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Editorial
Our cover features Lachlan MacGregor, who has Auditory 
Processing Disorder (APD). 

This poorly understood condition affects about 5–15% of 
children, and hinders their progress at school. Currently, 
inequitable policies mean it's difficult if not impossible to 
gain funding for the hearing aids they need. I know how 
tough it can be: I had good hearing until my thirties, when 
I developed APD. However, when I use both my amplified 
hearing aids, I lose perhaps only 25% of speech, and when 
using both my hearing aids and the FM system I can usually 
hear 100%. Technology is extremely important to assist with  
APD management.

On page 12 you can read Lachlan’s story, and learn about our 
efforts to change the funding policies so families can get the 
equipment that makes such a difference.

In other news … In June, thanks to a grant from the Oticon 
Foundation in New Zealand, our Senior Response Officer 
Adam Paterson and I attended the International Federation for 
the Hard of Hearing Congress (IFHOH) in Bergen, Norway. 

Before that we visited Denmark and met with the Danish 
Hearing Association, hearing aid manufacturer Oticon, 
the Oticon Foundation, the Ida Institute and the Eriksholm 
Research Centre. My sincere thanks to all who gave us such a 
positive welcome. We gained amazing insights into all aspects 
of hearing loss, including the history of hearing loss, and 
social, scientific and technological advances.

When meeting with Claus Elberling, Senior Scientist and 
Trustee of the Oticon Foundation in Denmark, I asked him 
where he thought research was heading. He said that we can 
do wonders with cochlear implants, and now cognitive science 
is being brought in, for example with medical imaging. He also 
reported that serious studies are underway in speech reading 
and adapting to noisy environments, and that there is more 
focus on the needs of individuals rather than groups.

It certainly is a wide research platform, and we hope the 
findings will continue to improve the quality of communications 
and life, adding to the achievements in research. On page 15 
you’ll find more on current research and technology.

At the IFHOH Congress we joined with the 39 other countries 
represented. Topics covered included Ménière’s disease (see 
page 18), cochlear implants and the progress being made, and 
the quality of life for people with hearing impairment. We also 
addressed our lack of voice and the denial of our human rights 
globally. There was considerable discontent about this lack of 
recognition, and it was very pleasing to see the IFHOH is being 
proactive. NFD is applying for membership of the Federation.

Our dedicated team here at the Foundation continues to work 
hard on behalf of the deaf/hearing impaired community in 
New Zealand. With the Captioning Working Group, we are 
making great progress on the urgent matter of equal access to 
television, movies and other broadcast information (see page 
9). We’re also forging ahead in support of a number of ACC 
claimants seeking funding for hearing aids – find out more on 
page 8.

All this work is possible only through generous donations from 
our supporters. Thank you to everyone who has given to the 
Foundation – we couldn’t do it without you.

All the best 

 

Louise Carroll QSO JP GDPPA (Mgment) MPM (Mgement) 
Chief Executive Officer
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Your feedback

The autumn Hearing Matters [March 2012] goes 
from strength to strength and is so informative. 
Congratulations to all your team. [My wife] and I have 
read it from cover to cover.
Bob Abbott, Christchurch

I was very pleased to have received the latest issue of 
your magazine and thought it your best publication 
to date. In it I learned of the Captel phone and I have 
already applied for one. I enclose a donation towards 
your funds and look forward to receiving further 
publications of your excellent magazine.
NFD supporter, Mt Maunganui

I have just read your article on Julie [autumn appeal 
letter; see also page 16] and found it interesting. One 
point that was not made is the difference in the public 
attitude to deaf people compared to blind people; in 
some ways these are similar disorders. Blind people 
generally receive sympathy, something that is often 
lacking in the attitude to deaf people. This point may  
be worth making in any future articles.
Selwyn Jebson, Palmerston North

Our reply: We believe that both conditions deserve 
public sympathy. A large part of our work is to 
encourage more people to understand that deafness 
can rob us of the respect and human warmth that is so 
vital to our wellbeing, because we believe that caring 
and support will grow from increased understanding.

We welcome comments from readers.  
Email us at enquiries@nfd.org.nz or write to  
PO Box 37729, Parnell, Auckland 1151. 
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Future interpreters
In March Dara McNaught was invited to outline the 
Foundation’s work to students studying Sign Language 
at Auckland University of Technology (AUT). The course 
prepares students to become professional interpreters, 
working between the deaf and hearing communities. 

She addressed the impact of hearing loss, preventable 
causes and the Foundation’s advocacy role. ‘The students 
were a most receptive and informed group,’ said  
Ms McNaught.

Sign Language is the third official language in New Zealand.

From the next generation

Children at Te Atatu Village Kindergarten made this 
lively painting for the Foundation’s inaugural Hearing 
Hero, Professor Peter Thorne (featured in the previous 
issue). A pioneer in hearing science, Peter helped drive 
the nationwide scheme that screens newborn infants 
for hearing loss – transforming the outlook for many 
children. He was presented with the artwork at our 
annual general meeting in June. 

News

Your call

Captel NZ is a government-funded phone service for the 
hard of hearing, which turns a caller’s conversation into 
captions via a phone with a screen. Users pay to loan the 
phone, and need to have a broadband connection.

On offer is a reduced fee for the phone. When 200 people 
have signed up, the service will be developed with the aim 
of starting on 1 March 2013.

A typical broadband fee is $25 per 
month, which is a financial strain for 
many beneficiaries. We are seeking 
approval for a disability allowance to 
cover this cost – watch this space.

T: 0800 CAPTEL (0800 227 835)
E: helpdesk@captel.co.nz
Register online:  
www.captel.co.nz

Maori and hearing impairment
The Auckland Council Forum invited Dara McNaught, 
our Policy Manager, to speak about hearing impairment 
among Maori. She addressed issues such as the high 
proportion of Maori who are affected (3.5 times higher 
than in non-Maori), and the incidence of untreated otitis 
media (glue ear). This has implications for education, 
because when children can’t hear, they can’t listen 
and learn. The councillors acknowledged that there 
is a need for action, and will aim to incorporate this 
information into their planning.

New staff member
Adam Paterson has joined the 
Foundation in the new role of 
Senior Response Officer. 

Previously a lecturer at AUT, 
Adam is an experienced 
presenter, and has worked with 
the public sector, including 
government and health. At 
the Foundation his focus is on 
responding to public enquiries 
and offering help and advice.
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Meeting the mayor
The mayor of Auckland, Len Brown visited our offices in 
April. He is a supporter of the Foundation’s activities, and 
purchased a Safe Sound Indicator (see page 7) for the Town 
Hall council chambers.

Hearing Week makes its mark
This year’s Hearing Week (25–31 March) was the 
Foundation’s biggest such event yet. The theme, Can 
You Tell?, highlighted the fact that people of all ages 
and types can suffer hearing loss. Posters, television 
ads and workshops helped to raise awareness, and we 
distributed 17,500 copies of Hearing Matters. 

The flow-on effect is that people are no longer looking 
at hearing impairment as just relating to the elderly. 
They are realising that all ages can be affected. Hearing-
impaired people are also saying that others in the 
community are starting to recognise their disability.

High-level advocacy
In June, Louise Carroll and Adam Paterson attended the 
congress of the International Federation for the Hard of 
Hearing (IFHOH) in Bergen, Norway (see Editorial, page 2). 
The Federation works at an international level to support the 
hearing impaired. It has consultant status at the UN, and is 
part of the panel of experts on the UN Standard Rules for the 
Equalization of Opportunities for Persons with Disabilities. 

We are applying for IFHOH membership, as it is vital that we 
gain support with issues such as the ACC infringements of 
human rights (see page 8).

Representatives in Bergen (from left): France, New Zealand 
(Louise Carroll), Germany and Spain.

From left: Peter Thorne (Chair, NFD Council), Len Brown, 
Louise Carroll.

What does deafness look like?

Alvin Pankhurst, an award-winning New Zealand painter, 
has donated this valuable tryptich to the Foundation. 
Using a tapestry-stitch effect, he created a visual 
impression of what happens when we lose our hearing. 
‘The main tapestry [a traditional scene of beagles on a 
hunt] shows how we all hear: lots of sound notes, and 
making sense of the noise. The middle picture shows 
when we only hear the dominant sounds – we can still 
see the picture but miss some of the details. The final 
picture shows the struggle to connect even the loudest 
sounds to form any picture,’ he said. Thanks Alvin! – and 
we invite any interested supporters to come in and see 
the paintings.

GRANTS
NFD Trust Scholarships & Grants 2012
This year The National Foundation for the Deaf Trust provided 
$31,460.42 in grants to individuals and organisations.

Deaf Educational Scholarships: $15,500.00

Training and Development Scholarships: $9,496.00

Community Fund: $6,464.42

NFD Trust Deaf Educational Scholarship
Nicholas Lessing Lynette Southey-Ray
Lucy Croft Nicholas Jones
Catherine Wickham Hayley Bastin
Karishma Mohan Zachery Best
Kimberly Stuart Rachel Walker
Lynn Chen Serena Abbot
Angela Lindsay Cara Lee

NFD Trust Training and Development Scholarship
Eddie Hokianga Ana Rogers
Heidi Mueller Alesha Hudson
Susan Wilson Thomasina Raupita
NZ Sign Language Teachers Association  
Conference Committee
NZ Federation for Deaf Children

NFD Trust Community Fund
Silo Theatre Trust Deaf Society of Canterbury
The Edge Tauranga (BOP) Hearing Association
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ADVERTISEMENT

Hear the difference
ReSound Alera hearing instruments are light, comfortable, practically invisible 
and are unsurpassed in providing natural sound quality. They ‘listen’ to 
the environment and automatically adjust to optimal settings as you move 
between different environments, so you don’t have to think about adjusting 
your hearing instruments.
ReSound Alera can connect wirelessly to digital televisions, landline and 
mobile phones, computers and personal music players with exceptional clarity 
and stability. They do this through the ReSound Unite range of accessories, 
such as the Unite Mini Mic, Unite Remote Control, Unite TV Streamer and 
Unite Phone Clip. They send clear, echo-free sound directly into the hearing 
aid without the need of an intermediary device.

Follow us on Facebook
www.facebook.com/resoundnz

To find out more about ReSound Alera and ReSound Unite Accessories, visit www.gnresound.co.nz 
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Kids see red
Over 1000 early childhood centres are now using the Safe 
Sound Indicator or SSI (pictured), which has ’traffic lights’ that 
show green when classroom noise is safe, and turn red when 
it reaches harmful levels. Now we’re encouraging primary 
schools to teach older children, too, to quieten down and 
protect their ears.

In March we sent letters to primary schools nationwide, 
promoting the benefits of learning and listening. NFD 
Administrative Assistant Jaspal Kaur has been busy handling 
the response. ‘Within two weeks we had received orders for 
24 SSIs, and they are still coming in every day. One school 
trialled one, and got such positive results in their new entrant 
classroom that they are seeking funds for six more.’ 

Thanks also to various Lions Clubs, other community 
organisations, and individuals for their support.

Order SSIs online
You can buy a Safe Sound Indicator online at our 
website: www.nfd.org.nz/goodsoundz

Free delivery. The site also has information about SSIs, 
and noise-induced hearing loss.

Our work

Keeping MPs informed
During Hearing Week (25–31 March) we sent letters to all 
MPs, setting out the state of hearing health in New Zealand 
and urging them to ‘make a difference’. We updated them on 
issues such as providing equipment for APD children, more TV 
captioning, fully funding hearing aids for those with noise-

induced hearing loss, increased funding for cochlear implants, 
research into the causes and impact of hearing loss, and 
hearing checks for prisoners. 
In August we held a cross-sector meeting with a dozen MPs, to 
consider issues and solutions.

Over the counter
In May we ran the first of our workshops for organisations  
that deal with hearing-impaired members of the public. 
Adam Paterson (NFD), and video producer Brent 
Macpherson, who is profoundly deaf, worked with frontline 
staff from the ASB, a major partner in our corporate 
engagement strategy.

The workshops look at what it means to be deaf, and involve 
role-play, flash cards and other interactive learning.

Staff from ASB branches at St Lukes, Lynn Mall, South  
Te Atatu, Westgate and Glen Eden attended. ‘We encourage 
people who are deaf or hearing impaired, if they visit 
these branches, to ask for trained staff to help with their 
transactions. All credit to ASB – a good initiative,’ said CEO 
Louise Carroll.

To find out more contact:
Adam Paterson
T: 09 307 2922 ext. 709
E: adam.paterson@nfd.org.nz Hands-on learning for ASB staff.

Jaspal Kaur with the 1000th SSI sold: ‘Schools are getting 
great results.’
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On 1 January 2011 the Accident Compensation Commission 
tightened up its regulations on funding hearing aids for 
noise-induced hearing loss (typically from exposure to loud 
machinery or other noisy environments). The bar is now set 
much higher. 

Unfair thresholds
ACC should be paying for rehabilitation for injury-related 
hearing loss. But it will only support claims that meet strict 
criteria, including:

6% disability. This states that you must have a minimum 6% 
hearing loss from sound injury or noise-induced hearing loss. 
Toxic noise can permanently reduce our hearing of the tones 
of speech, but because of the way different tones are rated, it 
can take a lot of damage to get a rating of 6%. Only case-by-
case assessments can fairly rate the amount of hearing loss.

12.5% age. As you would expect, most people affected by 
noise-induced hearing loss are over 50, and the average 
age of claimants is 69. ACC now deducts an increasing 
percentage for hearing loss based on age, starting at 57 
years for men and 65 for women. However, research suggests 
that noise-induced hearing loss can actually speed up age-
related hearing loss.

Barred by cost
As the maximum amount ACC will now pay is $2000 per 
hearing aid (it can be less), it no longer fully funds hearing 
aids. Also, if part of your hearing loss is defined as age-
related or from another cause, ACC will further reduce the 
amount offered. Many claimants are unable to afford the 
balance, and many go without.

Dozens of people have contacted us because they have 
been denied hearing aids for work-related hearing loss. 
Many simply cannot afford the aids, or would suffer serious 
hardship – yet ACC made a profit of $3.5 billion last year.

A matter of human rights
The Foundation has taken a combined case on behalf of six 
claimants to the Human Rights Commission, alleging that  
the ACC law is discriminating against people on the basis  
of age and disability. The first mediation hearing on 17 May 
was attended by NFD's Louise Carroll and Dara McNaught, 
Philip Schmidt, barrister for the NFD, and by solicitors and 
staff from the Crown Law Office, ACC and the Department  
of Labour. 

‘It was a good mediation for the exchange of information. 
The parties were well briefed on each other’s positions 
regarding ACC’s use of the 6% threshold, and on part 
payments for hearing aids,’ said Louise Carroll.

Where to now?
As none of the parties have the power to change the law, we 
are now preparing for the next step: taking our case to the 
Human Rights Review Tribunal. This is likely to be lodged 
later in 2012.

After years of exposure 
to construction sites,  
factories, farm 
machinery and other 
noisy environments, 
thousands of  
New Zealanders have 
permanent hearing loss.

Our work

Here’s what you can do.
1. Apply for a review. You will need new information,  

such as an independent ENT (ear, nose and throat 
specialist) report.

2. For help with your review, contact ACC advocate  
Mike Darke:

 T: 09 376 9680 
 E: accidentadvocacy@yahoo.co.nz 
 There is a fee, which is refunded by ACC if you win.

3. If the final ruling is still unjust, contact the Human 
Rights Commission on Freephone 0800 496 877 to 
‘park’ details of your claim – this may be useful for 
further action.

4. Contact the NFD with details of your claim and  
the outcome.

 T: 0800 867 446
 E: enquiries@nfd.org.nz
 Donate online: www.nfd.org.nz

Has your ACC claim been declined? 

ACC rules not OK 
The Commission is playing the age card on hearing aids.
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A case worth hearing 
Peter is one of six claimants whose ACC cases 
we are supporting.

Peter worked in the printing industry and has suffered 
hearing loss for 15–20 years. ACC will pay only $1700 towards 
new hearing aids that cost $6600.

He explains:

‘My hearing loss was partially because the machinery noise 
was around 90 decibels, the same as a pneumatic drill. 

My current hearing aids are considered obsolete, and my 
quality of life would cease if they were to pack up now. When 
you lose hearing, you become very introverted. It affects 
every aspect of normal life. You lose all confidence and that’s 
sad, because you’ve still got things you can offer. 

I can’t raise the $4900 required for the shortfall. I asked, can 
I buy one hearing aid and you give me 50%, but they won’t. 
Their offer was for two hearing aids, and they would need to 
review it, and it would not be up to 50% of the original offer. 
That’s really not an option: you need two hearing aids. 

So the disappointing factor is you can’t appeal. If you do, you 
run the risk of that appeal being reduced. I have no other 
option unless I can raise the money.’

Caption that!
New Zealand needs to step up and provide 
more captioning for television, movies and 
other broadcast media.

To move the issue of captioning to the forefront, The 
National Foundation for the Deaf has joined forces in a 
Captioning Working Group with the National Hearing 
Association and Deaf Aotearoa. 

In a 2011 survey of 392 people, 86% of respondents said they 
would support legislation making captioning compulsory in 
New Zealand.  

Why are we pushing for a law change? Currently, one in six 
New Zealanders (over 700,000 men, women and children) 
cannot follow all or part of screen-based information, unless 
captions are provided. Often, they will lose interest – which 
adds up to a substantial number of marginalised viewers. 

During the Christchurch earthquakes in February 2011, deaf 
communities were rightly provided with New Zealand Sign 
Language interpreters for television broadcasts. But where 
was the captioning to inform the rest of the hearing-impaired 
population? What will happen in our next civil emergency? 
Television is now the first point of access for people in times 
of crisis for information, direction and reassurance.

Under the UN Convention on the Rights of Persons with 
Disabilities (CRPD), to which New Zealand is a signatory, 

disabled people (and this includes the hearing-impaired) are 
entitled to the same full and equal access to information and 
services as non-disabled people.

Other countries are leaving New Zealand behind. Until 
recently less than 10% of our free-to-air programmes were 
captioned. Compare that with Australia (85%) and the UK 
(99% on 11 channels). 

Louise Carroll: ‘Captioning should be seen as an everyday 
essential tool for our communication. The perception that it’s 
OK not to have it, has to stop.’
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Our work

A vital link

Television is integral to our 
culture – for health information 
(think of the cervical screening 
ads or the ‘ghost chips’ 
drink-driving ad – neither are 
captioned), news, current affairs, 
comedy, drama, culture, science, documentaries, children’s 
programmes and sport.

For the hearing impaired, lack of captioning compounds the 
problem of being uninformed, isolated and vulnerable.

SKY takes off

SKY TV has recently responded to lobbying from the 
Captioning Working Group by adding captions to 17 
channels. SKY managers know well that more viewers are 
good for business, and in this case, it’s also for the  
social good. 

Since then, the working group has also spurred NZ on Air to 
provide captions for all the DVDs they fund. 

As an increasing number of broadcasters offer closed 
captions on more channels and programmes voluntarily, or  
in order to comply with a law change, we will know we  
are succeeding.

But if you have to rely on free-to-air channels for viewing – 
as 50% of viewers do – the situation is quite different. The 
captioning is funded by NZ On Air at one-tenth of its $120 
million annual budget. NZ On Air is under intense pressure 
with capped funding and increasing demands. Hence the 
dearth of captions on free-to-air channels.

TVNZ is no longer a public broadcaster and is obliged 
to boost its revenue, making viewer ratings even more 
important. Advertising makes a compelling case for 
addressing the captioning needs of over 700,000 people.

My best friend is totally deaf. I would like 
captioning on all programmes, so we both have 
the same access to programmes we would like 
to watch together – just like all hearing friends 

have the option to watch socially. 
– Survey respondent, 2011

At the movies
As the market for closed captions grows, manufacturers in 
the USA are testing a new system for viewing captions. 

Wearing glasses that are connected to a small receiver, 
viewers see the captions in sync with the soundtrack. 
Features include settings for distance, text size and 
languages. The feedback has been enthusiastic – the 
eyewear is comfortable and can fit over regular glasses. 

Meanwhile in Wellington, Reading Cinemas have acquired 
12 seat-mount handsets, which display the caption as a 
virtual image. The handsets sit far enough from the viewer 
to avoid the need to refocus between the caption and the 
movie screen. Deaf/hearing impaired people are able to 
watch movies along with hearing people by simply plugging 
in the handset to the cup holder. This facility also gives 
them a much wider choice of sessions.

‘It’s a great system, and if the demand is there, Reading 
Cinemas will purchase more,’ said Karen Café, of Captioned 
Movies NZ. ‘We are now in discussion with cinemas in other 
centres to introduce the handset system.’ 

Learn more at Captioned Movies NZ on Facebook.

What is closed 
captioning?
Captioning means 
displaying text on a 
television or other 
screen. Unlike subtitles, 
closed captions are 
not shown unless you 
choose to see them. The 
captions typically show what people are saying, and 
may also include non-speech elements such as sound 
effects and song lyrics. 

Accessing captions:
•	 Via	Teletext	(page	801)
•	 TV1,	2,	3:	Also	through	Freeview	HD	TVs	and	set-top	

boxes, TiVo, SKY, and MySKY HDi.

Who’s got it?
The line-up:
•	 SKY:	17	channels
•	 TV1,	2	+	3	combined:	21%	of	total	viewing	hours*						
•	 TV3	+	4:	News	by	year’s	end
•	 NZ	on	Air:	DVDs	
*First-time	captions	(excludes	repeats)

Join our campaign
We will be raising the profile of this issue through a range of 
activities. If you support the case for better captioning, we 
need your help as a volunteer!
T: 0800 867 446   E: adam.paterson@nfd.org.nz

Caption that! Continued from page 9

’
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A hearing aid is tiny, and to most consumers its purpose 
seems quite straightforward compared to an iPod, a laptop, or 
even your average TV remote. However, these devices are very 
complex, and they come with a hefty price tag – from about 
$1200 to over $3000 for more advanced models. On top of 
that is the cost of fitting and testing them.

We are monitoring this situation, as the high cost prohibits so 
many people from being able to get the help they need, to 
communicate and participate.

The manufacturer's perspective
We contacted Allister Daly of HIMADA (Hearing Instrument 
Manufacturers and Distributors Association). Below is a 
summary of his comments:

A hearing aid is a piece of advanced medical technology. It 
is costly to develop, partly because of unique aspects that 
are not used in other consumer electronics. Four factors 
contribute to the basic cost of a hearing aid: 
1 Research and development – this takes up to two years. 

It involves rigorous testing, and verifying by academic 
institutions before clinicians can recommend a hearing 
aid. The technology has a short life cycle, and because 
there are no other markets for the product, the return on 
investment has to be higher. 

2 Manufacture – while behind-the-ear (BTE) aids can be 
mass-produced anywhere, in-the-ear (ITE) aids and ear 
moulds require individual crafting, which needs to be 
done close to local markets for efficiency. Labour and 
facility costs are therefore higher. Unique electronics, 
such as wireless technology and miniaturisation, add 
to the cost. The lack of shared components with 
mainstream products also reduces economies of scale. 

3 Standards – the med-tech industry has higher standards 
than for other items such as cell phones and computers. 

4 Return period – most markets require a 90-day return 
period on hearing aids, to ensure that the aid prescribed 
by the clinician is suitable. For health reasons, BTE parts 
that contact the ear canal can’t be repurposed, and have 
to be thrown out. With ITEs, the housing is discarded 
and only some components can be re-used. These are 
substantial costs for the manufacturer.

Consumer report

Funding

Aids for children under 
18 are free. 

•	 The	Ministry	of	Health	provides	assistance	for	adults	
with severe hearing loss since childhood, sudden 
hearing loss in both ears, or hearing loss with certain 
other disabilities. It also assists workers who have a 
community services card.

•	 ACC	will	assist	if	hearing	loss	is	due	to	work-related	noise	
exposure (but see page 8), brain injury or treatment 
injury. Veterans’ Affairs will fund hearing aids if the loss is 
due to hearing damage during military service.

•	 Adults	who	don’t	qualify	for	other	funding	are	eligible	
for a universal hearing aid subsidy of $511.11 per hearing 
aid – so you would get $1022.22 for two. This is available 
every six years. 

An audiologist (see page 14) can tell you about your 
options, and what you are eligible for. 

For more information, visit  
www.accessable.co.nz/hearing.php 

Accessable is the Ministry of Health funding body.

Trialling and fitting

Fitting the aids is a further cost. 
Hearing aids can be trialled, usually 
over eight weeks, and it can take 
a number of sessions to make 
adjustments, especially if you are 
trying more than one set. Some 
clinics itemise the fitting cost 
separately from the aids, while 
others build it into the price.

Hearing aids are getting smarter. But unlike other technical products such as TVs and cell phones, they 
are not getting cheaper.

Why do hearing aids cost so much?
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Cover story

APD: who's listening?
Every day, many children with APd are silently failing because they are denied funding for hearing aids. 
The Foundation is backing their bid for support.

APD (Auditory Processing Disorder) affects how the brain processes speech, which can make it difficult to learn to read. While 
the ear may ‘hear’ sound normally, people with the disorder have trouble processing sounds and understanding what they have 
heard. APD affects an estimated 5–15% of children.

A brain-processing disorder is a hard concept to grasp. Central deafness, or APD, is still not fully understood by the 
government, schools or the community. The problem can be easily missed, and testing is complex. Many children remain 
undiagnosed, and can be mislabelled disruptive or slow. As Lachlan’s mother Donna commented, ‘Getting it recognised as a 
hearing impairment – that was our first battle.’ 

Breaking through the barriers
Bright, sociable and active, Lachlan went 
through a tough time before being diagnosed 
with APd.

Lachlan started to have problems in Year 2 [aged seven to 
eight] when he was in an open-plan classroom. Teachers 
reported a lack of focus, confusion and ‘not paying attention’. 

He describes what it was like: ‘The teacher’s lips were moving 
but I couldn’t understand what she was saying. I did pay 
attention but I just couldn’t hear her. It was so easy to get 
distracted. I thought there was something wrong with me.’ 
By the end of the week he’d be tired and grumpy. His marks 
began to slip, and so did his confidence. 

At home his parents, Donna and Ken MacGregor, were 
aware that he had trouble following instructions and was 
always turning up the TV. Although they wondered about 
his hearing, the results of standard hearing tests were always 
‘borderline normal’. 

The breakthrough came when Donna read an article about 
twins with APD. ‘I thought, This is what Lachlan has.’ By 
now he was nine, and had moved to a school with closed 
classrooms. His teacher also picked up on the problem and 
recommended full audiological testing. The diagnosis: a 
typical case of APD. 

Classroom strategies such as sitting up front proved helpful, 
but the fastest way for him to catch up was to use remote 
microphone hearing aids. The results were dramatic. ‘The 
first day after he tried them he said, “Mum, I could hear the 
teacher, and I knew what to do,”’ said Donna. ‘We’ve gone 
from strength to strength – he knew he needed them.’ 

The first day after he tried the hearing 
aids he said, ‘Mum, I could hear the 
teacher, and I knew what to do.’

Donna MacGregor says Lachlan has regained his confidence 
and energy.

Report card
Marked improvement: 
✔ Engagement in tasks
✔ Understanding instructions
✔ Accuracy in spelling attempts
✔ General confidence to take part in groups
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Hearing aids: first-line treatment
There is good evidence that specialised hearing aids are 
effective, and experts say they are the first intervention to try. 
Studies also show that the aids may improve a child’s brain-
processing of sound over time.

Funding falls short
Deaf children automatically receive free hearing aids from 
the Ministry of Health. For APD children, both the Health and 
Education Ministries offer some funding for hearing aids, but 
inconsistent policies and tough eligibility criteria are leaving 
many families out in the cold. The criteria do not address the 
fundamental question of whether or not the child can hear.

Facing total costs of around $5000, many parents are unable 
to pay for the tests and the hearing aids. Ironically, children 
with ‘simple’ APD, and no other conditions such as attention 
deficit disorder, are among those who miss out. 

An expert on the condition, Professor Suzanne Purdy of 
Auckland University’s Department of Psychology, notes: 

‘There is a known treatment 
[remote microphone hearing 
aids], and children with APD 
who have learning difficulties 
identified by the school are 
eligible for treatment. But 
the Ministry of Education has 
limited funding, so there need 
to be clearer guidelines about 
who gets treatment so that 
there is transparency when 
decisions are made about 
funding.’

Misclassified technology

At the time of writing, the Ministry of Health does not fund the 
hearing aid/microphone system. It states that microphones are 
accessories to hearing aids, and that FM devices are excluded 

unless they use amplification and the FM receiver is housed 
within the hearing aid. However Brent Tustin, a product 
manager at Phonak, which sells iSense hearing aids to hearing 
professionals for fitting, points out that the equipment meets 
all these criteria.

The company is aware of the limitations of the current system, 
and the big outlay for families who can’t get funding. ‘Phonak 
pushes its policies to the limit to allow for a long trial period 
– sometimes up to nine months,’ he said. ‘The government 
could also be leasing [the equipment].’ At the moment, once 
a family is no longer using it, there is no way to get it back. 
Pooling the equipment would be a way to keep it in use.

Roadblocks

APD families face many barriers, including:
•	 Lack	of	awareness	and	understanding
•	 Gaps	in	the	way	schools	refer	for	testing	
•	 Responsibility	split	between	health	and	education	
•	 Not	all	DHBs	fund	the	testing	needed	to	diagnose	APD	
•	 Long	waiting	lists	for	public	testing,	if	available
•	 High	thresholds	for	eligibility
•	 No	clear	guidelines	on	who	is	eligible.	

Taking action
The Foundation has taken up the cause for six families with 
APD children who need hearing aids at school. We have 
written to the Ministers of Education and Health, with copies 
to the Commissioner for Children, urging them to reconsider 
the policies. ‘This is a clear example of a policy barrier that 
causes an estimated 90 to 95% of these children to be denied 
funding for remote microphone hearing aids,’ said CEO 
Louise Carroll. 

‘Children with other types of hearing loss get what they 
need. Even wealthy working adults receive more government 
assistance for their hearing aids than these children do.’

Typical costs
       $
Tests and fitting  1000
10-week hearing aid trial   700
2 hearing aids @ $1500 3000
Microphone  1500
Total   6200

The microphone hearing aids  
are worn in both ears.

The teacher or parent uses the microphone, which links to 
the hearing aids via FM technology. The equipment meets 
government rules for funding.

Being able to hear 
is vital for learning, 
yet many APD 
children are denied 
hearing aids.

DONATE ONLINE TODAY
Help support our work with APD families

www.nfd.org.nz

Photos courtesy of Phonak

’
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Member organisations

The New Zealand Audiological Society is one of eight 
organisations that are members of The National Foundation 
for the Deaf.

For 36 years, the society has been helping the hearing-
impaired community of all ages to participate as fully as 
possible in all aspects of life. As their website says, ‘We are 
here to help you hear!’

Who belongs to the NZAS?
Members of the society are qualified practitioners who have 
a Masters of Audiology (or equivalent). New Zealand has two 
Masters programmes, at the University of Auckland and the 
University of Canterbury. NZAS audiologists work in the public 
and private sector, in universities and research groups. 

The members are required to abide by a strict code of ethics, 
to ensure their clients receive the best possible care.

What do audiologists do?
Audiologists are specialists at diagnosing hearing problems. 
Some also specialise in treating tinnitus and reduced sound 
tolerance.

Audiologists assess the hearing ability of both adults and children 
with a variety of specialised tests. They also advise on the non-
medical treatment of hearing loss – for example, fitting hearing 
aids, providing assistive listening devices, treating tinnitus, 
counselling, hearing protection and education in listening skills. 

Says Past President Janet Houghton, ‘A good audiologist will 
assess your needs and your lifestyle, and match these to the 
most cost-effective and appropriate treatment.’

An important role is liaising with health professionals such as 
ear, nose and throat (ENT) specialists, GPs, speech language 
therapists, hearing therapists and advisors of deaf/hearing-
impaired children.

Working with the sector
The society has been meeting with the Foundation to address 
issues such as hearing aid prices, ACC failing to support those 
with noise-induced hearing loss, and the needs of children 
with Auditory Processing Disorder.

Janet Houghton: ‘We are actively out there, networking 
with other hearing health professionals, industry groups and 
government departments, working on hearing health issues 
and improving access to much-needed hearing services.’

Find out more
The NZAS website explains what an audiologist does and how 
they can help, where to find one, and what audiology offers as 
a career. It also has up-to-date information on topics such as 
hearing aids, cochlear implants, tinnitus and funding for aids. 

T: 0800 625 166
E: mail@audiology.org.nz
www.audiology.org.nz

The New Zealand Audiological Society
Representing about 300 audiologists, this national body plays an active role in the Foundation’s work.

Pictured on her 100th 
birthday, Betty Flint was an 
inspiring scientist who included 
the Foundation in her will.

Giving is good for you
Most of us get a nice feeling when we donate to a worthy cause. Recent 
research backs this up, suggesting that even making a small donation has big 
benefits. Researchers at the University of British Columbia found that people 
who donated to charities were happier than those who didn’t.  
At Oregon University they found that donating money activated the brain’s 
pleasure centres. And UK studies suggest that arranging to leave  
a bequest could lengthen your life by three years. 

Leaving a bequest is one 
of the most valuable 
contributions you can 
make to our work. If you 
wish to discuss this in 
confidence please contact:
John Shaw  
Sustainability Manager
T: 0800 867 446
E: john.shaw@nfd.org.nz

A bouquet for the future
An adventurous botanist leaves a lasting gift
Earlier this year we were saddened to hear of the death of a loyal supporter, Dr Elizabeth Flint of 
Christchurch, at the age of 102. 

Born in England, Betty came to New Zealand as a child. She loved flowers and studied botany 
at Canterbury University, but she became fascinated by desmids – tiny algae that live in lakes, 
streams and wet soils.

Quiet, humble, yet remarkably determined in a male-dominated field, she made her mark in 
New Zealand and around the world, for instance with her work on water pollution. During the war 
she did research for the RAF in England, and she later co-wrote the three-volume Flora of New 
Zealand. She was awarded the OBE in 1991.

Betty became quite severely deaf, and she found it impossible to join in group conversations. 
Even so, she continued to work until the age of 101. 

She was a keen concertgoer, but when her deafness took away the pleasure of music, she gave away 
her entire record collection. Her generosity went further still. Not only did she donate to the Foundation 
during her lifetime, she also made a bequest that will help ensure we continue our vital work. 
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Research and technology

A better sound of music 
Dr Jeremy Marozeau is a researcher at the Bionics Institute 
(formerly the Bionic Ear Institute) in Melbourne, where he 
heads the Music and Pitch team. His work is dedicated to 
improving sound quality from hearing aids and cochlear 
implants, with a focus on music.

One project involves enhancing auditory ‘streaming’ – 
separating and combining sounds depending on their 
source, such as instruments in an orchestra or lines of 
melody. The findings will be applied to the signal processing 
in cochlear implants, to improve music appreciation as well as 
speech perception in noisy environments.
The team is also working with children with hearing 
disabilities. The aim is to improve their music education so 
they can join in music-related social activities. A third project 
involves new approaches to musical compositions, to address 
specific hearing issues in people with cochlear implants.
Source: Bionics Institute

More on music 
Music is different from speech in that it comprises a greater 
dynamic range and often contains tonal qualities. We all 
perceive it differently, and for people with hearing aids, no 
single solution to improve music sound quality will work for 
everyone. On its website, hearing aid company GN ReSound 
provides a review of the issues about listening to music 
with hearing aids, with recommendations to improve the 
experience through technology, getting a professional to 
adjust the aid programming options, and other strategies.
Visit: www.gnresound.co.nz/hearingmusic

From laboratory to pharmacy
Thanks to the British charity Action on Hearing Loss (AHL), 
researchers at the University of California, San Diego are 
developing a new, non-invasive way to deliver drugs through 
the tympanic membrane (eardrum). This could revolutionise 
the way middle-ear problems are treated.

The project is part of a new scheme promoted by AHL, which 
funds research into hearing loss and tinnitus worldwide.

The charity has helped many research projects advance to a 
point where drugs can be developed. Scientists now need 
funds to produce evidence that their approach to curing or 
treating hearing loss and tinnitus is likely to be effective and 
safe in humans, and will benefit patients.

Researchers need 
funding to move 
towards real-life 
treatments.

This is called 
‘translational research’. The goal is to develop promising 
research findings to a stage where they can be tested 
in clinical trials. Most funding schemes do not support 
translational research, so scientists either shelve their ideas 
or try to find support in the pharmaceutical sector. This slows 
the development of cures, and means many never get to  
the patient.

Last year AHL launched the Translational Research Initiative 
for Hearing. The aim is to provide funding to scientists and 
companies doing research, and seek out partners from 
industry to fund extra research.

In its first year, the scheme has been very successful: it has 
received 50 research applications, and 15 companies came 
on board as partners. 

Earmuff makeover
If earmuffs don’t fit well, it’s not just a matter of comfort.  
Each time you adjust them you break the sound seal, 
increasing your exposure to harmful noise – rather like a  
leaky raincoat letting in moisture.

To solve the 
problem, MSA 
The Safety 
Company has 
designed the 
Left/Right 
earmuff to fit the 
natural shape of 
the ear. The left 
and right cups are 
a different shape, 
just like our ears. 
There is room 
for the ear to sit 

naturally inside the earpiece, and the cups are convex to fit 
better in the depression between jaw and neck, ensuring 
a complete seal. You can also wear hearing aids under the 
muffs – aids don’t protect your hearing, and we must protect 
what hearing we have.

Developed in Sweden, the muffs are designed for anyone 
exposed to noise, whether in industry or just mowing  
the lawns.

For more information phone MSA on 0800 441 335, or a 
branch of Bay Audiology. 

Advances in treatment and products

Photo courtesy of MSA
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Gossiping, criticising, belittling, ignoring, withholding 
information, ridiculing … bullying is all too common in the 
workplace. It causes serious distress, loss of confidence, fear, 
humiliation and loneliness. In extreme cases it can lead  
to suicide.

Bullies are evenly split among men and women, but the 
victims are more often women. Not surprisingly, the deaf 
and hearing impaired are particularly vulnerable. A typical 
comment is, ‘She can hear me when she wants to.’

Hadyn Olsen, an internationally recognised expert on 
bullying, and director of WAVE (Workplaces Against Violence 
in Employment), is well aware of the problem. ‘The hearing 
impaired get a hard time because people don’t understand 
their world, and make judgements. Because of the nature of the 
disability it can be a struggle to communicate – so it’s easier to 
become isolated, and things can be said behind your back. A 
bully, with a targeting mentality, can have leverage on that.’

Changing attitudes
The Health and Safety Act requires employers to provide a 
safe workplace, and bullying is recognised as one of the most 
stress-inducing hazards. The Foundation is taking steps to 
raise awareness and ensure the safety of deaf and hearing-
impaired workers. Policy Manager Dara McNaught, who has 
prepared a paper on bullying of the hearing impaired, notes 
that there is almost no research internationally on the impact 
on the deaf and hard of hearing. ‘We’ve also found that New 
Zealand has one of the highest rates of bullying in the OECD, 
so it’s an important area to address.’

Hadyn Olsen says change is possible: ‘Where there’s a 
real commitment from the top to create a preventative 
environment, we see some real change. But not if it’s just lip 
service – managers and employees have to work together to 
create that safety. And what changes it is empathy.’

workshops
Working with Hadyn Olsen, we have designed a series of 
workshops that help people understand hearing impairment, 
and identify when bullying is happening – the two issues are 

usually linked. Participants also gain the tools to support and 
empower disabled people who are victims. 

The first three workshops were held in March during Hearing 
Week in Auckland, Wellington and Christchurch. The long-term 
aim is to offer sessions to any groups or organisations who 
want to create a bully-free workplace.

Julie’s story
When supermarket worker Julie was struck by a virus, 
she was left with hearing damage, and prone to seizures. 
Everything changed as she struggled to adjust to hearing 
aids. Her supervisors constantly picked on her, accused 
her of not listening and teased her cruelly about her 
phobia of spiders. Telling management had no effect. 
Her world shrank to one of fear, exhaustion and isolation. 
However, after she returned from leave, the situation had 
changed. Her manager had asked an audiology company 
to test all the staff’s hearing, which picked up others with 
problems. He moved one supervisor to another area and 
challenged the other about bullying. Her workmates’ 
attitude improved, and gradually she regained her 
confidence and began to enjoy work again.

Hadyn Olsen: ‘What changes this behaviour is empathy.’

People with disabilities are at higher risk of being a target. 
They also tend to be harder workers.

•	 In	one	survey1, nearly 50% of people with a  
disability found it hard to stay in their job because  
of harassment.

•	 75%	of	those	affected	said	it	was	because	of	managers’	
attitudes. 

•	 On	a	bullying	helpline,	72%	of	callers	were	victims	who	
told their managers, and nothing was done. 

•	 53%	of	callers	who	told	their	managers	were	 
bullied more2.

1 Equal Employment Opportunity Trust survey, 2006
2 Based on ZEROBULLY helpline statistics 2002–2008

Power games: bullying in the workplace
Bullies aim to gain power by undermining their victims and creating fear. If you have a disability such as 
hearing loss, the impact can be even more devastating.
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Tips for communicating

Even people with the best intentions can sometimes 
display bullying behaviour. Here are some pointers for clear 
communication with hearing-impaired people:

•	 Make	your	face	and	mouth	clearly	visible

•	 Talk	to	the	person,	not	to	his/her	companions

•	 Speak	slowly	–	use	pauses,	and	don’t	shout

•	 Rephrase	your	statement	if	you	are	asked	to	repeat	it

•	 Use	cues	to	identify	a	topic,	such	as,	‘About	that	warrant	of	
fitness …’

•	 Use	pen	and	paper,	or	face	and	hand	movements

•	 Don’t	make	them	feel	stupid	with	your	response.	

Useful contacts
Call our helpline: 0800 867 446   Visit www.nfd.org.nz and click Bullying prevention workshops

Find a hearing therapist: 0800 008 011  www.wave.org.nz

’

For a FREE Phonak Dynamic FM information pack, 
send us an email to nzinfo@phonak.com, with your 
name and postal address and we will mail one to you.

Many people who wear hearing aids still have diffi  culty hearing speech clearly 
in background noise or over distances. Other people who do not have a hearing 
loss can still struggle to accurately identify speech in noise due to concentration-
related disorders like Attention-Defi cit Hyperactivity Disorder (ADHD) or auditory 
processing disorder (APD).

Are you frustrated because you cannot always understand speech during group 
conversations, at noisy restaurants and parties, in meetings or on car journeys, 
even with a hearing aid? If the answer to any of these questions is yes, then 
Phonak’s Dynamic FM technology can help you hear and understand better 
and could be a solution for your needs.

When can a Dynamic FM system help?
 Enjoying social events
 Hearing in noisy situations
 Hearing better in the car
 Hearing the TV clearly and at normal 

sound level
 Hearing at meetings and in the workplace
 Improving hearing ability on phone calls 

and when interacting with computers, 
MP3 players or other Bluetooth devices

Hear the sounds YOU want to hear

ADVERTISEMENT
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Ménière’s disease is a disorder of the inner ear that can affect 
your hearing and balance. The disease process is not fully 
understood. Those affected develop excess fluid (known as 
endolymphatic hydrops) in the balance and hearing organ  
of the inner ear. As this build-up happens suddenly, patients 
get sudden attacks of vertigo and hearing loss, which settles 
over hours. 

Who is affected?
Ménière’s disease affects about two out of 1,000 people, and 
it tends to occur more often in women than in men. It can 
develop at any age, but is more common in those aged 40 to 
60. The condition can run in families.

Symptoms
Ménière’s disease is an unpredictable, progressive, but 
ultimately self-limiting condition. Symptoms may vary among 
sufferers, but often include a combination of the following: 
•	 bouts	of	vertigo	(spinning/swaying	sensation	associated	

with nausea) 
•	 hearing	loss	
•	 tinnitus	(ringing	in	the	ear)	
•	 a	feeling	of	fullness	in	the	ear.	

In about 75% of patients, one ear is affected. Over a lifetime 
both ears can be affected in up to 25% of patients. The intensity 
of symptoms may vary, from mildly annoying to chronically 
disabling. Some people are unable to drive, work or take care of 
themselves. Others only experience occasional vertigo. 

Hearing loss
The loss of hearing (commonly in the lower frequencies) can 
fluctuate. It may be reversible at first, but if the hair cells in the 
cochlea (inner ear) become damaged, permanent hearing loss 
can result. The hearing loss is rarely profound. Some people 
benefit from hearing aids and sometimes cochlear implants. 

Dizziness
Attacks of vertigo happen suddenly, often after a short 
episode of tinnitus or muffled hearing. They can last between 
20 minutes and 12 hours. There may be long intervals between 
bouts, or they may come in clusters over a few days. In some 
people, the vertigo can result in falls. 

Tests and diagnosis
There is no definitive test for Ménière’s disease. To reach 
a diagnosis, family doctors take a full medical history and 
arrange an audiogram, best taken within 24 hours of an attack. 
They may refer patients to the ear, nose and throat (ENT) 
specialist or audiology department of their local hospital. 

Treatment
Maintenance (to stop you from having bouts):
•	 Salt-reduced	diets;	avoid	chocolate,	alcohol,	tobacco	and	

caffeine. Many remedies have been described, and often it 
is not clear how they work, or if they work for everyone.

•	 Medicines	include	diuretics	(reducing	fluid),	and	betahistine	
(Serc, Vergo). 

Acute attack: Prednisone, urea and a short course of anti-
nausea medication will help.

Surgery (rarely considered): This can be divided into hearing 
preservation and hearing destructive surgery. In general, the 
choice depends on how much hearing the patient is still left with.

Outlook
The disease can extend to involve both ears over time. As the 
vertigo attacks settle, the hearing becomes more stable. In 
rare cases, the hearing worsens to profound levels. Between 
60 and 80% of sufferers are not permanently affected, and 
recover with or without medical help. 

dealing with dizziness
A British study of 337 participants has reported on a 
simple way to manage chronic dizziness, as experienced 
in Ménière’s disease: patients were given a booklet 
explaining how to manage their symptoms with exercises. 
The researchers say the approach appeared to have  
lasting benefits. 

Source: British Medical Journal, 6 June 2012

Ménière’s disease

The condition is named after the French 
physician Prosper Ménière, who became 
physician-in-chief at the Institute for 
Deaf-mutes in Paris. He first described 
the illness in 1861, pointing out that 
vertigo and hearing disorders could be 
caused by damage to the inner ear.

Useful links
•	 There	is	no	Ménière’s	society	in	New	Zealand,	but	for	

information and help, visit:  
www.healthpages.co.nz/conditions/menieres-disease

•	 To	see	an	ENT	surgeon,	visit	 
www.orl.org.nz/doctor-search/

The symptoms can be disturbing, but most sufferers do recover.

Some sufferers find that yoga, meditation and other relaxation 
techniques help reduce stress.
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ADVERTISEMENT

Not just a hearing aid, but a 
complete hearing solution.

Follow us on Facebook
www.facebook.com/resoundnz

Portable microphone and audio-
streamer: Clip on clothing, or plug into an 
electronic device to hear sound streamed 
directly to your hearing instrument…
anywhere, anytime.

Comfortable connections to audio devices: Streams 
clear, echo-free stereo sound from the TV, computer or 
radio directly into your Alera hearing aid.

Easy mobile phone use: Wirelessly stream phone 
conversations between your Alera hearing aid and 
your Bluetooth enabled mobile phone.

ReSound Unite Mini Microphone

ReSound Unite Phone ClipReSound Unite TV

ReSound Unite Remote Control

Remote control with display: Offers 
complete visual control making it easy 
to adjust volume and settings discreetly 
and easily.

To find out more about ReSound Alera and ReSound Unite Accessories, visit www.gnresound.co.nz 



Advertisers: support our magazine
Hearing Matters reaches a broad cross-section of  
New Zealand’s deaf and hearing-impaired community 
– over 700,000 people.

To discuss sponsorship and advertising, please contact:
John Shaw, Sustainability Manager 
T: 0800 867 446 
E: john.shaw@nfd.org.nz

Disappearing notes
A unique production in New York’s 2012 Musical Theatre 
Festival was composer Jay Alan Zimmerman’s Incredibly Deaf 
Musical. This popular show tells the story of how progressive 
deafness stole his greatest pleasure – music. Pop, rock, 
dance, disco, multi-media and sign language are mixed 
with humour and emotion in ‘a floor-shaking musical about 
hearing loss’.  www.musicbyjaz.com

Well on the way
In the last issue we featured profoundly deaf toddler Dylan 
Vaughan, one of our Faces of Hearing Impairment in 2012. 
His cochlear implant has made a huge difference. A second 
implant would give him ‘stereo’ hearing, but is not state-
funded, so Dylan’s parents were raising money to pay for one 
($50,000). After a year of movie nights, bike rides, BBQs and 
other fundraisers, Dylan is booked for surgery this month. 
‘We are so grateful to everyone for their wonderful support 
– from family and friends, to complete strangers,’ said his 
mother Jo.  www.dylansmagicear.com

Not a problem?
More than half of factory workers who thought they 
had good hearing actually suffered hearing loss, a 
recent study shows. The University of Michigan School 
of Nursing study of 2691 people found significant 
differences between measured and perceived hearing 
loss. Even those with a workplace hearing conservation 
programme and annual testing may be unaware of their 
actual hearing ability. The findings are consistent with 
other studies showing a discrepancy between measured 
and perceived hearing loss.

The researchers said that healthcare providers need 
better methods of testing and protecting hearing among 
factory workers. 

Court hearing
Snapped by his wife Vanessa, New Zealand Breakers 
player Mika Vukona holds their son Noah. Basketball 
games can be very noisy, so to protect their children’s 
hearing Mika and Vanessa make sure that Noah and his 
sister Gia wear earmuffs.

Ka whakapapa, ka whakapiri, ka tutuki Communicating, living, achieving

11 York St, Parnell, Auckland 1052   PO Box 37729, Parnell, Auckland 1151

T 0800 867 446/ 09 307 2922 F 0800 332 343/09 307 2923  

E enquiries@nfd.org.nz  www.nfd.org.nz 

Snippets

GIVE ONLINE >>
You can donate securely on our website at  
www.nfd.org.nz

Click on the Donate Now button and follow the prompts.


