
 

DRAFT Transcript produced by The Captioning Studio 
W: captioningstudio.com   T: (08) 8463 1639 

 

Draft Transcript  
 
 
 
 

Aussie Deaf Kids Parent Conference 2016 
 
 
 

Sunday, 6 March 2016 from 9am to 5pm  
Victorian Deaf Education Institute, Melbourne, Victoria  

 
 
 
 
 
 
About This Document 
 
This document contains a draft transcript only. 
 
This draft transcript has been taken directly from the text of live 
captioning provided by The Captioning Studio and, as such, it may contain 
errors. 
 
The transcript may also contain ‘inaudibles’ if there were occasions when 
audio quality was compromised during the event. 
 
The Captioning Studio accepts no liability for any event or action resulting 
from this draft transcript. 
 
 
 
 
  



Ann Porter - 6 March 2016 2 

MAKING INFORMED DECISIONS 

Ann Porter 

 
ANN PORTER: I am talking about making informed decisions, and I think we 
have heard a lot today that this is going to be increasingly important in the next 
period. The NDIS, education changes, everything like this, you are going to 
really need to make good decisions on behalf of your child, and you need to do 
this knowledgeably.  
 
Essentially, the goal of the session is that each of you leaves understanding 
three major points, and apologies to the interpreters; I'm an interpreter's 
nightmare.  The three major points are: what is an informed decision, how 
everybody brings bias to their decision-making, and also the things that you can 
do to make sure that the decisions you and the team around your child and 
family make have the best chance of meeting the goals that you want to 
achieve.  
 
So let's forget about deafness for a minute.  It's easy if we think about a 
decision that we make every day.  So what bread do you pick at the 
supermarket? You probably have very little conscious input into the decision as 
you grab that loaf of bread.  The supermarket makes it for you.  Most decisions, 
like choosing a loaf of bread, are made using subconscious judgments or rules of 
thumb.  They are technically called heuristics. 
 
The problem is that this way of thinking is prone to bias, and the supermarkets 
know this.  They know the biases or errors we bring to our automatic 
decision-making process. We put priority on the first information that we 
receive, so we are likely to go in and look at the bread at eye level and we grab 
it.  The supermarkets and the brands pay big money to have their product where 
they know you are going to just automatically grab it. 
 
While the bread that you grab might not be the best option, you haven't had to 
strain your brain over a trivial item and you'll be out of the supermarket in quick 
time.  This subconscious processing requires little or no effort and it really helps 
us make good decisions, most of the time, but not all of the time. 
 
Choices are not always as simple as choosing bread on the shelf.  Every one of 
you will have made some big calls in your lives where a lot of analytical and 
conscious effort was put into making the decision.  Unfortunately, even when 
you use more thoughtful ways of making decisions - this is called systematic 
processing - our choice, patterns and biases insinuate themselves into our 
thought processes without us knowing. 
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You will all be very familiar with being told that you need to make an informed 
decision.  The requirement for parents to make informed choices is embedded in 
guidelines and standards from newborn hearing screening throughout your 
whole journey with your child. 
 
The purpose of informed choice is to ensure that all parents decide for 
themselves on the care that best suits the needs of their child and family.  Every 
family is different and the choices you make should reflect your family's beliefs 
and values and goals. 
 
Informed decisions will give you the best chance of achieving the goals you have 
for your Deaf or hard of hearing kid.  The definition that is generally used in the 
decision-making world is that an informed choice is one that is based on relevant 
knowledge, consistent with the decision maker's values, and behaviourally 
implemented. So what this actually means is that what we need to make an 
informed decision is we need good information, we need to think about our 
values and beliefs and our preferences, and we need to actually carry out the 
decision that we have decided on, not that somebody else has decided on. 
 
Before I go any more into this world of informed choice, I want to briefly discuss 
some of the errors or biases that we all bring to our decision-making, 
particularly around how we gather information and our beliefs, and this will help 
us a little bit as we go. 
 
I spoke about the two ways our brain usually makes decisions, so we use these 
subconscious rules of thumb, or heuristic processing, which requires minimal 
effort on our behalf. And then we use a more arduous or systematic processing 
when we are making more complex decisions.  So this is a much more conscious 
process. We use heuristic processing and systematic processing as we make 
decisions throughout the day.  In fact, as you drive, you always use heuristic 
processing.  You just do it without actually thinking. 
 
So our brains operate under the Law of Least Effort.  Our brains much prefer to 
take the easy route.  So when we need to make a decision, we generally start 
using heuristic processing, and when this is insufficient, systematic processing 
continues until we feel that we've got enough information to make the decision. 
 
So while heuristic and systematic processing work really well for us most of the 
time, it can also let us down. Studies of these two ways of processing 
information have highlighted that we make systematic errors in our thinking 
which can bias our decision-making.  We don't know we do this.  It is quite 
subconscious, and the more I learn about it and the more examples I do that 
demonstrate various biases, the more appalled I am at how quickly I fall into 
every single trap. 
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So just as a quick example, what do you think of Amy and Sam? Most people 
would view Amy more favourably, even though both children have exactly the 
same traits.  One of the biases we bring to our decision-making is called the halo 
effect.  So we put more weight on first impressions.  So our first impression of 
Amy is that she is intelligent and funny and our first impression of Sam is that 
he is deaf and stubborn.  That first impression matters.  Our first impression of a 
doctor, audiologist, early intervention service and school can bias our thinking.  
 
We know from numerous surveys of parents of Deaf or hard of hearing children 
that the main influence on their decision-making with regards to their child is the 
professionals in their lives - so doctors, audiologists, Teachers of the Deaf. This 
is as it should be because professionals have the knowledge and experience to 
help and guide us in our decision-making. But professionals don't know us.  They 
don't know our family, our circumstances, and the values and beliefs that we 
have that need to be taken into consideration when decisions are being made.   
 
And professionals are people just like us.  They make the same errors of 
thinking and judgment as we do. How doctors make decisions about treatment 
options has been widely studied, and they are just as prone as the rest of us to 
be influenced by heuristic processing that biases their thinking.  So both parents 
and professionals bring bias to the decision-making table.  
 
As I go through this list of various biases, I want you to think back to when you 
were making those big decisions when your baby or child was diagnosed with a 
hearing loss.  Think about the information you were provided and how you 
evaluated the information, and as you go through, I know you will think: "I 
never do that", but I'm afraid you do; we all do. 
 
If you remember that first component of informed choice is about knowledge, 
that act of seeking of information about our options, the benefits, risks, 
uncertainties of each option, but in looking for information, our brain is 
attempting to minimise the workload for us, and we need to be aware of this.  
 
So bias number one: we give disproportionate importance to the first 
information we receive.  So the first professional we visit is likely to have a 
marked effect on our decision-making.  The option they suggest is likely to have 
a big impact on all of our other information seeking.  
 
Bias number two - we tend to choose the first option that is acceptable to us.  
We don't explore more one we have found something that is acceptable. So we 
don't explore all our options, and we could miss options that are more likely to 
help us achieve our goals. 
 
Bias number three - we choose options that are familiar.  We subconsciously 
reject options that are not familiar, and this can also prevent us from exploring 
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all of our options. So, as an example, for hearing parents, they might 
subconsciously reject the option of Auslan as it is unfamiliar to their normal 
frame of reference.  
 
Bias number four - different ways of presenting information can evoke different 
emotions.  This is called the framing effect, and it is used very successfully in 
advertising and marketing.  You would not choose an early intervention service 
that advertises the 25% of the children fail to develop age-appropriate language.  
And you will happily turn to the one that says that 75% of their children develop 
age-appropriate language.  So even though there is absolutely no difference 
between the two, how the information has been framed to you is going to 
influence the decisions that you make. 
 
Bias number five - we overestimate benefits and we understate risks. This has 
been shown time and again with health professionals.  So, for example, 
professionals who promote an oral approach over a signing approach or vice 
versa are likely to overestimate the benefits of their favoured approach and 
underestimate the risks. 
 
The second component of informed choice requires us to explore our values and 
beliefs so that the decisions we make are aligned with those values and beliefs, 
and here we are also prone to biases that we really need to confront as incorrect 
beliefs can limit the options that we explore.  Beliefs are often quite culturally 
ingrained and can be really hard to recognise and change.  And the other 
problem is that we are really good at recognising other people's biases and 
absolutely hopeless at recognising our own. 
 
So bias number six - we focus on information that aligns with our preferences 
and beliefs and we pay minimal attention to other information.  This is true for 
parents and professionals.  If you think cochlear implants are a great idea, all 
the information about cochlear implants will just jump out at you.  We hardly 
register information about other options.  Your brain is focused on what it 
already thinks.  We do the same in online forums where we focus on parent 
stories, YouTube clips, et cetera, that support our beliefs and preferences. 
 
Bias number 7 - it is amazing we can ever make good decisions really, isn't it! 
Omission bias is another one that is relevant to families with Deaf or hard of 
hearing kids.  We prefer options that involve doing something, rather than 
options that involve doing nothing.  For example, there's minimal evidence to 
support the routine fitting of hearing aids in babies with unilateral hearing loss, 
but audiologists and parents both tend to want to do something, so fit a hearing 
aid rather than do nothing.  And the other really difficult thing about this is that 
we view a bad outcome that is the result of doing nothing less favourably than 
the same bad outcome that results from doing something.  It is interesting 
because often doing something is more risky than doing nothing.  If you think 



Ann Porter - 6 March 2016 6 

about taking antibiotics or having surgery, that would be more risky but we 
would prefer to do the risky thing than do nothing. 
 
So if the audiologist suggests watchful waiting or doing nothing, and our child 
with unilateral hearing loss fails to achieve age-appropriate speech and 
language, we are much more likely to blame the audiologist than if the child has 
a hearing aid - so you did something - and the same unsatisfactory result 
happens. 
 
And my final bias, number 8, is called sunk-cost bias.  If we put a lot of effort 
into something and it is not achieving the goals that we had anticipated, we tend 
to think that if we persist a bit longer and we put a bit more effort in, things will 
turn around. In money terms, we say this is throwing good money after bad, 
and it makes it harder to achieve our goals.  When making decisions about the 
future, it is irrational to consider past costs.  I think we see this with families 
whose kids are not doing as well as anticipated, but who persist with the option 
they have chosen without re-evaluating and looking at other options that might 
be more appropriate for their child now. 
 
A good outcome is one that the decision maker likes, and a good decision is one 
that makes effective use of the information available to the decision maker at 
the time that the decision was made. So for parents of Deaf or hard of hearing 
children, one of the big unknowns in the early days, as you hold that baby in 
your arms, is what Mark has alluded to already, that about 40% of babies with a 
hearing loss will have an additional need. So when you make your decisions in 
those early days, you don't have a lot of the information that you need at your 
fingertips. You can know the broad information, but the thing that you don't 
know is about that baby in your arms.   
 
So a good outcome can result from a good decision but it can also result from 
good luck or good fortune following a bad decision.  When we judge how other 
decisions were made, we must bear in mind the possibility that even well-made 
decisions might turn out badly. We made the decision we could at the time and 
now we need to re-evaluate. 
 
So that's a bit about bias. If you want to learn a bit more about bias, Daniel 
Kahneman won the Nobel Prize for Economics.  He's a psychologist and he wrote 
the book 'Thinking Fast And Slow'.  It's really easy to read and I recommend it 
to you all to just get you thinking a bit about how you make decisions with your 
child. 
 
To make an informed choice about a Deaf or hard of hearing child or any of the 
big decisions in our life really, we need to engage with a decision process that is 
different to the way that we usually do.  We need to try to avoid our brain's 
desire to do as little work as possible and learn to recognise when our thinking 
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might be biased.  In other words, there are errors in our thinking and we need 
to attempt to try to avoid. 
 
There is no doubt that making an informed decision takes time and effort - two 
things that are often in very short supply when we are supposed to making 
these big decisions.  Important decisions often need to be made at such a 
stressful time in our lives, and professionals can give the impression that there 
is a certain urgency about making the decision, which is usually not the case. 
You do have time to make decisions, and you should not feel pressured to do 
something until you feel you can make a decision that is right for your child and 
family. 
 
I love this quote from this study.  It might not ring true for you, but I think we 
do lose touch with the fact that we have this healthy little baby. 
 
You should never feel that information has been dumped on you and that you 
are floundering to make sense of it and how you go about making a decision.  
The professionals are there to help you.  Shared decision-making is seen as a 
hallmark of good clinical practice.  This is the process where you and the 
professional work together to make the decision, that it is not a one-way 
process.  You need to be active in this process and ask questions.  You need to 
explore your values and beliefs, what's important for you, and you need to learn 
to express your thoughts to the professionals, even if they don't agree with the 
professionals. 
 
Shared decision-making is a big shift from how professionals are used to making 
decisions from the old patriarchal way, where it was their way or the highway.  
So things have changed a lot, but professionals are still learning how to do this 
properly, so you're going to meet some people who are much better at shared 
decision-making than others. 
 
To make an informed decision, you need evidence-based information about your 
options, so you need information about the benefits, risks and uncertainties of 
each option.  This is the information you should receive from the professional, 
who is helping you make the decision.  
 
Evidence-based information comes from research.  We have heard that a lot 
today.  It is not personal, clinical experience, or the opinion of colleagues.  It 
should be verifiable, scientific evidence.  The evidence in many areas of deafness 
is not very robust.  Sample sizes are often small and studies often do not include 
children with additional needs or children whose home language is not English.  
So one study that has statistically good results does not mean that those results 
can be generalised to all deaf children. We rely on the professionals to critically 
evaluate the available evidence for us and we need them to do it without bias. 
Unfortunately, they don't always do this, so you need to be aware of that. 
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You will probably also search the internet, talk to family, friends, join online 
groups and forums, and as you read all the wonderful stories or the disaster 
stories that just confirm your belief, just remember the biases that I have 
discussed.  
 
So after you have the information, you need to think about how much the 
benefits and risks and uncertainties of each option matter to you.  So this is 
about making trade-offs.  You will probably need to give up something to get 
something.  You will need to choose what is more important to you - your 
values. You should choose an option where the benefits matter most to you and 
you should avoid options where the risks matter most to you. 
 
My PhD is looking at decision-making and patient decision aids. So patient 
decision aids are tools that clinicians, patients or parents can use to help with 
the decision-making process.  There are hundreds of decision aids.  I can only 
find two that are relevant to families with Deaf or hard of hearing children.  I 
have put them up on that slide.  I think that they are more US-centric, so I'm 
not sure they work well in the Australian context. 
 
One of the organisations that has done a huge amount of work on patient 
decision aids is the Ottawa Hospital Research Institute in Canada.  They have 
made a generic decision aid that's on their website.  I've actually printed it off 
for you and I have completely forgotten to give it to you.  I will give it to you so 
you will all have a copy that you can look at.  Personally I think the layout is 
rather confusing but all the questions are there that you need to consider when 
making big decisions.  I would encourage you to look through this decision guide 
and use it when you need to.  Writing the answers down is a very helpful way of 
evaluating each of the options, your values, and if you are ready to make the 
decision. 
 
Making informed decisions is not easy.  It takes time and effort but research 
does tell us that informed decisions lead to better outcomes, so it is time well 
spent. 
 
So I hope you have some idea about the three points that I was going to discuss 
with you at the beginning but they now morphed into four, I'm afraid. 
 
The three things I want to leave you with is, firstly, that informed decisions are 
the best way for you to achieve the goals you have for your Deaf or hard of 
hearing child. 
 
We all bring biases to our decision-making and we need to try and confront 
these biases and improve our ability to make good decisions.   
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Use tools such as the decision guide - I will give that to you - and the 
professionals you are consulting to assist you in your decision-making process, 
and your ability to make decisions on behalf of your child will improve over time. 
 
Lastly, even informed decisions can lead to unsatisfactory results or outcomes.  
That doesn't mean the decision was bad.  It just means that you did the best 
you could with the available knowledge at that time.  So recognise that there 
might be better options for your child now and you can start the whole process 
again.  
 
Thank you.  
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