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 2. EXECUTIVE SUMMARY  
 
This research project was funded by the Commonwealth Government’s 
Department of Family and Community Services. The project was undertaken by 
a project consultant under the direction of a steering committee and overseen by 
a national reference group between December 2004 and June 2005.  
 
The project was intended to update the findings of the Investigation into the 
Needs of and Services for People in Australia who are Deafblind (Ward, 1994), 
and produce a report containing 1. demographic information  on people in 
Australia with deafblindness, 2. an outline of current services available to people 
in Australia with deafblindness, 3. a discussion of service needs for people with 
deafblindness and 4. an action plan for the future.  
 
Organisations that provide services to people who are deafblind throughout 
Australia were sent questionnaires, and people with deafblindness, their carers 
and service providers were interviewed in each State.  
 
This study estimated there being 3984 people with deafblindness of all ages in 
Australia based on the internationally recognised norm that there are 20 people 
with deafblindness per 100,000 people in developed countries. However only a 
very small percentage of these were found by this study. This was due to the fact 
that currently using statistical records is an inadequate means of identifying 
people with deafblindness in Australia. Many agencies do not record 
deafblindness as a disability, others only record primary disability and as many 
people with deafblindness have additional disabilities their deafblindness is not 
always perceived as the primary disability, thus they do not show up on data 
bases as having deafblindness.  
 
In all States, services for people with deafblindness were found to be highly 
inadequate, however more appropriate and relevant services were found in those 
States which have services specifically for people who are deafblind.    
 
Agencies providing services for people with single sensory impairments are ill 
equipped to provide services for people with deafblindness as they tend to focus 
on use of the other sense, vision, or hearing to educate and rehabilitate. 
Blindness agencies often experience extreme difficulty communicating even at a 
very basic level with clients who are deafblind and deafness agencies often have 
little or no experience in sighted guide and the specialized communication 
techniques used by people who are deafblind.  Therefore, not only are people 
with deafblindness extremely isolated in their own communities, in many cases 
unable to access any local facilities including shops, banks and recreation 
centres independently, but the agencies they are directed to for assistance, in 
most cases single sensory agencies, are unable to adequately assist them.  
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As most people with deafblindness require one to one support due to the tactile 
and / or individual nature of their communication as well as orientation and 
mobility support, the greatest need of Australians with deafblindness is one to 
one support by skilled community support workers and skilled interpreters. 
Without this support, people with deafblindness remain isolated prisoners in their 
residences, dependent on those they live with for all their information and 
activities.   
 
If Helen Keller were alive and living in Australia today, the services available in 
most States would be inadequate for her to support even a rudimentary lifestyle, 
let alone  the famous lifestyle she led as an ambassador for her country.  
 
While this report makes 15 important recommendations, the 3 most important to 
the future well being of people with deafblindness in Australia and those most 
likely to significantly reduce the isolation and exclusion experienced by people 
with deafblindness and their families are: 
 
Recommendation 4, that funding is made available through the CSTDA for 
deafblind specific community support and interpreting 
 
Recommendation 8, that funding is made available for the Australian DeafBlind 
Council to appoint a national information and referral officer, and  
 
Recommendation 15, that funding is made available to maintain the national 
services provided by The Link.  
 
These recommendations address the desperate need to reduce barriers to 
accessing information and services experienced by people with deafblindness 
and their families and carers and reduce the exclusion of people with 
deafblindness from their own local communities.   
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3.  SUMMARY OF RECOMMENDATIONS 

 
 
RECOMMENDATION 1 
That the definition of deafblindness adopted by the Australian DeafBlind Council 
(ADBC) be promoted by ADBC to people with deafblindness their families and 
carers, and all government departments, but particularly the Department of 
Family and Community Services (DFCS) and State government departments 
which provide services specifically for people with disabilities and the aged, in 
order to reduce confusion and disagreement about the term “deafblind”. 
The ADBC should aim to having its definition adopted by Federal, State, Territory 
and Local governments so that the definition appears on their websites and in 
their policy documents.  
 
RECOMMENDATION 2 
That means of determining with greater accuracy the number of people with 
deafblindness in Australia are established. These should include initially: 
a; improving accuracy of the CSTDA data collection with relation to 
deafblindness through the ADBC working with the National Disability 
Administrators to ensure that people with deafblindness are recorded as having 
deafblindness as either a primary or secondary disability rather than their 
deafblindness not being recorded due to it being perceived as less significant 
than other disabilities.  
b; increasing the number of people with deafblindness being recorded by the 
Bureau of Statistics Disability, Ageing and Carers survey, through the ADBC 
working with the Bureau of Statistics to devise questions which will better capture 
this population.  
 
If over 5 – 10 years, these strategies have not proven effective in determining 
with more accuracy numbers of people with deafblindness in Australia, it is 
recommended that recurrent funding is sought by the ADBC from the DFCS to 
establish a voluntary register of people with deafblindness in Australia in order to 
determine with greater accuracy the number of people with this disability and to 
better monitor trends and changes in this population. This register should be 
maintained by and based in one of the existing deafblindness organisations or 
services.  As such a register was established successfully in Canada, it is 
recommended that their methodology for establishing and promoting a register 
for people who are deafblind be replicated in Australia.  Information about the 
process used in Canada can be found at http://www.cnsdb.ca/ 
 
RECOMMENDATION 3 
That funding is sought by the ADBC through the DFCS and other government 
departments to investigate numbers of, services for and needs of aboriginal and 
Torres Strait Islanders who are deafblind, in order to develop guidelines for 
service provision to this group. Funding should be sought for a 12 month period 
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with review, and the research officer should be based in a location near to where 
many Aboriginal and Torres Strait islanders live.  
 
RECOMMENDATION 4 
That the ADBC ensures that the DFCS and  State and Territory government 
departments responsible for providing services to people with disabilities make 
available  funding to maintain the running of The Link (see section on Short Term 
Training for Adults). 
 
RECOMMENDATION 5.  
That the DFCS through the CSTDA provides funding to the States and Territories 
specifically for 3 hours per week community support for adults with deafblindness 
and 40 hours of interpreting per year per person over and above the National 
Auslan Booking Service, only used for medical appointments.  
 
RECOMMENDATION 6 
That funding is sought through the Department of Employment, Science and 
Training (DEST) and other government departments by Registered Training 
Organisations currently providing training on working with people with 
deafblindness, to develop and operate accredited short courses and certificate 
courses for staff working with people with deafblindness.  
Overseas models of training courses such as those listed in this report in the 
section on Staff Training, should be examined and modified to suit Australian 
needs. 
 
RECOMMENDATION 7 
That services operating in house training on deafblindness (See section on Staff 
Training) advertise this to other agencies to increase the opportunity for their staff 
to learn about deafblindness.  
 
RECOMMENDATION 8 
That funding is made available through the DEST and other government 
departments for services working with people with deafblindness to send staff to 
the nearest relevant training on deafblindness which in some cases will be 
interstate.  
 
RECOMMENDATION 9 
That recurrent funding be sought by the ADBC from the DFCS for an Information 
and Referral Service to develop and provide information on deafblindness - 
related services including interpreting, mailing lists, advocacy groups, networks 
and training to people with deafblindness, their families, carers, service 
providers, government agencies  and the wider community. The information in 
this report on current services specifically for people with deafblindness could be 
used as the foundation for an information data base which would need to be 
maintained by the Information and Referral Service to ensure accuracy of 
information being disseminated.   
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Funding for this service should include the cost of one Equivalent Full-Time 
position, and interstate travel. However, the majority of work could be done via 
telephone and email.  
This service would also facilitate the Implementation of Recommendations 6, 7, 
8, and 10. 
This position should be based in and provided with administrative support by one 
of the existing deafblindness services or organisations. 
 
RECOMMENDATION 10 
That funding is sought by ADBC from DFCS to send 14 (two from each State and 
one from each Territory) Australians with deafblindness to the DeafBlind 
International Conference in Perth in 2007 and to pay for the cost of interpreters 
and support staff for these delegates 
 
RECOMMENDATION 11 
That recurrent funding is sought by the ADBC from DFCS for an advocacy and 
policy officer (1.0 Equivalent Full Time). This position should be based in and 
provided with administrative support by one of the existing deafblindness 
services or organisations (The Deafblind Association – Victoria, Senses – 
Western Australia, Royal Blind Society – Deaf Blind Services – New South 
Wales, or Sensory Directions – South Australia).   
Ideally, the Advocacy and Policy Officer would be located in the same place as 
the Information and Referral Officer (see Recommendation 7.) 
The incumbent of this position would work with the ADBC and Deafblind 
International (DBI) to (a) achieve greater recognition of the needs of people with 
deafblindness as has been organised in Europe, and (b) to work towards the 
development and implementation of appropriate policies to meet these needs.  
The incumbent of this position would also be responsible for implementing 
Recommendations 1, 3, 12, 13, 14 and 15. 
 
RECOMMENDATION 12 
That deafblind awareness campaigns targeted at the wider community are 
conducted for the 18 month period prior to the 2007 DeafBlind International 
Conference in Perth.   Information on how other countries have run awareness 
campaigns, particularly Canada should be investigated by ADBC.   Both 
government funding and support from advertising agencies should be sought to 
achieve this.  
 
RECOMMENDATION 13 
That additional funding for travel and accommodation is sought by deafblind 
specific services from State and Territory government departments to ensure that 
people with deafblindness, including those living in rural areas, receive 
appropriate and adequate services from skilled and experienced service 
providers.  
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RECOMMENDATION 14 
That funding is sought from the DFCS and other government departments by 
deafblind specific services and organisations to provide services to people with 
deafblindness over the age of 65 in the areas of case management, respite, 
community support, communication training and recreation. This funding should 
cover services to all States and Territories and will therefore require at least one 
of the existing deafblindness services to operate interstate. .   
 
RECOMMENDATION 15 
That the ADBC ensures that the DFCS and all State and Territory government 
departments responsible for providing services to people with disabilities make 
funding available to tender for services specifically for people with deafblindness 
currently not being provided by the States and Territories in the following areas - 
accommodation, case management, respite, recreation, employment, 
counseling, and communication training.  
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4. INTRODUCTION 
 
4.1 Background  
 
During the early 1990s three reports including Mary Ward’s 1994 report, on 
services, service gaps and the needs of people with deafblindness were 
completed. These reports were written as a result of prolonged concern from 
people with deafblindness, their family members and professionals working with 
them. While a number of recommendations came out of these reports, concerns 
have remained high regarding the continued inadequacy of services for people 
who are deafblind in Australia.  
 
In July 2001 a national forum on deafblindness was funded by the Office of 
Disability with the aim of presenting its findings to the National Disability Advisory 
Council.   
 
The outcome of this forum was deep concern for the situation of people with 
deafblindness in Australia, the lack of recognition of deafblindness in Australia, 
and the wide variety in the nature and quality of services for people with 
deafblindness.  
 
The report from the Sydney forum led to representatives of the Australian 
DeafBlind Council meeting with the Chair and Deputy Chair of the National 
Disability Advisory Council (NDAC) and the Assistant Director of the Office of 
Disability.  
 
It was following this meeting that NDAC made representations to Senator 
Patterson who, through this Department, then made $15,000 available for the 
current project to update the Ward (1994) report. 
 
A Steering Committee and Reference Group (see Appendix A for details) were 
appointed. For ease of face to face meetings it was agreed that the steering 
committee would consist of representatives from Victoria. The steering 
committee consisted of one representative from an organisation providing 
services to people with deafblindness, one person with deafblindness, and one 
parent of a person with deafblindness. The secretary to the steering committee is 
provided by The Australian DeafBlind Council. It was felt that the committee of 
the Australian DeafBlind Council was representative of all States and of both 
people with deafblindness and professionals and would therefore form the 
Reference Group. 
 
A project consultant (see Appendix A for details) was appointed on 9th December 
and work on the project commenced on 16th December with the final report being 
due for completion by 31st July 2005. 
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4.2 Definition of deafblindness 
 
The definition of deafblindness used for this study, as in Ward’s 1994 report is a 
functional definition rather than a medical definition. This definition is the 
definition used by the Australian DeafBlind Council : 
 

Deafblindness is described as a unique and isolating sensory disability 
resulting from the combination of both a hearing and vision loss or 
impairment which significantly affects communication, socialization,  
mobility and daily living. 

 
Deafblind International describes deafblindness as, 
  

a condition that combines in varying degrees both hearing and visual 
impairment.  Two sensory impairments multiply and intensify the impact 
of each other creating a severe disability which is different and unique.  

All deafblind people experience problems with communication, access to 
information and mobility.  However, their specific needs vary enormously 
according to age, onset and type of deafblindness.  

Deafblind people are unable to use one sense to fully compensate for 
the impairment of the other.  Thus they will require services which are 
different from those designed exclusively for either blind people or deaf 
people.   

(http://www.deafblindinternational.org/whatisdb/whatisdb.htm) 

There is some disagreement among people with deafblindness and service 
providers about the definition of deafblindness. This is partly due to the diverse 
nature of this disability. Green (2005) discusses four different groups of people 
with deafblindness.  

1. Those congenitally deafblind or deafblind at a pre linguistic stage 
2. Those congenitally deaf losing vision later in life 
3. Those congenitally blind with hearing loss later in life 
4. Those who become deafblind later in life 

While these groups all experience those factors common to deafblindness, 
isolation, difficulties with communication, mobility and accessing information, they 
also present with issues quite distinct from each other.  

Ward (1994) makes the important point that to increase and improve services for 
people with deafblindness “it is absolutely essential that fragmentation of the 
whole group into separate categories of deafblindness must be avoided.”  

http://www.deafblindinternational.org/whatisdb/whatisdb.htm
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Some government departments in Australia have adopted a definition of 
deafblindness including the South Australian Country & Disability Services 
Division Department of Human Services, and the Department of Education of 
New South Wales (Appendix D). However, while some government departments 
in Australia do recognise deafblindness as a distinct and unique disability there is 
no one definition of deafblindness adopted by State and Federal governments. 
 

RECOMMENDATION 1 
That the definition of deafblindness adopted by the Australian DeafBlind Council  
(ADBC) be promoted by ADBC to people with deafblindness their families and 
carers, and all government departments, but particularly the Department of 
Family and Community Services (DFCS) and State government departments 
which provide services specifically for people with disabilities and the aged,  in 
order to reduce confusion and disagreement about the term “deafblind”. 
 
The ADBC should aim to having it’s definition adopted by Federal, State, 
Territory and Local governments so that the definition appears on their websites 
and in their policy documents.  
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5. METHODOLOGY 
 
 
 
STEERING COMMITTEE 
 
The project consultant met periodically (approximately monthly) with the steering 
committee to discuss the project’s progress and raise any issues or concerns.  
Information to and from the steering committee was also disseminated at times 
via email.  
 
 
REFERENCE GROUP 
 
The reference group was kept informed of the project’s progress via emailed 
minutes of each meeting of the steering committee.   Drafts of all key documents 
such as the interim and final reports were given to the reference group for 
feedback following feedback from the steering committee.  The project consultant 
met with all but two of the members of the reference group when visiting their 
States to collect information and discuss the project.  
 
 
DATA COLLECTION 
 
a) Estimates of population 
 
As Mary Ward did in her study, current overseas estimates of incidence of 
deafblindness were sought and used to estimate expected numbers of people 
with deafblindness living in Australia.  
 
b) Questionnaires 
 
Questionnaires (see Appendix B) were developed to address the requirements of 
the terms of reference. These were sent to agencies providing services to people 
with deafblindness and single sensory impairments in each State and Territory.   
 
Unfortunately, the response rate to the questionnaires was very low (9 out of 26 
services responded), and other returned questionnaires were incomplete. This 
meant that insufficient data was collected to make reliable observations on 
people with deafblindness and: 

a. who are Aboriginal or Torres Straight Islanders, 
b. who are from non English speaking backgrounds 
c. the cause of their deafblindness 
d. their method of communication  
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It was decided not to use questionnaires to gain information from people with 
deafblindness as many people with deafblindness experience considerable 
difficulty accessing printed material, even when in alternative formats, due to 
English being a second language.  The issues of using questionnaires with 
people who are deafblind are well documented in The Report of the Usher 
Syndrome Project (Forman, 1992). 
 
 
c) Further data collection 
 
Interviews were held with people with deafblindness and / or their carers, and 
service providers in New South Wales, Victoria, Queensland, South Australia, 
Western Australia and Tasmania. However, due to limited resources very few 
people were interviewed.  Some people with deafblindness and / or their carers 
were unable to meet with the project consultant but provided written feedback via 
email.  
 
The resources available for this project were insufficient to apply a more 
comprehensive and detailed research methodology as was used for A Study of 
Deaf – Blind Demographics and Services in Canada (Munroe et al, 2004), which 
had similar objectives to this study.  
 
Unless future funds for demographic studies of deafblindness in Australia are 
considerably more substantial than were available for this project it would be 
wise to keep the focus quite narrow.  
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6. POPULATION 
 
6.1 Population 
 
As in 1994, it remains impossible in Australia to collect accurate numbers of 
people who are deafblind by relying on statistical recording due to the way in 
which statistics are recorded. While some government departments are able to 
provide some statistics on deafblindness, they do not account for the many 
people with deafblindness who reportedly “fall through the cracks”. A number of 
service providers reported that they are not able to give statistics on people who 
are deafblind as deafblindness simply is not a category of disability in their 
recording systems.  
 
There are considerable differences in estimates of population of people with 
deafblindness between countries.  Norway reports incidences of deafblindness 
as 6.9/100,000 while the United Kingdom estimates 40/100,000 (Munroe et al. 
2004 and Green 2005). DeafBlind International reported an expected figure of 
20/100,000 people with deafblindness in the total population of all age groups in 
developed countries. Using this figure, Table 1 shows the number of people with 
deafblindness who could be expected to be living in each State, the number 
identified by this study, and the percentage of people with deafblindness 
identified compared to those expected to be identified.  
 
The figures for the total population for each State were taken from the Australian 
Bureau of Statistics – Population at end of December Quarter 2003. 
 
TABLE 1.  
 
Number of people in Australia identified and estimated with deafblindness   
 

STATE / 
TERRITORY 

TOTAL 
POPULATION 

PEOPLE WHO ARE DEAFBLIND %OF 
ESTIMATED 

POPULATION 
NO. 

IDENTIFIED NO.ESTIMATED 

NSW 6,716,277 115 1,342 8.04% 

VIC 4,947,985 173 988 17.50% 

QLD 3,840,111 100 768 13.02% 

SA 1,522,475 50 304 16.45% 

WA 1,936,902 82 386 21.24% 

TAS 479,958 158 94 168.00% 

ACT 322,579 3 64 4.60% 

NT 198,700 1 38 0.00% 

AUSTRALIA 19,964,987 682 3984 14.45% 
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Number of People in Australia Identified 
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The very low figures found reflect more on the lack of questionnaires returned 
than on inaccurate estimates.  
 
While Ward (1994) found the fewest people with deafblindness in Tasmania, this 
study found the highest number in this State.  The two most likely explanations 
for this are that either Tasmania has a higher number of people with 
deafblindness than 20/100,000, or not all the people recorded with a dual 
sensory impairment fully fit the description of deafblindness used in this study. 
The former explanation is most likely correct as it was the over 65 age group 
which significantly increased the number of people with deafblindness found in 
Tasmania (See Table 2.). Ward (2000) estimated conservatively that 20, 220 
people over the age of 65 experienced deafblindness in New South Wales.  
 
Table 2 shows numbers of people with deafblindness identified by age group, 
and by State and Territory.  
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Number of People in Australia Identified with 

Deafblindess by Age

<6

7-18

19 - 65

>65

 
TABLE 2.  
 
Number of people in Australia identified with deafblindness by age 
 
STATE/TERRITORY <6 7-18 19 - 65 >65 TOTAL 

NSW 17 15 72 11 115 

VIC 8 10 136 19 173 

QLD 22 67 8 3 100 

SA 1 2 45 2 50 

WA 10 18 53 1 82 

TAS   5 20 133 158 

ACT     3   3 

NT     1   1 

TOTAL 58 117 338 169 682 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Australian Institute of Health and Welfare’s Disability Support Service 2002 -
03 report (November, 2004) which presents data on service users of 
Commonwealth State / Territory Disability Agreement funded services shows the 
following.  
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Population Statistics recorded 

Service users of CSTDA funded services 
who were reported as having 
deafblindness as their primary disability  

340 

  Percentage of service users             
0.2 

Service users of CSTDA funded services 
that were reported as having 
deafblindness as a primary or additional 
significant disability. 

1,123 

  Percentage of service users             
0.7 

 
While these figures are substantially more than was found using the 
questionnaires, it is still well under 3,984 (the number estimated) and only 
accounts for those people receiving services from CSTDA funded services.  
 
INTERNATIONALLY 
 
Canada – Canada has a Voluntary National Registry of people with 
deafblindness. With the broad promotion of this registry and using an estimate of 
11/ 100,000, 85% of estimated people with deafblindness in Canada have been 
registered.  
 
Denmark – Denmark has a register of all people who are congenitally deafblind. 
 
Brazil – Brazil is developing a census to determine how many people with 
deafblindness there are in the country.  
 
Ward (1994) recommended that her study be “extended to establish with greater 
accuracy the number of people in Australia who are deafblind”.  She suggested 
“using a method which does not rely on the use of official statistical records”. One 
such method which has been used in Canada to successfully record numbers of 
people with deafblindness is the use of a voluntary registry.  
 

RECOMMENDATION 2 
That means of determining with greater accuracy the number of people with 
deafblindness in Australia are established. These should include initially: 
a; improving accuracy of the CSTDA data collection with relation to 
deafblindness through the ADBC working with the National Disability 
Administrators to ensure that people with deafblindness are recorded as having 
deafblindness as either a primary or secondary disability rather than their 
deafblindness not being recorded due to it being perceived as less significant 
than other disabilities.  
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b; increasing the number of people with deafblindness being recorded by the 
Bureau of Statistics Disability, Ageing and Carers survey, through the ADBC 
working with the Bureau of Statistics to devise questions which will better capture 
this population.  
 
If over 5 – 10 years, these strategies have not proven effective in determining 
with more accuracy numbers of people with deafblindness in Australia, it is 
recommended that recurrent funding is sought by the ADBC from the DFCS to 
establish a voluntary register of people with deafblindness in Australia in order to 
determine with greater accuracy the number of people with this disability and to 
better monitor trends and changes in this population. This register should be 
maintained by and based in one of the existing deafblindness organisations or 
services.  As such a register was established successfully in Canada, it is 
recommended that their methodology for establishing and promoting a register 
for people who are deafblind be replicated in Australia.  Information about the 
process used in Canada can be found at http://www.cnsdb.ca/ 



 22 

6.2 Causes of deafblindness 
 
Unfortunately, many of the questionnaires returned did not have information on 
causes of deafblindness completed as many services do not record this 
information.  
 
See Table 3 for information that was received.  
 
TABLE 3. 
 
Causes of deafblindness  
 

STATE / 
TERRITORY 

GENETIC / 
SYNDROME ACQUIRED 

SECONDARY 
LOSS 

PREMATURE 
AGEING AGEING 

UNKNOWN 
CAUSE 

NSW 72 9 5 1 4 38 

VIC 70 22 1 1 1 8 

QLD             

SA 2           

WA             

TAS             

ACT 3           

NT             

TOTAL 147 31 6 2 5 46 

 

Causes of deafblindness GENETIC /

SYNDROME

ACQUIRED

SECONDARY

LOSS

PREMATURE

AGEING

AGEING

UNKNOWN CAUSE
 

 
Very few responses included people over the age of 65 and it is anticipated that if 
a larger number of this group were included, a much higher percentage of 
people’s deafblindness would be attributed to age related sensory loss.  
 
A deafblind register as recommended in the section on Population would include 
information on causes of deafblindness and thus provide a better indication of 
major causes of deafblindness in Australia and trends in this area.  
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6.3 Communication methods 
 
The population of people who are deafblind is very diverse due in part to the wide 
range of combinations of different degrees of vision and hearing impairment plus 
the possibility of additional disabilities.  This range and combination of 
impairments results in a diverse range of different communication methods used 
by this group. While two people with deafblindness may have a lot in common, 
they may not be able to share their experiences with each other without 
assistance as they may communicate in very different ways.  
 
As with causes of deafblindness, only limited information was received on 
communication methods. A compounding factor which caused the data collected 
to be non representative is that many people with deafblindness use a variety of 
different communication methods. For example, some receive information 
differently than the way they express information.  A person with deafness post 
lingually may receive information through sign language but express themselves 
orally.  Also people with deafblindness often communicate differently in different 
settings. For example, signing with family and friends, and print with people 
unfamiliar to them.  For these reasons, the data collected will not be presented 
as apart from being very limited it is unclear how many communication methods 
were used by one person in many instances.   
 
The most common forms of communication used by people who are deafblind in 
Australia are: 
 

- speech, oral / aural communication 
- sign language including a variety of ways of receiving sign language eg. 

close range, visual frame, tactile 
- deafblind fingerspelling 
- alternative and augmentative communication including touch cues, 

pictographs, key word signs  
- print / braille (including print on palm, computer and email) 

 
There is some frustration among some people with deafblindness and service 
providers about the lack of consistency between communication methods used 
State to State and different terminologies used to describe communication 
methods in each State.  
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6.4 Population of Aboriginal people and Torres Straight Islanders who are 
deafblind. 
 
This study found only 4 people with deafblindness who are Aboriginal or Torres 
Straight Islanders. All 4 were from metropolitan New South Wales. There is no 
doubt that this figure is not at all representative of this group.  
 
While the expected number of people with deafblindness is 20:100,000 of the 
total population, it is anticipated that this rate is probably considerably higher in 
the population of Aboriginal and Torres Straight Islanders.  “Acute morbidity 
patterns in Aboriginal primary health care include a marked excess of infectious 
diseases related to crowding and poor environmental health (skin and middle ear 
infections, rheumatic fever, trachoma)” (Murray, 2003). Research in this area is 
desperately needed, however for a thorough investigation any research should 
be conducted over an extended period of time in order to adequately address 
cultural differences in this group.  
 

RECOMMENDATION 3 
That funding is sought by the ADBC through the DFCS and other government 
departments to investigate numbers of, services for and needs of aboriginal and 
Torres Strait Islanders who are deafblind, in order to develop guidelines for 
service provision to this group. Funding should be sought for a 12 month period 
with review, and the research officer should be based in a location near to where 
many Aboriginal and Torres Strait islanders live.  

 
6.5 Population of people with deafblindness from a non English speaking 
background.  
 
This study found 27 people in metropolitan Victoria, and 3 people from 
metropolitan New South Wales from a non English speaking background with 
deafblindness.  
 
As with people who are Aboriginal or Torres Straight Islanders it is certain that 
the numbers found in this study are not representative and further demographic 
research is required to determine with more accuracy the number of people with 
deafblindness from non English speaking backgrounds living in Australia.  
 
It is important to take ethnicity of people with deafblindness into consideration as 
cultural attitudes and perspectives on disability in general and on intervention 
methods and types of services will impact on service provision for this group.  
 
A deafblind register as recommended in the section on Population would include 
information on ethnicity and thus provide a better indication of how many people 
in Australia with deafblindness are from a non English speaking background. 
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6.6 Population Trends 
 
While unfortunately the numbers of people with deafblindness identified in both 
this study and the 1994 study are insufficient to ascertain trends in Australia, 
there is significant anecdotal evidence as well as reports from overseas on 
trends in deafblindness.  
 
Brown, 2005, in his article in DeafBlind Perspectives discusses the changing 
population of children now being taught by educators. During the 60s and 70s, 
the cause of congenital deafblindness in children was predominantly rubella. 
Now teachers are seeing children with a broad range of syndromes and complex 
medical conditions which result in new and significant challenges in educating 
this group.  
 
The cohort of people born in the 60s and 70s with Congenital Rubella Syndrome 
who are now adults, are changing themselves as they experience late onset 
issues related to rubella, posing new challenges for them, their families and 
carers.  
 
It is well documented that we are living in an ageing society and that older people 
experience higher incidences of vision and hearing loss. While this group 
themselves as well as many service providers do not view themselves as being 
“deafblind”, their dual sensory impairments fit the functional definitions of 
deafblindness used in this study and by DeafBlind International, and they indeed 
require specialist assistance and services to reduce isolation and access many 
aspects of their lives.   The fact that this group of people is increasing indeed 
means that the population of people who are deafblind is increasing. 
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7. ACCOMMODATION 

 
Since the 1994 report a small number of new accommodation services 
specifically for people with deafblindness have been established and others have 
been expanded. 
 
New South Wales – The Forsight Foundation operates seven houses for 33 
people with deafblindness and additional disabilities.  
 
Victoria – The Deafblind Association now operates five houses for 18 people with 
deafblindness and additional disabilities and 1 semi independent unit for 1 
person with deafblindness and additional disabilities.  
 
South Australia – Lifes for Living operates 1 house specifically for people with 
sensory impairments and additional disabilities, 2 of which have deafblindness.  
 
Western Australia – The Senses Foundation operate three units which provide a 
partially supported accommodation option for people with deafblindness. 
 
Those services specifically for people who are deafblind receive regular requests 
from families for accommodation for their family member with deafblindness, but 
unfortunately there are rarely vacancies.  
 
In all States except Western Australia, accommodation services specifically for 
people with deafblindness are only for those who also have an additional 
intellectual disability. 
 
Many parents of adult children with deafblindness who have cared for and 
supported their children all their lives expressed grave concerns for their children 
as they get too old to care for them. Many have cared for them primarily because 
there are no accommodation services available or appropriate for their children.  
 
There are reports of young deafblind adults living in hospitals and nursing 
homes, which unfortunately is also true of other disability groups, however, these 
agencies are ill equipped to deal with the complex communication and support 
needs required by people with deafblindness. 
 
Ward (1994) Stated that one of the highest priorities for action was reducing the 
isolation experienced by people with deafblindness living in institutions. Since 
that time there has been a considerable move to accommodate people with 
disabilities in community housing rather than in institutions. Kew Residential 
Services in Victoria aims to have all of its residents living in community housing 
by the end of 2006.  Strathmont in South Australia also has been funded to move 
all of its residents into community housing.  Minda Incorporated in South 
Australia has a five year plan to move 105 of its 330 residents living institutionally 
into the community.  
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While moving people with deafblindness from institutions into community housing 
is an important step, it is equally as important to ensure that staff in the new 
community homes are adequately resourced to ensure residents with 
deafblindness do not remain isolated within their new accommodation setting.  
 
In all States, appropriate accommodation for people with deafblindness remains 
highly inadequate and an issue of major concern.  
 
Both the Ward Report (1994) and the report from the Deafblindness Forum 
(2001) highlight the need for appropriate accommodation services for people with 
deafblindness, however in the past 10 years very little has changed.  
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8. EDUCATION 
 
As was the case in 1994, people with deafblindness aged 0 –18 receive a 
relatively broader range of services in most States than other age groups.  
 
Victoria – Aurora School (formerly Princess Elizabeth Junior School, Monnington, 
and Carronbank School) operates a DeafBlind Service which provides early 
intervention and education services specifically for children with deafblindness 
aged 3 – 18 years.  The DeafBlind Services of Aurora School offer both an onsite 
school as well as an outreach service to children with deafblindness who do not 
attend the school. 
 
New South Wales – The Royal Institute for Deaf and Blind Children (RIDBC), 
while providing many and varied services for children who are blind and children 
who are deaf, have no services specifically for children who are deafblind, 
although they do provide services to this group. In the past there was a person 
responsible for deafblind coordination however this position no longer exists.   
 
The Alice Betteridge School run by the Institute is a school for children with 
severe and multiple disabilities many of whom have dual sensory impairments.  
 
Queensland – The only funded service in Queensland specifically for people with 
deafblindness is an Education Consultancy service provided by Education 
Queensland. This service is staffed by one person two days a week and provides 
information and training to families and educators working with Pre School and 
school aged children with deafblindness 
 
South Australia – Kilparin School is a school for children with severe and multiple 
disabilities often including deafblindness. Kilparrin School offers both an on site 
school as well as an outreach service to children not attending the school. 
 
Cando4kids – Townsend House, like the Royal Institute for Deaf and Blind 
Children in New South Wales, provides a variety of services to children who are 
blind and children who are deaf but do not provide any services specifically for 
children who are deafblind.  
 
Western Australia – The West Australian Institute for Deaf Education operates a 
DeafBlind Service which provides a visiting teacher service to pre school and 
school aged children with deafblindness. 
 
In many cases children with combined vision and hearing impairments are 
provided services by both service providers with expertise in vision impairment 
and by service providers with expertise in hearing impairment. While in some 
instances these service providers work closely together to provide a coordinated 
program, neither are likely to have the skills and experience in supporting and 
facilitating learning in children with such unique and complex learning needs. 
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Some cases are reported in which visiting teachers of the vision impaired and 
visiting teachers of the deaf and hearing impaired working with the one child do 
not liaise with each other at all.  
 
Travel is a major issue in providing education consultancy to children with 
deafblindness as there are very few staff with adequate skills and experience in 
deafblindness required to provide a service to children living in all parts of the 
State. Videoconferencing has been investigated as a service delivery option 
however the very nature of deafblindness usually means that close proximity and 
/ or touch is required which is not possible through a screen. 
 
While in all States the education needs of children with deafblindness are met to 
some extent, there are next to no services to address socio emotional issues. 
Young people in the education system report not belonging to either deaf and 
hearing impaired groups or blind and vision impaired groups, compounding their 
sense of isolation.  
 
For the extremely few people with deafblindness that enter into tertiary 
education, the road is long, hard and mostly unpaved.  Disability Liaison Officers 
in tertiary education institutions are ill equipped to advocate for and organise 
services for students with deafblindness.  Simply providing interpreters, note 
takers and text in alternative formats is in most cases inadequate support.  
Breaks need to be allowed and in classes which involve student participation 
such as tutorials, groups need to be limited in size or one to one.  While every 
student with deafblindness is likely to present with different needs, Disability 
Liaison Officers need information and guidance from services with a greater 
understanding of deafblindness issues.  
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9. SHORT TERM TRAINING FOR ADULTS 
 
National – The only funded (through non recurrent trust funds) national service 
for people with deafblindness is a computer skills training service run by The 
Link. The Link is a service of The Deafblind Association – Victoria and operates 
out of Victoria. The Link provides funding for transport to and accommodation in 
Victoria for people with deafblindness while they are receiving training at The 
Link, as well as follow up visits in their own State from The Link’s trainer, and on 
line support.  
 
New South Wales – The DeafBlind Service which operates out of the Royal Blind 
Society in Sydney provides a variety of training specifically for people with 
deafblindness. This training is in three areas, 1. Communication 2. Activities of 
Daily Living such as cooking and shopping, and 3. Computers and technology.  
 
Victoria – The Deafblind Association provides communication training for people 
with acquired deafblindness, and for people with deafblindness and an additional 
intellectual disability.  
 
South Australia – The Guide Dog Association runs a Successful Adults in Life 
(SAIL) program for young adults who are Deaf, hearing impaired and deafblind, 
which develops leadership and mentoring skills.  
 
Western Australia – The Senses Foundation provides communication training for 
people with deafblindness.  
 
In all States and territories people with deafblindness can access orientation and 
mobility training often through Guide Dogs Associations or other blindness 
agencies.  In Tasmania and the Northern Territory, it is these services which 
have the most contact with people who are deafblind.  
 

RECOMMENDATION 4 
That the ADBC ensures that the DFCS and  State and Territory government 
departments responsible for providing services to people with disabilities make 
available  funding to maintain the running of The Link . 
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10. EMPLOYMENT 
 
Victoria – SensWide Services is a Disability Open Employment Service which 
works specifically with people with sensory impairments including people who are 
deafblind. The proportion of their clients who are deafblind is 5 percent of their 
capacity which is usually about 5 to 6 people. 
 
Queensland – The Sign On Employment Service which is run by the Queensland 
Deaf Society has had two clients with deafblindness in the past 11 years.  
 
While many people with deafblindness are eligible to receive services from 
Disability Open Employment Services in all States of Australia, few services are 
equipped with the skills and experience to provide an adequate employment 
service for people who are deafblind.  
 
A number of people were reported to be working in sheltered or supported 
employment. For these few who may be perceived as fortunate to have a work 
placement, communication with staff and co-workers is often extremely limited 
making their experience of work very lonely and isolated. 
 
On July 1st, 2005, Disability Open Employment Services will be funded by the 
Federal Department of Employment and Workplace Relations rather than by the 
Department of Family and Community Services. This reflects the Federal 
Government’s move to encourage people with disabilities into the workforce.  
 
With this move will come a greater need for awareness campaigns and 
marketing the skills and abilities of people with disabilities. It is very important 
that people with deafblindness are included in such awareness campaigns.  
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11. DAY SERVICES 
 
Victoria – The DeafBlind Association – Victoria, operate two day services, 
Spectrum North and Spectrum East.  While a number of people with 
deafblindness and additional disabilities attend these day programs they make 
up only a small percentage of the total client group.  
 
As deafblindness is a low incidence disability it is not feasible to run a day 
service specifically for people with deafblindness due to the prohibitive amount of 
travel which would be required. However, people with deafblindness placed in 
generic disability day programs, as in sheltered employment, are often very 
isolated due to the inability of staff and peers to interact effectively with them.   
 

12. CASE MANAGEMENT  
 
New South Wales – People with deafblindness who receive any services from 
the Deaf Blind Service of the Royal Blind Society, also receive case 
management. This service is funded to provide services for 8 – 10 people.  
 
Victoria – The Deafblind Association provides case management to 50 people 
with deafblindness and their families.  
 
South Australia – Sensory Directions provides a complex case management 
service for people with sensory impairments including people with deafblindness.  
 
In all States, people with deafblindness receive case management from generic 
disability services with staff inexperienced in deafblindness. Incidences of case 
managers requesting to meet with family members rather than the person with 
deafblindness due to difficulties in communicating with the person with 
deafblindness are reported.  
 
Due to the complex nature of deafblindness and the fact that it often co occurs 
with other disabilities means that people with deafblindness invariably have 
varied and multiple needs and receive services from a range of service providers.  
Hence there is a need for case management from people skilled and 
experienced in working with complex cases and the issues of isolation, 
communication and access that arise for people with deafblindness.  
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13. RECREATION 
 
New South Wales – While there is no funded recreation program for people with 
deafblindness in New South Wales, The Deaf Blind Association (a voluntary 
advocacy group) run a monthly Hand Over Hand Club for people with 
deafblindness. This group is supported by volunteers and some interpreters paid 
for by fund raising money.  
 
At the time of writing this report, the Deaf Blind Association had also just 
commenced running a weekly craft group supported entirely by volunteers.  
 
Victoria – The Deafblind Association runs a recreation program specifically for 
people with deafblindness. Activities and outings are run approximately 
fortnightly and are supported by staff, volunteers and sometimes interpreters.  
 
The Vision Hearing Support Club of Victoria runs monthly outings and is 
supported by staff from The Deafblind Association, VicDeaf and sometimes 
interpreters.  VicDeaf, The Royal Victorian Institute for the Blind, and Vision 
Australia Foundation provide buses for the outings.  
 
The Victorian Usher and DeafBlind Club also run monthly outings. These are 
supported mostly by volunteers and occasionally by staff from The Deafblind 
Association.  
 
Queensland – The Starfish Foundation (a voluntary advocacy group) run outings 
for different groups of people with deafblindness eg. adults with Usher 
Syndrome, and children with deafblindness. These activities are supported by 
volunteers.  
 
South Australia – Cando4kids Townsend House run social / recreation groups for 
teenagers with sensory impairments including teenagers with deafblindness. 
 
Western Australia – Senses Foundation employ recreation officers who assist 
people with deafblindness to access recreation activities offered in their local 
communities.  
 
In most States the Deaf Societies have Senior Citizens groups which generally 
have a few members who are deafblind.  The support for members who are 
deafblind is quite variable ranging from trained staff support through to family 
members volunteering to assist.  
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14. RESPITE 
 
New South Wales – The Alice Betteridge School at the Royal Institute for Deaf 
and Blind Children provides a respite service for children with severe and 
multiple disabilities.  
 
Victoria – The Deafblind Association provides respite specifically for people who 
are deafblind.  Services are provided to 25 adults in both metropolitan and rural 
areas, and to 3 school aged children.   
 
Western Australia – Senses Foundation provides in home respite to 10 families 
with a child with deafblindness aged between 2 ½ and 18 years of age.  
 
While respite services are available for people with deafblindness in all States, 
they are provided by generic disability services that usually have little or no 
experience of deafblindness and the unique and special issues associated with 
this disability.  
 



 35 

15. COMMUNITY OUTREACH SUPPORT  
 
Victoria – The Deafblind Association has a growing pool of community outreach 
workers as more people with deafblindness are accessing State government 
funds for programs to keep people with disabilities living in their own homes.  
 
South Australia – Deaf SA provides community outreach support to 2 clients who 
are deafblind.  
 
Western Australia – Senses Foundation recreation officers provide some 
community support to clients with deafblindness.  
 
From the CSTDA, the terms Community Support and Community Access are 
used to describe support for people with a disability to live in a non institutional 
setting and access the community.  The term interpreter - guide or intervener is 
used in other countries to describe a person employed to enable a person with 
deafblindness to access all aspects of their life. Tasks such as reading mail, 
shopping, attending medical appointments and social functions are extremely 
difficult or impossible for many people with deafblindness without a support 
person.  
 
Services such as these are not available in all States and inadequate in the 
States where it is available. People who do currently receive community outreach 
support report that it is not enough and not flexible enough to be able to respond 
to new requests or changes of plan at short notice which is often out of the 
control of the person with deafblindness.  
 
People with deafblindness in rural areas or even outer suburbs of capital cities 
are significantly disadvantaged as in many cases staff are not paid for travel to 
the clients house and so it is considerably more difficult or impossible to book 
staff for jobs a long way away.  
 
Many people with deafblindness in all States are eligible for funding for 
community support and community access however particularly in rural areas, 
there are no adequately trained staff to work with and communicate with them 
and hence they receive a sub standard service.  
 

RECOMMENDATION 5.  
That the DFCS through the CSTDA provides funding to the States and Territories 
specifically for 3 hours per week community support for adults with deafblindness 
and 40 hours of interpreting per year per person over and above the National 
Auslan Booking Service, only used for medical appointments.  
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16. INTERPRETING 
 
New South Wales – A 6 month part time relay interpreting course has recently 
been developed by a Sydney TAFE and run for the first time last year.  There is a 
small component on deafblind communication in the interpreter training program.  
Interpreters in New South Wales are able to attend half day and full day 
workshops on deafblind communication run periodically by the Deaf Society as 
the need arises. The Deaf Society of New South Wales will pay for interpreting 
for people who are Deaf and deafblind for appointments regarding legal matters 
and some medical and counseling appointments not covered by the National 
Auslan Booking Service.  
 
Victoria – 10 week relay interpreting courses are run periodically. Currently there 
is a small component on deafblind communication included in the Auslan 
Interpreter training course at the Royal Melbourne Institute of Technology.  
The Victorian branch of the Australian Sign Language Interpreters Association 
(ASLIA) has a policy that any interpreter working with a person who is deafblind 
must guide the person with deafblindness and assist them with refreshments at 
break time before taking a break themselves.  
 
Queensland – There are currently only two interpreters experienced in 
interpreting for people who are deafblind. There are no relay interpreters and no 
training for interpreters in deafblindness. Much interpreting is done on an informal 
voluntary basis by family members and friends.  
 
South Australia – Deaf SA regularly run 8 week training programs for relay 
interpreters to work with people with deafblindness. In most instances, if a 
booking is made for an interpreter for a person with deafblindness, both a 
hearing interpreter and a deafblind relay interpreter will be booked.  
 
Western Australia – There is a component on deafblindness included in the 
Auslan Course at Leaderville TAFE where most Auslan Interpreters in Perth do 
their Auslan training. Many Auslan interpreters and volunteers received extensive 
training in deafblind communication methods in Perth prior to the Australian 
DeafBlind Council conference in 2000 
 
Tasmania – There are currently no interpreters in Tasmania with experience in 
deafblind communication.  
 
The Australian Institute of Health and Welfare’s publication Disability Support 
Services  2002 – 03 (November, 2004) reports that 30 percent of people who are  
deafblind require an interpreter for non speech communication. This is 
considerably higher than any other disability group in the report. However there is 
no standard practice for deafblind interpreting across Australia. Training of 
interpreters in deafblindness varies considerably from State to State and often 
only occurs on an as needs basis.  
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The Australian DeafBlind Council has developed Guidelines for Interpreting for 
people who are deafblind (See Appendix F). 
 
Deaf relay interpreters for people with deafblindness are not given accreditation 
or recognition by the National Accreditation Authority for Translators and 
Interpreters because they are not viewed as interpreting one language into 
another.  
 
The National Auslan Interpreter Booking Service (NABS) was established in 
2005 and provides funding for appointments for medical interpreting. However, 
people who are deafblind require interpreters with experience in deafblind 
communication methods. As interpreters with these skills are limited or in rural 
areas non existent, it is often considerably more difficult for a person with 
deafblindness to book an interpreter than it is for a person who is deaf to book an 
interpreter. 
 
It was also reported that some interpreters with experience in deafblind 
communication are reluctant to take bookings for work with a person with 
deafblindness as it is more physically strenuous due to the physical touch often 
required. It is believed that repetitive strain injury is more likely to occur if working 
a lot with people with deafblindness. 
 
One group of people who are deafblind who rarely receive the services of Auslan 
interpreters despite needing them in many situations are people who are 
deafblind, also have an intellectual disability and use sign language as their 
primary form of communication. This group invariably depend on family members 
to interpret for them at meetings, social functions and other group situations or, if 
no family members are available they are unable to participate effectively in 
interactions at all.  
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17. STAFF TRAINING  
 
As was the case in 1994, there are extremely few people working in the field of   
deafblindness with formal education or qualifications in this area.   Many have 
training and qualifications in vision impairment, deafness and hearing 
impairment, disability, welfare and Auslan, but in most cases, learning about 
deafblindness has been on the job.  
 
AVAILABLE TRAINING 
 
NSW – The only recognised accredited training which includes deafblindness is 
postgraduate teacher training in working with children with multiple disabilities 
conducted out of Renwick College (Royal Institute for Deaf and Blind Children 
and The University of Newcastle). See Appendix G. 
 
Much in house staff training occurs in many States on an “as needs” basis as 
new staff members are employed or if training is requested around a particular 
aspect of deafblindness. For example, prior to the Australian DeafBlind Council 
conferences in Perth in 2000, and Melbourne in 2004, a number of training 
sessions were conducted for volunteers and interpreters planning to be involved 
in the conferences. 
 
The Deafblind Association – Victoria, DeafBlind Services – New South Wales, 
and Senses Foundation – Western Australia provide training on deafblindness  to 
staff of other services and community groups. 
 
When looking at staff training it is equally important to look at ongoing learning 
and skill development following initial training. While training is vital for providing 
a foundation for the practices of staff, it is only through working with people who 
are deafblind that skills in working with people who are deafblind are developed.  
For this reason, services specifically for people who are deafblind provide 
significantly better services to people with deafblindness, not only because this is 
their objective but also because staff as a matter of course develop greater skills 
and experience in the area through their day to day work  
 
Staff untrained and inexperienced in deafblindness are working with people who 
are deafblind all over Australia. For this reason it is imperative that training is 
provided in innovative and flexible ways.  
 
Ward (1997) found there was insufficient interest in deafblind training 
opportunities within the University system to make this a viable option. She 
recommended developing training options within the TAFE system together with 
Renwick College – University of Newcastle to address the desperate need for 
training in deafblindness in Australia. 
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In 1999 work commenced on developing competencies for working with people 
who are deafblind as a unit to be added to an existing TAFE course. This project 
was never completed as funding for the work ceased.  
 
INTERNATIONALLY 
 
There are a variety of training opportunities in deafblindness in other countries 
particularly the United States and the United Kingdom. Below are some 
examples of training courses offered overseas.  

Deafblind UK offers a range of courses which follow the CACDP (Council for the 
Advancement of Communication with Deaf People) curriculum and assessments. 
In particular, the Level 2 Certificate in Deafblind Support Work is on the National 
Qualifications Framework. The following courses are run by Deafblind UK. 

1 Day Course – Understanding Sight and / or Hearing loss 

1 Day Course – Deafblind Specialist Assessment 

2 Day Course – Deafblind Awareness –CACDP certificate level1 

2 Day Course – Support Worker – CACDP certificate level2 

4 Day Course + 1 Day Assessment – Communication and Guiding Skills – 
CACPD certificate level 3 

6 Day Course + 1 Day Assessment - Interpreting for Deafblind People – CACDP 
certificate 4 

http://www.deafblind.org.uk/text/training/index.html 

The North Carolina Central University runs a Deafblind Intervener Certificate 
course.  

Sense UK also runs 5-day Deafblind Intervener courses.  

RECOMMENDATION 6 
That funding is sought through the Department of Employment, Science and 
Training (DEST) and other government departments by Registered Training 
Organisations currently providing training on working with people with 
deafblindness, to develop and operate accredited short courses and certificate 
courses for staff working with people with deafblindness.  
Oversees models of training courses such as those listed in this report in the 
section on Staff Training, should be examined and modified to suit Australian 
needs. 

http://www.deafblind.org.uk/text/training/index.html
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RECOMMENDATION 7 
That services operating in house training on deafblindness (See section on Staff 
Training) advertise this to other agencies to increase the opportunity for their staff 
to learn about deafblindness.  

 

.RECOMMENDATION 8 
That funding is made available through the DEST and other government 
departments for services working with people with deafblindness to send staff to 
the nearest relevant training on deafblindness which in some cases will be 
interstate.  
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18. INFORMATION 
 
There are two key problems in this area. Firstly, without assistance or adaptive 
technology many people with deafblindness are unable to access print, audio, or 
visual information thus severely limiting their opportunities for gaining 
information, knowledge and understanding about many things. 
 
Secondly, there is much information about deafblindness, services, networks and 
advocacy groups related to deafblindness both in Australia and overseas. 
However many families reported having no knowledge of this information. 
Families report feeling very isolated, their children not fitting into any service and 
thinking they are the only ones in this situation when in fact in some instances 
there may be a family in a similar situation only a few hundred kilometers away. 
 
The Australian DeafBlind Council attempted to partly address this situation by 
establishing a deafblind email list for parents of children with deafblindness 
however it was unsuccessful in getting started.  It is planned to try this again in 
the near future and it will be important to let as many families know of this service 
as possible.  
 

RECOMMENDATION 9 
That recurrent funding be sought by the ADBC from the DFCS for an Information 
and Referral Service to develop and provide information on deafblindness - 
related services including interpreting, mailing lists, advocacy groups, networks 
and training to people with deafblindness, their families, carers, service 
providers, government agencies  and the wider community. The information in 
this report on current services specifically for people with deafblindness could be 
used as the foundation for an information data base which would need to be 
maintained by the Information and Referral Service to ensure accuracy of 
information being disseminated.   
Funding for this service should include the cost of one Equivalent Full-Time 
position, and interstate travel. However, the majority of work could be done via 
telephone and email.  
This service would also facilitate the Implementation of Recommendations 5, 6, 
8, and 10)  
This position should be based in and provided with administrative support by one 
of the existing deafblindness services or organisations. 

 

RECOMMENDATION 10 
That funding is sought by ADBC from DFCS to send 14 (two from each State and 
one from each Territory) Australians with deafblindness to the DeafBlind 
International Conference in Perth in 2007 and to  pay for the cost of interpreters 
and support staff for these delegates 
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19. ADDITIONAL AREAS OF CONCERN  

 
A number of issues have not been covered in detail in this report due to resource 
limitations. This does not mean that these issues do not require considerable 
further attention. These issues are: 
 
19.1 Advocacy 
 
It is felt by people who are deafblind that their needs are not understood by 
single sensory advocacy bodies who reportedly do advocate for people with 
deafblindness.  
 
The Australian DeafBlind Council is an advocacy body specifically for people with 
deafblindness. It is provided with administrative support from The Deafblind 
Association – Victoria, however the executive committee is made up solely of 
volunteers. It is unreasonable to expect the same level of service from volunteers 
as is provided to people with a single sensory impairment by agencies which 
receive some funding for staffing.  
 
The report from the forum on deafblindness (2001) recommended that “an 
independent advocacy service for people with deafblindness needs to be 
established as the uniqueness of deafblindness restricts access to generic 
advocacy”.  
 

RECOMMENDATION 11 
That recurrent funding is sought by the ADBC from DFCS for an advocacy and 
policy officer (1.0 Equivalent Full Time). This position should be based in and 
provided with administrative support by one of the existing deafblindness 
services or organisations (The Deafblind Association – Victoria, Senses – 
Western Australia, Royal Blind Society – Deaf Blind Services – New South 
Wales, or Sensory Directions – South Australia).  .  
Ideally, the Advocacy and Policy Officer would be located in the same place as 
the Information and Referral Officer (see Recommendation 7.) 
The incumbent of this position would work with the ADBC and Deafblind 
International (DBI) to (a) achieve greater recognition of the needs of people with 
deafblindness as has been organised in Europe, and (b) to work towards the 
development and implementation of appropriate policies to meet these needs.  
The incumbent of this position would also be responsible for implementing 
Recommendations 1, 3, 11, 12, 13, and 14. 
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19.2 Awareness 
 
One issue raised by many people interviewed was the lack of awareness about 
deafblindness across all age groups, services and communities.  Being a low 
incidence population, many service providers may only work with one person 
with deafblindness if any in their working life however this does not mean they 
should not know that this nature of disability exists or some basic principles about 
it.  
 
Deafblindness in many instances is an invisible disability and assumptions are 
made when meeting a person for the first time that they can see and hear. If 
people were more aware of this disability it is anticipated that some of the 
barriers and prejudices may be reduced. 
 

RECOMMENDATION 12 
That deafblind awareness campaigns targeted at the wider community are 
conducted for the 18 month period prior to the 2007 DeafBlind International 
conference in Perth.   Information on how other countries have run awareness 
campaigns, particularly Canada should be investigated by ADBC.   Both 
government funding and support from advertising agencies should be sought to 
achieve this.  

 
19.3 Access to transport 
 
Blind travel passes have assisted people with deafblindness with enough 
residual vision and / or hearing to be able to access public transport.   However, 
if particular bus, tram or train services change for any reason considerable 
difficulty has been reported in being able to communicate with staff and / or 
fellow travelers to find out these changes. For many others with insufficient vision 
and hearing to access public transport and insufficient income on a pension to 
afford taxis even with half price vouchers and cards, their lack of transport 
options compounds their isolation.  
 
19.4 Counseling 
 
The Deafblind Association – Victoria is the only organisation which provides a 
counseling service specifically for people with deafblindness and their families.  
 
A number of people reported not being able to access generic counseling 
services due to difficulties with communication.  
 
As with any disability group, issues of grief and loss are common for people with 
deafblindness however unlike other disability groups, it is considerably more 
difficult for people with deafblindness to access generic counseling services.  
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19.5 Lack of cooperation between services  
 
Of great concern is the reported drop in cooperation between sensory agencies 
to work together to provide better services for people with deafblindness.  In both 
Victoria and New South Wales during the 1990s service providers would meet to 
discuss issues around deafblindness however these meetings no longer occur 
and it is certainly not because there is no need.  
 
Certainly there are instances of agencies working collaboratively to the benefit of 
people with deafblindness but there are equally as many instances where this 
need to work collaboratively is not being met.  
 
The drop in agency cooperation has occurred as positions or teams with a 
deafblind focus within a single sensory organisation have ceased. There is then 
clearly a need to have a least one person in each organisation with a focus on 
deafblindness to help to ensure that the agency meets the needs of this group.  
 
While an agency may argue that their core service users have single sensory 
impairments, invariably a certain percentage of service users present with a 
range of dual disabilities including deafblindness.  
 
19.6 Policy 
 
Even in those government departments which have adopted a definition of 
deafblindness, there are no policies around service provision for this group.  
 
While service development is desperately needed in all States for people with 
deafblindness, it is equally important that policies around expectations of service 
provision for people with deafblindness are developed to ensure that services 
being provided are adequate and appropriate.  
 
The first recommendation in The Report from the Deafblindness Forum (2001) 
calls for a coherent combined State/National policy on deafblindness (see 
Appendix E). 
 
A number of countries overseas including the United Kingdom and Sweden have 
legislation which recognises the rights of people with deafblindness.  
 
It is hoped that recommendations 1 and 9 in this report will address these issues.  
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19.7 Services in rural and remote areas 
 
People with deafblindness living in rural and remote areas have less access to 
any type of specific deafblind service than those living in metropolitan areas.  
 
While many services specifically for people with deafblindness are funded to 
provide a Statewide service, travel costs prohibit those in rural areas from 
receiving equal services as those living in capital cities.  
 
While many single sensory agencies have offices in rural areas to provide 
regional services, there are no deafblind specific services located within rural 
areas.  
 

RECOMMENDATION 13 
That additional funding for travel and accommodation is sought by deafblind 
specific services from State and Territory government departments to ensure that 
people with deafblindness , including those living in rural areas, receive 
appropriate and adequate services from skilled and experienced service 
providers.  

 
19.8 Older people  
 
Apart from in Tasmania, this study revealed very few people with deafblindness 
over the age of 65, however Munroe et al. (2004) found that 45.4% of people with 
deafblindness in Canada were over the age of 61. 
 
Since the National Centre for Ageing and Sensory Loss was disbanded, no 
service has picked up the focus of ageing and dual sensory impairment despite 
the fact that not only are there large numbers of people in this group, but this 
group is growing.  
 
Many services who currently work specifically with people with deafblindness are 
not funded to work with people over the age of 65. This division of service based 
on funding agreements was also reported to be problematic for other age groups.  
 

RECOMMENDATION 14 
That funding is sought from the DFCS and other government department by 
deafblind specific services and organizations to provide services to people with 
deafblindness over the age of 65 in the areas of case management, respite, 
community support, communication training and recreation. This funding should 
cover services to all States and Territories and will therefore require at least one 
of the existing deafblindness services to operate interstate. .   
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19.9 Technical aids and equipment 
 
Since the 1994 report a number of advances in technology have benefited 
people with deafblindness. The telebraille enables people with deafblindness 
who use Braille to converse via the national relay service with anyone using a 
regular telephone or TTY. The large display TTY enables people with insufficient 
vision to read a regular TTY screen to converse with others.   
 
Funding for technical aids and equipment varies considerably from State to State 
and in many instances people with deafblindness are living in the community in 
unsafe situations due to lack of funding for specialised alarm and alert systems.



 47 

20. MODELS OF SERVICE 

 
There are many good models of services for people with deafblindness both in 
Australia and Internationally. Examples of models of services specifically for 
people with deafblindness are found in Appendix H under the headings of: 
 
 
AUSTRALIA 
 
Education  - Aurora School DeafBlind Services 

- Royal Institute for Deaf and Blind Children 
- Education Queensland  

 
Accommodation  - The Deafblind Association 

-  Forsight Foundation  
 
Employment  - SensWide Services 
 
Adult services  - The DeafBlind Association 
   -  Royal Blind Society – Deaf Blind Service 
   -  The Deaf Society New South Wales 
   -  Senses Foundation Deaf Blind Services  
   -  The Link 
   -  Successful Adults in Life 
   -  Sensory Directions 
 
INTERNATIONAL 
 
United Kingdom - Sense UK 
   - Deafblind UK 
 
United States  - Helen Keller National Centre 
   - Perkins School for the Blind 
   - DB Link  
 
Canada  - Canadian National Institute for the Blind (Deaf Blind 

Services) 
 
 
These examples are by no means exhaustive, but demonstrate a variety of 
service models.    While countries overseas generally have larger populations 
often located in smaller areas than is the case in Australia, hence making it 
somewhat easier to provide services, Australia can learn from other countries 
and develop and expand deafblind services based on good oversees models.  
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There are significant differences between specific services for people with 
deafblindness offered in each State. For example, Queensland and Tasmania 
have no services specifically for adults with deafblindness, while in Victoria New 
South Wales, and Western Australia, a variety of services are available for this 
group.  
 

RECOMMENDATION 15 
That the ADBC ensures that the DFCS and all State and Territory government 
departments responsible for providing services to people with disabilities make 
funding available to tender for services specifically for people with deafblindness 
currently not being provided by the States and Territories in the following areas - 
accommodation, case management, community outreach support, respite, 
recreation, employment, counseling, communication training and interpreting.  
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21. CURRENT COSTS 

 
A number of examples of costs of different types of services will be presented 
however within these examples there is considerable variation from person to 
person due to: 

⎯ level of support required 

⎯ nature of service being provided 

⎯ degree of travel required to provide the service  

⎯ level of skill, experience and qualifications of staff providing service / rates 
of pay 

 
 
Accommodation 
New South Wales – The Forsight Foundation reported that the per capita annual 
cost of providing a fully supported accommodation service to a person with 
deafblindness and additional disabilities ranges from $40,000 - $320,000, 
depending on the level of staffing and medical support required.  
 
Case Management 
Victoria – The Deafblind Association receives $62,000 from the Department of 
Human Services to provide a case management service to 40 clients. This 
amount is supplemented by other income sources.  
 
Community Outreach Support 
Victoria – The Department of Human Services specifies a unit cost of $27.63 per 
hour for community support services.  
 
Respite 
Victoria – The unit cost for respite specified by the Department of Human 
Services is $27.63 per hour. The Deafblind Association charge families $2.50 per 
hour for respite services.  
 
Queensland – A generic disability respite service offers up to $4,000 respite a 
year at a cost of $15 per hour. 
 
Recreation  
The Deafblind Association receives $23,000 per year to provide a fortnightly 
recreation program. This figure does not cover additional staffing and 
coordination of volunteers to support the program.  
 
Interpreting 
Costs for interpreting range from $60 - $100 with a two hour minimum.  
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22. FUNDING  
 
 
Most services for people with deafblindness of all types reported receiving 
funding from: 
 
Government departments 

- block funding for whole services 
- case based funding 
- short term funding for projects 
- one off grants 

 
Fundraising 

- mail outs 
- telemarketing 
- bequests 
- one off donations from individuals, organisations and service clubs 
- philanthropic trusts 
- interest on term deposit  
- In kind support eg. staff skills and time  

 
 
 
Fee for service  
 
 
It is relatively easier to achieve one off block payments such as government 
grants and donations. These can be quite substantial. For example, the Deaf 
Blind Service in New South Wales received a $140, 000 donation from the 
Construction, Forestry Mining and Engineering Union. However, it is difficult and 
risky to establish new services with this type of funding. The Link computer 
training service is an example of a service which was established with funding for 
a three year project. Although it is a national service, The Deafblind Association – 
Victoria has struggled each year to find funding to maintain this important service 
since the original funding ceased.  
 
In kind support is a way in which services can save rather than make money. 
Larger corporate organisations will sometimes provide a team of staff for a day or 
two to do manual labour. For example, a group of staff from The National Bank 
gave their time for two days to overhaul the garden at one of The Deafblind 
Association’s group homes. It has also been reported that advertising agencies 
are sometimes keen to develop advertisements for charitable causes.  
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While most services for people with deafblindness are funded by State 
governments for services only in that State, the Royal Institute for Deaf and Blind 
Children receives funding to provide interstate services to children with sensory 
impairments. This type of national funding should be investigated and 
encouraged further in the area of deafblindness as staff with skills and expertise 
in deafblindness are scarce or non existent in some areas. It is then important 
that staff with appropriate skills living closest to the person with deafblindness 
can provide the service or resources needed regardless of whether this means 
crossing State boundaries.  
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23. CONCLUSION 
 
This report intended to identify current numbers of people with deafblindness in 
Australia, services available for them and service gaps.  
 
The methodology used relied on statistical records and this was found to be an 
unreliable means of collecting data on people with deafblindness as only a very 
small percentage of the estimated number were found.  
 
While some service development is evident since the Ward Report (1994), 
particularly in those States which have developed or developed further services 
for people with deafblindness, currently in all States, services in all areas remain 
inadequate.  
 
Recommendations made by Ward (1994) and the Report from the Deafblindness 
Forum (2001) (see Appendix E) remain relevant and important.  Many of these 
recommendations focus on urgently needed service development for people with 
deafblindness.  Many of the recommendations to come out of this project focus 
on systemic changes such as awareness of deafblindness, understanding of the 
meaning of the term “deafblindness”, information sharing and development of 
policy, all of which aim to provide a framework and basis for further service 
development.  
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A.1  Steering Committee 
 
Celestine Hare, Chief Executive Officer, The Deafblind Association Victoria 
John Finch, Administrative Officer, Australian DeafBlind Council 
Di Hartman, person with deafblindness 
Patrick Ellis, parent of a person with deafblindness  
 
 
 
 
A.2  Reference Group (The Australian DeafBlind Council committee) 
 
Leah Hobson, person with deafblindness, ACT 
Sharon Barrey Grassick, Senses, WA 
Emma Gordon, President South Australian Deafblind Association SA 
Celestine Hare, Chief Executive Officer, The Deafblind Association Vic 
Peter Minter, person with deafblindness, NSW 
Mike Steer, Renwick College, NSW 
Sven Topp, person with deafblindness, NSW 
Gail Staggs, parent of a person with deafblindness, Qld 
 
 
 
 
 
 
A.3  Project Consultant 
 
Meredith Prain has a Bachelor of Speech Pathology and Graduate Diploma of 
Gerontology. She has worked in the area of deafblindness since 1995 as a 
speech pathologist, case manager and community support worker, and was 
secretary on the board of management of SensWide Services for 3 years. 
Meredith presented papers at the Australian DeafBlind Council national 
conferences in 1998 and 2000.  
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A.4   Terms of Reference 

 
 
TO UPGRADE THE INFORMATION PRESENTED IN THE MARY WARD 
REPORT INTO DEAFBLINDNESS AND TO INDICATE THE CURRENT 
INCIDENCE AND TRENDS IN DEAFBLINDNESS NATIONALLY 

 
Note: In these terms of reference Deafblindness includes all people whose lives 
are significantly restricted by combined vision and hearing impairments. 
 
 
 
 
The Commonwealth Government’s Department of Family and Community 
Services is investigating the current needs of and services for Australians who 
are deafblind and has funded the Australian DeafBlind Council (ADBC) to review 
the Mary Ward (1994) Report and determine the incidence and trends in 
deafblindness nationally. 
 
To achieve this objective the ADBC has engaged a Project Consultant to 
undertake this review and investigation. It is recognised that the level of 
investigation is limited by the funding made available for this project and the 
depth of inquiry is therefore set out in the terms of the agreement below. 
 
The Project Consultant will report to and work with a Project Steering Committee. 
A National Reference Group will have an over viewing function including making 
certain the interests of the Deafblind Community both nationally and in the broad 
are taken into consideration   
 
 
The Project Consultant and the ADBC agree the report is to include: 
 

i.   A review of the information in the 1994 Mary Ward Report. 
 

ii.  A review of the incidence of deafblindness nationally. 
 

iii. The identification of trends in deafblindness nationally. 
 
iv. An Action Plan 
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1. The report is to include: 
 

1.1. A general literature search and review of relevant reports, forums and 
research papers etc undertaken into deafblindness including the 1994 
report by Mary Ward, the ACROD funded report, the 1992 report into 
Usher Syndrome by Joan Forman, and the forum held in Sydney in 
July 2001. 

 
 

1.2. The review of the Mary Ward Report is to include: 
 

1.2.1. the current provision of services including a comparison 
between different States and Territories 

1.2.2. the availability of services in country areas 
1.2.3. the information available to consumers on deafblindness 
1.2.4. the major causes of deafblindness 
1.2.5. the gaps in services and future needs 
1.2.6. what people with deafblindness want 
1.2.7. the models of service for people with deafblindness 
1.2.8. the representative groups for people with deafblindness 

including peak bodies, advocacy organisations and social 
groups 

1.2.9. details of training and qualifications of staff employed in the 
field 

1.2.10.   methods of communication 
1.2.11.   future costs and needs of people with deafblindness 
1.2.12.   potential funding sources. 
 
 

It is recognised that an in depth analysis of all of the above is not feasible with 
the funding granted for this research and that to undertake such research 
would take a significantly greater sum of money than that which is currently 
available or is likely to be available. It is therefore agreed that an overview will 
be undertaken by meetings with a cross section of the deafblind community 
including people with deafblindness, their carers (where appropriate), service 
providers, other professionals and organisations for people with 
deafblindness. Information should also be sought from Government and other 
agencies involved with people with disabilities, education and people over 65 
years of age. The meetings should be held in at least four States and overall 
information should be sought from appropriate bodies/people in all States and 
Territories. Other options can be considered if it is felt information gathered by 
this method is inadequate. This is to be agreed with the Project Steering 
Committee. 
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1.3.   To identify the current incidence of deafblindness nationally including 
by: 

 
1.3.1. Age 
1.3.2. Ethnicity 

 
From the poor quality of the data that is known to be available in Australia it is 
recognised that these figures may need to be calculated using a series of 
assumptions and opinions including overseas data.   

 
 
 

1.4.    To identify the trends that might be ascertained from the estimate of the 
incidents. 

 
 
 
      1.5.    To make recommendations and prepare an Action Plan.  
 

The Action Plan is to be specific so that approaches can be made to      
Governments, Trusts and other funding bodies asking for funding or so that 
issues can be brought to the attention of specific bodies on action that needs 
to be taken for further research funding. 

 
 

2. Project Timelines. 
 

31st Jan 05: Interim written performance report to Office of Disability 
 
30th Apr 05: Evaluate research and start preparing report 
 
03rd Jun 05:   Complete draft report and forward to Project Steering 

Committee to review 
 
17th Jun 05: Forward Draft report to Reference Group to Review 
 
01st Jul 05: Reference Group to complete review of report 
 
15th Jul 05: Completion of final report including final financial 

Statements. Report to be forwarded to Office of Disability 
and NDAC 

 
31st Jul 05: Dissemination of final report on approval of Office of 

Disability 
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Appendix B:  
Questionnaires 

 
B.1 Children 0 – 6 
B.2 Children 7 – 18 
B.3 Adults 19 – 65 
B.4 Adults 65+ 
B.5 Current and future services and needs 
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B.1 Children 0 – 6 
 
 
 
 
 

Deafblindness in Australia – Where are we now? 
 
 

An update of the 1994 report: Investigation into the needs of  
and services for people in Australia who are deafblind.  

 
 
 

QUESTIONNAIRE 
(children aged 0 – 6) 

 
 
 
 
Person completing questionnaire: ________________________________ 
 
 
 
Contact address:    ________________________________  
 
      ________________________________ 
 
      ________________________________  
 
      ________________________________ 
 
 
Phone number:    ________________________________ 
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1. POPULATION: How many children aged 0 - 6 in your State have 
deafblindness? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 
 
 
 
 
2. CAUSE: In how many children was the deafblindness caused by:  

 
a. Genetic disorder or syndrome? 

 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

b. An accident, disease, tumour or other incident? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

c. Having one sensory impairment and later developing another? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d. An unknown cause? 
 
   Metropolitan: ________________________________ 
 
   Country:            ________________________________ 
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3. ADDITIONAL DISABILITIES: How many of these children have 

additional disabilities or significant medical conditions?  
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
4. COMMUNICATION: How many of these children communicate using: 
 

 a.   Oral / aural means? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 

 
 b.   Sign language? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 

c.    Total communication – speech used simultaneously with sign? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

 
d.   Alternative and / or augmentative communication eg. Key signs,  
       pictures? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

e.   Undetermined? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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5.  ETHNICITY: How many of these children are: 
 

a.  Aboriginal or Torres Strait Islanders? 
 

Metropolitan: __________________________ 
 
Country:  __________________________ 

 
b.  From a non English speaking background? 

 
Metropolitan: __________________________ 
 
Country:  __________________________ 

 
 
 
 
 
6.  ACCOMMODATION: How many of these children live: 
 

a. With parents or other relatives? 
 

Metropolitan: __________________________ 
 
Country:  __________________________ 

 
b. In an institution? 

 
Metropolitan: __________________________ 
 
Country:  __________________________ 

 
 

c. Other? 
 

Metropolitan: __________________________ 
 
Country:  __________________________ 
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7.  SERVICES: How many of these children receive 
 

a. Early intervention services? 
 

Metropolitan: __________________________ 
 
Country:  __________________________ 

 
b. Respite services  

 
Metropolitan: __________________________ 
 
Country:  __________________________ 

 
 
 

8.  CURRENT SERVICES IN YOUR STATE 

 

a) What services in your State include people who are deafblind in 
their programs?  

 
 ___________________________________________________________  
  
 ___________________________________________________________  
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
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b) In your service what are the qualifications of staff working with 
people who are deafblind? 

 

___________________________________________________________  
  
 ___________________________________________________________  
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 

 

 

c) Have any staff in your service undergone specific training in 
deafblindness? 

 

___________________________________________________________  
  
 ___________________________________________________________  
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
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9.  FUNDING 

 

 

a) What is the per capita annual cost of your service? (this may be 
different from the level of funding received) 

___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 

 

b) What is the current level of funding received? 

  

___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 

 

c) What are the current and potential funding sources for services for 
people who are deafblind? (eg. government, fund raising, trusts, 
contributions from consumers) 

 

Where possible, add information relating to rates and conditions of 
government or other funding which relates to State acts.  

___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
 
 ___________________________________________________________ 
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10.  FUTURE PROGRAM NEEDS 

 

a) What are the program needs in your State? 

If you are able to estimate the per capita costs of providing 
appropriate services to people who are deafblind in your State 
please specify.  

Capital 

 

Recurrent 

 

 

 

Please give any additional information which you think may assist with this 
investigation.   

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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B.2 Children 7 – 18 
 
 
 

 
Deafblindness in Australia – Where are we now? 

 
 

An update of the 1994 report: Investigation into the needs of  
and services for people in Australia who are deafblind.  

 
 
 

QUESTIONNAIRE 
(children aged 7 - 18) 

 
 

 
 
Person completing questionnaire: ________________________________ 
 
 
 
 
Contact address:    ________________________________  
 
      ________________________________ 
 
      ________________________________ 
 
      ________________________________ 

 
 
 
 
 
Phone number:    ________________________________ 
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1. POPULATION: How many children aged 7 – 18 in your State have 

deafblindness? 
 

Metropolitan:_______________________________ 
 
    Country: ________________________________ 
 
 
 
 
 
2. CAUSES: In how many children was the deafblindness caused by  
 

a. genetic disorder  or syndrome? 
 
    Metropolitan:_______________________________ 
 
    Country: ________________________________ 
 

b. an accident, disease, tumour or other incident ? 
 
    Metropolitan: _______________________________ 
 
    Country: ________________________________ 
 
 

c. having one sensory impairment and later developing another? 
 
    Metropolitan: _______________________________ 
 
    Country: ________________________________ 
 

d. an unknown cause? 
       

Metropolitan:_______________________________ 
 
    Country:       ________________________________ 
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3. ADDITIONAL DISABILITIES: How many of these children have 

additional disabilities or significant medical conditions?  
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
 
4. COMMUNICATION: How many of these children communicate using 
 

a. oral / aural means? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 

 
b. sign language? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 

c.        total communication – speech used simultaneously with sign? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 

d.       alternative and / or augmentative communication eg. Key   
          signs, pictures? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

e.        undetermined?  
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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5. ETHNICITY: How many of these children are: 

 
a. Aboriginal or Torres Strait Islanders? 

 
Metropolitan: __________________________ 
 
Country:  __________________________ 

 
 

b. from a non English speaking background? 
 

Metropolitan: __________________________ 
 
Country:  __________________________ 
 

 
 
 
 
 
6. ACCOMMODATION: How many of these children live: 
 

a.  with parents or other relatives? 
 

Metropolitan: __________________________ 
 
Country:  __________________________ 
 

b.  in supported accommodation? 
 

Metropolitan: __________________________ 
  

Country:  __________________________ 
 

c.  Other? 
Metropolitan: __________________________ 
 
Country:  __________________________ 
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7. SERVICES: How many of these children:  
 

a. Attend a special education setting eg. special school , special 
developmental school? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 

 
b. Attend a primary school? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

c. Attend a secondary school? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 d.        Attend both special and mainstream settings? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
  

e.       Receive respite services? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



 73 

 
B.3 Adults 19 - 65 
 

 
 

Deafblindness in Australia – Where are we now? 
 
 
 

An update of the 1994 report: Investigation into the needs of  
and services for people in Australia who are deafblind.  

 
 
 
 

QUESTIONNAIRE 
(people aged 19 - 65) 

 
 
 
 

Person completing questionnaire: ________________________________ 
 
 
 
 
Contact address:    ________________________________  
 
      ________________________________ 
 
      ________________________________  
 
      ________________________________ 
 
 
 
 
Phone number:    ________________________________ 
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1.  POPULATION: How many people in your State aged 19 – 65 have 

deafblindness? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
2.  CAUSES: In how many of these people was the deafblindness 

caused by:  
 

a. genetic disorder  or syndrome? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

b. an accident, disease, tumour or other incident ? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

c. having one sensory impairment and later developing another? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d. premature ageing? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

e. an unknown cause? 
 
   Metropolitan: ________________________________ 
 
   Country:            ________________________________ 
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3. ADDITIONAL DISABILITIES: How many of these people have 
additional disabilities or significant medical conditions?  

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 
4. COMMUNICATION: How many of these people communicate using: 
 

a.  oral / aural means? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 

 
b.  sign language? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

c.        total communication – speech used simultaneously with sign? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d.  alternative and / or augmentative communication eg. Key 
signs, pictures? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

e.  print? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 

 
f.   unknown?  
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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5. ETHNICITY: How many of these people are: 
 

a.  Aboriginal or Torres Strait Islanders? 
 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

b.  From a non-English speaking background? 
 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 
 
 
 
6. ACCOMMODATION: How many of these people live: 
 

a.  with parents or other relatives? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

b.  in supported accommodation eg. Community Residential Unit? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

c.  in an institution? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d. independently in the community? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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e. in a nursing home? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 
 

f. other? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
7. EDUCATION: How many of these people are studying at a tertiary 

education institution? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
 
8.  EMPLOYMENT: How many of these people are employed in: 
 

a. open employment? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 

b. supported employment? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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9.  OTHER SERVICES: How many of these people: 

 
a. attend a day service eg. Adult Training Support Service? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

 
b. receive community outreach support? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 

c. receive respite services? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 

d. receive short term skill training services (eg. computer skills, 
communication skills, daily living skills) 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
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B.4 Adults 65+ 
 

 
 

Deafblindness in Australia – Where are we now? 
 
 
 

An update of the 1994 report: Investigation into the needs of  
and services for people in Australia who are deafblind.  

 
 
 
 

QUESTIONNAIRE 
(people aged over 65) 

 
 
 
 

Person completing questionnaire: ________________________________ 
 
 
 
 
Contact address:    ________________________________  
 
      ________________________________ 
 
      ________________________________  
 
      ________________________________ 
 
 
 
 
Phone number:    ________________________________ 
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1.  POPULATION: How many people in your State aged over 65 have 

deafblindness? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
2.  CAUSES: In how many of these people was the deafblindness 

caused by:  
 

a. genetic disorder  or syndrome? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

b. an accident, disease, tumour or other incident ? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

c. having one sensory impairment and later developing another? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d. ageing? 
 
   Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

e. an unknown cause? 
 
   Metropolitan: ________________________________ 
 
   Country:            ________________________________ 
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3. ADDITIONAL DISABILITIES: How many of these people have 
additional disabilities or significant medical conditions ?  

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 
4. COMMUNICATION: How many of these people communicate using: 
 

a.  oral / aural means? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 

 
b.  sign language? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

c.        total communication – speech used simultaneously with sign? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d.  alternative and / or augmentative communication eg. Key 
signs, pictures? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

e.  print? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 

 
f.   unknown?  
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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5.  ETHNICITY: How many of these people are: 
 

a.  Aboriginal or Torres Strait Islanders? 
 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 

b.  From a non-English speaking background? 
 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 
 
 
 
6. ACCOMMODATION: How many of these people live: 
 

a.  with parents or other relatives? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

b.  in supported accommodation eg. Community Residential Unit? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

c.  in an institution? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

d.  independently in the community? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
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e.  in a nursing home? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 

f.  other? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
7. EDUCATION: How many of these people are studying at a tertiary 

education institution? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
8.  EMPLOYMENT: How many of these people are employed in: 
 

a.  open employment? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 

b.  supported employment? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 
 
 
 
 
 



 84 

 
9.  OTHER SERVICES: How many of these people: 

 
a.  attend a day service eg. Adult Training Support Service? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 

 
b.  receive community outreach support? 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
 
 

c.  receive respite services? 
 

Metropolitan: ________________________________ 
 
   Country:  ________________________________ 
 
 

d.  receive short term skill training services (eg. computer skills, 
communication skills, daily living skills) 

 
Metropolitan: ________________________________ 

 
   Country:  ________________________________ 
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B.5 Current and Future Services and Needs 
 
 
 

CURRENT SERVICES IN YOUR STATE 

 

What services in your State include people who are deafblind in their 
programs?  

 

 

 

 

 

 

 

 

 
 
In your service what are the qualifications of staff working with people who 
are deafblind? 

 

 

 

 

 

 

 

 

 
 
Have any staff in your service undergone specific training in 
deafblindness? 
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FUNDING 

 

What is the per capita annual cost of your service? (this may be different 
from the level of funding received) 

 

 

 

 

 

What is the current level of funding received? 

 

 

 

 

 

 

What are the current and potential funding sources for services for people 
who are deafblind? (eg. government, fund raising, trusts, contributions 
from consumers) 

Where possible, add information relating to rates and conditions of 
government or other funding which relates to State acts.  

 

 

 

 

 

FUTURE PROGRAM NEEDS 

 

What are the program needs in your State? 

If you are able to estimate the per capita costs of providing appropriate 
services to people who are deafblind in your State please specify.  

Capital 

Recurrent 

Please give any additional information which you think may assist with this 
investigation.   
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C.1 Australian Literature Search 
 
 

Search on “Australia + Deaf + Blind” conducted January 2005 at: 
National Library of Australia, Kinetica Search Service: 

http://librariesaustralia.nla.gov.au/apps/kss 
 
A Brief history of South Australian Schools for Deaf and Blind Children (Townsend 

House) Brighton, S. Aust. : South Australian Schools for Deaf and  Blind Children, 1974] 

Physical Desc.: 24, [2] p., [33] p. of plates  

 

Abilities : newsletter of The Royal New South Wales Institute for Deaf and Blind 

Children. [North Rocks, N.S.W.] : Royal Institute for Deaf and Blind Children, 1984- 

ISSN:           0816-2220 

 

Assume nothing [videorecording] : deafblindness, an introduction. Maylands, W.A. : 

West Australian Deafblind Association, 1999. Physical Desc.: 1 videocassette (VHS) (23 

min.) : 

 

Australian Association of Teachers of the Deaf. Conference (2nd :, 1938 : Darlington, 

N.S.W.) Proceedings of the second conference of the teachers of the deaf in Australia : 

held in the year of Australia's sesqui-centenary at the New South Wales Institution for the  

Deaf and Dumb and the Blind , Prince's Highway, Darlington, N.S.W. ... 4th to 7th 

January, 1938.  Sydney : The Association, 1938,  Physical Desc.: 134 p., [1] leaf of plates  

 

Australian Council for Rehabilitation of Disabled.  Services in Australia for people who 

are both deaf and blind : a discussion paper / [ACROD]. Curtin, A.C.T. : ACROD 

Limited, [1993?].   Physical Desc.: 18 p. ; 

 

Australian National Deafblindness Conference, Australian National Deafblindness 

Conference,  Camberwell, Vic,  Australian DeafBlind Council, 2000- 

Online Resource:Publisher site http://home.connexus.net.au/%7edba/index.htm 

Online Resource:Archived at ANL http://nla.gov.au/nla.arc-36462 

 
Authority /  Mary Ward, project consultant.  [Prahran,Vic. : National Federation of Blind 

Citizens of  Australia], 1997. Physical Desc.: 30, 7, leaves ; 

 
Barkham, Laurence Frederick.   The story of Townsend House, 1874-1974 : the South                 

Australian Institution for Deaf and Blind Incorporated / Laurence F. Barkham.      

Adelaide : [South Australian Institution of the Blind and Deaf Inc.], 1974. 

Physical Desc.: 169p. : 

 

Barkham, Laurence Frederick,  The story of Townsend House 1874-1974 [braille] / 

[Laurence Frederick Barkham]  Millswood, S. Aust. : Braille Writing Association of 

South Australia ; Hove, S. Aust. : Townsend School for the Visually Impaired. 

Physical Desc.: 5 v. of braille, embossed one side. 
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Beacon (Clifton Hill, Vic.)  Beacon : a newsletter for people with vision and hearing                 

impairment in Australia and New Zealand.  Clifton Hill, Vic. : Deaf-Blind Care 

Association, 1992- Physical Desc.: v. ; 

 

Better physical access / Office of Disability Policy. Canberra : Dept. of Family and 

Community Services, c2000. Physical Desc.: 23 p. ; ISBN:           0642448574  ISBN:           

0642448574 (pbk.) 

 

Coming Together : Australian Deaf-Blind Conference, (1993 :  Melbourne) Coming 

together : Australian Deaf-Blind Conference 1993 /  convenor: The Deaf-Blind 

Association [sic].  North Fitzroy, Vic. : The Association, 1993. Physical Desc.: 19 

pamphlets ; 

 

Coming Together : Australian Deaf-Blind Conference, (1993 :   Melbourne)           

[Papers from Coming together] : Australian Deaf-Blind Conference 1993 / convenor: The 

Deaf-Blind Association  [sic].   North Fitzroy, Vic. : The Association, 1993. Physical 

Desc.: 18 pamphlets ; 

 

 

Deaf-Blind Association (Vic.)  Report on investigation into the needs of and services for  

people in Australia who are deaf - blind / Mary Ward.    Melbourne : [Deaf-Blind 

Association], 1994. Physical Desc.: x, 51, 135 p. : 

 

Deaf-Blind Association (Vic.) Report on investigation into the needs of and services for  

people in Australia who are deaf - blind [sound recording]  / Mary Ward.  Melbourne : 

Royal Victorian Institute for the Blind.  Special Request Service, 1995. Physical Desc.: 3 

sound cassettes (6 hr, 45 min.) : 

 

Deafblindness in Australia : resource manual / prepared by Blind Citizens Australia.   

[Prahran, Vic. : National Federation of Blind Citizens of  Australia, 1997. Edition:        

1st ed. Physical Desc.: 1 v. (various pagings) ; 

 

Disability awareness kit : a training resource for public  library customer service staff / 

edited by Terry Brennan  and Damian Tyquin.    Melbourne : Royal Victorian Institute 

for the Blind, the  State Library of Victoria and Libraries Victoria, c1999. Edition:        

2nd ed., rev.Physical Desc.: 1 v. (loose-leaf) ; ISBN:           0949390569 

 

Disability awareness kit : a training resource for public library customer service staff / 

edited by Terry Brennan and Damian Tyquin. Melbourne : Royal Victorian Institute for 

the Blind : Arts Victoria, c1998. Physical Desc.: 1 v.  

 

First reports of the Research Committee for the Deaf and the Blind,  [Sydney] : Dept. of 

Education, 1934 Physical Desc.: 48 p. ; 
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Good vibes update / Senses Foundation (Inc.)   Maylands, W.A. : The Foundation. 

Physical Desc.: v. 

 

Good vibrations / West Australian Deafblind Association (Inc.) Maylands, W.A. : The 

Association, 1999- Physical Desc.: v. 

 

International Deaf-Blind Seminar (6th :, 1976 : North Rocks, Sydney) [Proceedings of 

the] Sixth International Deaf - Blind Seminar at the Royal New South Wales Institute for 

Deaf and Blind children, North Rocks, Sydney, Australia / International Committee for 

Education of the Deaf / Blind ; N.S.W. Department of Education., Sydney : the Institute, 

[1978?]. Physical Desc.: 105 p. : 

 

International Deaf-Blind Seminar (6th:, 1976 : Sydney)   The Sixth International Deaf - 

Blind Seminar : at the Royal New South Wales Institute for Deaf and Blind Children,                 

North Rocks, Sydney, Australia .  Sydney : Royal New South Wales Institute for Deaf 

and Blind  Children, [1976] Physical Desc.: xi, 105 p. : 

 

Knauerhase, O. C.    The adequacy of the provisions for deaf , blind and crippled children 

in South Australia / O.C. Knauerhase. 1951. Physical Desc.: vi, 187 leaves ; 

 

Lantern light / the Royal N.S.W. Institute for Deaf and  Blind Children. 

Published:      St. Leonards, N.S.W. : The Institute, 1967- 

 

Magazine (South Australian Schools for Deaf and Blind Children)  Magazine / South 

Australian Schools for Deaf and Blind Children.  [Brighton, S. Aust. : The Schools, 

1971- ] Physical Desc.: v. : 

 

Murphy, Leola, 1938-    The education of the blind in South Australia , 1874-1952                  

[manuscript] : with particular reference to the South Australian Institution for the Blind 

and Deaf and Dumb,  Brighton / L.F. Murphy. Published:      1965. 

Physical Desc.: 136 leaves, bound ; 

 

National Deafblindness Conference, (1998 : Melbourne, Vic.) Deafblindness facing the 

future [sound recording] : papers  presented at the 1998 National Deafblindness 

conference, 30 April to 2 May, 1998, Melbourne, Victoria.   [Melbourne, Vic. : The 

Author, 1998] Physical Desc.: 3 sound cassettes + 

 

New South Wales. Research Committee for the Deaf and the Blind.   First reports / by 

New South Wales - Department of Education - Research Committee for the deaf and 

blind.   Syd. : Govt. pr., 1934. Physical Desc.: 48 p. 
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Noonan, Tim.   "I just called to say ..." : accessible text telephones for people in Australia 

who are deafblind / report prepared by Tim Noonan on behalf of National Federation of 

Blind Citizens of Australia.   Parramatta, N.S.W. : Softspeak Computer Services, 1997. 

Physical Desc.: 26, A1-E2, leaves ; 

 

Report / of the Research Committee for the Deaf and the Blind, Sydney : D.H. Paisley, 

Govt. Printer, 1936.Physical Desc.: 15 p. ; 

 

South Australian Institution for the Blind and Deaf.  Annual report of the Board of 

Management / South Australian  Institution for the Blind and Deaf Incorporated 

(Townsend House)  Brighton, S. Aust. : The Institution, [1972-1992] 

Physical Desc.: v. : 

 

South Australian Institution for the Blind and Deaf and  Dumb.  Annual report of the 

committee / South Australian Institution for the Blind, Deaf and Dumb. Brighton, S. 

Aust. : The Institution, 1890-1971. Physical Desc.: v. : 

 

South Australian Institution for the Blind and Deaf and  Dumb.  The annual report and 

abstracts of treasurer’s [i.e. treasurer's) accounts of the South Australian Institution                 

for the Blind and Deaf and Dumb.  Brighton, S. Aust. : The Institution, 1877-1889. 

Physical Desc.: v. ; 

 

South Australian Schools for Deaf and Blind Children. Centenary issue, 1874-1974 / 

South Australian Schools for  Deaf & Blind Children. [Brighton, S.A.] : S.A. School for 

Deaf & Blind Children, 1974.  Physical Desc.: 81 p. : ISBN:           0724323511 

 

Sweet, Samuel White, 1825-1886.    Deaf Dumb & Blind Asylum, Adelaide [picture]. 

Published:      between 1869 and 1889. Physical Desc.: 1 of 1 album (100 photographs) : 

Online Resource:http://nla.gov.au/nla.pic-an20886593-16 

 

The journey [videorecording] : based on the life of Billie Sinclair. Aeriel Pty. Ltd. 1992 

Physical Desc.: 1 videocassette (VHS)(24 min.); 

 

Thompson, Valerie.   A girl like Alice [braille].  North Rocks, N.S.W. : Royal N.S.W. 

Institute for Deaf and Blind Children, [1990] Physical Desc.: 3 v. of braille. 

 

Thompson, Valerie.    A girl like Alice : the story of the Australian Helen Keller / Valerie 

Thompson. North Rocks, N.S.W. : North Rocks Press, 1990. Physical Desc.: 136 p. : 

ISBN:           0949050024 : ISBN:           0949050024 

 

Thorpe, Leanne.  Teaching strategies for working with adults with a vision and hearing 

impairment / Leanne Thorpe. Melbourne : Royal Victorian Institute for the Blind, 1994. 

Physical Desc.: 17 leaves ; ISBN:           0949390364 
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Townsend House, Brighton, South Australia / South Australian Institution for the Blind 

and the Deaf and Dumb  Incorporated,   Adelaide : The Institution, [1950?] Physical 

Desc.: [16 p.] : 

 

Townsend House Incorporated.  Annual report of the Board of Management / Townsend 

House Incorporated. Published:      Brighton, S. Aust. : Townsend House Inc., 1993- . 

Physical Desc.: v. : 

 

Townsend House school magazine.   [Brighton, S. Aust. : South Australian Institution for 

the Blind and Deaf and Dumb, -1970] Physical Desc.: v. : 

 

Vercoe, Brian B. A brief history of Townsend House schools for deaf and  blind children, 

Brighton, South Australia / by Brian B.    Vercoe.   [Brighton, S. Aust. : South Australian 

Institution for the Blind and Deaf and Dumb, 1959] Physical Desc.: 8, 3 p. ; 

 

WADBA news : newsletter of the WA Deaf-Blind Association   (Inc.) [Perth, W.A.?] : 

The Association, 1994-1998 Physical Desc.: v. 

 

Ward, Mary.  Deafblind project, August 1995-January 1996 : report from the project 

consultant to the Project Advisory Committee of  the National Federation of Blind 

Citizens of Australia / Mary Ward.   [Melbourne? : M. Ward?], 1996. 

Physical Desc.: 60 p. ; 

 

Ward, Mary. Staff training needs, deafblindness : report of the project  undertaken by the 

National Federation of Blind Citizens of Australia for the Australian National Training  

 

 

Welfare of the blind and the deaf in Australia .   [n.p., 194 -?]. Physical Desc.: 2,7p. ; 
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C.2 DBI Literature Search 
 

 

Found on the Deafblind International website  January 2005 at:  
http://www.deafblindinternational.org/ 

READING LIST  -  Education and Deafblind Children  
 

Best A.B. (1992)  Teaching Children with Visual Impairments. Milton Keynes: Open 

University Press. 

Best A B (1987)  Steps to independence: Practical guidance on  teaching people with 

mental and sensory  handicaps.  Kidderminster: BIMH Publications. 

Best, C. (1983) ‘The “new” deaf-blind?’, British Journal of Visual Impairment, 1,2: 11-

13. 

Department of Education and Science (1989) Educational Provision for Deaf-Blind 

Children, London: DES. 

DfEE. Sense 1997   Curriculum Access for Deafblind Children. 

Enerstvedt, Regi Th. (1996) Legacy of the Past. Those who are gone but have not left. 

Forlaget Nord-Press, Dronninglund, Denmark 

Goode, D.  A World Without Words. The Social Construction of Children born 

Deafblind. Temple University Press 1994. 

Goode, D. (1979) The world of the congenitally deaf-blind: Towards the grounds for 

achieving human understanding.  In: H. Schwartz and J. Jacobs (eds)  

Qualitative Sociology:  A Method to the Madness.  New York:  The Free Press (London: 

Macmillan). 

Mason H. McCall S. Visual Impairment. Access to Education for Children and Young 

People:  David Fulton 1997. 

McInnes, John M (ed), (1999) 'A Guide to Planning Support for Individuals Who Are 

Deafblind', University of Toronto Press. 

Murdoch, H. (1992) ‘Multi-Sensory Impairments’.  In: R. Gulliford and G. Upton (Eds.) 

Special educational Needs. London: Routledge. 

Murdoch, H., (1994)  The development of infants who are deaf-blind: A case study. 

Journal of Visual Impairment an Blindness, 88,4, 357-367. 
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Nafstad, A. & Rødbroe I. (1999) Co-creating communication: Perspectives on diagnostic 

education for individuals who are congenitally deafblind and individuals whose 

impairments may have similiar effects. Forlaget Nord-Press, Dronninglund, Denmark. 

Nafstad, A. (1989) Space of Interaction: An Attempt to Understand How Congenital 

Deaf-Blindness Affects |Psychological Development, ronninglund, Denmark: Nordic 

Staff Training Centre for Deaf-Blind Services. 

Van Dijk, J. (1967) ‘The non-verbal deaf-blind child and his world: His outgrowth 

towards the world of symbols’ Proceedings of the Jaarverslag Institute voor Doven, 

1964-1967, 73-11- Netherlands: Sint Michielsgestel. 

Van Dijk, J. (1986) ‘An educational curriculum for deaf-blind multihandicapped 

persons’, in D. Ellis (ed) Sensory Impairments in Mentally Handicapped People, 

Beckenham, Kent: Croom Helm. 

Visser, T. (1998) ‘Educational programming for deaf-blind children: Some important 

topics’, Deaf-Blind Education 2: 4-7. 

Wyman, R. (2000) ‘Making Sense Together’, London: Souvenir Press. 

Von Malachowski, V. (1994) Personal and sexual development in the deafblind adult. 

Deafblind Education, 13, 11-13. 

Warren, D.H. (1984) Blindness And Early Childhood Development. New York: 

American Foundation for the Blind. 

Winstock, A. (1994) The Practical Management of Eating and Drinking Difficulties in 

Children. Bicester, Oxon: Winslow Press.  
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C.3 Additional Relevant Literature 

Forman, J., (1992) The report of the Usher Syndrome Project. Report to Victorian 
Health Promotion 
 
Ward, M., (2000) Needle in a Haystack Report to The Deaf Blind Association, 
New South Wales 
 
Van Dijk, J. and Hewitt, H. (1982) Rubella Handicapped Children Svets and 
Zietlinger B.V. Netherlands 
 
Van Dijk, J et al (1991) Persons Handicapped by Rubella. Victors and Victims – a 
follow up study Svets and Zietlinger B.v. Amsterdam / Lisse 
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D.1. Department of Human Services – South Australia 

 
 

 

 

 

Country & Disability Services 
Division 

Department of Human Services 

 

 

 

Position Paper on Deafblindness 

 

Introduction 

 
Over the last decade the issue of deafblindness is one that has been raised and 
discussed on many occasions by Parliamentarians, the Department of Human 
Services, Disability Services Office (DSO), individual agencies and a number of 
other interested parties. Consequently, the Sensory Service Providers Forum 
highlighted deafblindness as a priority issue. They developed a working definition 
and completed a discussion paper on the topic in February 2002. 
 
The Disability Services Office has based its position on deafblindness on the 
findings and recommendations of the discussion paper and the outcome of a 
service providers survey.  
 
Disability Services Office Position 
 

• Deafblindness is a unique disability in so far as it creates the need for a 
unique set of communication strategies and mobility solutions.  

 

• The following definition of deafblindness has been adopted following an 
examination by the Sensory Service Providers Forum of definitions used by 
Australian and International agencies and has been developed on a medical 
and functional basis: 

 
Deafblindness is a combination of hearing and vision loss which severely impacts on 

an individual’s communication, socialisation and independence 
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• Instances of deafblindness are and will remain exceedingly rare and, 
consequently, there is no need for the development of a stand-alone 
deafblind service. Although people who are deafblind require specific 
supports they do not need totally separate services to have their needs met. 

 

• Existing sensory service providers, including those with specialised programs, 
also assist people who are deafblind as part of their general service delivery 
to people with sensory disability. All programs are designed to meet specific 
individual needs (see attached). 

 

• If people who are deafblind are treated as individuals when their needs are 
assessed and solutions found, then they are more likely to have their range of 
needs met. Having skilled staff in sensory agencies providing for the 
deafblindness will enable greater dissemination of information and services to 
the sector. 

 
 

Roxanne Ramsey 

Executive Director 
Social Justice and Country Division 
 
/07/2002 
\\dhs112\dso\_Common.div\Andrew Coidan\Sensory Options\DSO Position on 
Deafblindness.doc 
  

 

• Independent Living Skills program, run by the Royal Deaf Society specifically 
for people who use Auslan/sign language and are deafblind 

 

• Oral/Aural Communication Skills training, provided by Hearing Solutions, 
specifically for people who are deafblind and oral. 

 

• Mentor and peer development for children and adolescents, conducted by 
Sensory Options Coordination (under SAIL), specifically for young people 
who are deafblind regardless of degree or communication style to develop 
confidence and independence. 

 

• Discreet brokerage funding is available through Sensory Options 
Coordination to support individuals to remain independent in the community. 
This funding was established in 1995 to replace the VHI. 

 

• The development of an accommodation program for people with combined 
sensory disability and intellectual disability. Two of the four current clients of 
this program are deafblind. 
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D.2. Department of Education and Training – New South Wales 

 
 
 
 



 100 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 101 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 102 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix E:  
 

 Recommendations 
 
E.1 Ward Report 1994     
E.2 Report from Deafblindness Forum to the National Disability  

  Advisory Council 
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E.2 Report from Deafblindness Forum to the National Disability Advisory Council 
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Appendix F:  
 

 Interpreting Guidelines 
 

 F.1. Australian Deaf Blind Council Interpreting Guidelines 
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Currently, there are no accredited courses in Australia specific to deafblind 
interpreting.1  When a person who is deafblind requests an interpreter, there is a 
high probability that the interpreter (for Deaf) will never have had experience in 
deafblind interpreting.  This situation is further compounded by the fact that there 
are a number of diverse and adapted forms of AUSLAN, sign language and 
fingerspelling used by individuals who are deafblind, including the following most 
commonly used forms: 
 
 Visual Frame (Box Signing) 

 Signs are made within a more confined space or box, at upper 
chest level and between interpreter’s shoulders;  distance from 
client depends upon client’s individual preference. 

 Close Vision 
 Same as above, but with interpreter directly in front of client, within 

very close proximity. 
 Tracking 
 Client holds wrist(s) of interpreter to keep signs within field of vision 

and to gain information from interpreter’s movements.  
 Tactile Signing 
 Client places hands over hands of interpreter to read signs through 

touch and movement.  (See Section 8 for more information.) 
 Tactile Fingerspelling (Deafblind Alphabet) 
 The two-hand manual alphabet is adapted to fingerspell letters onto 

palm  of client’s hand.  There is a one-hand method, used primarily 
in the USA.  

 Short-cut Signs 
 Key signs that can be signed onto palm of client’s hand are used as 

a supplement to tactile fingerspelling;  generally used in English 
word order. 

 
Even an interpreter who has had experience with one client who is deafblind, 
may be unaware of the methods and requirements of other individuals who are 
deafblind. 
 
Although many of the principles regarding interpreting for people who are 
deafblind will be the same as for people who are Deaf, (eg., Confidentiality, 
Professionalism) it is essential that interpreters, and booking agents, be made 
aware of the unique disability of deafblindness, and its implications for 
interpreting. 
 
The minimum prerequisite to interpreting for a client who is deafblind should be a 
deafblind awareness course, including hands-on demonstration of the various 
communication adaptations used by deafblind people, and sighted guide 
techniques.   

 
1 Some interpreter training courses contain sessions on deafblind interpreting within their 
interpreting for Deaf courses, eg., at RMIT in Victoria. 
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Until such time that specific training in deafblind interpreting becomes a reality in 
Australia, the following Guidelines can assist in making the interpreting situation 
as  
effective as possible: 
 
 
1. PRE-INTERPRETING PREPARATION 
 

a.   The booking agent will be responsible for informing the interpreter 
of any unique needs of a client who is deafblind, and for organising 
any special requirements as much as possible, eg., arranging a taxi 
for client after the assignment; however, it is essential that 
interpreters wishing to work with people who are deafblind 
familiarise themselves with the information contained within these 
Guidelines.  A booking agent may organise an assignment well, but 
it is always possible that unexpected circumstances may require an 
interpreter to assist a client who is deafblind in areas that are 
generally not felt to be the responsibility of the interpreter, eg., 
assisting client with obtaining morning tea before taking own break, 
or guiding to a taxi rank after a meeting.   

 
 [Note:  It is acceptable for the interpreter to indicate to the client in 

an agreed upon way that the formal interpreting role has 
temporarily ceased (eg., signing ‘interpreting, finished’) before role 
changes to one of providing assistance.  When formal interpreting 
recommences, this can be indicated in a similar way (eg., signing 
‘interpreting, now’).] 

 
b. Arrange to meet prior to the assignment to discuss requirements, 

as described in these Guidelines.   
 
c. Fifteen minutes prior to starting time would be standard practice;  

however, if new to the client, more pre-interpreting preparation may 
be necessary.  
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2. MAKING CONTACT 
 

a. Always let the client who is deafblind know you are there. 
b. Approach from the front and gradually move to the side to give the 

client the opportunity to use any residual central or peripheral vision 
that there may be. 

c.   Place your hand on the client’s hand or arm and leave it there so 
that s/he can easily locate you.  Avoid tapping which can be 
startling. 

d.   At this point the client may respond by raising a hand to receive 
tactile fingerspelling, or by placing his/her hands over yours to read 
signs tactually;  the client may respond by using his/her preferred 
method of communication to greet you. 

e.   Introduce yourself using the client’s preferred method of 
communication, of which you will have been informed by the 
booking agent. 

 
 

 
3.   COMMUNICATION MODES 
 

a. What is the client’s preferred mode of communication? 
b. What modes of communication are shared by both the client and 

interpreter in the event of a change to another mode being 
required?  
(eg., poor lighting, lights dimmed for a video, or a black out) 

c. If using tactile fingerspelling, are abbreviations or short-cuts 
acceptable  to the individual?  If so, what are they? 

d. Determine the rate or speed of interpreting the client prefers. 
 
 
 
4.  MOBILITY AND ACCESS 
 

a. Learn basic sighted guide techniques, as sighted guide may be 
required by  some clients in some situations.   

b. Sighted guide is when a sighted person accompanies a client who 
is deafblind to guide them safely to a destination. 

c. Ask if the client will require sighted guide;  do not assume s/he will. 
d. Offer sighted guide by placing your hand on the back of the client’s 

hand; if the client requires sighted guide s/he will generally move 
his/her hand up your arm to your elbow and grip your arm just 
above the elbow joint.  This grip will position the client a safe half-
pace behind you.  Alternatively, some clients may prefer resting 
their arm on your forearm, linking arms, or putting their hand on 
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your shoulder.  Ask for, and respect, individual preferences. 
e. A client who does not require sighted guide in good lighting or 

during the day, may require sighted guide at night or in dark or 
changing light conditions. 

f. Never grab the client’s hand or arm to pull or steer him/her; and 
never push the client in front of you. 

g.   Advise client of any dangerous obstacles, steps, or narrow 
passages; does the client have any particular signals for this kind of 
information? 

h.   Avoid interpreting or communicating while walking or using sighted 
guide as this can be distracting and dangerous; if interpreting is 
required in transit, stop, communicate, then resume walking when 
the communication has ceased. 

i. Are there any transport needs such as organising a taxi after the 
session? 

j.   Is there wheelchair access, if required? 
k. Are there any guide dog requirements, such as a relief area?   

[Remember that a guide dog is a working animal and is not to be 
distracted, by patting or calling, while in harness.] 

l. Although the above requirements should be prearranged by the 
booking agent, it is essential that interpreters working with people 
who are deafblind be aware of these unique issues. 

 
 

 
5.   LENGTH OF ASSIGNMENT AND BREAKS 
 

a. Two interpreters would be required, to allow for breaking, if the 
assignment is for more than one hour. 

b. It is very important to remember that the client may also require a 
break. 

c. Tactile interpreting can be very tiring both mentally and physically;   
 the interpreter may need to move away from the client to ensure a 

real break, as ‘chatting’ to the client during the break may defeat 
the purpose of the break.  However, let the client know where you 
will be during the break, if s/he should need to find you.   

d. Remember, deafblindness can be very isolating for an individual;  
ask if the client would prefer to sit with others during breaks. 

e. A general rule is a minimum of five minutes break every twenty 
minutes for both the interpreter and the client;  this may vary with  
individual preferences and should be agreed upon at pre-
interpreting session. 

f. If there is only one interpreter and/or the client requires a break, the 
proceedings must stop until the break is over. 
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6.   INTERPRETING THE ENVIRONMENT 
 

a.   Physical and visual information, as well as auditory information, 
must be interpreted. 

b.   Establish what kinds of incidental information the client would like, 
to help  to create a ‘picture’ of the environment: 

 -  Layout of room(s) or area? 
 -  Objects or items in the room? 
c. Location of other participants should be explained, eg., go around 

the o’clock, etc., as on a clock face. 
d.   Inform client of any new arrivals, people leaving, or other changes 

in physical environment.  
e.   Interpret emotional overtones, dynamics, head nods, body 

postures, etc. 
f.   Indicate who is speaking by name, not pointing;  if you do not 

already know everyone’s names, name tags or a seating chart 
could assist with this, and should be organised by booking agent, if 
possible, prior to assignment. 

g.   Indicate when a question is directed to the client. 
h.   When directing the client to an object, such as a water glass, gently 

place your hand under the hand of the client and move hands 
together in  direction of the glass;  when you make contact with 
the glass, slowly slide your hand away to allow the client to locate 
glass;  do not pick up the object and put it in the client’s hand 
unless it has been agreed previously that this is acceptable to the 
client.  Your other hand can be used to steady the glass, if 
necessary. 

i.   Locating a chair can be done in this same manner, by guiding one 
hand to the back of the chair and the other hand to the seat. 

 
7. SPECIAL NEEDS 
 

a.   Any of the following special individual needs should be clarified and 
prearranged by the booking agent, but it is essential that 
interpreters working with people who are deafblind are aware of 
unique needs and issues. 

b. How will the client access restroom facilities in an unfamiliar 
environment?  

 Arrangements may need to be made for assistance in locating 
facilities.  

c.   Are there any medical considerations or food requirements? 
d. Are alternative formats (large print, braille) required to enable 

access to information if overheads, whiteboards and/or handouts 
are used. 
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8.  CODES AND ADAPTATIONS FOR TACTILE INTERPRETING 
 

a.   Individual codes, or cues, may be agreed upon to represent various 
situations, such as fingerspelling ‘hahaha’ when there is laughing, 
or tapping on the arm to indicate, “Please repeat that”. 

b. To enable participation in discussions, establish what signal will be 
used, and whether it will be initiated by client or interpreter, eg., 
client signs ‘ex’ as signal for interpreter to say, “Excuse me, I’d like 
to say something”.  

c.   When tactile signing, allow the client to follow your hands - do not 
hold onto the client’s hands, or grab client’s thumbs or fingers. 

d. Signs must be clear and distinct. 
e. Information that would normally be conveyed through facial 

expression can be conveyed through speed of signing, hand 
tension, gentle strokes,  squeezes, brisk taps, etc. 

f. Put expressions, feelings, and body language into your hands. 
g. Your hands can convey your moods and even your personality! 
h Nods, shaking the head, and frowns are all forms of facial grammar 

that can completely change the meaning of identical signs, eg., the 
signs ‘cake’, ‘like’, and ‘you’ can mean three different things:  ‘don’t 
you like cake?’ if signed with a frown and shake of the head;  ‘you 
really like that cake!’ if signed with a nod and a smile;  or ‘do you 
like the cake?’, if signed with raised eyebrows and wide eyes.  
Facial grammar will need to be supplemented with more tactile 
information for the client who is deafblind. 

i. Location and placement of signs need to be considered - pointing 
to something that cannot be seen is meaningless. 

j. Fingerspelling may need to be used more frequently to clarify signs 
normally dependent upon location and space. 

k. Signs difficult to discriminate between tactually may need to be 
fingerspelled, eg.,  ‘what’ and ‘today’. 

l. Signs that can generally be differentiated by lip-reading will need to 
be fingerspelled, eg., ‘fight’ and ‘competition’. 

m. Enforce breaks, as tactile signing and fingerspelling are mentally 
and physically tiring for both client and interpreter. 

n. Keep your signing low whenever possible to reduce fatigue. 
o. When tactile fingerspelling, establish whether a light or a firmer 

touch is preferred. 
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9.  SEATING 
 

a. Comfortable seating with good back support is extremely important, 
to keep any stress on shoulders and backs to a minimum. 

b.   Some clients prefer sitting face to face with elbows resting on a 
table; others prefer side by side, or corner to corner.  Ask for 
seating preferences.   

c.   Cushions can be placed under elbows for long sessions. 
d. A special interpreting table can be used - a portable, narrow table 

placed between client and interpreter that can be adjusted to 
optimum height. 

 
10.  CLOTHING 
 

a.   Good contrast between skin colour and clothing is important, to 
distinguish signs clearly against background, eg., the two most 
acceptable colours for an interpreter with light-coloured skin are 
black and navy blue.   

b. Tops must be plain with no designs of any sort and without zippers, 
brooches or shiny buttons.  A dark top must completely cover any 
lighter clothing which might be worn underneath.  

c.   For tactile interpreting, pants may be preferable, as skirts and 
dresses may not allow interpreter to sit comfortably at the close 
proximity required. 

d.   Remove all jewellery including rings, bracelets and earrings.  This 
is regardless of the communication style used; when using tactile 
methods, rings (even ones which feel smooth) can cut and chafe 
and earrings can be pulled because of close proximity.  If the client 
is relying on residual vision, any jewellery can be visually distracting 
and may affect the client’s concentration. 

e. Long fingernails can be a problem; keep nails smooth and trimmed. 
 
11.  LIGHTING 
 

a.   Appropriate lighting can be a critical issue for clients relying on 
residual vision. 

b.   Avoid glare, cluttered backgrounds and spotlights.   
c.   Lighting is generally preferred to illuminate interpreter’s face and 

hands, but ask what the preference is. 
d.   Beware of audio-visual presentations where lights are dimmed or 

turned off; this can be very distressing for a client who has night-
blindness or other eye conditions affected by changes in lighting. 

e.   A pre-interpreting session would allow the client to be involved in 
the seating arrangements and any possible lighting modifications. 
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12.  BREAKS AND SOCIAL SITUATIONS 
 

a.   Discuss expectations regarding breaks at pre-interpreting session. 
b. Interpreter may be required to assist client in accessing 

refreshments or restroom facilities, if necessary, before taking own 
break. 

c. During breaks, will the interpreter interpret conversation, or facilitate 
communication with others?  When appropriate and agreed upon, 
the interpreter could introduce the client to others, including people 
who are Deaf, to extend social contact and provide an opportunity 
for others to learn to communicate with people who are deafblind. 

d. As noted in section on Pre-interpreting Preparation, a useful 
technique to be used in a situation where the interpreter’s role may 
need to temporarily shift to that of a support person is to indicate 
when the role changes by simply signing, ‘interpreting, finished’ or 
similar;  when role as interpreter resumes, indicate by signing 
‘interpreting now’. 

e. Morning tea or lunch breaks may be good opportunities for the 
client to discuss issues or share information;  but avoid 
communicating while eating, especially with tactile methods of 
communication. 

f.   When you leave for a break, always let the client know you are 
leaving; it is embarrassing to discover you’ve been chatting to an 
empty chair! 

g. Never leave the client standing in the middle of an open space, or 
alone in unfamiliar surroundings. 

h. If the interpreter must leave, even for a moment, make sure there is 
somewhere for the client to sit, or something stationary to have 
contact with, such as a wall or table. 

i.   Always let the client know when you have returned. 
j.   Make a conscious effort to say hello and goodbye, as the client 

may be unaware of people coming and going unless physically 
approached. 
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13.   PERSONAL HYGIENE 
 

a.   This sensitive area requires special consideration, from both the 
point of view of the client and the interpreter, as one to one tactile 
interpreting requires such close proximity and contact. 

b.   Smoke, perspiration odour or strong food odours such as garlic or 
onions, can be particularly distracting for the client or for the 
interpreter. 

c.   Strong perfumes or aftershave should be avoided. 
d.   An unscented or lightly scented hand lotion may be applied during 

breaks  to help keep hands from chapping and becoming 
rough and distracting to the client. 

e. When possible, interpreter’s and client’s hands should be washed 
frequently. 

f. Good hygiene, especially keeping hands clean, is extremely 
important. 

 
 

14.   REMEMBER 
 

a.   All clients are individuals, and individual needs, including 
interpreting requirements, may vary immensely. 

b.   Every attempt should be made to go into the interpreting situation 
with adequate information about the client’s preferences and 
requirements, and the appropriate communication skills. 

c.   If in doubt, ASK the client. 
 
 
15.   CODE OF ETHICS 
 

a.   The Code of Ethics followed by AUSLAN Interpreters was 
developed by AUSIT (Australian Institute of Interpreters and 
Translators Inc.) and has been endorsed by NAATI (National 
Accreditation Authority for Translators and Interpreters).  This same 
Code of Ethics is to be observed by interpreters for people who are 
deafblind 

b. A Code of Practice, or Deafblind Interpreting Guidelines, is 
necessary to clarify the role of the interpreter working with 
individuals who are deafblind. 

 
 
Sharon Barrey Grassick 
April 1999 
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Appendix G: 
 

  Staff training 
 

G.1  Renwick College 
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Appendix H:  
 

H.1   Services and Peak bodies 
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SERVICES AND PEAK BODIES FOR PEOPLE WHO ARE DEAFBLIND IN 
AUSTRALIA 

 
National 
 
Australian Deaf Blind Council  
Blind Citizens Australia 
Australian Association of the Deaf  

 
 
New South Wales 
 
The Royal Blind Society – Deaf Blind Service] 
The Deaf Blind Association Inc.  
Royal Institute for Deaf and Blind Children 
The Forsight Foundation 
The Deaf Society of New South Wales 
The Royal Blind Society 
The Guide Dog Association 
 
 
Victoria 
 
The Deafblind Association 
The Deaf Society of Victoria 
Vision Australia Foundation / The Roayl Institute for the Blind 
Aurora School  
SensWide Services 
 
Queensland 
 
The Starfish Foundation 
The Deaf Society of Queensland 
Education Queensland – Deafblind Advisory Service 
The Guide Dog Association 
Queensland Blind Association 
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South Australia 
 
The Deaf Blind Association  
The Deaf Society of South Australia 
The Royal Society for the Blind 
Lifes for Living 
Sensory Directions 
The Guide Dog Association 
Minda Inc. 
Strathmont Centre. 
Cando4kids – Townsend House 
 
Western Australia 
 
Senses Foundation – Deaf Blind Services 
The Deaf Society of Western Australia 
Association for the Blind 
West Australian Institute for Deaf Education – Deaf Blind Services  
 
Tasmania 
 
The Deaf Society of Tasmania 
Guide Dog Association 
 
Australian Capital Territory 
 
Association for the Blind 
Guide Dog Association 
 
Northern Territory 
 
Guide Dog Association 
Deafness Association of the Northern Territory 
 
 


