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DR TONY BEST: I'm Tony Best and I'll be chairing this panel discussion. We were together right at the beginning of the conference when I gave one of the presentations. I'm from England. On the table up here on the panel there are four colleagues who you've all met before. Let me just tell you who they are. On your left is Sven Topp. He is the president of ADBC. I think he's also trying to get a prize at this conference for asking the most questions, although I'm not sure if Michelle might win that prize, we'll see.  Next to him is John Ballis who you met at the very beginning and is chair of the programme committee that planned the conference, and is a consultant to Able Australia with a background in government work and particularly disability and mental health. Next is Ges Roulstone, director from Sense in England who spoke to you about organizing services yesterday, and at the end of the table is William Green, who is - he's just William, really, isn't he, but also of course president of DBI. We had a large number of questions, thank you very much indeed for that. I've grouped them together so we can cover as many topics as possible. In a way what we want to do is open up the discussion, open up the dialogue. I'll be asking people to give their response to the questions up here, but that's only the beginning of the discussion. I want you all to be aware that ADBC is going to have those questions on their website after the conference and there's the opportunity for anybody to send in their own comments on these issues and, hopefully, that may result in action, because more people can join in, more people can think about the issues, and then decide what they would like to contribute to it. Of course the four speakers we have will be speaking in a personal capacity; they are not representing their organisations. Let's start off with the first question. The first question is about the population, the ageing population. In essence the query is: as we don't have adequate services in Australia for congenitally deafblind people, nor even for all the people with Usher's, should we really be trying to take on board the needs of all these elderly people who lose their vision and hearing? What is it we should be doing to support that population? Let's ask for some panel responses. Sven, would you like to open up with a comment on that, please.

SVEN TOPP: I believe deafblindness the deafblind group has been an open one and I am about inclusion. That is a very large and growing community within our group that we should be providing them with support as much as we can and that we should be welcoming them with open arms. As to what we can do for them, we can provide them with advocacy. Many of them don't identify themselves as being deafblind, many find it difficult to come forward - both the deaf and blind communities are seeing the issues as well but they are a big and large number and continue to grow and it's a very important part of our community. They have provided us with much help and services over the years and I believe we should be able to give them something back.

GES ROULSTONE: Sense, having started out providing services to people with congenital deafblindness, took a strategic decision some years ago to move to people who had acquired deafblindness, particularly older people. I think that was a right decision. I think there is a moral element to this question really. I don't think, as people who work in the field of deafblindness, we can pick and choose those who we seek to help. I think if we are in the business, if you like, of responding to deafblindness, then we need to do it in every way that it presents itself. How we do that is, to me, the more important question. In responding to the needs of older people, it depends on whether you mean you are going to respond by way of service delivery or by way of advocacy. It's worth reflecting that in most modern developed societies like Australia there are plenty of organisations and services existing for older people, and we've recognised in the UK that a lot of our work is best placed in improving awareness and training, et cetera, of workers in the field who are already working in the elderly sector. What we have identified is really a need to be working with that workforce to improve their training, to be improving their awareness so they can deliver better services to older people themselves.

DR TONY BEST: John, I think the question is partly a question of priorities. It's nice to be able to help everybody but are there resources to do it, do choices have to be made?

JOHN BALLIS: I think an important realisation that the Federal Government and governments around the world have undertaken is recognising that there is a change in demographics occurring in their population and in Australia in particular we know that, and we will see, there is an ageing of the population. People will be living longer and as a result of that there is also a strong correlation between ageing and of course the people having vision and hearing impairment. I don't believe that there ought to be a fear or a sense of competition within the community about the need to look at providing support to people who are aged in our community. The Federal Government has a very well-developed aged care policy and aged care framework and is certainly providing greater emphasis on making that accessible to a wider part of our community. The real issue here for the aged care sector in particular is probably the absence of model service delivery for people with vision and hearing impairment and probably the absence of some early intervention strategies which enable the people who are ageing to acquire and develop skills, as they age, and as their vision and hearing declines, to be able to live as independently as possible. One thing that I'm particularly heartened with is discussions I've had with a number of key people, that there was a recognition of that. I think in the coming years and the coming certainly few years, I see that there will probably be strategies looking to enable the aged care sector to more adequately respond to people who are ageing and are also having visual and hearing impairment.

DR TONY BEST: William, you know what's happening around the world. What is your view of this issue?

WILLIAM GREEN: Well, I disagree with you all, which is not unusual for me. Firstly, I would like to give not around the world but an example of what I mean. In Italy we give services to about I think 1,000 people a year. Those people are our commitment, they are in our statute, they are promised service from us. This is important. I understand the question here, I understand the dilemma of this situation. We fight very hard to finance our promises or, as it is today, I feel that it would be very difficult for us to be the agency that goes too much into depth into this. I think this is a question of society, it's an element which is growing in society. But this does not mean to say that we cannot do anything for this population. I believe that agencies who work with deafblind people, sight and hearing impaired, can actually give their expertise to those who are normally responsible for this population. I don't think it's fair to ask a privately-funded agency to take on the responsibility which is the State's. What we can do is offer our expertise, we can offer support to those who are normally responsible for this population, which includes the support of the family as well; it's not just institutions. So I think it is a dilemma at the moment. We do not have enough resources to take on more than we actually have today. This does not mean to say it cannot develop.

DR TONY BEST: In the UK where the organisations have taken on this population does that mean the tiny minority of congenitally blind children are being ignored now because they are such a small number, or are services retained for them?

GES ROULSTONE: I don't think it's an either/or question. I think it is up to us to address both parts of the problem. I don't think we should be looking at providing services or supports to older people at the expense of the other population. It is something as managers we just have to solve. That's a problem we have to solve. I don't think we address it by just saying that there aren't resources. Of course there are always going to be difficulties over allocating resources, but as managers that's what we are there for. This is not a multiple choice question. I think it's something we have to address, both sides of it.

PRESENTER: I think what is healthy about having a panel is having a debate at the panel and to pick up the various perspectives. Like Ges, I don't think we ought to be thinking about an either/or. We need to be thinking about parallel processes, parallel steps that are taken to enable services to be provided to young people, young adults, and making sure that those services are real and tangible for them, because at the moment we all know we have a fragmentation of service delivery across Australia but at the same time recognising that in our elderly community we have a real issue of vision and hearing impairment and that issue has not been recognised at a policy level in the aged care sector. Aged care in Australia, which is probably a little bit different I suspect to maybe aged care service delivery in Italy or the EU, is a federally funded initiative.  I think we can encourage the Federal Government to include, as part of their aged care platform, specific services and initiatives to enable people who have a hearing impairment in much the same way as we have seen in dementia care and support.  There's a huge initiative there to look at dementia care and issues in the ageing. I think we can similarly do the same thing for vision and hearing impairment.

DR TONY BEST: Let me ask you to put up your hand in the audience. Those of you who think it is a good idea to include this ageing population within our responsibility and provide some support for them, those who think it is a good idea, would you put your hands up now? If you think it's a bad idea, would you put your hands up  now? Nearly everybody thought it was a good idea to include them. Thanks. The next question - you want to discuss exactly what providing support for is, do you? That's the detail of the whole topic. The next topic is about finding deafblind people, it's about how do they find us, the services, or how do we find them. It seems that many Deafblind people and their families are not aware of specialist agencies, so how can we improve that situation and help them to find the services that we are providing. John, do you want to start that, please.

JOHN BALLIS: That's probably the holy grail in a way. If we can improve the information within our community on, firstly, the services available to families and, secondly, awareness within the services of the need in the community, I think there's an opportunity certainly in Australia to connect all the dots - at State level, at territory level, at a national level, and I know Able Australia and I'm sure other organisations as well are looking at ways in which we can do that. I think the solution has to be a national solution. We can develop certainly local solutions, but ultimately what will make sense is to try and develop a national solution. I reflect the various presentations over the last couple of days where we've all been informed that there are at least 20 different causes or reasons why a person might actually have deafblindness. That's a piece of information that I think ought to be shared and made available in our community. So, firstly, an awareness of the whole issue of deafblindness is an important issue and then the second issue I think is how do then people gain access to those services or those groups that have an interest in supporting people with deafblindness? At the moment I think it's a bit of hit and miss and the idea of developing a cohesive strategy, a cohesive process may be something like a national information and awareness line would be useful.

WILLIAM GREEN: I agree.

(Applause)

WILLIAM GREEN: But I ask the question almost from a slightly different way. I agree with the awareness, the information -- quality of information I would add -- but I think there is a question that has to be solved here. People might know of your services but do not identify with your services, they don't consider themselves deaf and blind. So maybe we have to demystify the whole concept of deafblindness in order that people don't feel fear when they see deaf and blind. I don't want to go get services for deaf and blind; I don't see myself deaf and blind. Does that make sense?

GES ROULSTONE: I think this is a really important question, and Tony will have heard me say this many, many times when he was with Sense. I was a director of providing services, an executive director, for 13 years with Sense. It never ceased to amaze me the numbers of people who had to find their own way to Sense. Sense is the largest organisation providing services to deafblind people in the world and yet time after time families with deafblind children or older people who became deafblind had to find their own way to us, in other words, we weren't high enough up on people's agendas, we weren't prominent enough on any radar. I think there are a number of things we can do about that. One of the things that struck me was the relative ignorance among primary health care providers about deafblindness in general and about the existence of organisations responding to deafblindness in particular.  I think of my own wife. My own wife is a midwife and a health visitor, and the only reason she knows anything at all about deafblindness is she's married to me. Even then we had a rather tense discussion one night when she came home from work rather concerned that a child she was visiting as part of her health visitor responsibilities, she was concerned about the vision of this young infant that she had been seeing that day. We were just talking about it and I said as part of that conversation, Have you tested his hearing?" She turned and said, "I never thought of that." She's been married to me for 30 years. That just shows you the extent to which we have a bit of a mountain to climb on that. I think that if we were to target, as I said yesterday in my talk, primary health care workers, midwives, paediatricians, health visitors and so on, we would go a considerable way to identifying more deafblind people more quickly particularly young children.

DR TONY BEST: Sven, would you like to join in on this question?

SVEN TOPP: I believe that poses a very unique problem in this field. I was looking at a map of Australia recently. There is a lot of working space and a lot of small communities dotted around the country. I believe there are a lot of issues in reaching the communities and funding the numbers, not just in small communities but in big cities too.  Deafblindness is very much an isolating disorder or disability. I think it is important for us to consolidate and make sure there is a one place only - one overseeing organisation, an umbrella, you could call it, somewhere where information can be gained and shared.  That provides a professional front to the community.

PRESENTER: I probably - there are a couple of issues that I think would be useful to put on the table and that is having an awareness line or having an information line probably in the short term won't change the reality and that is the absence of specialist services. Depending on where you live and depending on what community you are part of, it will either be a famine or feast. Over the last 12 or 24 months having the opportunity of undertaking a consultation process with policy makers and funders across Australia, it's pretty clear that in some States and in some jurisdictions there is an acknowledgment that there is deafblindness. We heard that this morning in fact with Arthur Rogers, the executive director of Disability, who acknowledged that his learning and that of his department needs to improve in the area of deafblindness. But at the other end of the scale other jurisdictions who totally deny that it's there, so I think we have to start from somewhere and I think part of it is about enabling and empowering members in the community, families, to understand deafblindness and that in understanding and asking the question, "Where can I get support for that?"

DR TONY BEST: It sounds in part anyway that it's our responsibility in the specialist services to contact the professionals who are going to be helping as well as trying to get information to the families so that they can understand what sort of supports might be available. The next question that was asked was about services, and getting services to people. Some time ago there were a few large specialist centres that provide for deafblind children or for adults with deafblindness. But today with inclusion that doesn't happen so much - individuals are dispersed all the way through society - many, many

different schools in different places have children, many different communities may have a person with deafblindness. So how is it possible to deliver high-quality and well-regulated services when they are scattered so widely through our communities? Ges, that's the situation in the UK as well?

GES ROULSTONE: Increasingly so, yes. I think I'd offer three responses to that.  I think if you've got services which are operating in a dispersed way, like children being included in mainstream education, if the service is working for them, and it's working well for them and they are having all their needs met, then leave it alone - leave it as it is.  But if it isn't, then I think there are two other responses I would offer. I think the first is leading by example. I think organisations working on behalf of deafblind people have a primary responsibility to set the standards; in other words, if a child's needs or an adult's needs are not being met, we need to take a lead in saying exactly how they are not being met and to establish standards whereby other organisations can measure their own performance and measure their own quality of the service that they are providing.  I think it's a principal role of representative organisations is setting those standards and in agitating for better training and better resources. But the third point I'd make is that I don't see a situation where providers like Sense in the UK will be in a position where we are ceasing providing services ourselves. The very, very highly specialist nature of the disabilities that we are dealing with means that there will always be a call on specialist organisations to provide them. I found in the course of my experience over the years that we've talked a lot about other organisations and other types of organisations taking on the work that we have traditionally done only to find that they haven't been able to do it - either they haven't been able to acquire the skills or they haven't been sufficiently interested because the task is too difficult. So I think there will always be a need for organisations like Able Australia, like Senses Foundation in Western Australia, like Sense in the UK and others throughout the world to be providing services for ourselves.

DR TONY BEST: Sven, how do you think these high-quality services can be continued?

SVEN TOPP: I think it's important to provide specialist services, but providing we can ensure the blind community - they know what they want and being able to advocate for the services is important. I am hoping in Australia we can look at a more national approach. At the moment there is such a fragmented approach between the States and each State is slightly different not just in services but in the way they are. Western Australia is a much larger area to cover, so naturally it has to look at being a bit more dispersed but maybe they need to look at more funding to provide the same services as in Victoria or New South Wales. Hopefully we can move to a more national approach

DR TONY BEST: John, what is your response to this dilemma?

JOHN BALLIS: In the context Sven has picked up an important issue here and when we contrast Australia with other developed countries, the EU and the like, certainly in Canada we're seeing those countries developing national guidelines for the delivery of services to people with deafblindness and I think that probably there's an opportunity now to in fact develop some of those guidelines. We may not get things in legislation and I pick up the point that Ken Baker mentioned in his address yesterday but if we can develop guidelines to assist service providers and therefore to assist local organizations responsible for monitoring how those services are delivered, that's another step forward in actually strengthening service delivery to people with deafblindness across Australia.
WILLIAM GREEN: I really agree with everything that is being said here. I think there are other tools that we can use to guarantee. I really believe that the United Nations Convention on the Rights of Children in the local community is very clear. What is not clear is how can that be put into practice for deafblind children and deafblind adults. So that is the collaboration, it's the collaboration between that document and the agencies who know what it really means and know what good practice is, so defining good practice is our job and fitting that in to the law, ratified law, from the United Nations convention, which also is the fundamental for the recognition of deafblind and of course the local community - if the deafblind people become visible in the local community, they will understand the challenges that they have to meet. 
DR TONY BEST: In bringing together those views, I'll ask John to make a comment.

JOHN BALLIS: A quick point, and it was part of the discussion I had with panel members over the days, and that is panel members reminding me that Australia – and we know Australia is a signatory to the UN Convention on Human Rights and within that Convention there is a specific statement about deafblindness. So it's probably now a challenge that we can take up certainly to States and Territories and the Australian Government to say how is Australia responding to that specific initiative that's been undertaken and the fact that Australia is a signatory to that Convention. 
DR TONY BEST: In summing up that we should be setting the standards, Arthur said the quality outcomes are important. There is an opportunity with that concept of quality outcomes to influence what was meant by that, but I would add my own comment to this and I think it's a rather serious problem. I come back to what Rob was talking about in terms of Charge this morning where those children need to be immersed in a sign language environment. One child on their own is much more difficult than having a group of people. In the past, the specialist centres were the powerhouse for development, for students to learn how to work with this group of people, for  eveloping research ideas and new practice, for materials development. Right now we don't have that. I know that in the USA where the inclusion has been taking place for a lot longer than in Europe or here, in the USA there are very few research projects, material development centres or training establishments, and most of that work is centred around the very specialist centres, not where the majority of people are, which is fully included in the local community. So for a low instance group there is a dilemma about that and we may find in a few years we're not learning much more and that would be a shame. That's abusing my job as the chairman, to make that point. Let me go on and ask another question of the panel and this is to do with working together.  There are larger numbers of people working in the field and there are a large number of jobs and a range of jobs that people are employed in within deafblindness, so what can we do to improve collaborative working and make sure we're learning from colleagues, because at the minute the vast majority of those workers are working in comparative professional isolation. Working together - William, you mentioned the DBI networks, is that in response to that sort of problem?

WILLIAM GREEN: It's an idea, in the sense, as we said, we have many networks but where did they start from I think is an interesting point, how did the collaboration start. I'm talking about cross-border collaboration, but you can transfer it into your own special situation. Many years ago a group of people sat around a table - tables are very important in making projects apparently, especially the kitchen table - and they decided that there were 12 areas of concern in the field of deafblindness. They created sub-committees to investigate and work together to research possible solutions. Those committees became networks, cross-border, which I think is very important - to do it between countries, it's certainly possible to do it within States. I can't see the difference there, because, after all, the quality of life should not depend upon where you live - if you are 20 kilometres away from a border. I won't go into that but I would like to say that in my experience the collaboration is at different levels. The collaboration can be at an administrative level, for example, John might like to meet other people in his position, but teachers might need to get together; deafblind people might need to get together across borders. What I found, if I may say, Tony, is that we can do it and it's better if we have concrete projects. It's not just to come together and have a chat but we work together on something seems to make that collaboration slightly easier. That's my own personal experience.

DR TONY BEST: Ges, would you like to add to that, please?

GES ROULSTONE: I think there are preconditions to collaboration which we don't spend enough time thinking about. I'm often struck by the number of times you hear governments talking about working and encouraging people to work more closely together and somehow it never happens. The reason for that I think when I reflect on that is because collaboration is a behaviour; it's a behavioural thing, and there are preconditions to collaboration. There are things that have to happen before effective collaboration can take place.  There are changes that have to take place. There are things that people have to give up before collaboration can take place. People have to change their attitudes. Very often, as professionals, we get stuck in our own professional boxes. We get stuck in thinking about our way of doing things and about the limits of our professional activity, and in order to collaborate with other people you have to break down some of those barriers.  So this is about breaking down some of the territorial issues that we carry around with us, "This is my job, not your job." We have to give up those territorial considerations, we have to think outside our own particular professional boxes. If we do that, I think the

preconditions for collaboration are met, but it's getting those things right which are at the core of a question like this.  I was very taken with Rob Last's illustration this morning. All the things that he said were necessary preconditions to enable a child to have their needs met - a group of people have to come together from different professional regimes and disciplines, and the only way that will happen is if there is an understanding on the part of each of those professions about the role of the other person and not just thinking about what their own role is.

DR TONY BEST: Sven, how do you think we could tackle this issue?

SVEN TOPP: I believe there are two important levels here. One is at an association or organisation level, and the other is at the  professional level. I believe perhaps there is the need in an organisation for case management for people with deafblindness and multi-disabilities in general and being able to bring different professionals together under one roof and being able to collaborate properly. That also carries a lot of privacy issues and the ability to share information is hindered a little bit by that. Also on an organisation level I believe that it's important that any organisation keeps its communication channels open and we all share our information as much as we can and make sure that we are providing a consolidated service and advocacy point to the deafblind community.

DR TONY BEST: John?

JOHN BALLIS: I think it's a very important issue. Professionals can be just as isolated as deafblind in a professional sense. I wouldn't want to draw any strong link between a person who is deafblind and profound isolation, but from a professional perspective, I think that one way of possibly tying or enabling professionals to come together is in the area of training and development, and certainly in considering the many discussions that we've heard and been involved with over the last few days, there's probably some opportunities here to look at developing maybe some training guidelines or a training framework which enables then professionals to connect. That's one aspect, a very practical aspect.  Connecting organisations I think is probably an area where there ought to be an opportunity for organisations and service providers to agree on those things that we agree on and in fact just work on those areas and then have a process of discussing those things - there may be a variance of or different opinion and that will probably take some time to work through. Bringing cultures together I think is something we all need to recognise - sometimes it's not just a matter of bringing organisations together and enabling those organisations to function in a meaningful way but we need to understand the cultures of each of those organisations. I think it will take time but what I'm particularly impressed with over the last few days is the preparedness of people to consider and discuss and maybe look at taking these initial steps to progress a national agenda deafblind.

DR TONY BEST: Thank you very much. The DBI network started as a tasks project group, special interest groups that then became general networks as the culture changed. I have to squeeze in one last question, because it's a sentence or so from each person. This is hypothetical. If a Government Minister came to you and said they would like to help you, what two things would you say were most important, that you most wanted? Sven, can I start with you?

SVEN TOPP: That's a tough one. I think there are different things - I have been in the deafblind community for a long time. My main reaction to this question is to come up with my two most personal things, but there is a problem in that, I take my ADBC hat off, my thing is to look at the community and to make sure it's - the two most important things they want and not mine. 
DR TONY BEST: John, your sense on this one?
JOHN BALLIS: Firstly, it's truly a hypothetical question, because I've never come across a Minister or member of Parliament saying, "What can we do for you?" Reflecting on some of the discussion, I wonder whether the first thing that would be put to government is encouraging government at a national and State level to agree to the development of some national guidelines for deafblindness. That would be the first thing. The second thing to consider, providing adequate resources to enable either the development of some specialist services or resources which build capacity within existing services, and particularly I reflect on discussions of families that I met with who live in fairly remote parts in Australia. It's almost impossible to replicate a specialist service there, but it's not impossible to add value and strengthen the service that's already in existence to provide a better and meaningful service to that person in their locality.

GES ROULSTONE: I would say think smart. Think about the long game, don't think about the short-term benefits. Save yourself money and time by doing two things: first of all, invest in early intervention with deafblind children. We all know that the earlier we intervene and identify and start responding to deafblindness in children, the better life chances that child has. The second is that I would say invest also in low tech medium cost high impact services for old people. We all know equally that if we put a small amount of service in to assist people who are losing their site and their hearing as they get older, we help them retain their independence and dignity and prevent a slide into depression and more expensive services which will shorten their lives. It's about investment in the future and getting really about an agenda.
WILLIAM GREEN: Before I ask two things --

DR TONY BEST: You have two sentences.

WILLIAM GREEN: It's what I would do before. First, I would give a huge kiss and hug to this representative who is willing to listen to me, and, secondly, I would say, "I want resources for finding, identifying deafblind people, analysing their needs, and then I want the resources to be able to respond to the needs we have discovered." 
DR TONY BEST: Thank you, William. We've run out of time for the questions. Remember you can contribute to these issues, including that last one, when the ADBC website is up and running with these issues, so you can contribute to that debate.  I've been asked to say one or two final words about the conference. Before I do that, can I ask you to show your appreciation for the panel for putting all their ideas forward.

(Applause)

DR TONY BEST: One or two personal last comments. I was here at the beginning of the conference, I've been through it, and I'm struck by a number of things. I'm going to identify three of those things which as an outsider I see from this field and from this conference. Each one of them actually is a positive thing, but also could be a negative thing. The first thing I experienced is the passion you have. On the positive side, that passion for the work and for the field of deafblindness, it means you're really committed to the work, you are going to persevere, whatever sort of difficulties come along, to achieve your goals. But that can also be a negative thing if it means that you are going to be very fixed in your views, if you have a passion for one particular thing, helping very young deafblind children, for example, and so you start resisting the change that comes with different types of services or new populations. So that passion can be a strength that you've got; it can also be a liability, a negative thing. I think the way through that is to do what I know some of you have done, and that is to fall in love, and by that I mean fall in love with some of the ideas you've heard, to get taken up by the excitement of what might be if you followed through with the relationship with that idea, to look at the new possibilities, and I know from talking to people there are a number of new ideas that some of you have fallen in love with and want to do something about, to build a relationship with.  The second of the three things is to do with resolutions. By that I mean determination, but also making resolutions, having an idea of what you want to do to change things. That gives you a determination, which is what you need to make change. I would say from this conference there are some very determined people here who want to improve things. Of course, if you have those resolutions, like those you make at the New Year, some of them are quite unrealistic. I made a note I thought here that if you are falling in love with ideas it can be a bit like a holiday romance which you imagine is far more perfect than it is and it is best to leave after five days. I think those resolutions you make are going to be important and you need an action plan, you need to decide what to do.  If I have a member of staff who goes to a conference, then I require them to do something different when they come back - they are not allowed just to carry on without making a change. I hope that you will feel that you will want to do something different when you go away from here. Because, if not, actually you haven't really taken your responsibility of being here seriously. I think you should feel a responsibility and a duty to do things different because of spending time here with colleagues who have shared their ideas with you. So an action plan, something you are going to do. Set yourself a self-evaluation test so in three months you look back and see what difference it's made being here, and that's a resolution.  The third thing that struck me from this conference in Australia - a very different country to the one I'm used to - is to do with partnerships. Already there are a lot of partnerships - here there are parents, there are people with deafblindness, there are professionals who are teachers or therapists or administrators, so already there are a lot of partnerships in the field. You are a very broad group of people in one room looking at one topic. But despite that, I get the impression that there is quite a lot of isolated working - people working on their own little projects on their own in isolation from other parts of the country. So partnerships can be good and are good, but I'm not sure that they are developed as much as you would want to have them developed and as much as the field needs them for the future. So in order to move that one forward I'm not suggesting, in terms of this falling in love, a marriage to these new ideas, or that you should become firmly absorbed with each other in one organisation, but I think there are types of partnerships you can create. There is coordination of activities that can be done - there are some excellent examples we heard of even today of that - there's cooperation, sharing information which can be done, there's collaboration, planning an event or even planning a service together. So you are working in a partnership which could be a federation or even a strategic alliance to get something changed.  I believe there is going to be some work, as I understand it, on developing collaboration between organisations and between types of services within Australia and I think it's absolutely great that that is being planned and thought about. Whether it is to do with service people getting together, with families getting together, with getting trainers together to provide a unified training that John just mentioned, I think all of that is really important. So you have strengths in your passion, you have strengths in your determination and resolutions. I think you have strengths in partnerships. That, as an outsider, is what's come over so strongly from your conference. I think you should be proud of yourselves for having achieved that level of professionalism and coordination in the work that you are already doing.  With that, there is a last point that I think someone has to make. As I have the microphone I'm happy to do it. As a visitor here, and I hope I speak on behalf of the rest of you there in the audience, I felt really cared for at this conference and there are people who welcomed us and organised this conference and I think that's brilliant. I think the programme has been absolutely fascinating, and I think there have been choices to make between good presentations, so I would want to thank John, who has chaired the scientific committee, and his committees for putting together such a good programme. Maybe you'd like to join with me in thanking John and his team.

(Applause)

DR TONY BEST: There are some other people who are committed who are a delight to be with and who will have been very interested in what's been happening and who have been very reliable, I'm told, and that's the formidable team of volunteers who have been supporting participants at the conference. They have worked very hard, and as we saw last night they can play very hard as well! I hope those of you going on the trips this afternoon enjoy it. That team of volunteers is exceptional and I'm sure you would want to thank them as well for their work with the conference.

(Applause)

DR TONY BEST: And a group of attractive, talented, very hard working people - yes, you are talking about yourself - the interpreter team. That makes a big difference. Thank you. (Applause)

DR TONY BEST: I have to say there was very enthusiastic thanks for that team there -- and that includes the captioner. That's about it. Finally, there is an organizing committee - sorry, I didn't mean to stop you thanking the captioner. Thank you to the captioner. (Applause)

DR TONY BEST: I can't see it but there was a fairly enthusiastic response to that as well. The organising committee, Celestine and her team who conceived of this, who put together the local arrangements and have helped us, it's been delightful to be here in Melbourne, and of course the organisation of it has been wider than that, but those of you who have been involved in organising a conference know that there is a lot of work beforehand, there's a lot of work afterwards, a lot of anxiety as well, and I think we really appreciate the fact that it's gone so well. From my point of view, I've not been aware of all the problems and dilemmas and arguments that must have been taking place. It's been a very professional event. So my final, final thing is to ask you to join me in thanking the organising committee, Stefan, the organiser, Celestine, Gary and all the team for the work they have done for us.
