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Welcome to the August issue of your BSHAA member magazine.

No sooner has one BSHAA event finished than we’re on to the next! After Congress at the 
end of June (there’s a full report inside) comes the Society’s Professional Development Day 
on 7 September in central London. If you want to be there, don’t delay in booking your 
place. At the time of going to print, almost a third of tickets had been snapped up, so there 
may not be many still available. Full details are inside and on our website.

Huge thanks to BSHAA Council member Anna Pugh for editing this issue of BSHAA People 

with me. You can read Anna’s report from the inaugural ‘Women in Audiology’ event inside, 
plus her take on the changes to the Society and the wider profession over the last 65 years. 
The Society of Hearing Aid Audiologists – which would later become BSHAA – was founded 
back in 1954 and, well, a lot has certainly changed since then!

BSHAA Past President Peter Sydserff looks at the thorny issue of hearables in this issue, an 
article sparked by the availability on the NHS in Scotland and Northern Ireland now of a 
hearable device. I’d love to hear your thoughts on this.

We round up a busy couple of months on the policy front, with more information on the 
new NICE quality standard, the NHS Hearing Loss Joint Strategic Needs Assessment and 
others. Make sure you read chief executive David Welbourn’s excellent round-up, too, in his 
column. As David states, the audiology profession has a powerful contribution to make.

BSHAA president Andrew Coulter gives us an update on the discussions around the College 
of Audiology in his column. And thank you to Matthew Coward from The Hearing Care 
Centre for this issue’s Last Word column. As you’ll see, Matthew has a bone to pick with the 
national media about the appalling images of hearing technology and hearing care that they 
keep on using. Matthew is challenging BSHAA – and the whole profession – to do something 
about this. What do you think? Have a read of Matthew’s column and let us know.

Jamie Summerfield 

BSHAA People editor / editor@bshaa.com
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President’s Page

I
t’s hard to believe that it’s time to write 
another one of these! I’m currently 
sitting in my back garden in glorious 

weather, squinting to see the screen and 
worrying about getting burnt; it’s the end 
of July and normally in Northern Ireland 
there is just warmer rain at this time. I 
hope by the time this goes to print that 

we are still experiencing such beautiful 
weather.

Quite a lot has happened since I wrote 
my last article. We have had Congress, 
there has been another meeting about 

the College of Audiology and a meeting 

with the HCPC about a review of the 
Standards of Proficiency.  

Congress

Many of you reading this will have been at 
Congress in Coventry, which was a  
fun-filled two days packed with  
professional development, education, and 
networking. I won’t lie, it was a stressful 
few days for me. When organising an 
event like Congress it’s always easy to 
worry about the worst (most unlikely) 
things that could happen. I was holding 
out for Bon Jovi to drop in and see if 

someone could help them with some 
noise protection but unfortunately all they 
did was have a noisy stage build all night. 
The highlight for me, excluding the great 
educational agenda, was the networking 
event in the exhibition on Friday night; 

this was a great opportunity for everyone 
to relax and chat after an engaging  
education day and gave me a chance to 
chat to a good number of delegates. I 
hope everyone who attended enjoyed it 
and took full opportunity to participate in 
the profession.

You can read more about Congress  
elsewhere in the magazine, as well as 
details of our next event in September. 
Congress sessions were recorded and 
you can find links to these on our website. 
Feedback from those who attend is always 
good, but we still only reach a small  
percentage of our membership through 
these events. We are setting up a member 
panel to help us address issues that really 

matter in a way that more of our 
members will engage with. Please email 
marketing@bshaa.com if you are interested 
in being part of this member panel to 

influence our development programmes.

Council Elections

Anyone who has read my column before 
will know that I tend to bang on a bit 
about being involved in your profession 

and taking an active role in helping it  
develop and move forward. Participating in 
your profession, as a clinician, is essential 
for it to grow: this participation can take 
the form of simple membership, attending 

educational events / webinars, being a 
member of a committee within BSHAA, // ANDREW

 COULTER
PRESIDENT, BSHAA

> president@bshaa.com
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or even running for Council. Running 
for Council is probably one of the most 
influential ways you can be involved in the 
profession. It gives you an opportunity to 
help shape the future of audiology in the 

independent sector in the UK and provides 
you with insight into what happens 
throughout the wider profession.

Council elections are coming up in  
November this year, which is an  
opportunity for members to stand and 

potentially be elected. I believe that new, 
fresh ideas are essential to ensure BSHAA 

continues to evolve to meet members’ 
needs. You will receive information by 
email detailing how to stand for Council 
and I encourage anyone who feels they 
have something to contribute to stand.  
If you have any questions about what  
this entails, please contact me on  
president@bshaa.com.

College

Many of you will be following the ongoing 
discussions about the College of Audiology; 
those at Congress will have participated in 
the Q&A with Sue Falkingham (BAA  
president), Ted Killan (BSA chair) and  
myself. A video of this discussion will be 
on the BSHAA website for members 
soon, by the way, along with all of Saturday’s 
sessions and most of Friday’s workshops. 
At the time of writing this, five of  

Saturday’s sessions are online, with plenty 
more to come soon. You can see them at 
www.bshaa.com/Congress-2019-videos

The discussion on a College of  
Audiology raised some interesting  

questions, some of which could be  
answered, and others couldn’t. The support 
in the room was excellent and a real 
desire to get a College up and running 

came across from those in the room. 
Those of us involved are acutely aware 
that you only get one chance at doing 
something like this and it’s important to 
do it correctly. 

Since Congress we have had a meeting 
to complete an Options Appraisal which 
looked at several forms that a College 
could take and appraising them against 
criteria formed in an objective manner 
to give a score. This is the first stage of 
working out what a College could look 
like, which can let us then answer some 
of the more detailed questions people 
ask about structure, governance, fees etc. 
Until we work out the best ‘option’, it’s 
challenging to work out the answers to 
more detailed queries. We will continue 
to listen to feedback from members and 
will update when we have reached the 
next stage. All parties are continuing to 
work through the summer on the next 
steps and look forward to updating you 
again soon.

Membership renewal

It’s that time of the year again! Hard to 
believe a whole year has passed but the 
membership renewal cycle is starting 
soon. Your membership will be due for 
renewal by 1 September and you may 
– by the time this issue of BSHAA People 

came through your letterbox – have 
already received an email with all the 
details of how to renew. If you’re not 
already paying your membership by direct 
debit, please do consider signing up. As 
well as being the easiest method for your 
Society to administer, there is also a  
discount on the membership fee if you 
pay by direct debit.

Being a BSHAA member carries a huge 
number of benefits: access to free  
webinars, Wider Wallet discounts,  
educational events, guidance documents, 
and BSHAA People (since you’re reading it) 
to mention just a few. Your membership 
also helps support BSHAA in leading the 

profession, engaging with HCPC, other 
audiology professional bodies and  

external stakeholders.

Thank you for your support over the last 
12 months. I look forward to having you 
on board as a BSHAA member over the 

next 12 months as we continue to be the 
voice of the audiology profession. r

Running for Council is probably one 

of the most influential ways you can 

be involved in the profession. It gives 

you an opportunity to help shape the 

future of audiology
“

”
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The CEO says…

Each time I reflect on recent events 
in preparation for my column for 
BSHAA People, it never takes long 

before I confront the dilemma of the 
tensions involved in the dual responsibilities 

of being a professional body for which 
membership is entirely voluntary. My 
instinct, and indeed increasingly strong 
emotional attachment to the world of 
audiology, is to the wider profession as a 
whole, without losing any loyalty to the 
specific needs of members.  

The vast majority of my time and energy 
as BSHAA’s Chief Executive is dedicated to 
representing and protecting the interest 
of BSHAA’s constituency within the wider 
world of audiology: constantly seeking to 
improve and clarify the benefits we offer 
to our members on the one hand, and 

seizing every opportunity to ensure that 
policy-makers and opinion formers are 
aware of the exemplary care and wider 
choices available from the private sector.

Without undermining that commitment to 
members, I am in no doubt that I am  

concerned first and foremost that everyone 
who needs access to advice and help with 
their hearing and balance is able to get 
high quality support from well-motivated 
and dedicated professionals. It is impossible 
either to represent audiologists or to  

advance audiology for the important group 
who tangibly demonstrate their loyalty to 
the profession through membership of 

BSHAA without being concerned about 
the whole field of audiology.

The world of audiology is too small for 
individual niche groups to make a big 
impact on the way hearing care is 
perceived either by the public or by other 
professional groups. On the one hand, 
this makes the current constructive 
conversations with other partners in  
audiology incredibly promising and 
exciting, whatever the eventual outcome. 
On the other hand, we cannot ignore 
what is happening in audiology outside 
our own sphere of direct influence, nor 
look solely to our conversations with 
prospective partners to shape our future.

However much we may wish it to be  
otherwise, the public perception of 
audiology is that it is a healthcare issue for 
which most UK citizens automatically look 
to the NHS for guidance, leadership and a 
response to their need. This sits in stark 
contrast to eye care, where perception is 
dominated by high street opticians, rich 
in choices and strongly biased towards 
fashion. I wear rimless frames, and I was 
completely caught unawares when my last 
pair were delivered with polished edges 
– utterly useless optically, but apparently 
dictated by fashion because they “are 
more attractive”. Needless to say, a few 
words of scientific wisdom were imparted, 
and the edges were suitably ground to 
eliminate those intrusive reflections.

I’ve argued many times that in the vast 
majority of cases, hearing care needs to 
be treated as a social issue, not a health 
matter. It has much more to do with 
liberating individuals from the consequence 

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com

Can we be
     heard?
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of hearing difficulties, freeing up their  
lifestyle choices to be as active and 
engaged in everyday life, unconstrained 
by their hearing capacity. I’ve written 
previously about the term “patient” being 
a source of inertia, reinforcing all the  
stigmas and myths we are constantly 
seeking to overturn.  

Strong messages from Which? and others 

point to the exemplary care available 
privately, and especially from independent 
audiologists. Data from Eurotrak 2018 
demonstrates both high levels of satisfaction 
with hearing aids and significant contribution 
to improved quality of life. Academic 
papers emerge with more powerful 
evidence about the value and benefits 
associated with a range of audiology solutions 
– the majority of which point to the social 
benefit of active engagement and  
participation in all walks of life.  

Despite all this, the context of audiology is 
still set by the NHS: that political football 
which is used and abused by politicians 
of all flavours, and increasingly is held to 
account for the amount of attention it 
gives to those high-profile issues on which 
the media loves to see the NHS fall flat on 
its face. Cancer, dementia, mental health, 
heart disease, diabetes, obesity. It seems 
there is no space left for hearing care, 
other than as a bit player alongside this 

tour-de-force of diseases, conditions and 
syndromes. As you can read elsewhere, 
our professional development day in 

September will look at some of the links 
between hearing and these conditions.

We know that hearing loss is the single 
most prevalent cause of disability in the 
UK, but disability itself is an unpopular 
word. Equally, we regularly read about 
or hear of the constant threats to care 
and support for disabilities of all kinds – 
mostly because of the squeezing of social 
care budgets.  

We know that hearing loss is now  
recognised as being the fourth largest 
burden of disability in the UK, with a 
much bigger impact on society than the 
more “popular” topic of diabetes. A 
£25+bn impact on GDP no less. It ranks 
fourth, not because of health consequences, 
but because the strain of battling with the 
energy-sapping nature of poor hearing 

leads to higher rates of early retirement, 

difficulties of sustaining employment in 
higher value roles, loss of independence 
and so the list goes on.  

We know that quality of hearing is starting 
to raise a few headlines, given its link to 
that most feared of age-related conditions 
– dementia. The high profile given to the 
Lancet report started to wake people up, 
to such an extent that a recent conference 
poster reporting preliminary findings 
from the large longitudinal Protect study, 
was picked up and publicised throughout 
mainstream media, as if it were a fully 
peer-reviewed definitive paper. This 
poster reported the possibility that good 

hearing might help protect brain function 
in later life. You can find out more  
elsewhere in this issue.

Despite all these known consequences 
associated with hearing loss, there is 
little more than £500m of public funds 
allocated by the NHS to hearing care. 
The NHS defines its overall activities 
into programmes that group together 

related conditions and interventions. At 
over 10% of total spend, mental health 
takes by far the biggest share of the cake. 
According to the most recently published 
data for programme budgets, just £7.14 
per head of NHS money was allocated 
to cover all the “problems of hearing” 
(www.england.nhs.uk/prog-budgeting/).

With around one in six people having some 
form of hearing loss, we can round that 
up to a generous allocation of £50 per 
head dedicated to addressing the disability 
that carries the fourth largest burden on 
society as a whole, a condition for which 
there is strong evidence of cost-effective 
interventions, and for which there is a 
growing number of associations with  
barriers to healthy and productive ageing.

Can we be

➜
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Dive a little deeper under the surface of the data, and it readily 
becomes apparent that the hearing budget has one of the 
widest variations in per capita spending across different parts 
of the country, with a 20:1 spread between the highest funded 
and the lowest. All these facts are now five years’ old, because 
programme budgets are no longer published, leaving local 
commissioning groups to make up their own minds in splendid 
isolation from helpful and up-to-date benchmarking data.  

Following the success of the Hearing and Care Alliance (of 
which BSHAA is a key player) in developing the commissioning 
framework setting out what good hearing care looks like, the 
Alliance has been contributing to an equally important piece of 
work which has finally emerged from the long grass in which it 
was almost buried. 

A new toolkit has finally been published which helps local 
decision makers understand the significance of hearing care so 
that they can prioritise it accordingly (see inset panel below). 
This is an important document for all audiologists, especially 
when linked to the historical programme budget data for your 
locality, which will help you understand the gap between the 
local need and provision of service.

TOOLKIT –  
www.bit.ly/newtoolkit2019

The NICE guidance on hearing loss, in principle, adds some 
teeth to the enforcement of good practice, and the recently 
published quality standard draws some key messages from the 
guidance which are simple and easy for GPs and other clinicians to 
follow. Sadly, the name of BSHAA has been omitted as one of the 
supporting organisations who contributed to their development.

NICE GUIDANCE –  
www.bit.ly/nice-guidance 

 

NICE have also just published their final scope in preparation 
for guidance on treatment for tinnitus and are currently aiming 
to publish guidance in March 2020. There will be more  
opportunities for audiologists to contribute to the guidance as 
it emerges. Even at this stage, a chink in the understanding of 
hearing-related issues emerges from the scope, when the 
scope claims that the cost of tinnitus to the NHS is 50% higher 
than the declared allocation for the totality of the hearing budget.

NICE TINNITUS SCOPE –  
www.bit.ly/tinnitus-scope 

 

Yet more opportunities have arisen in the last month for 
audiology to become more vocal and to weave their way into 
key areas of policy, provided we stay alert and can speak with 
greater authority as we work with our sister organisations 
throughout audiology. The Department for Work and Pensions 
(are they still called that in the rapidly changing political 
illusion?) have just launched a consultation on reducing 
ill-health-related job losses. This has the potential to eat into 
the issue of early retirement and unfulfilled potential arising 
from hearing related causes, provided audiology responds 
authoritatively and with the weight of the whole profession 
behind it before the consultation closes in October.

CONSULTATION DETAILS –  
www.bit.ly/joblosses2019

// the CEO Says (continued)

➜

What is a JSNA?

Every local area in England has a Health and Wellbeing 
Board (HWB) comprising both NHS and local authority 
decision makers. They are responsible for understanding 
the population demographics and needs of the community 
they serve and turning that into a set of priorities that 

commissioners must address as they set their contracts.  
The Joint Strategic Needs Assessment (JSNA) is the critical 
document that describes these local needs and defines 
the strategy to be adopted locally. A key part of the JSNA 
draws on the public health of the population including key 
drivers such as employment, transport and deprivation 
levels across the community.  

Historically, hearing needs have been largely absent, and 
the newly published toolkit is designed to help all HWBs 
understand the local prevalence and impact of hearing 
loss, so that they can ensure that hearing care is included 
properly in the commissioning priorities.
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BSHAA Council Elections
Once again, we are preparing to elect 
new members to serve on Council to 
ensure that BSHAA continues to meet 
its goals. A total of sixteen people 
serve on Council – BSHAA’s board of 
directors. Of the sixteen, there are 
three formal officers. The Chief  
Executive, as the only director  
employed by BSHAA, the President 

who is elected by members and serves 
two years in that office, and in alternating 
years, either the Vice President (who is 
learning from the President in preparation 

to take up the role in the following 
year) or the Past President (whose 
experience provides valuable support 
to the incoming President in their first 
year of office).  

The other thirteen seats on Council 
are elected by members, generally for a 
three year term of office. Some  
appointments may be for a reduced 
term if a seat has become vacant early.  
This ensures that in the majority of years, 
five of the 15 elected posts are renewed.  

This year, we have to elect the next 
Vice President (VP), who will  
automatically become President in  
January 2021, and we have a total 
of six vacancies. Five directors stand 

down at the end of their period of 
office, and one vacancy following a 
resignation earlier this year. All those 
standing down are eligible to re-stand.

In mid September, we will be seeking 
nominations for the six vacancies and 
the VP. Members will have until early 
October to provide a short statement 
setting out their intention to stand. 
The statements of all those standing 
for election will be sent out with ballot 
papers in mid October and elections 
will close in the first week of  
November. All those elected will take 
up their office in January.

Those wishing to stand for election to 
Council must have been a fully-paid 
up member of the Society since 1st 
November 2018. Anyone wishing to 
stand for Vice President will also need 
to be supported by six other members 

of BSHAA (all of whom were members 
in March 2019), and must also provide 
evidence of experience of serving at 
board level, either as a BSHAA Council 
member, or as a director in an  
equivalent organisation.

Details of the election timetable and 
process, together with nomination 
forms will all be available on the 

website later in August, as well as 
being emailed individually to members.  
The election process will be overseen 
by a fully independent organisation 

on BSHAA’s behalf, and conducted 
electronically by secret ballot. Ballot 
papers will be sent individually to 
members by email, so please ensure 

that your correct email address is  
registered with BSHAA. In the interests 
of minimising administration costs and 
supporting the environment, (and in 
keeping with the rules set out in the 
Articles of Association), no election 
materials will be posted this year.

Council works at its very best if we 
have representatives from a wide variety 
of clinical settings, including those in 
early careers as well as those with long 
service. With newly emerging evidence 
increasingly demonstrating the  
importance and true value of audiology, 
and the pace of change in technology, 
politics and clinical evidence, those 
standing for election should be able to 
have a significant influence on shaping 
the future of their profession, and 

perhaps more importantly, for all those 

people whose lives will be changed for 
the better as they are supported with 
hearing-related care. r

It seems as if July was the month of ‘initiativitis’ in which it was 
easy to hide key items behind the headlines dominated by the 
B word. At the beginning of the month, a new body was  
established – the UK Longevity Council. Its purpose is  
“to advise on how best to pursue innovations in technology 
products and services to improve the lives of the ageing 
population”. Whilst these represent an interesting set of 
words, time will tell whether this is a serious venture or 
something more cynical – difficult to tell with minimal details 
yet published. The key headline at the moment seems to be 
to jump on the bandwagon of creating a high-profile and well 
rewarded Grand Challenge – a competition designed to attract 
entrepreneurs and innovators to direct their efforts at solving 
key problems. The longitude reward in 1714 is the archetypal 
grand challenge, and I’m yet to see the many attempts to  
create a modern equivalent turning into more than damp 
squibs, but maybe they are just what we need to stimulate a 
can-do attitude in these difficult times.

GRAND CHALLENGE –  
www.bit.ly/grandchallenge2019

QR CODE – Grand Challenge

Standing back from the detail of each of these opportunities,  
it feels as if there is a convergence taking place, with more and 
more initiatives into which audiology has a powerful and maybe 
even life-changing contribution to make. The real challenge for 
BSHAA and all our sister organisations is whether or not we 
are ready and willing to seize these on behalf of the whole of 
audiology. As our joint conversations about the future  
continue, we are clarifying exactly what the most critical drivers 
for change are, and how best these can be addressed, and we 
are planning to share how these ideas are crystallising over the 
coming few months. r
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BSHAA welcomes Action on Hearing Loss report but criticises charity’s  

assertion that hearing aids are ‘prohibitively expensive for the vast majority  

of people when bought privately’

Vital hearing aid services across England could be at risk  
because an overwhelming majority of Clinical Commissioning 
Groups (CCGs) – the local bodies responsible for 
commissioning and paying for NHS services – do not have 
the “bare minimum” information needed to be effective, 
according to new research conducted by charity Action on 
Hearing Loss. The report also highlights the vast disparities 
in hearing aid provision across England.

The report, launched in June and entitled ‘Valuing Audiology: 
NHS Hearing Aid Services in England’, was compiled using 
data from Freedom of Information (FOI) requests the charity 
sent to all 195 CCGs in England. Of those who responded in 
full, just one in 20 (5%) knew how much they are spending 
on audiology, how many hearing aids they are fitting, and 
whether patients are satisfied with what they are receiving.

Dr Roger Wicks, director of policy and campaigns at Action 
on Hearing Loss, said: “These results demonstrate an 
alarming lack of oversight and accountability on the part of 
CCGs, which are entrusted with providing healthcare local 
populations across England need. Without what seems to 
be the very fundamentals of evidence-based healthcare 
commissioning – the most obvious of which is rigorous data 
collection – 94.6% of CCGs are displaying a grave failure in 
basic budgetary and service management.

“Without data on how many people are being treated for 
hearing loss or on the quality of services, commissioning for 
audiology in many parts of England is being done through  
apparent guess work, and we fear that under pressure 
CCGs may well continue to see hearing aid services as a soft 
target for cuts.”

The charity actively campaigns against cuts to NHS hearing 
aid provision and has successfully persuaded 14 out of 15 
CCGs not to go ahead with proposed restrictions. The new 
report, however, has identified three CCGs that are currently 
deliberately choosing to restrict access to hearing aids. 
North Staffordshire CCG, Dorset CCG and Cambridgeshire 
& Peterborough CCG all require a high threshold of hearing 
loss before hearing aids are provided, which means that 
hearing aids are not provided to all those who would benefit 
from them. This is contrary to NICE guidance which states 

that provision of hearing aids should be based on need, not 

threshold alone.

Roger continued: “Such a systemic lack of oversight on hearing 
aid services sadly seems to demonstrate that CCGs are 
still not taking hearing loss and its wider health implications 
seriously. Hearing loss is linked to a significantly increased 
risk of dementia, isolation and other mental health problems. 
Hearing aids are a lifeline for people who use them and are 
prohibitively expensive for the vast majority of people when 
bought privately. NHS hearing aids enable people with hearing 
loss to remain engaged with their families and their work 
life, and it’s vital that they remain available. Until CCGs take 
steps to collect fundamentally important data on the services 
they are commissioning, these services remain exposed to 
risk of cuts and rationing.”

The charity’s report lists a number of recommendations 
for CCGs, including at minimum collecting accurate data on 
audiology spend, access rates, number of hearing aid fittings, 
waiting times and outcome measures. It also calls on NHS 
England to stipulate that this data should be consistently 
collected and centrally published.

Responding to the Action on Hearing Loss report, BSHAA 
chief executive Prof David Welbourn said: “BSHAA – the 
professional body for independent audiologists – welcomes 
the work to shine a spotlight on the urgent need for many 
of the old myths about hearing care to be overturned. It is 
now recognised that untreated hearing loss is ranked as the 
fourth largest burden of disability in the UK, higher even that 
diabetes. Recent research has shown that addressing hearing 
loss is the single most significant action an individual can take 
to reduce their risk of dementia, and evidence continues to 
grow that hearing aids provide exceptional value for money, 
contributing strongly to wellbeing and fulfilment. Most  
hearing aid wearers wish they had taken action earlier.

“However, in making such an important contribution to 
promoting the importance of better access to good hearing 
care, it is disappointing to see Action on Hearing Loss  
undermining their own argument by reinforcing another  
outdated stereotype about the cost of hearing aids rather 
than stressing the valuable contribution to quality of life.” r

90% of CCGs in England ‘don’t hold 

basic information needed to provide 

good hearing aid services’
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News

The chief executives of nine healthcare 
regulators, including the HCPC, have signed 
a joint statement – ‘Benefits of becoming a 
reflective practitioner’ – outlining the  
processes and advantages of good reflective 
practice for individuals and teams.

Reflective practice allows an individual to 
continually improve the quality of care 
they provide and gives multi-disciplinary 
teams the opportunity to reflect and  
discuss openly and honestly.

The statement affirms that reflection plays 
an important role in healthcare and brings 
benefits to service users by fostering  
improvements in practices and services; 
and assuring the public that health and care 
professionals are continuously learning and 
seeking to improve.

The statement reinforces that reflection is 
a key element of development and 

educational requirements and, in some 
professions, for revalidation as well. It also 
makes clear that service user confidentiality 
is vital, and that registrants will never be 
asked to provide their personal reflective 
notes to investigate a concern about them.

The statement makes clear that teams 
should be encouraged to make time for 
reflection, as a way of aiding development, 
improving wellbeing and deepening  
professional commitment.

Information is given on how to get the 
most out of reflective practice, including 
having a systematic and structured approach 
with proactive and willing participants. It 
makes clear that any experience, positive 
or negative and however small – perhaps a 
conversation with a colleague – can 
generate meaningful insight and learning. 
Multi-disciplinary and professional team 

reflection is viewed as an excellent way to 
develop ideas and improve practice.

The statement also reinforces the regulators’ 
continued commitments to reflective 
practice across their own organisations 
and highlights the pivotal role it plays in 
changing and improving their work.

Chief executives of nine regulators – the 
General Chiropractic Council, General 
Dental Council, General Medical Council, 
General Optical Council, General  
Osteopathic Council, General  
Pharmaceutical Council, Health and Care 
Professions Council, the Nursing and 
Midwifery Council and the Pharmaceutical 
Society of Northern Ireland – have all 
signed the statement.

You can find the statement and more 
information on the BSHAA website. r

advertising feature advertising feature

Specsavers PAC

13th October 2019, ICC Birmingham

Specsavers Audiologists are delighted to announce that they are 
opening up their annual professional advancement conference, 
PAC, to all - wherever you work. Join over 300 Specsavers  
Audiologists, HADs and HCAs for a full day of lectures,  
workshops, exhibition and CPD opportunities.

Gordon Harrison, Head of Professional Advancement, says “We 
are excited to be opening up bookings to all our colleagues across 
the industry. PAC is our flagship event and this year it is  
celebrating its 25th year.”

PAC highlights include keynote sessions from Dr Piers Dawes 
who will be exploring the links between hearing loss and  
cognitive impairment, Natalie Comas from the IDA Institute who 
will be investigating how we should be describing hearing test 
results, and implications in person-centered care. PAC also  
welcomes The Alzheimers Society, Professor David Baguley, 
Sarah Riches, Sue Falkingham and Jay Jindal. 

Tickets cost £95.00 plus VAT. To book a place and to view 
the agenda visit https://publishing.distance-learning-ltd.com/
pac-2019-audiology or scan the QR code with your smart phone 
camera.

Warner Tech-care UK Ltd acquires PC Werth
We are pleased to announce that Warner Tech-care UK Ltd, a 
subsidiary of US based Warner Tech-care LLC (www.warnertech-

care.com), has acquired the PC Werth accessory business from 
IntriCon Corporation (NASDAQ: IIN). Warner Tech-care’s UK Ltd 
will continue to sell accessories and services under the PC Werth, 
Warner Tech-care and  Hal-Hen brand names into the UK’s NHS, 
the UK, Ireland and internationally.

Established in 1947 by Peter Werth, the PC Werth company has 
played an instrumental role in shaping the independent hearing 

healthcare sector and is the UK’s longest established and largest 
supplier of specialist products to hearing healthcare professionals.

Warner Tech-care/PCWerth’s mission is to equip the hearing 
healthcare industry with the quality supplies and support needed 
to prevent and treat hearing loss worldwide. Offering more than 
100 years of collective experience and a shared mission, we  
believe the combination of Warner Tech-care and PC Werth will 
be extremely beneficial to our customers.

We at Warner Werth are very excited about the acquisition and 
look forward to supplying an even broader range of quality products 
supported by exceptional product knowledge and service.  If there 
is a product that we do not have, let us know and we will find it for 
you. If a product does not exist to meet your particular requirement, 
let us know and we can help design and source it for you.

Lee Heidenreich will preside as president of Warner Tech-care UK 
Ltd with Joseph Vespe as Managing Director, assisted by Stuart Axon.

www.pcwerth.co.uk / sales@pcwerth.co.uk / 020 8772 2700

Regulators come together to support reflective 
practice across healthcare
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NHS England, the Local Government Association, public 
health experts and hearing sector organisations have  
co-authored a guide to help regions in England understand 
local hearing needs.

The Hearing Loss Joint Strategic Needs Assessment guide, 
published at the end of June, aims to help regions across 
England tackle the major and growing public health challenge 
that untreated hearing loss has become. The guide presents 
a comprehensive review of all hearing needs, the impacts of 
hearing loss and what can be done about it. 

The guide also includes a hearing loss data tool, which shows 
how many people are estimated to have a hearing loss in all 
regions across England, both now and in the future. The  
tool shows prevalence of hearing loss within clinical  
commissioning group (CCG) and Local Government  
Authority populations. The prevalence of hearing loss differs 
markedly across England. Understanding population data 
in your area can help you to plan and market your hearing 
services more intelligently.

NHS England hopes that these key resources will help  
“support local authorities and NHS commissioners to meet 
their statutory duties to assess the needs of local populations, 
take account of health inequalities, advance equality and 
commission high-quality services to meet local hearing needs 
and improve public health”.

Professor Dame Sue Hill, NHS England Chief Scientific 
Officer, said “The Joint Strategic Needs Assessment is an 
important step in our work to address unmet need and 
health inequalities for people with hearing loss in a way that 
is sustainable and promotes integration across the health and 
social care system.”

The guide sets out some of the key impacts of untreated 
hearing loss:

 C evidence shows that hearing loss is a serious health 
condition that can have an adverse impact on a person’s 
health and quality of life;

 C unaddressed hearing loss can lead to loneliness,  
emotional distress, withdrawal from social situations and 
mental health problems;

 C there is growing evidence of a link between hearing loss 
and cognitive decline and dementia;

 C hearing loss has been independently associated with falls;

 C hearing loss can lead to a loss of employment, difficulties 
gaining employment and

 C even early retirement – a significant issue given the  
ageing population and pension age.

You can find the new guide and data toolkit on the  
BSHAA website. r

National organisations join 

forces to tackle hearing 

loss in England 

The issue of local population needs was addressed at 
the BSHAA Congress on 22 June in a presentation 

by Harjit Sandhu, the managing director of the 
National Community Hearing Association (NCHA).

A video of Harjit’s presentation is available on the 
BSHAA website for members.
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News

A new study has concluded that people who wear a hearing aid 
for age-related hearing problems maintain better brain function 
than those who do not – and they could be reducing the risk of 
dementia as well.

This latest research – conducted by the University of Exeter and 
King’s College London in the PROTECT online study of 25,000 
people aged 50 or over and presented at the Alzheimer’s Association 
International Conference in Los Angeles in July – has concluded 
that people who wear a hearing aid for age-related hearing problems 
maintain better brain function over time than those who do not.

The findings provide early evidence that encouraging people to 
wear an effective hearing aid may help to protect their brains and 
reduce the risk of dementia.

It builds on important research in recent years pulled together by 
the Lancet Commission on Dementia Prevention, Intervention 
and Care, through which hearing loss emerged as an important 
risk factor for dementia. This latest research now suggests that 
wearing a hearing aid may mitigate that risk.

BSHAA president Andrew Coulter welcomed the new research 
findings. He said: “This is the latest study in a growing body of  
evidence that points to an important truth: the risk of dementia can 
be significantly reduced if people take good care of their hearing. Getting 
your hearing tested regularly is an easy way that we can invest in our 
long-term health, just like joining a gym or taking other steps towards 
a healthier lifestyle. If hearing technology is required, it can keep 
you connected to the world around you, as well as maintaining 
better brain function and potentially reducing the risk of dementia.”

In the research, both groups undertook annual cognitive tests over 
two years. After that time, the group who wore hearing aids  
performed better in measures assessing working memory and 
aspects of attention than those who did not. On one attention 
measure, people who wore hearing aids showed faster reaction 
times – in everyday terms, this is a reflection of concentration, for 
example, ‘straining to hear a sound’, ‘peering closely at an object 
of great interest’, ‘listening intently to someone speaking’.

PROTECT lead Dr Anne Corbett from the University of Exeter 
said: “Previous research has shown that hearing loss is linked to 
a loss of brain function, memory and an increased risk of dementia. 
Our work is one of the largest studies to look at the impact of 
wearing a hearing aid and suggests that wearing a hearing aid could 
protect the brain. We now need more research and a clinical 
trial to test this and perhaps feed into policy to help keep people 
healthy in later life.”

Professor Clive Ballard, of the University of Exeter Medical School, 
said: “We know that we could reduce dementia risk by a third if 
we all took action from mid-life. This research is part of an essential 
body of work to find out what really works to keep our brains healthy. 
This is an early finding and needs more investigation, yet it has 
exciting potential. The message here is that if you’re advised you need 
a hearing aid, find one that works for you. At the very least it will 
improve your hearing and it could help keep your brain sharp too.”

The research poster presented at the Conference is entitled ‘Use 
of Hearing Aids in Older Adults with Hearing Loss Is Associated 
with Improved Cognitive Trajectory’. r

Wearing hearing aids may help 

protect brain in later life

The National Institute for Health and Care 
Excellence (NICE) published new quality 
standard in July covering hearing loss in adults. 
It comes after the publication last year of the 
NICE guideline on hearing loss that underpins 
the new quality standard.

NICE quality standards describe high-priority 
areas for quality improvement in a defined 
care or service area. Each standard consists 
of a prioritised set of specific, concise and 
measurable statements. 

The Hearing Loss in Adults Standard covers 
assessing and managing hearing loss in adults 

and sets out priority areas for improvement, 

including timely diagnosis and appropriate 

referral, access to hearing aids and regular 
follow-up care to maximise outcomes.

It describes the following priority areas for 
improvement:

• adults with earwax contributing to hearing 
loss or other symptoms, or preventing ear 

examination, have earwax removal in primary 
care or community ear care services;

• adults with sudden onset or rapid worsening 
of hearing loss are referred for immediate 

or urgent specialist medical care;

• adults presenting with hearing difficulties 
not caused by impacted earwax or acute 

infection are referred for an audiological 
assessment;

• adults presenting with hearing loss affecting 
their ability to communicate and hear are 
offered hearing aids;

• adults with hearing aids have a face-to-face 
follow-up audiology appointment 6-12 
weeks after the hearing aids are fitted.

The Hearing Loss and Deafness Alliance –  
of which BSHAA is an active member – 
responded to the consultation in the lead-up 
to the publication of the quality standard. 

You can see the NICE standard on the 
BSHAA website. r

NICE publishes quality standard on hearing loss in adults
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BSHAA chief executive Prof David Welbourn 
gives his view on the issues that the UK’s 
withdrawal from the European Union could 
throw up.

Global audiology is facing a critical time of change as it  
continues to benefit from advances in technology and the 
growing evidence placing hearing ability as a pivotal  
ingredient in the quality and fulfilment of ageing. 

In the UK, as the audiology community seeks the most effective 
way of responding to these challenges and ensuring that hearing 
care is given the respect and profile it needs, it could be 
said that the additional chaos and confusion arising from the 
uncertainty of Brexit is relatively insignificant compared with 
its effect in many other aspects of UK society and business.

Similar to all aspects of healthcare, there are some serious 
workforce questions posed by Brexit, not least the portability 
and recognition of professional qualifications and educational 
standards given the overall workforce shortage in audiology.  

However, this issue is itself already overshadowed in the UK 
by the separate paths for education and regulation which 
apply to those audiologists employed in the public sector 
(NHS) and those employed in private practice. 

We know that, as a specialty within healthcare, audiology sits 
very much on the margin and has a very weak voice. Given the 
growing recognition that good hearing is a gateway to healthy, 
productive and fulfilled ageing, it is vital that audiologists pull 
together to establish a stronger professional profile and are 
able to earn greater respect from other clinicians, and our 
focus in this respect is firmly on exploring whether we are 
ready, right across the spectrum of the audiology workforce, 
to form a College of Audiology and whether or not that 
would give a better platform from which to expose the 
urgent need to respond even more positively to the WHO 
resolution on hearing care. 

It is scandalous that even in the UK, with its second highest 
level of penetration of hearing aids across OECD countries, 
we are still hitting only 35-40% of the market, yet it is not 
being acknowledged for the public health crisis that it really is. 

Audiologists have been unheard for too long.  

Given this backdrop of a poor voice, lack of professional  
respect, and quiet acceptance from the audiology community 
at a time when evidence is emerging almost daily that good 
hearing can reduce the impact of many high-profile  
comorbidities, the added confusion created by Brexit  
probably has a relatively minor impact, compared with the 
effect it is having in other areas of UK life. 

The biggest impact of Brexit is ironically in the way that is 
provides a fabulous case study for the leadership in audiology 
of how not to behave, and draws attention to the level of 
chaos that could ensue in our discussions about the prospects 
of a College of Audiology if we don’t focus on the narrative 
explaining the benefits and the reasons for moving forwards, 
in such a way that can win the hearts and minds of the 
community of audiologists, and if we allow ourselves to be 
distracted from the driving motivation which must be that 
millions of people are missing out on quality of life, because 
little value is placed on hearing, and the profession of 
audiology has not been sufficiently outspoken and indignant 
about this.

The other area in which Brexit could affect audiology lies 
with trade tariffs. People are still seeing hearing aids as a cost 
issue, whether that is in implicit rationing and affordability 
in the NHS, or in private purchases. Trade tariffs will risk 
making this worse. Unfortunately, it is difficult to avoid the 
spotlight on cost, given the deafening silence about the  
enormous contribution hearing makes to the quality of life. 

Until hearing is valued because of its core enabling role in 
family, community, leisure and workplace engagement and 
cohesion, the conversation will always remain focused on 
hearing aids as a cost seen by many as an unaffordable luxury, 
rather than where it should be placed – emphasising the 
value of good hearing as an essential factor underpinning life 
choices and fulfilment. Something so precious that people 
can ill-afford not to invest in because of the precious benefits 
to which hearing provides access. 

We are seeing early shoots promising this shifting attitude 
towards hearing, beginning to think more about value than 
cost, and there is a real danger that these shoots will  
become stifled if Brexit leads to the addition of significant 
trade tariffs on new instruments. Perhaps this threat to slow 
down the transition of culture and language so desperately 
needed will perhaps be the most negative aspect in the story 
of the transformation of hearing care.

In terms of research effort, it is not clear what effect Brexit 
will have. The key success in hearing care will be dominated 
by the way shifts in culture and attitude will change the 
level of penetration in the market and very little research is 
currently focused on this direction. There is already more 
than enough evidence of the need for change, which is ready 
to be exploited, and it is more likely that market disruption 
from new hearable technology will overshadow any  
disruption to the research agenda, at least in the  
short term. r
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IT Brexit – what impact will it have on 
the audiology profession?
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The British and Irish Hearing Instrument 
Manufacturers Association (BIHIMA) has 
released the Q1 2019 results of its  
members, providing an insight into hearing 

aid units sold in the UK and Ireland in the 
first quarter of the year.

NHS sales were 34.7% up on Q1 2018. 
This large increase was caused by additional 
stock orders from the NHS in preparation 
for a hard Brexit.

Paul Surridge, BIHIMA chairman,  
comments on the impact Brexit is likely 
to have on the industry: “At BIHIMA, we 
are confident that our members, many 
of whom manufacture outside the UK, 

are taking the appropriate measures to 
ensure that the UK is prepared for Brexit 
and the supply chain continues to function 
efficiently. The NHS has been making 
robust plans for the continuity of supply 
across the entire supply chain, and hearing 
instruments is a part of that strategy, as 

shown by our quarterly data.”

Private sales continued their strong  
performance, with hearing instrument 
sales up 7.2% on the same period last 
year, with 82,573 units sold this quarter, 
versus 77,010 in Q1 2018.

BIHIMA continues to observe an increasing 
trend towards RITE (receiver in the ear) 

technology being selected by patients in 
the private sector. The RITE / RIC style 
is constantly growing in popularity and 
now represents 73% of all sales, totalling 
60,261 units sold in Q1, up 4% on Q1 
2018.

BIHIMA regularly monitors the market and 
releases the results of its members every 

quarter. To keep up to date with the latest 
market information, download the results 
at www.bihima.com r

News
Latest BIHIMA data reveals market  
increase ahead of Brexit

advertisement

Start your own audiology business
Full support and coaching to get you on the road to success

Take the first step to running your own audiology business 

today. Call 07894 108869 or email rory@kewney.net

Want to set up your own audiology business  
but don’t know where to start? Audibox will  
help you every step of the way. 

Every aspect of starting your own business is  

covered in our bespoke support package, including 

5 Equipment purchased and set up for you

5 High-quality leads supplied

5 Website delivered and digital marketing training available

5 Registration with Companies House and HMRC taken care of

5 Heavily discounted hearing aid manufacturer accounts

5 Training on any aspect of dispensing available

5 Business funding arranged. And much more

When your business is up and running, it’s your business.  
You keep 100% of the profit. It’s our mission to help you get there.
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The first Aural Diversity concert, sponsored by the 
British Arts Council and ReSound, took place at  
Kelston Roundhill near Bath in July.

This was a unique event of musical performances by aurally 
diverse people for an aurally diverse audience. The audience 
included people who are deaf/blind, profoundly deaf,  
hearing impaired, autistic, living with tinnitus and many other 
hearing types. 

The concert offered ways for everyone to access the music, 
including video and BSL signing, vibrating floors and haptic 
interaction, and streaming to radio headphones in a  
“relaxed” environment, meaning that people could sit  
anywhere, move about during performances, listen outside, 
or adopt any other listening mode that suited them.  
For some, it was a powerful experience.

Andrew Hugill, who organised and played at the event, said: 
“Aural Diversity is the recognition that everybody hears 
differently. We are not a group of disabled people trying to 
play music for normal people; but a group of aurally diverse 
people trying to redefine the concept of music and provide 
new listening experiences for everybody.”

For Andrew, the concert also marked a big step for him: 
the first time he played in front of an audience in 10 years. 
He was worried that his Meniere’s Disease could trigger a 
vertigo attack due to the stress and nervousness before the 
show, but it was not a problem and Andrew considers the 
event a success.

Right after the event, Andrew said: “What an experience! My 
personal feelings are ones of great pride that we managed to 
pull off such an extraordinary event, and great excitement 
about the possibilities of Aural Diversity as a project for the 
future. I have the feeling that this could be the beginning of 
something big.”

It was a very successful first concert, but Aural Diversity 
remains a learning curve for Andrew and the musicians. 
During the event, they provided feedback forms for them to 
understand what worked and what didn’t for the audience 
and will build on this for future concerts.

The musical programme offered an enormous diversity of 
music that reflected the diversity of hearing approaches of 
the composers and musicians.

The concert began with Arbometallurgism by Anya  
Ustaszewski, who experiences hyperacusis. This is an  
electroacoustic piece featuring some exquisitely delicate 
sounds. It worked brilliantly outdoors. Anya also performed 
“Vox Random”, another electroacoustic piece, this time 
using vocal sounds.

Ruth Mallalieu, who was deaf from birth and wears cochlear 
implants, and her husband Jonathan, who has notch losses 
and tinnitus, performed some jazz standards on clarinet 
and piano. Ruth’s profound deafness and cochlear implants 
mean that she has to transpose the music within a range that 
works for her limited hearing, and the accompaniment must 
be pared down.
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Unique musical event puts 
accessibility centre stage

Anya Ustaszewski Ruth Mallalieu and husband Jonathan performing

Andrew Hugill will be talking about hearing and music at the BSHAA  

Professional Development Day in central London on Saturday 7 September.

There are more details elsewhere in this issue, and at www.bshaa.com
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News

Andrew Hugill, who has severe hearing loss, tinnitus and 
diplacusis due to Meniere’s Disease, played his own piece 
‘Where two rivers meet, the water is never calm’ for his 
specially constructed “diplacusis piano”. This used a rolling 
spectrogram to convey, both to himself and the audience, 
what he cannot hear. He also performed “Kelston Birdsong” 
which gave people the opportunity to listen outside, or to 
watch a slideshow of the featured birds. Each bird triggers 
a particular musician who plays a call. Hearing the call, the 
other musicians play a response. This process repeats. All 
the birds, calls and responses sit within the comfortable 
hearing range of a particular musician. 

Matthew Spring, whose hearing was severely damaged by 
childhood meningitis and has worsened over time, sang 
some Cornish folksongs, accompanying himself on banjo and 
guitar and with lyrics signed by Elizabeth, the BSL interpreter.

Simon Allen, who has lost much upper frequency, introduced 
a fascinating range of sounds, including two home-built 
instruments, rubbed fishbowls, gongs, rustling leaves, rubbed 
surfaces, viol, piano, and percussion with his piece ‘Map 
Fragments’. 

Elizabeth also signed a poem which was understood only by 
those who could read BSL.

Aural Diversity’s next events are a conference and concert 
on Saturday 30 November and Sunday 1 December at the 
University of Leicester and at the Attenborough Arts Centre. 
There is more information at www.auraldiversity.org r

Elizabeth, the BSL interpreter Deaf applause

Duncan experiences a vibrating floor

Andrew and his wife Louise after concert
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Over half (55%) of audiologists do not believe their 
patients are aware of the link between hearing loss 
and cognitive decline, according to the results of an 
audiologist research panel conducted by the British 
Irish Hearing Instrument Manufacturers Association 
(BIHIMA).

BIHIMA questioned 70 audiologists across the 
private sector and NHS in April on issues facing 
the hearing industry today. Many audiologists on 
the panel highlighted the increasing need for their 
consultations to include an education piece on the 
growing body of research connecting hearing loss 
and cognitive decline.

BIHIMA chairman Paul Surridge believes the industry 
has a duty to empower audiologists to deliver this 
crucial education work. He said: “It is essential that 
we work together as an industry to educate patients 
about the link between hearing loss and cognitive 
decline. If, as our research suggests, this education 
work tends to lie with audiologists, then we must 
do all we can to help and support them, as we did in 
our recent Dementia Round Table at the RCGP.”

The panel was also questioned on the technology 
trends of the future. They highlighted the following 
key trends for hearing tech (in order of priority): 

1. signal processing;

2. smart technology and mobile apps;

3. remote tuning of hearing devices;

4. biometric monitoring of brain/heart function;

5. rechargeable hearing aids. 

Other trends mentioned include Artificial  
Intelligence, OTC hearing aids, wireless accessories 
and wearables.

The audiologists concluded that the biggest  
innovation challenges the industry faces in the future 
are: complexity leading to consumer inability to 
utilise the technology; battery life; lack of real-world 
testing; small scale; design appeal; and speech  
recognition in noise and connectivity.

The top reasons patients seek hearing aids from an 
audiologist were listed as: not able to hear people 
talk; peer or family pressure; social isolation; work 
issues; unable to hear on the telephone; tinnitus; and 
hearing speech in noise.

Finally, the panel was asked how frequently they 
think people should get their hearing checked. 
Audiologists working in the private sector reported 
annual visits, whereas NHS audiologists said that on 
average their patients come for a hearing test every 
three years.

Paul added: “It is a concern that private and NHS 
opinions on the frequency of hearing checks differ,  
as BIHIMA’s view is that hearing tests for the  
over-55s should take place once a year and be 
considered part of people’s regular health check 
routine, like dental and eye care. We intend to seek 
further feedback on this issue as we believe there 
needs to be an industry standard that all agree to.”

BIHIMA brought together this panel of experts in 
audiology to consult on industry matters. Its aim is  
to ensure the technology developed by its  
members is influenced by the knowledge and  
expertise of audiologists, and so that BIHIMA’s  
contribution to public discussions around hearing 
loss remains well informed. If you would like to join 
the BIHIMA Audiologist Research Panel, you can sign 
up at www.bihima.com r

BIHIMA announces findings 
from UK Audiologist Research 

Panel

News
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I
n June I was proud to attend the inaugural 
meeting of ‘Women in Audiology’ (WiA), 
a new forum “to connect like-minded 

women who are committed to driving the 
profession forward”.

The WiA forum was inspired by International 
Women’s Day and was instigated by  
audiologists Amina Abonde-Adigun and 

Elizabeth Duffy. The first meeting brought 
women from around the country together 
at The Studio at the Andaz London Liverpool 
Street hotel to share stories, experiences 
and aspirations, and included some of the 
most renowned audiologists in the UK.

The first meeting served as an introduction 
and explored themes that were not all  
directly clinical audiology focused. Instead, 
the first meeting looked at how a strong 
national network can be established.

Hosted by Pip Thomas, an award-winning NLP 
(neuro-linguistic programming) consultant, 
and her colleague Jools Montague, the first 
event featured two speakers. We were 
inspired by Ruth Thomsen, science director 
for NHS England with over 35 years’  
experience of audiology and the NHS.

And by Selina Emeny, executive vice 
president of business affairs for Live Nation 
Entertainment International, responsible 
for Live Nation Concerts, Ticketmaster and 
Live Nation festivals across the world. 

Selina was recognised in Music Week’s 
inaugural ‘Women in Music Roll of Honour’ 
in 2015 and as the industry’s ‘Professionals’ 
Professional’ at the 2017 ILMC (International 
Live Music Conference), and is a passionate 
advocate for equality of opportunity in the 
workplace.

It wasn’t all delicious food and engaging 
speakers, though. Small groups worked 
together over themes to develop a narrative 

and begin the conversation about the role of 
women in audiology. 

The event provided a fantastic opportunity 
to network with other women in different 
roles in UK audiology and certainly  
identified a need for further forums. The 
event was kindly supported by Oticon,  
Phonak, Sivantos, Starkey, Unitron and 
Widex. r

For more information about Women in  

Audiology, and to find out about future events, 
email info@womeninaudiology.com

Anna Pugh

New forum connects

women in audiology
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This year, BSHAA marks its 65th 
anniversary. There will be much 
more on this in the October issue 

of BSHAA People. But in this issue, I wanted 
to take a look at how far BSHAA – and 
the profession – has come in those 65 
years by considering the various aspects 
of the audiology/HAD profession, our 
skills and specialisms, our education and 
professional development, gender and 

diversity in our workforce, and what the 
future may hold.

I was struck by the narrative change over 
the years as we have moved from ‘hearing 
aid salesperson’ to a private hearing health 
care professional, where personal  
responsibility, professional pride, education 
and ethics have moved centre stage, 
making private hearing healthcare an 
attractive and rewarding career choice. 

The first most obvious issue is that of  
gender and equality of access both to 
training for, and delivering of, private 

hearing healthcare. We have a much more 
diverse and representative workforce: the 
HCPC records that 1,390 women were 
registered as HADs, with 1,188 men; and 
with 61 female clinical scientists in audiology, 
and 25 men (HCPC, June 2019).

This has been an enormous shift in the 
population. When I began my career in 
audiology, almost all private hearing aid 

dispensers were white, older men.  
Interestingly, in ‘Subjects Allied to Med-

icine’ university courses, nearly 80 per 
cent of students now identify as female. 

This imbalance of gender participation has 
been raised as an issue for the Gender 
Action Plans (GAPs) in universities across 
the UK.

It is important to recognise that diversity 
management and equal opportunities are 
very different goals. Equality of opportunity 
presumes tolerance and legally enforceable 
rights (Greene & Kirton, 20021). Diversity 
is where companies and organisations will 
actively focus on valuing difference and 
non-discrimination, and promotes respect 
for everyone in the workplace regardless 
of their race and gender (Cornelius, 
Gooch, & Todd, 20002).

Both aspects should be foundational 
pillars in all UK workplaces and especially 
in healthcare, and BSHAA works to 
promote these values, and offers support, 

training and advice to our members to 
maintain their standards of practice,  
service delivery and client interactions, 
and staff recruitment and engagement.

The next most important issue is that of 
education. From the earlier days of  
OPSEs and Viva Voca examinations  
following a short, intensive ‘in-house’ 
training programme, with often a high 
attrition rate, to formal university-led 

degree courses (from foundation,  
undergraduate and post-graduate to 

doctoral), and now the development of 
the apprenticeship schemes, standards 
of learning and professional development 

have always been core to the work of 
BSHAA.

Quo vadis
    BSHAA?

// ANNA

 PUGH
Hearing Therapist Audiologist and 
BSHAA Council Member

> annapugh07@aol.com

Anna Pugh, an employed Hearing Therapist  

Audiologist and BSHAA Council Member, says the 

Society – and the profession – has come a long way 

since ‘The Society of Hearing Aid Audiologists’ was 

founded in 1954
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Not only are we becoming more academically qualified, and with 
more women entering the profession, but the workforce is also 
becoming more diverse.

The Equality Challenge Unit reported that BME students under 
35 make up 45 per cent of the student cohort, and further action 
is being taken to raise the profile of certain institutions to increase 
the intake of young people from diverse communities (ECU, 
2017). HEIs report a growing intake of young people from a wide 
range of heritages increasingly seeing audiology as a career choice.

The UK audiology workplace is also attractive on a global scale: 
we have a diverse ethnographic population with HCPC HAD 
registrants logging countries as far (or as near) away as France, 
Australia, Guyana, Iran, Canada, Zimbabwe and Ireland as country 
of origin (HCPC, 2019).

We now have a much wider scope of practice with the HCPC 
encouraging professional responsibility:

 C BSHAA members are at the forefront of wearable technologies; 
dispensing ‘cutting edge products’, and raising awareness of 
the impacts of hearing impairment and the benefits of hearing 
technology

 C BSHAA members deliver auditory rehabilitation services, 
enhancing and maintaining the communication skills of their 
patients

 C BSHAA members deliver specialist vestibular dysfunction 
treatment and support services

 C BSHAA members deliver tinnitus management clinics and services

 C BSHAA members are business owners and managers

 C BSHAA members deliver training to their peers, other  

healthcare professionals and the public

 C BSHAA members have moved the service and sales agenda 
towards more person-centred, relational approaches, whilst 
maintaining ethical standards within a retail reality

 C BSHAA members participate in the wider conversation of 
audiology education, workforce planning, training and  
professional development

 C BSHAA members sit on HCPC panels and act as expert  
witnesses in other formal settings

 C BSHAA members promote international and intranational  

collaborations with other healthcare professional and providers, 
membership organisations and governmental agencies.

From a small group of men meeting to support each other and 
raise the standards of their profession, to this multifaceted, diverse 
and educated workforce today, BSHAA has overseen the  
development of hearing healthcare professionals growing in talent, 
numbers and expertise. 

Elizabeth Adesugba (pictured below) is a passionate audiologist who 
runs her own clinical practice and consultancy. She has 13+ years 
of experience working in both the private and public sector and 
has a keen interest in vestibular assessments and rehabilitation.

She says: “I came into this world at a very exciting time of 
improvement for audiology and the future of our services were 
already very promising. In the 16 years since this time the digital 
revolution has exceeded my expectations and continues to do so. 
So much more is now expected of audiologists and, in my opinion, 
this provides an opportunity for us to display our diversity and 

expertise in ways that we were not possible in the past.

“Not only have our technical abilities and options significantly  
increased, audiologists are now more likely to take on an  
increased number of services that are directly related to the ear 
and hearing such as tinnitus management, wax removal, APD 
testing, vestibular assessments and rehabilitation, expert witness 
services as well as hearing protection services.” r
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// JAY
 JINDAL

BSHAA PROFESSIONAL DEVELOPMENT 
CONSULTANT
> education@bshaa.com

B
SHAA’s 2019 Professional  
Development Day is on Saturday 7 
September 2019 at etc venues  

Norton Folgate in central London. This is 
the third time we will be using this fantastic 
venue, which has worked well for our 
delegates in previous years as a vibrant 

space for presentations and networking 
alike. Additionally, it is just five minutes 
from Liverpool Street Station in central 
London. 

The 2019 Development Day will be 
based on the theme of Hearing, health and 

well-being. We will have multidisciplinary 
talks on how hearing affects our health 
and wellbeing, and vice versa. 

Last year we had over 70 delegates and 
registration had to be closed about a 
week before the event. I would say that 
this year’s agenda is our best ever, so if 
you haven’t booked your place yet, make 
sure you register as soon as possible.

There will be ENT-related lectures, clinical 
audiology presentations, business and 

service development topics and a  
technology round-up. There really is 
something for everyone in the agenda. 
Most of all, the venue provides a great 
networking opportunity due to its fantastic 
layout and facilities.

Cognition

When we talk about hearing and well-being, 
cognition is the most obvious topic to be 
included. Nori Graham, an emeritus 

consultant in old age psychiatry, will 
discuss general awareness of cognitive 
impairment, how taking a relevant history 
will alert clinicians to problems with 
memory, and how to approach the client 
and their partner when a memory 
problem is detected.

Diabetes

Did you know that one in 16 people have 
diabetes in UK? Even more are pre-diabetic. 
Diabetes damages the neurological and 
metabolic systems, impacting on cognition, 
dexterity and mobility, and sensory 

mechanisms including the deterioration of 
visual and auditory acuity and deaf-blindness. 
There is a three-times incidence rate of 
hearing loss in people with diabetes. 
Naturally, it becomes imperative for 
clinicians to enhance their knowledge 
about diabetes and hearing issues related 

around it. BSHAA Council member Anna 

Pugh – the UK lead for the international 
Audiology Project – will talk about the 
impact of diabetes on hearing and 
practical considerations in hearing 
management. Anna will also discuss how 
to involve local diabetes organisations to 
spread awareness about your service for 
people with diabetes

Tinnitus

We are very fortunate to have a special 
keynote presentation from Professor 

David Baguley on tinnitus management 

– and why is there no cure for tinnitus 
yet. There has been a recent resurgence 
in interest in tinnitus: in the last five years 
there have been over 3,000 papers 
published on the subject. The topics 
considered include the mechanisms of 
tinnitus, and the ways in which the brain 
perceives, sustains and reacts to the 
tinnitus, but also how best to manage the 
challenges that a patient with tinnitus can 
experience. In this keynote presentation 
David will review the current thinking on 
tinnitus management and recently 
published European consensus  
evidence-based guidelines. Additionally, 

 

Professional Development

Hearing, health and 

well-being
The 2019 BSHAA Professional 

Development Day
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he will provide answers to the frequently 
asked question, ‘Why is there no cure for 
tinnitus?’, and the steps that need to be in 
place for a cure to be developed.

Hearing and music

Until very recently most hearing  
instrument algorithms focused mainly on 
speech understanding. However, modern 
technology recognises that music is also 
an essential part of life. To examine this, 
we have a session on hearing and music 
by Professor Andrew Hugill on the 

consequences of Meniere’s disease and 
other forms of hearing impairment for 

musicians, their music-making, hearing 
care and technologies. Andrew will 
also talk from his own experience as a 
musician living with Meniere’s disease. 
You can find out more elsewhere in this 
issue about his fascinating ‘Aural Diversity’ 
musical project.

How to deal with  

disruption and rapid 

change in our industry

The audiology industry is going through 
a rapid transformation, to put it mildly. 
Technology has changed more in the last 
few years than any time before – so much 
so that some clinicians are finding the 
change threatening. However, technology 
can be our friend and a faithful partner. 
Dr Elizabeth Abimbola Adesugba will 
look at the principles that can help us to 
effectively respond to the rapid changes 
we are experiencing today.

GDPR

There will be an interactive workshop on 
the consequences of GDPR – what  
information we must include on websites 
and clinical records to ensure our practices 
are GDPR-compliant. Andrew Humphreys 

will talk about the legal aspects of GDPR 
that every business should know about. 
Andrew is the principal lawyer at an  
Oxfordshire legal practice that specialises 
in data protection and business regulations. 
As part of the session, we will also look at 
some recent customer care cases in this 
area.

We are also hoping to have a great 
technology round-up from some industry 
partners.

In summary, it is going to be yet another 

fantastic BSHAA Professional Development 
Day. You will have lots of opportunities to 
engage and network and, on top of that, 
we have up to 19 CPD points allocated to 
the day. There is really no reason left for 
you not to attend! 

So book today at www.bshaa.com and  
I look forward to seeing you there. r

Saturday 7 September 2019 at etc venues, central London

See the full programme and register online at www.bshaa.com 

Paula Cook David Baguley Elizabeth Adesugba Andrew Hugill

Gareth Smith Nori Graham Andrew Humphreys Anna Pugh
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One-hundred-and-seventy 

delegates attended the  

2019 BSHAA Congress  

at the Ricoh Arena in  

Coventry over the two  

days of 21 and 22 June

This year, Congress had a new structure. The Friday saw delegates 
enjoying a choice of in-depth workshops covering a wide range of 
topics including aural care, cognitive behavioural therapy, business 

strategy, hearing and vision, and cognition. It was certainly an intensive 
day, which ended with an informal drinks reception in the exhibition hall, 
giving delegates the opportunity to chat to exhibitors in a relaxed setting 
before the exhibition got under way in earnest on the Saturday morning.

The Saturday was more of a traditional Congress experience, with a 
range of speakers – including a panel discussion on plans for a College of 
Audiology – and the exhibition.

You can download the Congress handbook – which contains the full  
programme and exhibitor information – at www.bshaa.com/congress

This year saw the return of Congress following the break in 2018 when 
the Society supported BIHIMA’s inaugural conference and the first joint 
event with the BAA and BSA. BSHAA’s Council is currently planning the 
Society’s professional development events for the next couple of years. 

Although delegate numbers were acceptable – and the response of delegates 
who attended the event was positive according to the post-event online 
survey – the Society needs to understand better what members want 
from an event like the BSHAA Congress, and what would attract  
members who currently do not attend Congress to be there.

Congress
2019
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We need your input…

As part of this, we are looking at creating a member panel to make 
sure that our events cover the topics and issues that are relevant 
and interesting to BSHAA members, and that they deliver real 

value for delegates. If you would like to be involved, please send 
an email to marketing@bshaa.com to express your interest.

Congress videos available soon

Most of the Friday workshop sessions, and all of Saturday’s  
presentations, were recorded to make sure the learning and  
insights from the day are available for all BSHAA members. Five of 
Saturday’s presentations are available now on the BSHAA website, 
and we will have all of them uploaded by mid-September.

You can find them at www.bshaa.com/Congress-2019-videos

CPD points

Friday 21 June

 Time CPD points
Morning workshop 2.5 hours 5
Afternoon workshop 1 1.5 hours 3
Afternoon workshop 2 1.5 hours 3
BSHAA AGM   2
TOTAL   13

Saturday 22 June
 Time CPD points
Morning session (10am-12.15pm) 2.25 hours 4.5
Afternoon session 1 (2.15pm-3.45pm) 2.5 hours 5
Afternoon session 2 (4.15pm-5.30pm) 1.25 hours 4.5
Exhibition   2
TOTAL   16
The BSHAA CPD reference number is 8872 

BSHAA president Andrew Coulter
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Survey results

All delegates were invited to give their feedback 
on this year’s Congress in a post-event online 
survey. Over 50 people gave us their views.

 C 77% rated Congress overall as excellent, 
very good or good

 C 70% rated Friday’s workshop programme 
as excellent, very good or good

 C 83% rated Saturday’s speaker programme 
as excellent, very good or good

How likely is it that you will attend a future 
BSHAA Congress? 

1 = very unlikely 10 = highly likely

 C Average score was 7.4

How likely is it that you would recommend 
Congress to a colleague? 

1 = very unlikely 10 = highly likely

 C Average score was 7

The detailed feedback from the survey is being 
analysed and used to inform the planning of  

future Congresses and other events.

Thank you to everyone who took the time to 
complete the survey.

Congress 2019

BSHAA president Andrew Coulter with his counterparts from the BAA (Sue Fakingham) and BSA (Ted Killan)
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BSHAA members can see recordings of the presentations 

and workshops from Congress at www.bshaa.com

Cassandra Brown, MED-EL UK 

managing director

Harjit Sandhu, managing director of the 

National Community Hearing Association 

(NCHA)

Elouise Koops

Above from top to bottom:

Dr Niamh Lennox-Chhugani

Professor Brian Moore

Curtis Alcock
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The exhibition at Congress gave delegates the opportunity to source the latest hearing technology and explore 
business solutions and career pathways. The exhibition opened on the Friday evening, with a drinks reception 
giving delegates the opportunity to chat to exhibitors informally ahead of the main exhibition day on the  
Saturday. Thank you to all of our exhibitors for supporting Congress. Thanks too to the exhibitors for participating 
in the VISA prize scheme, and for once again donating such a valuable set of prizes which are listed along with 
the names of the lucky winners.

Congress exhibition:  
technology, business and careers in focus

Congress 2019

Audiology Business Central

With great synergy between its optic and 
audiology business, Audiology Business 

Central offers a unique set of resources to 
help you purchase, build or sell your  
business. We can assist in ensuring you 
thrive in this changing market by arming you 
with the right knowledge and advice.

Lipspeaker UK

Lipspeaker UK is Britain’s only specialist 
provider of Lipspeakers, British Sign  
Language interpreters, notetakers, speech 
to text reporters and deaf coaches. Award 
winning company that won’t be beaten on 
quality, service and costs. Run by deaf  
people, for deaf people with in-house  
qualified lipspeakers and BSL interpreters. 
Book now www.lipspeaker.co.uk

National Community Hearing  

Association

The NCHA is the representative body 
for community hearing care. We help our 
members succeed by providing bespoke 
regulatory advice, business and HR support, 
and access to our professional liability 
and defence cover. We lead and influence 
change. Our goal is to improve access to 
high quality hearing care for all.

Otometrics

Otometrics, a division of Natus, is the 
audiology industry leader. We help hearing 
and balance care professionals improve the 
quality of life for millions of people.  
Otometrics is a strategic business unit of 
Natus Medical Incorporated.

Association of Independent  

Hearing Health Professionals

AIHHP is a professional association dedicated 
to promoting excellence within the UK 
Hearing Care profession. AIHHP members 
provide a range of higher quality services 
including hearing assessments, hearing aid 
provision, hearing protection and other 
specialised services relating to hearing than 
would normally be found on the high street.

British Academy of Audiology

The British Academy of Audiology is the 
largest association of professionals in  
hearing and balance in the UK. Our  
academy aims to help its members to 
develop in their professional skills, provide 
a benchmark for quality and professional 
standards and promote Audiology as an  

autonomous profession. For more  
information email: admin@baaudiology.org

British Tinnitus Association

The British Tinnitus Association (BTA)’s 
vision is a world where no one suffers from 
tinnitus. We support people via: • our 
helpline - 0800 018 0527 • our information 
leaflets • Quiet, our membership magazine 
• our websites tinnitus.org.uk;  
takeontinnitus.co.uk and plugem.co.uk  
• information days. Additionally, we support 
clinical research and provide professional 
training.

Boots Hearingcare

At Boots Hearingcare, we believe no one 
should live with untreated hearing loss.  
We have a network of over 500 practices 
and are proud to say that we’re helping 
more people than ever before to hear at 

their best. Why not find out more about us 
by going to www.bootshearingcare.com/
careers

Specsavers
At Specsavers, we are changing perceptions 
of Audiology. With Audiology services 
available to patients in over 800 Specsavers 
stores across the UK and Ireland, we have 
incredible opportunities for talented  
Audiologists to drive the industry forward. 
Join us in our mission to bring excellence to 
hearing healthcare to the high street.
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Audacious

Audacious is the world’s first medically 
approved* mobile phone service for those 
with hearing loss. It’s our mission to deliver 
clearer mobile calls to people with hearing 
needs, empowering everyone to be part of 
the conversation. *approved EU Medical 
Device Directive 2018

Audiology Planet

Audiology Planet provides education ear 
care products, and ex-demo audiological 
equipment. We are the exclusive distributor 
for the revolutionary O Scope – the true 
binocular, headworn microscope that is 
used for earwax and foreign body removal. 
We have collaborated with Silk Hearing 
who sell an endoscope kit for ear care.

Bernafon

Bernafon was established in 1946 and is 
represented in over 70 countries. With 
leading technology, high performance  
products, and outstanding support, we 
strive to deliver beyond expectations. Our 
Swiss values, together with technological 
competence, passion, and true partnerships, 
help us fulfill our goal: Together we empower 
people to hear and communicate better.

Guymark UK

Guymark UK has over 28 years’ experience 
in supplying and servicing the highest quality 
medical equipment to Audiology. They have 
exclusive distribution of Otopront ENT 
products, GSI, Maico, and MedRX  
audiological equipment. They also supply 
Welch Allyn equipment. Guymark are also 
UKAS accredited for Audiometer  
calibration and calibrate all makes.

Interacoustics

At Interacoustics we support you to  
deliver the best diagnostic solutions for your 
clients. Our advanced technology and  
solutions ease the lives of healthcare  
professionals as we continue to set the 
standard for an entire industry. Not for the 
sake of science. But to enable professionals 
to provide excellent treatment for their 
clients.

IPRO International

IPRO has been successful in developing the 
best software for audiologists and opticians 
for over three decades. More than 3,000 
users across the UK and Europe benefit 
from this. As one of the leading software 
companies in the industry, we develop and 
act today for tomorrow. IPRO is part of the 
digital future.

Med-El
A leading provider of hearing systems with 
a focus on advancing science and research 
and development, delivering new  
innovations including the ADHEAR  
non-surgical bone conduction system, an 
effortless treatment option for conductive 
hearing losses. Our broad portfolio provides 
professionals with a solution to fit each 
patient’s unique hearing loss.

Oticon

Powered by a drive for innovation, Oticon is 
at the forefront of technology that improves 
the lives of people with hearing loss, helping 
them to fulfil their potential while living the 
life they choose.

Phonak

Headquartered near Zurich, Switzerland, 
Phonak was born in 1947 from a passion 
and dedication to take on the most difficult 
hearing challenges. As the industry’s leading 
provider, we offer the broadest portfolio of 
life-changing hearing solutions and remain 
committed to creating a world where ‘Life 
is on’ for everyone.

Puretone

Puretone will once again be showcasing 
the latest range of products at this year’s 
BSHAA, with new products from our 
exclusive partners Detax, Heine & Inventis. 
BSHAA gives you the opportunity to talk 
about the most cutting-edge technology we 
have to offer with our friendly team.

ReSound
ReSound is part of the GN Group –  
pioneering great sound from  

world-leading ReSound hearing aids to Jabra 
office headsets and sports headphones. 
Founded in 1869 and employing over 5,000 
people, the GN group is a global leader in 
intelligent solutions that let people hear 

more, do more and be more than they ever 

thought possible.

Sivantos
Sivantos Limited (Crawley, West Sussex) 
provides a comprehensive range of digital 
hearing instruments and audiology  

equipment to the National Health Service, 
independent retail dispensers and national 

chains in the UK. It is now one of the UK 
operations of WS Audiology Group, which 
is one of the world’s leading manufacturers 
of hearing instruments, With over 10,000 
employees globally.

Starkey Hearing Technologies
At Starkey, we’re reinventing the hearing 
aid. Livio™ AI is a multi-purpose device that 
redefines what a hearing aid can do. It’s the 
world’s first Healthable™ hearing aid that 
tracks brain and body activity, provides fall 
detection and more. It’s a gateway to better 
health and wellness to help people live 
longer, healthier and happier lives.

Widex
A family owned company founded in 
Denmark, Widex offer the most advanced, 
natural sound on the market. Their  
uncompromising approach to innovation 
has led to such advances as the world’s first 
digital in-the-ear hearing aid, revolutionary 

wireless technology and more recently the 
world’s first machine learning hearing aid.
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VISA prize winners

During the exhibition, delegates could enter a prize draw competition by discovering the answers 
to questions posed by each exhibitor.

Thank you to the exhibitors who put forward prizes. Here are the winners:

AIHHP Free place at the 2019 AIHHP Hearing Expo 

 and the Golden Lobes gala dinner Lorraine Tipler 

Audiology Business Central £50 John Lewis Voucher Hannah Parcell

Bernafon FitBit Inspire HR smart watch Michelle McCreesh

Boots Hearingcare £50 Boots gift card Bruno Castellaro

British Academy of Audiology 12-month free BAA membership Eleanor Cadman

BSHAA Free ticket to the Professional Development 
 Day in London on Saturday 7 September George Tipler

GN Hearing UK Jabra Move wireless headphones Bhavika Chuahan

Guymark UK Amazon Fire 7 tablet Lindsay Gillsepie

Interacoustics £50 Amazon voucher Glen Houston

Lipspeaker UK Finger-spelling alphabet bookmarks Catherine Felthouse

MED-EL £40 Amazon gift voucher Klaudia Borówka

Oticon Harman/Kardon soundsticks Elizabeth Adesugba

Phonak A pair of Audeo Marvel 90 hearing aids 
 and TV connector Stephanie Armstrong

Puretone HEINE Mini 3000 Fibre Optic Otoscope Alan Hopkirk

Sivantos Hotel Chocolat hamper Barnard Paice

Starkey Amazon Echo Dot Philip Dinning

Widex Bottle of Champagne Joy Young



31BSHAA PEOPLE | AUGUST 2019 

“A great opportunity to network and build 
relationships with industry peers”
Student Stephanie Armstrong attended Congress for the first time this year – and  
submitted a research poster that was chosen by judges to be displayed.  

Here, Stephanie gives her thoughts on the event

A
s a student Hearing Aid Dispenser, I 

am new to the world of audiology 

 and hearing aid technology. It’s 
for this reason that I didn’t know what to 
expect when I arrived at the Ricoh Arena 
for the BSHAA Congress. I attended the 
Saturday of this year’s event (22 June) and, 
having heard only wonderful things from 
other dispensers and audiologists, was 
really looking forward to the event. I was 
not disappointed! 

On arrival, I entered a busy and energetic 
room divided into three main zones:  
technology, business and careers. Each of 
these zones had a variety of stalls with heaps 
of information about their products/business. 
I spent my morning walking from stall to 
stall, talking with fellow hearing care 
professionals and finding out more about 
them (some even included cake and coffee!). 

Whilst moving from stall to stall I was careful 
to ask specific questions so that I could 
complete a Q&A sheet I had received 
on arrival. This Q&A sheet was to be 
completed by gathering information simply 
from talking to each other… a great way 
to really get involved. As a student, I found 
this gave me the opportunity I needed to 

network and create new relationships with 
industry peers. Not only this but completed 
Q&As were to be entered into a VISA 
prize draw for the chance to win tons of 
great prizes (more on that later). 

As well as the exhibition, there was also a 
full lecture programme with internationally- 
renowned speakers. Each of these speakers 
delivered the latest insights in clinical and 
business practise. Having just entered the 
world of audiograms and PTA, I found 
Professor Brian Moore’s ‘Tests for assessing 
auditory function and their applications to 
the selection and fitting of hearing instruments’ 
of particular interest. Here, it was discussed 
how two people with similar audiograms 
may function very differently and have 
different needs for amplification. I learned 
that this can be called ‘hidden hearing 
disorder’: problems in the discrimination 

of sounds, including speech, but with little 
effect on the audiogram. Throughout his 
lecture, he spoke about ways we can 
programme hearing aids for such cases –  
a person with HHD may require the 
greatest possible noise reduction, for 
example using highly directional  
microphones or remote microphones. 

Having been in a student/learning role 
for the past year, I really benefited from 
escaping the lecture room setting and  
instead listening to speakers with first-
hand experience. Saying this, something I 
would love to see for next time is speakers 
who have personally had their lives 
changed through hearing aids, allowing us 
to witness a more personable experience 
rather than a clinical discussion.

With the exhibition and keynote speakers 
combined, it is difficult to identify just one 

highlight of the day. But one thing that I 
have already mentioned, and changed the 
day for me, was the VISA prize draw. As 
a student, who didn’t recognise any faces 
or know any names, this really forced me 
to interact and network with people from 
all areas of the field. Not only was I gaining 
an answer for my Q&A sheet, but I was 
also building new connections and learning 
about businesses I otherwise wouldn’t 
know about. And as if that wasn’t a prize 
enough in itself, when it came to the draw, 
I won a pair of Phonak Marvel hearing aids 
and TV connector!  

It is safe to say that the BSHAA Congress 

Saturday event was a busy day. Busy, but 
brilliant. I look forward to returning next 
time and, although I will no longer be a 
student, continue to learn and meet new 
people within the world of audiology. r

Congress 2019

Stephanie Armstrong

Congress poster competition
Huge thanks to everyone who submitted a research poster for this year’s Congress.  
Eleven were selected for display at the event by our judges, BSHAA Council member  
Raul Garcia-Medina and Donna Corrigan, lecturer in audiology at De Montfort University.  
They chose two winners: Louise Robinson’s poster on hearing technology and social  
isolation; and Stephanie Lakin’s poster on the stigma of hearing aids.
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This course was designed for  
audiologists and other healthcare 
specialists, and led by Dr Hashir 

Aazh, a well-respected international  
expert in tinnitus, hyperacusis and 
misophonia management in adult and 

paediatric patients.

Pre-course reading of evidence-based 
research and handouts were impressive. 
Key topics covered elements of  
psycho-audiological assessments including 
questionnaires and techniques of specialised 
cognitive behavioural therapy (CBT) for 
tinnitus and hyperacusis rehabilitation. 

We focused on exploration of negative 
automated thoughts and core beliefs using 
Rogerian counselling and Socratic questioning; 
we learned to design behavioural  
experiments which would create cognitive 
changes to break the vicious circle of 
tinnitus or hyperacusis-related distress.

Dr Aazh implemented numerous invaluable 
recorded examples of therapy sessions 
with his patients and developed our practical 
skills with frequent role-play sessions 
supported by his co-workers and previous 
attendees of the course. The aim of the 
course was to recognise which patients 
could benefit from (CBT) and to develop 
efficient CBT treatment programmes which 
would be delivered in six weekly sessions.

Both the masterclass and the subsequent ICH 
conference offered numerous opportunities 
for networking with specialists outside the 
UK – this year mostly from South Africa, 
USA, UK, Denmark, Norway, Finland and 
Australia. Next year’s course will be  
advertised shortly, with sessions on hearing 
care for musicians and misophonia. r

// SYLVIA
 KEWISH

AUDIOLOGIST AND TINNITUS SPECIALIST. 

ACTIVE BSHAA MEMBER

Review of the Tinnitus & Hyperacusis Therapy  

Masterclass, 4th International Conference on  

Hyperacusis (ICH) 8-11 July 2019, Birkbeck,  

University of London. Approved by BAA and BSHAA
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O
bi-Wan Kenobi said in the original 
Star Wars movie: “I feel a great 
disturbance in the Force…”

Devices that we have begun to group 
together as ‘hearables’ have certainly 
been disturbing and disrupting the hearing 

technology market over the last few years 
– and this is only going to continue.

Disruption is a wonderful word as it instils 
images of distraction, disturbance and 
interruption. But it can also be a force for 
good; many of the greatest innovations in 
the world of commerce and accessibility 
would not have come about if it were not 
for disruption. 

When you consider our hearing care  
market – and, more importantly, think 
about it like a new entrant – then it  
cannot be a surprise that it is also primed 
for a bit of a shake-up. I qualified as a 
hearing aid dispenser 25 years ago and 
back then the NHS supplied 80% of 
the units on a broadly similar platform 

(analogue BTE) to those available in the 
private market. Except we had  
custom-made ITEs to differentiate.  
Not hugely dissimilar to today.  

The consultation had broadly the same 
structure and the fitting and rehabilitation 
also followed a similar pattern. Today, 
outcomes are improved because the 
hearing aids perform way better and  
software has enhanced our skills in 
managing the patient pathway – but the 
processes are alarmingly similar to those 
25 years ago. In terms of the involvement 
of the clinician and the structure around 
them, little has changed other than scale. 

The market has grown significantly, 
fuelled by an ageing population and two 
entrants to the market that continue to 
drive demand by/and increasing awareness.

Logical, then, that innovators will look at 
the business or profession (depending on 
your perspective) of audiology and think 
about how to do it differently and, 
inevitably, cheaper to the end user. The 
bad news at this point is that this looks 
like doing away with the expensive,  
organic squishy bit, i.e. you. Who can 
blame them? They might understand the 
value of the counselling and rehabilitation 
but why is that necessary for what 
audiologists themselves describe as ‘mild’ 
hearing loss? Surely it is better for these 
people to self-diagnose, self-prescribe and 
self-treat, for that is the modern way.    

We already see a variety of devices that 
can allow the patient to do exactly this. 
Right from the more recognisable ‘online 
hearing aids direct to patient’ model 
through to the predicted boom in  
so-called ‘over the counter’ devices that 
will be sparked by changes in the US 
market. Those changes, incidentally, were 
instigated by the President’s Council 
of Advisors on Science and Technology 
(PCAST) who were concerned that the 
lack of innovation in the service delivery 
(not the product) in dispensing in the US 
was holding back the availability of  
improved hearing for the American  
public. Sound familiar?

// PETER

 SYDSERFF
BSHAA PAST PRESIDENT

> peter@houseofhearing.co.uk

The force of 

disruption is 

strong…

Nuheara IQbuds are now available on the NHS in  

Scotland and Northern Ireland. Should we adapt?  

Do we even have the time?

➜
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The rise of the machines

For the remainder of this article, however, I will be focusing on 
breaking news about a product that has been accepted on the NHS 
supply contract for Scotland. This is neither hearing aid nor true 
OTC but more ‘headphones with benefits’.

Hearables – ‘in-ear computers’ – were designed primarily for the 
purposes of mobile communication, real-time information services, 
activity tracking and monitoring of health condition and body 
performance. The market is growing, with consumer technology 
giants like Apple, Google and Samsung all taking significant steps in 
this area recently.

The rise of the hearable has seen earbuds that translate speech, 
that connect you to Siri, and track your heart rate as you run, cycle 
or swim. You can skip Spotify tracks or send texts without even 
taking your smartphone out of your pocket. Now, we’re seeing 
brands look beyond ‘cool’ functions to find out how they can help 
people with hearing loss.  

The latest development with hearables is for devices that provide a 
‘hearing enhancing’ function. 

In fact, one of these is now available on the NHS in Scotland and 
Northern Ireland.

Australian audio device maker Nuheara’s IQbuds BOOST earbuds 
were placed on the NHS Scotland / Northern Ireland hearing 
contract at the end of June. This means they were immediately 
available on the NHS in Scotland and Northern Ireland, supplied 
and supported under the contract via Nuheara’s UK distributor 
Puretone.

Under the NHS Scotland Framework, the hearables category is  
defined as “devices that are primarily intended to allow streaming 
of media to the device but that also offer a hearing enhancing  
function not dissimilar to a hearing aid”.

Interestingly, there is no ‘hearables’ category for the NHS framework 
in England. The IQbuds BOOST were initially listed on the England 
NHS framework but Jennie Brice from NHS Supply Chain told us 
that “after investigation it was found that the products didn’t meet 
the specification and the award was withdrawn. As a result, the 
products were not being set up on our system and were not made 
available when the contract went live on 1 April”.

Jennie added: “Regarding the categorisation of IQbuds BOOST, 
NHS Supply Chain has now informed Nuheara that, due to 
constraints within its current contract categories and subsequent 
framework, it has been decided that there is insufficient scope in 
which to deploy hearable products or technology. Unlike the Scottish 
NHS contract, there is currently no hearables category within the 
English NHS Hearing Aids and Accessories contract.

“Following a recent meeting with NHS Audiological Services Group 
(ASG), Puretone and Nuheara in Manchester, NHS Supply Chain 
has advised it is reviewing its frameworks to allow for hearable 
products like IQbuds BOOST to be assessed equally against other 
hearing products and tendered on a level footing, ensuring they 
can fit within a framework independently from current hearing aid 
categories.

“Nuheara has been advised that the process of reviewing the 
frameworks could take up to 12 months. NHS Supply Chain has 
expressed a willingness to work with Nuheara over this period as 
the framework is developed.”

So – for now – they’re available on the NHS in Scotland and 
Northern Ireland, but not in England and Wales.

Some of the reviews for the IQbuds in the technology press show 
how the line between hearing aids and hearable devices is blurring:

“Other earbuds are meant for listening to music, while 

hearing aids help the wearer hear better. IQbuds earbuds 

can do both” (Gadget Review, July 2018)

“IQbuds serve the massive number of people who could 

use help with hearing but don’t believe they need to see an 

audiologist” (Digital Trends website, July 2018)

The IQbuds don’t claim to be a hearing aid but instead use smart 
amplification to help those with less severe hearing loss manage 
noisy environments like bars or restaurants through building a  
personalised hearing profile that automatically adjusts to your 
needs.

Hearing technology manufacturers have moved to embrace the 
functionality and health-monitoring qualities of the hearable. Over 
the last few years, the traditional hearing aid has developed to be 
able to sync seamlessly with wireless devices, and this is growing 
rapidly. Launched in March, Starkey’s Livio AI was hailed as the 
world’s first hearing aid with artificial intelligence that tracks brain 
and body health, offers real-time language translation and advanced 
environmental detection. It’s been termed the world’s first ‘Healthable’ 
hearing aid to utilise integrated sensors and artificial intelligence, 
and the first to track physical activity and cognitive health. A  
traditional hearing aid, but with many hearable features.

It’s a trend that will no doubt continue as hearing aid manufacturers 
take on the challenge of hearables.

Here come the giants

Commercial electronics companies – specifically headphone and 
earbud manufacturers – have long realised the potential of in-ear 
buds that measure biometrics, output great quality sounding music, 
and – the newest part – have the potential to amplify sound.

The force of  

disruption is strong…

➜
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Moves into this area by technology giants like Apple, Google, 
Samsung and more will accelerate growth in this area. As part of 
Apple’s iOS 12 software upgrade in 2018, their AirPods now have 
access to the ‘Live Listen’ feature, something that was previously 
reserved only for ‘Made for iPhone’ hearing aids (a partnership 
with ReSound and Cochlear from back in 2015). In 2016, Apple’s 
patent for a headset that utilises bone conduction to improve 
speech recognition and hearing in the presence of ambient noise 
was approved in the US. It’s not known yet how Apple intends to 
use this device, or what other features it may include. But we should 
all have the real sense that the technology giants are ready and 
willing to move their hearables into the hearing amplification space. 

And that will be a game-changer.

What does all this mean for BSHAA  

members?

In conclusion, BSHAA members are encouraged to stay in touch 
with these developments and, of course, your professional society 
will do what it can to support you. The challenge is that BSHAA  
members continue to develop their skills and service to their 
customers in the right way. Whilst a lot of this will be the same, for 
some practitioners regional, economic and demographic variances 
also come into play. 

As well as becoming more tech savvy (even in areas where we 
do not yet practice) we will also continue to think about how we 
market the brand of hearing aid audiology. Ours is the right story 
to tell about why our patients should come to us because of the 
care and time that we can afford them; but that is the most difficult 

story to tell. We do not have the advantage of an established 
consumer electronics brand or a snappy tagline around price and 
accessibility, which is why we must continue to talk to other health 
care providers and patients about the importance of personalised, 
ongoing care coupled to the very best hearing aid technology the 
market has to offer. 

BSHAA members are also advised to think about how they can 
or will ready themselves to manage the care of patients who may 
choose to buy the product elsewhere. Whilst we have the  
confidence that smart devices and app development will allow 
patients to self-diagnose and self-treat, we also know the reality 
is often one of disappointment when these devices don’t work as 
well out of the box as promised. 

With every threat comes opportunity and we might want to 
prepare for these customers, who will be new to the market, but 
ready to accept our help and maybe even pay for it. But let’s also 
be wary of the unintended consequences of that because once the 
genie called ‘unbundling’ is out of the bottle, we may not be able 
to get it back in again. And what if we choose to charge for our 
care by some form of monthly fee, then what does that mean for 
cash flows and balance sheets? Interesting questions that won’t be 
answered here today…

We look forward to writing more about all of these topics in future 
editions and, as ever, welcome input from BSHAA members –  
especially on the innovations not covered or even thought  
about yet. r

recruitment advertising
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Last word

I
t is well documented that it can take 
someone with hearing loss up to 10 
years to address the issue. Although 

most people with hearing loss would  
benefit from hearing aids, no more than 
one in three people in the UK with  
hearing loss actually wears hearing aids.

So for us working in the hearing care  
profession, we have to play a patient 
waiting game, but at the same time try 
and educate the public about the real 
importance that we need to give our 
hearing health. 

Back in mid-July a report was released in 
the press that outlined a clear connection 
between untreated hearing loss and the 
increased onset of cognitive decline and 
dementia. Quite rightly it got a fair 
amount of coverage across all the national 
papers and their associated websites, 
including the front page of The Times. 
However, much to my frustration, many 
media outlets decided to accompany their 
stories with crass and out-of-date images 
of hearing aids. Big beige banana styles, 
large hearing amplifiers and ill-fitting 
hearing aid pictures were all in use.

This isn’t the first time I have noticed it. In 
fact, I have recognised this pattern on many 
occasions whenever a hearing-related  
story hits the headlines. This time though 
I felt enough was enough and I tried to 
take action on my own.

I sent an email to one of the national  

journalists who had covered the story, 
which was accompanied online by an 
inappropriate hearing aid photo.

“Good morning, Being in the hearing care 

industry I today read with interest your 

piece on wearing hearing aids to prevent 

dementia.

I have one comment though about the image 

you have used to illustrate what a hearing aid 

looks like. One of the main reasons people 

are put off wearing hearing aids is the stigma 

attached to how they look. What you have 

pictured with your piece is a giant, beige 

hearing amplifier and not a true reflection of 
what a hearing aid looks like nowadays.

Is there anything we can do to change this 

image? I’d love to discuss this with you further.”

To my email I attached an image of a 
gentleman wearing a modern-day RIC 
hearing aid. To my shock the journalist got 
in contact with the following reply:

“Yes but you can’t see this so it would be 

idiotic to use it as a picture. I find requests 
like this very, very tedious.”

I could not believe the stance the  
journalist had taken. I fundamentally  
believe that the imagery of hearing 

technology and hearing care is hugely 
important in shaping perceptions and as 
a profession we need to be much more 
confident and bullish with the media when 
they use the outdated, stereotypical images.

The British Academy of Audiology (BAA) 
are launching a new website very soon 
which will contain a bank of suitable images 
for the media to use. However, this alone 
will not be enough. We need to do more. 

If you have any ideas for ways in which 
we can get the media more onside with 
this argument, and help thousands more 

people address their hearing loss earlier, 

then please get in touch with BSHAA by 
emailing marketing@bshaa.com  

Let’s help ourselves to help our hearing 
impaired to take action quicker! r

// MATTHEW 
 COWARD

Marketing Manager for The Hearing Care 
Centre, Ipswich

MatthewCoward@hearingcarecentre.co.uk

My frustration at how  

hearing aids are portrayed 

in the media
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