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“Y
ou’re joking? Not another
one!” The anguished cry of
Brenda from Bristol – captured

in a BBC News interview and which quickly
went viral online – seemed to capture the
thoughts of an election-weary population
after Theresa May called the snap election
earlier this year. Hot on the heels of the
2015 General Election, EU referendum
and a flurry of local elections, this year’s
snap General Election obviously proved
too much for some!

I hope you’re not suffering from too much
election fatigue, however, because you
have another important one to take part
in this autumn – the BSHAA Council
elections and, for the first time, you will
directly elect the Society’s Vice President
(and next President).

Whether you are standing for Council
and/or Vice President, or voting on the
candidates who put themselves forward,
there is more information about the
election process on page 10.

The election will be online again, so it’s
vital that we have your current personal
email address. We ask for a personal
email address as our emails to some
company addresses seem to get blocked
by IT systems. Details of how to check
your address if you need to are in the
article on page 10.

Still looking ahead to the autumn, we
have a professional development day in
London on Saturday 30 September. At the
time of going to print, the limited number
of places we have available were starting
to fill up – so if you haven’t got your ticket
yet, make sure you do soon if you don’t
want to miss out. There’s lots more
information about the event on pages
30-33 – it promises to be a packed day of
learning and networking at a vibrant
central London venue.

On the issue of professional development,
there’s more information in this issue on
BSHAA’s ongoing work to review the
offering to members in this area. Planning
for next year’s Congress is on hold while
Council continues discussions with BAA,
BSA and BIHIMA and puts together a
programme of professional development
opportunities for 2018. You can read
more about this on page 11.

Still on the issue of professional
development, the deadline for new
Fellowship applications is 30 September.
There’s more details, including the
renewal process for existing Fellows, on
pages 8-9.

One area of development that is becoming
increasingly important is digital marketing,
particularly social media. If you’re
interested in this area for your own
personal development or for your practice,
then the article on Facebook advertising is
not to be missed. Find out more on pages
34 and 35.

If you use social media, by the way, make
sure you follow BSHAA on Facebook
(BSHAAUK), Twitter (@BSHAAUK) and
LinkedIn (search for British Society of
Hearing Aid Audiologists).

And do get in touch if you have any news
or information for the October issue of
BSHAA People. The deadline for submissions
is Friday 15 September. Articles can be
emailed to editor@bshaa.com.

If you’re coming to the professional
development day on 30 September,
I very much look forward to seeing you
there. �

Editor’s Note

// JAMIE

SUMMERFIELD

BSHAA elections – almost time
to cast your vote
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W
hen I became BSHAA President
last year, I said that one of my
main aims for my time in office

was to work much more closely with other
professional bodies and organisations in
our profession. After nine months as your
president, I have to say that I’m committed
more than ever to this aim.

We are only ever going to truly advance
the standing of our profession, reach all of
those people who desperately need the
care and guidance of an Audiologist, and
stand up to the many challenges facing
our profession if we work together with
other bodies and organisations.

As a profession, we are more fragmented
than many others, and this has perhaps
held progress back. We have made strides
over the last decade, but there’s so much
more we can do, and we can do it by
working together.

This drive to workmuchmore collaboratively
is behind the Society’s desire to reshape
its professional development offering to
members. Elsewhere in this issue of
BSHAA People (page 11), you can read
about our ongoing plans to reshape our
professional development offer.

This work has been going on for some time
now. We introduced regional development
days to make sure that our seminars and
workshops are as accessible as possible to
as many members as possible. We extended
this last year with the introduction of
online webinars, which are free of charge
for members. So far, we have had some
great speakers and topics, and I hope
you’re making the most of them.

We’re now developing this work further
by continuing to work with other
professional bodies and organisations.

We recently asked for your views via email
on the possibility of a joint professional
development event in 2018 with BAA and
BSA. Feedback was almost wholly positive
across the memberships of all three
organisations. We’re also talking with
BIHIMA – the trade association that
represents hearing instrument manufacturers
in the UK and Ireland – about fresh ideas
they have for an exhibition and conference
focusing on the future of hearing technology.

We’ll obviously keep you updated on
developments on all of this.

In light of these discussions, BSHAA’s
Council – which I chair – decided at their
meeting in July to put planning for next
year’s Congress on hold while we continue
our discussions with BAA, BSA and BIHIMA
and put together a refreshed professional
development programme for 2018.

I believe the discussions that we are having,
and the chance to develop a programme
of events that benefit the whole profession,
is an exciting opportunity. It’s the next
step in our ambition to strengthen the
standing of audiology through modern
and accessible professional development
opportunities.

While this work is ongoing, however,
so are our professional development
opportunities for our members.

On 30 September, we’re staging a
Professional Development Day at a vibrant
central London location. We have a
packed day of learning and networking,
with national and international experts set
to cover the latest developments in
audiology science and business. Up to 11
CPD points are available for delegates,
and you can also speak to BSHAA Council
members about this year’s Fellowship
application process. You can find out
more elsewhere in this issue and book
your place online at www.bshaa.com.
Places are limited and I know that lots of
people had already booked their place as
BSHAA People was going to print, so do
act quickly and book your place if you
would like to be there.

The next 12 months will be an exciting
year for BSHAA as we reshape our
professional development offering and
continue delivering our plans to add even
more value to membership.

If you would like to get more involved in
the Society’s work in these areas and
many more, you should consider standing
for Council in the elections this autumn.
There’s more information elsewhere in
this issue, but I can wholeheartedly
recommend that you get involved. �

President’s Page

PRESIDENT, BSHAA
>president@bshaa.com

// SARAH

VOKES
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The CEO says...

Full Circle!

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

T
here is something about British
reserve that means we appear
more willing to put ourselves down

and view the glass as half empty, than we
are to value the fact that it is still half full.
It therefore comes as no shock to us that
the majority of stories in the media are
reported with a strong negative bias.

As I write this, yesterday’s hot news story
appeared under just such a negative cloud.
I’m referring to the decision to bring forward
by seven years to 2037 the year in which
state pension entitlement increases from
67 to 68. The only headline interpretation
I’ve seen of this is that another seven million
people will be cheated out of a total of £74m
as a result1. Somehow, the good news story
of the continuing improvements in health-
care has been turned into a negative.

Understanding mortality data and what
that means at a population level provides
a challenge to most people’s numerical
skills. Actuaries specialise in this dark art,
and I’m always reminded of the comment
that this is the specialist realm of those
rare individuals who find accountancy way
too exciting. But the staggering reality is
that modern healthcare is doing such a
great job of helping people to survive
diseases and accidents that over those
seven years, the average life expectancy
will have increased by two years. Viewed
in this light, it seems pretty fair to me that
one of those two extra years should be
worked and the other can be enjoyed in
retirement!

I’m a firm believer in latching on to
coincidences when they help to illustrate
a certain point. On the same day as people
in the UK were informed that this change
to retirement age would be introduced
seven years sooner, a research study by
Neil Mehta was published in Health Affairs2,
one of the most reputable academic journals
in health policy. The paper reported a

rigorous study amongst the US population
demonstrating that those who had followed
a healthy lifestyle lived on average seven
years longer than those who didn’t. In this
study, they defined a healthy lifestyle as
never smoking, only consuming alcohol in
moderation and never being obese.

Another headline the same day reported
the view from Japan that it was time to
redefine the threshold of “old age” and
push it back from 65 to 75. Japan’s life
expectancy is amongst the highest in the
world, and fewer than half the population
are deemed to be of working age – one of
the underlying reasons for a decade of
weakness in Japan’s economy.

All interesting stuff if you are that way
inclined, but why can I justify devoting my
bi-monthly column to something quite
peripheral to Audiologists? There’s an
easy answer! These studies are no longer
peripheral to Audiologists! In your drive
to carve out your own professional niche
against the rise of technology, self care
and online sales, knowing the latest papers
impacting on population health will be
increasingly important.

These apparently interesting but possibly
unconnected and irrelevant facts are given
a new twist when linked to other
contemporaneous publications. Harvey
Abrams3 has published a white paper
outlining the thinking about co-morbidities
linked to hearing loss, each of which is a
high risk factor in reducing life expectancy.
Sadly, in just the same way that we seem
unable to celebrate the good news about
the way healthcare innovations are driving
up life expectancy, policymakers seem
relatively unfazed by the adverse impact
on quality of life but become considerably
more anxious when describing the way
that these risks all contribute to rising
healthcare costs.
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The crowning glory of recent research
studies has to rest with the Lancet
commission on dementia published on
20th July4. In language familiar to those of
us involved in hearing care, the lead author
of this work states that “dementia is not
an inevitable consequence of ageing”.
Their report identifies that some 35% of
the total risk of dementia is directly
influenced by nine areas of social and
lifestyle choices. Of these nine risk areas,
the single largest risk of dementia in later
life is unaddressed hearing loss in mid-life.
According to Prof Livingston and colleagues,
this accounts for just over a quarter of the
risk that people should be able to manage
for themselves given the right choices of
lifestyle. Only educational attainment in
early life comes close to the same level of
risk, and arguably this is more likely to be
influenced by the social and family
environment as they grow up, than by the
individual themselves.

I’m sure it will have jumped out at you
already, but the risk associated with hearing
is located in mid-life which the authors
define as 45-65. Much earlier than most
would predict even amongst hearing
experts. Wow! If ever we needed one,
here is a jolly good reason to change from
our negative and depressing language that
instantly creates resistance to accepting
the advice. We should not be talking glibly
here about hearing loss, but about valuing
and preserving hearing. We should certainly
stop referring to age-related hearing loss,
but be thinking about life-long care of
hearing – at 45 most people would still
see themselves growing into their prime,
and we should be finding new ways to
draw attention to this being the right time
to be looking ahead and assessing options
for healthier living, and there is something
powerful about reminding people that it is
never too early to check your hearing
ability. At this age, most people will be
aware of just how devastating it is to
discover that a parent, aunt or grandparent
has been diagnosed with dementia. Knowing
at this point that by far your best way of
reducing your own risk of succumbing is
to make sure that you are continuing to
look after your hearing is likely to have a
profound impact on numbers seeking
your professional help and reassurance...

Since we already know that failing to hear
well reduces both employment prospects
and earning potential, there is a sound
economic case to invest in supporting and
preserving hearing. If we take this message
about healthy living seriously, then why
are we, the experts, reluctant to have
conversations encouraging people to
invest in the quality of their hearing? When
did you last make a comparison between the
cost and health benefits of membership at
your local gym, or slimming club, or sports
club with that of assistance to maintain
tip-top hearing? Similarly, why would all but
the poorest expect the NHS to pay for
their access to healthy exercise or diet, and
if they wouldn’t, why should they look to
the NHS to help them maintain healthy
hearing when it is a social issue for the vast
majority of those at risk of poor hearing?

When we compare Abrams’ paper on
co-morbidities with the Lancet commission
on dementia it is clear that the list of
co-morbidities identified by Abrams
correlate strongly with most of the other
risk factors listed in the Lancet report,
either directly or indirectly. So we can say
with some certainty that AT LEAST a
quarter of the manageable risk can be
reduced by addressing hearing, after
you’ve added in the secondary effects in
each of the other risk areas.

I am sure there will continue to be much
speculation whether this is simply a
correlation or whether it is possible to
ascribe causation, and if so which of the
areas of risk is the primary cause. As I’ve
argued before, I’m not particularly
exercised at this stage whether there is a
strong causal link or not, and it is worth a
quick refresh of some of the key messages
shared at Congress and just how apposite
was our choice of theme – take care to
Hear Well to ensure that you can Live Well.

We heard from Prof Amieva how hearing
and cognition are linked, and that social
isolation plays a part in this linkage. Dr
Adele Goman shared some early research

results linking reduced physical mobility
with poor hearing – quite a surprise to me
until I reflected further and realised that I
should have expected some relationship,
given other underlying factors, and of
course the risk of falls amongst the elderly
is also a further consequence. We know
without doubt that smoking, diabetes and
hypertension all have both a physiological
and neurological link to hearing and the
cognition process. Prof Les Mayhew (a
statistician with a strong actuarial instinct)
provided some insight into the demographics
of ageing and you can see other work that
he and his team published on the impact
of social cohesion and on increased
longevity5. Les was also the author of the
research commissioned by Specsavers –
Listen Up: hearing loss in an ageing society6

in which he concluded that an increased
retirement age would lead to a growing
number of people in the workplace
whose quality of work may be affected by
hearing difficulties.

Many of the presentation slides are on
our website, by the way, for members.

This brings us back full circle to where my
thoughts began, and a reminder that so
many of the news topics are heavily
intertwined. It all serves as a reminder
about the importance of continuing to hone
your professional skills and judgement so
that you can make sense of these issues
and draw upon them to offer your clients
the very best advice, and provide them
with the tools and support that will help
them take full advantage of life.

And whilst we are reflecting on professional
development opportunities, do check out
the agenda for the development day on
Saturday 30th September in this issue.
Booking is open on our website. I will be
exploring further how you can turn the
emerging evidence and demographic
changes to your advantage by using your
professional experience and insight to
open up potential new routes and offers
into the evolving marketplace. �

1 http://www.bbc.co.uk/news/business-40658774

2 http://content.healthaffairs.org/content/early/2017/07/17/hlthaff.2016.1569

3 http://www.hearingreview.com/2017/07/hearing-loss-associated-comorbidities-know/

4 http://www.thelancet.com/commissions/dementia2017

5 http://www.ilcuk.org.uk/index.php/publications/publication_details/does_living_in_a_retirement_village_extend_

life_expectancy_the_case_of_whit

6 https://www.specsavers.co.uk/stores/lewisham-hearing/hearing-loss-costs-uk-economy-one-billion-according-to-

specsavers-audiologists-report
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A
ugust marks the renewal time for BSHAA members and it
provides a timely reminder to think about Fellowship of the
Society. As is the case in many professional bodies, Fellowship

marks the highest form of membership. It provides a tangible sign
of the high esteem and professional standing with which an individual
is recognised by his or her professional colleagues.

There are many reasons to be proud to be recognised as a Fellow
of BSHAA. For some, it is simply the self esteem associated with
knowing that you are proudly practising your profession the very
best you can with a constant desire to learn and improve. This
sense of “mastery” is one of the biggest motivations amongst
professionals, ranking alongside a sense of purpose – knowing that
you are contributing to a better society by helping others, and a
sense of autonomy – having strong influence over your own destiny.
There is a great RSA cartoon video by Dan Pink demonstrating
some of the theory about professional motivation that puts all this
in context1.

For others, the value of Fellowship might be much more
commercially motivated, but even here it is linked to that outward
demonstration of credentials that you are committed to being
great at what you do and are dedicated to helping your clients to
achieve the best outcomes that they can.

BSHAA has helped its members achieve that public recognition and
esteem long before audiology became a graduate profession in
which practitioners were able to use the letters associated with
their degree qualification to prove their professional standing. In
research complementing the work of Dan Pink there is clear
evidence that individuals are more likely to trust and follow the
advice of someone who displays a certificate showing their
credentials within their working environment. Put crudely, you are
more likely to make a sale if you display your certificate on the
wall. If that is proudly proclaiming that you are recognised by your
professional body as a Fellow of the Society, that is even more likely.

Applying for Fellowship

In our first round of applications this year, two members were
accepted into Fellowship of the Society and are now able to use
the designation FSHAA in all their publicity materials and within
their practice. Our education advisor, Jay Jindal wrote in the last
BSHAA People magazine explaining why this was such an important
step for him. You too could follow his path and apply to become a
Fellow of the Society. I’m looking forward to a lot more applications
this time.

The new Fellowship scheme is based on collecting “points” across
a wide portfolio of activity reflecting not only the development
events that you’ve attended, but also based on the level of your

professional qualification, contribution to the Society and the
wider profession. By way of example, this can include activities like
mentoring younger professionals, overseeing training, or speaking
to community groups about the importance of hearing care.

Details of the Fellowship portfolio scheme and an application form
are available on the website. Applications for consideration for
Fellowship must be submitted by 30 September, following the
details outlined on the website at www.bshaa.com/Fellowship (you
will need to be logged in to view this, by the way).

Renewal for existing Fellows

Once someone has been accepted as a Fellow, it is still important
for them to demonstrate that they are continuing to maintain the
high standards that earned them the right to be Fellows in the first
place. Fellowship must be renewed every two or four years,
depending on which route is being followed.

I’d like to encourage existing Fellows of the Society to follow the
new portfolio process as outlined above, with its wider range of
points available and the benefit of only having to renew your
Fellowship every four years, collecting 100 points over the four years.

However, you can still choose to follow the traditional route to
your renewal based solely on the collection of CPD points from
development events if you wish, in which case, you need to collect
50 CPD points over a two-year period. If you have already
collected 50 points between September 2015 and August 2017,
and you want to follow this route, then I would encourage you to
renew in this year’s cycle. However, because of the period of
confusion in the renewal process, we are giving Fellows a longer
period in which to renew, and have extended the deadline for
renewal until August 2018. If you choose to defer your renewal
until next year, you will only be able to count points earned from
September 2016 onwards when we relaunched the Fellowship
scheme.

Details of how to submit your record of CPD activities and reflection
on them is also on our website at www.bshaa.com/Fellowship.

Pushing the boundaries

Fellowship is all about encouraging members to be the very best
whilst publicly backing that up with credentials in the form of the
designatory letters, a formal certificate, and public reception as
you become a Fellow. But being the best goes beyond this.

I’ve had some interesting conversations recently. Some within the
audiology profession are becoming increasingly concerned about
their role being devalued and undermined because of the threat
from technology, or from on-line sales or the new over-the-

Being the best:

Fellowship of the Society

// membership

1 https://www.youtube.com/watch?v=u6XAPnuFjJc
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counter market about to burgeon with the new US legislation, or
whether it is down to a shortage of Audiologists in the UK, and the
delegation of more work to less qualified hearing care assistants.

Sitting alongside these worries, some of our members are pressing
hard for even higher standards of practice, with an aspiration to
emulate the standards amongst the very best, whether that is the
Au.D. level of qualification valued in Australia or in the USA, or
simply pressing for a more thorough approach to client consultation,
assessment and intervention. There is a small but significant interest
in striving to achieve standards of practice that provide genuine
differentiation and are constantly pushing the boundaries of learning
and practice. Drawing on the very best understanding of the wide
range of diagnostic tools and knowing how and when to deploy
them to deal with clients who have particularly challenging needs.

At the recent Chief Scientific Officer’s conference, I heard one of
the most inspiring talks from a clinician who is at a similar forefront
of practice ambition – never willing to accept the staid, “steady as
she goes” perception of many clinical services. He is spearheading
attempts to encourage entrepreneurs to link together their
professionalism and their motivation for mastery, autonomy and
purpose, in a bid to shorten the time to accelerate innovation and
spread of best practice. The new Clinical Entrepreneurs Programme
is just such an attempt to identify those individuals with the potential,
the ideas, and the drive to do things differently. For the first time,
this has just been opened to clinical scientists including Audiologists.
Although this is an NHS programme, I pressed them to consider
accepting private practitioners into the programme as many of our

members already have that commercial nous that could make a
difference. I got a very positive response from NHS England willing
to accept people with the right attitude wherever they come
from. Subsequently BSHAA has publicised the programme among
members, but the timescale was short. The world is changing.
Attitudes are changing. Co-operation is becoming more likely, as
you’ve read elsewhere.

Membership Challenge for unprecedented

ambition
When another opportunity like this comes up, or more members
challenge me about how the Society can rise above the mainstream
of the profession and really be pressing for unprecedented levels
of excellence at the cutting edge, I’d like to be in a better position
to respond.

I’d like to start creating a network of those in the Society who are
not content with the core standards and want to be pushing those
boundaries further, by contributing to the learning on which the
next breakthroughs will be built, and by bucking those market
forces by exemplifying the importance of professionalism. I want
to hear from those Members and Fellows within the Society who
want to be contributing to the emerging research increasingly
demonstrating the important relationship between hearing and
well-being. Do please get in touch if you’d like to be pioneers in a
new network of the very best – you can email me at
chiefexecutive@bshaa.com. �

DavidWelbourn, BSHAA CEO

News

Order your copies of the

BSHAA Consumer Guide to Better Hearing
At this year’s Congress, BSHAA launched its Consumer Guide to Better Hearing. Unlike consumer
guides to hearing aids, a number of which are widely available and nationally advertised, BSHAA’s guide
is full of good content and seeks to educate and inform.

The Guide is available on our website but members can also now exclusively order high-quality printed copies.

There are numerous ways in which the Consumer Guide can be utilised in your practice. One example
is to use it as a response mechanic as part of your marketing activity, in the same way other guides
are currently used.

The way this works is to advertise the guide locally in your newsletters, on your
website, at community events etc. In order to send out the Guide, you need to
capture the person’s name, address, telephone number and email address.
Three to four days after the Guide is dispatched, there should be a telephone
follow-up with the person requesting the guide asking if it has been received,
finding out what their interest in hearing is, answering any questions they may
have relating to their hearing and offering a free hearing healthcare consultation.

You may also want to send out the Guide with a letter or information about
your practice.

The Consumer Guide to Better Hearing can be ordered in multiples of 25, 50,
100 or 500. Email marketing@bshaa.com for more information and prices. �
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// membership

E
lections to BSHAA’s Council will take place later this
year and, for the first time, the Society’s Vice President
will be directly elected by members.

BSHAA is run by an elected Council composed of individuals
from a broad spectrum of interests within the membership. As
well as quarterly Council meetings, members also sit on one or
more of the following sub-committees: Finance; Membership;
Standards; Customer Care; Delivery and Communications.
Together, Council and its sub-committees are responsible for
delivering the Society’s governance and services.

Vice President
Although members will be electing a Vice President, they are also
electing the Society’s next President. After serving one year, the
successful Vice President progresses automatically to become
President for two years, serving a fourth year as Past President,
helping their successor to fulfil this important leadership role.

It is an essential requirement that members standing for Vice
President demonstrate sufficient board-level experience,
either through BSHAA Council or an equivalent position in a
similar organisation. All those wishing to stand as VP will need
to have their nomination supported by six members of the
Society who are eligible to vote. As part of the nomination
process, those standing must provide a short resume of their
last five years’ professional experience, including evidence of
board-level experience equivalent to chairing Council. A
personal statement should indicate why they wish to serve as
President and how they see themselves serving the audiology
profession in this capacity.

Council
There are five vacancies to be filled on Council. All those wishing
to stand must provide a personal statement setting out their
skills and experience and how they would further the profession
if elected as a Council member. Those standing for Vice President
who are not already Council members will need to submit their
nomination for Council election as well as their VP nomination.

Online election
The whole nomination and election process will be online. Full
details of the nomination process will be in the members’ section
of our website, and all communications and voting will be by
email. When voting begins, online ballot papers will be emailed
to you, so it is vital we have your up-to-date email address. If
you have not been receiving e-bulletins from BSHAA, then
please check that you have registered a private email address
with us as some employers block access to work email. You
can do this on the BSHAA website after you have logged in by:

� Clicking the red Account button at the top of the screen
� Selecting My Details

Timeline
�Mid-September: nominations open

�End of October: electronic ballot papers issued to all
members eligible to vote

�November: voting and notification of results

�January 2018: new Vice President and Council members
begin their roles

BSHAA Council elections
will take place in the autumn

BSHAA Council pictured in 2015 at a BSHAA engagement event in Edinburgh
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News

In the last issue of BSHAA People we announced a brand
new member benefit in generous discounts across a range
of policies from Barry Fenton Insurance. The discounts have
been available to members from the start of this month.

BSHAA members can now benefit from a range of
discounts, including:

� 10% off professional fitting & treatment liability insurance
(new customers and renewals)

� 20% Directors and Officers insurance

� Specially reduced rates on cyber attack insurance

Full details are available on the BSHAA website at
www.bshaa.com.

You can also call Chris Stathers on 01724 878136 or email
chris.stathers@nmji.co.uk for more information. �

BSHAA webinars

available online
Last year we introduced free online professional development
webinars for members as part of our commitment to deliver
accessible learning opportunities.

Recordings of all of the webinars are available on our

website at www.bshaa.com

You’ll need to be logged in to access them and they’re available in
Previous Development Events under the main Events menu item.

So far we have:

�Online reviews, testimonials and reputation management

� Individualising the hearing device prescription

� A World Hearing Day special

� Customising hearing healthcare

�Marketing your hearing practice

� Cognition and hearing: the implications.

Details of future live webinars will be available soon. �

P
erhaps the most important purpose for any professional
body like BSHAA is to ensure that members have access
to a wide programme supporting continuing professional

development. It is vital that we provide you with opportunities
for continued learning and help you to strive for excellence in
all that you do because professional development in our field
has never been more important.

We have expanded the range of opportunities provided through
our new online webinars and regional development days,
alongside traditional events such as our annual Congress and
materials published in our member magazine and website.

We continue to review our portfolio of professional development
with a critical eye to ensure the relevance and value of what we
offer. The last two years has seen a growing appetite to reduce
the unhelpful fragmentation within the audiology profession by
working more closely together. As part of this review, we now
have an opportunity to capitalise on this mood.

Early results from the survey of BSHAA, BAA and BSA members
show considerable support for a regional development event
organised jointly. At the same time, BIHIMA, the trade association
that represents hearing instrument manufacturers in the UK
and Ireland, has approached BSHAA with fresh ideas for an
exhibition and conference focusing on the future of hearing
technology.

In light of these discussions, BSHAA’s Council decided at their
6th July meeting to put planning for next year’s Congress on
hold while we shape a new approach and put together a
comprehensive professional development programme for 2018.

As we explore these exciting changes, we want to reassure
members that this is the next step in our ambition to
strengthen the standing of audiology through a richer variety of
modern and accessible professional development opportunities.
We will keep you updated on progress via email and in the
members’ section of our website, as well as in BSHAA People. �

BSHAA reshaping its professional

development offer for members

Insurance policy

discounts now

available for members
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BSHAA investigation and disciplinary hearing has found
that two company directors breached the high standards
of care set out in the Society’s Code of Practice that all

members of the Society agree to as a condition of their
membership.

Two of Wholesale Hearing Limited’s directors – Chris Stone
and Callum Jackson, both HCPC-registered – were members
of BSHAA when the company was established in March this
year. A third director, who is also HCPC registered, is not
affected by this ruling, as he was no longer a BSHAA member
when Wholesale Hearing Ltd was founded.

Wholesale Hearing Limited enables consumers to purchase
hearing aids online without the support of a qualified Audiologist
for their assessment, prescribing, fitting and aftercare, all
essential elements to achieving the full benefits of hearing
technology.

BSHAA responded to concerns about the company’s trading
practices and promptly begun an investigation. The initial
review established that there was a case to be answered under
the Code of Practice, and the two members were invited to a
disciplinary hearing. Both resigned their membership rather
than attend the hearing.

To help the Society continue providing professional leadership
to its members in a fast changing world, the hearing proceeded
in their absence, giving careful consideration to the available
evidence. It concluded that their actions constituted a breach of
the Code, which would have led to their expulsion had they not
pre-empted this by resigning.

BSHAA’s investigation and disciplinary panel found that the
business model employed by the directors does not have
sufficient safeguards in place to ensure that they:

� Are consistently following the highest standards in the practice
and application of hearing aid audiology as expected by BSHAA

� Have made adequate provisions always to discharge their
responsibilities to the client, as set out in BSHAA Code of
Practice

� Have fulfilled their responsibility to the profession of hearing
aid audiology, as set out in the Code of Practice

� Have fully satisfied the expectations of the Advertising Code
detailed in the Code of Practice.

The panel also considered that the trading practices risk bringing
the profession of audiology into disrepute.

BSHAA has now referred its findings to the regulator under the
Fitness to Practice review process to determine whether their
actions are also in breach of their clinical registration.

Following this review of clinical practice in audiology, and as it
seeks to respond to new technology and growing demands,
BSHAA has re-emphasised the imperative that practicing
Audiologists should at all times offer professional guidance to
their clients which will enable them to:

�Make fully informed decisions about their hearing care needs

� Understand the full implications of their choice of purchase

� Appreciate the importance of seeking professional support to
benefit fully from their purchase

� Recognise the value of rehabilitation and the advantage to be
gained from professional aftercare.

BSHAA Chief Executive Prof David Welbourn said: “BSHAA
represents the profession of hearing care and is responsible for
upholding high standards of practice and customer care in the
private sector. Any potential breach of the Code of Practice will
always be investigated and if we determine that there is a case
to be answered, we will follow our disciplinary process, which
is both fair and objective.

“We will always welcome innovation and potential disruption
that improves availability of high quality hearing care, but not
where this threatens to compromise the safety or clinical
effectiveness of the intervention, as we found in this instance.

“High standards of care can be maintained within a business
model that supports online sales, provided there is adequate
transparency and that clients are given clear, unbiased evidence
in relation to potential saving benefits, helpful advice about the
important role of consulting a local Audiologist, and that a formal
professional relationship exists between that audiologist and the
sales team, including clear arrangements for ongoing service.” �

BSHAA Code of Practice

breached by company directors
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As a valued BSHAAmember, you should have

received yourmembership renewal letter recently.

As we look ahead to the next 12 months, we are committed to
continue advancing our profession and its standing on your behalf,
and to represent your interests effectively.

As a membership organisation, we are also committed to delivering
value for you. In the last 12 months, we have:

� Introduced FREE professional development webinars

� Relaunched the BSHAA Fellowship scheme to promote your
commitment to professional practice. The new application round
ends on 30 September – see pages 8 and 9 for more information

� Produced a 36-page BSHAA Consumer Guide to Better Hearing.
This is available to view on our website and printed copies are
available exclusively for members to purchase

� Introduced a new member benefit of discounted insurance
premiums

� Produced new guidance on obtaining consent, which includes
template consent forms for you to use and adapt

� Continued to provide a valued service to members and their
clients alike through the customer care scheme – often helping
our members to improve their service through the advice given
and the opportunity to learn.

All of this is in addition to long-standing benefits such as: six issues
of BSHAA People each year; special rates at our education seminars
and workshops; an online CPD management tool; a listing in our
online Find an Audiologist tool for HCPC-registered dispensers
and a huge range of guidance documents and publications online.

We want to ensure that you have access to clear standards of good
practice, in both your clinical practice and wider elements of
customer care. We want you to have a range of professional
development opportunities to help you to strive for excellence in
all that you do, and we are reshaping our professional development
offering for the next 12 months – you can read more about this
elsewhere in this issue of BSHAA People.

We also continue to work to advance our profession through
representing the interests of private practice on a range of bodies.
We continue to influence government policy to improve hearing,
most recently through our work with the NHS Commissioning
Framework. We are building bridges with other professional
bodies within the UK and across Europe, and continuing to forge
closer relationships with HCPC in matters concerning regulation
and standards.

These are just some of the ways in which BSHAA fulfils its
responsibilities as a professional body, and helps you, our members,
to continue advancing your professionalism.

We hope to have you on board for the next 12 months and

beyond.

Membership fees are the main source of income that allows the
Society to continue working harder on your behalf.

Fees for both the FSHAA and MSHAA categories of membership
for the next year will be £210, up £5 from last year’s rate. However,
we are increasing the discount for members who pay their
membership fee by direct debit from £20 to £25, meaning this
year’s fee is effectively frozen for DD payees.

This now brings the direct debit fees into line with those who pay
through an approved company membership scheme who also receive
a £25 discount. By reducing the complexity of our pricing and renewal
process, we are continuing our drive to reduce administrative costs.

For Hearing Care Assistants, the fee for 2017/18 will be just £105.

Students will continue to receive free membership and we will
continue to make it easier for students to get the support of their
professional body when they qualify. The free membership extends
to the first year after qualifying and is half-price for the second year.�

News
Membership fees frozen
for direct debit payments

New guidance on consent
for members
BSHAA’s Customer Care Committee has produced guidance
for members on obtaining consent. The new guide is available
on the BSHAA website at www.bshaa.com, alongside a wealth
of other guidance documents.

It applies to general dispensing and where micro-suction or
irrigation procedures are carried out. For a relationship
between the HAD and client to be effective, it should be a
partnership based on openness, trust and good communication.

The guidance is not and cannot be exhaustive, so you should
use your judgement to apply the principles it sets out to the
situations you face in your practice. At the end of the
guidance are template consent forms.

This new guide should be read in conjunction with BSHAA’s
Professional Practice Guidance and the BSHAA Guidance on
Record Keeping, both of which are available on our
website. �



Manufacturers report that nearly half the hearing aids
sent for repairs have problems caused by moisture,
earwax and poor maintenance. Storing hearing aids
overnight in the new amplicomms DB200 Dry Box can
help to keep them dry, clean and bacteria free. This also
helps with avoiding itchy ears, preserving the sound quality
and ultimately prolonging the life of the hearing aid.

The DB200 removes the moisture that can affect sound
quality and kills bacteria growth, with its built-in four
directional infra-red lights that switch off as soon as the
box is opened. The box is easy to clean with a removable
tray (dishwasher safe) and features a battery tester.

The amplicomms DB200 Dry Box will maintain hearing
aids, cochlear implant receivers, noise maskers, ear
monitors etc. Just pop the hearing instruments in the
center, close the box, turn on and set the timer option
to 2, 4 or 8 hours.

Available from: http://www.hearingdirect.com/
amplicomms-db200-plus-hearing-aids-dry-box.html or
telephone: 0800 032 1301

Features:

� Removes moisture and condensation via gentle heat
drying

� Removable tray (dishwasher safe)

� Environmentally-friendly – you do not need any
expensive chemicals or drying agents

� 4 powerful UV lights ensure for even radiation with
3 Level choices

� UV light inhibits the growth of bacteria that can cause
itchy ears

� Lights switch off when opened

� Integrated battery tester prevents premature
replacement

� Easy to open, even for people with arthritis

� Easy single-button operation

� Fits 2 pairs of hearing aids or cochlear implants
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Starkey report that hearing professionals
are enjoying great success with their
recently launched Zpower rechargeable
battery option, compatible with Starkey
Muse micro RIC 312t hearing aids.

Replacing batteries can be a source of
frustration for patients. Even with 20/20
vision and steady hands, the process of
getting batteries out of their packaging,
removing the tabs and inserting them in
the hearing aid can be challenging.

ZPower offers a rechargeable solution that
avoids the hassle of disposable batteries
and offers patients continuous, stable and
uninterrupted use throughout the day.

Starkey say that using the ZPower charger
overnight means that one pair of ZPower
batteries can take the place of an
estimated 200 disposable batteries – and
should last an entire year before needing
to be replaced. �

StarkeyZpower

provides

convenient,

all-day

power

New amplicomms DB200 hearing aid dry box

keeps hearing instruments dry, clean and bacteria-free
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News

Sivantos announce a primax star for all

Widex has announced the availability
of the extended custom tip for Widex
EASYWEAR, a new custom shell that
allows hearing healthcare professionals
the flexibility to provide the option
that best fits their clients.

Benefits of the new custom tip include:

� Longer tip length to optimise gain,
reduce risk for feedback, and
provide better retention in the ear.

� An extended sound bore to provide
double wax protection. By putting a
Nanocare™ waxguard at the end of
the receiver and then again at the
end of the shell, the receiver has
double the protection against wax
and debris.

The option is available for Widex
EASYWEAR RIC S, M and P-receivers,
and for THIN TUBE 0.9 and 1.4. �

New custom extended tip for Widex EASYWEAR

Sivantos Limited have announced an expansion to the
primax platform to cover all levels and all styles – with
new essentials.

Launching September 2017 in the UK, Signia will offer a
primax star portfolio that covers all your clients’ needs.
To deliver a superior listening experience even at the
Essential level, their new 2px and 1px hearing aids (3px
& 2px for Cellion) come equipped with SpeechMaster
and primaxFit, free remote control with the
touchControl App, and leading remote hearing care
with TeleCare.

Sivantos say that the introduction of the Cellion primax
and Silk primax hearing aids at new performance levels
will offer unprecedented options in terms of
rechargeability and instant-fit ITEs.

Further information can be found at
www.sivantos.co.uk �
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HCPC launches new tribunal service
The HCPC has launched its new tribunal service, The Health and
Care Professions Tribunal Service (HCPTS).

The HCPTS is a new impartial hearings service which will provide
a distinct identity to highlight that the adjudication of fitness to
practise allegations is undertaken at arm’s length by panels which
are independent of the HCPC who investigate the matter.

It comprises the Tribunal Services Team, which manages the
operations of the hearings and the Tribunal, which are the Panels
that make decisions on what action is needed to protect the public.
HCPTS Panels may caution or place restrictions on registrants’
practise and in the most serious of cases remove or suspend
professionals from the HCPC Register.

Based in a dedicated centre in Kennington, London, the HCPTS is
part of the HCPC but will be operationally separate from the
regulator’s complaint handling, investigation and case presentation.

John Barwick, Acting Director of Fitness to Practice at HCPC, said:
“It is important for us to deliver a service where there is a distinct
separation. The HCPTS will provide reassurance to registrants that
the Panel making a decision on allegations about them is at arm’s
length from the organisation that investigated the matter. It is
important from a registrant and public perspective that our hearings
are objective, impartial and transparent.” �

Revised standards and guidance

from HCPC
The Health and Care Professions Council (HCPC) has published
updated guidance on meeting its standards for continuing professional
development, as well as revised standards of education and training,
following public consultations.

Revised guidance on standards for continuing professional development

While the standards themselves remain unchanged, the guidance
has been improved to make it shorter and more accessible. The
guidance now uses clearer language and bullet points, and includes
a new checklist and flowchart of the CPD audit process.

Revised standards of education and training

These are standards which education and training providers must
meet in order to have courses approved by HCPC. Courses
approved lead to eligibility to apply to join the Register. Key
changes include new standards requiring interprofessional
education, learner involvement and supporting learners to raise
concerns and strengthening the link between the standards and
HCPC’s standards of conduct, performance and ethics.

All the documents are available at www.hcpc-uk.org and on
BSHAA’s website at www.bshaa.com �

The Over the Counter Hearing Aid Act
was passed as anticipated in July by the
US House of Representatives. The Act
mandates that the US Food and Drug
Administration (FDA) creates an
over-the-counter (OTC) hearing device
category for people with mild-to-moderate
hearing loss. Although the inclusion of
“moderate” hearing loss in the Bill caused
some controversy, the Act retained its
“mild-to-moderate” language. At the
time of BSHAA People going to print, the
Act was heading to the Senate for final
approval prior to the August recess.

Passage of the Act was widely applauded
by its supporters, including the Hearing
Loss Association of America (HLAA) and
the Consumer Technology Association
(CTA). HLAA stated in a press release
“With the passage of this ground-breaking

legislation, the House has sent a message
to America that people with hearing loss
need – and deserve – more affordable
and accessible hearing healthcare.”

However, Brandon Sawalich – president
of Starkey Hearing Technologies and
chairman of the Hearing Industries
Association (HIA) – wrote in an article
for US political blog The Hill: “Like a
thumb print, every ear and hearing loss is
unique. The greater the degree of hearing
loss (moderate, severe and profound),
the greater the need for the services of a
hearing professional to properly evaluate
the hearing impairment, select the proper
hearing aid for their loss, and provide
patient education, care, counselling and
service. Hearing loss correction with
hearing aids is successful when the qualified
professional human touch is brought into

the process, not the cash register. Hearing
loss is a medical issue and not a consumer
electronics opportunity.”

You can read his comment piece here:
http://thehill.com/blogs/pundits-blog/
healthcare

The actual creation of a new FDA hearing
device category will almost certainly be an
arduous process, and it remains unclear
how these devices will be defined. The
Act mandates the FDA to establish an
OTC hearing aid category for adults with
“perceived” mild-to-moderate hearing
loss within three years of passage of the
legislation, and finalise a rule within 180
days after the close of the comment period.
However, what level of safety, labelling and
consumer protections will be included
are currently being hotly debated. �

OTC Hearing Aid Act Passed by US House
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News

The British Tinnitus Association (BTA) has announced the
publication of the second edition of the Annual Tinnitus
Research Review. It can be downloaded online at the BTA site
www.tinnitus.org.uk/ATRR2017 and printed and bound copies
are available from the BTA by contacting them on
0114 250 9933 or info@tinnitus.org.uk.

An invited panel of international experts each took a theme in
tinnitus research to review, bringing an in-depth consideration
of the new knowledge regarding tinnitus and hyperacusis, and
where that takes us in understanding and developing new and
effective treatments.

Themes discussed include:

� The neuroscience of tinnitus – Dr William Sedley

� Hearing aids and combination devices – Dr Grant D Searchfield

� Cochlear implants and tinnitus – Dr Robert H Pierzycki &
Dr Pádraig T Kitterick

� The pharmacology of tinnitus: ototoxicity and treatment –
Professor David Baguley

� Internet based treatments for tinnitus – Dr Derek J Hoare

� Technological management of tinnitus – Don McFerran

� Hyperacusis and misophonia – Professor David Baguley

There are also interviews with Dr James Henry and Dr Susanne
Nemholt Rosing, who give their personal perspectives on
tinnitus research.

Dr David Baguley, Professor in Hearing Sciences at the University
of Nottingham and Deputy Director at NIHR Nottingham
Biomedical Research Centre, who co-edited the review
commented: “The Annual Tinnitus Research Review is a valuable
opportunity to enable busy clinicians to keep up to date with
research in tinnitus and related fields, but also for us as a
community to reflect each year upon recent progress, and
where further efforts and resources are needed.” �

Addressing hearing loss can play a major role
in preventing dementia, a new international
study published in The Lancet at the end of
July has found.

Mid-life hearing loss tops nine risk factors
that contribute to the risk of dementia.

The Lancet report shows that almost a
quarter of the risk that individuals can
manage for themselves is linked to hearing.
For the first time they raise the importance
of addressing this in middle age – not when
it has been left untreated to later life and
the damage has already been done.

The study says hearing loss can deny people
a cognitively rich environment and lead to
social isolation and depression, which are
among the other potentially modifiable risk
factors for dementia.

The link between hearing loss and dementia
certainly won’t be news to Audiology
professionals. The Lancet study is the latest

in a growing body of evidence that links
hearing loss and cognitive decline.

However, this particular report has put the
spotlight on the crucial importance of
addressing hearing loss at a much earlier age
– between 45 and 65. This is much earlier
than most discussions have centred on and
gives us a real opportunity to continue to
push for policy changes from government.

In a public statement, BSHAA Chief Executive
Prof David Welbourn repeated the Society's
call for people to look after their hearing,
and to get a hearing test as an important
step to maintaining a healthy lifestyle.

Reacting to the new study, he said: “For far
too long, hearing loss has been considered
unimportant by too many in the medical
community. It has often been passed off as
an inevitable consequence of ageing. Neither
of these are true. The Lancet commission
on dementia is the latest, and perhaps the
most definitive, of a growing body of

evidence pointing to an important truth: the
risk of dementia can be significantly reduced
if people take good care of their hearing.

“This is a real wake-up call to people who
can, and should, do something for themselves
by getting their hearing tested and taking
advice. This is such an easy way in which
people can invest in their long-term health,
just as they do by joining a gym or taking
other steps towards a healthier lifestyle.

“People should not look solely to the NHS
to provide answers, as they are already
rationing access in many areas, even for
those over 65. Modern technologies really
do work and are cost-effective for anyone
who values their quality of life and fulfilment
in work and leisure alike.”

There’s a link to the full Lancet study on the
BSHAA website at www.bshaa.com

There’s more from the Chief Executive on
this in his column on pages 6-7. �

We’re very sorry indeed to hear that BSHAA member
Gordon Gipson passed away last month. Gordon entered
the profession in 1970 and went on to found Northumbria
Hearing in 1986. He was a great supporter of BSHAA and
a regular at all our events. He will be sadly missed and
our thoughts are very much with his family and friends.
We’ll have an obituary in the next issue of BSHAA People.

Hearing loss link todementia in new international study

The British Tinnitus Association publish the new
edition of the Annual Tinnitus Research Review
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With the theme of ‘Audiology and the Greater Good’, the
BSA held its 2017 Conference at the end of June at the
Majestic Hotel, Harrogate. This was a very special event
as the Society is celebrating its 50th anniversary and it will
surely be viewed by all who were there as being the
highlight of a year in which the BSA is both honouring its
past and looking forward to its future.

One of the great names in audiology and a founder member
of the BSA, Arthur Boothroyd, joined the conference by
video link from the USA to tell the story of how the BSA
was created back in 1967. Dr Boothroyd not only paid
tribute to the Society’s past achievements but also
expressed his pride in the unique contribution of the BSA
to 21st century audiology.

Delegates could not have been disappointed with the
choice of sessions with speakers from around the world
covering a huge range of topics. The first day covered
subjects as wide-ranging as service development,
integrated care and patient-centred practice, audiology
and the justice system, implantable devices and basic
science. The second day’s themes centred on the Society’s
eight Special Interest Groups with delegates being able to
choose from multiple sessions covering all aspects of
audiology. Two highlights in these sessions were video link
presentations by Professors Louise Hickson and Colette
McKay in Australia. It was a programme which really
reflected the BSA’s multidisciplinary, multisector and
multinational interests and membership.

There were so many highlights, special moments,
thought-provoking presentations and, of course, big
learning opportunities. Keynote speakers and plenary
sessions always attract a big audience and there were
famous names, hot topics and new research findings all
included. Conference opened with Dr Frank Lin from
Johns Hopkins University, USA who gave an excellent
presentation on hearing, cognition and ageing followed by
another on public health issues and adult hearing loss. On
the second day, the annual Ted Evans lecture was given by

Dr Graham Naylor from the MRC/CSO Institute of Hearing
Research in Glasgow on the fascinating subject of ‘What
can the eyes tell us about listening?’. We were privileged
to have Professor Evans himself in the audience.

It wouldn’t be an annual conference without a social event
and, with 50 years of history to celebrate, this one was
bound to be different! There was, of course, food, drink
and music but delegates were also treated to a specially
produced video on 50 years of the BSA and a cake made
for the occasion. After cutting the first slice, BSA Chair,
Elizabeth Midgley, said: “I’m really enjoying the learning,
the science, the exhibition, the posters, the networking and
the camaraderie. Huge thanks to everyone contributing
to the success of this conference in the BSA’s 50th year”.
In addition to the annual awards to BSA members nominated
for their special contribution, Professor Kevin Munro was
made an Honorary Member in recognition of his long and
remarkable service to the BSA and for his outstanding
contribution to audiology.

“What an opportunity to spend time with some of the
greats throughout the BSA’s history and learn so much
from the current professionals across the hearing and
balance sector” said the BSA’s Operation Manager, Laura
Turton. “It feels like a really inclusive event with lots of
connections being made whilst learning about where
Audiology fits within so many contexts.” �

The British Society of Audiology celebrates

50 years at its 2017 conference
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News

2017 is a very important year for two of
the businesses within Mary Hare Hearing
Services, as they’re both celebrating
significant anniversaries.

Mary Hare Hearing Services comprises of
Mary Hare Hearing Centre (located in
Newbury town centre), Arlington
Laboratories and the Hearing Aid Repair
Shop (HARS) – both of which are based at
Greenham Lodge, a Grade II* listed building
on the edge of Greenham Common in
Berkshire. Greenham Lodge is also home
to Mary Hare Primary School.

All three businesses within Mary Hare
Hearing Services support Mary Hare
School for deaf children, as 50% of their
profits go to the school which was founded
over 70 years ago. Mary Hare is the largest
school for the deaf in the UK taking both
day and boarding pupils. The school uses
the oral communication method, so there’s
no use of BSL in classes. The school believes
that, by learning to use their voice and
develop good language skills, students will
achieve better grades and have more
choice as they move into their futures.

This year Arlington Laboratories and HARS
are commemorating their respective 20th
and 15th anniversaries.

Arlington Laboratories was originally set
up, in 1997, to make earmoulds for the
pupils of Mary Hare School by its former
Principal, Dr Ivan Tucker. It quickly grew
to the thriving business it is today, and is
now one of the largest earmould manu-
facturers in the UK, supplying both the
NHS and the private sector.

Arlington Laboratories offer the most
extensive product range available on the
market today. And the development of
new technology has seen the introduction
of 3D printing to Arlington’s portfolio of
production techniques. The 3D printer is
used for the production of hard earmoulds;
the advantages being that the material
used is hypoallergenic and that impression
scans can be saved for 3 years.

In recent years, Arlington Laboratories
have seen growth in the areas of hearing
protection and communications. Last year
Arlington Laboratories produced earmoulds
for the team at Farnborough International
Airshow. A tiny hole was drilled into each
custom fit earmould so that it could be
attached to a radio. This summer Arlington
Laboratories are producing earmoulds,
for communication purposes, which will
be used by the medical team at
Southampton FC on match days from the
start of the new season.

HARS has repaired thousands of hearing
aids, of all makes and models, since it
launched in 2002. It has customers not
just in the UK, but across Europe and as
far afield as the USA, Canada, Indonesia,
Thailand and Australia.

Supporting both private clients and hearing
aid dispensers, the turnaround time for
most repairs is 2-3 working days. HARS
use original parts, unless they’re
discontinued due to the age of the hearing
aid, and Standard Repairs come with a
six-month warranty against component
failure (excludes amplifiers and RIC units).

The HARS team regularly receive five-star
customer feedback for their exceptional
customer service and technical expertise.
In June of this year a HARS customer
from Greece posted the following review
on Facebook: “I would like to take this
opportunity to sing the praises of HARS
and commend the extraordinary skill,
expertise, help and assistance which I
received when I presented my problem
with my digital hearing aid recently. The
team immediately set out working on a
practical and effective way of sorting out
the problem for me, to my very great
satisfaction. I congratulate them on their
keen perception and prompt remedial
action done in such a skilful manner. I
have previously had dealings with HARS
over the last approximately 15 years and
there is no doubt that the present team has
maintained and is maintaining HARS splendid
reputation. My grateful thanks to the
HARS team and appreciation of their care
and consideration in solving my problem.
Long may such excellence prevail.”

Jo Revell, General Manager of Arlington
Laboratories and HARS, said: “This special
double anniversary year is a chance for both
businesses to celebrate their achievements
and to look ahead to the future. It’s also a
time to recognise the immense contribution
they’ve made to the education of thousands
of deaf children and young people at Mary
Hare School over the years.” �

For further information about Arlington
Laboratories, HARS and Mary Hare
School visit:
www.arlingtonlabs.co.uk
www.hars.co.uk
www.maryhare.org.uk

Double anniversary year for
Mary Hare Hearing Services
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News

The Hear The World Foundation charity gala was held at the
Dolder Grand in Zurich in June, raising over £300,000 to
support the organisation’s vital work.

The unique evening program featured a pro bono concert by
Bryan Adams, a performance by the Swiss musician Marc Sway,
an auction of exclusive prizes and moving stories about children
in need and the foundation’s work in many aid projects.

The aim was to collect donations to provide audiological
care to as many children in need with hearing loss as possible.
Thirty two million children across the world are affected by
disabling hearing loss, most of them do not have access to
hearing solutions, and as a result they cannot
learn to speak, do not have access to education,
and therefore have hardly any chance of leading
an independent life.

The result of the gala is spectacular: over 300
guests, patrons and sponsors donated a total of
over 375,000 Swiss Francs (just over £300,000).
The majority was generated by an auction of
unique experiences.

“All proceeds from the gala go to the Hear the
World Foundation’s project work,” said Lukas
Braunschweiler, CEO of Sonova and President
of the Hear the World Foundation. “The
donations mean that we can provide audiological
care to some 1,900 disadvantaged children with

hearing loss around the world, allowing them to hear and
speak. On behalf of these children, I would like to say thank
you to everybody who contributed to this great result.”

The highlight of the evening was the exclusive concert by
Bryan Adams. Adams has worked as an ambassador for the
Hear the World Foundation on a voluntary basis for over a
decade and honoured the Foundation with an exclusive pro
bono concert at the gala. Swiss musician Marc Sway now
also supports the foundation and told gala guests about his
visit to one of the Hear the World Foundation’s projects in
Brazil. Pepe Lienhard and his orchestra also provided great
entertainment. Presenter Sven Epiney guided guests through
the evening.

The Hear the World Foundation is a recognised Swiss
foundation and member of Swiss Foundations. Being a
corporate foundation of Sonova, a leading provider of hearing
solutions, Sonova covers all administrative costs, meaning all
donations go into the project work. The event was organised
by the Charity Gala Association.

Over the course of a year, the organising committee acquired
sponsors on a voluntary basis so that all of the gala’s costs
could be covered and a unique event could be held for the
Hear the World Foundation, helping to provide support for
disadvantaged children.

There is more information about the Foundation at
www.hear-the-world.com �

Big boost for

Hear TheWorld Foundation

at charity gala//
IN
D
U
S
T
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Silence is far from golden for millions of ageing
Brits who struggle at work rather than admit
they have a problem with their hearing.

New research reveals six out of 10 people
over 55 have noticed their hearing has
deteriorated and say it is affecting their
ability to do their job properly. Four in 10
say their confidence had dropped as a
result. Feeling less productive and
marginalised amongst colleagues were other
key anxieties.

Commissioned by Starkey Hearing Technologies
and conducted by OnePoll, the survey of
800 UK working adults over 55 looked at
the impact of hearing loss in the workplace.

To hide their hearing loss from colleagues,
almost half of respondents say they would
avoid using the telephone, with one in 10
admitting to dodging phone conversations
altogether. A third try to get out of meetings
and a quarter say they’d shun socialising
with colleagues to keep their secret safe.

And for more than half of the respondents,
concern that their employer would not be
supportive was another reason to keep
their hearing loss to themselves. A similar
number also said they would be unlikely to
confide in colleagues.

More than half of those polled said having to
ask colleagues to repeat themselves was
one of the first signs that their hearing
wasn’t what it used to be. For four in 10,
having to concentrate much harder to
follow conversations and increasing the
volume of laptops and phones were early
indicators.

For a third of respondents it was difficultly
hearing on the telephone and 10 per cent
said it was colleagues’ comments about
having to repeat themselves that brought
their hearing loss to light.

In terms of coping mechanisms, almost half
of respondents ask workplace peers to
speak louder and to say things again. Three
in 10 said they chose meeting positions
wisely and a fifth relied on lip reading to see
them through their working day.

And unfortunately, it’s the most ordinary
office situations that cause the most
difficulties. Over half of the respondents
cited general background noise and
colleagues not talking clearly as the two
most challenging listening scenarios.

Main concerns for not tackling their
deterioration in hearing – by taking a test
and investing in hearing technology – were
rooted in wanting to look and feel younger
and more proficient. Four in 10 respondents
said they wouldn’t wear a hearing aid because
it would make them look and feel old. A
fifth had concerns that colleagues would
perceive them negatively.

This comes as a stark contrast to attitudes
to eyesight, with 88 per cent of respondents
wearing glasses or contact lenses to help
achieve peak professional performance.
Of these, eight in 10 adhered to the
recommended bi-annual eye tests. It’s a far
cry from their attitudes to hearing tests with
only seven per cent having had one, as
recommended, every three years. 55 per
cent of respondents had never had their
ears checked.

In terms of reasons for working, seven in 10
of the over 55s polled said they have to as
they need the money. Four in 10 work to
both keep themselves busy and because
they still enjoy it. Working to feel younger
was the reason given by a fifth of respondents.
For one in 10 it’s because they have
dependents to support. A similar number
say they have to because they don’t have a
pension plan in place.

Eight in 10 of those questioned felt they had
fulfilled their career ambitions and are happy
to continue in the role they have. However,
an ever-ambitious one in 10 remain motivated
to secure further promotions and continue
to climb the career ladder. Over half of those
polled hope to retire by the time they’re 70.
One in 10 said they want to work beyond this
age – twice the number who hope to retire
before they’re 60.

Harley Street Audiologist and Starkey partner
Jonathan Ormerod said “Even a slight hearing
loss can cause problems for an employee in
the workplace. Apart from the possibilities
of embarrassment over miss-hearing
conversations, concerns over missing key
instructions can cause worry or be potentially
dangerous. Today’s hearing instruments are
very discreet and can interact with other
devices such as smart phones. Taking positive
action to address hearing problems can have
a huge impact on an individual’s performance.”

A Starkey spokesman added “Over five million
people in Britain – or one in six of the
employed population – experience hearing
loss at work. Statistics show the professional
lives of almost half (2.25 million) could be
improved just by wearing hearing technology
– but only one in five does.

“We know that many people are taking
temporary short term steps to overcome
hearing obstacles at work, but those who
have noticed a decline are encouraged to
have it checked out.

“Hearing well is vital to our health and
wellbeing and today’s technology is so
sophisticated, discreet – not to mention
compatible with so many of our other
devices – that there’s really no need not to
hear perfectly well at work.” �

Hearing loss fear in theworkplace for
British ageingworkers
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The 70th World Health Assembly in Geneva
on 30 May passed a resolution to intensify
action to prevent deafness and hearing loss
around the globe.

The new resolution calls on governments to
integrate strategies for ear and hearing care
within the framework of their primary
health care systems; to establish training
programmes for health workers; implement
prevention and screening programmes for
high-risk populations; and improve access to
affordable, cost-effective, high-quality,
assistive hearing technologies and products.
It emphasises the importance of ensuring
universal access to prevention and care.

The resolution† also called on the World
Health Organisation’s Secretariat to prepare

a world report on hearing and to provide
support to countries to help them reduce
hearing loss, including that caused by
exposure to noise.

Some 360 million people across the world live
with disabling hearing loss. This includes 32
million children and nearly 180 million older
adults. Nearly 90% of the people with hearing
loss live in low- and middle-income countries,
which often lack resources and strategies to
address hearing loss. Most cases of hearing
loss can be avoided, and can be successfully
managed through cost-effective interventions.

Dr Shelly Chadha from the WHO – who
delivered a webinar the day before this
year’s World Hearing Day for BSHAA –
said: “This resolution will provide new

direction and impetus to our efforts in this
field.”

BSHAA Chief Executive Prof David Welbourn
said: “At a time when evidence increasingly
shows the important contribution good
hearing makes in almost all aspects of healthy
ageing, it is fitting for the WHO to give such
a strong endorsement to action. Let us hope
that the UK Government hears this wake-up
call and takes some positive action to close the
growing gulf between policy intentions set out in
its Action Plan for Hearing and actual practices
of rationing (often covert) and service
withdrawal in many parts of the country.” �

†www.bit.ly/HAresolution

Hearing aid manufacturer Phonak, the British Academy of Audiology
and The National Deaf Children’s Society have joined forces to
launch an annual award to recognise the efforts of Audiologists
working in the field of paediatrics.

The award celebrates the important work of Audiologists in the
field of paediatrics and seeks to identify those whose dedication,
effort and skills have had a positive impact on the lives of patients
and their families.

Judges will be looking for those Audiologists that have helped to
change the lives of patients and their families. They are particularly
interested in those Audiologists that have gone the extra mile to
ensure their patients get the very best service and care.

“Hearing loss can have a huge impact on children and their families, and
paediatric Audiologists provide crucial support for the 45,000 children
affected by hearing loss in the UK,” said Anna McLean, Marketing
Director at Phonak UK. “This award recognises the major contribution
that paediatric Audiologists make to the lives of their patients.”

The Phonak & BAA Paediatric Audiologist of the Year Award is
now open and nominations from colleagues, industry peers,
patients and families are welcomed. The only stipulation is that the
nominated Audiologist must have worked in their current position
for at least six months.

Industry professionals can nominate their colleagues directly via
the BAA website at: www.baaudiology.org/conference/awards.
Patients can also nominate their paediatric Audiologists by visiting:
www.paoty.co.uk.

The winner will be selected by a panel including the Bamford
Lecturer, a member of the Phonak UK Professional Services team
and the BAA Board. The 2017 Phonak & BAA Paediatric Audiologist
of the Year will then be announced at the BAA Annual Conference
on 17th November 2017.

The closing date for nominations is 28th August 2017. �

The British and Irish Hearing Instrument
Manufacturers Association (BIHIMA) has
written an open letter to policy makers and
regulators in response to a recent report by
Ofcom. The hearing industry has long been
concerned about plans to auction new
bandwidth frequencies for use by mobile
phone companies as these sit very close to
the 2.4 GHz band which is used by some
hearing aids, radio aids and sound processors
for cochlear implants. We reported on this
in the April issue of BSHAA People.

BIHIMA, along with many other stakeholders
including BSHAA and several hearing charities,
have campaigned for further testing of these
frequencies to ensure there is no interference
which would disrupt the lives of millions of
people who use hearing technology. The letter
from BIHIMA chairman Paul Surridge
welcomes Ofcom’s findings that the hearing
devices tested showed little sign of interference,
and we are pleased to reassure hearing
technology users that they can continue to
use their devices with confidence.

However, BIHIMA remains committed to
monitoring the situation over the long term,
to ensure in particular that the surrounding
“buffer zone” is protected and that no
interference emerges once the bandwidths
are in regular use by mobile phone companies,
a position backed by BSHAA.

You can read the Ofcom report at
www.ofcom.org.uk and it’s also available on
our website at www.bshaa.com �

New award recognises contribution of paediatric audiology

World Health Assembly passes resolution on hearing loss

Ofcom report on bandwidth frequencies welcomed
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In June, a five-strong team from Starkey Hearing Technologies in
Stockport joined a Starkey Hearing Foundation Mission in Armenia.
The aim of the mission was to deliver better hearing to those in need.

Across five days, the team saw over 1600 patients during the
first phase of the mission, which involved identifying patients and
working with a local team to carry out otoscopy, hearing screening
and impression taking for hearing instrument provision.

The Starkey Hearing Foundation was set up by Starkey Hearing
Technologies’ CEO and owner William F Austin in 1984. The
Foundation works to give the gift of hearing to those in need

around the world empowering them to achieve their potential.

According to the World Health Organisation, more than 360
million people have disabling hearing loss, with the greatest
prevalence living in developing countries. Unfortunately, less
than three percent of these individuals can afford hearing aids
or even have access to the care they need. The Foundation
works tirelessly to change this by building strong partnerships,
empowering local teams to set up Community-Based Hearing
HealthCare models around the world.

The Foundation has cared for more than 1.1 million patients
and provided 1.9 million hearing devices in more than 100
countries and has committed to giving more than one million
hearing aids to people in need over the next decade. It is
supported by a host of high profile and celebrity names including
Richard Branson, Bill Clinton, Elton John and many more.

The Starkey team will return to Armenia in October for phase
two, which will involve the fitting of hearing instruments,
counselling and aftercare.

For more information, visit the Starkey Team blog:
www.starkeyukteaminarmenia.wordpress.com
or visit www.starkeyhearingfoundation.org �

AGlasgow Audiologist markedNational Deaf
Awareness Week (15-21 May) by welcoming
a hearing dog into the store to help raise
funds for Hearing Dogs for Deaf People.

Staff and customers at Specsavers in
Greenock were joined by Ginger and her
owner Neil (pictured with optical assistant
Lucy Bishop), who wanted to raise
awareness of the work of Hearing Dogs.
Customers also helped the store raise
£100 to sponsor a Hearing Dog puppy.

Michele Jennings, chief executive of Hearing
Dogs for Deaf People, said: “With the number
of people with hearing loss in the UK set
to rise significantly in the future, it is crucial
that we can meet the ever-increasing
demands for the life-changing benefits of
hearing dogs.

“By sponsoring a puppy through donations
from the ‘PAWS for coffee’ event, we can
achieve our 2020 vision to increase the
number of hearing dogs partnerships we
create by 10 per cent year on year.”

Store director Lesley Brown added: “We
had a fantastic week highlighting hearing
loss and the superb work Hearing Dogs
carries out in our area.

“I’d like to thank locals for their fantastic
response to our fundraising appeal. We
are very excited to sponsor a puppy and
help change the life of the person it goes
on to support once fully trained.”

Meanwhile, staff at Specsavers in Long
Eaton, Nottinghamshire, are thanking local
residents for their generosity following a
whole month of fundraising for Hearing
Dogs. The team pledged to sponsor a
hearing dog puppy for eighteen months.

Hearing director Raj Somal said: “We’ve
had an inspirational month in store. We
held an ongoing book sale and raffle, then
organised a cake sale as a one-off event,
which went down fantastically well with
our customers!” Staff members also
contributed to the money raised by
customers, meaning that they are able to
sponsor two puppies.

Raj continued: “Hearing Dogs is a truly worthy
cause, so we were thrilled to have had
such a positive response to our fundraiser.
The money will go towards sponsoring
two puppies, supporting the ongoing
work of this amazing charity. We would
like to say a big thank you to everyone.”

Specsavers Audiologists and Hearing Dogs
for Deaf People celebrated 10 years of
partnership earlier this year. For more
information on how to donate please visit:
www.hearingdogs.org.uk �

Starkey UK team join hearing mission in Armenia

Local Audiologists ‘PAWS for coffee’ to mark Deaf Awareness Week

It has been announced that Hearing Dogs for

Deaf People will be merging with Hearing Link

in August. Both organisations will retain their

identities, but will benefit from the stability

that a much larger single charity can bring.

More on this story in the next issue.
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News
One Suffolk hearing care company is celebrating after winning
two prestigious business honours and being named a finalist
for a third at the highly regarded EADT Business Awards.

The Hearing Care Centre, established in 1998, is a family-run
private hearing care practice based in Ipswich, with a further
23 local outreach centres across Suffolk and Norfolk.

The company took home the awards for ‘Showcasing
Excellence’ and ‘Customer Care’, after showing the judges
that the staff go above and beyond customer expectations,
ensuring everything they do has the customer at its core.

The Hearing Care Centre prides itself as being a truly family
business. With Managing Director Karen Finch at the helm, she
also has alongside her, her husband, two sons, auntie, niece
and two former school friends. Karen was also personally
nominated as a finalist for the ‘Director of the Year’ award.

This year was the tenth occasion that the company has
either won or been selected as a finalist in the ‘Customer
Care’ category, demonstrating the consistent high levels of
service their employees provide.

After receiving the news, Karen – a former BSHAA President –
said: “To be nominated for three awards was an honour in
itself, but to have won two of them – I just wasn’t expecting it.

“I’d like to thank my team who are an amazing group of
individuals. This journey has been 19 years in the making,
but I have never felt such depth of pride for my team as I do
right now.”

The winners of the 20th EADT Business Awards were
announced at a glitzy black tie event at Trinity Park, Ipswich
in July, which also featured guest speaker, Bill Turnbull,
former BBC Breakfast Presenter and now Suffolk resident. �

Hidden Hearing has pledged their support of the British Tinnitus
Association (BTA) by becoming a Corporate Member of the
charity, helping to raise awareness of tinnitus and to support the
BTA’s services helping those affected by the condition.

The BTA is the only national UK charity solely dedicated to those
with tinnitus. For the last 35 years the charity has supported the
one in ten people in the UKwho experience tinnitus and in particular
the 10% of those with tinnitus who find it severely affects their
quality of life.

Claire Foster, Marketing Director at Hidden Hearing commented:
“Hidden Hearing are one of the country’s largest providers of
quality hearing care. We understand the support that the BTA
can provide for many tinnitus sufferers and we also know that this
is not possible without fundraising through corporate membership
and other activities. We are delighted to be a part of that.”

Helen Goldsby-West, Head of Major Giving for the British Tinnitus
Association, said: “Last year, the BTA supported over 335,000

people. To do this, we are reliant upon the generous donations
of our fundraisers and supporters, and contributions from
Corporate Members like Hidden Hearing. We receive no
government support and need to raise over £500,000 this year
to continue our much needed work. The Corporate Membership
scheme is a great way for organisations to demonstrate their
commitment to our work and the wider tinnitus community.
We are extremely grateful to Hidden Hearing for their backing
in our endeavours.”

Claire added: “Tinnitus is a terrible affliction affecting many
thousands of UK sufferers. At Hidden Hearing we want to
support the BTA to help them to do more and invest in their
training to empower our clinicians to assist with this debilitating
condition wherever we find it. It is only with the appropriate
counselling and equipment that tinnitus suffers, especially those
with additional hearing loss, can find the best possible outcome
from their treatment.” �

Hearing Care CentreManaging Director Karen Finch (centre) collecting

the Customer Care Award from Jonathan Denby of Greater Anglia

Hidden Hearing show

their support for the British Tinnitus Association
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David Smith has become the new
managing director at Sivantos Ltd,
taking over from Trevor Andrews.

David joined Sivantos (formerly
Siemens Hearing Instruments) as
Cost Accounting Manager in 1989,
becoming Company Accountant and
then Commercial Manager before
moving to Finance Director in 2004.

Prior to Sivantos he worked for
Duracell in several sales and technical
marketing management positions.
Initially qualifying as a chemist,
David is also a Member of the
Chartered Institute of Purchasing
and Supply (MCIPS) and has a MBA
from Kingston University.

After 10 years as Managing Director,
Trevor Andrews has left to pursue
new opportunities.

A Sivantos spokesman said: “With
his extensive experience of the UK
hearing market, we believe David
will be able to strongly contribute to
our group ambition of becoming the
number one hearing instrument
provider globally.

“Trevor,withhis team, led thecompany
through great periods of change, as
well as representing the company
on many industry bodies, including
BSHAA.We would like to thank him
for his support and contribution
during this time and wish him well
with his future endeavours.”

The company has also announced the
appointment of Daniel Thirsk, who
will be covering the North West of
England and Eire.

Since graduating with a BSc in
Audiology from De Montfort
University in 2008, Daniel has
accrued a wealth of experience. He
worked for sixNHSFoundationTrusts
where he honed his clinical skills in
hearing aid dispensing, diagnostics
(including vestibular), adult rehab
and paediatrics. In the private sector,
he worked for a well-established
AIHHP accredited independent
hearing care company. �

Scrivens Opticians & Hearing Care is building on its growing demand for hearing
care provision with the creation of a Hearing Professional Services and Training
Manager position. Qualified Audiologist and experienced trainer Kirran Saimbi has
joined the company after 10 years in the industry.

In the last 12 months Scrivens has appointed 25 new hearing aid dispensers, and Kirran
will build on this by shaping and delivering training for the company’s foundation degree
students and support its Audiologists to ensure its high standards are maintained.

Kirran said: “I am delighted to be given this opportunity. It is important for the new
generation coming through that they receive quality training to develop professionally
and to deliver great results for our customers. With an ageing population requiring
more help and with the NHS looking to outsource, we have the chance to make a
difference.”

Kirran started her career with Hidden Hearing. She has spent the last seven years
at Boots Hearing Centre, joining as an Audiologist and taking on roles in clinical
support, auditing and peer training.

Operations director Adrian Ellis said “Kirran impressed us with her expertise and enthusiasm and is a welcome
addition to our team. It has always been important to us to invest in training and support services because
well-trained and motivated staff drive our business forward.” �

New appointments at Sivantos

//
P
E
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Scrivens create hearing training role

David Smith

Daniel Thirsk
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News
In Italy, Amplifon is one of the best known brands on the high
street. Now an executive from Milan is aiming to make the
business as well known in the UK as it is in his homeland.

Giuseppe Manzo (pictured right) swapped Milan for Manchester
when he became the new General Manager for Amplifon UK and
Ireland earlier this year. The new UK head of the global hearing
specialist says he wants to make the name Amplifon synonymous
with hearing aids as he targets further growth.

Amplifon was founded in the 1950s in Milan by British Second World
War hero, Major Charles Holland, whose passion for helping people
who had suffered hearing loss because of the war developed into a
global business.

Mr Manzo, who has moved his family to the UK, said: “Amplifon
operates in 22 countries across five continents and our UK and
Ireland operations are well on the way to performing as well as
those other countries. We anticipate double-digit growth this year
and our first-quarter statistics show we are on course. This growth
will be achieved by providing customers with superior clinical
experience in our shops using our superior technology and
diagnostic tools.

“In Italy people say ‘Amplifons’ to mean hearing aids like we use
Hoover to mean vacuum cleaner – it would be nice to get to
that here.”

Mr Manzo, who moves to Amplifon having spent 12 years working for
Vodafone, hopes to increase awareness of the brand by opening new
branches as well as relocating and refurbishing existing shops. The
business ran its first UK television advertising campaign during 2017.

Amplifon also plans further recruitment to grow its family of
Audiologists, led by a new management team drawn from across
the globe. This includes new UK sales and operations director
Karen Allen, as featured in the June issue of BSHAA People.

Mr Manzo added: “We encourage our staff to be proud of working
for Amplifon and to embrace the changes we need to go through
to make this business even more successful.” �

New head of Amplifon UK swapsMilan forManchester

A Stourbridge Audiologist has helped raise nearly £3,000 for
charity after his 34-year-old friend died tragically last year.

Adam Sadler, an Audiologist at Specsavers in Stourbridge,
wanted to raise awareness and funds for the charity Butterfly
AVM after his friend Andrew Perkins died from a circulatory
condition.

Along with four friends he took on Tough Mudder to help support
the charity, which funds specific research into peripheral, brain
and extremity AVMs (Arteriovenous Malformations).

“Andrew was a great friend and so we wanted to do all we
could to not only raise funds for the charity, but also raise
awareness of the condition,” says Adam. “Thanks to everyone
who supported us.”

Adam and his friends originally pledged to raise £2,000 for the
charity but smashed the target, raising £2,844 thanks to the
generosity of their supporters. He also took part in a charity
football match, playing for GDL Athletic (a team Andrew was
connected to) which topped up the fundraising total.

The Butterfly AVM Charity is the first organisation that deals
specifically with AVMs and its goal is that one day a cure and
more successful treatments will be found.

Visit http://www.butterflyavmcharity.org.uk/ for more
information. �

Audiologist gets tough andmuddy for charity

L-R: Matt Parker, AdamSadler, ChrisWilson, Phil Savage and Sammy Engele
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I
am not an Audiologist, however if I was
asked how best to minimise complaints
based on Customer Care Scheme

experiences my reply would probably be
“Put yourself in the client’s shoes and

be proactive”. Some other observations
about where things can most frequently
go wrong would be as follows:

�Often clients have been nagged for ages
by their family to go and do something.

� Clients pluck up courage to be fitted
with aids but they have absolutely no
idea about rehab and cleaning.

� A not inconsiderable amount of money
will be paid and so clients expect aids
to instantly work and give them their
former level of hearing. Be careful not
to over sell the benefits – be realistic.
“Top of the range” tends to translate to
a marvellous or back to normal hearing
outcome.

� There is a lot of confusing instruction
and information for the client to
absorb. You know what you are talking
about but remember it’s all new to
your client. Go slowly, don’t rush.

� Even though the client might not have
been diagnosed with dementia, a number
of older clients might already be
experiencing some memory loss. Most
older clients will be slower than younger
clients.

� Put as much in writing as possibly,
especially cleaning and maintenance
instructions. Quality printing is very
cheap. It looks professional and adds to
the marketing of your business when it
is badged with your logo. Don’t just
rely on what the manufacturer’s
produce, or your verbal instructions.

� Get the client to clean the aids in your
presence – it’s one thing being shown
but something very different when they
have to do it themselves.

� Explain the cleaning regime, particularly
for CIC aids, when you are making a
decision on aid selection.

� Dexterity is often a complaint issue –
the client can’t handle cleaning and
battery insertion. Satisfy yourself that
the aids can be managed when at home.

�Where the client keeps coming back with
issues, discuss with the manufacturer an
extension to the trial period. This is also
positive for the client and shows you
understand the problems and are
proactive.

� Confirm in writing to the client the
extension date so everyone knows
where they are. If the client gets fed up
with promises that you can fix the
problem and is still not happy, at least
you will not be out of pocket and can still
get a credit from the manufacturer. It also
prevents a never-ending trial period.

You all care about your clients but you
need to demonstrate this to your clients
to show them that they are supported
and are valued customer.

�Make the follow up appointment at
the time of fitting and prior to the

end of any trial period – and not the
day before it ends!

� If you do nothing else, give your client
the paragraph on rehab in the BSHAA
Guide to Better Hearing, which was
launched at Congress and is on the
BSHAA website. Record that this has
been handed to your client.

BSHAACUSTOMERCARESCHEME

>customercare@bshaa.com

// JILL

HUMPHREYS

Where things most frequently
go wrong

BSHAA CCS

// customer care
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� To avoid the feeling by clients that they
are not being given the support they
need and have been left to get on with
it, be proactive. Give clients a phone
call after 2-3 days. Check how they are
getting on, emphasise the importance
of daily maintenance and regular wearing
of the aids. Reassure them that they can
contact you any time. Your experience
should alert you fairly early on which
clients may need more support, don’t
wait for them to contact you, phone
them first.

� Don’t forget to record the conversation/s.

� If you do get a complaint, don’t be
horrified and defensive. Treat the
complainant pleasantly and not
aggressively. Remember – handled well
and it may benefit your business.

Steps you can take to help your business
have a positive outcome in the event of a
complaint.

1 The most important step: RECORD
RECORD RECORD!

2 Record positive comments from the
client if they are made. Record any
issues and what you did to resolve
these issues.

3 If aids keep coming back because they
are not being properly maintained take
a photo of the aids. Record this together
with what you advised the client and
the action taken to help the client. If
you handed them a cleaning leaflet
record this fact.

4 If the client is complaining, they are
“useless so they never wear them”
record the data logging.

5 Get your paperwork right for sales in the
home. There are template T & Cs on the
BSHAA website that have been reviewed
by Trading Standards. This document
includes an explanation of the Regulations
and provides specimen cancellation slips
and consent forms so there is no
excuse for non-compliant T & Cs!

6 If the client wants a different type of aid
than the one you are recommending
make sure you explain any limitations/
different cleaning regime at the time of
the purchase and don’t forget to record
this conversation. You may need proof
of this when the client tells BSHAA that
these limitations were never explained.

I can imagine that a number of members
reading this article will think that I am
stating the obvious, but my CCS
experience proves otherwise. �

The BSHAA Customer Care Scheme is a powerful marketing tool.
Clients have the comfort of knowing that if things go wrong they
can turn to an independent third party in BSHAA.

In the CCS section of the website there is a template leaflet, which
we hope you will adapt to your own business style, print and hand
to your clients.

Don’t be afraid of mentioning complaints – handled well they can
benefit your business; handled poorly then many
potential customers will be told of a bad experience.

You may not be aware but:

� The service is FREE to you and your clients

� BSHAA does not get involved until the dispenser/business has
exhausted their own investigation and the business has not been
able to resolve the issue

� No-one other than the Assessor and the Administrator ever

know any of the detail of cases. There is no discussion in
committees or anywhere else

� BSHAA can assist if the business wants to negotiate a partial
refund

� BSHAA does not force a business to accept its recommendation,
but in virtually all cases after an explanation of the reasoning
behind the decision the business accepts the recommendation

� BSHAA’s draft outcome letter to the complainant is always sent
to the business to comment upon before it is sent to the
complainant. Nothing goes to the complainant until the business
is happy with the final letter

� If there is an outcome in the client’s favour, BSHAA follows this
up with some suggestions of how the business can avoid the
problem in the future. A number of dispensers have changed
their practice as a result of this review. �

How the BSHAA Customer Care Scheme works
For all cases, BSHAA requires a form to be completed by the complainant. This is sent to
the business for authority for BSHAA to receive the client records. The review includes
the client audiogram, records and correspondence. An outcome will be reached which will
either support the complainant’s claim or tell the complainant that they have no case.

During the last scheme year, of the refund cases nine were judged by BSHAA not to
warrant a refund and 13 cases received either a partial or full refund. Even if BSHAA find in
the client’s favour, a positive outcome letter, for the business, can often be drafted.
Remember, it costs the business and the client nothing.

BSHAA Resources
In addition to the template T & Cs BSHAA
have been proactive in providing its
members with guidance documents.

These are all available on the website:
Customer Care and Record keeping.
There is also the Guide to Better Hearing
recently launched at Congress.

Customer Care misconceptions debunked
We hope – for those members that have not used the Customer Care Scheme – that this overview will overcome some

misconceptions and enable you to embrace the scheme and promote it with your clients.
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BSHAA Professional Development Day

by Jay Jindal

I
t’s that time of the year again – BSHAA’s autumn professional
development meeting is coming up. We have a fantastic agenda
covering the latest topics in audiology by a great line-up of

national and international speakers at a wonderful new location.

The event will be held in Central London at Etc.venues
Liverpool Street – Norton Folgate. It is a modern purpose-
built conference location on Bishopsgate, just five minutes from
Liverpool Street Station.

The venue is centrally located in London, convenient for The
Gherkin and Tower of London, and close to London Bridge and
St Paul’s Cathedral. If you wish to stay in the capital for the night
prior, or even make a full weekend of it, the venue has a “find a
hotel” facility on their website for easy reference. We hope that
this central, vibrant venue will provide an easily accessible and
convenient location for members to attend the BSHAA
Development Day.

The programme starts at 9am with registration and refreshments.

Key sessions include:

Capitalising on new opportunities in your community

This interactive session will be focused at opening new markets
for your service. In a world where there will be 20% growth in
the number of people with unmet hearing needs; where there is
an increasing workforce with unmet hearing need – the hearing
care practices can really take up the beacon of audiology and
reach the public and corporations to engage them in taking your
clinics to, for example, a work place and get them to pay for
hearing screening etc. How about learning about the funding

opportunities available for private hearing care for veterans.
This and much more will be discussed in this session to help you
understand new avenues of the business development and
helping community at the same time.

Building a dementia

friendly practice

Nori Graham

This session will give you a
badge of ‘dementia friends’,
which you can use to grow
your practice and show how
it is different from your
competitors. The session will
be delivered by an esteemed
speaker, Nori Graham, who is a
Dementia Friend Champion for the Alzheimer’s Society.
She is also the Vice President and former chair of the National
Alzheimer’s Society and Alzheimer’s Disease International.
She is Emeritus Consultant in Old Age Psychiatry, Royal Free
Hospital, London.
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Saturday 30th September 2017

etc.venues Liverpool Street – Norton Folgate

09.00 – 09.20 Registration and welcome

09.20 – 09.30 CEO update about BSHAA

Professor David Welbourn, CEO BSHAA

09.30 – 10.00 Capitalising on new opportunities in your community: opening new

markets for your service

Professor David Welbourn, CEO BSHAA

10.00 – 10.35 Building a dementia friendly practice

Nori Graham, Dementia Friends Champion

10.35 – 11.15 Sound quality judgments of hearing aid processed music: Implications for

the selection, prescription, and fine-tuning of hearing devices

Jonathan Vaisberg, University of Western Ontario, Canada

11.15 – 11.35 Refreshments

11.35 – 12.35 KEYNOTE: Introducing The Nectima, and why it represents a paradigm

shift in hearing healthcare

Curtis Alcock, Managing Director and Creator of Audify®

12.30 – 13.30 Lunch

We will have a display stand with information on BSHAA Fellowship application
process with live example during the lunch hour

13.35 – 14.15 Ear/hearing care: Topic TBA

14.15 – 14.40 When the hearing aids do not help – audiological criteria and candidacy

for implantable middle ear devices and cochlear implant systems

TBA.

14.40 – 15.10 Binaural sensitivity to temporal-fine-structure that could provide

additional information to audiometric thresholds

Dr Christian Füllgrabe, Senior Investigator Scientist, MRC Institute of Hearing
Research, Nottingham

15.10 – 15.30 Refreshments

15.30 – 16.20 KEYNOTE: Interventional Audiology

Brian Taylor, Au.D, Taylor Audiology LLC Live from US (web based)

16.20 – 17.00 The Audiologist as an Entrepreneur: Practical Strategies to Multiply

Your Private Practice

Mr Dev Lall BSc(HONS) MB ChB FRCS(Eng) FRCS(Gen Surg)

17.00 – 17.30 Reflection, feedback and close

*This is a draft agenda and is subject to change where circumstances are beyond our control.

The event is also a great opportunity to collect a lot of CPD points, particularly if you are looking
at renewing your Fellowship or applying afresh. The agenda will attract up to 11 CPD points,
which includes 1.5 points for recording your reflection in your own CPD portfolio.

We will be offering a lunchtime BSHAA Fellowship information stand for prospective Fellows to
help them with the new portfolio application process with examples of successful applications for
inspiration.

To register, visit www.bshaa.com/BSHAA-Events/49596 or use your smartphone to scan this barcode

(QR reader needed on your phone)





BSHAA PEOPLE | AUGUST 2017 33

Interventional Audiology

Dr Brian Taylor

This will be delivered by the
incredible Dr Brian Taylor via an
online presentation live from US.
Dr Taylor will be explaining the
concept and respond to queries
from the audience. Interventional
audiology looks at hearing loss in
the broader context of its
relationship to other medical
conditions. Through interventional audiology, we seek to promote
a healthy lifestyle and improve health outcomes. In many instances,
this involves changing the way we think about patient care, and
often requires looking at patient care from an inter-professional
standpoint. Or, looking at different ways to provide services.
Embedding this concept within your service delivery model will not
only be hugely beneficial for your clients but will also differentiate
your service from your competition.

Sound quality judgments of

hearing aid processed music:

Implications for the selection,

prescription, and fine-tuning

of hearing devices

Jonathan Vaisberg

Jonathan Vaisberg is a researcher
at the National Centre for
Audiology at Western University,
London, Ontario, Canada.
Jonathan is flying from Canada to
show his data (hard data NOT subjective experience) on sound
quality ratings of hearing aid processed music between several
premier hearing devices and the devices’ respective universal and
music programs. In this study, Jonathan and colleagues identified
clear sound quality differences between hearing aids, and between
programs for some of the devices. Electroacoustic differences
between high- and low-rated devices and programs, and implications
of those differences for the selection, prescription and fine-tuning
of hearing devices will also be discussed.

Binaural sensitivity to

temporal-fine-structure that

could provide additional

information to audiometric

thresholds

Dr Christian Füllgrabe

Dr Christian Füllgrabe, a Senior
Investigator Scientist at MRC
Institute of Hearing Research will
give a presentation on the
development and evaluation of a
new method for determining binaural sensitivity to temporal fine
structure (TFS), done in collaboration with Brian Moore
(Cambridge): There is increasing evidence that both hearing loss
and age can adversely affect the processing of TFS information.
This has led to interest in the development of tests that could be
used (in addition to the audiogram) in the clinic or in large-scale
research studies to assess monaural and binaural sensitivity to TFS.
This new test (as well as other TFS tests previously designed by
Moore and colleagues are freely downloadable from Brian’s
webpage for use by any interested party.

When the hearing aids do not help – audiological criteria

and candidacy for implantable middle ear devices and

cochlear implant systems

We will have a short session on the modern candidacy criteria of
implantable devices as the criteria in this area has changed since
most of us were trained. Through this, you will be able to identify
some of your clients who can get help from these devices. This
will not only help you establish a healthy relationship with your
local Otology/Audiology Implant team but also, it will raise your
profile as a holistic hearing care provider.

Introducing The Nectima, and

why it represents a paradigm

shift in hearing healthcare

Curtis Alcock

Our own member and
internationally sought after
speaker, Curtis Alcock will
deliver a presentation on “The
Nectima”, which is a new model
of Auditory Wellbeing that cuts
down on rehabilitation time and
resistance by automatically fostering a much more positive,
collaborative and supportive approach to “having better hearing” in
the minds of your clients and their partners. It works by re-framing
hearing healthcare so that taking action is seen as a gain, rather
than an acceptance of loss, and by providing a positive context for
using hearing technology in conjunction with other strategies.

The Audiologist as an

Entrepreneur: Practical

strategies to multiply your

private practice

Dev Lall

This really exciting presentation
will be delivered by a very well
renowned speaker Mr Dev Lall
BSc(HONS) MB ChB FRCS(Eng)
FRCS(Gen Surg). Dev has an
incredibly interesting profile and
qualifications – he is a trained surgeon, entrepreneur, author and
speaker who through years of working with consultants grow their
private practices became known as “The Private Practice Expert”.
He is going to do nothing less than show you how to go from
STRUGGLING to SUPER SUCCESSFUL. Learn with Dev:

� The two words that will revolutionise the way you promote
your practice

� The most important thing you can do in all your marketing (fail
to do this and you’re literally throwing money away)

� How to stop hunting for the next patient and build a pipeline of
patients instead

�Why private practice is like dating

�Why social media is an utter waste of time – if you do it like
everybody else

�What patients really care about (hint: It’s not you or your expertise)

� How to increase your profits literally overnight

� And a whole lot more…

I invite you to treat and tickle your brain cells and come to this
fabulous BSHAA event in September. This is going to be a great
networking opportunity with like-minded colleagues and industry
contacts. �

BSHAA Professional Development Day // continued
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F
acebook was founded in February
2004 and is now the 6th most
valuable company in America, worth

a staggering £350 billion. In addition to
connecting over 1.4 billion daily and 2 billion
monthly users, Facebook’s biggest
achievement in the last five years has
been successfully cracking the code in
monetising a mobile advertising platform.

Facebook newsfeed ads perform well due
to their highly targeted nature via leveraging
user-generated data. The average figure
for click-through rates (the number of
clicks that your ad receives, divided by
the number of times your ad is shown:
clicks ÷ impressions = CTR) is 4% which
is significantly higher than other digital
marketing channels. Facebook has the
potential to become the most important
marketing channel within Audiology with
the ability of customers to claim offers
and trials, register for local events and
directly download guides and reports. 360
degree video and virtual reality is yet to
come and many of us have already seen how
virtual reality can be used to effectively
demonstrate the benefits of hearing aids.

We have been running Facebook ads over
the last 12 months for our clinic, Liverpool
Hearing Centre and can easily see that
the largest age group interacting with
them is between 55 and 65 (we only
advertise to over 50s). This is usually for

themselves personally and can sometimes
be for their parents. Unfortunately, the
65+ generation seem to be a bit more
reluctant to click on ad content and take
any further action within the newsfeed.
These ‘lurkers’ are however still there
and consuming content. Therefore, from
a brand awareness perspective, it’s still
having a relevant impact, albeit not so
measurable.

The generation of the ‘baby boomers’ have
arrived but at the moment we are at the
hatching pupa stage of how this reflects
towards our customers’ interactions on
Facebook. Although our Facebook
marketing is reasonably successful at
present, it’s going to become a lot more
effective in the years to come as the age
group that likes to click and interact with
ads gets older and matches our target age
demographic. Facebook marketing is
suddenly going to explode for the hearing
industry and reinvent how we interact
with our customers.

Last year we personally spent around
£60,000 on digital marketing and have
been building up on this for the past five
years. When we first started The Hearing
Lab in 2013, we ran one advert in a local
paper and we received precisely zero in
return. We promised ourselves that we
would never consider running an ‘old-
school’ marketing campaign ever again.

BSHAA COUNCILMEMBER

>pnand@thehearinglab.co.uk

// PAUL

NAND
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We haven’t looked back. We know that there are successful
companies that do very well out of traditional marketing but
we have no regrets in focusing strictly on digital campaigns.

We opened the Liverpool Hearing Centre last July with no
database to mention and decided that we would do all of our
own marketing using Google Adwords and Facebook Ads
alone. We now have a system of continuously running ads and
sales funnels automatically delivering leads and sales every single
day. ‘Set it and forget it evergreen campaigns’ i.e. content that
has virtually no expiration date and will ideally retain its value
in the long-term. That being said, we enjoy experimenting and
testing new ideas too much to just sit back! On a side note, we
did need to invest a small fortune as well as countless hours in
training and overseas trips to get the knowledge up to scratch.

We love digital marketing because at any point in time we can
check and see if we’re making or losing money. If it’s the latter
then we have the options to turn it off, pause it, or change it
and make it better. We are not committed – we haven’t paid in
advance for a run of newspaper ads. We can split test the ad
(conduct a controlled, randomized experiment) by changing
the image, the ad copy, the headline and the call to action and
compare the results anytime. We can target the ad specifically
to who we want to see it; either by age and location
demographics, to our Facebook page fans or even to other
companies’ fans!

Many of the smaller independent businesses in our industry
undertake their own digital marketing. They are often self
taught and have never previously attended a professional
course. If it really was that easy, why do digital marketing
agencies even exist? Agencies in principle can leverage their
skills to spend less to achieve the same or better results than
their clients. They then charge you a premium yet still give you
a better deal in terms of time and cost. At least, that’s what a
good company should do for you. Nonetheless, there is one
problem with our industry and that is the same as it always has
been – we’re a bit different! Few understand our business models
or the psychology behind them and this is the reason why a great
number of us are forced into doing it for ourselves anyway.

If you’re running AdWord or Facebook campaigns yourself,
then you are probably doing it wrong. That’s because they, as
in Google and Facebook don’t tell you the best way to do it.
They just teach you the easiest way to do it which is as it
happens, also much more expensive. We haven’t used the
traditional Google Adwords platform and their advised

method of running ads for the last two years and we spend
around 60-75% less on clicks than the traditional way that
Google teaches you or Facebook encourages you to do.
Whenever anyone mentions the words, ‘boosting posts’, my
heart sinks. There are far better methods available and the
platforms we use are free to anyone but you need to know
how to use them.

There was a time when everyone was clambering for Facebook
page likes but nowadays they count for almost nothing. When
was the last time you saw a post from someone’s page show
up naturally in your newsfeed? Facebook clearly wants
businesses to pay to promote their business.

Facebook Ads on a number of our campaigns have been coming
in at less than 1p per click! Compare that to £1 or more for an
Adwords click sometimes. In the near future, Facebook will
become a much more competitive space like Google Adwords
but at the moment it’s very cost effective when done correctly.

Facebook can do a number of things that a Google Advert
or standard SEO (search engine optimisation, any activity that
attempts to improve search engine rankings) for that matter,
can’t. You can pretty much write as much as you like in your
ad, show a video as long as you’ll ever need, get your branding
in everyone’s faces, regardless of whether or not they click on
it. To put it another way, if Facebook was television, then
Google would be The Yellow Pages (at present). Ironic that
when the TV adverts come on we all turn to our phones and
consume ads on the internet instead.

Now is the time to get on to Facebook marketing because the
large chains aren’t there yet (except one recently but they’re
doing it the expensive and least effective way – we’ve tested
it!). I really see Facebook, naturally existing alongside Google,
as the future of marketing within Audiology. Knowing the
Facebook Advertising basics is going to be essential to your
business.

Currently, when somebody decides that they need a hearing
aid they generally think of the NHS, Specsavers or Boots.
Some may go online and see who else is available. This has to
change and it will because the internet is the great leveller. We
are personally making sure that everyone over 50 in Liverpool
is seeing a branded ad for Liverpool Hearing Centre regularly
on Facebook; so maybe they’ll think of us instead. One thing
I can say is that it seems to be working! �

Facebook marketing is… going to become a lot

more effective in the years to come as the age group

that likes to click and interact with ads gets older and

matches our target age demographic

”
“
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F
rom the largest companies in the
world contributing over $49 million
annually, with 31% of their workforces

doing at least one hours unpaid volunteer
work (CECP 2016), to small entrepreneurs
fundraising for local charities, going that
extra mile and supporting the work of
charities and non-governmental organisations
(NGOs) at home and abroad, has become
part of the business landscape for many
years. Volunteering your professional
expertise has been shown to have
measurable qualitative benefits for your
employer and business, as well as to the
individual.

Skills-based volunteering has been shown
to support employee job satisfaction and
retention, and even to show an impact to
financial bottom lines as consumers
appreciate and respond positively to
companies and businesses that “give
back”. Stretching professional skills and
“going outside the workbase comfort
zone” has been shown to develop skills,
and benefit workplaces. Various metrics
published in the US and UK by Deloitte
and True Impact clearly show that a
volunteer or corporate responsibility
programme (CRP) could be a deciding

factor in company choice for over 61% of
millennials (Deloitte 2011), 47% of
employees report increased job satisfaction
in businesses with CRP (True Impact 2017),
employees who are most engaged with
their employer perform 20% better and
are 87% less likely to leave the organisation
(CEB 2017), and “More engaged employees
make for more profits… companies with
highly engaged employees have three times
the operating margin… and four times the
earnings per share… of companies with
low engagement” said Tim Mohin of
Global Reporting Initiative (GRI) in Forbes
magazine. (Forbes 2017). In developing
the Employee Value Proposition (EVP) the
Corporate Leadership Council discusses
engagement and opportunity as a means of
company differentiation as a guiding factor
to employee retention and recruitment.
(CEB 2017). Even governments think
employee volunteering is an asset; the
Conservative Party suggested in 2015 that
they considered requiring public-sector
employers, and companies with more
than 250 staff, to offer up to 3 days a
year for voluntary work opportunities,
although, as yet, this aspiration has been
shelved.

Why do it?
Thinking about
volunteering and audiology
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You work all day with people with hearing loss; you think all day

about hearing impairment; you spend days, evenings, weekends

and years studying the impacts of hearing loss on communication,

the family and individuals. So why would you spend your precious

free time volunteering with a charity to combat the impact of

hearing impairment? Anna Pugh finds out
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For employers, there are tools to measure the impact of
volunteering; an example being the True Impacts’ ROI Tracker,
which provides data to monitor both the social and business value
of volunteer work (True Impact 2017). A report from the Chartered
Institute of Personnel and Development ( CIPD) identifies 10
employee behaviours and skill developments occurring as a direct
consequence to volunteer opportunities, and include: confidence
building; communication skills; creativity; coaching and mentoring
(CIPD 2014).

For individuals, the opportunity to use your professional expertise
in unusual, and sometimes challenging, environments can provide
personal development, and boost “soft skills” such as leadership,
confidence and aptitude, which are always transferable to your day
to day engagement with your patients back in the normal workplace,
as well as the well-established less-tangible emotional and
psychological rewards for volunteering behaviour.

Volunteering in the health and education sectors are the most
popular, with professional expertise providing meaningful and
positive impacts (NCVO 2008, Drever 2010). Within the many
organisations working with people with hearing impairments, Hear
the World, Sonovas’ charitable Foundation, is probably the best
known, and has delivered hearing aids, cochlea implants and
professional expertise to over 23 projects in 22 countries across
the world. Sonova employees get the opportunity to participate in
the programmes, and Sonova sees the Foundation’s work as a vital
part of its corporate and social responsibility. Last year, recent
graduates from the FdSc Audiology course at a UK University,
were offered the opportunity to participate in community projects
in India, and Jennifer Spindler, BSHAA member, tells us:

“As a newly qualified dispenser, I was fortunate enough to get the

opportunity to participate in DMU’s ‘Square Mile’ initiative which runs

various projects in communities worldwide, particularly in India. I joined

a trip to Ahmedabad in Gurjarat, India in December last year to carry

out hearing screening and fit donated hearing aids in one of the poorest

areas in the city. I found this experience to be invaluable for many reasons,

not least as I had never visited India before and found it a welcoming,

enchanting and beautiful country full of contrasts. I got the chance to

put my skills into action in a wide range of situations, seeing a much

greater diversity of hearing problems than I normally would in my day

to day work. The chance to work outside of my usual comfort zone

(something that is not huge anyway as a new dispenser!) was very

worthwhile and I feel my skills expanded as a result of the work I did. Our

work was so appreciated by the people we helped and their excitement

and gratitude to us was infectious and not something I will forget.”

Contributing to the work of voluntary organisations can also be
made on a non-institutional level: individual Audiologists also make
a significant difference. I emailed a colleague to get a quote for this
article, only to get an automated response that “I am away cycling

in Italy to raise money for two charities…” Need I say more about
his level of contribution?

Vicki Skeels, a BSHAA Fellow and successful independent business
owner in Essex, also manages to combine her passion for hearing
healthcare with contributing to local and national charities, a
commitment which started shortly after qualifying as an Audiologist.

“Over the years, we have supported a range of charities including: a

‘Round the Island Run’ around Mersea Island for Help the Heroes, and

numerous fundraising events for Hearing Dogs for Deaf People, such as

an annual golf day, a magic show, cake sales, and Christmas raffles.”

As well as local and UK Charities, Vicki has also supported
international NGO work:

“When I qualified back in 1977, I was turned down for a role to work

with the hearing impaired in The Gambia, as I was too young and

inexperienced. I have always felt passionately about using my skills to

improve the lives of hearing impaired people, particularly in countries

where they have little or no access to the services we in the UK take

for granted. So now, after 40 years of experience, I am in the fortunate

position to be able to help some of these people.

“A few years ago, I had a fantastic opportunity to travel to Romania

with an ENT trained GP to conduct charity work. We fitted refurbished

hearing aids to people in a remote part of the country and helped train

local people to do minor repairs and maintenance. Both the GP and I

took along our teenage children and the experience has served them

well and given them perspective on the wider world.

“Also this year, I went to Cambodia to forge links and donate aids to

the All Ears Cambodia charity. The country’s health services were all

but destroyed by the Khmer Rouge and hearing loss receives little

attention, so I am delighted to be able to help make a contribution

here, too.”

Vicki Skeels (right) volunteered to fit refurbished hearing aids in Romania
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In the UK 17% of people have volunteered to work for a Charity,
whereas over 61% will have donated some money over the last
year (CAF 2017). Raising money is a positive way to make a
contribution to the important work of charities. In the last edition
of BSHAA People, we reported from our Congress where Sophie
Biebuyck from Hearing Dogs for Deaf People had talked about the
impact on her life which her guide dog had made to her. The
British Tinnitus Association recently encouraged us all to put the
kettle on for “Tea for Tinnitus Month”, and Hearing Link’s “Let’s
Listen” event brought hundreds of people together to raise the
profile of hearing impairment.

So, whether you’re fitting hearing aids in a clinic in Malawi, trekking
through Patagonia, or making buns in Eastbourne, volunteering
your time and energy to enhance the lives and communication
skills of people with a hearing loss is awesomely impressive, and
delivers intangible benefits to your practice, your business, and to
the wider audiological profession. �

If you are planning on taking part in some volunteer work,

don’t forget to send us photos and information for the

BSHAA Facebook page, our website and BSHAA People.

Email marketing@bshaa.com
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Volunteering and audiology

M
ost people are aware that
exposure to impulse sounds
(very loud, very short sounds)

will permanently damage their hearing,
making it more difficult for them to hear
certain frequencies. In some cases that can
also cause tinnitus. As a result, if engaged
in noisy pastimes, such as shooting, many
will take precautions and wear ear plugs.

What seems to be less well known is that
they can also damage their hearing by
exposure to large sound doses. The
sound dose is an integration of how long
they listen, how loud they listen and the
energy content of what they listen to.
The biggest source of large sound doses
is the recreational use of headphones or
earpieces with smartphones.

When used with high energy content,
such as electronic dance music, most
smartphones with their standard ear-
pieces, can, at maximum volume, deliver
a sound pressure level of around 100 dB.
At this level, the safe listening period is
about 15 minutes in any 24-hour period.
If they were to listen for, say, two hours
per day they would be getting eight
times the recommended maximum safe
daily sound dose.

In a recent survey, recreational headphone
users said they thought there might be a
risk but that they had no way of knowing
when they were listening too loud for too
long, so could not manage their hearing.

The risk of recreational headphone use
has been recognised by the EU, which
passed regulations mandating that all
smartphones sold in the EU must have a
warning message triggered by the
volume setting. This warning is only
based on the volume setting of the
phone and does not take any account of
how long the user listens or the energy
content of what they listen to.

Perhaps more problematic is, if adhered
to, the warning level makes the user’s
content inaudible in many common
listening situations, such as on public
transport. As a result the majority risk
permanent damage to their hearing by
simply ignoring the warnings and listening
too loud, for too long. This poses a
challenge: either users listen at a level
they are used to and risk damaging their
hearing, or they lose their enjoyment of
their content if they adhere to the
standard volume level warnings.

Perhaps there is another way, individual
dosimetry, which will enable users to listen
as loud as they wish for as long as is safe.

Individual dosimetry, which could be
delivered by an app, could monitor how
long a user listens, how loud they listen
and the energy content of what they are
listening to and calculate their sound dose.
The sound dose could then be compared
with the recommended maximum safe
daily sound dose and the user informed
about how much of their dose they have
used.

They could then manage their own
exposure themselves or alternatively the
technology could include automatic
protection which subtly intervenes to
ensure the user doesn’t exceed
recommended maximum safe daily
sound dose.

Given the increasing evidence between
hearing well and living well, perhaps the
time is right to see hearing as an integral
part of the growing interest in fitness
monitoring. We should be making a
virtue out of healthy listening. �

Stephen Wheatley

stephen.wheatley@limitear.com

Could a new concept help reduce hearing
damage from headphone use?
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I
had a conversation with some doctors a
few weeks back. They were sharing
with me their knowledge that there

were a variety of hearing aids available for
customers. I nodded excitedly in agreement,
anticipating that they would share with me
that hearing aids can connect wirelessly
with many devices, or the fact they are
getting smarter in their ability to distinguish
speech in background noise… But in the
next sentence, I learnt from this GP that in
order to get fitted with ‘digital aids’,
customers were going to be expected to
pay thousands. In fact, not just thousands,
but that they should expect to pay five
thousand. Non-digital were less, but the
‘fancy digital type’ cost a whole lot more.

Rewind that a moment please. Lets repeat
what I’ve just heard. Are you telling me that
in order to be fitted with digital hearing aids
you must part with thousands of dollars?
For digital?

I’ve only been practicing audiology since
2005. But even so, in my short 12 years in
this industry, I never actually fitted a
customer with an analogue hearing aid.
Sure, I saw a few to fine-tune and repair,
but that wouldn’t have been more than a
handful in that time. Most hearing impaired
people worldwide have been wearing
digital hearing aids for years, and I’m sure
many of our younger Audiologist members
will know no different!

But that comment from the GP left me
wondering. How is it that this GP believes
that digital hearing aids costs thousands
(and therefore the converse being true that
non-digital are less than that, and therefore
more affordable)? Where did they learn
this from? And why on earth have we, as

both Audiologists and our professional in
general, not educated them that this is in
fact not the case?!

As I’m sure you’ll agree, as Audiologists,
we have the privilege of being incredibly
educated and skilled on a topic that many
people, worldwide, know very little about.
While there are a small minority that spend
a lot of time researching online, I’m sure
many of your customers, like ours, are in a
position where what they read and what
you talk to them about will be the most
they’ll know to date about hearing aids. As
Audiologists, we’re in an incredibly unique
position. For many of your customers,
what you say is gospel. We need to be
careful that we’re spreading the correct
message, full of factual information to
those that are hearing us. That includes our
customers, their family members, the
general community and our fellow medical
colleagues.

If this is true, why is it that many of our
advertisements that I see around our
country are still mentioning ‘digital hearing
aids’. Who are we kidding? Why are we
trying to sell them as something they’re
not, or in this case, that they all are? I guess
the question for me is how can we, as an
industry, ensure that we become confident
to talk to our customers about the features
of the hearing aid, and relate them to their
listening needs and their lifestyle? What
messages can you be using on your
advertising or campaigns that help educate
those with hearing loss in the UK that
there will be at least one solution, from
many solutions, that will meet their needs.

I think it’s worth a thought or two. �

If you have a view you would like to share with other readers of BSHAA People
via Last Word, drop an email to editor@bshaa.comAMPLIFONUKOPERATIONAL

DIRECTOR

>Karen.Allen@amplifon.com

// KAREN

ALLEN
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An exciting opportunity has arisen for

a mobile Hearing Aid Dispenser

sitting in the commercial sales team

around sites in London.

This role has a competitive salary,

commission, car/car allowance &

extensive company benefits.

For more info please send CVs to:

piers.cooper@inhealthgroup.com

Saturday 30th September 2017, 9.00-5.30
etc.venues Liverpool St – Norton Folgate, Central London

We have a fantastic agenda covering the latest topics in audiology by a great line-up of national and
international speakers at a wonderful new location.

The event will be held in Central London at Etc.venues Liverpool St – Norton Folgate. It is a modern
purpose-built conference location on Bishopsgate, just five minutes from Liverpool Street Station.

The event is also a great opportunity to collect a lot of CPD points, particularly if you are looking at renewing
your Fellowship or applying afresh. The agenda will attract up to 11 CPD points, which includes 1.5 points
for recording your reflection in your own CPD portfolio.

This is going to be a great networking opportunity with like-minded colleagues and industry contacts.

BSHAA Professional Development Day

See page 30 for full details and the complete programme.

To register, visit:

www.bshaa.com/BSHAA-Events/49596

or use your smartphone to scan this barcode

(QR reader needed on your phone)

BSHAA Consumer Guide
to Better Hearing

BSHAA has launched its Consumer Guide to Better
Hearing which is full of good content and seeks to
educate and inform.

It is available on our website but members can also
now exclusively order high-quality printed copies.

There are numerous ways in which the Consumer
Guide can be utilised in your practice for example, as
a response mechanism as part of your marketing
activity or sent out with a letter or information about
your practice.

The Consumer Guide
to Better Hearing can
be ordered in multiples
of 25, 50, 100 or 500.

Order your

copies today!
Email:
marketing@bshaa.com
for more information
and prices.
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