
 

27 June 2012 

 

 

 

 

 

Athletes selected as part of the Australian team for the 
Paralympics Games in London were announced yesterday at a 
ceremony at Parliament House in Canberra. 

Federal Minister for Sport, Kate Lundy congratulated the 
161 athletes who are part of the largest Australian team ever to be 
selected. 

"Every four years the Paralympics showcase Australia's 
tremendous sporting talent and I am confident our athletes will 
shine in London," Senator Lundy said. 

The Minister for Disability Reform, Jenny Macklin said Australia is 
proud to have such dedicated and passionate athletes who are 
ready and focused to give their very best in the coming months. 

"With more than 4200 athletes from 165 countries competing in 
this year's Paralympics, we know they will make us proud," 
Minister Macklin said. 

Since the Beijing Paralympic Games, the Australian Government 
has provided $45 million to support Paralympic sport in Australia. 

The 2012 London Paralympic Games will be the largest ever held 
with more countries and competitors than ever taking part in 
London from 29 August until 9 September. 

www.paralympic.org.au 
 

Deafness Forum acknowledges funding from the Australian  
Government through the National Secretariat Program of the  
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Better television captions a win for the whole community  

Reported by http://accan.org.au 

Disability advocates are celebrating the passage of legislation in both houses of Parliament 
(yesterday) that means television viewers will soon enjoy better closed captioning on television. 

Closed captions refer to the on-screen text that describes the speech and other audio during 
television broadcasts.  

New changes to the Broadcasting Services Act include a requirement for quality closed captions to 
be readable and comprehensible.  

The Australian Communications Consumer Action Network (ACCAN) says it is hopeful this will 
mean more pre-prepared captioning and the use of live ‘scrolling’ closed captions will only be used 
during truly live broadcasts.  

“Until now, the quality of closed captions on television has varied considerably, with delayed, 
inaccurate and occasionally incomprehensible captions making TV viewing a very hit-and-miss 
experience for many Deaf and hearing impaired people.” 

ACCAN, Deafness Forum of Australia and Deaf Australia had lobbied for the changes over a 
number of years. 

Commentary 

Deafness Forum congratulates the Minister, Senator Stephen Conroy on his commitment and 
determination to attain this significant milestone. 

In a detailed submission to the Federal Government in May, Deafness Forum said: 

The television broadcasters hold a privileged commercial right with an obligation to ensure access 
to their content at all times. 

Captioning promotes true social inclusion for people who are Deaf, deafblind, hearing impaired or 
have a chronic ear disorder. Captioning benefits people who are watching television in noisy 
environments and also in terms of literacy benefits for children and for people who speak languages 
other than English to assist them learn the language. 

Deafness Forum believes there are still numerous inconsistencies remaining that impact 
detrimentally upon access to television services for people who are Deaf or hearing impaired. 

The quality of captioning provided by the broadcasters on both free to air television, including digital 
multi channels and subscription television must be substantially improved. 

Deafness Forum Australia would like to foreshadow its belief that the Government must mandate 
the same levels of captioning for ALL free to air television channels, including the digital multi 
channels as soon as possible, and if it won’t act on this inconsistency within the framework of this 
current amendment bill, then it must be mandated by no later than 31 December 2012. 

It appears that the Australian Communications and Media Authority has up to 12 months after the 
passage of this amendment bill to formally introduce these captioning quality standards. We urge 
the Authority to ensure that captioning quality standards are in place as soon as practicable. 



 
 
 
 
 
 
 
 
 
 
 
 

One in Six ventured to a galaxy far, far away to discover 

It’s NDIS Jim, but not as we know it* 

If you are among the majority of people who think NDIS will eventually remove uncertainty and meet 
all the needs of people who are Deaf, deafblind, hearing impaired or have a chronic ear disorder, 
we want to let you down gently. No one can say, or is willing to say what NDIS will look like.  

Seeking information on the detail of the Scheme is like throwing a ball into a fog. We know there is a 
lot of activity in the Commonwealth, states and territories, but would the person who has a complete 
picture please raise their hand? 

In the middle of next year, up to four launch sites will trial the NDIS, staring with 10 thousand people 
with a severe disability. The trial has been launched a year earlier than the Productivity Commission 
Report recommended, but that doesn’t mean the entire program – the final NDIS model – will be 
implemented any earlier. That could be a good thing if the intention is to conduct a thorough trial.  

Some commentators say the Productivity Commission Report, the original mud map for the scheme, 
was 70 per cent right and 30 per cent wrong for people with a disability. It appears that governments 
have the same view, but we might not agree on which parts are right and which are wrong. The 
NDIS roll-out has so far been not entirely consistent with the Productivity Commission Report 
recommendations, so if you think the Report is the model, you may be disappointed. It is true that 
Deaf and hearing impaired people were considered in the Report, but there is no guarantee they will 
be part of NDIS.  

Right now, there is a missing ingredient that is crucial to long-term success. When we spoke to 
Greens Senator Rachel Siewert and Opposition spokesperson on Disabilities, Senator Mitch Fifield, 
both stressed the importance of establishing a cross-bench parliamentary committee to oversee the 
design and implementation process. It’s in the Government’s court. 

We must reject the notion of people who have ‘low support needs’, as governments are describing 
them, because the implication is that if you have low support needs, you don’t need to be part of 
NDIS. A conversation about eligibility should start with – and we recommend this approach to the 
Expert Group dealing with the issue – “Do you have a disability?” “Do you need support?” That’s 
what NDIS should be about. 

The chair of the Australian Federal Disability Organisations, Dean Barton-Smith said it well. “We 
must persevere to ensure NDIS is a realisation of the hopes of all Australians with a disability. Our 
voices must be heard.” 

* Borrowed from Mr Spock in Star Trek: "It's life Jim, but not as we know it." Turns out his famous quote was a misquote. 



 

Deafness Forum at Parliament House Canberra 

The Board of Deafness Forum met last week in the nation’s capital. 

It was an opportunity to speak with members of the Federal Government and Opposition and senior 
executives in the Office of Hearing Services and Department of Families, Housing, Community 
Services and Indigenous Affairs. 

 

 

 

 

 

 

 

 

 

 
At right, The Hon Mark Butler MP, Minister for Mental Health and Ageing, Minister for Social 
Inclusion, Minister Assisting the Prime Minister on Mental Health Reform. Centre: David Brady, chair 
of Deafness Forum. At left: Karen Grogan, the Minister’s Senior Adviser.  
 
 

 
 
 
 
 
 
 
 
Senator Mitch Fifield, the Federal Opposition spokesperson for Disabilities (fourth from left), with the 
Board of Deafness Forum. At right, Deafness Forum directors Rodney Adams and Peter Miller fired 
the questions. 



 
Donate to the fight to eradicate the Deaf Tax 

Deafness Forum chair David Brady wrote in the last issue of One in Six: 

“I calculate that between the age of 26 and 65, the cost to me of good working, properly serviced 
hearing aids will be in the region of $200,000. It’s a similar story for Australians who require support 
of Auslan interpreters to achieve their lifetime ambitions. 

“If you are a working Australian who wants to keep up in their careers or even retain their jobs, you 
have to pay what I call the “deaf tax”.  

“If a similar tax to the tune of $5,000 per year was applied to all Australians, politicians would move 
heaven and earth to remove it, because no such tax wins elections. 

“Why should we continue to put up with the deaf tax?  

“The Federal Government’s National Disability Insurance Scheme (NDIS) is an opportunity to 
maybe, somehow, repeal this invisible deaf tax once and for all.”  

Deafness Forum needs financial assistance to campaign for the abolishment of the deaf tax. 

If you would like to make a tax deductible donation, drop us a line at info@deafnessforum.org.au 
and we will call you to discuss our tactics. 

 

Visit us on Facebook 
 

 

 

 

 

 

 

 

 

 
 
 
 
 

www.facebook.com/pages/Deafness-Forum-of-Australia/455765654452229 



 
Bionic ear professor wins top science gong 

By Michelle Henderson in the Herald Sun 

AUSTRALIANS are world leaders in hearing research but despite this millions of people with 
significant hearing loss are missing out on the technology, an award-winning scientist says.  

About three million Australians had hearing loss that affects their 
quality of life but 80 per cent of those do not have hearing aids, 
said Prof Peter Blamey from the Bionics Institute. 

The majority of those were adults with hearing loss caused by 
ageing and noise exposure, he said. 

"These are people who would have moderate to severe hearing 
loss but don't feel that they need to do anything about it," Prof 
Blamey said. 

He said hearing loss was estimated to cost the Australian 
economy about $12 billion a year. 

Prof Blamey, who worked on the bionic ear with pioneer Graeme Clark, is the recipient of a 
prestigious Clunies Ross Science and Technology Medal for his research and development of 
hearing aids during a career that has spanned more than three decades. 

Prof Blamey, the deputy director of IP and commercialisation at the Bionics Institute and co-owner 
of hearing aid company Blamey and Saunders, received the accolade at a ceremony in Sydney 
today. 

He said one way to tackle the levels of hearing loss in adults was to educate young people about 
reducing their noise exposure. 

"Playing in a full symphony orchestra or a rock band can give you quite a high noise exposure dose, 
so you don't want to be doing that for too many hours a day or you'll be prematurely degrading your 
hearing," Prof Blamey said. 

This deterioration could be reduced by wearing hearing aids, he said. 

Recent research by the Bionics Institute showed people who used hearing aids before a cochlear 
implant had better results. 

Prof Blamey said hearing aids helped preserve the brain's speech perception abilities, which would 
assist people with moderate hearing loss who went on to use cochlear implants. 

"Once you've got moderate hearing loss your brain auditory processing capacity starts to go down 
but having a hearing aid slows that process," he said. 

Read more about Prof Blamey at www.cosmosmagazine.com/profile/5688/a-sound-design 



 
Graduates will make a difference to deaf and blind children 

Fifty one new graduates were recognised for completing their postgraduate qualifications in special 
education at a ceremony at the Royal Institute for Deaf and Blind Children (RIDBC) in Sydney. 

The graduates completed their studies through the Royal Institute for 
Deaf and Blind Children (RIDBC) Renwick Centre and will help to 
alleviate a critical shortage of trained teachers of children with hearing or 
vision impairment. 

RIDBC Renwick Centre operates in affiliation with the University of 
Newcastle with all degrees awarded by the University. The Centre is the 
largest provider of postgraduate education programs in the field of the 
education of children with a sensory disability in Australia, and is among 
the largest and most widely recognised in the field throughout the world. 

One graduate was Cairns resident, Melinda Whipp, who completed a Master of Special Education 
(Vision Impairment). Melinda’s son, Sidney, has vision loss and is enrolled in RIDBC Teleschool – 
an Australia-wide program provides services to children and families in rural and regional locations 
via high-quality videoconferencing technology.  

“As I learnt more about the importance of literacy and specialist education for students with a vision 
loss I decided to make the commitment to study to become a specialist. I felt this would allow me to 
best understand Sidney’s school curriculum and disability specific needs, as well as how to meet 
them.”  

RIDBC is Australia’s largest provider of services for children with hearing or vision loss, assisting 
thousands of children a year across Australia. As Australia’s premier provider of training and 
education for professionals in the field of sensory disability, RIDBC also ensures that services 
delivered throughout government and non-government organisations remain cutting-edge. 

More information about RIDBC teacher training, professional development and research is available 
at www.ridbc.org.au/renwick 

 

Machine translation: Babel or babble?  

Ever since God confounded the people of Babel, we have been left with 
imperfect solutions to communicating across borders. One of those has been 
the lingua franca, a commonly known second language in which different 
nationalities converse. That trick sufficed for millennia, but it could be reaching 
the end of its lifespan. 

Machine translation software may become so advanced as to render second-language learning 
useless. It is feasible that machine translation could replace human translators for written texts. Text 
is easier to translate than conversation, and is better suited to the technology. 

Read more at http://rss.economist.com/blogs/johnson/2012/06/machine-translation 



 
Emerging trends for the Deaf and hard of hearing sector  

This summit will provide a forum for you to find out and contribute to the emerging trends in our 
sector. From learning about your rights to new technology that is available, this summit should not 
be missed.  

When 9am—4.30pm, Saturday 14 July 

Where Ship Inn, Stanley Street, South Brisbane  

Cost $20.00 per person  

Registrations are now open!  

Contact Samantha Bevan at  Samantha.Bevan@deafsq.org.au or by phone (07) 3892 8500.  

 
Time to say goodbye 

Graeme Kelly has been chief executive of Vicdeaf for five 
years. He leaves the role this week for new adventures. 

In Graeme’s final report to Vicdeaf members, he reflected on 
the aspects of the job that were the most rewarding. 

“I have learnt much about Deaf cultures, languages and 
history and as a result even more about myself in how to 
better value other people’s experiences.” 

Congratulations, Graeme on a half decade of conspicuous 
service to Vicdeaf and the community it represents. 

 

Interpreters Awards 

Belated congratulations to all the finalists and winners at this year’s Victorian Auslan Interpreter of 
the Year Awards. 

Specialised excellence Paul Heuston (legal/corporate) 

Paraprofessional interpreter Khang Chiem 

Deaf interpreter Carla Anderson 

Organisation Sign Language Communications (Vic) 

Professional interpreter Maxine Burton 

2011 Victorian interpreter of the year Maxine Burton 

 



 

Jim’s cochlear implant story 

Jim began a series of articles on his personal journey with a cochlear implant in the February 2008 
issue of the newsletter. His story continues. 

I realised early this year that I had to admit defeat and acknowledge that in my case the implant was 
a failure. With reluctance I am now no longer wearing the processor. I will try to explain as best I can 
the reasons and in order to assist others who may be considering an implant or have had similar 
experience, I am happy also to enter into discussions. 

Basically, all input from each electrode of the implant, my brain was interpreting as being of the 
same pitch / frequency; the input frequency level being around the limit of or a little higher than the 
limit of my usual hearing ability. Whereas, before (with a hearing aid), I heard low and medium 
frequencies tapering off to no sound at all above 2000Hz, with the new input from the implant I 
struggled to make sense of the sounds being received. I could hear sounds never heard before in 
the higher frequencies and even though they were indistinguishable apart from patterns in some 
cases, provided for a short time, hope for the future. An example was listening to a violin soloist; 
whereas previously, the violin produced no sounds once the limit of my hearing was reached now I 
was hearing sound (but no variation in frequency). Another example was the ability to hear 
consonants (in isolation and quiet environment) but again lost in the normal environment of the real 
world.  

Many variations of mapping were tried and finally a map where the low frequencies input were set to 
minimum as described in my previous article. This provided enormous relief as I then did not have 
to decipher those sounds that were in conflict with what I was hearing with my hearing aid. The 
whole three years from when I started wearing the processor to early this year I suffered from 
headaches and on and off depression. I tried to practice with auditory training but it was becoming 
obvious that no amount of auditory training was going to make the implant be of benefit to me. My 
brain was not adjusting to deciphering the different frequencies, nor was it able to handle the input 
of the vast range of sounds being received at the same frequency. 

I understand that the implant is placed in the best possible position the surgeon can manage, with 
the assumption that the brain is able to adjust to the different input from the electrodes via the 
cochlea. It seems that it is impossible to align the electrodes with the corresponding nerve hairs in 
the cochlea. This means that post implant the cochlea is receiving different signals from those 
received before; the brain adjusts to these different signals and auditory rehabilitation for different 
frequencies and habilitation for frequencies not heard before occurs. In my case this was simply not 
happening. Imagine if you can a room full of cocktail noise and you are hearing all noise (much 
more than before) but it is all at the same frequency, it simply drives you mad. Individual sounds as 
received in a quiet environment such as an office or in an audiologist’s room one has some chance 
of identifying noise (even speech) from the patterns made. This is just not so in the real world. 

With no hearing at all now in the ear on the side with the implant, my ability to hear generally has 
been diminished, understanding speech has become more difficult. Previously I was able to use my 
mobile phone on voice with familiar people (using a neck loop and “T” switch on both aids). It is now 
too difficult.  

Nevertheless, I accept that when I went into this project that there were risks involved. Generally, I 
feel I can manage reasonably well with my ability to lip read. All who consider having an implant 
need to recognise that there has been an enormous range of outcomes for different people. Some 
have been extremely successful and the cochlear implant has given them a life that they would not 
otherwise have had, these are the majority. Others have varying degrees of success and yet there 



 
are others like me for whom it has not been successful. I did take care to discuss outcomes with as 
many recipients as possible and had even postponed for a year the decision to having the implant 
carried out in order to discuss with more implant recipients their experience. The consensus for the 
worst case scenario was – “it can be very difficult to adjust to but after 12 months good benefits can 
be expected”.  

Since having the implant and speaking to a wider range of implant recipients I have come across 
others who are having difficulties with adjusting after a similar period of time. I suspect there could 
be a number of people who have given up, finding it all being too hard for various reasons and there 
may be some like myself who just cannot make the implant work for them. I can advise that the 
worst case scenario is “that it is possible that you may have no success”. 

I believe that studies are being carried out that look at trying to better understand why a cochlear 
implant does not provides any benefit to some people. I am waiting on further information on the 
possibility of being part of those studies and will write further on this. 

I am happy to discuss this further with you. Contact me on jimdaina@grapevine.com.au 

I can also provide you with copies of my previous articles. 

Further reading: 

www.ncbi.nlm.nih.gov/pmc/articles/PMC2394499/  (Frequency Map for the Human Cochlear Spiral 
Ganglion: Implications for Cochlear Implants: Olga Stakhovskaya,Divya Sridhar, Ben H. Bonham, 
and Patricia A. Leake  www.aagconference.com/2008/presentations/Bray,%20Monica.pdf (Power 
Point Presentation courtesy of Monica Bray of SCIC) 

 

National Disability Awards  

From the Federal Parliamentary Secretary for Disabilities and Carers, Senator Jan McLucas 

I strongly encourage you to nominate individuals and 
organisations that contribute positively to the lives of people 
with disability for the sixth annual National Disability Awards.  

There are nine award categories. Nominations close 20 July. 
Award recipients will be announced at a gala dinner held at the 
National Gallery in Canberra on 28 November 2012. 

I have been attending this event for a number of years now and 
have had the chance to meet many finalists and recipients. It is 
a fantastic occasion and I really encourage you to get involved 
and consider nominating someone you feel should be 
recognised. 

The National Disability Awards are part of the Australian Government’s celebration of International 
Day of People with Disability (IDPwD) which occurs on 3 December each year.  

To nominate, visit www.idpwd.com.au or call 1800 440 385, TTY users please call 1800 555 677 
and ask for 1800 440 385. 



 
Better Hearing Australia Clear Speech Award 

BHA (Sydney) presents the award to the television newsreader chosen by members as their 
preferred candidate for reading the news. Nominations may be made by members before the end of 
July. www.betterhearing.org.au 

Australian Father of the Year Awards 

The Australian Father’s Day Council and The Shepherd Centre present awards to two outstanding 
fathers in recognition of their achievements and contribution to family and community life. 
Nominations open in June and close in August. http://fatheroftheyear.com.au/fatheroftheyear/index 

Deaf Australia awards 

Deaf Australia presents the Deaf Australian of the Year and Deaf Australian Youth of the Year 
awards. Be sure to have your entries in by the end of August. 
www.deafau.org.au/community/awards.php 

2012 Captioning Awards 

 

 

 

 

 

The annual Captioning Awards is a means for Deafness Forum to encourage better quality, 
frequency and wider use of captions on television, in cinemas, DVDs, theatre, live events and in 
other situations such as public transport.  

7:00 pm Thursday 25 October, Sheraton on the Park hotel, Sydney. 

Welcome to our first sponsor, Printacall 

www.deafnessforum.org.au and click on the Events tab. 

 

Know someone who might like to receive One in Six? 

Forward them this edition. They can subscribe here or select the ‘Publication’ tab at 
www.deafnessforum.org.au 

Send your photos and news about your group to info@deafnessforum.org.au 

Visit us at facebook  

www.facebook.com/pages/Deafness-Forum-of-Australia/455765654452229 

 



 

 

 

 

 

 

 

 

 

US Army Staff Sergeant Charles Robinson serving with the 7th Sustainment Brigade out of Talill 
Airbase near Nasiriyah, Iraq needs support to help the local community, particularly with supplies for 
a School for the Deaf and medical clinics. SSG Robinson wrote about the need for school supplies 
and other educational materials along with medical supplies. The Sergeant is particularly interested 
in helping the deaf children since he is completely deaf in his right ear. 

http://www1.spiritofamerica.net/cgi-bin/soa/project.pl?rm=view_project&request_id=163 

 

 

 

 

 

 

 

 

 
1893: Horace Mann School for the Deaf in Boston US. Miss Fuller and her class 

http://en.wikipedia.org/wiki/File:1893_Horace_Mann_School_for_the_Deaf,_Miss_Fuller_and_Her_
Class_byAHFolsom_BostonPublicLibrary.png 



 

Hearing Awareness Week 2012 

Have you heard? Hearing loss affects everyone. 

Sun 19 to Sat 25 August 2012 

Posters and balloons will soon be available.  

Go to www.hearingawearenessweek.org.au 

We found an interesting blog. 

 “Hairdressers have unique relationships with their clients.  The barber or stylist may notice that a 
client no longer responds appropriately to questions, miss questions altogether when they are 
stepping away from the chair, or often say “What?” or “Huh?”. 

What if hairdressers were educated about the insidious effects of gradual hearing loss (anxiety, 
depression, social isolation etc.) and would explain that hearing loss can be helped so much better 
than it used to? Their personal encouragement might just motivate the person in the chair to seek 
out a professional for a hearing test.   

So here is my idea: What if every hearing healthcare professional in the world would take the time to 
educate his or her barber or hair stylist on recognising the first signs of hearing loss and the steps to 
take to get a thorough evaluation?”  

Who’s involved in Hearing Awareness Week 2012? 

ALCOA of Western Australia, Australian Hearing, Australian Taxation Office Penrith NSW, Amorita 
Charter School, Better Hearing, FQM Australia Nicke, Department of Education and Early Childhood 
Development, John Pearcy Audiology, Better Hearing Australia Central Coast, Guide Dogs SA.NT, 
Sunshine Hospital, Murdoch Childrens Research Institute, National Relay Service, Rosanna Golf 
Links Primary School, Australian Tinnitus Association (NSW), Sanitarium Health and Wellbeing, 
National Relay Service, Macquarie University Audiology Clinic, The Broken Hill and District Hearing 
Resource Centre, Stanton Library, Robert Townson High School Hearing Impaired Unit, Rio Tinto 
Mining in WA, Quota Club Liverpool, Seasons Assisted Living, Quota International of Taree, 
Victorian Deaf Society, The Royal Children’s Hospital Melbourne, Swinburne University of 
Technology, Rumbalara Aboriginal Health Services. 

Captions in the cinema 
 
Media Access Australia has developed a short online questionnaire around the use of closed 
captions and audio description in cinemas.  
 
The questionnaire aims to pinpoint issues around the technology, e.g. captions dropping out, 
volume changes in audio description, and collate enough data to talk to service providers and post-
production houses about access feature production procedures and quality control.  
 
Further information and a link to the questions can be found at http://mediaaccess.org.au/cinema-
the-arts/access-to-cinema/accessible-cinema-questionnaire 



 
Hello friends, I’m Emma Scanlan, a director of 
Deafness Forum of Australia. 

At the recent National Deafness Sector Summit, Basil 
Turner from LingAGE gave a powerful presentation on 
improving hearing assistance to residents in aged care 
facilities. He outlined a revised set of current policies 
which he hoped to have implemented to ensure that 
residents are assisted with wearing aids and listening 
devices and to help them feel included in residential 
aged care facilities. 

Basil’s practical approach and deep personal knowledge encouraged Deafness Forum to record his 
thoughts in a draft position statement that we can take as our argument to the Federal Government. 
This is one example of how the National Summit has made a contribution to the voice of people in 
our sector. If you have an opinion on the statement, drop me a line at info@deafnessforum.org.au 

 

Deafness Forum’s draft position statement on Communication and Information 
Access in Aged Care facilities and Retirement Villages  

In self-care settings and aged care facilities, the focus tends to be on hearing health, which is 
important. Equally important, however is communication access, which ensures that residents are 
properly informed about activities, functions, and emergency warnings. 

Three in every four people aged over 70 are likely to experience deafness or hearing impairment. 

The following requirements will assist hearing impaired and deaf residents in retirement villages and 
aged care facilities [ACFs]. Several of the measures will also benefit residents with normal hearing. 
Assistive Listening Devices [ALDs] include for example, special phones, FM systems to assist with 
listening to TV, flashing door bells and vibrating alarm clocks. It is vital that ACFs have available 
information for residents and their families on organisations which can provide advice on ALDs. 

Note: Vibrating alarms may be placed under a pillow in place of an alarm clock, or be an alarm clock 
with an additional vibrating pad to be placed under the pillow. 

1   (a) All independent living units in retirement villages, and single bedrooms in ACFs, to have a 
direct phone line connection providing clear phone, TTY and high speed broadband access 
where the latter is available in the locality. 

It is important that residents have their own phone lines for clear reception. It is often the 
case that a TTY telephone connected to a facility’s switchboard receives jumbled messages. 

Imagine a deaf person who has used TTY to communicate with friends and family for years 
at home - then has to enter an aged care facility, where he cannot use a TTY causing 
serious deprivation. This valued contact with friends and family must not be taken away. 

 The installation of captioned telephones with large-sized buttons and large screens would 
allow hearing or sight impaired people, or those with arthritic fingers to retain as much of the 
experience of a normal phone as possible. 

 
Emma with Senator Jan McLucas 



 
(b) Where there is more than one resident per bedroom, a readily accessible private area is to 

be available in each section of the ACF where hearing impaired residents have access to a 
suitable amplified phone with in-built telecoil. Where it is impractical for some residents to be 
readily moved to such an area use of a cordless handset incorporating the above features 
may be unavoidable for incoming calls. 

(c) ACFs to also provide residents with web access through computers in an accessible location 
within the facility. The ACF to arrange training and advice as necessary to encourage the 
use of such computers. 

 Some Deaf or hearing impaired people are highly dependent on emails and the National 
Relay Service. 

(d)  Flashing lights or vibrations in place of knocking on a door, bells and alarm systems and 
modified telephones with flashing lights. 

2. Captioned television to be available in at least one readily accessible common room or 
alcove in each section of an ACF.  

 TV antennas and cabling to be provided to retirement village units and ACF residents’ rooms 
which provide clear reception for all channels generally available in the surrounding locality 
and which are adequate to receive captions. 

 Captions are available for most television programs, television commercials and DVDs. They 
recreate the entire sound track in text format usually at the bottom of the screen so that the 
viewer can read it. 

3.  Clear radio reception to be available to individual residents in their units or rooms 
comparable with that which is generally available in the surrounding locality. This is 
especially important for residents with both vision and hearing impairment. If necessary 
arrangements to be made for connection to an external aerial. 

4   (a) The major common room is to have a sound field system meeting Australian   
 Standard 1428.5. 

(b) It is essential that meetings rooms, chapels, common rooms, and any other rooms where 
announcements are made, also be fitted with a Hearing Loop System meeting Australian 
Standard 1428.5 to assist residents with a severe to profound hearing loss as they are 
unlikely to benefit from a sound field system. However, accessing Hearing Loop System 
necessitates turning the relevant hearing aid program (for the telecoil) on and later off. The 
provision  of a Hearing Loop System is therefore appropriate in retirement village common 
rooms and in ACFs. ACFs requires that a staff member is available to assist residents who 
require assistance in switching their hearing aid. 

(c) Printed information to be made available to residents before and after meetings of interest to 
them. It is also desirable that discussion points are recorded on a wall board or projected on 
to an overhead screen while meetings are in progress. 

5   (a)  It is essential that staff are trained in appropriate techniques for face-to-face communication 
with hearing impaired people and that they routinely use those techniques. 

 



 
(b)  Readily accessible quiet areas to be available in ACFs and used where possible when 

communicating with hearing impaired residents. This is greatly assisted when residents have 
single rooms. Quieter areas should be made available adjacent to common rooms used for 
parties and other noisy activities. Activities, for example,  dining arrangements should be 
conducted so as to minimise avoidable background noise. 

(c)  Dining and lounge areas are to be acoustically dampened to reduce the reverberation of 
noise.  

6.  Fire alarms fitted with both audible and flashing systems to be installed in units and rooms 
occupied by hearing impaired or deaf residents who are required to take action in the event 
of fire, for example, in independent living units in retirement villages. 

 In ACFs arrangements to be followed in the event of fire need to be appropriate to the 
residents circumstances and be such as not to panic residents who are reliant on staff to 
assist them in emergencies. Emergency procedures are to include identification of hearing 
impaired or deaf residents. Where signing deaf residents are involved relevant staff to be 
competent in signing warnings and instructions as well as finger spelling. 

7.  In the case of signing Deaf residents, a NAATI qualified interpreter shall be provided. 

  

Footnote 

Emma Scanlan was on recent assignment in the Kimberley region of WA. She sent One in Six this 
photograph of a colleague in the Frequent Flyer Lounge at Fitzroy Crossing International Airport. 

 

 

 

 

 

 

 

 

 

 

 



 
Please stand for the National Anthem 

http://www.youtube.com/watch?v=Kk02qPlnS2E 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Michael Lockrey wrote 

This is a link to a great video produced by the CCAC (Collaborative on Communication Access via 
Captioning) http://ccacaptioning.org/ and featuring captioning advocates from around the world. 

It's open captioned (but of course!) and translations will be made in to other languages in the very 
near future, so keep an eye out for that on Amara's website. 

Call it an international cry for help! An "SOS" for equality and social inclusion! But please, please, 
please don't ignore the core message of "Don't leave me out!". Whilst I accept it can be difficult for 
people without a hearing loss to fathom just how much impact hearing loss can have on your 
communication and access throughout your life, it surely can't be too hard to understand... 

Check it out here: http://melel.com.au/dont-leave-me-out/ 

 



 
7th National Deafness Sector Summit 

Your free access to the transcripts and videos 

 

Our thanks to The Captioning Studio, a major sponsor of the Summit in April. 

Step 1: go to http://3dspeech.com/deafnessforum 

Step 2: select Register and enter your details. You will gain immediate access. 

 
 
 
 
 
 
 
 
 
 
 
 

Step 3:  select View Recorded Sessions for the videos; select Search to look for specific topics. 

  

 

 

 

 

 

 

 

 

 

 

 

The Captioning Studio http://captioningstudio.com 



 

Affronted of Gravesend, UK wrote 

I enjoy receiving my One in Six newsletters. They make excellent linings for the budgie cages. 

However, I was affronted by the recent article on the history of hearing aids. 

Is the woman rolling Jaffas into the other woman’s mouth?  

And the photograph at left. Surely that’s of a man playing a tuba! What sort of pillock would make 
that mistake? 

Warmest regards 

Affronted  

 

 

 

 

Dear Affronted 

Always good to hear from our readers in the Old Country, but we will have to pull you up there.  

You have misinterpreted the photograph as being of a man playing a device. 

He is modelling the El Magnifico model, manufactured early last century in the United States. The 
maker described it as “The apex in modern, portable hearing devices – stylish, discrete and it folds 
to slide under the bed.” 

If you look closely at the photo, you will see the wearer is actually clearing the device. 

May your budgies prosper. 

One in Six.  

 

 




