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VALUES, 
MISSION
& VISION
Earbus Foundation of Western 
Australia’s Mission is to reduce the 
incidence and impact of middle ear 
disease (Otitis media) in Aboriginal and 
at-risk children in Western Australia 
to achieve parity with non-indigenous 
children.

The Foundation exists to support all 
children and their families who may 
be at risk of developing Otitis media or 
hearing loss. 

Our Vision is that current and future 
generations of Indigenous children can 
succeed at school unhindered by the 
debilitating effects of Otitis media and 

its impacts upon their ability to learn 
and achieve their full potential.

Our vision also extends to early 
detection, prevention and access to 
diagnostic services of hearing loss for 
newborn babies.

Our Core Values are the centre of all our 
internal and external interactions and 
are fundamental to everything we do. 
These values are the non-negotiable, 
unchanging heart of our organisation. 
We stress the critical importance of 
all employees living these values and 
representing these values to the public 
we serve. 

Be Open & Honest

• We raise internal and external matters/issues in a positive and construc-
tive way

• We value open and honest discussion with a view to improving our servic-
es, processes and procedures in the best interest of our clients. 

• We are not afraid to try new and creative ideas – even though they may not 
succeed. And we always own up to our actions so that everyone can learn 
from each other. 

Be Loyal and Supportive

• The Foundation works as a team. We look after each other and support the 
families we serve, the people we work with and our colleagues. 

• We assume the best in each other

Be Brilliant

• Our team values excellence and passion about the work that we do. 
• We all give our best at work and do whatever it takes to get the job done 

properly.
• We try to be the best program delivering services to children
• We have high levels of competency in what we each do
• Our words are consistent with our actions
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Chairperson’s 
Report

Charles B. Rangel was a prominent Afro-American 
congressman in the US for 45 years and he once said 
that “a quality education grants us the ability to fight 
the war on ignorance and poverty.” For First Nations 
children in Western Australia, the ability to participate 
effectively in education is profoundly affected by 
chronic ear disease. For the staff of the Earbus 
Foundation in 2017, the drive to see change happen in 
the lives of these children and their families has become 
increasingly evident in all the work they do. 

The results are manifested in some incredible increases 
in NAPLAN results for schools our team have visited 
over time. Our staff have noted statistically that the 
number of children presenting with runny ears have 
decreased considerably with every visit to numerous 
locations. This has meant that such results have 
manifest in 2017 by expanding our services into new 
locations such as the greater South-West and now the 
Kimberly region reaching over 60 sites throughout the 
state.

All of this could not have been possible without the 
overwhelming support of our sponsors and funding 
bodies to bring about real and long-standing change 
in the lives of these children and their families. We 
have reached over 1,648 of our children this year. With 
unheard of consent rates in Bunbury, the Goldfields 
and the Pilbara, partnerships with key Aboriginal 
Medical Services have long proved to be a vital key to 
this success. More importantly, our ethos of ensuring 
that we maintain and foster effective relationships only 
builds a highly effective cross-cultural collaboration. 
Through increasing momentum, such a model of 
effective service delivery can revolutionize the way in 
which chronic and persistent poverty and disadvantage 
can be addressed for my people.

I am whole heartedly proud of the efforts and 
developments of the foundation this year and, by all 
indications, the lives of my people may no longer be 
complicated by poor ear health and its resultant poverty. 
I commend the Foundation’s team for their passion 
and commitment. They are true allies for First Nations 
empowerment in this state!

Carol Dowling, Earbus Foundation 
Board Chair

Left: Carol Dowling

“...services for some of the most 
vulnerable in society are often 
bureaucratic, one size fits all solutions—
despite this being a group that suffers 
the most difficulties, needs the most 
tailored solutions, and causes some 
of the highest costs to the state and 
therefore the tax payer. They mean 
that innovative, holistic services are 
occasional pinpoints of light, rather 
than being universally accessible. They 
mean that we are providing an array of 
services to some of the most vulnerable 
in society without actually knowing if 
they work and without gathering the 
knowledge to improve them or know 
whether they should be provided in the 
future.

A. Dear et al: Social Impact Bonds: The Early 
Years, July 2016 p.12
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What an amazing year 2017 turned out to be! Earbus 
Foundation of WA’s growth and achievements continued 
apace and were recognised in the prestigious AIM WA 
West Business Pinnacles Awards when we won the 2017 
Emerging Business Excellence category. The Kimberley 
Earbus – long a dream of our collaboration with Rotary Club 
of Karrinyup - became a reality with funding announced 
in the WA State Budget. More corporate sponsors offered 
their support and at our Wembley office we launched a full 
service paediatric hearing clinic – Hear Today.

Our important work in remote Aboriginal communities is 
built on crucial partnerships with a range of organisations 
– pre-eminent among these is Wirraka Maya AMS in South 
Hedland which for four years has been our steadfast 
partner in improving children’s ear health in their region. 
Our valued partnership with the Royal Flying Doctor 
Service helps us reach outlying Pilbara communities in 
Marble Bar, Yandeyarra and Nullagine. Starlight Captains 
contribute so much joy and fun to regional trips and our 
collaboration with Starlight Children’s Foundation is a 
pivotal relationship that we hope will follow us into new 

CEO Report

regions as we grow. To June and her staff at Wirrkaka Maya 
and Megan and the Starlight Team our most sincere thanks 
for a wonderful year of achievement.

AngloGold Ashanti, our original and generous Goldfields 
corporate sponsor, was joined by Fortescue Metals 
Group in 2017 in support of our Pilbara Program and 
our discussions with Atlas Iron have confirmed they will 
also come on board for the future. Our funding through 
Healthy Ears, Better Hearing Better Listening was extended 
for another 12 months by the Australian Government and 
I acknowledge the work of Rural Health West as the fund 
holder for this program in WA.

We again received incredibly generous financial support 
from trusts and foundations throughout 2017 but none 
more valuable than that provided by both the Stan Perron 
Charitable Foundation and the Neilson Foundation. 
Stan Perron is widely recognised for his outstanding 
philanthropy over many decades and we are honoured to 
be a beneficiary of the Stan Perron Charitable Trust again 
this year. The Neilson Foundation has renewed its amazing 

Paul Higginbotham, Chief Executive Officer generosity with another $100,000 grant and has been a 
major force behind the success of Earbus and our growth 
as an organisation.

Our 2017 Clinical Team comprised 21 amazing and 
dedicated medical and allied health professionals – 7 Ear 
Nose & Throat Specialists, 7 GP/NPs, 4 Audiologists and 3 
Nurses. The 26 clinical visits to 27 locations across regional 
WA included two new venues in South Hedland at Baler and 
Cassia Primary Schools as well as regular visits to Djidi 
Djidi Aboriginal School in Bunbury.  In total we reached 
1648 Aboriginal children with consent rates of 100% in 
Bunbury, 86% in the Goldfields and 83% in the Pilbara. 
The results in all regions – including maintaining our close 
to 100% surgery attendance record – were pleasing and 
professionally validating. Our work in Bunbury saw us 
work alongside SWAMS (South-West Aboriginal Medical 
Service) and to Lesley and her staff, particularly Dr Stephen 
Arthur, our thanks for your support, advice and assistance 
throughout the year.

Our Board of Directors welcomed former Kalgoorlie MP 
Wendy Duncan and Dr Julie Owen with Carol Dowling 
continuing to provide outstanding leadership. Our new 

Strategic Plan maps out the next three years and builds 
on the impressive achievements since our establishment 
in April 2013. It addresses the challenges of sustainability, 
longevity and leadership transition. While we look back with 
pride on the accomplishments of our first three years, it is 
the excitement of new challenges that now drives us to new 
levels of excellence.

Our financial performance was again very satisfying, 
demonstrating the inherent viability and sustainability of our 
business model. The strong annual surpluses give us a solid 
basis for growth as we add Kimberley and SW Programs 
to our roster and extend our services to over 60 locations 
across WA. 

The heart of Earbus Foundation is uncompromising shared 
core values – honesty, loyalty and brilliance. I thank our 
amazing staff, our dedicated board, our unselfish volunteers 
and the many schools and communities who have made us 
welcome as we pursue the unfinished business of ear health 
parity for Aboriginal children in the communities in which 
we work. All of our futures will be brighter – including our 
nation as a whole - if we succeed. 

Above: Earbus Foundation CEO Paul Higginbotham presents at Better Hearing Australia National Conference 
on “Conductive Deafness in Aboriginal Australia – A Snapshot
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Nurse Audiometrist Dee Parker and Audiologist Lara Shur 
anchored the clinical programs in both regions providing 
continuity of care and ongoing interaction with families 
and communities across regional WA. Enrolled Nurse 
Rhonda Parks was with the team in the first half of the 
year until family commitments saw her return home to 
Bridgetown. In December Nurse Audiometrist Lai Looi 
joined the team from Canberra as a volunteer over a 
2-week period.

The Clinical Outreach team across the Pilbara and Gold-
fields regions included nurse practitioners Deirdre Louw 
and Maggie Wayland Peck. Both Deirdre and Maggie 
have worked with Earbus for several years and bring a 
strong sense of community health to the program.

General Practitioners Sue Jackson, Damien Zilm, Karen 
Moller, Sally Simpson and Belinda Wozencroft again pro-
vided expert emphasis on the primary health care focus 
of clinical services in both regions. Fergus McCabe joined 
the team as GP in the Pilbara for the first time and was 
amazed at the scope of clinical practice on the trip.
Ear Nose and Throat (ENT) Specialists Professor Harvey 

Aboriginal children have the worst ear health of any 
people in the world, with prevalence rates 10 times that 
of non-Indigenous children.1 Ear disease often results in 
an avoidable hearing loss in early childhood, and children 
who can’t hear, can’t learn. 

The World Health Organisation (WHO) specifies that 
rates of Otitis media above 4% in children constitutes 
a “massive public health problem” requiring urgent 
attention (WHO/CIBA Foundation, 1996).

Costs to the community of middle-ear disease (OM):
• lost well-being (estimated between $1.05b and $2.6b 

a year); 
• productivity and other non-financial costs ($67 m 

annually); and 
• the total top-down health system expenditure on OM 

($391.6m a year in 2008).2

Costs to WA education systems arise from children 
suffering educational and developmental delays, low 
levels of literacy and numeracy, school absences, 
behaviour issues and disengagement, leading to 
increased risk of contact with the juvenile justice 
system. Around 74% of juveniles in detention in WA are 
Aboriginal children, a massive over-representation. High 
rates of recidivism can lead to life-long entanglement in 
the justice system.

Clinical Team Report

Key Facts on Otitis Media

Coates AO, Jennifer Ha, David Hall, Hayley Herbert, 
Anton Hinton-Bayre, Shane Ling and Prof Gunesh Rajan 
again lent support and expertise in surgical and clinical 
management for Aboriginal children. These exceptional 
clinicians assisted in fine-tuning our service provision 
and taking specialist services to communities and 
children who may otherwise miss out. ENT Fellow Mood 
Bhutta (from the United Kingdom) joined the team in the 
first half of the year and brought his experiences to bear 
on the program in the Pilbara.

Audiologists Steven Italiano, Ian Henderson and Suzanne 
Strapp again contributed their skills and knowledge on 
the road whilst Nicky Linton, Ana Marinova and Michelle 
Soares-Mendes joined the team for the first time.

A sincere thanks to all who contributed for your patience, 
clinical expertise, and good humour on the road. At times 
it’s hot (or extremely hot), it’s dusty, it’s noisy and it’s far 
to go. But it’s also fun, interesting, rewarding, creative 
and beneficial work that’s a privilege for each of us to be 
involved in. 

Several new faces joined the Earbus Foundation team across all programs in 2017 
in addition to the return of a number of clinicians who enjoy the outreach work we 
undertake in rural and remote WA.

Why we do what we do.

Above: Testing newborn baby’s hearing

Aboriginal children in Australia experience an average of 
32 months of middle-ear infections between the ages of 
0 and 5 years, compared to just three months for non-
Aboriginal children.3 

OM is highly treatable, but left undiagnosed and 
untreated it has multiple flow-on effects that ultimately 
perpetuate the very poverty that gives rise to the disease 
in the first place, thus continuing the cycle. With effective 
treatment, children can avoid sustained hearing loss and 
have their opportunities to learn and succeed at school 
fully restored.

 “...hearing impairment is a significant contributor to 
the causal pathway that represents a failure basically 
of education and health to deal with those issues and 
they get picked up by the justice system...hearing loss 
may not cause criminal activity, when considering the 
stigmatizing effects of hearing impairment on self-
concept, educational attainment and social skills, there is 
a causal link to criminal activity.” 4

“There is a crisis in Aboriginal ear and hearing health 
in Australia. Aboriginal people suffer ear disease and 
hearing loss at up to ten times the rate of non-Aboriginal 
Australians, and arguably the highest rate of any people 
in the world” 5

REFERENCES:

1 - Senate Inquiry of the 42nd Australian Parliament – “Hear Us: Inquiry into Hearing Health in Australia” 2010 p xv
2 - Report by Access Economics Pty Ltd for Glaxo Smith Kline, The Cost Burden of Otitis Media in Australia, February 2009
3 - Australian Bureau of Statistics, 2008, p134
4 - http://www.aph.gov.au/senate/committee/clac_ctte/hearing_health/report/c08.htm#anc4
5 - Senate Community Affairs References Committee, 2010, p.xv  

“Our aim is to eradicate the impacts of hearing loss in every 
community in Australia so that every young person can reach 
their full potential through listening and learning”
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Newborn Hearing Screening 

The Newborn Hearing Screening team is coordinated 
by Suzie Costello. Suzie’s organisational and diplomacy 
skills have created a stable, reliable and effective 
screening program for families who birth in a private 
maternity hospital in WA. The team of committed 
and skilled screeners included Ailish Lawrie, Deborah 
Howe, Jammima West, Lauren Costello, Lucy Mitchell, 
Ros Lander, Shohreh Meshgin, Belinda Stagoll, Janine 
Tassicker, Marie Stagoll. All are experienced and 
competent screeners who provide a sensitive and 
supportive service to families at a critical moment of 
their newborn child’s life.

Courtney Ayres, Belinda Porte Garcia and Rachel 
Meddings, who were audiology students at the 
University of Western Australia, joined the team in 
2017. Belinda and Rachel were offered permanent 
positions as Graduate Audiologists with Earbus for 
2018. Amanda Del Dosso joined the team late in 2017.

The NBHS program forms part of the National Neonatal 
Hearing Screening Framework under administration of 
the WA Child and Adolescent Health Service; it is guided 
by National Performance Indicators that consider 
Participation, Screening, Assessment and Intervention. 

In 2017, 8844 babies were screened across the 
NBHS program. The program has seen a reduction of 
approximately 11% reported birth numbers in 2017 
compared to 2016. 

Wembley Clinic Service Provision

Our Wembley Clinical service expansion started early in 
2017 with Shirley South joining Earbus Foundation in 
an administrative/receptionist role. Shirley was known 
to several staff prior to joining Earbus having worked 
with hearing impaired children for many years. The 
team were delighted to welcome her to the Wembley 
Office. Marijana Taras who had been with Earbus 
Foundation on contract work became a permanent 
part-time employee early in 2017. Marijana’s positive 
disposition and strong alignment with Earbus values is 
clear to all who work with her at our Wembley offices as 
well as stakeholders who interact with her in the field.

ENT specialists Prof Harvey Coates and Mr Anton 
Hinton-Bayre continued to provide infant diagnostic 
services to families who have referred from NBHS.

Ninety-three babies were referred for diagnostic 
services in 2017 and 7 babies were diagnosed with 
a permanent hearing loss. An additional 9 babies 
identified with conditions needing ongoing surveillance. 

Our Hear Today Clinic was launched in Spring 2017 
for children of all ages following NBHS. This clinic 
saw 123 families attend for appointments to have their 
children’s hearing checked. Many of these children 
had risk factors for hearing loss identified at birth or 
have ongoing middle ear pathology which warrants 
hearing assessment to ensure speech and language 
development is not adversely affected.

Clinical Outreach 
The outreach work in the Goldfields and Pilbara regions 
continues to produce remarkable results and these results 
were presented at the Recent Advances in Otitis Media 
conference on the Gold Coast in June. This presentation 
invited collaboration opportunities with colleagues across 
the country as well as those working internationally.

The outreach programs in the Pilbara and Goldfields 
move from strength to strength and saw Earbus build 
on its position as a provider of quality health care in the 
regions. This year the team spent 22 weeks on the road 
and travelled to over 25 locations across both regions. 
As always we were at the mercy of the elements – most 
memorably demonstrated when the team were washed out 
by a cyclone in the Pilbara in March – but with effective 
contingencies in place we managed to make the most of 
our time on the ground, even when some of our regular 
communities became inaccessible due to cut-off roads and 
swollen river crossings.

Engagement from the schools and service providers with 
whom we work remained strong this year. Always a great 
indicator of our traction with schools and families, our 
consent rate remained high with the year ending on 83% 
consent rate in the Pilbara and 86% consent rate in the 
Goldfields. Maintaining a high consent rate (Aboriginal 
and at-risk children consented to receive Earbus services) 
means we are able to see as many children as possible and 
the consistently strong result in this area demonstrates that 
families and schools value the Earbus program.

A key priority for Earbus is to increase the ability for 
children to reach their full potential through listening 
and learning. As part of the follow-up to our visits we 
provide each school with a report that summarises student 
hearing status and recommends strategies for teachers 
to accommodate hearing difficulties in the classroom. 
Something as simple as a change to where the student 
sits in the classroom can have a monumental bearing on a 
child’s ability to hear and ultimately learn. This year, of the 
total number of children screened by Earbus, almost half 
of those in the Goldfields and 74% of those in the Pilbara 

were given seating strategies to accommodate hearing 
issues. In supporting teachers in this way Earbus is helping 
remove barriers to learning for so many children.

We enjoyed some great profile-building in the regional 
media throughout the year. We gained front page coverage 
in the Kalgoorlie Miner in June and a follow-up article in 
September celebrated our successful partnership with 
Kurrawang CAPS, resulting in 100% consent rate at the 
school. In the Pilbara we gained extensive coverage with a 
detailed profile in the North West Telegraph in December.

The core outreach team were this year joined by CJ Walker 
in August, taking on the role of Administrative Support 
Officer for our outreach trips. As always Starlight were an 
invaluable addition to our travelling team, entertaining and 
distracting children waiting for appointments.

Research

In 2017 Earbus Foundation commenced a Research 
Study in collaboration with St John of God Hospitals 
and University of Western Australia (UWA) to investigate 
the impact of birth delivery type on Automated Auditory 
Brainstem Response (AABR); and assisted the Telethon 
Kids Institute in a Research Study named TALK Study to 
understand how testosterone exposure in the womb may 
be related to brain growth before birth, and language and 
development after birth. 

We also collaborated with five UWA Audiology students 
who used data from across our programs as part of their 
mini thesis for final year Audiology students.

Our sincere thanks to all who have collaborated with us 
to make this a successful and inspiring year especially 
Wirrkaka Maya and SWAMS Aboriginal Medical Services 
who have underpinned all our successful interventions in 
Bunbury and the Pilbara with Aboriginal families. Many 
individuals and organisations we work with have provided 
true partnerships and together we have been able to 
provide great clinical programs and services to the Western 
Australian Community. 

In 2017 Earbus Foundation of WA continued to expand existing services across rural and remote Western Australia 
as well as the Perth metropolitan area. Clinical Services covered the following areas:

1. Newborn Hearing Screening (NBHS) – in 7 private maternity hospitals 
2. Infant Diagnostic Services – for children who refer during their NBHS or when parents or medical staff have 

concerns
3. Hear Today Clinic – for children of all ages 
4. Goldfields Outreach Program
5. Pilbara Outreach Program
6. Pilbara Audiology Services to Newman and Port Hedland
7. Pilbara ENT services to Port Hedland
8. Kimberley ENT support services (Audiology)

This made for a busy year and the remarkable results achieved were only possible as a result of a team that shares 
Earbus values and is focussed on high standards of services to the Western Australian Community. 

Clinical Services Report “This year the team spent 22 weeks on the 
road and travelled to over 25 locations 
across both regions. As always we were at the 
mercy of the elements”

Lara Shur, Director Clinical Services
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Clinical Services Statistics

IDT Ref = # babies referred for Infant 
Diagnostics
Uni Diag = Unilateral diagnosis
Bilat Diag = Bilateral Diagnosis
CHL = Conductive (temporary) 
Hearing Loss
WNL = Within normal limits
SNHL = Sensorineural (permanent) 
hearing loss

Trip Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD

Total kids 108 139 169 173 139 124 124 114 117 118 148 1473

Kids/day 27 34 42 43 34 41 31 28 29 29 37 37

Total consults 261 359 342 379 349 287 257 283 267 235 327 3346

Consults/day 65.3 89.8 85.5 94.8 87.3 95.7 64.3 70.8 66.8 58.8 81.8 85.8

Consent Rate 73% 73% NA 78% 79% 80% 82% 83% 82% 82% 85% -

New kids seen NA 32 17 14 11 19 20 10 11 4 11 149

As a % NA 23.0% 10.1% 8.1% 7.9% 15.3% 16.1% 8.8% 9.4% 3.4% 7.4% 10.1%

Under 4s seen 12 2 16 25 8 6 12 22 18 13 13 147

As a % 11.1% 1.4% 9.5% 14.5% 5.8% 4.8% 9.7% 19.3% 15.4% 11% 8.8% 10%

Hearing Loss 7 8 33 11 35 16 11 25 14 27 35 222

HL % 6.5% 5.8% 19.5% 6.4% 25.2% 12.9% 8.9% 21.9% 12% 22.9% 23.6% 15.1%

Otitis media 35 22 41 44 24 25 10 29 27 22 29 308

OM % 32.4% 15.8% 24.3% 25.4% 17.3% 20.2% 8.1% 25.4% 23.1% 18.6% 19.6% 20.9%

Chronic OM 12 11 18 10 5 2 3 14 5 12 11 94

CSOM % 11.1% 7.9% 10.7% 5.8% 3.6% 1.6% 2.4% 12.3% 4.3% 10.2% 7.4% 6.4%

Trip Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD

Total kids 250 273 158 204 158 171 183 169 215 160 139 1980

Kids/day 50 43.3 31.6 51 52.7 42.8 36.6 42.3 53.8 40 46.3 43

Total consults 524 378 361 409 422 459 498 368 437 333 260 4449

Consults/day 104.8 94.5 72.2 102.3 140.7 114.8 124.5 73.6 109.3 83.3 86.7 96.7

Consent Rate 74% 74% 74% 80% 82% 79% 81% 86% 84% 81% 86% -

New kids seen 7 32 25 5 8 6 46 16 11 12 0 168

As a % 3% 18% 16% 2% 5% 4% 25% 9% 5% 8% 0% 8.5%

Under 4s seen 1 14 14 10 6 8 12 6 4 8 2 85

As a % 0.4% 8.1% 8.9% 4.9% 3.8% 4.7% 6.6% 3.6% 1.9% 5% 1.4% 4%

Hearing Loss 16 11 43 14 11 24 45 15 10 17 9 215

HL % 6.4% 6.4% 27.2% 6.9% 7% 14% 24.6% 8.9% 4.7% 10.6% 6.5% 11%

Otitis media 21 19 28 23 21 15 40 26 27 31 12 263

OM % 8.4% 11% 17.7% 11.3% 13.3% 8.8% 21.9% 15.4% 12.6% 19.4% 8.6% 13%

Chronic OM 9 8 5 6 8 5 15 2 10 5 2 75

CSOM % 3.6% 4.6% 3.2% 2.9% 5.1% 2.9% 8.2% 1.2% 4.7% 3.1% 1.4% 3.8%

Trip SW1 SW2 SW3 SW4 YTD

Total kids 59 72 53 87 271

Kids/day 39.5 72 53 58.0 54.2

Total consults 151 174 79 146 550

Consults/day 151 174 79 146 110

Consent Rate 95% 99% 100% 100% -

New kids seen 22 4 15 8 49

As a % 37% 6% 28% 9% 18.1%

Under 4s seen 2 1 2 0 5

As a % 37% 6% 28% 9% 18.1%

Hearing Loss 8 6 7 11 32

HL % 13.6% 8.3% 13.2% 12.6% 12%

Otitis media 7 2 7 11 27

OM % 11.9% 2.8% 13.2% 12.6% 10%

Discharge 2 0 1 0 3

Chronic OM 3.4 0 1.9 0 1.1

PILBARA 
DATA 
SUMMARY 
2017

CLINICAL 
TRIPS IN 
2017 (57)

GOLD-
FIELDS 
DATA 
SUMMARY 
2017

Table 2: 
Summary of 
services during 
the reporting 
period– East 
Pilbara.

Table 3: 
Summary of 
services during 
the reporting 
period – 
Goldfields.

In 2017, 8844 babies were 
screened across the NBHS 
program.

Table 1 shows the target area and 
the EFWA program’s 2017 KPI.

Table 4: Summary of services 
during the reporting period – 
South-West

SOUTH
WEST DATA SUMMARY 
2017

#IDT 
Refs

#IDTs Uni 
Diag

Bilat 
Diag

CHL WNL Deg of Loss

Jan 7 4 0 1 0 3 Profound
Feb 7 6 0 1 0 5 mod SNHL and 

Auditory neuropathy
Mar 12 3 0 0 0 3 -
Apr 8 12 0 0 3 9 -
May 11 12 1 0 1 10 Profound, 1 severe
Jun 9 13 1 0 1 11 Mixed
Jul 10 6 0 0 1 5 -

Aug 5 11 1 0 1 9 Profound
Sep 9 9 1 1 1 9 Bilat Mild to Mod 

SNHL, x1 Unil Mild 
to moderate SNHL

Oct 3 5 0 0 1 4 CHL
Nov 6 3 0 0 0 3 -
Dec 5 6 0 0 0 6 -
Total 92 90 4 3 9 74 -

INFANT DIAGNOSTIC  
SERVICES STATISTICS:

NEWBORN HEARING 
SCREENING

Target Area KPI 2017

>97% of eligible infants complete a hearing screen before 1 month corrected age. 99.79%

<4% of infants who are screened test positive for potential Permanent 
Childhood Hearing Impairment (PCHI) and are refereed for audiological 
valuation

1.04%

>97% of diagnostic audiology assessment is commenced by 3 months 
corrected age

100%

Approximately 0.1% of infants screened are diagnosed with the target 
condition

0.08%

Pilbara 11 

Goldfields 11

SW - Bunbury 4

Kimberley 11

ENT support WACHS Pilbara 10

Audiology WACHS Pilbara (Newman & Hedland) 10

Lara Shur, Director Clinical Services
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Goldfields
Kalgoorlie-Boulder:

1. South Kalgoorlie Primary School
2. East Kalgoorlie Primary School
3. Boulder Primary School

Kambalda: 
4. Kambalda West District High 

School
5. Kambalda Primary School

Esperance: 
6. Nulsen Primary School 
7. Wongutha CAPS

Coolgardie: 
8. Coolgardie Primary School
9. Coolgardie CAPS

Other:
10. Menzies RCS
11. Leonora DHS
12. Laverton DHS
13. Kurrawang Community
14. Mt Margaret 

South Hedland:
1. Baler Primary School
2. Cassia Primary School
3. South Hedland Primary School
4. Treloar Early Learning Centre
5. Rose Nowers Early Learning Centre

Port Hedland:
6. Port Hedland Primary School

Other:
7. Warralong Remote Community 

School
8. Strelley Remote Community School
9. Yandeyarra Remote Community 

School
10. Nullagine Remote Community 

School
11. Marble Bar Primary School

Pilbara

Pilbara

Perth Perth

Goldfields

Total children screened 
Total number of screens
Average kids per day
Total team consults
Average consults per day

771
1473

38
3346

86

Consent rate
New children seen in 2017
Children under 4 yrs

83 %
10 %
10 %

Avoidable hearing loss 
Diagnosed otitis media 
Chronic ear disease (CSOM)

15 %
21 %
6.4 %

Summary Outcomes 
& Activity Data:

Summary Outcomes 
& Activity Data:

Where We Operate: Where We Operate: 

Total children screened 
Total number of screens
Average kids per day
Total team consults
Average consults per day

819
1980

43
4449

97

Consent rate
New children seen in 2017
Children under 4 yrs

86 %
9 %
4 %

Avoidable hearing loss 
Diagnosed otitis media 
Chronic ear disease (CSOM)

11 %
13 %
3.8 %

South Hedland Warralong
Marble BarStrelley

Nullagine

Port Hedland 

Kalgoorlie - Boulder

Esperance

Menzies 

Coolgardie

Leonora 
Laverton 

Kambalda
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South West Program

Comments & Testimonials
“I have not been surprised by the numbers of children 
that you have found so far and your service is invaluable.  
There are so many children and families out there that 
need support and intervention that sometimes it is soul 
destroying.  You help to bring light.  Thank you.” (Princi-
pal, Goldfields)

“I was chatting with S (an Aboriginal student) about her 
hopes for the future last week. She told me she would 
like to become an ear doctor. When I asked why she told 
me that she was inspired by the Earbus team. Now that's 
something awesome, don't you think?” (School Principal, 
Goldfields)

“There were no visible signs but P had the TV up really 
loud, I had to repeat things to him and he would talk 
really loudly. Now he is interacting more with people. He 
used to be quite withdrawn, but now he’s a chatterbox. 
I am really grateful for their service to the community 
and I can only encourage other parents to use them and 
listen to their advice.” (Aboriginal Grandfather and Health 
Worker)

“On behalf of all members of the community I wish to 

In 2017 Earbus Foundation of WA continued its pro bono 
support for Djidi Djidi Aboriginal School in Bunbury. In 
partnership with South West Aboriginal Medical Services 
(SWAMS) we work to provide a complete treatment 
pathway including Screening and Surveillance, Hearing 
Tests, GP and ENT consults.

Thanks to Djidi Djidi staff, especially Tegan and Bronwyn, 
for their organisational support and engagement. Thanks 
to Dr Stephen Arthur, Nicole Campbell and SWAMS staff 
for their management of children in the medical pathway.
 
In November 2017 Earbus Foundation of WA purchased 
a Mercedes Sprinter bus from the Royal Australasian 
College of Surgeons for use in the SW Earbus Program 
in 2018. RACS has used the bus as a mobile teaching 
and training unit for laparoscopic surgeons in the Eastern 
States. Shirley South and Veronica Davies volunteered 
to drive the bus across the Nullarbor to its new home in 
WA.

Total children screened 
Total number of screens
Average kids per day
Total team consults
Average consults per day

106
271
54

550
110

Consent rate
New children seen in 2017
Children under 4 yrs

99 %
18 %
2 %

Avoidable hearing loss 
Diagnosed otitis media 
Chronic ear disease (CSOM)

12 %
10 %
1.1 %

Outcomes & 
Activity Summary :

acknowledge the importance of this service and certainly 
appreciate the assistance and professionalism by all 
members of the Earbus team. I firmly believe that the 
high attendance rate at the Earbus supports and repre-
sents the community’s endorsement of the program.” 
(Principal, Goldfields School)

“All children who are screened have access to GP and 
ENT Specialist care on site as well as audiology testing. 
Earbus has ensured that all students received med-
ications prescribed by the GP and ENT and this has 
improved the ear health of the children as well as their 
general health. Children have been treated not only for 
their ear health but for other conditions identified such 
as scabies, lice and worms. We have also benefitted from 
the close collaboration between Earbus Foundation and 
Wirraka Maya Aboriginal Health Service which has meant 
all students have access to continuing care between 
visits.“ (School Principal, Pilbara)

“It’s just wonderful to see such positive outcomes and 
we really look forward to working with you in the future.” 
(Parenting Centre Co-Ordinator)

Above: Earbus team uses 4WD on dirt roads in the regions

“Prior to Earbus visits our team of staff struggled with 
the lack of support and knowledge for many families...
resulting in long term damage. I believe for us, located 
in the Pilbara this service is a must for our children and 
the continuation of this program is essential for remote 
families.” (Daycare Coordinator, Pilbara)

“Since our arrival we’ve seen travelling health services 
come and go. A lot of these services start out with big 
intentions though they rarely eventuate into a thriving 
and successful health service that complements the 
health services...in the community. However, the same 
cannot be said about the Earbus Foundation’s invaluable 
service. During our time the Earbus Foundation’s visits 
have proved to be a trustworthy and fundamental health 
care resource.” (Pharmacist in remote community)

“The Earbus Foundation’s service ... is definitely a model 
of best practice and demonstrates what can be achieved 
when a committed, dedicated and reliable service is 
available to the children in most need.”(School Principal, 
Pilbara)

“The nurse explains things in a very simple way that is 

easy to understand and the Doctors are very friendly and 
helpful in explaining what they have found. Every time the 
kids have an issue I can just ask and they let me know 
exactly what to do. It’s good to know that the team is 
working in the region every month, so help is frequently 
available. I know I can message them for help anytime. 
It’s been a very long road for the kids to get healthy but 
we are getting there. The children are also doing better at 
school because they are hearing better and feeling happi-
er in themselves.” (Jo, Aboriginal Mum, Pilbara)

“J’s grommet operation was in May. The Earbus staff met 
us at the hospital and even had
Starlight Captains there to have fun with all the kids who 
were having operations. Since the operation J has started 
talking much faster than before. He is saying two or three 
words together now and keeping up with the other kids. 
He can even hear me when I sing out to him now, but 
before he didn’t hear me. I am happy the Earbus mob still 
check on him every month. I have to keep his ears dry 
now that he has the grommets in, but that is much easier 
than having ear infections or being blocked up with fluid. 
J may have fallen way behind if they hadn’t been there.” 
(Aboriginal Mum of 2 yr-old J, Pilbara)
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Clinical Patron & Board Profiles

Professor Harvey Coates AO

Carol Dowling

Lara Shur

Allan Veal

Dr Julie Owen

Dr Shane Ling
Wendy Duncan

Professor Harvey Coates AO was the recipient 
of the Inaugural Aboriginal and Torres Strait Is-
lander Health Medal from the Royal Australasian 
College of Surgeons to recognise his outstanding 
contribution to closing the Indigenous health gap.  
After more than three decades treating children 
in remote locations, Professor Coates has seen 
the damage that chronic otitis media causes in 
Aboriginal children in regional Western Australia. 
In 2005 he was awarded the Order of Australia 
for his lifetime’s contribution and outstanding 
achievements. Earbus Foundation is honoured to 
have Professor Coates as our Clinical Patron.

Carol Dowling is a Badimaya/Yamatji woman whose fam-
ily comes from Coodingnow & Wydgee Stations in the 
Central West of Western Australia. She is the long serving 
Chairperson of Dumbartung Aboriginal Corporation and 
former Chair of Noongar Radio 100.9FM in Perth. Carol is 
also an award winning radio documentary producer.

Carol holds a Masters in Indigenous Research and Devel-
opment from Curtin University and her doctoral thesis in 
Social Sciences is currently being examined. Her research 
focuses on the impact of colonialisation upon five genera-
tions of women in her family. Her twin sister is Julie Dowl-
ing, one of Australians prominent portrait painters.

Lara Shur has an undergraduate Honours degree in Speech & 
Hearing Therapy, a Masters degree in Audiology and a Grad-
uate Certificate in Business Management. She joined the Ear-
bus Foundation of WA (EFWA) as Director, Clinical Services 
in 2013.

Lara was previously Manager of Clinical Support WA & NT for 
the Department of Health & Ageing’s Office of Hearing Ser-
vices. Before joining the Earbus Foundation, Lara was respon-
sible for running the newborn hearing screening program in 

Allan has an advisory and support role on the board in the 
area of marketing and media strategies. His diverse career 
includes more than 10 years as a sub-editor for “The West 
Australian”, more than 10 years operating his own public 
relations consultancy, and more than 10 years working for 

Earbus Foundation Board Member Dr Julie Owen is originally 
from Adelaide but has lived and worked in regional WA for 
30 years.

Dr Owen has extensive qualifications, experience and en-
gagement in Aboriginal health, education and women’s issues 
across Australia.  She has teaching qualifications, a Masters in 
Population Health and counselling degree.

Julie’s roles have included teaching positions from prima-

Shane Ling MBBS (Hons) FRACS is an Otolaryngologist, 
who completed his medical degree at the University of 
Western Australia, and his surgical training in Perth. He 
worked in Birmingham UK, to gain further training in En-
doscopic sinus surgery and anterior skull base surgery. 
His other interests include paediatric otolaryngology, 
which was fostered during visiting ENT trips to various 

Former Member for Kalgoorlie, Wendy Duncan, was born in 
Kalgoorlie and grew up on a pastoral station in the goldfields.  
She was educated by School of the Air and recalls times when 
she went out gathering bush tucker with the local Aborigi-
nal women as among her most precious memories.  Wendy’s 
passion for politics and concern for human rights was awak-
ened by a year on a Rotary Exchange scholarship in South 
Africa during the apartheid era. She cites Nelson Mandela as 
one of her strongest influencers. After completing a degree 
in politics and Australian history at the University of Western 
Australia Wendy undertook post-graduate studies in Canber-
ra and worked with the National Farmer’s Federation on its 
formation.  On her return to Western Australia Wendy and 
her husband ran their own business in the pastoral industry 
and farming in Esperance.  During that time Wendy had four 
children, worked with law firms, local government and small 
rural enterprises while studying externally through Curtin to 
gain a Graduate Diploma of Business.

Seeing the neglect of regional areas by government, Wen-

Clinical Patron

Board Chair

Director of Clinical Services

Board Secretary

Board Member

Vice-Chair

Board Member

Steve Shur

Steve is an Insurance Broker with 39 years’ experience in the 
industry. From 1989 to 2000 he operated Stephen Shur In-
vestments in South Africa. This was a general insurance bro-
kerage that he started and was successful in the Johannes-
burg area.

He holds a Diploma of Financial Services (Insurance Broking) 
and responsible for the day to day administration and pro-
viding advice to his clients on insurance cover and what is 
required to protect their legal obligations and risks.

Board Treasurer

Carol is a long-term foster mother with three sons – two 
school aged and a baby under 12 months. In 2011/12, Carol 
completed a major documentary series for the federal health 
department on Aboriginal child ear health in her community. 
Her series is a two time finalist in the National Communi-
ty Broadcasting Association of Australia awards and winner 
of this award in 2013. The documentary series highlights the 
lived experience of Aboriginal families in Noongar country 
(south west of Western Australia) who live with the impact of 
Otitis Media in the lives of their children while promoting its 
prevention and treatment to Aboriginal audiences in Western 
Australia. Carol won the Australian Human Rights Commis-
sion award for radio for this series in 2013.

regions of country WA, including the Kimberley and Pilbara. 
More recently, he has become involved with the Earbus team 
in the Goldfields.

He works at Sir Charles Gairdner Hospital, and works in pri-
vate practice seeing a mixture of adult and paediatric pa-
tients, for a wide variety of ear, nose and throat conditions.

the WA Government in various marketing and media com-
munications roles, including for the Aboriginal Justice Agree-
ment project and the Redress WA Scheme, both of which 
related directly to many Aboriginal communities and individ-
uals across WA.

WA’s private hospital sector. She also managed private audi-
ology services and cochlear implant programs for children.

Lara was responsible for the design brief and roll-out of the 
Pilbara Earbus as well as the Perth South Metro Earbus and 
managed Perth East Metro and Bunbury Earbuses for 3 years 
prior to joining EFWA. She began her career in Audiology in 
South Africa, reaching the position of Senior Audiologist and 
Speech Therapist at a large public hospital in Soweto.

Steve was a member of Toastmasters International for over 
20 years, and achieved DTM status which is the highest lev-
el of recognition for public speaking and education provided 
within the programme.

Steve enjoys keeping fit and training at the gym, he is a keen 
supporter of the Wallabies and follows the Australian cricket 
squad.

ry school to university, managing health service providers, 
co-ordinating health education teams and being an early 
childhood advisor for Aboriginal Families as First Educators.

Julie was the first Aboriginal graduate from UWA’s School of 
Population Health, completing a Ph D in Aboriginal Health.

In 2007, Julie won a Fulbright Scholarship to study diabetes 
education in Native American populations in the U.S.  We wel-
come Dr Julie Owen to our Board of Directors.

dy became involved in the Nationals rising to be its first fe-
male State President. Working alongside Brendon Grylls, she 
helped develop the Royalties for Regions policy.  She entered 
Parliament in 2008 and successfully held three seats – two 
in the Legislative Council and one in the Legislative Assem-
bly, retiring at the 2013 election.  Wendy was the first female 
Leader of the Nationals in the Legislative Council, Parliamen-
tary Secretary to the Minister for Regional Development, and 
Deputy Speaker in the Legislative Assembly. More recently 
Wendy graduated from the Institute of Company Directors 
Course.

During her time in Parliament Wendy was a passionate advo-
cate for regional development with a particular focus on the 
health and well-being of those in more remote areas, and the 
mining industry and mining education.  She was the found-
ing chair of headspace Kalgoorlie-Boulder and actively cam-
paigned on issues of FASD and aboriginal child health and has 
been a passionate supporter of Earbus Foundation since its 
inception.
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Operating Results

In 2017 Earbus Foundation returned a net surplus of 
$288,000, a pleasing result that was well above budget 
projections of $127,500. Our total income for the year 
was $1,987,000 with expenses of $1,700,000. The 
overall performance was similar in scale to 2016 with 
significant organisational growth from base operations 
in 2015. Another significant growth increase is expected 
commencing in 2018.

In four years since clinical services commenced Earbus 
Foundation has returned annual surpluses in line with, 
or exceeding, budget projections. Surplus accumulated 
funds are held as contingency with a view to long 
term stability, business reinvestment and eventually 
establishing an operational headquarters in proprietary 
premises.

Capital Assets

The acquisition of the Rotary Earbus added to the 
Foundations’ asset base in 2017, as did the purchase of a 
Mercedes Sprinter LWB Bus from the Royal Australasian 
College of Surgeons. Significant equipment purchases 
included the first Australian use of 4 innovative 
KUDUwaves funded by AngloGold Ashanti and Azure 
Capital as well as other audiology and medical equipment 
funded by grants and donations.

Funding Sources

Earbus holds contracts with both state and federal 
governments, provides contracted audiology services to 
WACHS, generates significant fee income for services 
at its Wembley office (and elsewhere) and attracts 
philanthropic support from individuals and charitable 
trusts.

In 2017 Earbus Foundation submitted 27 grant 
applications of which 14 were successful. Another 
unsolicited donation of $100,000 from the Neilson 
Foundation confirmed their status as the largest single 
donor to Earbus Foundation of Western Australia.

Earbus Foundation’s Annual Audited Financial Statements 
are lodged with the Australian Charities and Not-for-profit 
Commission and can be downloaded from their website 
at www.acnc.gov.au

Major Funding Partners

Australian Government – Healthy Ears, Better Hearing 
Better Listening
Rural Health West – fund holder for Healthy Ears
WA State Government – Child and Adolescent Health 
Services

Financial Snapshot

Child and Adolescent Health Services
Department of Child Protection and Family Support
Goldfields Education Regional Office
Leonora Pharmacy
Pilbara Regional Education Office
Ramsay Healthcare
Royal Flying Doctor Service
Rural Health West
Silver Chain
Starlight Children’s Foundation
St John of God Healthcare
SWAMS
WA Country Health Services 
Wirraka Maya Aboriginal Health Service

Major Collaboration Partners

1. Three Year Strategic Plan launched 
for 2017-2020 to further refine our 
focus on our mission

2. Fortescue Metals Group sponsors 
Earbus Pilbara program 

3. Starlight-Earbus collaboration 
celebrated with video launch at 
special breakfast function in February

4. Rotary Earbus is launched on 2 April 
by Deputy Premier Roger Cook

5. Three New locations – Earbus adds 
regular visits to Cassia and Baler 
PS in South Hedland and Djidi Djidi 
School in Bunbury

Highlights of 2017

Government funding 68%
Fee for Service  12%
Grants and Donations 15% 
Sponsorships     5%

Above: Earbus Chair Carol Dowling holds Pinnacles Award for Emerging Business Excellence

6. Microsoft and Earbus develop high-
end ear health data management 
platform - EarPort

7. Earbus Foundation wins Emerging 
Business Excellence category at AIM 
Pinnacle West Business Awards

8. WA Government announces funding 
for Kimberley Earbus Program in 
State Budget – September 2017

9. Neilson Foundation donates another 
$100,000 to support Earbus work 
across regional WA

10. Hear Today Paediatric Clinic launched 
at our Wembley premises in August

68%
12%

15%

5%
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BOARD OF DIRECTORS

Carol Dowling – Chair
Dr Shane Ling – Vice Chair
Stephen Shur – Treasurer
Allan Veal – Secretary
Dr Julie Owen
Wendy Duncan
Lara Shur

STAFF

Paul Higginbotham – CEO
Lara Shur – Director, Clinical Services
Suzy Costello – Program Coordinator, 
Newborn Screening
Dee Parker – Nurse Audiometrist

The Team

Stan Perron Charitable Trust

Sponsor Recognition

HEAR
TODAY
SHINE 

TOMORROW

Konrad Mills – IT and Data Management
Marijana Taras – Office Administration
Shirley South – Office Administration
Ian Henderson – Audiologist
CJ Walker – Data Officer
Lauren Costello – NBHS Screener
Shohreh Meshgin - NBHS Screener
Courtney Ayres - NBHS Screener
Mandy Del Dosso - NBHS Screener
Janine Tassicker - NBHS Screener
Deb Howe - NBHS Screener
Ros Lander - NBHS Screener
Marie Stagoll - NBHS Screener
Belinda Stagoll - NBHS Screener
Jammima West - NBHS Screener
Lucy Mitchell - NBHS Screener and Relief 
Coordinator
Ailish Lawrie - NBHS Screener 

CONSULTANCY SERVICES

Orba Travel
Diane Boyce Bookkeeping
Altheon Ink – Graphic Design
Joan Garaffolo – Cleaning Services

VOLUNTEERS

Kerry Rapley
Angela Sanderson
Patrick Mitchell
Lai Looi
Stephen Parker
Dr Susmita Ghosh
De Rene Clark
Jamie Batten

Above: Hear Today clinic provides full suite of paediatric hearing tests
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Building E, 18 Barrett Street, 
Wembley, Western Australia 6014

admin@earbus.org

(08) 9388 7485

www.earbus.org.au


