
 

 

 

 

 

TALKABOUT          

 

APHASIA NSW 2018 CONFERENCE 

 

Our conference was held on April 9th at the Burwood Club, with 106 registrants - 

people with aphasia, carers, and health care professionals - some from as far afield  

as the Hunter Valley and Melbourne.  

Presentations were made to speech pathologist Cathy Taylor in recognition of her 

pivotal role in setting up Aphasia NSW and to Ken Buttrum from Nepean Rotary in 

appreciation of a generous donation to our organisation.  

Another highlight was a group sing-along.  

For those of you who were unable to make it, we’re afraid that you’ll have to wait a 

while before our next conference; but in order for as many people as possible to be 

exposed to the important messages that were delivered on the day, following is a 

brief precis of the presentations. 

 

 

 

 

   

 

 

 

 

           Cathy Taylor with Judith Thornley                                  Ken Buttrum with Sean O’Brien and Judith 

 



LIVING SUCCESSFULLY WITH APHASIA FOR A LONG TIME  

(Cathy Taylor, Speech Pathologist, Dorothy Cafarelli & Rosina Collura) 

• The Stroke Foundation aims to prevent stroke, save lives, and end suffering. 

• There are about 420,000 people in Australia living with the effects of stroke.  

 Each year there are approximately 56,000 new cases, and of these about 1/3  

 fail to survive for 12 months, 1/3 have no symptoms after a year, and 1/3  

 experience ongoing impact of stroke on their lives. Of this group, roughly  

 30% have aphasia.  Depression and anxiety can make it more difficult for  

 people with aphasia to live successfully and achieve their goals.  

• Living successfully with stroke involves participation, meaningful  

 relationships, support, communication, positivity, independence, and viewing 

 success as a journey over time. 

• Dorothy, who had a stroke 19 years ago, and Rosina, whose stroke was 27 

 years ago, then gave their personal 

 stories. The things which helped 

 them in their journey included  

 volunteering, participation in art 

 classes and a choir, swimming,  

 family support and a concentration 

 on family relationships.  

 Participation in aphasia groups has 

 also been  critical. Aphasia groups 

 have enabled Dorothy and Rosina to 

 make new friends, practice their 

 language skills in a supportive environment and to participate in positive  

 communication and interpersonal interactions. 

• If you’re looking for an aphasia group to participate in, a good starting point is 

 the website www.aphasia.community. 

 

 

 A PERSONAL NDIS STORY: Application, pitfalls and where to go  

when it doesn’t work (Steve Matvicuk) 

• Steve gave the moving story of the difficulties he has faced in dealing with the 

NDIS on behalf of his stroke-affected wife Rosa. 

• DIFFICULTIES: prolonged and ill-organised roll-out process, prolonged time 

(up to 6 months) in waiting for a review, intricate pathways within the NDIS 

 



which are difficult to follow, problems with dealing with different staff at each 

face-to-face or telephone meeting, a formulaic approach by NDIS staff instead 

of approaching each client on an individual basis, getting funding approval for 

inappropriate services and no approval for appropriate ones, ineffective local 

area coordinators (LAC), inability to access the NDIS portal until you have   

approval, provision of a long list of service providers with no indication as to 

what they do. 

• SOLUTIONS: 

1. Before you start your application, work out exactly what you need, then use 

the information provided by NDIS to plan and review. 

2. Don’t bother with asking NDIS for assistance- instead, find an advocate  

 (e.g. doctors, nurses, rehab staff, support groups). 

3. Don’t bother with LAC. 

4. These are the “tricky” documents which NDIS requires; have them well-

organised before applying: therapists’ reports, medical reports, functionality 

reports, equipment required, work estimates and quotes. 

5. Don’t accept “no”. If you feel you’re right, fight! 

6. If you already have a current provider, ask them to help or for a referral. 

7. Be prepared for more than one interview.  

8. Note that NDIS does not give you the opportunity to review your plan.  

 Therefore: continue requesting reviews until you’re satisfied, constantly insist, 

 and if all else fails, write to the minister, the ombudsman, the media, or your 

 local member. 

• A comment from the audience was that it’s best not to use the word 

“rehabilitation”; instead, refer to “functional support”, because NDIS have to 

“Tick the Box” of functional disability. 

• A good place to access NDIS research studies is the website of David Gilchrist 

of Curtin University.     

 

 

 

           Steve with Alyssa Gearin 

 

 

 

 



THE HISTORY AND CLASSIFICATION OF APHASIA  

(Dr Scott Barnes, Speech Pathology Dept, Macquarie University) 

• Most people who have aphasia know the terms Broca’s and Wernicke’s    

aphasia, but there are references much further back in history than their work. 

A recommended book is “Milestones in the History of Aphasia: Theories and 

Protagonists”, by Tesak and Cole. 

• There are descriptions of what sounds to be aphasia, resulting from either 

head injury or stroke, as far back as Ancient Egypt. There was no idea that the 

brain was involved, since there was a cardiocentric view of the body at that 

time: the heart was important, the brain was not. 

• In Ancient Greece and Rome there was the cell theory, which held that the 

balance between different fluids in the ventricles of the brain resulted in      

individual characteristics. In the Middle Ages health depended on the  

 balance of “humours”. 

• In the late 1800’s Paul Broca, who considered himself an anthropologist     

rather than a medico, saw a presentation on brain functionality. Soon           

afterwards he encountered a person suffering seizures, Monsieur Leborgne 

(known as Mr Tan Tan because those were the only words he was able to     

articulate); on autopsy of this man, Broca discovered a lesion in a particular 

area of the brain which he postulated affected speech, especially the motor  

aspects of speech.    

• Carl Wernicke discovered another important but different area of the brain 

which impacted speech. 

• Broca’s area is in the inferior frontal gyrus in the temporal region, Wernicke’s 

area is in the posterior temporal region. 

• Aphasia is sometimes categorised as fluent (including Wernicke’s,             

conduction, transcortical sensory and anomic aphasia) and non-fluent 

(including Broca’s, transcortical motor and global 

aphasia). 

• Speech pathologists classify aphasia in an individual 

by applying certain tests and different language 

tasks, and comparing the results to those of other 

people. 

• Some of the classification systems used are the   

Boston Rating Scale, or more frequently the      

Western Aphasia Battery criteria.  

 

                                                                      Dr Scott Barnes 

 



• Why do speech pathologists classify aphasia?:   

 To reach a diagnosis 

 To measure the severity of aphasia 

 To measure change over time 

 To fit a case of aphasia into a “medical” model 

• Why do speech pathologists choose NOT to classify aphasia?: 

 There are better ways to measure language 

 Classification may not help with therapy 

 Classification may not provide any new information 

 Priority of classification is not language 

• It is important when doing a test to understand what the speech pathologist is 

aiming to achieve. 

• Some tests give people a label. If that is the case, ask the speech pathologist 

to summarise what that label means? 

• After the test is complete, ask the speech pathologist to explain what makes 

certain language tasks more difficult or easier for you, and what is the speech 

pathologist going to do with that information. 

• Rather than having well-defined areas such as Broca’s region and Wernicke’s 

region, we now know that the language centres of the brain are spread over a 

wide area, with complex interconnections. 

 

PERSONAL STORY (Emma Beesley) 

     

  

 

 

 

 

 

 

 

 

 

 

Emma gave a moving account of her personal story.      

She is 34 years old and describes herself before the  

stroke, which she had 19 months ago, as a vivacious 

professional. She loved to travel, was at the peak of 

her career as a lawyer and judicial associate in the 

Family Law Court, engaged to be married, on the 

brink of buying her own home and leading a  

generally busy life. Then she suffered a bad  

headache, eventually collapsed and was found 15 

minutes later, unable to speak and with no feeling in 

her right side. In hospital she was diagnosed with a 

left middle cerebral artery clot and drug therapy led 

to a brain haemorrhage.  

 



Previously she was healthy and active, with no apparent predisposing factors to 

stroke, which was eventually attributed to a possible neck trauma. After two and a 

half weeks in hospital she went to a rehab facility, where she was the only young 

person there and “the food was terrible”. Despite rehabilitation her vocabulary      

improved only slightly. She was depressed, frustrated, her relationship ended, and at 

times she felt suicidal. This was made worse by the fact that she was unable to   

communicate to anyone how she was feeling. She eventually went to live with her 

parents, who made every situation a learning opportunity (she wasn’t allowed to eat   

until she was able to name the cutlery she was using!). Because of living in an     

isolated community, she went to the Hunter Brain Injury Service where, through 

physiotherapy, occupational therapy, speech therapy, and the support of the staff and 

her loved ones, she is learning to live independently.  

She is now a member of the Maitland Aphasia Group, which she has found an       

extremely positive experience. Emma wants people to realise that aphasia is a            

communication difficulty, not a lack of intelligence. She emphasises that aphasia is 

hard work, with peaks and troughs that need to be navigated. She still has problems 

with background noise, complex instructions, and searching for the first letter of a 

word.  

She has NDIS funding for speech therapy, physiotherapy and return to driving. She 

loves movies, kayaking and posts a photo on Instagram each day. She will soon be 

sitting for her driving test and her ultimate goal is to return to work.  

After taking a photo of the assembled audience for Instagram, Emma’s inspirational 

presentation ended with a standing ovation.  

 

2RPH: “LEND US YOUR EARS, AND WE’LL READ YOU THE WORLD”  

(Sancha Donald, General Manager of Radio 2RPH) 

Sancha gave a presentation on 2RPH, a radio reading service, established in 1979, 

which has 200 volunteers and 106,000 listeners. It is a 24/7 service, taking in the  

entire Sydney Basin and Newcastle.  

The service is aimed at people who are unable to easily access written material.    

Initially it was designed for people who are blind but now encompasses anyone who 

is audio-reliant or audio-dependent for whatever reason e.g. people who can’t go to 

the shop to buy the newspaper or who can’t read it for whatever reason. People who 

commonly listen are commuters and people at work, shift workers, people who drive 

for a living, older Australians, busy parents, people who are blind or who have      

vision impairment, people with cochlear implants who are learning to hear, hospital 

patients, people who are learning English, those who are housebound and people 

with low levels of literacy. The demographic of listeners is 53% men to 47%     

women, and 59% are in the 25 -39 age bracket.  

 



Articles are taken from the Sydney Morning Herald, the Telegraph, the Australian,     

the Financial Review, and some magazines (e.g. Women’s Weekly, The Spectator,    

The  New Yorker). The front pages of the newspapers are read in their entirety, and  

other articles which may be of interest are selected. The articles are read directly from 

the source, with no editorial comment.  

The things which listeners name as what they like about the service are local news, an 

independent voice, programmes that can’t be heard elsewhere, news without bias, a 

friendly voice that speaks to rather than at them, keeping up to date, and specialist     

programmes (e.g. programmes on health, the arts, current affairs, religion, science,      

finance and the stock market, gardening, food and wine, entertainment, international 

news, and serialised book readings). Programmes directly aimed at people with          

disabilities are “Ablequest” (which promotes assistive technology),  

“Animates”  (dealing with the role of assistance animals) and “Traveltime” (accessible 

travel for people with a disability). 

Sancha sees the benefits of the service to people who have aphasia as assistance with 

hearing and understanding, assistance with becoming accustomed to a variety of    

speakers, and the provision of an opportunity to read along with the presenter.     

 

 

 

                         

        

 

 

 

 

 

The usual daily format is 7.30 Breakfast Show, 9.00 Sydney Morning Herald, 11.30 

The Australian, 12.40 Readers Write, 13.00 Lunchtime programme, 13.30 pre-recorded 

programmes, 16.00 Features Forum, 17.30 pre-recorded  

programmes. Overnight the BBC is broadcast. 

Here are the ways to tune into 2RPH: 

AM Radio 1224, FM Radio 100.5, Digital Radio 2RPH. 

On your computer through streaming newspapers on demand (up to 24 hours   after 

publication) and podcasts. 

Mobile devices: Tunein. 

Sancha with Pam Short 

 



CARERS NSW (Felicity Rogers, Education and Training Officer) 

Felicity gave a presentation on the role of Carers NSW. It is a not-for-profit          

organisation for people who provide unpaid care and support for a family member 

or friend with a disability, mental illness, drug or alcohol dependency, chronic    

condition, terminal illness, or are frail 

aged.    

A large part of the organisation’s role is    

advocacy (e.g. NDIS, aged care reform).      

Another is to help carers to maintain 

their independence, health and           

well-being, to decrease stress and     

pressure incurred by the carer’s role,   

and to assist and complement them in 

performing that role.                                                                                    

The impact on carers can be social, cultural, physical or financial. There are  

also significant emotional impacts - carers may feel overwhelmed, experience anger 

or guilt, may have to face a changing relationship with the person being cared for, 

and other relationships in the carer’s life may be challenged. 

There are also positive aspects to the carer’s role. There may be a renewed sense of 

love and commitment, relief in providing a safe, loving environment, a stronger and 

closer relationship with the person being cared for, and the sense of achievement 

that may come with learning new skills. 

The services and programmes that Carers NSW offers include the provision of      

assistance to carers under stress or during periods of transition, emotional support 

through counselling and listening, connection to carer support groups, capacity 

building including training and development, matching diverse carer needs to       

appropriate service providers in their area through information and referral. There is 

also a Young Carers programme for people 25 years or younger, supporting and  

connecting young carers through counselling, information and referral, newsletters 

and access to activities and events.       

More information can be gained from the website www.carersnsw.org.au 

Sometimes talking to someone may help. The Carers Line (1800 242  636) operates 

between 9am to 5pm, Monday to Friday. 

In summary, Carers NSW services and programmes include counselling, advocacy 

and policy, information and referral, a library, education and training, Carers Week 

activities, and culturally diverse resources. Membership is free. 

 

Karen Felton and Felicity 

 



ST JOSEPH’S HOSPITAL LADIES APHASIA GROUP  

(Belinda McDonald, Speech Pathologist,  

Renae Ashford, Tracey Dennett, Carla Rios and Fatima Rodricks) 

The group began as an all-women group through coincidence, but has been single 

gender ever since. The members are women of different ages, who have suffered 

strokes of different types and have   different types of aphasia. All have had speech 

therapy at St Joseph’s.  

The four members who gave the       

presentation varied in age, had their 

strokes between 2007 and 2016, and     

following the stroke had been          

hospitalised for between 6 weeks and  

6 months.  

Their lives prior to their strokes range 

from studying for a Bachelor of Social 

Science in Criminology, teaching, 

nursing, and caring for family. Interests  prior to their strokes included writing,    

reading, art, concerts, sport, embroidery, aqua aerobics, yoga, and multilingual 

skills.  

The activities of the group include trivia, word quizzes, craft and art, and generally 

having a good old natter. All of the participants spoke of how useful the group has 

been to their recovery. Benefits included a supportive, non-threatening environment, 

the company of other women who share and can understand the difficulties you face, 

the establishment of friendships, the ability to talk informally, the exchange of ideas, 

the opportunity to engage with others, a sense of identity and a sense of                 

accomplishment.  

They felt that women are “better company than men”, “good talkers” and better at 

expressing their feelings.  

There was also some mention of chocolates and ice cream! 

Belinda emphasised that groups are 

powerful. They reveal a person’s 

true identity, reveal communication 

ability, provide opportunities for 

connecting and a chance for   

someone to tell their own story. 

They give the opportunity to see 

the real person behind the mask of  

aphasia.  

 



THE BENEFITS OF PARTICIPATING IN AN APHASIA CHOIR  

(Penelope Monroe, Speech Pathologist) 

                                                                                                                                   

 

 

 

 

 

 

 

 

 

Penelope gave a presentation on music and choir participation for stroke survivors, 

accompanied by the words of choir singers and a number of video clips of choirs in 

action. “Music hugely enhances life”, reports one choir singer. It activates         

widespread, complex interactions in the brain, stimulates neuroplasticity, and        

activates the pleasure centres of the brain.  

Music is an affordable, sustainable, and fantastic way of supporting traditional      

rehabilitation methods. Singing in a choir involves no pressure - everyone can     

participate in their own way and at their own level. Music involves both mental and 

emotional engagement. The advantages that choir members cite include emotional 

benefits; a sense of well-being both in body and mind; a sense of belonging to a 

team and camaraderie; a boost of self-confidence and self-esteem; a sense of  

achieving things that you didn’t think were possible; and the opportunity for total 

mental absorption.  

Penelope’s presentation finished with a rousing group sing-along. 

Penelope encourages every stroke survivor who has the chance to join a choir.  

She is happy to be contacted directly, by email 

penelope.monroe@sydney.edu.au 

or by phone: 0498 544 076.  

 

Penelope and Dominique Scholl 

 



 

 

 

 

 

 

 

 

 

 

 

The conference concluded with a panel discussion fielding questions from the       

audience and farewell remarks from Paul Felton, Ray Thornley and Sean O’Brien, 

three of Aphasia NSW’s committee members who themselves have aphasia….. 

 

 …..but to get the full impact of their presentation you would have had to have been 

there….. so make sure you register for our next conference..... the details of which 

will be announced through the SRA Club News and on our website 

www.aphasiansw.com 

  

 

 

 

 

 

 

 

  

“The Panel” 

“The Three Musketeers” 

 



“Aphasia NSW Committee” 

Michelle Sharkey SRA 

A few of the 106 happy  

conference attendees 

 


