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NZSTA
upcoming
events

Start planning your professional development for
next year — check out the Member Learning Hub,
Bicultural Kete, and Online Continuing Professional
Development sections of the NZSTA website!

Email editor@speechtherapy.org.nz to list your
event on the NZSTA website in future issues.

R

Te Tiriti-based Futures +
Anti-racism conference

Online
21-26 March 2026

More information and previous
webinars accessible at:
tiritibasedfutures.info

MAR
2026

The 25 European Congress
of Physical and Rehabilitation
Medicine

L

Krakow, Poland
23-26 March, 2026

Theme: The Next Generation:
Collaborate. Inspire. Innovate.

Silent morning tea
at Mount Roskill
Grammar School

October was augmentative and alternative communication awareness
month. To celebrate the MaclLean Centre at Mount Roskill Grammar
School (our centre of support for students with ORS funding), staff had
their second annual silent morning tea.

All the staff were asked to bring a non-greasy finger food to share, and
were provided with access to communication through core boards,
communication apps, pen and paper, and NZ Sign Language.

This activity was a really good empathy exercise for our staff.

Some comments heard throughout the morning tea were:

* ltiseasier notto talk

* It's not very private

* |t's frustrating not being able to find the button I'm looking for.
A lot of the staff (including me), were by default using the keyboard

function on their chosen devices. This showed us just how important
literacy is, especially for those who don't have other ways to communicate.

We are looking forward to our next silent morning tea already!

w e

Kaimahi at Mount Roskill Grammar School take
part in the second annual silent morning tea.
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Speech-
language
Therapy
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15-21
September
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SPEECH-LANGUAGE THERAPY

15-21 SEPTEMBER 2025

Wellbeing Begins with Communication
Kérero is Connection
He aranga te kdrero - Communication is weliness
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The theme of this year’s Speech-language Therapy
Awareness Week was Wellbeing Begins with
Communication, He oranga te kérero — Communication
is wellness. Here are some of the projects and posts
shared by SLTs throughout Aotearoa New Zealand!
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Kaituku haumanu ngutu tui

A new title for our mahi

This year's meet and greet for
Waikato speech-language
therapists working in private
practice featured a number
of new faces since our last
meeting in 2023. It was fun
connecting the links between
us — surely there is only

one degree of separation
between SLTs in NZ!

Ruth Brehaut of Word Nerd (left) with
Amy Smith of Aki Innovations (right).

6 Communication Matters

Ruth Brehaut from Word Nerd shared
with us a new title for speech-language
therapist that moves away from

the literal kaiwhakatika reo korero
(corrector of speech and language) to
the gentler and more inclusive term
"kaituku haumanu ngutu tar’, which was
shared with her by whanau she works
with. It comes from Te Reo Hapai/The
language of enrichment, a project
developed by Keri Opai with a glossary
of te reo Maori terms for use in the mental
health, addiction and disability sectors.
The kupu come from a strengths-based
and a mana-enhancing Maori worldview.

Kaituku haumanu ngutu tdr aligns with the
whakatauki ‘E koekoe te tdi, e ketekete
te kaka, e kaka te kererl’/ The tdi cries,
the kaka chatters, the kerert coos or
everyone speaks in their own way.

When you break down the words —
Kaituku haumanu means therapist.
Ngutu tdiis the beak of the Tai.

So, a kaituku haumanu ngutu tar is
someone who supports the cry of the tar

—a speech-language therapist is someone

who supports people to communicate in
their own way.

E koekoe te tui,
e ketekete te kaka,
e kuku te kereru

The tui cries,
the kaka chatters,
the kereru coos



My speech journey

When | was 28, | was living
and teaching in Rarotonga.
After just four months,

| contracted listeria, a
foodborne illness that caused
abscesses on my brain stem.
This was right as COVID-19
spread, and | caught the last
plane back to New Zealand
before the border closed.

If | hadn’t, I might not be
here today.

Soon after arriving, | had seizures and
went into a coma for six weeks. During
that time, | had two brain surgeries.
When I woke up, | was locked in my body
—completely paralysed but able to hear,
see, and blink. Someone asked me to
blink a certain number of times, and that's
how they knew | was still “in there.”

Five years on, I am in a wheelchair and
live with facial paralysis, vision problems,
and lingering speech difficulties. But my
trajectory is upward, and | work every
day to improve.

The moment that | became conscious,
speech-language therapy became
life-changing. At first, | couldn’t make

a sound. My therapist gave me an
alphabet board and | would blink at the
right letter until words and sentences
formed. The first thing | spelled out was
“hi mum.” My therapist also used frozen
sticks to stimulate my mouth muscles
and encouraged me constantly to “try to
make a sound.” One day, to everyone's
surprise —including mine — | said “la.”
From there, | slowly built up to words,
phrases, and sentences.

It was exhausting. At times | could only
manage one word, hoping people
would guess the rest. Emotional

lability —uncontrollable laughter and
crying —also made therapy tough. But with
persistence, my speech slowly returned.

For years | had funded speech

therapy twice a week. We practiced
everything from vowels and volume

to real-life conversations — ordering

in cafés, booking taxis, or regulating

my voice in noisy environments. One
tool that helped was a communication
card | could hand to people in shops,
explaining my disability and asking them
to listen carefully. It reassures others that
my challenges are physical, not cognitive.

Unfortunately, new funding rules cut off my
access to regular therapy. Public waitlists
are long, so | now pay privately when | can.
My voice tires easily, becoming strained
and sore, but | keep going.

This journey has been long, repetitive,
and emotional. But with each word,
each conversation, I'm reminded how
powerful speech therapy is — not just for
talking, but for truly connecting. Sharing
my story has been an important part of
my recovery.

If you'd like to connect or follow along,
you can find me on Instagram at
@it_takes_grace_

Communication Matters 7
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Mataora, my full-face moko

Many of you who have met
me have asked about my
moko —wondering perhaps,
what is it, and why? Following
many patai at the 2025
NZSTA Conference, | thought
| would share my story in
Communication Matters.
Tattoos or moko have a
meaning to everyone —good,
bad or ugly. For me, moko is
who you are, and I'll tell you

a little about what it means

to me.

Colonisation

My parents are Maori, who come from the
same Maori tribe, and who were raised

in a fairly well-known Maori village in the
centre of Rotorua — Ohinemutu. However,
throughout their lives my parents were
deliberately raised and taught by their
own families and community that the
English language and culture was the
only way to survive in the modern world.
My parents and their generation totally
believed that the Maori language and
culture belonged to the past.

8 e Communication Matters

When my brother, sister, and | came
along we got the same non-Maori beliefs
and values. As we grew up, | knew that
something was wrong, but | didn’t know
what it was. My parents separated while
we were at primary school, and my
behaviour spiralled out of control. Luckily,
| was fired off to a Maori boarding school
to knock me back onto the correct path,
but one of the big benefits for me was
seeing and hearing positive Maori beliefs
and values in a Maori environment —and
putting them into practice. That's when |
knew that being Maori had almost been
destroyed in our whanau, and in the
other whanau in our village. | decided
that | would dedicate my life to ensure
that my whanau and | can be who we
are —including Maori language, culture,
religion, beliefs, and looking Mé&ori.

Moko = tattoo

Moko had always been a no-no in my
life growing up, but as an adult | began
looking at old photos of my ancestors
which showed that moko/tattoo was

a visible and powerful part of who

they were. | wanted to do that and be
that, but | was not confident enough to
make my tattoos visible, especially in
the schools where | taught. Therefore,
| began with tattoos that | could hide
under my clothes —to show when |
wanted, and hide when | wanted.

In 1992 | had two arm bands that are
based on kéwhaiwhai patterns from two
different marae that my parents belong
to. The right arm design represents my
mother’s marae of Te Kuirau, while the left
arm design represents my father's marae
of Te Papaiouru. The arm tattoos connect
me to my tdpuna, marae, and whanau.
They are with me wherever | go.

In 1996 | was wearing my kapa haka t-shirt
in Rarotonga. We visited places where
our ancient Te Arawa canoe had stopped
and rested, before carrying on to NZ. That
was special and so overwhelming that |
had to commemorate this past, present,
and future moment. The tattoo across
my chest was to carry the design from
that t-shirt pattern. Wherever | go, my

Te Arawa canoe will clear away barriers
and keep me safe.

Taku mataora: My full-face tattoo

Because | spent 30+ years helping to
improve Maori education for our tamariki
and people, | decided to celebrate by
having a full-face moko when I turned

50 years old in 2006. Unfortunately,
everything was stopped by my stroke

in 2005. The biggest damage was
memory loss, and the face moko was
buried with everything else |'d forgotten...



Rukingi receives his moko
in Mataora - the story of a
full-face moko.

In 2016, the mataora dream was
rekindled when my four daughters asked
for permission to all have moko kauae
(female chin tattoo). They presented our
whanau moko history and when it came
to decision time — the whanau (all bar one)
agreed. When completed at Te Kuirau
marae, it was absolutely empowering and
humbling for us all. Watch the YouTube
video Normalising Moko - Te Moko
Kauae o Erena for more.

Soon after their moko kauae, | decided to
have another go at my mataora. In 2017,
it was finally on. We need to reclaim who

we are, be brave, and be prepared to
face the world if needs be. | was going to
be the first one to get things right in our
village, and on our paramount marae!

So began 7 hours of mihi, karakia, waiata,
haka, jokes, laughter, tears of joy and
pain. There is no place on your face that
is spared from pain when a needle is
ripping your face open. But being on
your own marae, and with many of your
friends and whanau supporting you —

it's amazing what we can put up with.

| think we all went through a good, bad
and ugly ‘ritual of passage’ together.

Watch Mataora - The story of
a full-face moko for more on
Rukingi’s story.

Mataora - The story of a full-face
moko is a recording of this amazing
event in our whanau, hapt and iwi
rebirth and reclamation.

Conclusion

| lost my identity through stroke, but

that horrible rehab journey taught me
again simple truths and to see how | fit.
Precious identity was the biggest taonga/
treasure to be rediscovered! The mataora
designs tell the world | know who | am,
where | am from, and who | belong to.
And | am so proud of that —no more,

no less!

Communication Matters o 9
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Tuwhitia te hopo
Toku haerenga reo Maori

No Kétirana, no Aerani,

no Ingarani oku tipuna.

He tangata Tiriti ahau.

| tipu ake au i Murihiku, kei
Otepoti toku kainga inaianei.
Ko Siobhan toku ingoa,

he kaiwhakatika reo korero
ahau. He korero ténei mo
toku haerenga reo Maori.

My ancestors came from Scotland,
Ireland and England to settle in Murihiku/
Southland, where | grew up. | now live
in Otepoti/Dunedin, where | work as a
speech-language therapist. My name
is Siobhan and | am tangata Tiriti. In this
article | share the story of my journey
learning te reo Maori. It is a story of
words and worlds, and of discovery
about who | am and my responsibilities
as an SLT in Aotearoa.

My reo journey started and almost ended
during my first year of university, when |
studied te reo at 100-level as part of my
BA. Doubting my ability and my right to
be in the class, | pulled out of 200-level
Maori to study more English and French.
As an SLT, | have always worked with

10 e Communication Matters

tamariki and whanau Maori, and like

all SLTs, | spend a lot of time thinking
about language and languages! Around
2019, conversations with my running
buddy —who was studying te reo through
Te Wananga o Aotearoa (TWoA) — got me
thinking about whether | as Pakeha, should
take up space in a te reo Maori class?

| eventually made peace with aspects of
this question —as an SLT working with
tamariki and rangatahi, yes | should be on
alearning journey with te reo. As tangata
Tiriti, yes, | should learn the language

of this place where | live. As a parent |
wanted to provide an example for my
children and | wanted to help normalise
the use of te reo. | enrolled in He Prka
Rere at TWoA, and started my journey
again. | didn’t know where this would
lead, but when our kaiako said during our
first class that some of us would carry on
all the way to level 7 (a total immersion
advanced course), | felt a little spark of
‘maybe’.

Each year the decision to carry on was
hard, but also easy. Stopping would
mean losing touch with the group

of students | had bonded with along

the way. So on | went into level 5, Te
Ronakitanga — with a 3-hour class one
evening a week and 8 weekends spent in

noho marae during the year. This format
continued into level 6 Te Aupikitanga,
and level 7 Te Pinakitanga, both reo
rumaki, full immersion. Each year
brought new challenges, which seemed
impossible to me until | was doing them
—including standing up to give speeches
in te reo, taking part in tautohetohe
(debates), and writing and performing
waiata and haka.

Before studying at TWoA, | had never
stayed overnight at a marae. In time,
these weekends became part of the
rhythm of the year. Weekends were
spent at beautiful Puketeraki Marae,
orin the classrooms and wharenui at

Te Kura Kaupapa Méori o Otépoti and
Te Wharekura o Arowhenua in Waihopai/
Invercargill. Each noho was a wananga,
a time to be immersed in te reo and
tikanga Maori. Noho were a space for
everyone to work and learn together.
From cooking huge pots of porridge

or eggs for breakfast, to setting up beds
around the whare and learning to sleep
in a room with so many others. From
awakening to karakia, to learning the
tikanga of powhiri, mihi whakatau and
poroporoaki. From being called on to
step up to bless the food with karakia kai
or mihi to the haukainga before leaving,



to cleaning the kitchens and bathrooms
before departing on a Sunday. From
seeing the hard work and dedication of
the kapa haka, who we shared spaces
with, to listening —to the reo, yes, and

to the stories and histories. These stories
could be hard hitting. During one
wananga at Te Wharekura o Arowhenua,
local kaiako shared their experiences of
racism. These included stories about the
challenges they had had to overcome

to establish Maori medium education

in Waihopai. Not only was this the town
where | attended high school, but my old
school is right next door to the current
site of the Wharekura.

Class of ‘24 at
Puketeraki Marae
after last aromatowai.

Photo credit:
Siobhan McKinlay

Te reo Maori is a taonga. Having the
opportunity to learn te reo is a huge
privilege and comes with responsibilities.
For me, as tangata Tiriti, these
responsibilities include continuing to
learn about Pakeha privilege and about
all of Aotearoa New Zealand's histories,
including the impact of colonisation and
language loss. These responsibilities
extend to thinking carefully about how,
as Pakeha, | can contribute to normalising
the use of te reo Maori —while
understanding that being a learner and
speaker of te reo Maori is a very different
experience for me than for someone

who has whakapapa Méaori and who is

working to reclaim their own reo. Finally,
as an SLT who is tangata Tiriti, these
responsibilities also include identifying
how | can tautoko change as we navigate
potentially choppy waters together,
aspiring to become a profession which is
te Tiriti-led. Tawhitia te hopo, mairangatia
te angita! Let's feel the fear, and move
forward to success, together.

Personally, | don’t know where this reo
journey will take me, but | know it's nota
journey that will end. Hei whakapaki, nga
mihi nunui ki oku kaiako koutou ko dku
hoa nd TWOoA, ki a koutou katoa. Thank
you to all my teachers and classmates
over the past four years from TWoA.

Resources

There's some great articles out there about
learning te reo as Pakeha, and the learning
that needs to sit alongside this journey.
Here's a few perspectives to start:

e-tangata.co.nz/reo/te-reo-is-
k not-a-pakeha-asset

e-tangata.co.nz/reo/
R reckoning-with-reo-revival

e-tangata.co.nz/reo/alison-
k jones-when-pakeha-acquire-
te-reo
There are also some great resources

available for starting your own learning
of te reo at home:

(1] Maori Made Easy books
by Scotty Morrison

n Taringa podcast
by TWoA

n Everyday Maori podcast
by Hemi Kelly
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Raising the bar
How new dysphagia standards empower
SLTs and help transform aged care

A significant milestone has
been achieved for dysphagia

care in Aotearoa New Zealand.

The New Zealand Speech-
language Therapists’
Association (NZSTA) has
officially endorsed the
Residential Care Facilities
Oropharyngeal Dysphagia
Standards.

This endorsement marks a pivotal
moment for our profession, providing

a unified, best-practice framework that
will enhance safety and quality of life for
one of our most vulnerable populations.
For speech-language therapists working
in adult and community settings, these
standards are more than just a document;
they are a powerful tool for advocacy,
clinical guidance, and systemic change.

Developed by Swallow & Speech
Therapy Consultants Ltd with
contributions from the NZSTA Aged
Residential Care working group, these

12 Communication Matters

standards address a long-standing

gap in our healthcare landscape. Until
now, dysphagia care within residential
facilities has often been inconsistently
defined. With approximately one-third
of aged care residents experiencing
oropharyngeal dysphagia (with some
research finding up to 75%), the need
for a clear, evidence-informed standard
has never been more important.

These standards aim to reduce risk for
both residents and organisations. For
residents and their whanau, the focus is
on maximising the safety and enjoyment
of mealtimes, thereby reducing choking
incidents and aspiration pneumonia.
For facilities, the standards provide

a clear pathway to ensure staff work
within their scope, implement robust
risk assessment processes, and meet
industry benchmarks.

What do these standards mean
for us as SLTs?

The endorsement provides SLTs with a
nationally recognised benchmark for
best practice. It strengthens our position
when we advocate for our clients and
provides a clear framework for our

recommendations. The standards are
divided into facility-level expectations
and SLT-level expectations, giving us
a comprehensive tool to guide our
practice and our consultations with
aged care providers.

Crucially, the standards reinforce our
professional obligations under Te Tiriti

o Waitangi. They call for services that
enable Maori tino rangatiratanga, uphold
data governance, and actively work to
address health inequities. This challenges
us to ensure our practice is not only
clinically sound but also culturally safe
and responsive, incorporating holistic
views of health.

Applying the standards in your
daily mahi

So, how can we translate these
standards from paper to practice?
Whether you are a seasoned clinician
in aged care or a community SLT with
clients transitioning into residential
facilities, these standards can guide
your work in several practical ways.



0 Empower your advocacy

When you visit a residential care facility, you now have an NZSTA-endorsed
document to support your clinical recommendations. If you identify gaps
in care —such as inconsistent use of validated screening tools, lack of
individualised mealtime plans, or inadequate staff training — you can refer
managers and clinical leaders directly to the standards.

For example, Standard 5 states that all new residents must be screened for
dysphagia with a validated tool. If you find a facility is not doing this, you can
highlight this standard as a best-practice guideline. This shifts the conversation
from a single opinion to an endorsed, industry-wide expectation, making your
recommendations more authoritative and actionable.

Guide facility-wide improvements

As an SLT, you are perfectly positioned to be a catalyst for change. Use the
standards as a roadmap to help facilities improve their dysphagia management
systems. You can guide them through key requirements, such as:

* Standard 2 & 3: Adopting the International Dysphagia Diet Standardisation
Initiative (IDDSI) framework for all food and liquid modifications. This ensures
consistency and reduces the risk of misinterpretation.

* Standard 7: Ensuring any resident who screens positive for dysphagia has
an immediate, documented, individualised food plan.

* Standard 15 & 17: Implementing task-specific competency training for all
staff involved in mealtimes, including training on how to manage choking
emergencies.

Encourage care home managers to see these standards not as a burden, but as
a framework for reducing organisational risk and improving resident outcomes.

Educate and empower whanau

The standards also provide a valuable resource for educating the public. As
community members, we often have friends or family in aged care. We can use
our knowledge to help them advocate for better care. Explain to them in simple
terms what good dysphagia care looks like: regular screening, personalised
plans, and staff who are confident in providing mealtime support. If they

have concerns, they can ask the facility management how their policies align
with these new national standards. This empowers families to become active
partners in ensuring their loved one's safety and well-being.

A resource to get started

Implementing new standards can
feel daunting for facilities, especially
those with limited resources. To
support this journey, we can direct
care home staff to practical tools that
make the process easier.

The “resource cupboard” on

the Swallow & Speech Therapy
website offers a collection of free,
downloadable resources designed
to help facilities become dysphagia-
ready. These include templates,
checklists, and educational
materials that align with the new
standards. By guiding managers
and clinical staff to these free tools
at swallowandspeechtherapy.
com/resource-cupboard, you
can provide tangible support that
helps them take the first steps
toward implementation.

The endorsement of these
dysphagia standards is a collective
achievement for our profession
and a significant step forward for
aged care in Aotearoa. It is now our
turn, as clinicians on the front line,
to embrace these standards, use
them to elevate our practice, and
champion a safer, more enjoyable
mealtime experience for every
resident.
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Research in the classroom
Using video feedback to support AAC

The year was 2018. The setting
was Kowhai Specialist School
in Hastings, at one of our
satellite units that at the time
supported 8 students between
the ages of five and eleven.
Three of these students had
cortical visual impairment (CVI),
and all were pre-symbolic
communicators with gross
and fine motor delays.

We had been supporting the unit to
implement a classwide pragmatic
organisation dynamic display (PODD)
system for the previous three years.

What skills do you think are
the most important for your
students?
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Two of our occupational therapists and |
had just left a meeting with the 3 teachers
and 4 teaching assistants of the unit.
During this meeting, | could just tell that

| had not done my job —the staff were

not sold on PODD in the way we had
been hoping. We had spent three years
trialling a range of AAC implementation
strategies: running classroom groups and
modelling to staff how to incorporate
PODD,; providing a weekly ‘focus’ for staff
on PODD use; sending staff on formal
PODD training; organising joint visits

to other schools to observe how they
implemented PODD; designing different
classroom displays, cheat sheets and even
funny memes for the back of the toilet
door. So we were at a crossroads. Looking
in one direction was throwing in the towel,
calling it quits, packing itin. Looking in
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the other direction was doubling down,
going for broke, raising the stakes.

I am so glad we went the way we did -
we recruited Sally Clendon from Massey
University to help us design a 12-month
research study and get this through ethics.
We garnered support from the school’s
senior management team to undertake the
project and we sat down with classroom
staff and gave them the option of joining
us in digging deeper into how we could
make this work. We are so grateful for
their openness to come on this journey
with us. COVID-19 may have thrown a
curveball into our timeline, but the end
results speak for themselves. In fact, it
worked so well that we were able to
travel to the ISAAC conference in Mexico
in 2023 and present our project on the
international stage to a packed-out room.
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In summary, our project design
was as follows.

Step 1

A survey designed to look at staff and whanau
attitudes and confidence in supporting
communication and PODD.

Step 2

All participants were provided with a two hour
training on PODD by the speech-language
therapists and occupational therapists. This
meant that everyone had a grounding in
presuming competence, CVI, why PODD was
the best tool for the students, access methods
and types of PODD, and plenty of time to
address student-specific questions.

Step 3

The reflection process. Staff provided a
written reflection every 2 weeks — or this was
transcribed by an independent therapy team

member if staff were not confident with writing.

Staff were then filmed during an interaction
twice per term, then supported to watch and
reflect on their observations.

Step 4

Concurrently filming the whole class for
30 minutes twice per term, where data
was collected on the number and types of
interactions occurring in that time frame.

Step 5

A repeat of the initial survey done at the end of

the study in 2020 and then 3 years later in 2023.

The results of the pre and post
surveys showed a significant
increase and long term maintenance
of staff enjoyment of communication
with students. It also showed a
significant increase and long term
maintenance of staff ranking it as

an important area of student’s
education. So much so that prior to
the study they ranked it as being the
second least important, to it being
seen as the top priority at the end of
the study. Staff self-reporting of their
confidence in the use of PODD also
increased. Looking at classroom
interactions, there was a slight
increase in the number of PODD
interactions with children, and the

variety of vocabulary use broadened.

We could conclude that reflective
practice was beneficial over other
implementation strategies we

had tried to effectively embed
PODD modelling across the

day. It also had an impact on

staff perceptions towards the
importance of communication,
including their enjoyment and
confidence. That targeted reflective
practice may eliminate the need

for more intensive in-class therapy
support. Further research would be
beneficial into whether it was the act
of self-reflection, or the regularity of
therapists observing and checking in
that was the most beneficial. Further
research could also include whether
written or video reflections are most
impactful, and if training for staff

on reflective practice would have
further improved the outcomes.

Akonga and SLTs work together
with a PODD system.

Since we concluded the project,
naturally, these classrooms have
changed. We have two new
teachers, all new teacher aides,
and different students. However,
they continue to successfully use
PODD with reduced therapy input,
and 3 new students are currently
undergoing high-tech PODD trials.

| look back at how far we have all
come since that fateful meeting in
2018, and am so glad we chose the
road we did. If anyone is thinking
about starting a research project
within their work setting, | can’t
recommend it enough. We are all
so busy that sometimes it can feel
too much. But you can be smart
about it —join together with other
therapists and design something
that actually decreases your
workload, like we did! It also brings
you closer to your colleagues,
benefits those we are supporting,
and can guide real life, applicable
changes to our practice as a
profession.
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“It's going to be ok”
AphasiaNZ: a lifeline in Canterbury and beyond

Vanessa Huggett, Kate Hedworth, Rachel Haley © Community Stroke Rehabilitation Service,

Health NZ Te Whatu Ora Waitaha

As speech-language
therapists working in

the Community Stroke
Rehabilitation Service (CSRS)
for Health New Zealand
Waitaha, we would like to
recognise how fortunate

we are to have AphasiaNZ
as part of the whanau.

As a specialist short-term rehabilitation
service, CSRS strives to foster
independence and capability in our
clients. But no matter how much
progress is made, it is natural for those
living after stroke to feel nervous about
the future. With many clients feeling
vulnerable at time of discharge from
rehabilitation, they find a reassuring hand
reaching out to them from AphasiaNZ.

AphasiaNZ has a remarkable presence in
Canterbury, offering long-term support
to individuals affected by aphasia.
Through its dedicated Community
Aphasia Advisor, the organisation
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provides home visits, supported
conversation training and access to

vital resources that empower people

to communicate. AphasiaNZ's Korero
(conversation) Clubs foster connection
and conversation, helping individuals
rebuild social ties and reduce isolation.
They also offer online Kérero Clubs for
people with aphasia who live remotely
or find transport as a barrier to in-person
clubs, as well as offering an online
whanau/carers support group. Their iPad
and resource loaning schemes, managed
by Nicole Lewis, ensure that technology
becomes a bridge — not a barrier —to
communication.

Our strong working relationship between
services means that we can refer through
to AphasiaNZ during our input, to ensure
continuous support in a holistic way.
Many SLTs reading this can relate to that
quiet inner voice that wonders “Will they
be ok?”. With the support of AphasiaNZ,
we can have more confidence that the
answer is “yes”.

66

My husband David has aphasia,
and he was referred to AphasiaNZ
by the Burwood hospital SLTs.

We connected and completed
Supported Conversation Training
while we were on the CSRS waitlist.
As all this was a very new way

of our life, we had no idea what

to expect — but as time went on,
David has found his time [with the
Community Aphasia Advisor] to be
a lot of help with the way that they
presented everything...l would like
to say that the online Korero Club
(which David joined at the start of
this year), has helped us revise that
there are other people out there
who are in the same situation and
are not alone. It would be a shame
if this was no longer available to
other people because you just
don’t know how lonely it is until
you find yourself in this prediction.
Nga mihi

Debbie Walford



Speech-language therapists:
Vanessa Huggett, Kate Hedworth
(CSRS, Health NZ Te Whatu Ora
Waitaha), Nicole Lewis, Mikaela Yung
(AphasiaNZ).

Alastair

Neville

Debbie

Friday Online Korero Club
group photo.
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“After my third stroke, | received support for
my speech and swallowing by a Burwood SLT.
They referred me to AphasiaNZ which has
helped me to continue my recovery. | have
been attending the Aphasia Speaks Korero

Club in Christchurch for 4.5 years"- Kevin

“l was advised to make healing my job
by the staff at Burwood hospital which
helped me structure my recovery.

The Korero Clubs have allowed me to
Comments from members connect with other peaple who relate

of the AphasiaNZ and understand the challenges of living
N _ with aphasia. The club has been better
Christchurch Korero Clubs. than | thought it could be."- Ken

80

Aphasia Speaks
Korero Club photo.

Y “
“Being part of the Aphasia Speaks Korero Club has
given me the confidence to speak up” - John

"When | was at Burwood hospital | wasn't able to
recall the initial stages of my recovery howewver,
overtime | made progress in my physical recovery
and speech with support from staff. The Kérero
Club has helped me with my communication and
confidence. It is great to be around others who

share similar experiences”- Jane.

Ve shapisa “I like the opportunity to
take on roles in the Kérero
Clubs (especially the speeches)
to challenge myself and to

“It's beneficial to be in a supportive group with other continue to recover and build

people who understand what it's like to have aphasia.”

- Steve

Communication Matters

up my confidence” - Junelle
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Navigating the changing landscape -
Or actively changing it?

Speech pathology in the Australian justice system

When preparing my
keynote for the 2025
NZSTA Conference, Ue ki

te Taiao, Ue ki te Whaiao,
Tika Tonu Ue: Navigating
the Changing Landscape,

| found myself asking a simple
but important question: to
advance a professional field,
do we navigate a changing
landscape, or do we roll

up our sleeves and actively
change it ourselves?

This isn't a question for justice settings
alone. Whatever your practice area,
health, early childhood, education,
aged care, disability, or elsewhere,

| can guarantee the landscape is shifting.
Each of us can respond to the shifting
landscape, but we can also help shape
the changes that individuals, families,
and communities most need.

When I moved to Australia in 2011,
there were no speech-language
therapists employed in youth or adult
justice, or in forensic mental health
services. There were no intermediary
schemes (similar to the Communication
Assistant role in Aotearoa New Zealand)
in any state or territory. Awareness of
the communication needs of young
people and adults involved in the justice
system was virtually non-existent. It was
a sobering picture.

Fast forward to 2025, and the landscape
looks very different. Today, speech-
language therapists work in youth justice
services in most states and territories,
several large forensic hospitals employ
speech-language therapists, and roles in
adult prisons are emerging. Intermediary

programs, albeit with different forms
and eligibility criteria, exist in all but one
jurisdiction. Research and professional
education are advancing all the time,
and advocacy is gaining traction.
Importantly, governments and policy-
makers are beginning to recognise that
communication access is not a “nice to
have” but fundamental to fair, safe, and
just participation in legal processes. So
how did these changes come about?

Key inquiries, such as the Royal
Commission into Institutional Responses
to Child Sexual Abuse and the Royal
Commission into Violence, Abuse,
Neglect and Exploitation of People with
Disability, highlighted the critical role of
communication in access to justice. They
gave speech-language therapists and
people with lived experience a platform
to present evidence on challenges and
solutions, shaping the recommendations
that followed. Recommendations such as
the introduction of intermediary schemes,
therapeutic supports over punitive
responses, and training for the justice
workforce have then provided leverage
for systemic change.

Communication Matters 19
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Mary Woodward delivers her
keynote address at the 2025
NZSTA Conference.

At the same time, the evidence base

has grown substantially. Pioneering
research by Pamela Snow and Martine
Powell has underpinned much of what
we know about communication needs in
populations at-risk of justice involvement.

Work by others, including Laura Caire,
Nathaniel Swain, Natalie Kippin, Rosie
Martin, Leanne Dowse and Amy Watts,
along with projects I've been privileged
to collaborate on, has continued to

shine a light on both the prevalence

of communication needs and effective
interventions. Together, this body of work
has helped make the invisible visible,
within our profession and beyond.

Advocacy, in all its forms, has also
been critical. Whether through formal
position statements, conference
presentations, podcasts, video case
examples, professional networks, or
even awareness-raising stalls at local
events, we have steadily built awareness
amongst politicians, commissioners,
service directors, legal professionals,
and community organisations. We've
had to play the long game, but every
conversation, consultation, and case
example has helped shift the dial.



And of course we cannot overlook

the preparation of the workforce.
Over the last decade, we've seen

the development of professional
education and resources, expanded
professional networks, and increased
inclusion in university programs of topics
relating to populations at risk of justice
involvement. Slowly but surely, we are
equipping speech-language therapists
with the skills, confidence, and cultural
responsiveness to work effectively with
justice-involved individuals, whether
or not they are practicing in a specific
justice setting.

Looking ahead in Australia, the work is far
from complete. There are undoubtedly
ongoing challenges, especially ina
political climate ignoring evidence

and expertise in favour of “tough on
crime” approaches which make easy
headlines and win votes. | would love to
see more culturally safe communication
and swallowing assessments, better
prevalence data (particularly in adult
justice), and stronger quantitative

evidence on the impact of intermediaries.

We need to keep advocating for the

Everyone can play
a part in advocacy.

introduction or expansion of intermediary
schemes across Australia to ensure all
individuals, regardless of age or location,
can participate fully in any legal process.
We also need more speech pathology
positions across youth and adult justice,
forensic mental health, and community
services, not just in detention. And
speech-language therapists in all practice
areas must feel confident working with
justice-involved people. That means
more professional resources, stronger
networks, and ongoing opportunities

to build expertise. Underlying all this

is the need for cultural safety and
responsiveness. We must amplify and
privilege the voices of lived experience,
particularly those of Aboriginal and
Torres Strait Islander peoples, who are
over-represented in the justice system
and whose perspectives must guide

our work.

Finally, | want to emphasise one thing:
none of this progress has been achieved
by one person or one type of activity
alone. Change has come because many
people, speech-language therapists,
researchers, commissioners, lawyers,

educators, advocates, and community
members, have each played their part
in different ways and at different times.
The road ahead will require the same
collective effort.

So | return to the question | considered
at the beginning: are we navigating
the changing landscape, or actively
changing it ourselves? My answer is
that we must continue to do both. Stay
alert to the shifts, but also take the lead
where gaps remain. This is true not only
in justice, but across our profession.
Wherever you work, you have a role in
shaping the systems in which you work
and those affecting the communities
we serve. By listening deeply to our
communities, amplifying their voices,
and stepping forward with courage,
we can help create the changes they
most need. The justice system needs
us, but so too do all the spaces where
communication matters.

Téna koutou katoa.

Mary Woodward
mary.woodward@outlook.com.au
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Honouring years of dedication
Jenny Watson retires

Jenny Watson has worked as
a qualified speech-language
therapist in Aotearoa for 45
plus years. She has worked
across a range of settings —
Northcote Primary School,
Child Development Services,
college units for physical
disabilities, Carlson School
for Cerebral Palsy, and most
recently Central Auckland
Specialist School. She also
took six years off from her
career as a speech-language
therapist to be a homemaker
and mother to her children.
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Jenny has been very passionate in her
work with children and young people
that have dysphagia, and has contributed
to the development of dysphagia
policies, programmes, and plans across
all her places of employment. She has
been a strong advocate for ensuring
every special education student has a
way to communicate with others when
they leave school and transition into
adult services.

Jenny has also volunteered her time
and resources to therapy outreach
programmes in Rarotonga, establishing
relationships with Avatea, Rutaki and
Apii Te Uki Ou primary schools as well
as working with adults at the Creative
Centre (a day program for adults with
physical and intellectual disabilities).
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TO JENNY WATSON

For many years you worked with children;
giving them your all.
You educated parents so they didn't take a fall:
supporting them with care when life was difficult for them -
reliable and steady, often working through mayhem.

You advocated for the needs of children on your list
and went the extra mile for them, so you'll be sorely missed.
Your specialty in helping children swallow, drink and eat
is not an easy task to mateh: your skills have been complete.

You've worked in teams with loyalty and conscientious drive.
It's great to see you stayed committed after sixty-five.
We're left to wonder what we'll do to spelicheck documents:

. . : we'll have ta do it slowly with Al in increments.
Jenny is looking forward to having B ;
o ) We thank you for your dedication: imprints left behind
mor.e quality tlm? to spend with h.er and wish you all the best in future years while you unwind.
family both here in Aotearoa and in

Australia. We wish her all the best for Happy Retirement!
her retirement years and commend 5
her long-standing contribution to © Sharon Kortas 2025

the profession.

Thanks Jenny and all the best!
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NZSTA Board Members

Co-presidents « Emma Quigan, Katrina McGarr
president@speechtherapy.org.nz

Maori and cultural development -
Alice Redamare
culturaldevelopment@speechtherapy.org.nz

Member networks « |o Mitchell
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Professional development « EmilyJones
professionaldevelopment@speechtherapy.org.nz
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professionalstandards@speechtherapy.org.nz
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Journal of APSSLH, HKAST & NZSTA -
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Expert adviser contacts

Adult Dysphagia & COVID-19 « Anna Miles
a.miles@auckland.ac.nz
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smokydine@gmail.com
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Liz Fairgray |.fairgray@auckland.ac.nz
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and Behaviour < Sally Kedge
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Emily Jones e.jones@massey.ac.nz

Speech Sound Disorders « Polly Newton
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Therapists” Association
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Reo Korero o Aotearoa
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tika.ormond@canterbury.ac.nz

Supervision « Philippa Friary & Kristina Pinto
philippa.friary@auckland.ac.nz
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Traumatic Brain Injury « Maegan VanSolkema
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Voice « Carlene Perris cperris@adhb.govt.nz

Area representatives
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arwaikato.bop@speechtherapy.org.nz
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ar.central@speechtherapy.org.nz
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arwellington@speechtherapy.org.nz
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ar.canterbury@speechtherapy.org.nz
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ar.otago.southland@speechtherapy.org.nz

Student representatives

Massey University
Riya Bhatia and Tamanna Bhatia
sr.massey@speechtherapy.org.nz

University of Auckland -
Alycia McGray, Ben Twinn and Ashleigh Stove
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