphone and then make sure you return it back to her or she might just leave it on full until you realise 

everyone is listening to your conversation and remember to return it to her. 

 

We are going upstairs to the exhibition area, the trade show and exhibition.  There are two ways to get there.  The 

easy way is to walk along back out the way you came in, find the lift, go up the lift and walk in the far entrance west 

side, and the hard way is to walk out the door here, turn right and go up the stairs and you'll be in the room which is 

where morning tea and the exhibition are happening simultaneously.  So see you back here at 11 o'clock. 

 

One last thing, please, ladies and gentlemen.  You are welcome to take photos, but if you're taking photos, 

please - can I ask about photos, please.  Not everyone is happy for you to be taking photos, so please make certain the 

group you're taking photos of is happy.  Obviously a presenter won't mind, but if you're taking a group, just check, 

please, that everyone in the group is happy for you to take a photo.  And of course Michele, our fabulous 

photographer - see Michelle if you don't want your photo taken at all.  Thank you. 

 

MORNING TEA 

 

BARNARD CLARKSON:  Good morning, ladies and gentlemen.  Welcome back.  

Welcome particularly to Shona, who's about to talk to you with a brief session on 

tutors' hearing management.  Shona, that's you.  Are you ready?  Here we go.  Can I 

remind you of course please turn those pesky little mobile phones to whatever setting 

makes them talk to you only and no-one else.  If you have any issues with the audio, 

please come and tell us and we're going to need to extend your session a little, Shona, 

and cut into the next people.  Would 20 minutes do?  20 minutes from now.  They'll do some magic for you and then 

I'd like one minute's housekeeping and you're on. 

 

TUTORS’ HEARING LOSS MANAGEMENT SESSION     

Shona Fennell, Head of SOAR 

 
SHONA FENNELL:  Thank you.  Good  morning  again.  Hearing  loss 

management - Better Hearing tutors are very familiar with this phrase. It covers a 

vast range of action. We have a wide selection of strategies and instructions which 

we pass on to our students to help them cope with their hearing loss and some of us 

have produced short courses over the years called Hearing Loss Management 

courses. 



 

 

When people come to BHA classes, they have overcome the denial stage and have reached the point when 

they have admitted that they do have a hearing loss and are ready to acknowledge that help is needed. 

Admission is a huge step for people with hearing loss. 

 

Now, there on the slide, you see Admission, Acknowledgment, Action and Attitude. Those are the four 

stages that we really need to look at and when people come to BHA classes, they're already at the stage 

where they have acknowledged their hearing loss. 

 

This, by the way, does not refer to people who experience sudden hearing loss, which is an emergency 

situation and requires specialist treatment, nor to people who have childhood hearing loss. For children the 

process is different. In that situation it is usually parents and medical people who guide the rehabilitation. 

Here we are thinking of the adult of whatever age who has a gradual hearing loss and very often they are 

older people, but not always. 

 

When people come to BHA groups, they are reaching out for support. Sometimes they have been encouraged 

by friends or family to join such a group. They know they have a hearing impairment and  are looking for 

help  to manage it. Often they have been through a lot of stress. They find the interaction with others who 

understand their problem very comforting. They can discuss hearing aids, strategies and devices  and talk 

without  embarrassment.  The environment offers security and warmth and acceptance. 

 

People frequently have similar experiences, yet everyone is an individual and everyone's hearing loss is 

different, a fact tutors must remember. It's a bit like blood. We all have red blood. And fingerprints, they look 

very similar. But our hearing loss is different, fingerprints are individual. So I think that's something that we 

know more and more about nowadays - hearing loss is not just a blanket term, it's an individual term. 

 

We explain how to communicate appropriately, how to position ourselves in a room to best advantage, how 

to  educate our families and friends in the best ways and tell them how to talk to us, how to care and maintain 

our  hearing aids properly, and we provide information about the wonderful devices and aids available for 

those with a hearing impairment.  The information is endless and it increases all the time.  It's continuing all 

the time. 

 

There are some sheets down there (on the stage) which you can take and they actually talk about looking after 

your hearing aids, they talk about how to speak to people, and so on. So afterwards you can take one of these 

and also there's a noise intensity one as well. You can take these sheets and you can use them in your class. 

 

 



 

 

The way people cope varies enormously. Our tutors know how to present information and make people feel  

welcome. They have done it many, many times. They know what information requires to be passed on and 

demonstrated. The unknown variable is attitude and reaction of the hearing impaired person. 

As we go through life, we experience loss and change - the loss of a partner, the loss of a child, the loss of a 

close friend, the loss of a beloved pet are all recognised as tragic grief experiences and we are quick to offer 

condolences and these are appreciated. 

But apart from bereavement, there are many other types of loss - loss of a job, loss of health, loss of 

friendship, loss  of opportunity, and so on, and loss of hearing. These are precious things and can cause deep 

grief to an individual. They regret what has happened. No-one can put oneself in someone else's shoes.  No-

one else knows how much grief a person suffers. People can put on a brave face. It is essential that as tutors 

we realise grief manifests itself in many ways.  Small incidents can trigger unexpected reactions. 
 

But I rather like the Dalai Lama's phrase, where he says something like: "There is no point in regret, one 

cannot alter the past, one has to learn from it and go on.".  Some people cope apparently very well with 

hearing loss; others never fully recover.  It  is a life-long battle for them. Interaction with BHA members in a 

class is stimulating and helpful because there is a communal understanding among people who have a 

common problem. The empathy is rich. But it cannot really be taught, it has to be felt. Our tutors create the 

environment, but the person with hearing loss has to develop the attitude needed to manage his or her 

impairment. It is developing the right mindset which ensures hearing impaired people can manage to achieve 

their goal. 

Tutors can teach about hearing loss management, but the key to managing it is the task of the individual. 

Those with hearing loss have to want to help themselves, they have to have the enthusiasm to listen to the 

knowledge presented to them, and they have to absorb it and be keen to act on it.  It is their attitude which 

will help them to succeed. 

Tutors can give members the tools to manage hearing loss, but people themselves have to be motivated. It is  

a  choice. It is not always easy. Each step forward is an achievement.  That is what makes confidence  grow.  

Confidence eliminates fear and uncertainty and there is a lot of that with hearing impairment at times. 

Gaining confidence helps people to become more assertive and self-assured.  It gives them the courage to 

manage hearing loss, to win the battle, to feel successful.  It is the feeling that matters.  Thank you. 

(Applause) 
    

 

SHONA FENNELL:  Are there any questions? 

 

 

 



 

 

TOM MCCAUL: Shona, Tom here. I'm glad you mentioned hearing loss as grief 

because I  had an experience of very sudden hearing loss prior to receiving a 

cochlear implant and the grief itself is quite profound because over the years I had 

reliance on having a hearing aid and had that feeling of total hearing loss without 

being able to use any hearing device is quite profound, but to say that to friends, 

they probably look at me and say "What, hearing loss as grief?" I don't think they understood. I think the 

problem is hearing loss to them is so invisible, they don't sense it, they don't realise how one feels, they don't 

see the emotion. 
 

SHONA FENNELL: I think that's very true, Tom, and I think one of the reasons is because it's invisible. You 

just can't see hearing loss.  If someone loses a leg, people are very sympathetic and they understand that there 

is a real  loss there, but hearing loss for some reason is very misunderstood and it can cause enormous grief 

and enormous isolation and sudden hearing loss can create a huge amount of depression. It can be very, very 

traumatic for people and it can take them years to get over it. 
 

Gradual hearing loss is something that people I think will  more easily come to accept but they get irritated and 

they get annoyed at times, and they don't really realise that they are grieving for what they used to have, and I 

think grief is a huge part of hearing loss.  Any other questions? 
 

JAAP DEN HARTOG:  I'm rather interested in the topic with tutoring, 

whether it's too heavily focused in on the person with a hearing loss, a hearing 

disability, the aspect I'm rather interested in is people with normal hearing to 

change, to improve their attitudes and particularly their skills in effective verbal 

communication skills with people with a hearing loss.  I'm just wondering if 

you've got any particular comments  

SHONA FENNELL: I agree with what you are saying. I think we do want to educate people with normal 

hearing loss and there are a couple of sheets down there which will bring out those points.  The point is you 

can't make them do it. That's the whole problem. You can tell them "I need you to speak clearly, I need you to 

face me, I need you to make sure that you're using words that I can process fairly easily" - you can do all that, 

but what we forget I think is that people who have normal hearing have spoken fairly quickly, fairly rapidly, 

all their lives. They forget that you can't hear. They simply carry on as normal and carry on half a dozen 

conversations - it happens in my family - and they're all talking across at each other and things like that and it 

doesn't annoy me anymore because I realise that's how they are, that's what they're used to doing. They're used 

to speaking in a normal fashion to each other. To speak to me, they have to face me, they have to be a bit 

slower in the way they talk, they have to choose some of their words more carefully, and they just forget. If it's 

a one-to-one situation, that's different. A one-to-one situation is much more easy to cope with, but in a group 

situation it can be awful and I think that is really the difficulty. 
 

 



 

 

What we need is much more awareness of the needs of people who have hearing loss and in fact I think we do 

have that now. I think people are becoming more aware of people with hearing loss and they will take time if 

you tell  them, they will take time if you remind them. But I think it's this they forget, it's as simple as that - 

very annoying,  but they do. 

 
 

MARGARET FURPHY:  Just something again about the Better Hearing knowledge 

that's been accumulated over the years and that's the reception sign.  It doesn't do 

anything, as Shona has so beautifully talked about, in the group situation and the 

family, but with these on a counter and the clear advice - Face the client, Speak clearly, 

Don't shout, is very basic but many people don't know it.  So we've got a whole lot of 

these in your satchel, don't hesitate to take more and go back to your States and do likewise.  Where was the next 

question, please? 

 
 

MICHAELA SLOAN:  Not a question, just a comment in response to what the 

gentleman just said.  I'm here today representing WA Deaf Society, and one of the 

educational programs that we offer is deafness awareness training and we promote that 

through - we deliver through organisations here across WA and it's effective training 

and it can sometimes be difficult to get through the door and to get organisations to 

understand the value of having deafness awareness training, especially when they're delivering frontline services, 

and often the response will be from organisations that they provide disability awareness training and we need to 

then advocate a little bit further that this is very specific and this is with regards to communication strategies for 

people who are deaf and hard of hearing accessing their services.  So the training is available and we're promoting 

it and there's lots of people taking it up, but obviously it can go further and I would just encourage you to know 

that's available, promote it through your networks, and if you're not in WA, then promote that in the State or liaise 

with your deaf society in the State where you are to see if that's available for you there. 
 

BARNARD CLARKSON:  Thank you very much, Shona. 
 

SHONA FENNELL:  You're very welcome. 
 

(Applause) 
 

BARNARD CLARKSON:  Sue and Peter are up next.  Sorry, is there one last question. 
 

DELEGATE:  Not so much a question as a comment, but a gentleman in one of my groups said how do I get my 

wife to not talk to me when she's got her head in the oven and I think, as Shona said, people forget and when we 

have a hearing problem, we have to keep reminding people that we need to be helped.  We have to do it nicely, but 

we have to keep reminding them. 
 

 



 

 

SHONA FENNELL:  I think this is very true.  People do forget and they speak to you from another room.  My 

husband does it all the time, but now he's going deaf and he gets annoyed with me when I do it.  So it works out - I 

don't think there's an awful lot you can do.  I think you have to be the one that takes the initiative, I think that's the 

problem. 

 

BARNARD CLARKSON:  Thank you, Shona.  Now we have Sue and Peter covering the Rediscovering Music 

Program.  Sue, you're on.  (Applause) 

 

 

REDISCOVERING MUSIC PROGRAM      

Sue Daw and Peter Cianchi, BHA Canberra 
 

SUE DAW:  Good morning everyone, Peter, Haydn and I are delighted to be here today 

to tell you about the Rediscovering Music Program we have been enjoying in Canberra 

for the past 3 years.  How did this music program come about?  You may not know this, 

but most of the major state symphony orchestras in Australia started their lives as ABC 

Radio symphony orchestras which were well funded by the Government.  When they 

became the Melbourne, Sydney Brisbane Ban symphony orchestras, their government funding continued and does 

so to this day.  The Canberra symphony orchestra is different because it evolved from the ANU School of Music 

and has no regular funding and relies on public and business funding to survive.  Haydn and I subscribed for many 

years and really enjoy listening to beautiful music and seeing how the orchestra has developed over these years.  

To show our appreciation, we decided to give the CSO a donation to help support what they do.  I was later 

contacted by Isobel Griffin, their philanthropic representative, and she visited me.  Over a cuppa, I told her about 

BHA and how we help the hearing impaired.  I had no trouble hearing Isobel as she was once an opera singer.  

Over the coming weeks, Cochlear Limited was approached and they agreed to sponsor the Rediscovering Music 

Program for three years. 

 

Because of the lack of funding, the CSO musicians all have other jobs and many teach music, but Kristen 

Sutcliffe, one of the bassoon players, is also an Australian Hearing audiologist and she was the perfect choice to 

organise these sessions.  We met for the first time over a cocoa black hot chocolate with two other audiologists 

who I have known for many years, Anne-Marie Crowe and Dr Louise Skelt, who are connected with the Sydney 

cochlear implant centre.  Ideas were discussed and it was decided to have two sessions four times a year using the 

rooms where we hold our lip reading classes in the afternoon and at the Hellenic Club in the evening.  The 

Hellenic Club offered us a larger room for these sessions as the one we use is quite small. 

 

 

 

 



 

 

So here's Louise, Isobel and Kristen, so that you can put a face to these people.  Unfortunately, Kristen can't be 

here today, so I asked her what she wanted to achieve in these sessions and she said:  "I view it as music 

rehabilitation.  All the time in the clinic when I am working with adults, I am doing rehabilitation, but this 

program is specific to music.  The distortion of the sound of music will differ for everyone, depending on the 

severity of their loss and their mode of amplification. 

 

Typically for greater loss you would see problems with pitch perception and therefore melody recognition and 

timbre, so they cannot tell the difference between the instruments.  Anecdotally, often those with more severe 

losses report that music sounds the same with a cochlear implant or a hearing aid, which is interesting and 

different to what we may expect.  To help these problems, I firstly focus on familiar music so people can follow 

the melody and build their confidence.  Also the visual cues of watching a live performance are invaluable - like 

speech reading. 

 

Once people are starting to get more comfortable and have listened to familiar melodies, I try to incorporate some 

unfamiliar tunes, letting people know there is no right or wrong way to hear the music. 

 

Some elements of the ‘hands on’ are helpful, like the African drumming and the keyboard workshop.  And I think 

singing is particularly helpful for pitch perception.  I give the performers information about hearing loss and some 

loose guidelines to follow and then leave them to choose the program. 

 

Now, what I wanted to achieve from these sessions - I was not able to attend the first session they had.  I felt from 

our members' feedback that it was not successful as the musicians used a program they had done with children.  

The songs were not familiar and there was little interaction between the musicians and the audience. 

 

I had to think about this and I decided that I wanted to achieve a strong rapport between the musicians and the 

audience.  So early in the session each musician was encouraged to tell us about their journey in music so they 

became real people, not just a group of people playing music.  Their stories were amazing, showing their great 

love of music from a very early age and the drive they had to achieve this dream.  One violinist, Haley - you see 

Haley there, the second one along - at the age of 4 made a violin of a tissue box and a ruler and pretended to play 

it, wearing her parents down in order for them to let her have violin lessons.  It took her 12 months to achieve this 

goal. 

 

Meg - again, she's the third one along - is the CSO oboe player and she came from a small New South Wales 

country town and when she asked her mother if she could learn to play the oboe, her mother said "If you can find a 

teacher, you can learn."   - not an easy task in a small town, but Meg found a lady who taught the clarinet and that 

started her on the road to becoming a remarkable oboe player.  We hear Meg play at every concert as she plays the 

note for the different sections of the orchestra to tune up on. 

 



 

 

We loved hearing these stories, and even Kristen has often been taken by surprise learning things about her friends 

she had not known before. 

 

As we were in a very intimate proximity to the musicians, I felt it was important that the audience be encouraged 

to ask the musicians questions.  Often people with a hearing loss are reluctant to ask questions and I am usually 

one of those people.  But I realised I had to lead by example and in the early days I asked many questions, but as 

our members' confidence improved, now I only have to ask questions when I want to.  With his great love of 

music, Peter asks terrific questions. 

 

I remember asking Steve, who was demonstrating the guitar, what that squeaky sound was when he changed cords, 

wondering if this was my hearing loss playing tricks on me.  He said “Well technically that should not really 

happen.”  Once I knew what it was, I didn’t hear it anymore, and could focus on the music. 

 

So what actually happens in these sessions?  Well, as I said, Kristen organises the musicians for each session.  She 

briefs them on how to speak to people with a hearing loss and they all use the microphone and a roving 

microphone for the questions from the audience.  So you can see Kristen in action there.  Kristen encourages them 

to play familiar pieces, such as Happy Birthday, to get our ear in but also includes some music we may not have 

heard before so we can just sit back and enjoy what we can hear, which is very beneficial. 

 

Each musician explains how their instrument works and plays maybe a scale or maybe a short piece so we can 

hear how it sounds.  We have found that very beneficial in retraining our brain to hear these individual instruments 

again. 

 

Then there is a break halfway through the session.  In the afternoon session, Carol provides a delicious afternoon 

tea.  This gives the musicians a rest from playing and the audience the opportunity to engage with the musicians 

over a cuppa and then go back and maybe hear the instruments played up close, like the harp where we could 

actually put our hand on to the harp and feel it vibrating.  So you can see down there Irene, one of our oldest 

members, at 96, bonding with the piano accordion player, who was quite a character.  So it was a magical and both 

the musicians and the audience loved it.  So here they are all clustering around the percussion, which was amazing.  

Then in the next one we can see a familiar face there having a go at the recorders. 

 

So what did we actually have in the programs?  Well, in 2013 we had the classical guitar, and there's Steve playing 

the cigar box guitar, which I hadn't seen before.  Then we had the string quartet with two violins, a viola and a 

cello.  Then we had the African drumming.  The room was full of drums.  Then we had the wind quartet with the 

flute, oboe, clarinet and Kristen playing the bassoon. 

 

 

 



 

 

In 2014 we had the harp, which was amazing.  Then we had the tango trio with the clarinet, piano accordion.  Then 

we had exploring percussion, which again was amazing, and then we had the jazz trio with the saxophone, guitar 

and double bass. 
 

So this year we had the recorder duo, featuring the amazing recorder family, I had no idea there were so many.  

Then we had the hands-on piano workshop and there's Peter in action, and the last one we had was the singing 

extravaganza, where another Sue told us all about The Voice.  Anyway, the highlights.  We still have the brass trio 

to come.  So the highlights for me every session was unique, but I loved the string quartet, learning how the violin, 

viola and cello were played.  A very special experience was being able to stand behind the musicians as they 

played with the wall right behind me and for the first time I heard the full richness of the music, which was 

amazing. 
 

So participating in the African drumming session was not my favourite as I have had stapedectomy operations, so 

loud noises are really difficult for me.  But what lifted my spirits was watching the effect the drums had on a 

couple of our members who find coping with the hearing loss particularly challenging.  As they learnt to play their 

drum, a smile appeared on their faces and they threw caution to the wind and they put their whole heart into the 

intricacies of drumming.  Their smile was there for the whole session and I have never seen them look so happy. 

 

I had no idea what to expect from the percussion session because I always felt that the percussion was sort of the 

in the background of an orchestra.  How wrong I was.  We were amazed at the versatility of the instruments and 

the skill of the musicians.  Playing the xylophone with two sticks in each hand, how did their brains cope because 

they were playing so quickly?  A piece called "Rrrr" was the highlight.  When Steve and Veronica used two sticks, 

a sheet of paper and a whistle, producing a highly realistic sound of a steam train.  The Clapping Music was 

amazing too! You had to be there to appreciate it. 

 

So to sum up, I was lucky.  I was able to go to both performances, one in the afternoon and one in the evening.  

The afternoon performance was held in a smaller room with over 30 people in the audience.  In the evening, the 

room was much larger with a higher ceiling with about 25 people attending.  The sound was different at each 

performance.  Different questions were asked and the musicians, being true artists, added things to enhance their 

performances.  I was able to sit at the front of the room where certain instruments sounded very rich and then at 

the other performance I sat at the back of the room where I got a more blended musical experience.  I found closer 

better.  I would listen with my hearing aid on a normal program and then I would switch to the music program to 

hear the difference.  I find the music program picks up the piano beautifully. 
 

I have seen people with a cochlear implant in tears as they realise that they can enjoy music again.  It has been 

amazing to feel how the power of music can make you feel happy, sad, dreamy, or just want to get up and dance, 

in a very short time. 
 

 

 



 

 

After each session, I asked our members to give me feedback about the performance, which I included in a report 

which I sent to the CSO, Kristen and Cochlear.  Kristen has taken this feedback on board, such as providing the 

words to songs that we are encouraged to sing.  Normally I can't hear words.  She then includes these ideas into the 

following sessions, so over the three years the program has developed to really enable us to rediscover music 

again. 
 

So now may I introduce Peter Cianchi.  Peter joined BHA Canberra in 1997 fresh off the plane from the UK.  He 

has been attending the evening classes ever since.  His love and knowledge of assistive listening devices is 

amazing and now he has a cochlear implant.  Peter will tell you how he has rediscovered music again. 

(Applause) 

 
 

PETER CIANCHI:  So I'm a bit shaky.  I got off a bus yesterday and he shut the door 

on me before I got off and it has damaged my leg, so I'm wobbly.  It's not too much 

alcohol, although there has been plenty on the plane. 
 

Anyway, first my history of hearing loss.  I had Meniere's disease, oh, 50, 60 years ago 

and as it developed, I lost my balance and I had all the normal things that people with Meniere's have of nausea 

and unstableness and all these dropping abouts which were all very tiresome.  But when I lost my hearing, I also 

noticed that my wonderful classical records that I loved to play were all out of tune, flat, and it was awful, and 

when I went to see my audiologist, he went bright red in the face and said "I'm very sorry, I should have warned 

you you can also lose your sense of pitch". 

 

So 40 years ago I simply stopped listening to music.  It was too unpleasant.  And if I went into a church and they 

were playing the organ, I would switch my hearing aids off and find out where we got to by lip reading where 

they'd got to in the service.  It was all quite fun. 

 

Anyway, eight years ago I had a cochlear and two years after I had it I suddenly thought "that's peculiar, I can hear 

this sounds good" and I'd been reading that if you listen to music you're familiar with, it was a great deal better.  

So I rushed down the town and I bought a gramophone, that dates me a bit, I'm sorry about that, but it does.  This 

gramophone I used to play my old 78s and vinyl records and it was pretty good.  And then after that I was reading 

a book - I don't know if you've read it - "Musicophilia" by Oliver Sacks and that's on flexibility of the brain.  Your 

brain is wonderfully flexible, and mind you this was eight years ago and they thought this was nonsense, it wasn't 

flexible.  It is.  And in it he mentioned that in America they had a marvellous program that could make my 

cochlear, which incidentally your cochlea only has 22 electrodes, which means the whole of audio spectrum is 

divided into 22 small bits and this program said it will make it sound like 120. 
 

 

 

 



 

 

 

 

I rushed to my Implant Centre, spoke to Janet, who was there and does my mapping, and she said, "Well, I don't 

know much about it", but she got a wonderful audiologist Louise Skelt, who also plays the recorder and sings, and 

she said "I really don't know", so on the spot she phoned America to find out about it and they said, "Well, you 

can't use the one that's put into your head in Australia, but you could have one in the other ear", but they said 

"There's a problem with it, this program is better for music but very poor on conversation ", and since I like to talk 

too much, I thought conversation was more important so I stuck with my hearing aid and my cochlear. 

 

But it's very interesting that Oliver Sacks was one of the first pioneers in using music to rehabilitate people with 

autism, strokes, with all kinds of problems.  It's a fascinating book.  And he used this music and then this 

wonderful really new therapy that was coming along died and suddenly I noticed on 12 September in the New 

Scientist that it's all starting up again.  And the reason this therapy died was because there was no real research.  

They hadn't worked out what actually is happening and they didn't know, and the main reason for all that was there 

was no money.  But now some money is going into research and so listening to music is enormously helpful. 

 

There are examples in this which I can't go into now - there are so many - of people who have learnt to talk again, 

who've learnt - too quick?  Right, I've got to rush on.  And so one of the important things I discovered was that 

listening to music you need to practice very hard and I couldn't hear even four notes apart, so I borrowed my 

granddaughter's keyboard and practicing that an hour in the morning, an hour in the afternoon for three months, I 

can now distinguish a semi tone.  So practice is the most important item in re-listening to music and one of the 

really wonderful things about going to concerts, you can watch the people play and this is another form of 

practice.   

 

So I shall rush down to what I believe to be the most important thing about re-listening to music with a cochlear 

implant and that is to accept that you will never hear music as you used to, and it's the same with a hearing aid, the 

differences a hearing aid takes much longer for you to realise the differences.  And of course don't forget a hearing 

aid if you've got a cochlear and a hearing aid - a hearing aid is good for bass and a cochlear for treble.  The secret 

is once you know it's not going to be the same, you can enjoy music as much as you ever have and I have, and I'm 

very lucky and thankful to Cochlear.  Thank you. 

 

(Applause) 

 

 

 

 

 



 

EFFECTIVE CLASS MANAGEMENT - DISCUSSION    

Dr Barnard Clarkson, Better Hearing Australia WA Branch 
 

BARNARD CLARKSON:  Thank you very much.  If you do have any questions of 

them, perhaps you can catch Sue and Peter at lunchtime.  I'm conscious that we were 

a little quick with cutting the questions off at the last session, I apologise.  We do 

need to keep moving to time, so we're going to be even more vigilant trying to make 

people wind their talks up so we get more time for questions.  And I'm going to 

model that for you now.  So my session is on the discussion that goes with effective classroom management. 

So what am I talking about, can anyone tell me?  What do you want to talk about in a session on effective 

classroom management? 
 

DELEGATE:  Maximising learning. 
 

BARNARD CLARKSON:  Maximising learning, okay.  Another comment? 
 

DELEGATE:  Keeping people's attention. 
 

BARNARD CLARKSON:  Keeping people's attention. 
 

DELEGATE:  Getting everybody involved. 
 

BARNARD CLARKSON:  Involving as many people as possible.  This is fabulous, sorry.  Keeping people on 

task - are you talking about the tutor on task or the student on task. 
 

DELEGATE:  The students on task. 
 

BARNARD CLARKSON:  Somehow keeping the students on task, thank you.  Education support and 

awareness - you guys want to cover a lot of work.  We've only got another 20 minutes left.  They are the sorts of 

things I thought we were covering too, Shona. 

 
 

SHONA FENNELL:  I think one of the things with discussion is to make sure that each 

person is here individually, one person speaks at a time. 

 

BARNARD CLARKSON:  Trying to acknowledge that we have a special ability that makes 

it easier if you talk to us one at a time and we talk to you one at a time. 

 

DELEGATE:  I'm so grateful for my program in Canberra and I'm so aware that the - I'm so grateful to Sue and 

Carol that I think I have a responsibility to attend regularly and support them.  And sometimes I know Carol - I 

can see she's flagging a bit and I will add something because I want to be there to support them in every way I can. 
 

 

 

 



 

 

 

BARNARD CLARKSON:  Because it is so important to you and is a powerful program. 

So we're hearing some comments about teaching and learning, and we're in a special situation in that teaching and 

learning.  We're actually not just learning about a bit of lip reading, for example, or a bit of Auslan, we're actually 

doing it in a social environment and that social environment has all sorts of advantages and we know that hearing 

loss is associated with all sorts of mental issues, including depression, and so on. 
 

So we've got some special circumstances.  It occurred to me - this is what I thought we'd talk about, I hope I 

haven't wandered too far from your aims - that learning and teaching are some of the most important activities in 

our lives, they never stop and we should keep learning right to the end, and Peter has just reminded us how 

important it is to keep learning to the end.  Our brain keeps adapting.  We know a man with 22 electrodes to cover 

all of the octaves that the human brain can address with thousands of nerves can start separating semitones on a 

piano by practising - I mean, people who have a cochlear can start picking up speech by practising.  Those are 

amazing skills - proof that our brain is plastic and ready to learn. 
 

We also bring different skills, attitudes and understanding to the table and weaknesses and strengths.  And we 

want to try to cater for this richness, diversity and challenge, don't we? 
 

So how many of you do some tutoring of some sort?  How many of you don't do any teaching of any sort?  I don't 

believe you.  I don't believe you.  I bet you do teaching of yourself, you do showing of stuff to other people, 

maybe you do less teaching than you expect, we are all teachers in some way.  So hopefully today's session will be 

useful for all of you, not just those with formal teaching obligations, and maybe you'll get so excited that you'll go 

on and become a tutor in hearing loss of some sort yourself.  We would love that.  So the big question, if they're 

our purposes today, how do we do them?  Well, most educators would say look, there are three things at least you 

need to consider.  Here are my three.  You need to design a good setting, you need to be able to prove to people 

there's progress going on because progress is really important if people keep coming back and don't see progress, 

that can be depressing, and just coming for the tea and scones isn't all that helpful necessarily, although the social 

occasion can help and of course we're not talking about food catering there, we're talking about the catering for the 

huge differences we all bring. 
 

Well, there are a number of ways that you can start doing these things.  Obviously you need a conducive 

environment.  You need people to not be distracted by bright lights.  The room we do our teaching in there's all 

this fabulous light everywhere, all these windows up high, and we're flooded with light and as a result reflection 

off screens is horrendous and trying to see the lip reader's mouth during lip reading is really hard and we have to 

try to rearrange ourselves.  That's one of the sorts of things that you do. 

 

In fact, you might recall the old saying - was it a child poem, children should sit under a tree from 10 til 3.  That 

can be a conducive environment.  Who knows where that came from?  The other day we were talking about 

teaching and she recited it as though it was a bit of Omar, or something, I don't know where it came from, but it's a 

good line.  We can adapt the setting to meet our needs. 



 

Don't forget that when we improve how we're progressing, you don't have to go to page 24 and start the 

assessment, if you're making progress you nudge the person next to you and say "I got that", you give yourself 

some feedback.  So assessment can be really small and really large.  Assessment can be easy to do or it can be 

high stakes assessment, the sort of stuff that our year 12 students have to go through with all that preparation, all 

that study, and we know the price you pay for high-stakes assessment.   

 

Suicides continue every year because we allow high-stakes assessments to do things that aren't that important 

sometimes.  But assessment of any sort, whether it be quick feedback, how are you going - does it sound all right 

so far - they're all quick bits of feedback, all important, and all able to say who did really well on that, I think that's 

fabulous you all did that well, what do you think as a result of that?  They can be good questions.  So we can get 

assessment in lots of ways and of course catering for difference is a big one. 

 

How many of you know about multiple intelligences?  Okay.  In that case I'm pleased to see it might be new for 

the majority of you.  I want to talk about a very powerful tool called Gardner's multiple intelligences.  This too is 

relatively new - not quite as new as Oliver Sachs' work about the flexibility of the brain, but Gardner defined 

originally seven, now he says eight, different intelligences.  One of them is the logical mathematical 

intelligence - you know, people who are pretty good at logical mathematical stuff, but not necessarily other stuff.  

He says we all carry a range of intelligences and some of us are better than others.  Let me show you some more. 

 

The spatial intelligence or the picture smart intelligence, visual ability.  So there are people who can look at a 

diagram with some words on it and pick four or five words out of it.  My wife looks at one of those, those nine 

puzzles, three by three puzzles with nine letters in it, the middle letter is greyed and you say you've got to make as 

many words as you can, but you have to use that letter in the middle, and there is one nine-letter word, you get 

other ones.  Kandy loves looking at that and working out what the word is.  She does it under 10 seconds usually. 
 

I sit there and look at it an hour later I might have some reasonably long words.  It's not a skill I have.  That is an 

example of that visual spatial skill.  So are you getting the idea?  I'm talking about every brain can do some of 

these, but some more than others. 
 

What are some other intelligence that you think are going to come up?  Anyone like to guess?  Margaret, come on, 

do you remember one? 

 

DELEGATE:  Verbal. 

BARNARD CLARKSON: Verbal intelligence, some people are fabulous with words.  

Peter didn't do a bad job here a moment ago.  Thank you.  Linguistic was the word he 

used, but that's people who are word smart.  Let's look at some more.  What about the 

bodily kinaesthetic.  There are some people who when you show them how to dance, it 

looks like they've been doing it for years.  They just have some fabulous grace and style 

that I don't have.  Some of these people are just great. 

 



 

 

I've taught in classrooms where there are some kids you can tell they're body kinaesthetic learners, they sit there 

like this and they're ready to do something.  They want to do something.  You need to give them things to do.  If 

that's their intelligence, then you need to - go and dance that poem for me, Sarah, or do a jig, Johnny, to the writing 

of that poem, something like that.  You can make use of these different intelligences. 

 

Can you see where I'm going with this?  There are four more:  musical intelligence, naturalist intelligence or the 

ability to be aware of nature in all its forms.  We're talking about understanding the system of nature, how trees 

drop their leaves, it becomes part of the soil, the water joins in, it becomes part of the manuration process - did I 

just invent a word?  I did.  And that helps the tree grow and so on and the tree is part of a larger system.   

 

So system thinking is one way of describing naturalist intelligence.  Interpersonal, good with people, and intra 

personal, very aware of where they sit, how they're affecting people, stuff like that. 

 

So Gardner suggested these intelligences, eight of them, were really useful for people to use.  So as a tutor I would 

argue you should try to work with these, but it's not just a matter of do them all.  First of all, when people are 

starting to learn something, they need to be comfortable.  So if you say "I want you all to dance this next poem", 

someone is going to say "not for me, I'm out of here".  Obviously most of us have a bit of logical mathematical, a 

bit of linguistic, a bit of interpersonal, so there are probably ways of working with people as a group.  But you 

should never use one way with a group.  You should use two or three if you can or even four or hum a tune, sing a 

song.  Break into a song, don't be afraid to do something unexpected that will get people's attention and have them 

contribute, obviously make use of your group.  So try to use them all, but when you're starting with people, let 

them use the learning style that works for them, number one, and then afterwards, once they're happy and learning 

with it, then review it by using other different learning styles.  So if you're particularly good with verbal 

intelligence, fine, we'll give you a verbal explanation, but afterwards to review it you should use the other ones, 

attack from all directions to maximise the learning for people. 

 

Now, you're going to say well, you haven't done very well, Barney, you've just given me a list and I don't like lists, 

I like diagrams.  Well, have I got something for you.  It's empty.  Here we go, I'll fill it up.  The first was linguistic.  

What's the next one?  What's the next one going to be? 

 

DELEGATE:  Spatial. 

 

BARNARD CLARKSON:  Interpersonal, close.  Intra personal.  Who wants to guess the next one?  Well done, a 

medal to that person.  Spatial. 

 

DELEGATE:  Naturalist. 

 

 



 

 

BARNARD CLARKSON:  Naturalist, and the last one, this should be easy, bodily kinaesthetic, as well as giving 

it to you as a visual diagram, notice there are some symbols there, so I think I'm right in saying musical symbol, 

someone's head, people smart, so I'm pointing to these various symbols up here which are an attempt to give you a 

visual understanding. 

 

So if I did the magic now - they don't want me to, they've covered the buttons - and turned the screen off, how 

many of you could recite eight different learning styles from Gardner?  Would anyone like to have a go?  Put your 

hand up if you think you can do one.  Put your hand up if you're certain I could do two if I turned it up.  Put your 

hand up if you're confident about 3.  Who thinks they could do 4?  Any 5s?  Who thinks they could recall 5?  Any 

other 5s?  6 - anyone think they could recall 6 of them?  Margaret, you would do 7 or 8 - maybe 7.  Maybe even 

8 - oh.  There you are, so we have some people who are easy learners and perhaps we've supplied - have I said 

enough, have I?  Perhaps we've supplied enough information for them to help learn, but that won't have met 

everyone's needs. 

 

So how do we now meet the needs of the other people? 

 

BARBARA ALCOCK:  Ask people how they want to learn? 

 

BARNARD CLARKSON:  Fabulous.  How do you use that?  Barbara, would you like 

to explain how you use that strategy. 

 

DELEGATE:  (Inaudible). 

 

BARNARD CLARKSON:  This is a discussion, I wonder if we might get you to turn 

to your neighbour or neighbours for 3 minutes and if you do a good job, I'll even let 

you go to lunch.  We've got 9 minutes left, so I'm not going to let you go to lunch until 

you've turned to your neighbour for 3 minutes and talk about some ideas for strategies 

you'd like to see used on you or you like using or you want to see used.  Let's talk 

about ideas for teaching and learning in our type of settings. 

 

One more minute.  Right, kids, can you all put your hands up, please?  That proves I know you can hear me and 

see me.   

 

Discussion time, we were' about to go to a summary.  In fact, the clock says I've got two minutes, so let's 

summarise.  Who wants to make some summary comments from our discussion today, who'd like to contribute, 

because we have two minutes and then we have some lunch.  Oh, I see, lunch attracts you.  Here we go, the first 

comment. 

 



 

 

 

KAREN FRANCIS:  Hi, everybody.  I was just chatting to Cynthia and sharing that 

as a newcomer (inaudible).  I found it extremely advantageous to have a variety of 

styles, encouraging for me to participate as little or as much as I wanted.  Now it's 

been a little bit further down the track, maybe about six months or something, that 

I've been attending the classes but it leaves you hungry for more and that you can 

participate a lot more and it speeds up the learning process having it all mixed up a bit 

and accommodates all the different learning styles. 

 

MARGARET FURPHY:  Could we have a round of applause for Karen, our star new student in WA, who hasn't 

had the benefit of tutors who have gone through the course. 

 

JILL:  This isn't a comment on summary, I think it would be helpful if people when they make a comment say 

who they are:  I'm Jill. 

 

BARNARD CLARKSON:  Thank you, Jill. 

 

IRMA MAIERHOFER:  Hi, I'm Irma, a tutor on the Gold Coast branch, in fact the 

only tutor there at the moment, and looking for more but I don't think anyone is 

going to come from WA.  This session now, Gardner I've never heard of.  I've been a 

teacher in many fields over most of my life and I usually use VAK, visual auditory 

kinaesthetic styles in all my lesson preparations and it works pretty well, but now 

with Gardner's stuff, that takes it so much deeper and gives you a lot more leeway to 

incorporate those who don't fall within the VAK stuff.  So thank you very much, I will be researching this more 

and integrating it further. 

 

BARNARD CLARKSON:  We have a question down here, thank you. 

 

DELEGATE:  This is just a question that comes to you in a way.  That speaker was talking with the microphone 

towards the audience on that side, I had her back in front of me.  You were going this way and that way and now 

what happens to people who are concentrating on watching people with all the learning we're doing with speech 

reading or lip reading, whatever you like to call it, are they supposed to come up the front and let everybody see 

you.  They all look so beautiful, you see.   

 

(Applause) 

 

 

 



 

 

BARNARD CLARKSON:  I stand corrected, but I do apologise.  However, I would draw your attention to the 

captions which are always there and the loop system which should allow you to pick much better quality audio 

than the microphones and the biggest speakers we've ever seen do provide for us today, we have tried.  Forgive me 

for not doing that.  Who else wants to come out to the front.  Shona. 

 

BARNARD CLARKSON:  Are there any more questions or are we quiet, (inaudible) it's time to hold the 

barriers -- 

 

DELEGATE:  You have to turn around to see me. 

 

BARNARD CLARKSON:  You'll have to run. 

 

NEW SPEAKER:  I'm helping an older lady write her life story and someone mentioned to me, my wife actually 

who is a nurse, "oh, Sheila is getting short-term memory loss" and I realised I have to use some of these techniques 

and explain to her things in several different ways so she can understand them.  Otherwise I can show her 

something and she says yes, yes, yes, I know that, I'll ask her a minute later and she's lost it.  So we all need to 

realise that we're all having short-term memory loss at some stages.  I call it a seniors moment.  You all can as 

well, a seniors' moment, that's right.  So yes, multiple ways of remembering things, wonderful, thank you. 

 

BARNARD CLARKSON:  Thank you very much, ladies and gentlemen.  It's time to go for lunch.  Put your hand 

up if you can remember - are there more questions?  I'm sorry, there is one last question.  Can we make it quick, 

please, then I want to ask who can stand up and recite eight types of learning.  We'll see who wants to pass the test. 

 

JAAP DEN HARTOG:  The aspect of short-term memory loss, talking to a 

broader range of people in the deaf community, sometimes I wonder whether it is 

short-term memory loss.  I think it's more the aspect of people losing confidence in 

themselves and not just sure whether they've heard names or what a person has 

said and that seems to be a definite problem.  I've spoken to people about this more 

so the people who have to wear cochlear implants and hearing aids, they're more 

accepting of that argument than doctors and other medical professionals, et cetera.  So it's interesting what you 

said there.  Thank you. 

 

BARNARD CLARKSON:  Thank you very much.  Any more questions?  Thank you.  Who wants to stand up 

and recite the eight types of learning.  Come on, who's up to it - 7, go. 

 

DELEGATE:  Give us a go.  I'm going to stand up the front.  I want some help.  Now, there's a linguistic one, 

numeric, spatial, kinaesthetic, visual - that's 5 -- 

 



 

 

BARNARD CLARKSON:  We're not helping now. 

 

DELEGATE:  No, they need to help me, this is a group process.  I'm engaging the group.  Intra personal, 

interpersonal, that's 7.  What did I forget - spatial?  Music - oh, music, of course.  Thanks, everyone.  (Applause) 

 

BARNARD CLARKSON:  Thank you very much.  Let's go for lunch.  Lunch is out in the foyer outside - sorry, 

in the main area, and the exhibition people may be back at their stands after lunch, about halfway through, and the 

people who need to be micced up ready for afternoon, don't forget to see Maise before the end of lunch. 

 

LUNCH  

 

NEW RESOURCE APP      

John Novak, Better Hearing Australia WA Branch 
 

JOHN NOVAK:  Apps.  I have an app for a Smartphone.  You can all see me and I'll 

show you that, okay?  It's mainly for doing finger spelling alphabet, Auslan, and it 

introduces people to the whole world of Auslan and if they want to go any further, then 

at least this is like an introduction to Auslan.  So it will teach them alphabet while 

they're playing games.  I'll show you some more. 

 

I'll just quickly run you through the screens and then do a demonstration.  26 letters of the alphabet are on the 

slides I'm going to show you.  You can slow down or speed up and it teaches you the basic alphabet.  The next 

three screens are basically games.  As you play games, you can learn the alphabet.  In this screen you recognise the 

pictures of the alphabet.  I'll show you later on how it works.  It's like a slot machine in a casino.  You spin the 

letters, so again testing your knowledge of the basic alphabet. 

 

Cards is a similar way of doing things, you match the letters to the pictures.  So you match As to A, Bs to B, and 

so on, to complete the word.  And the last one is a test, and there your knowledge of what you've learnt is tested by 

providing words in Auslan and you have to try to guess what it was.  So there you go, the app is available on the 

iTunes app store and it runs on your iPhone, iPad or iPod.  There's a small website called Australia langames.com 

where you can get more information. 

 

I'll quickly try to demonstrate how it works.  Just bear with me a second.  That's better.  So this is your alphabet, I 

hope you can see it well.  As you can see, the letters of the alphabet and you can - if you're just new to you, if 

you're just learning and you find it a little bit too quick, you can just use the slider here, just slow down.  At the 

moment it's about 3 seconds delay between the letters, so you can actually form them by yourself to learn the 

alphabet.  Then if you're becoming a bit of an e pert and you want to do it quick, this is a bit quicker. 

 



 

 

There's also a little list that you can print out, it shows you the whole alphabet. 

 

This is the screen that you've seen before.  There's about 200 words in there which can be used.  So I'll press the 

new word and it shows you on the top you can see five pictures of the Auslan alphabet and here, by pressing the 

buttons underneath, you can try to match the letters.  As you can see, the little cherry comes up and it tells you the 

correct ones. 

 

There's also a little button at the top which I made which will help you to show you how it works.  It does it for 

you.  Try it again, show me.  As you can see, on the top screen, maybe you can see maybe you can't, it actually 

measures the time, how long it takes you to finish the word and you can try to beat your time, do it faster and 

faster. 

 

The next part is the slots.  Press the spin, out comes a new word on top, this one is beach.  By spinning these 

barrels, you're trying to match the letters.  First of all the A, the second letter is B, let's try the A.  These actually 

connect, A, B, C, D, E.  So by just doing this, you can eventually finish the word and it tells you that you've done a 

good job and it counts how many you've done right. 
 

I'll just give you a couple more seconds.  This one works by connecting the letters together, B to B, E to E, similar 

thing.  One more thing, won't be long.  This is a test.  Give me a word and you're trying to match it up.  Made a 

mistake.  Sorry I'm out of time.  I hope you enjoyed the Auslan Games.  (Applause) 
 

 

BARNARD CLARKSON:  Thank you very much, John.  Michelle is going to talk to us about the web app which 

has been developed by Better Hearing Australia WA branch and we're hoping that it will become available to 

everyone in Australia.  This is the first introduction of a project that has been running for a couple of years now.  

We've had various attempts.  This is the second or third probably and final attempt.  Ladies and gentlemen, 

Michelle will show it to you.  Thanks, Michelle.  (Applause) 

 

LAUNCH OF BETTER HEARING AUSTRALIA WA ‘LIP READING APP’     

PhD Student, Michelle Tan  
 

MICHELLE TAN:  Hi, everyone, I'm Michelle and I'm here today to introduce a 

new lip reading web application that has been developed by the Western Australian 

branch of Better Hearing Australia. I'm now going to show you how to access this 

application. Because it is a web application, you can use it on either your 

Smartphone, your mobile, your tablet, laptop and even your desktop, as long as you 

have access to the Internet. 

 



 

To use this web application, open up your web browser and you can either type in 

betterhearingwa.org/lipreadingapp, or if you go to the new Better Hearing WA website, which I'm about to get 

to in a minute, this is our new website for the Western Australian branch. If you scroll right to the bottom of the 

home page, you will see that there's a button that says "Learn to lip read". You can either click on that or go to 

the top. Under "Resources" there's a "try Better Hearing lip reading app". 

This here is the web application and upon entering the app, this is what you will see. In the top right-hand 

corner is the Better Hearing Australia logo. This logo up here and right at the bottom will lead you back to the 

home page of this web application. 

On the top left-hand corner is the menu and this will always appear on every single page that you are at. When 

you click on it, the menu will appear. 

I'll now show you an overview of the menu before I show you some of the specific functions of the lip reading 

application. If you select the menu button, this menu will appear. At the very top of the menu is the title of each 

page that you are in and the home button will take you to the very main page. The Internet is a bit slow here. So 

whenever you see this, this is the home page of the lip reading app. 

In the menu you will also see a learn button where you can watch and learn through videos, a quiz button, 

which will allow you to test your lip reading skills, and an about button, where you can find short descriptions 

of what lip reading is about and what Better Hearing Australia is about. On the menu is also a contact button, 

right here, and where you will find the contact details of Better Hearing Australia - the Western Australian 

branch of Better Hearing Australia. 

You will notice that some of these buttons have arrows that point to the left. This means that the particular 

button will lead to more functions. To close the menu, simply click on the "x" and this is the same button that 

will show on your laptop and desktop. However, if you're using the app on your mobile or tablet, it will be the 

same menu button which is the three stripes. 

If you select the learn button, you will notice that the top title changes to show learn. There are four sections 

here: an introduction, easy, medium, and hard. Within each section are different categories. Under the 

introduction section, there is an introduction video and videos that show a list of common sound and video 

examples. You will also notice that when you select a section that has further functions, there is a back button 

right up the top and this will allow you to go back to the previous section. So if I do this, it will go back to the 

four sections again. 

In both the learn and quiz functions of the lipreading application, there are three levels: easy, medium and hard. 

Within each section are various categories and it provides you with three different examples. For example, in 

the easy section, there are categories such as conversations, eating, emergencies, and emotions. By selecting the 

category, the menu will then show you three examples. When you select the example, a video will be loaded. 

Before I show you an example of the video, I'd like to quickly show you the functions of the video player. 



 

These are the buttons that you will see if you use the lip reading application on the computer or laptop. Starting 

from the left of this bar is the play button. This is symbolised by the arrow. Selecting this play button will also 

allow it to double up as a pause button as soon as you play the video. There is also a timeline that will show you 

the total duration of the video and where you are when the video is playing. 

This five bars here at the bottom will allow you to control the volume of the player, although you will still need 

to adjust the volume on your computer itself. 

This CC button here, if it's highlighted, it means that closed captioning is on, which will give you the subtitles 

of the video and you can also turn on high definition, so if I click on this and it's highlighted, it means that it 

will show you a high-quality version of the video. However, this uses more Internet bandwidth and if your 

Internet is very slow, there might be disruptions to your viewing. Because the Internet is a bit slow here today, 

I'm going to turn that off. And these small arrows pointing outwards will allow the video to go to full screen 

whenever you click on it. If you play the video in full screen mode, you will have to manually exit the full 

screen by pressing the escape button on your keyboard. If you do not see this button and information on the 

app, don't panic. All you have to use is your mouse and place it over the video and the bar should appear. 

If you are using the lip reading application on a mobile phone or a tablet, all you will see is the play button, the 

closed captioning button and a small text that will show you the duration of the video. 

On each video page for the laptop, desktop, tablet and smart phone, you will also notice that the bottom shows 

two buttons, front and side. Selecting either of these buttons will show you the video clips that show different 

perspectives of the person speaking. What you're seeing now is the front perspective of this first video. 

I won't show you all the videos today as I hope you will explore the application on your own, but I'll show you 

just one. 

I'd now like to show you the quiz function of the lip reading app. It will show you the three levels similar to the 

learning function, which has easy, medium and hard. Each quiz will test you with 10 randomised questions, but 

the quiz videos do not provide closed captions or audio. This is because the point of the quiz is to test your 

ability to lip read. 

I'll just click on that. This is what the quiz page will look like, when it loads. The top left-hand corner of the 

quiz page will show you your total score here out of 100%, how many questions you have completed, as well as 

a skip button, which will allow you to skip this particular question if you don't know what the answer is. 

However, selecting skip will remove 10% from your total score. So to start the quiz, all you have to do is play 

the video presented. At the end of each video, a window will appear to ask you what was said and gives you 

four answer options. At the bottom of the choices, a button is also provided to allow you to replay the video. So 

if you click on that, it will replay the video. Then to answer the question, click on your select answer. Each 

wrong answer will deduct 2.5% from your final score and will be highlighted red and marked with a cross. 

 



 

 

BARNARD CLARKSON: Who knows the answer to that, put your hand up if you know the answer. Oh, good 

one.  

MICHELLE TAN: So the answer - I'm going to click on the wrong answer so you can see what it looks like. It 

will be highlighted red and with a cross. If you have the right answer, can someone yell out the right answer for 

me? 

DELEGATE: Are you feeling all right? 

MICHELLE TAN: Yes. That will be highlighted green and with a tick. A button will then appear to ask you to 

move on to the next question. This will load the next question and again you go through the whole playing the 

video and answering the questions. 

At the end of the quiz you will be shown a page that will inform you that you have completed the quiz. I'm just 

going to skip all these questions so that we can go to the last page. As I click on the skip button, you will notice 

that my total score is dropping really quickly. So this will give you your total score and it will also give you the 

option to retake the test at the current level or move on to the next level. So that's to retake the test at the easy 

level and then to take the medium quiz. 

Now, this is the end of the lip reading application demonstration and I hope that it will help you - as you 

explore the application. This will be a resource that can help you and others in your lip reading journey. Thank 

you.     (Applause)  

I'm just going to pull up the website again so that everyone can see it. 

BARNARD CLARKSON: Any questions for Michelle? The man at the back, would you like to come to the 

front and we'll find a microphone for you? 

 

DARRELL MCCARTHY: Darrell McCarthy, from Better Hearing WA. It's a 

very short question. You talked about Apple, iPad and so on, the Apple 

program. Does it work on other android-type phones or software? 

MICHELLE TAN: So this particular application, because it's a web 

application, it will work on all mobile phones and computers. 

BARNARD CLARKSON: And tablets. 

MICHELLE TAN: Yes, and tablets.  

 

 



 

BARNARD CLARKSON: May I add a comment before we finish, then if you have another question, now is 

the chance. We're very grateful to two people who spent a bit of time helping us get this right, making sure the 

resources were reasonable and giving us good feedback. So we were grateful to Sue and Haydn Daw, who very 

kindly put a lot of effort into helping us try to get this right. That doesn't mean that it's perfect because we made 

mistakes and of course if you see any mistakes, please blame us, but I see a question from someone called Sue. 

 

SUE DAW: I don't know if I missed that, but how long did it take you to do the 

whole thing.         Below:  Lip Reading App participants 

MICHELLE TAN: I took over with 

another girl, but it has taken us about a 

year to finish it. 

SUE DAW: And how did you pick the people we have to lip 

read? 

MICHELLE TAN: I wanted to make sure that we had different 

voices represented and a different age range. So if you go through 

the videos, you'll see a whole lot of other people. 
 

SUE DAW: Like real life?  
 

MICHELLE TAN: Yes. 
 

SUE DAW: Thank you. 
 

BARNARD CLARKSON: I know we'd love to try to get a couple more minutes for Michelle and Sara to join 

us for the next session, given we have a couple more minutes this will work out. Thank you very much, 

Michelle, let's move on. (Applause) Sara. The court is yours. 

NDIS OPPORTUNITIES  and BRANCH SESSION 

Sara Duncan, BHA National President and BHA National Board 
 

SARA DUNCAN:  Good afternoon, everyone.  I hope you enjoyed lunch.  Tom is 

about to give everyone a copy of the program for this session and our session that 

comes after this.  This session Michelle and I were going to present together, but 

just because of time, we thought it might be easier if I do the session myself and 

I'm just going to sort out my papers before I start, so please excuse me. 

 

 



 

 

Here we go.  So the aim of this session is to give you an overview of the NDIS.  Where the national rollout of the 

National Disability Insurance Scheme, or NDIS, is up to, some information about the Office of Hearing Services 

and their transition planning around the rollout of the NDIS and where we're going to go to from here as an 

organisation, or my suggestions around that, and a national forum that I and the board have been talking about 

holding that will give us an opportunity as a national body to talk a little bit more about how we can work on 

NDIS collaboratively. 

 

The NDIS is being implemented across the nation over coming years.  It will be phased in at different rates in 

different States.  A number of States already have trial sites under way and a number of our branches operate in 

those trial sites.  For example, there's a trial site in Barwon in the Geelong region in Victoria and we have our 

Geelong branch who's operating in that area.  We also have our Victoria branch, who's had some engagement with 

the trial site. 

 

We have a trial site in the Hunter region and our Newcastle branch has had some engagement - not as good as the 

engagement in Victoria - and this has given us some interesting feedback. 

 

The Federal Government recently signed a number of agreements, bilateral agreements, with State Governments 

which provide a more detailed timeline regarding the implementation of the NDIS, which tells us in different 

States when full implementation or rollout will occur.  I haven't detailed that, or don't intend to detail that, but that 

information is available and I can help you find out where that is. 

 

These timelines, though, don't actually guarantee that that's what will occur in States.  I've already had feedback 

from stakeholders I'm involved with that those timelines might be shortened, they might go out further, because 

things are still very much in flux, I would say. 

 

The introduction of the NDIS means that all Office of Hearing Service clients under the age of 65 will become 

NDIS clients.  The transition of OHS clients to NDIS will complete in 2019.  This decision was made by the 

former government when the NDIS agreements were made and the funding for that percentage of OHS clients will 

be rolled into NDIS funding. 
 

Until 2019, clients in trial sites or where the NDIS has been implemented already will be clients of both the NDIS 

and Office of Hearing Services and that is in place because of legislative frameworks and requirements. 
 

It's important to note around the NDIS that given the legislation covering the NDIS is different to the legislation 

covering Office of Hearing Services, clients of the NDIS are in a position to obtain different services to those 

offered to office of hearing services clients.  This means they may be able to gain improved services.  This also 

means that for equity purposes the Office of Hearing Service program will need to review its services to see how it 

might need to change them so that it is more in line with the types of services being offered to NDIS clients. 

 



 

 

This is a significant piece of work.  The Office of Hearing Services and the National Disability Insurance Agency, 

the agency responsible for implementing the NDIS, have commenced transition planning.  In undertaking this, the 

Office of Hearing Service has been undertaking consultations around the country.  We as a national board 

communicated to members about those consultations and said members were able to register if they wanted to 

attend.  And Michelle and I had a specific briefing with the Office of Hearing Services on Tuesday around the 

types of information that has been communicated to stakeholders at the briefing.   

 

And the Office of Hearing Services has been going not to extreme, but taking specific steps to ensure that their 

engagement is with a broader range of stakeholders than they would usually engage with, so making sure that 

they're getting across all of the hearing sector, not just the part of the hearing sector that they have contracts with, 

and we think that that is a good thing and we hope that that will continue. 

 

Michelle and I do have a copy of the PowerPoint that has (inaudible) used by the Office of Hearing Services for 

anyone who would like it.  We also recommend that you look at the Office of Hearing Services website because 

they have recently put on there information about what some of the key themes that came up at the workshops 

were. 

 

The Office of Hearing Services has determined that there are 12 pieces of work that need to be looked at as part of 

the transition to NDIS and that they'll be engaging in these pieces of work and collaboratively working with the 

hearing service, hearing-related sector, and are particularly interested in working with consumers around these 

issues.  So the first one is about NDIS access to services.   

 

The second one is paediatric referral pathway and data collection, which is quite important, and quite important in 

light of the trial that is currently occurring in South Australia which has a paediatric focus, and quite in line with 

the issues that people are concerned about with some of the changes in services and the opening up of the market 

that currently is exclusively available for Australian Hearing. 

 

3 is about quality safeguards and client outcomes, how can we make sure these are effective as we transition and 

into the future; engagement and communication, which I have just been talking about; hearing-related supports, so 

what are the supports and services, how are services going to evolve over the coming years; pricing of supports 

and funding transfer - this is particularly important because for some private providers they will find that their 

clients who have previously been self-funded clients will now become clients of the NDIS, so the funding they 

receive for them will be capped, they will no longer be able to charge whatever they like for some things, and that 

places that set of service providers in a particular place. 

 

 

 

 



 

 

7 is the comply of hearing devices, so looking at assistive technology, which we think is wonderful, how can we 

improve that; rural and remote access, which we all know is vitally important and I know something that all of our 

branches think a lot about; roles and boundaries, who does what, when do they do it, how do they do it, is a big 

piece of work, difficult to unpick some of those things; new arrangements for the hearing services programs, so 

what does it mean for people over 65 with the changes, what does it mean for those people who currently sit under 

Office of Hearing Services programs, particularly the community service obligation program, who aren't covered 

by the NDIS, how will those services be handled; legislation changes, so the legislation that applies to the Office 

of Hearing Services program needs to be changed prior to full implementation and transition in 2019 and that 

legislative change will take an 18-month period to get through parliament, so pretty quickly OHS needs to get an 

idea of what they're going to be doing, and that's actually quite an important piece of work and one we are quite 

interested in making sure is effective and good.   

 

And transition governance - who's involved, who's on the groups that are making decisions, who are they 

consulting with, and we think that's very important that OHS, NDIA get that right.  So we've had really good 

discussions so far with the Office of Hearing Services about how we might engage with that and we will keep 

talking to members about that. 

 

OHS have asked BHA national to provide them with feedback regarding the experiences of our branches, 

members and the consumers that we all meet through our services, their experiences of the NDIS to date.  I ask 

that all of you, if you get the opportunity, please discuss anything that you are aware of, your experiences, stories 

you've heard, with us over the coming two days so that we can feed that information back to the Office of Hearing 

Services because that's vital in how we shape the implementation of the NDIS over coming years.  You can also 

email me directly or ring me directly, both now and into the future.  We're more than happy to do that.  Michelle 

and I also may be contacting some of you already. 

 

We are very aware of some mixed experiences and these concern us and we are actively talking to policy makers 

about those experiences and about how they can be addressed. 
 

From a policy perspective, we are concerned that the overarching goal of the NDIS is to ensure that those people 

who need assistance to remain active members of society receive it.  So we are concerned that that goal is reached.  

But the practical implementation at this time is seeing the NDIS or the NDIA taking a very blunt approach of 

saying only those with a hearing loss of 40 decibels or greater are eligible for the program.  This is quite at odds 

with the OHS eligibility benchmark, which is at 23 decibels. 
 

We are quite concerned that the NDIA move away from a blunt line to one that looks more at what someone's 

needs are and what needs need to be met to ensure that they remain socially, economically active and so we - well, 

Michelle and I - have worked on some indicators that look at the social and personal experiences of people and 

their current situation and link that to the type of support someone might need, so do they need to be on a 

particular plan with the NDIS or might they just need some level of short-term support.   

 



 

 

We're hoping that these indicators will be picked up.  We've worked with the NDIA (inaudible) indicators, we've 

spoken with OHS around these indicators, we're very interested and the hearing CRC is quite interested in these 

indicators.  So what we're interested in ensuring happens is that access to the NDIS is not bad based on a blunt line 

around what hearing loss is, but people access the NDIS based on the support that they need to address their 

psychosocial issues and the social determinants of health, so someone who has an acquired hearing loss but is in 

insecure employment is at risk around other things such as cardiovascular disease or has a history of depression is 

probably going to need more support than someone who is in a really secure job, is able to keep undertaking that 

work, and that person is probably able to deal with their hearing loss quite effectively maybe without any 

intervention or maybe just with some hearing loss management training.  So we think a more subtle approach 

needs to be taken. 

 

One of the things that we believe is that the NDIS provides opportunities and challenges for us as an organisation 

at the national level, at the state level and at the local level.  These require significant strategic thought, discussion 

and workshopping.  We need to think what are the things that we do that are consistent, that we can collaborate on, 

that we can leverage and deliver through the NDIS to that client group?  To this end, the national board will be 

organising a workshop to investigate these issues.  It will be held in early 2016 along the east coast, we're probably 

thinking Canberra at this stage.  We have already confirmed the readiness of the director of the Office of Hearing 

Services, Tracy Duffy, to attend and provide us with briefings and information and support.  We also believe we 

can get the NDIA to come along and work with us.  I think the core of the work, though, needs to be us as an 

organisation looking at our opportunities, our strengths and how we work together. 

 

I'm aiming and hoping that all members of BHA will come along to this workshop, that all of our teachers, all of 

our volunteers, will come and we can work together because it's our collective knowledge that is going to help us 

work out how we as an organisation will be moving forward together and working together.  I think that this is one 

of the most important things that we need to look at and do because for an organisation like us, while our local 

ability and our local autonomy is important to understand how to meet a local need, in a service delivery 

environment that's getting more competitive and where government and agencies only want to fund big 

organisations, when people get to choose their service provider, people look for a brand name they can trust and 

we're a brand name they can trust, but we need to increase that awareness of that, we need to increase the 

consistency of what we do, and there's a range of ways in which we can work together to achieve that so that we 

can achieve the goal that the organisation has been trying to achieve and has been achieving for 83 years and that's 

meeting the needs of people with a hearing loss who want to know how they can communicate more effectively, 

helping people to have the skills so that they can use their hearing aids more effectively, understand if a cochlear is 

for them, know what assistive technology is out there for them, not just be sold something, think that they need the 

highest-cost hearing aid. 

 

 

 



 

 

 

If any of you are interested in working with the national board on developing the program for that forum, please 

come and talk (inaudible) to Michelle, Tom, Sandra or myself.  We would welcome anyone's assistance in that and 

we'll be getting information out to people as soon as we can, which hopefully will be in the next few weeks.  

Thank you.  Does anyone have any questions? 

 

JAAP DEN HARTOG:  G'day, Sara.  Just a few moments ago under the previous 

Prime Minister, Tony Abbott, there was an announcement that the NDIS will be 

headed up by management people of the top 50 Australian Stock Exchange 

companies in the country.  One of the original ideas of NDIS is to have such an 

organisation headed up by different types of people of greater expertise and all 

sorts of disabilities in the country and I've seen too many organisations in this 

country headed up by boards of directors more interested in lining their own pockets, et cetera, but I'm just 

wondering that sort of situation and how some of those situations are going to be handled.  I suppose it sounds a 

bit political, but some of these things can be difficult at times. 

 

SARA DUNCAN:  I always think who heads up a government organisation is the business of government to 

appoint those people.  What I would hope is that in appointing new directors, the Government would look for 

people that have experience and an understanding of disability and the disability sector, but also strong governance 

experience and understanding how big insurance organisations work because the NDIA is an insurance scheme.  

An insurance scheme needs to look at how do we invest in someone today to prevent cost down the track, and 

from my current experience of the NDIA, that's not the way they're rolling out their services now, they're rolling 

out their services going "I'm concerned about the cost today", whereas this it particularly can be seen in South 

Australia around children, whereas if you invest $50,000 today in a child, that child is going to go on and have a 

life where they contribute to society, where they earn an income, contribute tax, a whole range of things, so over 

the long term there's going to be a net benefit to society.   

 

But the NDIS isn't thinking like that.  So I think there's a broader cultural issue that needs to be addressed. 

 

So I can't comment on how the Government might appoint or not appoint, but what I would hope is that the board, 

the leadership of that organisation, comes to understand that broader insurance imperative more effectively than 

what I believe the organisation is doing at the moment. 

 

JAAP DEN HARTOG:  Thank you. 

 

 

 

 



 

 

LEANNE DEN HARTOG:  I wanted to ask a question, actually, coming from my 

background with the Bureau of Statistics.  The biggest problem with most policy is that 

they don't think about the framework of collecting the information that shows whether the 

policy is working.  Have you seen any evidence of that with this change, because it's an 

enormous change to the way things have been rolled out in the past. 

 

 

SARA DUNCAN:  I think it's difficult because of what investment will give what outcome and how that can be 

effective.  I think that's in its infancy and I think the sector more broadly is struggling with that idea because it's 

quite new to a sector that previously has just been a fund taker and a service deliver, they haven't had that 

flexibility.  So I think a bit more (inaudible) information needs to happen across that work force.  However, I am 

aware in the trial sites that people's plans are reviewed 12-monthly to look at what was the goal that was set and 

what's the outcome then.  So at an individual level they are beginning to look at well, have we achieved what we 

wanted to for this person, and I think that is the number one good benefit to say have we done what we wanted for 

that person, so that is good.  I do believe they are seeking to get data.  I think it will take time for that to be more 

effective than what it is. 
 

But in some of the discussions that we as a board have had with people in government, government agencies, and 

others, in some of the trial programs we're trying to get some funding for people are very interested in our ideas 

around doing things that have a research platform embedded in them (inaudible) so you can prove if you do this 

intervention, there will be a long-term benefit for this person that will decrease poor health outcomes or 

abandonment of device and that sort of thing which will decrease cost and that you'll keep people in the work force 

and that sort of thing.  So I think there's a genuine attempt.  Okay, thank you.  Michelle. 

 

 

 MICHELE BARRY:  Hi, everyone, my name is Michelle Barry.  I'm from 

Melbourne.  I'm also on the national board as Vice President.  I just wanted to talk 

about the issue with our discussion with Tracy Duffy the other day around the 

importance of stories and scenarios.  You may hear this in other avenues, but it's 

really important when we go and speak to policy makers and policy changers, like 

the Office of Hearing Services, that we can come up with scenarios about any situation they're talking about.  Just 

last week I just think about in Victoria we met someone who was eligible to receive some services, they were 25 

and 10 months old.  For whatever reason, the agency took too long to make their appointment, by the time they got 

there just after their 26th birthday they could not receive a service. 

 

So when we talk about things - we got that fixed, don't worry.  But it was really great that we had that relationship 

to be able to follow the right pathway to get that resolved, but having those scenarios about crazy stuff that 

shouldn't happen is vital.   

 



 

 

So if I could invite - even though we still don't know what's happening with some parts of the NDIS, we're well on 

our way of engaging the right way, being considered to be a conversation and a representative of consumers, but 

we really need to have some scenarios.  So if I could invite you when you think of them or when you want to write 

to say, I want to hear about this one, please do.  Or if you have a question about a scenario that you're not sure how 

the NDIS might react, so for me I feel uncomfortable that there's a gap between 23 and 40, I'm not an audiologist 

and I'm not a person with a hearing loss, but that sounds like a gap that's waiting to happen.  Other people you 

meet from time to time, you think this guy is going to be in trouble, or what a missed opportunity to keep someone 

in the work force (inaudible).  Please write those scenarios down, it doesn't matter how sketchy they are.  Anything 

else, Sara? 

 

SARA DUNCAN:  Thank you, Michelle.  Thank you, everyone.  We're going to move on now to our Better 

Hearing Australia branch session.  So welcome to the Better Hearing branch session.  I'm very pleased to be doing 

this session.  The aim today is to go through some key strategic things that we as the national board have been 

doing and first up is I'm really pleased and happy to be launching our listen up publication, which was supposed to 

come during Hearing Awareness Week, but Michele and I decided to rework it and spend some more time on it so 

we could come up with a publication that we think we are really quite proud about and is going to be a good ad for 

the services that we provide as an organisation. 

 

So at the moment Tom is handing out copies of Listen Up.  This publication has come together only because of the 

work of our branches who have contributed stories to the publication.  So we have stories from all over Australia, 

so we have stories that have come from people around the country, so Sue Daw, Haydn Daw, Rebecca Philips, 

Victoria Dedenko, Jean Lorraine Williams, Lorraine Ridgway, John - I can't pronounce things well - David 

Thompson, Kevin Hobbs, and contributions from some staff members in Victoria, Sharon Plunkett and Carol 

Wilkinson. 

 

It builds on some of the frameworks from our stakeholder engagement kit, so the info graphics and some of the 

planks of the stakeholder engagement kit.  This publication is the first in a series of Listen Up publications that 

will now be coming out bimonthly to quarterly, so Listen Up will now be an electronic national publication that 

will be an external publication going out to all of our key stakeholders, so that will be members, government 

agencies, other service delivery agencies (inaudible) all levels of government, politicians, media, anyone else I can 

think of, and each Listen Up volume or edition will start with a consumer story.   

 

So we'll use some of these consumer stories, but we'll be reliant upon all of you to keep giving us stories about 

how you're helping people in the community, what difference we're making, and then the editions of Listen Up 

will have some policy information that will go out with it as well. 

 

 

 



 

 

So this will be a major way for us as a national organisation to communicate with community, government, media, 

and to continue to raise our profile as an organisation, and I'm really proud to have these consumer individual 

stories here available to promote us and I'm really proud that our ongoing publication will have that at the 

forefront because I think what moves people, what engages people, is to know why is it important, what difference 

does it make in life, and there's many stories in this publication that talk about "I went and got my hearing aid, but 

I didn't quite know what to do with it", or "I got the cochlear and it was hard, but I went to Better Hearing and I 

learnt how to use it more effectively."  Or there's moving stories in there about "I couldn't afford a hearing aid and 

I went to the hearing aid bank and then I had one."   

 

So we're proud of this.  We hope you like it.  We have a number of copies available at the back, so you can take 

more than one if you would like.  We also have available the print version on a USB, which is rather large, too 

large to email.  So if you'd like to take that copy back so you can get more of these documents printed, feel more 

than welcome to do that.  Listen Up, here it is. 

 

DELEGATE:  I think you need to say something about officially launching it. 

 

SARA DUNCAN:  So I'm proud to officially launch Listen Up.  (Applause).  Thank you to everyone who 

contributed and you can all look forward to seeing more of this via email in coming months.  We will be doing an 

email out of it to politicians and other key stakeholders and emailing it out to journalists and people like that.  So 

we've got 1,000 of them back in the office that we plan to have a mailout with, so yes.  So thank you all for that.  

So that's great. 

 

You've all got a copy of the strategic plan, except for me. 

 

DELEGATE:  You should know it. 

 

SARA DUNCAN:  Yes, I should know it off by heart.  So you'll all be aware that earlier in the year -- 

 

DELEGATE:  When are we allowed to ask questions about this? 

 

 SARA DUNCAN:  Yes, sorry, I should have done that, questions about Listen Up. 

 

MARGARET FURPHY:  If I may.  There was a great deal of pain in getting rid of or moving over to the online 

Spotlight just at the conference two years ago.  I didn't understand from your talk the relationship between this 

that's going out and Spotlight, which all members receive.  I haven't even - I heard vaguely about this, but the 

ordinary member on the ground doesn't receive this.  So could you explain the difference between the two, because 

both involve, I would expect, quite a lot of effort from an organisation that has fairly limited resources.  That's my 

first question, if other people don't have one, I have another one. 

 



 

 

SARA DUNCAN:  So Spotlight is an internally focused communication that's about things that members find on 

the ground and stories like that and it comes out quarterly, it's quite a thick publication.  This publication Listen 

Up is specifically geared at promoting the work that BHA does to external stakeholders in government, in media 

and in particular other organisations.  So it's a promotional -- 

 

MARGARET FURPHY:  One is internal and the other is external, that's fine.  You also mentioned the hearing 

aid banks.  Could you just give a run around the States about exactly how the hearing aid banks work in each 

state?  We've got an issue here.  I know Victoria is absolutely brilliant in your access for the refugee and access for 

people who need it because you are a service provider of clinical services, whereas other states aren't necessarily.  

Could you just give a run around about the hearing bank situation in each state, please. 

 

SARA DUNCAN:  Yes.  I might just clear up that the hearing aid bank in Victoria evolved with volunteers, so it 

really is a volunteer-based program which now - pardon? 

 

MARGARET FURPHY:  It's not funded? 

 

SARA DUNCAN:  Which isn't funded which has a partnership now that supports it.  But it's my understanding 

that there's the Victorian hearing aid bank that is supported and run by Better Hearing Australia with no funding, 

there is no funding for it.  The hearing aid bank in New South Wales is run out of Macquarie University and is 

supported by SHHH.  The hearing aid bank in Queensland is done by Queen Alexandra - Princess Alexandra 

Hospital. 

 

MARGARET FURPHY:  South Australia has one. 

 

SARA DUNCAN:  South Australia has a hearing aid bank and who runs it? 

 

MICHELE BARRY:  Flinders, I think.  Shona might know.  Is Shona here?  The South Australian one - I think 

it's through one of the audiology clinics, I think it's a little bit informal.  Just to clarify, Victoria doesn't receive 

funding for our hearing aid bank.  It's something that some of the staff are very passionate that we are meeting lots 

of people with unmet needs.  We've just recently started a partnership with the Rotary Club of Toorak and that's 

spreading around other rotary clubs to collect donated hearing aids.  In its first year it collected 400 pairs of 

hearing aids.  That's so exciting because 400 people gave us their hearing aids. 

 

MARGARET FURPHY:  That's brilliant, and Tasmania, because there are issues of access. 

 

DELEGATE:  Absolutely.  I really don't know Tasmania -- 

 

MARGARET FURPHY:  That was very helpful, thank you so much. 



 

 

MICHELE BARRY:  If we can help in any way. 

 

MARGARET FURPHY:  It's done through Lions Institute here, there's issues of access that are different. 

 

SARA DUNCAN:  I think the Victorian one is different to some of the other ones because Victoria gives access to 

anyone. 

 

MICHELE BARRY:  Yes, we don't have any criteria. 

 

SARA DUNCAN:  There is no only someone on a health care card can access, it's open access to any person who 

requires the hearing aid. 
 

MARGARET FURPHY:  I do understand that. 
 

SARA DUNCAN:  My dream would be that we don't need hearing aid banks. 
 

MARGARET FURPHY:  Yes, well, okay. 
 

SARA DUNCAN:  Any other questions?  Our strategic plan, which we commenced working on in January, 

February, and then consulted on in April this year with you all and we had our draft policy - well, our finalised 

policy really - there that we've been working towards (inaudible) the first time we've distributed, but it just didn't 

get there, but we were definitely working on this, the annual report that will be talked about at the AGM, but I just 

wanted to talk to you a little bit that we have very much focused on achieving quite a few of the goals here, 

particularly around awareness raising, in that we have developed our marketing plan through our engagements 

with a communications company that developed our stakeholder engagement plan and that also incorporated our 

media plan, which we have implemented and the engagement of the professional communications company 

supported that. 

 

We have been looking at the financial sustainability of the organisation and in particular one of the things that 

we've focused on before we can go and look outside of the organisation, we needed to clean up inside of the 

organisation and we've had a particular focus on financial governance this year and research we've been working 

on that with Haydn and his group that he put together and spoke about at the AGM last year. 

 

The national capacity-building strategic priority is really one that I have started - we have started working on and 

done a lot of research about in this year and is our priority for next year, so I've just spoken about having an NDIS 

forum and a little later I'll talk a little bit more about the teaching side of things and we spoke a bit about that this 

morning.  The plan is that we will have an updated Excel out to people that sits against each of the activity items 

and tells people where we're up to with them, who's responsible, and what the timelines are.  Does anyone have 

any questions? 

 



 

 

MARGARET FURPHY:  Sorry, does anybody have any questions?  I seem to be having all of the questions. 

 

SARA DUNCAN:  Good. 

 

MARGARET FURPHY:  Julie was extremely busy, I want to make this very clear, and there were some 

questions about capitation and I think I had three different responses about capitation. I rang what I thought was 

the National Office and I said could I please have the written policy on capitation.  Now, I've just had a very quick 

glance through the Strategy, and I'm just wondering where governance fits in because a policy is something that’s 

been going on as long as capitation, I think it would be great to have a written capitation policy, particularly for 

new people setting up or if somebody is very sick in a branch and you have to find things out, can you please 

comment on that particular issue?  If there isn't one on capitation, there mightn't be on other things, so I'd really 

appreciate some help in that area. 

 

SARA DUNCAN:  As far as I'm aware, there isn't a written document on capitation.  The policies regarding 

capitation sit based on decisions made at AGMs and made in board meetings, so any sort of information that's 

provided around capitation is provided based on those decisions that have been made and then communicated to 

members, and processes that have been in place over a number of years. 
 

One of the things that I would say about our organisation at the moment at a national level is that there is a lack of 

knowledge documentation, knowledge transfer, it's something I very much suffered from when I commenced in 

the national President role and I really struggled and it took a while for me to get across everything and I still will 

say to you there's things I'm not quite sure. 
 

So one of the things you'll notice in the strategic plan is around governance policies and we have been working to 

put in place governance policies and we'll talk a bit about that in the AGM, and definitely something like 

capitation is one that needs to have a more structured policy.  I as National President took (inaudible) found that 

there were some significant - I can't stand up here and do all the talking, so Michele is going to talk about 

capitation, but I will be standing right there to join in the discussion. 

 

MICHELE BARRY:  I always love a robust discussion.  I'm Michele again, I'm still Michele, but I'm back again. 
 

One of our topics at our last meeting was discussing capitation.  As you know, capitation funds what national does.  

National's role is to look at governance and overall communication with the outside world and to also support the 

branches, and that's funded by the capitation fees that we all pay on behalf of our members. 
 

Now, just to let you know the change in membership overall has gone from around 770 across the country to 650, 

so there's a decline in revenue there.  Also the cost of business, doing business, is changing and I guess the role 

that we need to play in investing in communication and other types of resources is something that we're looking at. 

 

 



 

 

 

So in consideration of those things, the board at its last meeting decided to increase the capitation to $500 

each - just joking.  No-one got the joke.  So you'll be really pleased that it's now only $200.  Oh, gosh I'm a sales 

person.  No, at the moment capitation is $12.50.  It will be increased to $15 per person per year and that will help a 

little bit to bridge the gap that we're finding with money in and money out and the cost of doing business.  I open 

up for further conversation. 

 

TOM MCCAUL:  I just wanted to add that in talking about capitation and resources, the work that has been 

undertaken by national this year would not have been possible without the support of Victoria branch.  So Victoria 

branch has provided significant human resource, significant - what would I call it -- 
 

MICHELE BARRY:  Administration costs. 
 

TOM MCCAUL:  Administration costs, administrative support, and a range of other support.  So at some point 

we have to say that there does need to be some input around other things to cover the cost and Victoria branch has 

been carrying a significant burden of the national board operating. 
 

BARBARA ALCOCK:  Can I just comment on Western Australia's precarious 

position?  Hi, I'm Barbara Alcock, Secretary of the WA branch.  I'd just like to 

comment on WA's precarious situation, the fact we still have a branch and we're 

putting on the national conference and it's been tough.  We fully appreciate that it's 

tough for the whole country in lots of different ways, but I just think recognition to 

Julie for what she's done to keep Better Hearing alive in WA is just worth a million dollars to those of us as part of 

Better Hearing WA.  Thanks Julie. 
 

DELEGATE:  And beyond WA. 

 

LEANNE DENHARTOG:  As the West Australian Treasurer, I concur, things have been 

really tough the last two years.  Has there been any recognition of the struggling branches 

where things get so tough that you go "I don't think we can pay that", and that's been 

happening and we're going well, we can pay that, but we can't pay that.  So what do you 

do? 

 

 

MICHELE BARRY:  Yes, absolutely.  As the CEO of Victoria, the same thing.  We have a contract with the 

Government and the cost of delivering a quality service often exceeds what's given.  So same thing.  We just don't 

get funding and get told to do whatever you want.  We're very accountable and it costs a lot of money.  So we too 

have different conversations around that. 

 

 



 

 

The other thing is membership is declining around the country and that's something - membership in its traditional 

form is declining and it's probably a conversation for another day, but what do we need to do to address that.  At 

the moment while we look at other strategies, revenue is through capitation. 

 

LEANNE DEN HARTOG:  Have you thought about increasing to people who have communication problems.  

We have friends who have no voice boxes and they have the same problems as the deaf. 

 

DELEGATE:  Yes, absolutely.  People with a hearing loss are part of a big range of larger community around 

communication.  As someone new to the organisation, I'm surprised that Better Hearing is singular.  I would have 

expected in this era that there would have been more alignment or if not mergers.  I came from Vision Australia 

and have been part of that movement and change and I'm surprised we still have singular organisations a lot in the 

hearing health area.  Sorry, I saw your face freeze then. 

 

DELEGATE:  (Inaudible) anyway, it's Shona's turn, not mine. 

 

SHONA FENNELL:  What I want to say is slightly different in some respects our problem is not money.  We still 

have money and we actually made money at our conference in 2005, years ago, so we still have some of that 

money and we also ran - Derrick ran wine selling.  We had a wine selling thing every year which was very 

successful.  However, our problem is that we simply haven't got the people anymore.  People are not wanting to 

take on the roles of offices.  I resigned, for example, last year to finish the manual.  I couldn't do both things and 

I'm still involved with the committee.  We wrote a new constitution and I think actually Sara has seen that and we 

had a different type of committee, if you like.  We have a coordinator who is paid a certain amount each month 

and we have people who want to do jobs on the committee doing jobs, but it's not a structured committee. 

 

Now, our numbers are decreasing and all the time we are wondering are we going to survive for another year.  So 

that is our problem.  Our problem is slightly different from the financial problem, but it is still a number of people 

and of course it's the age.  We are older, we're all elderly, we don't have the energy very often to continue doing 

some of the things we've done.  So that is one of the major problems I think in other branches as well.  I would like 

to know how many branches have closed. 
 

MICHELE BARRY:  Okay, in my time in the two years, there hasn't been any branch closures. 
 

SHONA FENNELL:  Victoria seems to be the one that has the money, we don't get any funding.  We don't get 

any funding at all. 
 

MICHELE BARRY:  This is probably conversation for a branch session, so we might keep moving on with the 

agenda, but agreed, I think these are conversations we all need to have over a cup of tea, coffee, beer, wine, 

whatever your choice, to really nut out what is it that we could do together, what is one State doing really well that 

we perhaps could duplicate or what are we doing well that we could share. 

 



 

 

Look, everything you say I feel the same in Victoria.  Yes, we have a contract and obligations to deliver that 

contract.  However, our membership is down to 62. 

 

SHONA FENNELL:  Well, one of the things that I really can't understand in South Australia - I don't know what 

the situation is in other States - there are so many groups doing similar types of things.  I can't understand why we 

can't amalgamate.  But it's personalities. 
 

MICHELE BARRY:  The corporate world doesn't get amalgamations right, so there's lots of lessons to learn.  I'm 

going to wind that up, because there's a flashing light, but I can see that Haydn has a comment here.  I can tell by 

his walk it's a comment. 
 

HAYDN DAW:  It's just a comment on capitation.  If national increases capitation, 

they decrease branches' income or branches have to put their fees up, which means 

that their decline might even be more severe.  I'm just wondering whether in fact this 

is going to be put as a motion or something.  I haven't seen any motions for this 

conference and I'm just wondering whether it is within national's power to just 

arbitrarily increase the capitation? 

 

MICHELE BARRY:  There was discussion and a decision was made and voted on at the meeting.  I understand 

capitation a couple of years ago was $18, so in fact in overall trends it's gone down.  The thing I guess we all need 

to look at is should we be exploiting the opportunity to do things nationally and perhaps this was a conversation 

for after what we talk about next because you'll see the value that we can bring together by working together.  I 

know that if I was to engage in a communications group in Victoria, it would cost me exactly the same as what 

national paid and I still only have one, by engaging with a communications group nationally the cost is divided in 

real terms.  And when you see the resources we'll be presenting soon, it might start to make a bit of sense. 

 

So I guess that's an opportunity that I could not promote any more that the opportunity to work better together and 

come together as one voice needs a little bit of support.  I can't tell you how often in my last two years people have 

said "oh, finally, someone from Better Hearing is coming along", "oh finally someone is talking on behalf of the 

national board and you're talking about policy and you've done your research and you're coming together with a 

coherent voice.  We've heard from your branches independently, but together the politicians don't care about us.  I 

think we need to remind ourselves that politicians care about votes, they care about numbers, and they care about 

working with as few a parties as possible.   

 

So if we come together as a collective consumer voice representing the 4 million voters out there, that is 

something to listen to, and we do, we have a story that's worth telling.  I really believe, otherwise I wouldn't put 

my volunteer time into this either, that it's a story that can be told, it's relevant and it has the power to change 

things and I'm sure Dave Brady would probably agree with me too, otherwise we're spending a lot of time when 

we could be doing something else with our time. 

 



 

 

Look, I'm going to move forward and perhaps shall we keep going with communications?  Haydn?  The next 

session is to talk about BHA and research something or other.  There's a flashing light there that tells you when 

you're talking too long. 

 

HAYDN DAW:  You've all seen the launch of the strategic plan and noticed that there's an area on research and 

that has I think to some degree come about because of the efforts of U.N. Bhati, on the left in that slide.  He 

suggested at the last AGM that Better Hearing get involved in research so that they had an influence on some of 

the inputs, if you like, of research, rather than the outputs, which we all like to see coming out about things that 

have been discovered or whatever.   

 

So U.N's idea was that Better Hearing would actually try to influence what was being done, how important 

something was for a research program, and so on, and I'm very pleased to see that Sara and Michele have been to 

see the CRC, the hearing cooperative research program, and established a good relationship with the executive 

director. 

 

I think it's fair to say that the national board have realised that it's very, very important that they have the 

background statistics and arguments and evidence and so on to support what they're saying when they go around 

and do our lobbying.  They've been very active and I for one am very proud of what the national board has done 

over the last year particularly in this field. 
 

So we need to try to find out what it is about hearing loss with individuals and what effect does their hearing loss 

have on their choices and actions so that we've got the statistical evidence to back up what we all think we know. 
 

So we're looking to some objectives with regard to this survey and they are all written there and I think one of the 

most important ones for people in the room who are not on the national board will be the last one, which is to find 

the answers to a number of questions which have been highlighted as things that people find difficult to do or they 

avoid doing which we can use in our hearing management sessions.  I think this will be a very good application for 

the results of the survey. 
 

So we sort of had it in the back of our mind - this is U.N and myself - that what we would like to find out is what 

do hearing impaired people enjoy doing.  We also felt that there would probably be in various workplaces and so 

on some difficulties associated with people who are in employment and we run an evening class in Canberra and 

we know just how tough it can be for someone in the work force with a significant hearing loss.  So we wanted to 

get that as part of the survey. 

 

Well, what we need to do of course is find a way of actually getting answers to these sorts of questions officially.  

We felt that we would basically administer a questionnaire or survey of the population that we could get in contact 

with and U.N and I have already taken the first step and worked to design a questionnaire that we might be able to 

use at least as the basis for further discussion. 

 



 

 

Now, how did we do that?  Well, we went out to our Canberra members and we set them a little problem, we 

asked them to write down or write back with all the things they enjoyed doing, all the things they avoided doing, 

and send us any comments about what the survey might be able to provide top the policy makers. 

 

So this is where we are at the moment.  We have a draft questionnaire very much in the early stages, we've only 

just done it and we need to do a lot more work on it. 

 

The next step will be to conduct a formative evaluation on the questionnaire where we actually sit down with 

individual hearing-impaired people and talk them through the process of completing the questionnaire and we'll be 

asking them to identify anything that is not clear or that they need help in understanding, and so on, so that we can 

make sure before we go public with this thing that there shouldn't be too many glitches in doing it. 

 

The formative evaluation of course is done one on one.  So some of the sort of various areas that we'll be 

discovering or examining are questions related to medical situations.  Nearly every hearing impaired person has a 

problem in going to the doctor because they can't hear when the doctor turns away and types on the computer, and 

so on.  Problems at work, problems with communications, how easy do you find travel, what about family events, 

so we'll be trying to get some data on that.  People have different entertainment and social activities normally than 

hearing people and then there will be a personal interests section. 

 

So that's the sort of thing we're trying to do, to get information on that.  We need to consider whether we're going 

to do a paper or electronic survey.  We thought within Better Hearing we would probably stay with paper.  A lot of 

our members are old and don't have access to internet and all that sort of thing.  You might be surprised, but it is a 

fact. 
 

DELEGATE:  What, that we're old? 
 

HAYDN DAW:  We'll probably be using both techniques because if we want to go outside Better Hearing, we 

need to have it able to be done electronically.  So first of all we'll try to get members of BHA surveyed and we'll 

be seeking the support of branches and teachers to enable that to happen, teachers to run the survey in their class 

area and branches perhaps to send it out to other members to try to encourage them to participate. 
 

So that's about all I wanted to say about the survey, but I do want to make it clear to everyone that this is not 

something that we want to impose on you, but we do need your cooperation and we'll be in touch down the track 

with a sort of timeline and how you do it and all that sort of thing and hopefully you'll be able to take this message 

home to your board and to brief them that we will be making contact and we will be seeking their assistance.   

 

MICHELE BARRY:  First of all, I'd like to say thank you very much to U.N and to Haydn for their hard work in 

getting this started.  And as Haydn suggested, this can only be a success if everybody gets behind it.  It's a simple 

question and it's beneficial to all of us. 

 



 

 

Can you imagine if we all had the collective data when we go and talk to politicians and our local members or the 

department or the philanthropic people that we approach, can you imagine what we could say, "Look, our annual 

survey results have indicated that 43% of people find medical situations difficult", what does that mean, how could 

that be fixed, what does it mean to the voters, to the people, to your funding application, these are really good, 

hard statistics that we just don't have. 

 

The goal is to announce the statistics and tell a story during Hearing Awareness Week next year, so that means 

that Better Hearing has a platform and something to say during Hearing Awareness Week which is really 

important.  So all of our media and all of our communications from this will lead to the outcome there. 

 

In addition to the CRC, we've also been talking to the Council of the Ageing and Ian Harper, the CEO of the 

national board there, has agreed that in the next month's COTA magazine they'll put together a story around 

hearing loss which we're writing and that will be an ongoing support strategy for people with a hearing loss 

because they know many of their members, although they may not be our members, have a story to tell as well.  

So this will be beneficial in a range of ways to promote BHA.  We will probably engage with people that have 

never heard of us, that might need our services, and again public relations there and that's a great opportunity for 

us to expand.  Plus we have a story to tell and we can ultimately, which is our goal of being here, have an impact 

on the lives that really need some support with communication.  So thank you. 

 

SARA DUNCAN:  Thank you, Michele.  So the next part of our session this afternoon we wanted to talk about 

future BHA communications, forums, events, conferences and AGMs.  One of the things we as a board have been 

talking about over recent meetings is our strategic plan and making sure that all of our activities align with our 

strategic plan.   

 

So one of the things that we want to do to ensure that happens is we would like to do a review of all of the things 

that we undertake as a national organisation and see what gives us value, what works well, what members think.   

 

So as part of that review, we intend to undertake a survey of members to see what members are looking for and 

what they're getting value from and what they'd like to see happen.  So rather than make a decision today about 

where the next conference will be or something like that, we would like to have the opportunity over the next 

couple of months to review things and have a decision about where we go to in the future. 

 

How do people feel about that?  Are there any comments? 

 

MICHELE BARRY:  It's okay, I'm not going to open a dance school.  A comment that I've had is from I guess 

our members, our board, and some of the members we deal with is should we be aligning future conferences and 

events with other organisations or other naturally occurring events, all basing it on themes, that's something I've 

heard from our branch. 



 

 

 

SARA DUNCAN:  I think that's a really good point, Michele, the opportunity to align things with what Deafness 

Forum does I think could be beneficial.  I know there's things that, say, COTA does that would be useful for us to 

align with.  So I think that's really one thing we'll be looking at. 

 

MARGARET FURPHY:  There are a number of people here who mightn't know what COTA is.  There have 

been a number of acronyms - like COTA.  I happen to know because of my background.  I can't remember what 

CRC is and there have been a couple of others.  I'm wondering if you could please go through these things, 

because you're working from the basis of a professional policy person.  It doesn't actually relate to the ordinary 

person who's finding it difficult to go into a crowded situation or a family wedding because they can't hear.   

 

SARA DUNCAN:  That's a very good point, I apologise.  So COTA is the Council of the Ageing and the Council 

of the Ageing has a national office and they have offices around Australia.   

 

The Hearing CRC is the Hearing Collaborative Research Centre.  So the Federal Government funds collaborative 

research centres across a number of different disciplines, and hearing is one of them.  So they are a centre that 

brings together partners, be they public entities or publicly funded services, private entities and universities who 

are undertaking research.   

 

There are some information packs up the back about the Hearing CRC.  They've got some wonderful information 

in them.  I think we've got nine there, so I would encourage each branch to take one of those and have a look at 

that information.   

 

I hope I haven't been using any other acronyms and I will try not to.  OHS is the Office of Hearing Services, so 

they're part of the Federal Department of Health that delivers the hearing services program.  And the NDIS is the 

National Disability Insurance Scheme and the NDIA is the National Disability Insurance Agency, which is the 

agency responsible for delivering the scheme.  It all gets a bit complicated. 
 

Just looking at future forums and events, I just want to confirm that there will be a forum about NDIS and that that 

will be going ahead, that each year we do have to have an AGM.  I'm very keen to look at how we might support 

participation through electronic means, however that might happen, so that is on my agenda to look at that.  

However, I am aware that Victoria has volunteered to host next year's AGM.  I'm not sure if we have to move a 

motion of that at the AGM or not - no?  Great.  So I'll move on from future communications, unless anyone else 

wants to add any comment. 

 

 

 

 

 



 

 

MARGARET FURPHY:  I did.  You asked us - I don't want to get in the way of this - for the opinion about the 

possible survey of Better Hearing members.  It seems to me that there are two extremely important but different 

surveys.  Haydn's one, which I think could provide some very valuable information and I had a question about that 

as well.  Also there is something quite different in terms of our members' needs.  Now, I've found that when you 

have your rank and file members in a class getting across some of these basic notions about who does what, the 

purposes, even when we had our local Disability Services Commission come along and ask for feedback about the 

service they received, it was extremely difficult for people to even get the idea they thought it was some sort of 

government spy coming along.  So I just wonder has anybody thought about the wisdom of running these two 

incredibly important surveys together? 

 

SARA DUNCAN:  I would say that the survey about member needs around future events and conferences will 

occur before Christmas, that I don't believe that we'll send it out to every member, that we'll look to use our State 

Councillors to support that work to get views on that and to guide that.  So I would look at how we can do that, 

that will very much be guided by member input, but how we get that member input I think we'll be rather careful 

about.  So I agree with you and I use the word survey as that. 

 

MARGARET FURPHY:  So state Councillors, there would be people here who wouldn't have a clue who they 

are? 

 

SARA DUNCAN:  (Inaudible) so the state delegates, I might have used the wrong term, so each branch - and I 

shouldn't say state, I should say branch delegates, each branch has a delegate that goes towards the national 

council and so that is a way to communicate into each of the branches that we use quite often, so the national 

board is able to communicate with those people, they're our communication into the branches.  We're also able to 

communicate directly with branch Presidents as a way of getting views and opinions. 

 

LEANNE DENHARTOG:  I have a question.  Having lived with someone who's profoundly 

deaf for most of my married life, all of my married life, which is quite some time, and with 

parents going deaf, the biggest problem is coping with not their hearing aids, but also their 

mental health.  I think that's the biggest issue and I was wondering if Better Hearing Australia 

is looking at doing a survey, probably partnering with an organisation that actually run it, on 

assessing people's mental health. 

 

SARA DUNCAN:  One of the things that I would note is that the survey that Haydn mentioned is the first step to 

investigating the lived experience of people who have a hearing loss.  Very little has been 

investigated - investigation has been undertaken around that.  So yes that would be a part of it.  We're always 

advocating for mental health to be part of any investigation that is undertaken.  Wellbeing indicators - one of the 

things that we're particularly keen to do is a pilot project that embeds wellbeing indicators that measures mental 

health and hearing loss.  So we're very aware of it and we're looking to pick up any work that links the two that we 

can.  So any opportunity, yes, within our resources and our ability to advocate. 



 

 

 

PETER MOORE:  Hi, I'm Peter from the Central Coast.  On your research, just to carry 

on with that mental health, one of our members, Lyn Davies, who - can you hear me now, 

is that better?  I'm being directed by up here.  How is that?  Okay, sorry.  One of our 

members, Lyn Davies, belongs to Terrigal Rotary Club and the Rotary district of 9685 is 

raising funds, $25,000 they're raising, for a PhD student to research health and hearing 

and they're about $23,000 on the mark now.  They have no problem about raising the other couple of thousand 

dollars and then they'll be looking for a student to do the research for health and hearing. 

 

So one of the things of course they'll be doing is mental health and it's quite an important thing and the Rotary 

group is very, very enthusiastic and it's something that's in the pipeline and it's going to happen very soon.  

(Applause). 

 

SARA DUNCAN:  Thank you, Peter.  Peter's comment just reminds me of something that I feel quite proud about 

but we don't know about and we don't talk about and is one of the things that I'm really interested in working out 

how we can share this information more is our collaborations.  Lots of our branches collaborate with Rotary clubs 

around the country, Lions clubs, other service clubs like this.  There's great pieces of work that are being 

undertaken.  We also - all of us have the same sorts of ideas about how we might attack - sorry, we have different 

ideas or different approaches of how we might attack the same issue.  So I'm aware of an initiative that Peter and 

his branch in the Central Coast was trying to get up to get some sort of hearing loop into ambulances so that 

people could hear properly on the way to hospital and I'm very aware of the work that SA branch has done and 

Shona and some of her colleagues around getting hearing loss management training for medical students, a day of 

training.  It's coming at the same issue but in different directions.  I'm really keen to look at how we can all work 

on these issues so that we can get an outcome or we can highlight these things and hopefully get some funding to 

help us have them happen, but to share about them.  So I'd love to hear about them, so please just tell me about all 

your little initiatives because every time I'm talking to a politician or a bureaucrat or someone from the media, it's 

important to talk about these wonderful things that you're all doing and they always excite me and make me feel 

proud about what is happening. 

 

Hearing management training the future - I've spoken to many of you about this - oh, sorry, you're just giving me 

time.  I just have to go over time a bit.   

 

I've spoken to many of you about this, that hearing loss management is the cornerstone of this organisation.  Sue 

hit the nail on the head this morning.  She said it's the heart of our organisation, and yes, Sue, it is the heart of our 

organisation and every time I go to a branch and I visit people and I talk to you, you talk about the wonderful work 

that you do in your groups and the wonderful outcomes that you have for people and how you change people's 

lives and having a mum whose hearing caused deep social isolation led to serious mental illness, looking at how 

your groups prevent that, help people and bring people together, it moves me and excites me. 

 



 

 

One of the things that I want to see is how we come together nationally and focus more on the heart of our 

organisation.  I don't understand why we don't have someone with teaching who is embedded in the hearing loss 

management side of the organisation on the board and I'd like that to change.   

 

So if anyone from that background would like to nominate for the board today, please do.  Tell Tom before the 

AGM.  If no-one does today, (inaudible) looking at a number of people about this is that we're going to establish a 

subcommittee (inaudible) management.  That subcommittee will support the work of the teaching network 

coordinator type role, the role that Geraldine Plumb does at the moment.  They'll also support the role of the 

hearing loss management centre coordinator and look at ways that we can work together to share resources and 

grow what we do as an organisation there. 

 

I very much ask for your support around these two initiatives.  I believe and the board believes that this initiative is 

one way that we can improve what we do, grow what we do and raise awareness about what we do.  We're all 

doing it.  Why not share our resources, why not do it consistently, why not do it so that when people think of 

hearing loss management, they say "Oh, that's Better Hearing Australia, yes, they're the consumer organisations, 

they're the ones that are there to help people, help people on the ground".  They're not interested in selling, they're 

just interested in helping."   

 

So anyone who would like to nominate the subcommittee, anyone who'd like to nominate for that, the 

subcommittee will have two volunteers on it who will be specifically recruited, a social media volunteer and an 

administration volunteer.  Those volunteers will have position descriptions and I will be looking for people who 

are looking to really participate in an organisation.  Any questions, comments?  Everyone wants afternoon tea.  

Okay. 

 

The last thing - people can't leave the room until I do this.  Now, we did have Michele and Sandra doing this, but 

because we're out of a bit of time, I'm going to do it.  Everyone will be aware that we invested some money in a 

stakeholder engagement plan and that plan has been reaping benefits for us already.  I think the board would agree 

that we wouldn't have been able to do the work we've been doing in the last couple of months without that plan, 

but it's really important that that plan supports you the branches.  It can't just be something that sits in our hands 

and we use.  We wanted it to be something that you all have and you can take back to your branches and you use.  

You mightn't use all of what I've prepared, all we've prepared, but you might use some of it and I hope it's a 

resource that you will find helpful. 

 

So we've created Better Hearing Australia stakeholder engagement kit.  They're customised to each branch.  The 

kit has a stakeholder engagement plan which sets out some general information about how to undertake 

stakeholder engagement.  It's got a question and answers section about Better Hearing, who are we, what do we 

do, why are we here, that's really concise, easy to read information, so you can use that when you're talking to 

people or in publications.   



 

 

We've got the success story template, so you can use that whenever you've got a client or someone from your 

group that you want to get their information, you want to use that yourself or you want to send it to us, please send 

it to us. 

 

We've got a key stakeholder matrix to help you understand who are the people you want to talk to.  We've got 

some key messages, what are the key things we say being BHA.  So we're all saying the same consistent thing. 

 

We've got the info graphics that you all would have seen that we had developed as part of our project, so they're all 

there available for you to use.  We have population statistics.  These are important.  These statistics are done at a 

national, state, city, rural, electorate, state electorate, federal electorate, level for everyone, because I kind of get 

lost in the one in four, one in six, what does it mean.  It means - one in six means 4 million Australians have a 

hearing loss today.  One in eight means that in 2050 8.9 million Australians will potentially have a hearing loss.   

 

That's going to nearly double over the next 35 years.  They're powerful statistics.  You as branches need to know 

how many people in your local area have a hearing loss, how many people in your local area potentially will have 

a hearing loss.  They're statistics I believe that will be really helpful for you, particularly if you're contacting media 

or politicians. 

 

I've given you a list of local media contacts - they're actually statewide media contacts, but you'll be able to find 

the ones that work for you.  A template media release, an example media release, many of you may already have 

that but I've put it in there in case you need it.  A template member of parliament letter which you can change.  

And a social media starter kit, which looks at Facebook, Twitter, and YouTube and gives you some information 

about how to get going there and also how to link in with what we'll be doing nationally.  So I think it's really 

important that we're going to get a social media volunteer that's going to get national going on social media, you 

can link in with that and that's kind of my plan.  So more will come about that. 

 

Almost most importantly is that we have what we've called the shared collateral kit with some collateral that 

Victoria branch have put together.  Victoria branch are saying we have this, it's easily modifiable for your branch, 

you won't have to pay much to get it done.  Yes, that was my next question, so if you'd like any of this, you can 

speak to Victoria branch and they'll get it done, or can you send to me, please, collateral that you have done that 

you think other branches might find useful so that we can then say "hey, this is available, branches, would you like 

it", because I don't want branches making the same thing.  I don't want to see Victoria making a flyer and then 

Queensland making the exact same flyer.  I'm like if 90% of the information is the same, let's do it together and 

then customise the 10% of the information.  I really want to see if we can try to start this.  So I've got the 

information here and let's look at can other people send me information, then we'll have a suite, we'll know whose 

is whose information and find out a way that we can collaboratively make it happen. 

 

 



 

 

Now, all of this is printed for you, but printed information, not a lot of help in the real world.  So it's all come on a 

USB.  And the USB has Excels in it, Excel spreadsheets, so the population statistics are in an Excel spreadsheet 

and the population statistics have the whole population number, one in six and then one in four.  So the 

calculations are already done for you.   

 

So I commend the kit to you and say I hope you will use it, find it useful, talk to me about it, let me know what 

additions you want.  It's a living thing that we can add to and change.  There is one here for every branch.  I have 

the Central Coast one here.  Every other branch is up the back with Sandra who has it for you.  Up the back with 

Sandra there is also CRC information, there's the PowerPoint from the Office of Hearing Services, there's more 

copies of Listen Up, and there is also a new policy that we didn't get to email out but that I wanted to have 

available here today.  It's a delegations policy.  I thought it was important that the national board have a policy 

about delegations and spending and there is a copy of that delegations policy that the national board has now 

endorsed as well if you want to have a look at that. 

 

I launch the stakeholder kit and commend it to you and hope you'll find it useful.  And I'd just like to say as I 

finish this little bit off, the AGM will be a time to thank many people, but I at this point just wanted to say a 

special thank you to Michele Barry, Tom McCaul, Sandra Keir and Jeannette Durlak, who's not here, she's in 

Thailand sunning herself - and Jaki, I forgot that, sorry, and Jaki Medford.  Without my board, I would not have 

been able to do the work that we've undertaken this year and I feel like we've had some really, really good 

outcomes for the organisation and I'm excited about where the national board is going to go next year.  So thank 

you.  Enjoy your afternoon tea.  (Applause) 

 

BARNARD CLARKSON:  It's wonderful that someone is so passionate about these 

things.  Sara reminds us that collaborating is helpful because we all have the same 

sorts of problems and it's fabulous to see our parent organisation, for those of us 

involved in branches, is trying to provide that support for us.  I thought it was fabulous 

to see so much useful policy and strategy stuff going on this afternoon and I hope you 

too found it useful.  I'm here to say that afternoon tea awaits in the Exhibition Centre 

upstairs.  Would you join me upstairs, please, ladies and gentlemen.  Thank you. 
 

 

AFTERNOON TEA AND CLOSURE OF FRIDAY CONFERENCE 


